
Personal Service Contract Summary (PSC Form 1)

Submitting Department: DPH
Submitted By: Letania Ferreira
Department Coordinator: Reanna Albert,
reanna.albert@sfdph.org
Project Manager: Troy Williams

ServiceNow Number: DHRPSC0006206
Version: 0.01
Version Type: New

Brief description of proposed work: Contractors will provide the San Francisco Health Network 
(SFHN), which includes San Francisco General Hospital, Laguna Honda Hospital, and Ambulatory 
Care Services (includes Jail Health Services, Primary Care, Whole Person Integrated Care, 
Maternal Child Adolescent Health, HIV Health Services) a continuous, reliable source of 
intermittent, supplemental, and travel nursing personnel to backfill staffing in times of staffing 
challenges.

PSC Basic Information

Amount

PSC Amount: $8,100,000
Does contract include items other than services?: No

Review Type and Reason

CSC Review Required: Yes
CSC Review Reason(s): 
        - Requires CSC Approval by Amount

Duration
Is PSC by Duration or Continuing: Duration
PSC Duration (Months): 12

Funding
Funding Source: City Funds
Special circumstances related to funding: No

Clearly describe scope and detail the services to be performed: Contractors will provide the 
San Francisco Health Network (SFHN), which includes San Francisco General Hospital (SFGH), 
Laguna Honda Hospital (LHH), and Ambulatory Care Services (includes Jail Health Services, 
Primary Care, Whole Person Integrated Care, Maternal Child Adolescent Health, HIV Health 
Services) a continuous, reliable source of intermittent, supplemental, and travel nursing 
personnel to backfill staffing in times of staffing challenges.  Reasons for staffing challenges may 

Scope of Work
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include patient census surge and backfilling nursing vacancies and leaves of absence.  We must 
have supplemental staffing to ensure the SFHN meets California State mandated nurse-to-
patient staffing ratio requirements and ensure safe and high-quality patient care. 

Why are these services required and what are the consequences of denial?: The SFHN's 
ability to access supplemental, temporary nursing personnel is critical and is community and 
industry standard.  Supplemental temporary staffing enables SFHN facilities and programs to 
maintain safe and regulatory mandated nurse to patient ratios to continue the critical care we 
provide to San Franciscans.  In 1999, the State passed AB 394 mandating specific nurse-to-
patient ratios for acute care hospitals and specialty hospitals in California. This requires ZSFG and 
LHH to maintain adequate nurse staffing. It is a priority for DPH Human Resources and the SFHN 
Nursing Department to have permanent civil service staff caring for the patients in our facilities 
and programs. However, some circumstances such as high patient census surge, leaves, 
vacancies, and/or unforeseen circumstances may cause staffing shortages. To maintain the state 
mandated nurse-to-patient ratios during such scenarios and ensure safe and high-quality patient 
care, SFHN relies on registry nursing staff to supplement staff shortages.

Has your department contracted out these services in the last three years?: Yes. See 
attached list of contracts entered into for these or similar services in the last 3 years.

How many contracts?: 2

Why have you not hired City employees to perform the services?: The supplemental services 
that we are requesting are to meet operational needs in which, despite utilizing SFHN permanent 
civil service employees, staffing challenges require additional staffing. Registry staffing is only 
ever used if all other avenues of staffing have been exhausted. Registry utilization is monitored 
daily and weekly by nursing leadership as well as monthly in collaboration with SEIU 
representatives. In times of urgent staffing needs, it is important to have a reliable and skilled 
source of nursing personnel to ensure patient care is safe and of high-quality.

Will any contracts under this PSC require department Commission approval: No

Will any contracts under this PSC require Board of Supervisors approval: No

Board and Commission Approvals

Q1 - Are there any regulatory or legal requirements supporting outsourcing of this work?: 
No
Q2 - Does performing these services cause a conflict of interest?: No
Q3 - Are these proprietary services City is not authorized to do?: No
Q4 - Does City lacks necessary facilities/equipment?: No
Q5 - Are the services required on a temporary basis or on a long-term basis?: Long-term 

Justification
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Basis
Q5a) Are the services required on an as-needed, intermittent, or periodic basis?: Yes
Q5a1) Why are the services required on an as-needed, intermittent and periodic basis?: The 
services are required in times of staffing shortages (as described above) on an as-needed basis. 
In alignment with healthcare industry standards, the Department expects the intermittent need to 
be ongoing.
Q5b) Do the services require specialized expertise, knowledge experience?: Yes
Q5b1) Describe the specialized skills and expertise required to perform the services: 
Nursing license, basic life support license, and at least one year practicing nursing in an 
applicable setting. Required skills and expertise are consistent with the requirements for 
permanent civil service hires. All registry nurses must have valid licenses throughout the duration 
of their contract. If the staffing need requires specialized skills, the registry nurse must have 
documentation of those specialized skills (i.e. wound care).
Q5c) Does City have classifications with the required specialized skills or expertise?: Yes
Q5c1) Identify the classifications: 2320 - Registered Nurse
Q5c2) Does the Department have employees in these classifications?: Yes
Q5c3) Why are they not able to perform the services?: Civil service classifications already 
exist. These registry services are necessary for intermittent, temporary, as-needed services to 
provide back-up coverage during times of unexpected patient census surges, high leaves and 
vacancies or when civil service staff are otherwise unavailable to meet the full need of SFHN 
facilities and programs. It is community and healthcare standard practice to retain reliable and 
skilled supplemental nurses should any of the aforementioned staffing challenges require 
coverage.
Q5d) Will contractor directly supervise City employees?: No
Q5e) Will contractor train City employees?: No
Q5e1) Explain why training of City employees is not required: Training of City employees is 
not required because this request is to outsource supplemental staffing in order to have a 
reliable and skilled source of supplemental nurses in times of high patient census surge, high 
levels of leaves, and vacancies.
Q5f) Is there a plan to transition this work back to the City?: No
Q5f1) Explain why the work will not be transitioned back to the City: The use of 
supplemental nursing staff is community and healthcare industry standards.  Healthcare systems 
depend on the use of registry personnel for the reasons described above.  The intent of SFDPH is 
to use permanent civil service staff at every opportunity available, and we have made significant 
progress in the hiring of nurses, but the need will be ongoing for the reasons described above.

Additional information to support your request (Optional): 

Job Class(es): 2320 - Registered Nurse
Labor Unions: 791 - SEIU 1021 Staff & Per Diem RNs
Labor Union Email Addresses: PSCreview@seiu1021.org

Union Notifications
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Union Review Sent On: 3/23/2026
Union Review End Date: 4/22/2026
Union Review Duration Met On: 4/22/2026
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List of Previously Approved Contracts for Similar Services (Measured 3 years from the PSC Submission Date)

PS Contract ID
Contract 

Start Date
Contract 
End Date

 Contract 
Not to Exceed 

Amount 

 PSC ServiceNow Record 
Number (if PSC approval 

was obtained) 

1000035642 7/1/2025 6/30/2026 9,900,000$            DHRPSC0005109

1000035643 7/1/2025 6/30/2026 3,100,000$            DHRPSC0005109

reanna.albert@sfdph.org

DHRPSC0006206

as-needed, temporary registered nurse (RN) registry staff services

as-needed, temporary registered nurse (RN) registry staff services

Instructions: 
Step 1: Download and save this template to your desktop. 
Step 2: Complete the fields below.
Step 3: Upload a copy of the completed file to your PSC record under the "Required Documentation" tab.

Document Content: 
Do not use this document to list contracts let under this PSC record; those will be tracked separately in the PSC record itself at the end of each fiscal year. Rather, use this template to identify other 
contracts executed by your department for the services now being requested with this PSC submission. The list of contracts should be limited to those executed within the last three years, measured 
from the date of the PSC submission. The Commission will use this information to determine if there is a pattern of contracting this or similar work out, regardless of which PSC record is associated with 
those other contracts.

Other than completing the blank fields below and adding row at the bottom, do not change or alter this template. 

Brief Description of Services Rendered

Dept Acronym:

Dept Name:

PSC Coordinator Name:

PSC Coordinator Email:

PSC ServiceNow Record No.:

DPH

Department of Public Health

Reanna Albert

mailto:reanna.albert@sfdph.org
mailto:reanna.albert@sfdph.org
mailto:reanna.albert@sfdph.org


 
City and County of San Francisco 

Daniel Lurie 
Mayor 

 

 San Francisco Department of Public Health 
 Daniel Tsai 
 Director of Health 

 

 
 

DATE: May 13, 2026 
 
TO: Suzanne Choi, Citywide PSC Coordinator, DHR 
 
FROM: Reanna Albert, PSC Coordinator, Department of Public Health 
 
RE: DHRPSC0006206 – Registered Nursing 
 
 
Summary of Union Objection: 
 
On April 8, 2026, and April 30, 2026, representatives from the Department of Public Health 
and SEIU Local 1021 met to discuss DHRPSC0006206 – Registered Nursing. 
 
During the meeting, SEIU informed us that they do not support the PSC request, citing the 
following reasons: 
 

• SEIU said they do not agree with DPH’s requested $8.1M authority and instead 
proposed $4M, stating that the higher amount was not justified by the data they had 
received.  

• SEIU stated they lacked sufficient detail about how DPH calculated the $8.1M, 
including how much was allocated for surge, vacancies, and leaves. They said they 
“felt in the dark” regarding what the requested amount represented.  

• SEIU said registry usage should be limited strictly to vacancies, long-term leaves, 
and predictable surges, and they wanted this formally memorialized as a guardrail 
before supporting the PSC.  

• SEIU questioned vacancy data, pointing out that RN vacancy conditions in areas like 
Laguna Honda remained high from their perspective. They did not accept 
subtracting attrition to lower the vacancy percentage.  

• SEIU emphasized that they did not receive direct responses to all their RFI 
questions, particularly those related to RN-specific expenditures and vendor 
performance 

• SEIU raised concerns that the City’s hiring freeze and layoffs made it difficult for 
members to support registry funding while permanent RN positions remained frozen 
or understaffed.  

• SEIU’s internal review of FY 25–26 RN spending (approximately $1.2M so far) made 
them believe a $4M authority is more reasonable, and they cited RN layoffs at 
Laguna Honda as justification. 

 



 
 
 

Suzanne Choi, Citywide PSC Coordinator, DHR 
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In response, the Department explained that: 
 

• Registry for RNs is used only for three scenarios: long-term leaves, vacancies, and 
seasonal surges, and reaffirmed that this practice continues.  

• DPH said predictable surges (e.g., ICU winter surges) are estimated using historical 
data, but unpredictable elements require having authority ready because emergency 
CSC requests cause delays in patient care.  

• DPH reported that RN registry use had decreased by 91% over the last two yea8rs 
and noted that this reduction was connected to the processes and standardized 
review procedures they put in place, along with the great work done with hiring. 

• DPH stated that the $8.1M request is data driven, based on burn rates and historical 
RN surge needs, and represents a 33% reduction from the prior year’s amount.  

• DPH added that the department does not expect to spend the full $8.1M but needs 
the authority available to maintain safe operations during unexpected RN shortages.  

• DPH clarified that historical RN and non-RN registry expenditures were previously 
combined, but FY 25–26 now cleanly separates RN spending for greater 
transparency.  

• DPH shared updated RN workforce data: 89 RN vacancies out of ~1600, or a 5.09% 
RN vacancy rate, with attrition around 8%, which is significantly improved from the 
last two years. 

• DPH emphasized an existing oversight structure: monthly RN registry/vacancy 
review meetings with SEIU, real-time adjustments, and ending registry contracts 
immediately when a permanent RN hire starts.  

• DPH reiterated that their goal is to have permanent RN staff, not registry RNs, 
providing care, and that registry is used only when necessary.  
 

We appreciate your time and consideration. Please let us know if you need further 
information. I can be reached at reanna.albert@sfdph.org. 
 



PSC 6206: SEIU's 
Objection, Request for 
Information and DPH-
SEIU First Meeting on 

April 8, 2026
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San Francisco Department of Public Health  
Daniel Tsai 

Director of Health 
 
 
 

      
      City and County of San Francisco 

   Daniel Lurie 
          Mayor

 
 

PSC 6205 (Ancillary Nursing) and PSC 6206 (Registered Nursing)  

DPH & SEIU Meeting Minutes – 11:00am-1:00pm on 4/8/26 

Attendees: 

My Lan Do Nguyen, DPH Manager of Pre-Award Unit 

Reanna Albert, DPH PSC Coordinator 

Letania Ferreira, DPH Junior PSC Coordinator 

Troy Williams, DPH SFHN Chief Nursing Officer 

Claudia Nehme, DPH Nursing Leadership Analyst 

Erika Thorson, DPH Director of Hiring and Selection 

Ramon Williams, DPH Director of Labor Relations 

Jonathan Lyens, DPH Director of Contract Strategy 

Gillian Otway, DPH Chief Nursing Officer 

Carey Dall, SEIU Field Rep 

Dominic Curcuruto, SEIU Field Rep for Nurses at ZFGH 

Katie Aschero, SEIU Chapter President and RN in Emergency Dept 

Joseph Duncan, SEIU Jail Health Services Co-Chair 

Derek Arthur, SEIU Field Rep covering RNs 

 

******* 

DPH began the meeting by providing a presentation. 

SEIU: SEIU acknowledged that registry usage is an industry standard and the union understands that 
registry does need to be used. SEIU also acknowledged the work DPH has done to hire and to 
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significantly decrease registry use. 

SEIU: On the Non-RN listing of classifications, this is not exhaustive? Where is pharmacy? 

DPH: It is, it’s included in the PSC. Pharmacy is not under me (SFHN/Troy Williams). With the increased 
use in psychiatry, we have gotten 16 as-needed PCA TEX positions that we are trying to fill and have 
submitted a budget plan and request for additional FTEs to be added. 

DPH: With the increased use of PCAs in psychiatry, we have 16 as-needed PCA TEX positions we are 
trying to fill. We have submitted a budget plan and request for additional FTEs. 

SEIU: What was actually spent under the PSCs? Particularly in FY 25–26. 

DPH: For FY 24–25 the PSCs were not split between RN and non-RN. For FY 25–26 they are split. Year-to-
date spending is under $3 million. 

SEIU: So for July 2025 to March 2026, $1.2M was spent? And in the prior year $8.3M? 

DPH: $8.3M refers to FY 24–25. Yes, $1.2M aligns with year-to-date spending for FY 25–26. 

SEIU: Do you currently have openings for classifications or are the classifications frozen? 

DPH: The Mayor has put a freeze on all positions citywide. Since March 20, all positions are frozen, 
though we are prioritizing some for exception requests. 

SEIU: If positions remain frozen, you will be using all the money in the registry. How are we expected to 
embrace registry usage when our members face layoffs and vacancies are frozen? 

DPH: We understand the concern. This is a difficult time. We have shown that we can control registry 
use. We do not expect to run through the PSC budget. 

SEIU: We need guardrails to ensure registry is only used for vacancies and leaves. Will the Department 
commit to that? 

DPH: Yes. We use registry for vacancies, long-term leaves, and surges. That continues to be our 
commitment. 

SEIU: Once the PSC is approved, is there oversight from SEIU to ensure use follows what was presented? 

DPH: We have monthly meetings with SEIU to review registry data and vacancies. These are part of the 
oversight and collaboration. 

SEIU: Are classifications like 2320s getting P103 opportunities before registry is used? 

DPH: We are not using registry for purposes other than vacancies, leaves, and surges. 

SEIU: There are very high vacancy rates in classifications like 2320, 2302, 2920. Members report poor 
working conditions. 
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DPH: Social workers are historically difficult to recruit for nationwide. When the freeze is lifted, we can 
renew efforts to understand challenges. 

SEIU: We need guarantees. If vacancy rates drop below 5%, certain conditions should be triggered. 

DPH: We are open to discussing guardrails. We want permanent staff caring for patients. 

SEIU: Why did registry usage drop from FY 24–25 to FY 25–26? 

DPH: Registry contracts now end as soon as a hire begins. COVID years required high registry use. Kaiser 
strike also affected staffing. 

SEIU: Are registry rates rising? Are vendors saying rates are too low? 

DPH: No. People want permanent jobs. Rates are public in the Appendix B’s of the contracts we 
provided. 

SEIU: We may need to consider additional internal review or factfinding. 

DPH: Factfinding would be disappointing given our collaboration. A formal request must be submitted 
within 5 days. 

SEIU: We did not receive direct responses to all of the RFI questions. Members are under attack and 
facing layoffs. 

DPH: We appreciate SEIU’s work and hope objections can be withdrawn. 

DPH: I would emphasize to move as closely as possible to collaborate and not just combat. I thank 
everyone on the call for the work together. 

SEIU: One of the questions in the RFI was trying to parse out what was spent under the different PSCs – 
understanding what was spent on RNs and the other classifications. The expenditures were clumped 
together? 

DPH: The response is split into two sections – FY 23-24 and FY 24-25 couldn’t be split because the PSCs 
weren’t grouped that way.  FY 25-26 is split that way. 

SEIU: To make sure I’m understanding, for July 2025 to March 2026 – what was spent was $1.2M. 

SEIU: On the classifications on the Nursing Ancillary request, are those classifications currently frozen? 
Are there vacancies in those? 

DPH: At this moment, the Mayor has put a freeze on all positions across the city. We’re prioritizing some 
positions to put in front of the Mayor’s office. Since March 19th, all positions were frozen effective 
March 20th. 

SEIU: You will probably utilize the full budget of this PSC? What vacancies are this PSC covering? Will 
utilization be rather high? 
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DPH: We do connect registry use. We’re not worried about going through the budget. 

SEIU: The context is very different than PSC 5109 and PSC 5116. Our members weren’t being threatened 
with layoffs at that point. How should we be expected to embrace registry when vacancies have gone 
unfilled and are now being frozen? 

DPH: I understand the concern. This has been a hard week for many people in DPH. We should see how 
things play out with this pause. For the PSC, in collaboration with your group we’ve shown you that 
we’ve been able to control this. This is a hard time. I’d caution us to see how this plays out. We have a 
health system we have to operate. We don’t know when it will be un-paused. 

SEIU: From our perspective, we support there will be some. We need some form of guardrails. Registry 
use is tied to vacancies and long-term leaves. Is Dept willing to embrace that? 

DPH: Yes, we’ve embraced that. We use registry for vacancies, leaves, and surge. 

SEIU: I’m new to this section – once this is approved, is it something that is cart blanche? What is the 
next stage? 

DPH: We have a monthly meeting with SEIU to review all of our registry data and vacancies. 

SEIU: If there’s a discrepancy, what is the process going forward? Is there a pause in the use of registry? 

DPH: We haven’t had to do that, if there was an issue we would come together and reconcile whatever 
that is. There shouldn’t be any surprises. 

DPH: In addition to monthly meetings, we’re also having report backs to Civil Service Commission and 
we’re happy to do that. We did a six-month report back for PSC 5116 (Non-RN PSC) in March 2026. The 
convergence of lower vacancy rates and low turnover, we’re in a really good place. We do have 
guardrails in place. 

SEIU: 2320s not getting the same P103 opportunities – are you seeing a similar trend? Can you utilize 
P103s before they go to registry? 

DPH: This was in the presentation, we’re not using registry for that purpose per se. A few things go into 
decreased use of per diem, we’ve done a great job of filling our RN vacancies which has also led to 
decreased need for per diem. Our census dictates staffing, our census has dropped, we’ve made 
operational changes at hospital. Currently, 7 registry staff are backfilling 9.6 FTEs of leave time. 

SEIU: Regarding the other PSC and job classifications, the concern is about classifications with very high 
vacancy rates. How did they get to where they got? How do you quiet our concerns? 

DPH: The 2920 social workers has been historically difficult to recruit for. I don’t know the specific 
compensation. Overall for that classification there is a shortage of social workers, we’ve not been very 
successful. We were doing a focus on that classification so we could try to do early recruitment and have 
students on campus. It’s an industry issue, even filling social workers for registry. One of the jobs that’s 
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hard to recruit for at a national level. 

SEIU: Across the board there are high volume frustrations with how people are treated in those 
classifications. The city gets put on blast on social work. 

DPH: I understand that. This is something we need to focus on. When the pause is lifted, we need to 
have a renewed effort to see what the challenges are. 

SEIU: We need some guarantees here. What is the industry norm. 

DPH: We have to see what we can do. LVNs are very critical classification. We would have to talk it 
through and would want Erika and her team. Open to discussions around it. My hope is we want what 
you want. We do want PCS staff caring for our patients. We don’t want to use registry if we don’t have 
to. 

SEIU: I appreciate that, but some concerns have to do with economics and working conditions. What 
would be helpful is improvement in people’s conditions. You have high vacancy rates and now you’re 
asking for registry. The contradiction. Collective bargaining is coming and this can be discussed. 

DPH: Once this pause is done, we can focus on this. From a registry perspective, we’re looking forward 
at bringing down vacancy rates. We hear you when you say staff are unhappy. Let us know what the 
issues are. Let’s open the dialogue. 

SEIU: We could go around and around with vacancies and registry and this should be continued to 
another day. I don’t think we’ll be able to reach agreement. We’re going to need some guarantees. Is 
there an explanation about how in FY24-25 there was a 65% utilization of the PSC and that dropped to 
35% utilization of registry? 

DPH: When someone starts, the registry contract ends. The oversight has everything to do with it. We 
were using registry from 2021 at high rates related to COVID which saved us from becoming a New York. 

SEIU: We might send another RFI about what the rates have been. I didn’t get an answer to the vendor’s 
performance? 

DPH: People want permanent jobs. The areas where we saw struggles also lined up after the Kaiser 
strike; a lot of registry had been hired for that strike. We’re happy to share the rates; they are public. 
We also shared the contracts with you – look at the Appendix B’s. 

SEIU: Given the opportunity to review what you’ve sent, we need to have more internal review over 
these two PSCs. Curious about how you all want to proceed. There are two MOUs governing these PSCs. 

DPH: We have over a month before the CSC hearing. We’d like to come hand in hand. Open to keeping 
the dialogue open. We’re open to having additional conversations if helpful. Union may not be ready to 
support it; our bottom line ask is that you withdraw your objection to both PSCs. 

SEIU: We’ll get back to you. For 6205, there’s a pilot program – how would Department feel about 
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factfinding for this? 

DPH: We would want to consult our partners in ERD. I would say initially it’d be disappointing. We’ve 
accomplished a lot and are committed to working in this forum together. I don’t think there’s a need for 
it. 

SEIU: You don’t need to tell us what we need. We have some study to do. We got this information from 
you 21 hours ago. We see this as wasteful expenditure on registry. We appreciate you bringing down the 
amount aggressively, but our members are under attack. 

DPH: For factfinder, SEIU would have to submit request within 5 days of today’s meeting. Can you give 
us feedback on the consideration for factfinder. Is there something with the RFI, is there something we 
weren’t transparent about? 

SEIU: We didn’t get direct responses to all of our questions in the RFI. It doesn’t sit well with us. The 
social safety net is far too thin in this city. To request these kinds of amounts in light of the threats that 
our members are under in terms of losing their jobs, we’re not happy about that right now. 

SEIU shared that their concerns about the PSC are influenced by the City’s current 
Mayor/administration. 

DPH: I genuinely appreciate the work you all do. I hope you and your team and members see there’s a 
genuine desire to right size our registry usage that are controllable and reasonable. If another 
conversation is productive, we’re happy to schedule that. If you can withdraw your objection, we would 
appreciate that. 

SEIU: SEIU acknowledged that this is one of the processes that SEIU does trust and acknowledged the 
collaboration between SEIU and DPH.  

SEIU: Appreciate your time and work, and hopefully we’ll be able to agree. 

 



PERSONAL SERVICES 
CONTRACT REVIEW

RN and Nursing Ancillary (Non-RN)



Quality care for all 
patients

Safe working conditions for 
all nursing staff

Hiring permanent civil 
service staff

Vacancies Leaves Patient Surge

Nursing Leadership 
Priorities

How we staff

Registry Usage

Permanent civil service 
nursing staff

Overtime P103 Registry

Staffing for a Safe DPH



Personal Services Contract History and Current Request

Amount Time Period

$19,600,000.00 July 1, 2026 – June 30, 2027

$18,000,000 

$40,000,000 

$30,000,000 

$31,748,074 

$50,000,000 

$55,000,000 

C U M U L A T I V E  A U T H O R I T Y  O V E R  1 0  Y E A R S

PERSONAL SERVICES CONTRACT  
10 YEAR HISTORY 

[JULY 1, 2015 -  JUNE 30, 2025] 

Modification #5

Modification #4

Modification #3

Modification #2

Modification #1

Initial Personal
Services Contracts

Current Authority Request [July 1, 2026 – June 30, 2027]

$35,551,936.00 

$8,867,855.00 

 $-

 $10,000,000.00

 $20,000,000.00

 $30,000,000.00

 $40,000,000.00

March 2024 Actual Spent Fiscal Year 2025 Actual Spent (includes
projections)

$55,000,000.00 

$25,500,000.00 

$19,600,000.00 

 $-

 $10,000,000.00

 $20,000,000.00

 $30,000,000.00

 $40,000,000.00

 $50,000,000.00

 $60,000,000.00

March 2024 Authority Fiscal Year 2025 Authority Fiscal Year 2026 Authority Request

Recent PSC Authority Requests and Actual Expenditure



Weekly Nursing Registry Usage (March 2024 – March 2026)
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Nursing leadership 
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Event at ZSFG

ZSFG experiences 
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to support staffing 
in opened pods

LHH stops 
using registry 
until May 2026

JHS stops 
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for 10 weeks

Nursing leadership 
negotiate lowest registry 
prices since Covid-19

81% decrease in nursing 
registry utilization across SFHN

LHH hires registry 
to backfill long 
term leaves

ZSFG Psych identified 
higher acuity surge 
requiring CNA/PCA registry 

ZSFG emergent need for 
registry Social Workers, 
hired through registry

LHH hires registry NSAs to 
allow deployed unit clerks to 
return to their units

JHS reduces registry 
utilization to 2 
personnel

PHC stops 
using registry



RN (2320) Data

Current DPH RN 
vacancy rate with 

attrition:

0.0%

of all DPH 2320s are 
dual appointed 

P103s 

81.7%

65.0%
75.9% 76.1%

25.0%
22.4% 23.3%
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Ancillary Nursing and Clinical Support Staff
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Present Personal Services 
Contract  Request

Amount Time Period

Initial Personal Services 
Contract Request

$19,600,000 July 1, 2026 – June 30, 
2027

Summary of Personal Services Contract Request

$8,100,000
RN 

(2320)

$11,500,000
Nursing Ancillary (Non-RN) and 

Clinical Support Staff 
(2302, 2303, 2312, 2430, 2920, 

1428, 1429, 2310)



SEIU Request for Information for PSC 6206 – Registered Nursing 

1- The names of vendors and contracts used previously to contract out registry
services for RN 2320, and copies of the contracts with the associated vendors.

Answer: Cross Country Staffing (CID 1000035642) and Triage (CID 1000035643). 

2- All invoices and DPH performance evaluations for services rendered by vendors
to whom these services were contracted out in the past 3 years. Clarification from
SEIU on 4/2/26:  The relevance of this request: in order for us to gauge whether we
will be in a position to support the Department’s registry funding request, we need to
know what the Department has spent on vendors AND whether the vendors have
met quality standards.

Answer: At this time, we do not agree that vendor performance evaluations or 
invoices from the past three years are relevant to the PSC authority request.  We 
maintain that the purpose of the PSC process is to evaluate the current operational 
need for registry staffing and the justification for the authority request, not to audit 
past vendor performance or historical billing activity. To the extent the union 
believes additional information is necessary beyond what is relevant to the PSC 
process, we are open to discussing that further in the meeting. 

We are happy to provide responsive and relevant documentation and will be 
prepared to explain the basis for the PSC authority request at the meeting. 

3- The total amount of money spent on RN 2320 registry for the following fiscal
years: 23/24, 24/25, and 25/26 (to date).

Answer: For FY24 and FY25, RN (2320) was not the sole classification under the 
PSC. As such we cannot separate the expenditure of the RNs alone since all 
classifications under the previous PSC were charged to the same purchase orders. 
Below is the money spent on nursing registry (including RNs and ancillary/clinical 
support staff) for FY24 and FY25:  

FY24:  $49,981,644      FY25: $8,320,514 

In FY26, RN (2320) registry was the sole classification under one of the PSCs. 
Therefore, we have the spend to date stratifying 2320 classification from the other 
nursing registry ancillary/clinical support classifications:  

FY26 (to-date): $1,244,182 (please note that not all shifts worked to date have been 
invoiced) 



4- Any department documents including strategic plans, department policies and 
procedures, legal and funding requirements, audits, etc. that led to the decision to 
seek registry usage at the rate of $8.1 million per year.  Update from SEIU: Please 
note that we are requesting documentation (strategic plans, department policies 
and procedures, legal and funding requirements, audits, etc. ) that led DPH to seek 
registry usage at a rate of up to $11.5 million per year for this PSC, and up to $8.1 
million per year for PSC 6206 (RNs).  While we appreciate and look forward to 
receiving “relevant nursing documentation for safe care for patients and staff”, our 
request for documentation is broader than that. 

Answer: SFHN Nursing strategy is to maintain state mandated and MOU negotiated 
ratios with registry in response to vacancies, leaves and surge. Attached are Title 22 
regulations and SEIU RN MOU.   

5- A list of department decision makers who determined the need to contract out 
these services. Clarification from SEIU on 4/2/26: we may need to speak directly 
with decision makers and ask direct questions of them as we prepare to make a 
decision on whether we will support the PSC request. 

Answer: Troy Williams, Gillian Otway, Christian Kitchin, Maria Antoc, and Philippa 
Doyle.  

6 -Vacancy data for RN 2320 for the past three years. 

Answer: Data points below reflect without attrition  

Job Classifications 06/26/24 06/16/25 04/03/26 
2320 Registered Nurse 4.5% 4.81% 4.48% 

 

7- Evaluation metrics and impact analysis conducted by DPH to assess the 
contractors’ performance, including the vendors’ abilities to provide staffing when 
requested. 

Answer: Included in the attached contracts. 

8- The specific DPH programs or systems of care that will be supported by the 
vendor. 

Answer: Outlined in PSC. Registry is utilized on an as-needed basis in SFHN 
dependent on operational needs.  
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Cal. Code Regs. Tit. 22, § 70217 -
Nursing Service Staff

(a) Hospitals shall provide staffing by licensed nurses, within the scope of their

licensure in accordance with the following nurse-to-patient ratios. Licensed nurse

means a registered nurse, licensed vocational nurse and, in psychiatric units only, a

psychiatric technician. Staffing for care not requiring a licensed nurse is not included

within these ratios and shall be determined pursuant to the patient classification

system.

No hospital shall assign a licensed nurse to a nursing unit or clinical area unless that

hospital determines that the licensed nurse has demonstrated current competence in

providing care in that area, and has also received orientation to that hospital's clinical

State Regulations Compare

https://www.law.cornell.edu/
https://www.law.cornell.edu/regulations
https://www.law.cornell.edu/regulations/california
https://www.law.cornell.edu/regulations/california/title-22
https://www.law.cornell.edu/regulations/california/title-22/division-5
https://www.law.cornell.edu/regulations/california/title-22/division-5
https://www.law.cornell.edu/regulations/california/title-22/division-5/chapter-1
https://www.law.cornell.edu/regulations/california/title-22/division-5/chapter-1/article-3


area sufficient to provide competent care to patients in that area. The policies and

procedures of the hospital shall contain the hospital's criteria for making this

determination.

Licensed nurse-to-patient ratios represent the maximum number of patients that

shall be assigned to one licensed nurse at any one time. "Assigned" means the

licensed nurse has responsibility for the provision of care to a particular patient

within his/her scope of practice. There shall be no averaging of the number of

patients and the total number of licensed nurses on the unit during any one shift nor

over any period of time. Only licensed nurses providing direct patient care shall be

included in the ratios.

Nurse Administrators, Nurse Supervisors, Nurse Managers, and Charge Nurses, and

other licensed nurses shall be included in the calculation of the licensed nurse-to-

patient ratio only when those licensed nurses are engaged in providing direct patient

care. When a Nurse Administrator, Nurse Supervisor, Nurse Manager, Charge Nurse

or other licensed nurse is engaged in activities other than direct patient care, that

nurse shall not be included in the ratio. Nurse Administrators, Nurse Supervisors,

Nurse Managers, and Charge Nurses who have demonstrated current competence to

the hospital in providing care on a particular unit may relieve licensed nurses during

breaks, meals, and other routine, expected absences from the unit.

Licensed vocational nurses may constitute up to 50 percent of the licensed nurses

assigned to patient care on any unit, except where registered nurses are required

pursuant to the patient classification system or this section. Only registered nurses

shall be assigned to Intensive Care Newborn Nursery Service Units, which specifically

require one registered nurse to two or fewer infants. In the Emergency Department,

only registered nurses shall be assigned to triage patients and only registered nurses

shall be assigned to critical trauma patients.



Nothing in this section shall prohibit a licensed nurse from assisting with specific

tasks within the scope of his or her practice for a patient assigned to another nurse.

"Assist" means that licensed nurses may provide patient care beyond their patient

assignments if the tasks performed are specific and time-limited.

(1) The licensed nurse-to-patient ratio in a critical care unit shall be 1:2 or fewer

at all times. "Critical care unit" means a nursing unit of a general acute care

hospital which provides one of the following services: an intensive care service, a

burn center, a coronary care service, an acute respiratory service, or an intensive

care newborn nursery service. In the intensive care newborn nursery service, the

ratio shall be 1 registered nurse:2 or fewer patients at all times.

(2) The surgical service operating room shall have at least one registered nurse

assigned to the duties of the circulating nurse and a minimum of one additional

person serving as scrub assistant for each patient-occupied operating room. The

scrub assistant may be a licensed nurse, an operating room technician, or other

person who has demonstrated current competence to the hospital as a scrub

assistant, but shall not be a physician or other licensed health professional who

is assisting in the performance of surgery.

(3) The licensed nurse-to-patient ratio in a labor and delivery suite of the

perinatal service shall be 1:2 or fewer active labor patients at all times. When a

licensed nurse is caring for antepartum patients who are not in active labor, the

licensed nurse-to-patient ratio shall be 1:4 or fewer at all times.

(4) The licensed nurse-to-patient ratio in a postpartum area of the perinatal

service shall be 1:4 mother-baby couplets or fewer at all times. In the event of

multiple births, the total number of mothers plus infants assigned to a single

licensed nurse shall never exceed eight. For postpartum areas in which the

licensed nurse's assignment consists of mothers only, the licensed nurse-to-

patient ratio shall be 1:6 or fewer at all times.



(5) The licensed nurse-to-patient ratio in a combined Labor/Delivery/Postpartum

area of the perinatal service shall be 1:3 or fewer at all times the licensed nurse

is caring for a patient combination of one woman in active labor and a

postpartum mother and infant The licensed nurse-to-patient ratio for nurses

caring for women in active labor only, antepartum patients who are not in active

labor only, postpartum women only, or mother-baby couplets only, shall be the

same ratios as stated in subsections (3) and (4) above for those categories of

patients.

(6) The licensed nurse-to-patient ratio in a pediatric service unit shall be 1:4 or

fewer at all times.

(7) The licensed nurse-to-patient ratio in a postanesthesia recovery unit of the

anesthesia service shall be 1:2 or fewer at all times, regardless of the type of

anesthesia the patient received.

(8) In a hospital providing basic emergency medical services or comprehensive

emergency medical services, the licensed nurse-to-patient ratio in an emergency

department shall be 1:4 or fewer at all times that patients are receiving

treatment. There shall be no fewer than two licensed nurses physically present

in the emergency department when a patient is present.

At least one of the licensed nurses shall be a registered nurse assigned to triage

patients. The registered nurse assigned to triage patients shall be immediately

available at all times to triage patients when they arrive in the emergency

department. When there are no patients needing triage, the registered nurse

may assist by performing other nursing tasks. The registered nurse assigned to

triage patients shall not be counted in the licensed nurse-to-patient ratio.

Hospitals designated by the Local Emergency Medical Services (LEMS) Agency as

a "base hospital," as defined in section 1797.58 of the Health and Safety Code,

shall have either a licensed physician or a registered nurse on duty to respond to

the base radio 24 hours each day. When the duty of base radio responder is



assigned to a registered nurse, that registered nurse may assist by performing

other nursing tasks when not responding to radio calls, but shall be immediately

available to respond to requests for medical direction on the base radio. The

registered nurse assigned as base radio responder shall not be counted in the

licensed nurse-to-patient ratios.

When licensed nursing staff are attending critical care patients in the emergency

department, the licensed nurse-to-patient ratio shall be 1:2 or fewer critical care

patients at all times. A patient in the emergency department shall be considered

a critical care patient when the patient meets the criteria for admission to a

critical care service area within the hospital.

Only registered nurses shall be assigned to critical trauma patients in the

emergency department, and a minimum registered nurse-to-critical trauma

patient ratio of 1:1 shall be maintained at all times. A critical trauma patient is a

patient who has injuries to an anatomic area that :

(1) require life saving interventions, or

(2) in conjunction with unstable vital signs, pose an immediate threat to life

or limb.

(9) The licensed nurse-to-patient ratio in a step-down unit shall be 1:4 or fewer at

all times. Commencing January 1, 2008, the licensed nurse-to-patient ratio in a

step-down unit shall be 1:3 or fewer at all times. A "step down unit" is defined as

a unit which is organized, operated, and maintained to provide for the

monitoring and care of patients with moderate or potentially severe physiologic

instability requiring technical support but not necessarily artificial life support.

Step-down patients are those patients who require less care than intensive care,

but more than that which is available from medical/surgical care. "Artificial life

support" is defined as a system that uses medical technology to aid, support, or

replace a vital function of the body that has been seriously damaged. "Technical



support" is defined as specialized equipment and/or personnel providing for

invasive monitoring, telemetry, or mechanical ventilation, for the immediate

amelioration or remediation of severe pathology.

(10) The licensed nurse-to-patient ratio in a telemetry unit shall be 1:5 or fewer at

all times. Commencing January 1, 2008, the licensed nurse-to-patient ratio in a

telemetry unit shall be 1:4 or fewer at all times. "Telemetry unit" is defined as a

unit organized, operated, and maintained to provide care for and continuous

cardiac monitoring of patients in a stable condition, having or suspected of

having a cardiac condition or a disease requiring the electronic monitoring,

recording, retrieval, and display of cardiac electrical signals. "Telemetry unit" as

defined in these regulations does not include fetal monitoring nor fetal

surveillance.

(11) The licensed nurse-to-patient ratio in medical/surgical care units shall be 1:6

or fewer at all times. Commencing January 1, 2005, the licensed nurse-to-patient

ratio in medical/surgical care units shall be 1:5 or fewer at all times. A

medical/surgical unit is a unit with beds classified as medical/surgical in which

patients, who require less care than that which is available in intensive care

units, step-down units, or specialty care units receive 24 hour inpatient general

medical services, post-surgical services, or both general medical and post-

surgical services. These units may include mixed patient populations of diverse

diagnoses and diverse age groups who require care appropriate to a

medical/surgical unit.

(12) The licensed nurse-to-patient ratio in a specialty care unit shall be 1:5 or

fewer at all times. Commencing January 1, 2008, the licensed nurse-to-patient

ratio in a specialty care unit shall be 1:4 or fewer at all times. A specialty care unit

is defined as a unit which is organized, operated, and maintained to provide care

for a specific medical condition or a specific patient population. Services

provided in these units are more specialized to meet the needs of patients with



the specific condition or disease process than that which is required on

medical/surgical units, and is not otherwise covered by subdivision (a).

(13) The licensed nurse-to-patient ratio in a psychiatric unit shall be 1:6 or fewer

at all times. For purposes of psychiatric units only, "licensed nurses" also

includes psychiatric technicians in addition to licensed vocational nurses and

registered nurses. Licensed vocational nurses, psychiatric technicians, or a

combination of both, shall not exceed 50 percent of the licensed nurses on the

unit.

(14) Identifying a unit by a name or term other than those used in this subsection

does not affect the requirement to staff at the ratios identified for the level or

type of care described in this subsection.

(b) In addition to the requirements of subsection (a), the hospital shall implement a

patient classification system as defined in Section 70053.2 above for determining

nursing care needs of individual patients that reflects the assessment, made by a

registered nurse as specified at subsection 70215(a)(1), of patient requirements and

provides for shift-by-shift staffing based on those requirements. The ratios specified

in subsection (a) shall constitute the minimum number of registered nurses, licensed

vocational nurses, and in the case of psychiatric units, psychiatric technicians, who

shall be assigned to direct patient care. Additional staff in excess of these prescribed

ratios, including non-licensed staff, shall be assigned in accordance with the hospital's

documented patient classification system for determining nursing care requirements,

considering factors that include the severity of the illness, the need for specialized

equipment and technology, the complexity of clinical judgment needed to design,

implement, and evaluate the patient care plan, the ability for self-care, and the

licensure of the personnel required for care. The system developed by the hospital

shall include, but not be limited to, the following elements:

(1) Individual patient care requirements.

(2) The patient care delivery system.

https://www.law.cornell.edu/regulations/california/22-CCR-70053.2
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(3) Generally accepted standards of nursing practice, as well as elements

reflective of the unique nature of the hospital's patient population.

(c) A written staffing plan shall be developed by the administrator of nursing service

or a designee, based on patient care needs determined by the patient classification

system. The staffing plan shall be developed and implemented for each patient care

unit and shall specify patient care requirements and the staffing levels for registered

nurses and other licensed and unlicensed personnel. In no case shall the staffing level

for licensed nurses fall below the requirements of subsection (a). The plan shall

include the following:

(1) Staffing requirements as determined by the patient classification system for

each unit, documented on a day-to-day, shift-by-shift basis.

(2) The actual staff and staff mix provided, documented on a day-to-day, shift-by-

shift basis.

(3) The variance between required and actual staffing patterns, documented on

a day-to-day, shift-by-shift basis.

(d) In addition to the documentation required in subsections (c)(1) through (3) above,

the hospital shall keep a record of the actual registered nurse, licensed vocational

nurse and psychiatric technician assignments to individual patients by licensure

category, documented on a day-to-day, shift-by-shift basis. The hospital shall retain:

(1) The staffing plan required in subsections (c)(1) through (3) for the time period

between licensing surveys, which includes the Consolidated Accreditation and

Licensing Survey process, and

(2) The record of the actual registered nurse, licensed vocational nurse and

psychiatric technician assignments by licensure category for a minimum of one

year.



(e) The reliability of the patient classification system for validating staffing

requirements shall be reviewed at least annually by a committee appointed by the

nursing administrator to determine whether or not the system accurately measures

patient care needs.

(f) At least half of the members of the review committee shall be registered nurses

who provide direct patient care.

(g) If the review reveals that adjustments are necessary in the patient classification

system in order to assure accuracy in measuring patient care needs, such

adjustments must be implemented within thirty (30) days of that determination.

(h) Hospitals shall develop and document a process by which all interested staff may

provide input about the patient classification system, the system's required revisions,

and the overall staffing plan.

(i) The administrator of nursing services shall not be designated to serve as a charge

nurse or to have direct patient care responsibility, except as described in subsection

(a) above.

(j) Registered nursing personnel shall:

(1) Assist the administrator of nursing service so that supervision of nursing care

occurs on a 24-hour basis.

(2) Provide direct patient care.

(3) Provide clinical supervision and coordination of the care given by licensed

vocational nurses and unlicensed nursing personnel.

(k) Each patient care unit shall have a registered nurse assigned, present and

responsible for the patient care in the unit on each shift.

(l) A rural General Acute Care Hospital as defined in Health and Safety Code Section

1250(a), may apply for and be granted program flexibility for the requirements of



subsection 70217(i) and for the personnel requirements of subsection (j)(1) above.

(m) Unlicensed personnel may be utilized as needed to assist with simple nursing

procedures, subject to the requirements of competency validation. Hospital policies

and procedures shall describe the responsibility of unlicensed personnel and limit

their duties to tasks that do not require licensure as a registered or vocational nurse.

(n) Nursing personnel from temporary nursing agencies shall not be responsible for a

patient care unit without having demonstrated clinical and supervisory competence

as defined by the hospital's standards of staff performance pursuant to the

requirements of subsection 70213(c) above.

(o) Hospitals which utilize temporary nursing agencies shall have and adhere to a

written procedure to orient and evaluate personnel from these sources. Such

procedures shall require that personnel from temporary nursing agencies be

evaluated as often, or more often, than staff employed directly by the hospital.

(p) All registered and licensed vocational nurses utilized in the hospital shall have

current licenses. A method to document current licensure shall be established.

(q) The hospital shall plan for routine fluctuations in patient census. If a healthcare

emergency causes a change in the number of patients on a unit, the hospital must

demonstrate that prompt efforts were made to maintain required staffing levels. A

healthcare emergency is defined for this purpose as an unpredictable or unavoidable

occurrence at unscheduled or unpredictable intervals relating to healthcare delivery

requiring immediate medical interventions and care.

Notes

Cal. Code Regs. Tit. 22, § 70217

1. Restoration of text as it existed prior to 11-12-2004 and addition of explanatory NOTE

(Register 2005, No. 33).

2. Editorial correction implementing restoration of text as it existed prior to 11-12-2004

https://www.law.cornell.edu/regulations/california/22-CCR-70217
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(Register 2005, No. 36).

3. Change without regulatory effect amending subsections (a), (a)(1), (a)(8), (a)(13), (b), (d)

and (d)(2) and amending NOTE filed 3-12-2013 pursuant to section 100, title 1, California

Code of Regulations (Register 2013, No. 11).

Note: Authority cited: Sections 1275, 1276.4 and 131200, Health and Safety Code.

Reference: Sections 1250(a), 1276, 1276.4, 1797.58, 1790.160, 131050, 131051 and 131052,

Health and Safety Code.
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ARTICLE I.  REPRESENTATION 

  
I.A. RECOGNITION 

 
1. The City acknowledges that the Union has been certified by the Civil Service Commission as the 

recognized employee representative, pursuant to the provisions of the City's Employee Relations 
Ordinance for the following classifications included in the non-supervisory registered nurse unit: 

 
2320  Registered Nurse - Unit 42 
2323  Clinical Nurse Specialist - Unit 42 
2325  Nurse Midwife – Unit 42 
2330  Anesthetist - Unit 42 
2830  Public Health Nurse - Unit 42 
2328  Nurse Practitioner - Unit 42 
P103  Per Diem Registered Nurses, Unit 42 

 
2. The terms and provisions of this MOU shall also be automatically applicable to any classifications 

designated for inclusion in this unit for which the Union has become appropriately recognized during 
the term of this agreement. 

 
3. It is the intent of the parties signatory hereto that the provisions of this MOU shall not become binding 

until adopted or accepted by the Board of Supervisors and the City and County of San Francisco by 
appropriate action and ratified by the Registered Nurse membership of the Union.  Moreover, it is the 
intent of the Board of Supervisors acting on behalf of the City to agree to wages, hours and other terms 
and conditions of employment as are within the Board's jurisdiction, powers and authority to act as 
defined by the Charter, state law, California Constitution and other applicable bodies of the law.  The 
Board does not intend nor attempt to bind any board, commission or officer to any provisions of this 
agreement over which the Board has no jurisdiction.  

 
I.B. INTENT 

 
4. Each existing ordinance, resolution, rule or regulation over which the Board of Supervisors has 

jurisdiction pursuant to provisions of the San Francisco Charter, and which is specifically changed or 
modified by the terms of this MOU, shall be deemed incorporated in this MOU in its changed or 
modified form from the effective date of this MOU to and including the date of expiration thereof. 

 
5. The Employee Relations Director and the Union negotiating team shall present one full tentative 

agreement, signed by the Employee Relations Director and representatives of the Union negotiating 
team, to the Board of Supervisors and the Union Registered Nurse membership for ratification within 
sixty (60) days of signing of such full tentative agreement. 

 
6. The City agrees to notify the Union in advance of any intended changes in working conditions within 

the scope of representation which fall within the authority of the City and shall meet and confer and 
endeavor to reach an agreement with the Union prior to implementation of any intended action 
provided, however, that in cases of emergency, action may be taken on working conditions within the 
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authority of the City without meeting the above requirements.  In such instances the City agrees to 
meet and confer as soon as possible after taking emergency action. 

 
I.C. NO WORK STOPPAGES 

 
7. It is mutually agreed and understood that during the period this MOU is in force and effect the Union 

will not authorize or engage in any strike, sympathy strike, slowdown or work stoppage. The City 
agrees not to conduct a lockout against any of the employees covered by this MOU during the term of 
this agreement. 
 

I.D. OBJECTIVE OF THE CITY  
 

8. It is agreed that the delivery of municipal services in the most efficient, effective and courteous manner 
is of paramount importance to the City and its employees.  Such achievement is recognized to be a 
mutual obligation of the parties to this MOU within their respective roles and responsibilities. 

 
9. The Union recognizes the City's right to establish and/or review performance standards or norms 

notwithstanding the existence of prior performance levels, norms or standards.  Such standards, 
developed by usual work measurement procedures may be used to determine acceptable performance 
levels, prepare work schedules, and to measure the performance of each employee or group of 
employees.  To the extent required by Government Code Section 3504 and the Employee Relations 
Ordinance the City shall meet and confer with the Union on the establishment or revision of 
performance standards or norms. 

 
10. Employees who work at less than acceptable levels of performance may be subject to disciplinary 

measures in accordance with applicable Charter provisions and rules and regulations of the Civil 
Service Commission and the provisions of this Agreement. 

 
I.E. OFFICIAL REPRESENTATIVES AND STEWARDS  

 
Official Representatives 

11. The Union may select as many as one (1) employee member of such organization from the appropriate 
unit represented by such organization, and one (1) additional such employee member for each two 
hundred fifty (250) employees or fraction thereof, in excess of two hundred (200) employees in such 
unit, to attend, during regular duty or work hours without loss of compensation, meetings scheduled 
with the Director of Employee Relations, the appointing officer or a board or commission when such 
meetings have been scheduled for the purpose of meeting and conferring on matters within the scope 
of representation affecting such appropriate unit, and to participate in the discussions, deliberations, 
and decisions at such meetings.  The selection of such employee members, or substitutions or 
replacements therefore, and their attendance at meetings during their regular duty or work hours, shall 
be subject to the following: 

 
12. The organization's duly authorized representative shall inform in writing the department head or officer 

under whom each selected employee member is employed that such employee has been selected. 
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13. No selected employee member shall leave the duty or work station, or assignment without specific 
approval of the employee's department head or other authorized executive management official. 

 
14. In scheduling meetings due consideration shall be given to the operating needs and work schedules of 

the department, division, or section in which the employee members are employed. 
 

15. Nurses who are assigned to work-related committees such as, but not limited to, PICS, Health and 
Safety, and Emergency Department Leadership, and attend during work hours will be given release 
time subject to staffing requirements.  Attendance during non-work hours will be compensated as work 
time. 

 
Stewards 

16. The number and work location of Union stewards shall be as provided below.  During the term of the 
agreement, the parties will meet to discuss any proposed changes to the allocation of these numbers: 

 
17. San Francisco General Hospital 

A. Medical/Surgical     9 
B. Critical Care     4 
C. Peri-Op (OR, PACU, Surgery  
 Center, Cath Lab, I/R)    3 
D. ED                          4 
E. Psychiatry     3 
F. Specialty Clinics       4 
G. MCH (L/D, Peds, NICU)  4 
H. CASARC/RTC      2 
 
SUB-TOTAL                      33 

 
18. Laguna Honda Hospital 

A. Day Shift       6 
B. P.M. Shift     4 
C. Night Shift     4 

 
    SUB-TOTAL           14 
 

19. Population Health, Primary Care, 
Health at Home, Mental Health and MCAH 14 

 
20. Jail Health Services         4 

 
21. SFBHC                                      3 
 
22. TOTAL DEPARTMENT       68 

 
23. When a unit or facility is added or deleted, the Union and the City shall renegotiate the number of 

stewards. 
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24. The Union recognizes that it is the responsibility of the Union steward to assist in the resolution of 
grievances at the lowest possible level.  Reasonable time off will be granted by the City for the Union 
Steward to present grievances subject to the following conditions: 

 
25.    (1) The Union Steward has been recognized in accordance with paragraph 32 herein. 

 
26.    (2) The employee represented by the Union Steward is covered by this MOU. 

 
27. (3) The Union Steward is representing an employee assigned to the Steward's area of 

jurisdiction as described herein, provided that, in the event the designated steward is 
absent, a substitute steward may be used within the same clinical area at San 
Francisco General Hospital.  In other Department of Public Health facilities, the 
nearest substitute steward may be used.  The Union agrees to equally distribute 
substitute steward assignments so that such assignments do not fall 
disproportionately on the same stewards. 

 
28.  (4) In no event shall more than one (1) steward and one shop steward trainee observer 

be released from duty at any time to represent an employee.  
 

29. The Union Steward shall not interfere with the work of any employee.  The steward shall not have the 
right to interview patients or visitors. 

 
30. If, in the judgment of the supervisor, because of the necessity of maintaining adequate patient care, 

permission cannot be granted immediately to the Union steward in order to present a grievance during 
on-duty time, such permission shall be granted by the supervisor no later than the next working day 
from the date the Union steward has been denied permission. 

 
31. In emergency situations where immediate disciplinary action must be taken because of a violation of 

law or a City or departmental rule (intoxication, theft, etc.) the Union steward shall, if possible, be 
granted immediate permission to leave the steward’s post of duty to assist in the grievance procedure. 

 
32. The City and the Union agree that the Union steward can be effectively used to perform a beneficial 

service to employees,[including probationary employees (does not apply to P103 Per Diem Nurses)] 
by providing counseling regarding poor performance, attendance, abuse of sick leave and other leave 
provisions, conduct violations, abuse of alcohol or drugs in informing employees of available treatment 
centers for these problems, etc., and thereby assist management in correcting the situation and 
minimizing the necessity of disciplinary or adverse action.  Employees shall be advised of this 
provision and, with their written consent, the supervisor concerned will fully inform the appropriate 
Union steward and request assistance in counseling the employees whether jointly or separately.  
Additionally, the Union agrees to apply its resources to assist in resolving such problems.  This 
assistance may be provided through Union-sponsored classes during off-duty hours. 

 
33. It will be the Union's responsibility to furnish the City with an accurate list of Union stewards in each 

facility within one (1) month of the signing of this Agreement or upon written request of the 
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Department.   The Union may submit amendments at any time because of the permanent absence of a 
designated Union Steward.  If a Union steward is not officially designated by the Union, none will be 
recognized for that area or shift. 

 
34. Except in case of extreme emergency, management will give at least two (2) calendar weeks’ notice if 

it is proposed that a Union steward is to be transferred to another work shift, site or location. 
 

35. Any meeting of Union steward and supervisor shall be held in private surroundings and shall be held 
in a quiet, dignified manner.  Any communications between staff shall occur in a quiet, dignified 
manner, and in private surroundings where appropriate, including but not limited to discussions 
regarding corrective action.  

 
Union Steward and Representative Training 

36. Each newly-elected Union Steward shall be allowed eight (8) hours of paid release time for Union 
Steward training on a one-time basis. The training for newly-elected Union Stewards will be scheduled 
by the Union. The Union will notify the City and the Department which employees are newly-elected 
Stewards. Such training will be provided by the Union. 

 
37. In addition to the eight (8) hours of paid release time for Union Steward training described above, 

during the first six (6) months that this MOU is in effect upon request of the Union, the City shall allow 
up to eight (8) hours of paid release time for up to a total of forty (40) Stewards or Official 
Representatives to attend training provided by the Union regarding the provisions of this MOU. 

 
38. The Union will provide the Department with a minimum advance notice of thirty (30) calendar days 

prior to any Steward/Representative training described above, along with a list of the employees who 
will attend. The City will use best efforts to ensure that such employees are released for the training 
provided, however, that the release does not compromise patient care or departmental operations. 

 
I.F. RELEASE TIME FOR CHAPTER PRESIDENTS AND DESIGNEES 

 
39. The Department of Public Health will make good faith efforts to pre-schedule one shift per pay period 

for the San Francisco General Hospital (SFGH) Union Chapter President and one shift per month for 
the Laguna Honda Hospital (LHH), Jail Health Services (JHS), and Community Public Health (CPH) 
Union Chapter Presidents to handle matters of employer-employee relations covered by existing 
release time language (Official Representative and Stewards provision of the MOU) and meetings of 
the San Francisco General Hospital Monitoring Committee. 

 
40. In addition, the Union shall designate one member from SFGH, LHH, Jail Health Services and CPH 

to be released one (1) shift every two (2) pay periods to handle matters of employer-employee relations 
covered by existing release time language. 

 
I.G. DISSEMINATION OF UNION INFORMATION 

 
Bulletin Boards 

41. Reasonable space will be allowed on bulletin boards for use by the Union to communicate with 
employees.  Material shall be posted upon the bulletin boards space as designated, and not upon walls, 
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doors, windows or any other place.  Posted material shall not be of a partisan political nature, nor shall 
it pertain to public issues which do not involve the City or its relations with employees.  All posted 
material shall be dated, shall bear the identity of the sponsor, shall be neatly displayed and shall be 
removed when no longer timely.  The City may give notice to the Union of its intent to withdraw the 
Union’s ability under this section to use bulletin board space if the Union posts material other than on 
authorized bulletin boards or if material posted on bulletin boards is not in compliance with this 
section. The Union shall not post literature that is discriminatory against any person based on the 
categories listed in Article II.A (Non Discrimination) of this Agreement or that otherwise violates 
Article II.A or applicable law. The City may remove this type of literature and shall notify the Union 
of its removal. Alleged violations of this section are subject to the grievance procedure.  

 
Location of Bulletin Boards 

42.   San Francisco General Hospital: 
 

(a) Personnel Office 
(b) Section of one (1) board per nursing unit 
(c) San Francisco Behavioral Health Center (3, which is 1 per floor) 

 
43. Laguna Honda Hospital: 

 
(a)  Personnel Office 
(b) Across from Nursing Office 
(c) Main Lobby 
(d)  Space on one (1) bulletin board per neighborhood lounge (Main Hospital)  

 
44.   Miscellaneous DPH Facilities: 
 

(a) Each Health Center 
(b) Each separate facility (e.g., VD Clinic) 
(c)  Health at Home (Laguna Honda Hospital)  

 
45.    Community Mental Health Services: 
 

(a) Each Mental Health Facility 
 

46. Jail Health Services: 
  (a)  Each City Jail 
 
47.   Administration: 

(a) 101 Grove Street 
 
48.  Human Services Agency: 

(a) 1235 Mission Street (near the employees’ entrance and by the elevators on each 
floor) 

(b) 1650 Mission Street (on 2nd floor, in both sides of the entrance areas) 
(c) 875 Stevenson Street (in the Kitchen area of 3rd floor) 
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Distribution of Union Literature 

49. Distribution of official Union literature and materials by a Union member, shop steward, business 
agent, or any other Union representative recognized in accordance with the Union Representative 
Visits provision will be permitted provided: 

 
50.  The employee distributes such literature outside the employee’s regular working hours. 

 
51. The distribution of literature to employees on duty will be accomplished before or after their work 

shift. 
 

52. Distribution of literature shall be restricted to non-work areas so as not to interfere with patient care 
or with the operation of any facility or institution of the Department.  A non-work area is an area 
where an employee does not normally perform the employee’s duties and responsibilities. 

 
53. Distribution of literature which is of a partisan political nature shall be accomplished outside of 

departmental facilities. 
 
54. The City shall furnish to the Union upon written request the names, classifications, major 

division/facility (SFGH, LHH, CPHS, CMHS, CSAS, Jail Health Services, Human Services 
Agency) and, if practical, the work assignment areas of all new employees and employees separated 
who are covered by this MOU. 

 
55. The Union may deliver a copy of the printed MOU to employees covered by this Agreement. 
 
56. Union representatives or Union Stewards may address employees covered by this Agreement for 

forty (40) minutes at SFGH and one (1) hour at LHH at any time during the nurses' orientation 
session to present information relating to Union representation. 

 
57. The City shall notify the Union of the nurses' orientation schedule as soon as it is published. 
 
58. The Union may make reasonable use of the City's interoffice mail system to communicate with 

appointing officers, personnel officers and designated shop stewards to the extent permissible by 
law. 

 
59. The Union may place a box for union literature in departmental facilities, subject to mutual 

agreement regarding location. 
 
I.H. CPHS PROFESSIONAL PERFORMANCE COMMITTEE 

 
60. The CPHS-Professional Performance Committee (PPC) may continue to meet on a monthly basis 

until such time as the parties mutually determine separate CPHS-PPC meetings are no longer 
necessary. 

 
61. The parties anticipate that some or all of the members of the CPHS-PPC will become members of 

the CPHS-DMS Divisional Monitoring Committee. 
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I.I. UNION ACCESS 

 
62. The City shall provide the Union reasonable access to all work locations to verify compliance with 

the terms and conditions of this Agreement and to confer with represented employees, provided that 
such access is subject to the rules and regulations immediately below. 
 

63. Union agrees that its access to work locations will not disrupt or interfere with a City department’s 
mission and services or the work of employees or interfere with patient care. 

 
64. Union representatives must identify themselves upon arrival at a City department. Union 

representatives may use City meeting space with a reasonable amount of advance notice and 
approval from the City agency or department, subject to availability.  

 
65. Union representatives will comply with applicable City policies related to patient confidentiality 

and applicable laws when the Union seeks access to a work area where confidential or secure work 
is taking place or patient care is being provided. 

 
66. Nothing in this Section is intended to disturb existing City departmental Union access policies. 

Further, City departments may implement additional rules and regulations after meeting and 
conferring with the Union. 

 
67. The City will provide Union with up to three (3) identification badges to be worn by Union staff.  

Union staff must wear these badges for identification purposes while on-site, and these badges do 
not provide access to locked patient areas.  Upon a change in Union staffing, the Union must return 
the badge to Department of Public Health (DPH) Human Resources.  

 
I.J. MANAGEMENT RIGHTS & RESPONSIBILITIES 

 
68. The City and Union agree that both have obligations and responsibilities to see that the objectives 

of the City and County of San Francisco are attained, and the public receives efficient delivery of 
service. 

 
69. Management has the duty to execute the traditional responsibilities of Management to attain this 

goal pursuant to applicable state and local law, and the Union recognizes the Management 
responsibilities. 

 
70. Management, in turn, recognizes its responsibility to treat employees fairly and equitably. 
 
71. Except to the extent that there is contained in this Agreement express and specific provision to the 

contrary, all of the authority, power, rights, jurisdiction and responsibility of the City are retained 
by and reserved exclusively to the City.  These rights include, but are not limited to the right to 
direct employees, to hire, promote, transfer, assign and retain employees within the bargaining unit, 
to suspend, demote and discharge employees for just cause, to relieve employees from duties 
because of lack of work or funds, to maintain the efficiency of the operations and to determine the 
methods, means, processes and personnel by which such operations are to be conducted, including 
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subcontracting if deemed necessary.  The City has the right to promulgate reasonable rules and 
regulations pertaining to the employees covered by this Agreement, so long as these rules and 
regulations or any of the other rights in this Article do not conflict with any term or condition of this 
Agreement. 

 
I.K. UNION SECURITY 

 
72. Except as provided otherwise herein, and in accordance with applicable federal, state and local law, 

the provisions of this Section shall apply to all employees of the City in all classifications 
represented by the Union. 
 

73. Each pay period, the Controller shall make membership fee deductions from the regular periodic 
payroll warrant of each employee who is a Union member.  In order for the Controller to deduct 
membership dues, the Union must certify to the City, in accordance with procedures established by 
the Controller’s Office in effect as of April 29, 2019, that the Union has and will maintain 
authorizations for the dues deductions, signed by the employees from whose salary or wages the 
City will make the dues deductions. 

 
74. Nine working days following payday, the Controller will promptly pay over to the appropriate Union 

all sums withheld for membership dues. The Controller shall also provide with each payment a list 
of employees paying dues. All such lists shall contain the employee's name, employee number, 
classification, department number and the amount deducted.  A list of all employees in represented 
classes shall be provided to the Union monthly. 
 

75. The Union shall be entitled to collect, through the payroll deduction method, membership dues, 
COPE deductions, and any special membership assessments, and through that system, may make 
changes as may be required, from time-to-time, subject to the Union providing certification that it 
has and will maintain an authorization for the applicable deductions, signed by the employees from 
whose salary or wages the City will make the deductions.  The Union shall give the Controller 
appropriate written notice of any changes in existing deductions, or the establishment of new bases 
for deduction, in accordance with procedures established by the Controller’s Office in effect as of 
April 29, 2019. 
 

76. At the time of fingerprint processing, the City will provide new permanent and provisional 
employees represented by the Union with a Union-provided packet of information regarding the 
Union.  The Union will provide this information in sealed envelopes, one of which will be 
distributed to each new employee.  The City may advise such employees that the packet is being 
provided pursuant to a Memorandum of Understanding with the Union and the contents are neither 
known nor endorsed by the City. 

 
77. Nothing in this Section shall be deemed to have altered the City's current obligation to make 

insurance program or political action deductions when requested by the employee. 
 
78. INDEMNIFICATION.  The Union agrees to indemnify and hold the City harmless for any loss or 

damage arising from the operation of this Section. 
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I.L. GRIEVANCE PROCEDURE   
(Section I.L. Grievance Procedure does not apply to P103 Per Diem for Discipline or Discharge) 

 
Definition 

79. A Grievance shall be defined as any dispute which involves the interpretation or application of, or 
compliance with this Agreement, discipline or discharge. 

 
Grievance Description 

80. The Union and the City agree that the following guidelines will be used in the submission of 
grievances. 

 
81.  1. The basis and date of the grievance as known at the time of submission; 
 
82.  2. The section(s) of the contract which the Union believes has been violated; 
 
83.  3. The remedy or solution being sought by the Grievant. 
 

Procedure 
84. Only the Union shall have the right on behalf of a disciplined or discharged employee to grieve the 

discipline or discharge action. 
 
85. In no event shall a grievance include a claim for money relief for more than a thirty (30) working 

day period prior to the initiation of the grievance. In the event that the parties agree to settle a 
grievance through a formal settlement agreement containing a back pay provision or in the event 
that an arbitrator makes an award pursuant to this MOU’s grievance procedure that includes back 
pay, the City will issue a payment in the appropriate amount within 90 days from the date the 
settlement agreement is fully executed or, in the case of an arbitration award, within 90 days from 
either: (a) the date of receipt of an arbitration award that sets forth a specific dollar amount of back 
pay; or (b) the date the parties verify and agree on the specific back pay calculation. If the City does 
not meet this 90-day deadline, the grievant(s) shall be entitled to interest at the rate of 5% per year 
beginning on the 91st day until the date the payment is issued. In the event that either party moves 
to judicially challenge the arbitration award, the ninety (90) day deadline shall apply upon the 
resolution of such challenge, assuming the resolution to the judicial challenge is final and contains 
a specific dollar amount as discussed above. 

 
86. The management representative named in the Steps of this grievance procedure may appoint a 

designated representative to act on management’s behalf with the accompanying authority to settle 
the grievance at the appropriate grievance Step. 

 
Time Limits 

87. The parties have agreed upon this grievance procedure in order to ensure the swift resolution of all 
grievances.  It is critical to the process that each step is followed within the applicable timelines.  
Steps are skipped only with the express, prior approval of the other party, except as outlined in 
herein.   

 
88. All time limits referred to in this section are binding on each party. 
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89. A time limit may be extended by the Union and the Management Official responsible for the 

decision making at the particular step of the process by agreement entered into prior to the expiration 
of the time limit.  This agreement must be confirmed in writing by the party initiating the extension 
request.  Failure by the Union to follow the time limits, unless mutually extended, shall cause the 
grievance to be withdrawn.  Failure of the City to follow the time limits shall serve to move the 
grievance to the next step. 

 
90. Any deadline date under this procedure that falls upon a Saturday, Sunday or Holiday shall be 

continued to the next business day. 
 

Employee Grievance Procedure 
91. An employee having a grievance may first discuss it with the employee's immediate supervisor, or 

the next level in management, to try to work out a satisfactory solution in an informal manner. The 
employee may have a representative(s) at this discussion. 

 
 1. Step I.  Immediate Supervisor 
 
92. If a solution to the grievance, satisfactory to the employee and the immediate supervisor is not 

accomplished by informal Discussion, the Union may pursue the grievance further. 
 
93. The Union shall submit a written statement of the grievance to the immediate supervisor within 

fifteen (15) calendar days of the facts or event giving rise to the grievance, or within fifteen (15) 
calendar days from such time as the employee or Union should have known of the occurrence 
thereof.  In cases alleging sexual harassment, the time limit during which to file a grievance shall 
be four (4) months. 

 
94. The immediate supervisor will make every effort to arrive at a prompt resolution by investigating 

the issue. The supervisor shall respond in writing within five (5) calendar days. 
 
95. Grievances related to a suspension or the termination of an employee may be submitted initially at 

Step IV of this procedure within fifteen (15) calendar days of the date of the final notice of 
disciplinary action (certified mailing date).  The parties agree to use their best efforts to schedule 
arbitration hearings for termination grievances within ninety (90) days of the Step Three grievance. 

 
 2. Step II. Department Head/Designee 
 
96. If the grievance is not satisfactorily resolved in Step I, the written grievance shall be advanced, 

containing a specific description of the basis for the claim and the resolution desired, and submitted 
to the department head or the department head’s designee within fifteen (15) calendar days of receipt 
of the Step 1 response. The parties shall meet within fifteen (15) calendar days, unless a mutually 
agreed upon alternative is established.  The department head or designee shall, within fifteen (15) 
calendar days of receipt of the written grievance, or within ten (10) calendar days of the date the 
meeting is held, whichever comes later, respond in writing to the grievant and the Union, specifying 
the reason(s) for concurring with or denying the grievance. 
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 3. Step III.   Director, Employee Relations/Designee 
 
97. If the decision of the department head/designee is unsatisfactory, the Union may, within fifteen (15) 

calendar days after receipt of the Department's decision, submit the grievance in writing to the 
Employee Relations Director. 

 
98. The Employee Relations Director or designee shall have fifteen (15) calendar days after receipt of 

the written grievance in which to review and seek resolution of the grievance and respond in writing. 
Within ten (10) calendar days after receipt of the written grievance, either the Union or the City may 
request, in writing, that the Employee Relations Division hold a Step III grievance meeting. In the 
event of such a request, the parties will schedule a Step III grievance meeting. The Employee 
Relations Director or designee shall have fifteen (15) calendar days from the date of the Step III 
grievance meeting to respond in writing. 

 
99. Subject to applicable law, the Director of Employee Relations shall have authority to settle 

grievances at this step. 
 
 4. Step IV.  Final and Binding Arbitration 
 
100. Should there be no satisfactory resolution at Step III, the Union has the right to submit and advance 

the grievance to final and binding arbitration within thirty (30) calendar days of receipt of the Step 
III response. On an annual basis, the City and the Union shall establish a Standing Arbitration Panel 
by each submitting a list of seven (7) arbitrators. In any grievance referred to arbitration, the parties 
shall alternately strike from said List until a single name remains, and said arbitrator shall be 
designated to hear the matter. Whether the Union or City deletes the first name in the alternating 
process shall be determined by lot. 

 
101. Except when a statement of facts mutually agreeable to the Union and City is submitted to the 

arbitrator, it shall be the duty of the arbitrator to hear and consider facts submitted by the parties. 
 
102. The City and the Union must commence selecting the arbitrator and scheduling the arbitration within 

thirty (30) calendar days of ERD's receipt of the Union's arbitration request.  The parties agree to 
recommend to the selected arbitrator that the hearing be scheduled within ninety (90) calendar days 
of the selection of the arbitrator.  Should the designated arbitrator be unable to comply with this 
requirement, the parties shall by mutual agreement commence contacting other arbitrators on the 
panel, beginning with the last struck, until an arbitrator is selected who will meet such requirement. 

 
103. The arbitrator shall have no authority to add to, subtract from, or modify the terms of this Agreement. 
 
104. The parties shall encourage the arbitrator to make the arbitrator’s award within forty-five calendar 

days following receipt of closing arguments or briefs.  The decision of the arbitrator shall be final 
and binding on all parties. 

 
105. Each party shall bear its own expenses in connection therewith.  All fees and expenses of the 

arbitrator and court reporter and report, if any, shall be borne and paid in full and shared equally by 
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the parties.  Transcript costs shall be paid separately by the party requesting the transcript.  If parties 
mutually request, and the arbitrator agrees, a court reporter may not be required. 

 
106. Individuals who may have direct knowledge of the circumstances relating to the grievance may be 

present at the request of either party at the hearing. In the case of employees of the City, they shall 
be compensated at an appropriate rate of pay for time spent. 

 
Expedited Arbitration 

107. Suspensions (except for P103 Per Diem Nurses) up to and including fifteen (15) days and written 
warnings shall be processed through an expedited arbitration proceeding.  By mutual written 
agreement entered into at Step III or Step IV of the grievance procedure, the parties may submit 
other grievances to the expedited arbitration process.  In addition, the Union may elect in writing at 
Step III or Step IV of the grievance procedure, to submit any grievance affecting five (5) or fewer 
employees and claiming $5,000 or less in total and that relates to pay issues, premiums or uniform 
allowance to this expedited arbitration process.  The letter making such an election must be mailed 
to both the Employee Relations Division and the Chief Labor Attorney of the City Attorney’s Office.  
On behalf of the City, the City Attorney may decline the Union’s election to send the grievance to 
expedited arbitration by notifying the Union in writing within the fifteen (15) days of the receipt of 
the grievance at Step IV.  At least one day each month will be used for these grievances.  The 
expedited arbitration shall be before an arbitrator to be mutually selected by the parties who shall 
serve until the parties mutually agree to remove the arbitrator or for twelve (12) months, whichever 
comes first.  Alternatively, at the time of the selection of the arbitrator, either party may request a 
list of seven (7) appropriately experienced arbitrators from the American Arbitration Association 
from which the arbitrator will be selected by the method of striking names.  The parties shall not 
use briefs.  Every effort shall be made to have bench decisions followed up by written decisions.  
These decisions will be final and binding, and shall not be used in any other cases except those of 
the grievant involved.  Transcription by a certified court reporter shall be taken but shall be 
transcribed only at the direction of the arbitrator. 

 
108. Each party shall bear its own expenses in connection therewith.  All fees and expenses of the 

arbitrator and court reporter and report, if any, shall be borne and paid in full and shared equally by 
the parties. 

 
109. In the event that an expedited arbitration hearing is cancelled resulting in a cancellation fee, the 

party initiating the request or causing the cancellation shall bear the full cost of the cancellation fee, 
unless a mutually agreed upon alternative is established. 

 
Rights of Individuals 

110. An employee may not be disciplined or discharged without just cause and without written notice of 
the intended action. The City agrees to follow the principles of progressive discipline. 

 
111. Employees who are released or disciplined during their initial probationary period or during any 

probationary period established by this Agreement, may appeal the release or discipline provided 
that the grounds for the grievance or appeal shall be limited to a claimed violation of the provisions 
of the No Discrimination provisions.  In such an appeal the employee shall bear the burden of proof 
with respect to the claimed violation. 
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"Skelly Rights” 

112. An employee subject to discipline or discharge, shall be entitled, prior to the imposition of that 
discipline or discharge, to a hearing and to the following: 

 
113. A notice of the proposed action; and 
 
114. The reasons for the proposed discipline; and 
 
115.  A copy of the charges and the materials upon which the action is based; and 
 
116. The right to respond, either orally or in writing, to the authority initially imposing the 

discipline. 
 
 Disciplinary Action Appeal Procedure For P103 Per Diem Nurses 
117. Formal employee conferences may be recorded on the Employee Conference Form for conferences 

regarding nondisciplinary matters.  Formal employee conferences shall be recorded on the 
Employee Conference Form for conferences regarding disciplinary matters. 

 
118. The Employee Conference Form shall provide the following: 
 
119. Notification of the right to have a representative (for conferences regarding disciplinary matters). 
 
120. Previous conferences regarding the same subject and dates thereof. 
 
121. Notification of the right to respond in writing on the form to the reviewer immediately or within five 

(5) working days of the initial conference on disciplinary matters concerning warnings or 
reprimands. 

 
122. Notification of the right to respond in writing on the form to the reviewer and/or Appointing Officer 

immediately or within five (5) working days of the initial conference on recommendations for 
suspension of five (5) days or less. 

 
123. Signature by the employee acknowledging the conference and notification of certain rights. 
 
124. In cases of recommended terminations, recommended suspensions, or of a written warning, the 

employee may, upon request, meet with the reviewer with a representative present.  Prior to said 
meeting, the employee shall provide a written response in accordance with paragraph #127 above. 

 
125. Action by reviewer on proposed written warnings and reprimands is final. 
 
126. Recommendation of reviewer on suspensions shall be submitted to the Appointing Officer for 

appropriate action. 
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127. Appointing officer will review employee's written response (if submitted) and make appropriate 
decision on recommended suspension.  Upon request by the employee or the employee’s 
representative, the San Francisco General Hospital Appointing Officer will consider holding a 
meeting before ruling on recommendations for disciplinary suspensions. 

 
128. Appointing Officer's decision on recommendations for suspension is final. 
 
129. The Appointing Officer's decision on recommendations for termination is final for P103 Per Diem 

Nurses with less than 1040 hours of service.  For P103 Per Diem Nurses with more than 1040 hours 
of service, the Appointing Officer’s decision on recommendation for termination is final provided, 
however, that the Appointing Officer shall consider the recommendation of an arbitrator as follows: 

 
130. The arbitrator shall be selected by the Union and Management utilizing the same arbitrator and 

hearing dates provided for in the Expedited Arbitration provision of this Agreement, Section I.L. 
 
131. The Arbitration process shall be informal with no transcripts.  The recommendation will be issued 

as a "Bench Decision". 
 
132. The costs of the arbitrator shall be equally shared by the parties. 
 
133. In emergency situations, where immediate disciplinary action must be taken because of a violation 

of law or a City or Department rule (intoxication, theft, etc.), the Appointing Officer may waive the 
procedures outlined above. 

 
134. An employee who refuses a conference waives the employee’s rights to review.  The employee shall 

be so advised. 
 
135. An employee who holds dual appointments in any registered nurse classification and as a P103 Per 

Diem Nurse and who receives a disciplinary suspension in either appointment shall not be eligible 
for employment during the period of the suspension. 
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ARTICLE II.  EMPLOYMENT CONDITIONS 
 
II.A. NO DISCRIMINATION 

 
Discrimination Prohibited 

136. The City and the Union agree that discriminating against or harassing employees, applicants, or 
persons providing services to the City by contract because of their actual or perceived race, color, 
creed, religion, sex/gender, national origin, ancestry, physical disability, mental disability, medical 
condition (associated with cancer, a history of cancer, or genetic characteristics), HIV/AIDS status, 
genetic information, marital status, age, political affiliation or opinion, gender identity, gender 
expression, sexual orientation, military or veteran status, or other protected category under the law, 
is prohibited. This paragraph shall not be construed to restrict or proscribe any rule, policy, 
procedure, order, action, determination or practice taken to ensure compliance with applicable laws.  

 
No Discrimination on Account of Union Activity 

137. Neither the City nor the Union shall interfere with, intimidate, restrain, coerce or discriminate 
against any employee because of the exercise of rights granted pursuant to the Employee Relations 
Ordinance of the City and County of San Francisco and the Meyers-Milias-Brown Act.    The City 
and the Union agree that employees subject to this Agreement shall not be discriminated against for 
the filing of an Assignment Despite Objection (ADO) form. 

 
Reasonable Accommodation 

138. The Parties agree that they are required to provide reasonable accommodation for persons with 
disabilities in order to comply with the provisions of the Americans with Disabilities Act and the 
Fair Employment and Housing Act.  The City reserves the right to take any action necessary to 
comply therewith. 

 
139. If there is a conflict between a proposed accommodation and this Agreement, the City will notify 

the Union and, upon request, meet with the Union to attempt to resolve the issue.  During the 
reasonable accommodation process, an employee has the right, upon request, to Union 
representation. 

 
140. Departments shall maintain files on formal reasonable accommodation requests that include 

information related to: status of accommodation requests and the resolution of closed 
accommodation requests. 

 
141. Following a reasonable period of time after the employee has submitted the information required 

for a reasonable accommodation but not later than thirty days, the City shall provide a response to 
the employee's request.  If no accommodation in the current assignment is possible, the Employer 
shall evaluate alternative job assignments for possible accommodation.  While the employee’s 
request for reasonable accommodation is pending, the Employer shall make every reasonable effort 
to provide a modified work duty assignment pursuant to the Alternative Assignments provision of 
this Agreement. 
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142. A reasonable accommodation decision is appealable to the Human Resources Director and/or 
through the grievance process. The Union and the employee may elect more than one of these appeal 
options.  

 
Family Medical Leave Act 

143. The City agrees to adhere to the Family and Medical Leave Act of 1993 (FMLA) and the California 
Family Rights Act of 1993 (CFRA) and its regulations for all employees in the bargaining unit.  
Consistent with State and Federal law, nurses taking FMLA/CFRA leave shall be allowed to take 
such leave on an intermittent or reduced schedule basis. 

 
144. This provision is not subject to the Grievance Procedure under this Agreement. 
 
II.B CIVIL SERVICE EXAMINATIONS 

 
1. CIVIL SERVICE EXAMS FOR STAFF NURSES 

145. Under special authority from the Civil Service Commission and subject to its approval, the City 
shall conduct civil service examinations and establish lists of eligibles for all Registered Nurse 
classifications in a timely manner.  The City will make every reasonable effort to assure that 
employees in Registered Nurse classifications are certified permanent within ninety (90) days of the 
first day of employment. 

 
146. In order to reduce the number of provisional employees in all Staff Nurse classifications, the Union 

agrees, pursuant to CSC Rule 113 that the City may adopt the most expansive certification rule 
allowed under the Civil Service Commission rules.  This agreement shall be subject to cancellation 
by the Union on July 1 or January 1, with six (6) months notice to the City.  Prior to canceling this 
program, the Union shall notify and meet with the City in an effort to resolve any concerns about 
the program.  This section covers matters within the jurisdiction of the Civil Service Commission, 
as set forth in Charter Section 10.100 et seq., and is not subject to any grievance arbitration or 
impasse resolution procedures. 

 
147. Upon written request from the Union, the City shall provide the Union with a report of the utilization 

of Rule of the List certification for all Staff Nurse classifications, for review at City-wide labor- 
management meetings to determine renewal or cancellation. 

 
2. PROBATIONARY PERIOD 

148. The definition of a probationary period shall be as provided under the Rules of the Civil Service 
Commission.  All permanent appointees shall serve a six month probationary period. The 
probationary period duration for all appointees made by Advancement as defined in Civil Service 
Rule Section 114.8 Advancement from Part-Time or School-Term Position to Full-Time shall be 
one (1) week as a permanent full-time employee in the new assignment. 
 

149. Per Diem Nurses (P103) appointed to a permanent position on the same unit may be granted a three 
(3) month credit toward the probationary period if the nurse worked at least 520 hours in the prior 
six (6) month period. 
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II.C SUBCONTRACTING OF WORK  

(Section II.C. Subcontracting of Work does not apply to P103 Per Diem Nurses) 
 
150. Due to the size of the bargaining unit and the diversity of the employees within the unit, which 

enable the employees to perform various services in the diverse communities served by the City, the 
Mayor and the Union agree that, for the term of this Agreement, the Mayor shall instruct the City's 
Department Heads over whom the Mayor has budgetary authority that: 

 
151. 1) Department heads shall not initiate and the Mayor shall not approve requests to 

contract out any routine work currently performed by existing employees represented by the 
Union; and 

 
152. 2) Department heads shall not lay off current bargaining unit members or eliminate 

existing bargaining unit positions as a result of contracting out. 
 
153. 3) This instruction shall not in any way affect (i) existing contracts (which shall include 

proposed contracts funded with monies appropriated in the 1996-97 budget), (ii) renewals, 
amendments or extensions of those contracts, or (iii) new contracts either for services already 
contracted out or arising from the City's receipt of new and/or additional federal, state, or 
grant funds designated for new or unique programs.  However, such funds shall not include 
growth in general fund or enterprise revenues in force and effect at the time of the signing 
of this Agreement.  

 
154. 4) The Mayor agrees that it is not the intent of the City to use the contracting out process 

to avoid prevailing wages, compliance with MBE/WBE requirements, or payment of health 
or other benefits. 

 
155. 5) Notwithstanding any other provision of this section, the Mayor may propose pursuant 

to the City's standard procedures to contract out work currently performed by existing City 
employees (a) where external funding sources require the use of outside third parties to 
perform services; or (b) in emergency situations, as determined by the Mayor and upon a 
majority vote of the Board of Supervisors.   

 
156. 6) Should the Mayor determine that the restrictions contained in this section unduly 

interfere with a department's or the City's ability to provide appropriate services to the 
diverse communities within the City, the Mayor and the Union agree to meet in order to 
resolve the concerns.  If the Mayor and the Union cannot mutually agree, the matter shall be 
submitted to an arbitrator, selected pursuant to the provisions of this Agreement, who shall 
decide the issue of whether a proposal to contract out work may be initiated by the Mayor.   

 
Required Notice to the Union on Prop J Contracts 

157. The City shall deliver to the Union no later than thirty (30) days prior to issuing any "Invitation for 
Bid" or "Request for Proposal" a report explaining the proposed change, an explanation of reasons 
for the change, and the effect on represented classes.  The City shall also deliver to the Union a 
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summary of any proposed grant agreement no later than thirty (30) days prior to the submission of 
the proposed grant agreement to any departmental commission or other approving authority for 
authorization to enter into any such agreement, the essential services of which could be performed 
by SEIU-represented classifications. 

 
158. It is not the intent of the City to use the grant issuance process to avoid application of the 

subcontracting limitations of this Agreement. 
 
159. The Union shall respond within twenty-one (21) days from the date of receipt of the above 

information with a request to meet. 
 
160. The City agrees to discuss and attempt to resolve issues relating to: 
 
161.  1. Possible alternatives to subcontracting; 
 
162. 2. Questions regarding current and intended levels of service;  
 
163. 3. Questions regarding the Controller's certification pursuant to Charter Section 8.300-

 1;  
 
164. 4. Questions relating to possible excessive overhead in the City's administrative-

supervisory/worker ratio; 
 
165. 5. Questions relating to the effect on individual worker productivity by providing labor 

saving devices; and 
 
166. 6. Questions regarding services supplied by the City to the Contractor. 
 
167. The City agrees that it will take all appropriate steps to ensure the presence at said meetings of those 

officers and employees (excluding the Board of Supervisors) of the City who are responsible in 
some manner for the decision to contract out so that the particular issues may be fully explored by 
the Union and the City. 

 
Non-Prop J Contracts 

168. 1. At the time the City issues a Request for Proposals (“RFP”)/Request for 
Qualifications (“RFQ”), or thirty (30) days prior to submission of the a PSC request 
to the Department of Human Resources and/or the Civil Service Commission, 
whichever occurs first, the City shall notify the Union of any personal services 
contract(s), including a copy of the draft PSC summary form, where such services 
could potentially be performed by represented classifications.   

 
169. 2. If the Union wishes to meet with a department over a proposed personal services 

contract, the Union must make its request to the appropriate department within two 
weeks after the Union’s receipt of the department’s notice. Upon the request of the 
Union, the City agrees to discuss and attempt to resolve issues relating to: 
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170.  a. Possible alternatives to contracting or subcontracting and whether the 

department staff has the expertise and/or facilities to perform the work; 
 
171.   b. Questions regarding current and intended levels of service; 
 
172.  c. Questions relating to possible excessive overhead in the City’s 

administrative-supervisory/worker ratio; 
 
173.  d. Questions relating to the effect on individual worker productivity by 

providing labor saving devices; and 
 
174.   e. Questions regarding services supplied by the City to the Contractor. 
 
175. Upon request by the Union, the City shall make available for inspection any and all pertinent 

background and/or documentation relating to the service contemplated to be contracted out.   
 
176. The City agrees that it will take all appropriate steps to ensure the presence at said meetings of those 

officers and employees (excluding the Board of Supervisors and other boards and commissions) of 
the City who are responsible in some manner for the decision to contract out so that the particular 
issues may be fully explored by the Union and the City. 

 
177. The City shall also provide advance notice of at least thirty (30) days to the Union of all amendments 

to existing non-Prop J contracts valued at more than $100,000 where such services could potentially 
be performed by represented classifications. At the request of the Union, the City shall meet to 
discuss with the Union the topics set forth above. 

 
178. The Mayor agrees to instruct department heads over whom the Mayor has budgetary authority not 

to initiate non-Prop J contracts for a term exceeding one (1) year, except as otherwise approved by 
the Mayor, after notice to and consultation with the Union.  This provision shall apply only to 
contracts for services which could otherwise be performed by represented classifications.  

 
179. The Union shall also be provided notice of departmental commissions and Civil Service 

Commission meetings during which proposed personal services contracts are calendared for 
consideration, where such services could potentially be performed by represented classifications. 
 

180. The Department of Public Health will provide the Union with a quarterly report of all hours worked 
by registry nurses in each department and location. This report will include the operational reason 
requiring the use of such registry nurses and a head count of permanent civil service registered 
nurses on leave during the report period. 

 
II.D. REIMBURSEMENT OF WORK RELATED EXPENSES   

 
Use of Private Automobiles 
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181. The City shall provide City vehicles for the use of City employees while traveling in the course of 
their duties for the City.  In the event such vehicles are not available, the appointing officer may 
request employees to use their own vehicle for City business.  Employees using their own vehicle 
for City business shall be reimbursed for expenses incurred at the rate established by the Controller 
and for all necessary parking and toll expenses. 

 
182. The City shall reimburse Nurses for all approved mileage and parking expenses. 
 

Auto Insurance Deductible  

183. Employees in the Public Health Nurse classification 2830 and employees in the RN classification 
2320 assigned to the Health at Home program who are required to make home/site visits and who 
utilize their own vehicle for this purpose shall be eligible for reimbursement of the employee’s 
insurance deductible up to a maximum of Five Hundred Dollars ($500.00) per year in the event the 
employee’s vehicle is vandalized while on a home/site visit within the course and scope of 
employment.  

 
Reimbursement for Stolen Property 

184. Reimbursement for stolen property is administered through the provisions of Administrative Code 
Sections 10.25-1 through 10.25-9, which are hereby referenced and attached for informational 
purposes only. 

 
Use of Personal Cell Phone 

185. If required and approved by supervisor, a nurse shall receive a City issued laptop and/or cell phone, 
contingent on available supply. Nurses who use their own personal cell phones for City business 
shall be reimbursed for expenses incurred, provided the nurse submits appropriate documentation 
of work-related use. 

 
Recovery of Overpayment. 

186. Should recovery of overpayment of salary or wages be necessary, the Controller's PPSD will make 
every attempt to minimize the hardship for the employee. 
 

187. The schedule of recovery of any overpayment shall be made by mutual agreement between the City 
and the employee.  

 
188. In correcting all employee underpayment or nonpayment problems, the following guidelines will be 

used to correct the most significant problems first: 
 

No Payment on Pay Day for the Pay Period. 
189. Highest priority, full payment to be issued as quickly as possible on the same business day if the 

employee or the employee’s departmental payroll division notifies PPSD before 9:00 AM on payday 
or on any subsequent day. If PPSD receives notice after 9:00 AM but before 4 p.m., the check will 
be issued on the following day. 

 
Payment on Pay Day is 10% or More Short of Total Due for Pay Period. 
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190. Second priority, correcting payment to be issued as quickly as possible with the goal of three (3) 
working days of report to payroll. 

 
Payment on Pay Day is Less than 10% Short of Total Due for Pay Period. 

191. Third priority, correcting payment to be issued as quickly as possible, with a goal of within ten (10) 
working days of report to payroll. 

 
Payroll Procedures 

192. Employees shall have access to a full listing of the meaning of all payroll codes necessary to 
understand the explanation of pay.  The list of codes will be available online. 

 
193. The pay advice available to employees shall display accumulated sick and vacation leave hours.  

Floating holidays, in-lieu holidays and longevity leave balances shall be provided bi-weekly.  
Educational leave usage can be provided quarterly to the Department managers for distribution to 
the Nurses. 

 
194. The Department shall notify the employee whenever a correction is made to pay and detail the nature 

of the correction by copy of the approved Problem Description Form (PDF). 
 
Paperless Pay  

195. The Citywide Paperless Pay Policy applies to all City employees covered under this Agreement.  
 
196. Under the policy, all employees shall be able to access their pay advices electronically, and print 

them in a confidential manner.  Employees without computer access or who otherwise wish to 
receive a paper statement shall be able to receive hard copies of their pay advices through their 
payroll offices upon request, on a one-time or ongoing basis.   

 
197. Under the policy, all employees have two options for receiving pay: direct deposit or bank pay cards. 

Employees not signing up for either option will be defaulted into bank pay cards. 
 
II.E. LAYOFF  

(SECTION II.E. Layoff, does not apply to P103 Per Diem Nurses) 
 

Sixty Day Minimum Notice 
198. Any employee whose position is to be eliminated due to lack of funds and who is being laid off shall 

be notified, in writing, with as much advance notice as possible but not less than sixty (60) days 
prior to the effective date of the layoff.  The Union shall receive a copy of any layoff notice.  

 
199. The provisions of this Section shall not apply to "as needed" or intermittent employees or employees 

hired for a specific period of time or for the duration of a specific project. 
 

Request to Meet & Confer 
200. Prior to any layoff, the City shall meet and confer upon the written request of the Union after receipt 

of a copy of the notice specified in this article, to consider any proposal(s) advanced as an alternative 
to layoff and/or on the impact of such layoff. 



ARTICLE II – EMPLOYMENT CONDITIONS 
 

 
SEIU LOCAL 1021 (STAFF NURSE & PER DIEM) 

Memorandum of Understanding 
July 1, 2024 – June 30, 2027 

23 

 
Severance 

201. A permanent employee who is subject to layoff shall have priority consideration for vacant positions 
for which the employee is qualified.  A permanent employee who is not qualified for a vacancy and 
who is therefore laid off shall have priority consideration while the employee remains on the Civil 
Service Holdover List for retraining under provisions of this Agreement. 
 

202. A permanent employee who is laid off shall receive two (2) weeks severance pay for each year of 
continuous service.  If an employee accepts severance pay and retires within two (2) years of 
accepting the severance pay, the employee shall reimburse the City for the full amount of the 
severance pay.  An employee who accepts severance pay shall forfeit all Civil Service Holdover 
rights. 
 

Mandatory Furloughs 
203. There shall be no mandatory unpaid furlough of any duration for represented employees. 

 
2328 Nurse Practitioner 

204. In the unlikely event of layoffs or position deletions in class 2328 Nurse Practitioner, such layoffs 
or position deletions will occur in accordance with Civil Service Commission Rules, without regard 
to whether an employee has a Uniform Provider Identification Number (UPIN). 
 

205. A reassignment may be limited by a 2328 Nurse Practitioner’s lack of a UPIN, but only in the event 
that such a reassignment would result in a demonstrable, projected loss of revenue by the 
Department. 
 
Joint RN/DPH Monitoring Committee Meetings 

206. In the event the City issues layoff notices to 7 or more RNs in a fiscal year, the City and SEIU shall 
convene the Joint RN/DPH Monitoring Committee within ten (10) days of the notices and for a 
mutually agreed upon time frame to sufficiently address the pending layoffs.  The committee shall 
be co-chaired by DPH senior management and a designee of SEIU with participation by a DHR 
layoff specialist as appropriate.  RN members of this committee shall be on City-paid release time 
while at meetings.  The mission of the committee shall be to: 
 

207. 1.   Use its best efforts to maintain City employment for all RN employees facing layoff or 
displacement; 

 
208. 2.   Review opportunities for savings that can be used to create jobs from existing budgeted and 

authorized vacant positions; and 
 
209. 3.   Meet and confer over the impact of such layoffs, at the Union’s request. 

 
Layoff Limitations  
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210. The City agrees not to effectuate any new reorganization plan that lays off more than 10 employees 
in a represented classification while assigning the work formerly performed by those laid off 
employees to a similar number of new positions in a classification with a lower pay grade. 

 
II.F. PUBLIC HEALTH NURSE DUTIES  

 (SECTION II.F. Public Health Nurse Duties does not apply to P103 Per Diem Nurses) 
 
211. Utilization of personnel providing services related to Public Health Nursing is an appropriate subject 

for discussion by the Department of Public Health’s Professional Performance Committee.  Nursing 
Administration recognizes the value of input from the PPC in this area. 
 
Public Health Nurse Caseloads 

212. Management is responsible for the equitable distribution of caseloads. Depending on acuity, patient 
needs and other factors, an appropriate caseload for full-time employees in the Public Health Nurse 
classification assigned to the Maternal Child Field Unit could range from 20 to 40.  Caseloads are 
prorated for part-time PHNs.  Management will assign new referrals taking into account acuity, 
distance from the PHN’s office, staffing capabilities and other factors.   Individual disputes arising 
out of the application of this policy shall be subject to the grievance procedure.  Caseloads and 
staffing levels are suitable subjects for discussion in the Joint RN/DPH Monitoring Committee and 
not in the PPC.  Any productivity guidelines which result in a change in the number of visits or 
caseload distribution will only be implemented after notifying and meeting with affected Public 
Health Nurses.  Union representatives may be present at such meetings.  Additional liaison and 
utilization review assignments shall be factors in determining equitable caseloads. 
 

213. The Department of Public Health will use its best efforts to conform to published State guidelines 
with respect to Public Health Nurse caseloads in California Children’s Services.  Should a dispute 
arise, the Union may bring its concerns to the Labor Monitoring Committee. 
 
Hazardous Situations 

214. The Public Health Nursing Safety Policy and Procedures for Home Visits shall be followed in order 
to minimize exposure of public health nurses to unpredictable and hazardous situations.  This policy 
may be subject to change in accordance with the Changes in Personnel Policy provisions. 
 
Home Care Program 

215. It is the intent of the Department of Public Health to staff the Home Care program with 2320 
Registered Nurses and 2830 Public Health nurses who apply and are accepted to work in the 
program.  It is the intention of the Department of Public Health to maintain a balance between 
preventative and home care nursing services. 
 

216. Public health nurses in home care will be compensated according to the overtime provision or other 
applicable contract provision.  Per the MOU, PHN staff who work Saturday and/or Sunday are 
entitled to take the necessary day(s) off during the following week.  Alternatively, if overtime is 
worked, the PHN may elect to accumulate compensatory days off for later use by mutual agreement. 
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II.G. ADVANCED PRACTICE NURSES 
(SECTION II.G. Advanced Practice Nurses does not apply to P103 Per Diem Nurses)  

 
Scope of Practice 

217. The Department of Public Health recognizes the contribution of Nurse Practitioners as Registered 
Nurses with additional training and skills in physical diagnosis, psychosocial assessment, and the 
management of health and illness needs both in outpatient primary care and throughout the spectrum 
of health delivery settings. 
 

218. The Department of Public Health commits to identifying all Nurse Practitioners who provide 
Primary Care Services as Primary Care Providers in Community Health Network directories and 
other DPH directories.  The Department of Public Health will, additionally, advance such listing of 
Nurse Practitioners to those health plans/HMOs contracting with the Department of Public Health. 
 
Voluntary Job Sharing 

219. A Nurse Practitioner may voluntarily elect to work a reduced workweek for the purpose of sharing 
a collaborative practice with another Nurse Practitioner, subject to the approval of the Department 
of Public Health.  Under this arrangement, any Nurse Practitioner is entitled to holiday pay, health 
and dental benefits and educational leave as provided elsewhere in this MOU.  Pay, vacation and 
sick leave shall be reduced in accordance with the reduced week regularly worked.  Time worked 
beyond the employee’s regularly assigned shift shall be compensated for in overtime pay.  
 

220. Requests from Nurse Practitioners electing to share a patient caseload shall be submitted in writing 
to a designated management representative.  A written response shall be made within two (2) months 
of the request. 
 

221. The Department of Public Health shall urge the Department of Human Resources to expedite all 
necessary paperwork in such a manner that the job sharing arrangement may be implemented no 
later than one (1) month after receiving written approval. 
 
Standardized Procedures 

222. The Department of Public Health recognizes its role and responsibilities in ensuring that current, 
approved standardized procedures exist to authorize the medical functions of Nurse Practitioners, 
and furnishing of medications and devices. 
 

223. Nurse Practitioners within each setting will be given release time to collaborate with physicians and 
administrators from that setting to develop, review, and/or revise the standardized procedures 
specific to that setting. 
 
Primary Care Patient Caseload 

224. Primary Care Patient Caseload guidelines will comply with existing regulations on such 
assignments.  Primary Care Patient Caseloads limits for Nurse Practitioners working part-time shall 
be assigned in a proportionate manner.  
 
Productivity 
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225. Any productivity standards or guidelines which result in an increase in the number of patient 
appointments on a nurse practitioner's schedule will only be implemented after notifying and 
meeting with all affected nurse practitioners.  Union representatives may be present at such 
meetings. 

 
Advanced Practice Leadership  

226. Upon request of the Union, representatives of DHR, DPH and the Union will start meeting on or 
after October 1, 2024, to discuss the possible creation of a leadership level role responsible for 
ensuring consistent standards of practice for advanced practice practitioners, including 
credentialing, professional development, implementation of legislative changes, and recruitment 
and retention.   

 
227. DPH shall provide quarterly paid release time for up to three (3) advanced practice practitioners to 

participate in discussions of the advanced practice role. 
 

228. The meetings will occur quarterly for two (2) hours, and the employee/practitioners will be provided 
paid release time to attend. 
 

229. The establishment of the advanced practice role and standards are not subject to the grievance 
procedure. 
 

230. The above Advanced Practice Leadership provisions shall expire on June 30, 2027. 
 
Professional Development 

231. Nurse Practitioners will be given release time to participate in twice yearly Department of Public 
Health-wide meetings for the express purpose of professional practice development.  The 
Department of Public Health will provide specific planning arrangements for site, date, and time.  
The Nurse Practitioners will provide the agenda and content at least three (3) months in advance of 
the meetings. 

 
232. Nurse Practitioners may invite Department personnel to the monthly Professional Development 

meetings of Nurse Practitioners.  At such meetings, Nurse Practitioners may provide input regarding 
appropriate patient load distribution. 

 
233. Nurse Practitioners may plan additional monthly meetings among Nurse Practitioners and will 

receive release time to participate in such meetings, provided that the Department of Public Health 
is given notice at least three (3) months in advance of such meetings. 
 

234. Approved release time will not be evaluated as productive, direct care service time. 
 
II.H. CLINICAL NURSE SPECIALISTS 

 
Professional Development 

235. Clinical Nurse Specialists will be given release time to participate in twice yearly Department of 
Public Health-wide meetings for the express purpose of professional development.  The Department 
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of Public Health will provide specific planning arrangements for site, date, and time.  The Clinical 
Nurse Specialists will provide the agenda and content at least three (3) months in advance of the 
meetings. 

 
236. Clinical Nurse Specialists may plan additional monthly meetings among Clinical Nurse Specialists 

for the express purpose of professional development and will receive release time to participate in 
such meetings, provided that the Department of Public Health is given notice at least three (3) 
months in advance of such meetings, written agendas seven (7) days prior to the meetings, and that 
the meetings are scheduled at a time to minimize the impact on patient care.  

 
II.I. INDEMNIFICATION AND DEFENSE OF CITY EMPLOYEES 

 
237. The City shall defend and indemnify an employee against any claim or action against the employee 

on account of an act or omission in the scope of the employee's employment with the City, in accord 
with, and subject to, the provisions of California Government Code Sections 825 et seq. and 995 et 
seq.  Nothing herein is deemed to supersede referenced state law. 
 

II.J. CHANGES IN PERSONNEL POLICY 
 

Departmental Changes   
238. The Appointing Officer/designee agrees to furnish the Union with a written copy of proposed 

departmental personnel policies or proposed revisions to existing policies, which affect wages, hours 
and working conditions within the scope of representation.  If the Union does not respond in writing 
within fifteen (15) calendar days from the date of the notification, the Union shall waive its right to 
meet and confer on the proposed policy. 

 
City Changes 

239. The procedure set forth above does not apply to those proposed personnel policies or proposed 
revisions to existing policies as they may apply to City departments which are adopted by the City 
and County of San Francisco. 

 
II.K. CONSCIENTIOUS OBJECTOR 

 
240. The rights of patients to receive quality nursing care are to be respected. 

 
241. It is recognized that Registered Nurses hold certain moral, ethical and religious beliefs and in good 

conscience may be compelled to refuse involvement with abortions and other procedures involving 
ethical causes. 
 

242. Situations will arise where the immediate nature of the patient's needs will not allow for personnel 
substitutions.  In such circumstances the patient's right to receive the necessary nursing care will 
take precedence over exercise of the nurse's individual beliefs and rights until other personnel can 
be provided. 
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II.L. PERSONNEL FILES  
 
243. Only one (1) official personnel file on an individual nurse may exist. The official file shall be located 

in one of the three Human Resources offices of the Department of Public Health (San Francisco 
General Hospital, Laguna Honda Hospital and 101 Grove Street) or at the Human Services Agency 
Human Resources Office. 
 

244. Each nurse shall have the right upon request to review the contents of the nurse's official personnel 
file.  Nothing may be removed from the file by the nurse but copies shall be provided upon request.  
Copies in excess of 100 pages will be provided at ten cents per page. 
 

245. A representative, chosen by the nurse, may at the nurse's request, accompany the nurse in this 
review, or the nurse may give written permission to another person to review the file. 
 

246. All material in the file must be signed and dated. 
 

247. No derogatory information or statements not related to the nurse's assigned duties or professional 
responsibilities shall be placed in this file.  
 

248. The nurse shall have the opportunity to sign, date and attach a response to all material in the official 
personnel file related to the nurse's assigned duties and professional responsibilities. 
 

249. The nurse shall have the right to include in the file any material or information which is mutually 
considered to be germane to the nurse's professional career. 
 

250. Discipline may not be imposed upon any matter in the file dated prior to two (2) years from the date 
of proposed discipline, unless the matter was subject to prior disciplinary action.  Any prior 
disciplinary action may be considered in a termination or dismissal hearing. 
 

251. Material relating to disciplinary actions in the employee's personnel file which have been in the file 
for more than three (3) years shall not be used.  At the request of the employee, materials relating 
to disciplinary actions which are three (3) or more years old, shall be removed, provided there has 
been no recurrence of the conduct during the immediate three (3) years after the incident on which 
the discipline was based.  Performance evaluations are excluded from this provision but employees 
may petition for removal of performance evaluations under rules of the Civil Service Commission. 

 
II.M. PERFORMANCE EVALUATIONS  

 
252. This confirms that written performance evaluations are not grievable under the Staff Nurse/P-103 

MOU.  This includes allegations that a given written performance evaluation was not "fair and 
equitable" under the Management Rights Section of the MOU. 
 

II.N. DEVELOPMENT PLANS 
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253. A nurse may be placed on a developmental plan when there is a demonstrated, documented 
departure from standards of competence, which include the skills, knowledge and behaviors specific 
to the performance criteria.  The developmental plan shall be proposed not more than eight (8) weeks 
after either the Performance Appraisal or the documented incident(s) indicating such departure.  The 
developmental plan shall include specific, measurable goals with a specific time lines of not more 
than three months to completion.  A plan may be extended by agreement, in writing, executed by 
the nurse, the Union and the supervisor.  For implementing a developmental plan, shift assignments 
for a given nurse may be changed without regard to seniority for up to three months.  The 
Department shall not arbitrarily or capriciously change the shift assignment of nurse pursuant to a 
developmental plan.  If a nurse’s shift is changed, the nurse shall continue to receive any applicable 
home shift differential for the duration of the Developmental Plan.  The decision requiring a 
developmental plan arising out of a written performance evaluation may be appealed to the 
appropriate Associate Administrator.  The nurse may have, on request, a representative of choice at 
the appeal, which will be held no later than five (5) days before implementing the plan.  The decision 
requiring a developmental plan shall not be subject to the grievance procedure. 

 
254. In all other instances where there is a demonstrated, documented departure from standards of 

competence, the nurse shall have the option of rejecting a Developmental Plan. If the nurse rejects 
the plan, the City may proceed with disciplinary action. 

 
255. If a nurse fails to successfully complete a developmental plan as outlined above, management shall 

have the option of: 1) extending the developmental plan, subject to the provisions of the paragraph 
above; 2) delaying a step increase until successful completion of the plan, at which point the step 
increase shall be implemented and the anniversary date shall remain unchanged; 3) discipline, up to 
and including dismissal.  Any determination to delay a step increase or to initiate disciplinary action 
for failure to successfully complete a developmental plan shall trigger notification to the Union and 
shall be grievable pursuant to the provisions of Section I.L. of this Agreement.  

 
II.O. LOUNGES AND EATING FACILITIES 

 
256. Provisions will be available at each facility where there are more than twenty (20) Registered Nurses 

for lockers, clothes racks, eating and resting purposes. 
 

257. The Department will work with the Union through the Labor Monitoring Committee structure to 
address the issues of appropriate facilities.  
 

258. As part of any new funding proposals for new construction or renovations, the Department of Public 
Health will include requests for funding designated non-work areas for the purpose of providing a 
location for employees to take their breaks. 
 

259. At Laguna Honda Hospital, a lounge will be designated for nursing personnel in each neighborhood. 
 

260. The Department will provide filtered or purified water in water dispensers for nurses who work at 
the old Laguna Honda Hospital as may be necessary based on water quality and safety.  
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II.P. PARKING FACILITIES 
 
261. DPH will provide parking for Nurse-Responders in Sexual Assault cases in the SFGH Emergency 

Department parking lot. 
 

262. Beginning January 1, 2006, the monthly rate for basic employee parking at facilities under the City’s 
management and control will not exceed the price of a MUNI Fast Pass, plus $10 for all employees 
covered by this Agreement. 
 

263. The City shall provide parking placards to all Health at Home and Public Health Nurses who are 
required to use their personal car in the course of their work to provide patient care at the patient’s 
home or in the community. 
 

264. The City shall make best efforts to institute payroll deductions for monthly parking fees at facilities 
under the City’s management and control.   

 
II.Q. INACTIVE STATUS AND STATUTORY LEAVES FOR EXTERNAL P103 PER DIEM NURSES 
 
265. Per-diem nurses shall notify the Department of Public Health in writing thirty (30) days in advance 

whenever they elect to become inactive.  Inactive Status is defined as a status in which a per-diem 
nurse remains employed as a P-103 per-diem nurse but is unavailable, for any reason, for work. 
 

266. Notification of inactive status shall include the period of time of inactive status, provided the per-
diem nurse may return to active status at any time prior to the expiration of the period with two (2) 
weeks notice to the Nurse Manager. 
 

267. Each period of inactive status shall not exceed six (6) months within a twelve (12) month period, 
unless the employee is on an authorized protected leave (e.g. FMLA, CFRA, Workers’ 
Compensation, etc.).  Failure to return to active status after the six (6) month period shall be 
reported to the Department of Human Resources and recorded as an automatic resignation under 
applicable Civil Service Commission Resignation Rule. Additionally, a per-diem nurse’s failure to 
respond to a written request to schedule for four (4) consecutive pay periods shall be reported to 
the Department of Human Resources and recorded as an automatic resignation. 
 

268. Per-diem nurses electing inactive status for purposes of statutory leave or other leaves available 
according to the Memorandum of Understanding shall be entitled to return to the per-diem roster 
in the same program/facility.  
 

II.R.    COMMITTEE ON DIVERSITY, EQUITY AND INCLUSION 
 
269. The City and the Union are committed to ensuring a diverse, equitable, and inclusive City 

workforce.   For the term of this Agreement (effective July 1, 2022 – June 30, 2024), the City shall 
release one (1) Union delegate to participate in the Committee on Diversity, Equity and Inclusion 
that is established in the SEIU 1021 Miscellaneous Agreement to discuss issues in the workplace 
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for City employees represented by the Union related to diversity and an equitable and inclusive 
City workplace.   
 

270. The Committee on Diversity, Equity, and Inclusion shall meet not less than every two months, 
except by mutual agreement, to discuss issues related to training needs, recruitment, retention, and 
promotional opportunities, such as potential barriers in employment for City employees 
represented by the Union. 

  
271. The City shall make reasonable efforts to ensure the following: 

 
272. a.   All supervisors covered by this Agreement must take the City’s online implicit bias 

training prior to June 30, 2022. 
 
273. b.  In accordance with Executive Directive 18-02, all employees covered by this Agreement 

who participate on hiring panels must take the City’s “Fairness in Hiring” online training. 
 
274. c.  All supervisory employees covered by this Agreement shall be provided the City’s Sexual 

Harassment Prevention Training once every two years. 
 
275. By no later than December 1, 2022, DHR shall provide the Union with information on its checklist 

and supplemental training on disciplinary principles for all departments to ensure consistency and 
fairness in administration of discipline. 
 

276. The City shall make available on its website annual reports on discipline, probationary releases, 
and Performance Improvement Plans prepared pursuant to the Mayor’s Executive Directive 18-02 
Ensuring a Diverse, Fair, and Inclusive City Workforce. Upon request of the Union and mutual 
agreement of the parties, the City shall provide additional reports on workforce demographics for 
employees represented by the Union, to the extent such reports do not violate employee privacy. 

 
277. The Committee shall discuss issues of diversity, equity and inclusion in City employment 

including the recommendations in the June 2021 “Report of San Francisco Independent Reviewer 
for Mayor London Breed by Professor William B. Gould IV.”  The parties agree that any 
discussions, advice, or proposals from the DEI Committee on issues that fall outside the scope of 
bargaining, including but not limited to recruitment and retention issues, are advisory only. 
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ARTICLE III.  PAY, HOURS AND BENEFITS 
 
III.A. SCHEDULES OF COMPENSATION 

 
278. The schedules of compensation for all represented classifications of employment subject to the 

provisions of Section A8.403 of the Charter shall be increased as follows: 
 

279. Effective July 1, 2024, represented employees shall receive a 1.50% wage increase. 
 

280. Effective January 4, 2025, represented employees shall receive a 1.50% wage increase. 
 

281. Effective close of business June 30, 2025, represented employees shall receive a 1.00% wage 
increase. 
 

282. Effective July 1, 2025, represented employees shall receive a 1.00% wage increase. 
 

283. Effective January 3, 2026, represented employees shall receive a 1.50% wage increase. 
 

284. Effective close of business June 30, 2026, represented employees shall receive a 2.00% wage 
increase. 
 

285. Effective January 2, 2027, represented employees shall receive a 2.00% wage increase. 
 

286. Effective close of business June 30, 2027, represented employees shall receive a 2.50% wage 
increase. 

 
One-Time Wage Adjustments 

287. Effective July 1, 2024, all classifications shall receive a one-time wage adjustment of one percent 
(1%). 
 

288. Effective January 4, 2025, all classifications shall receive a one-time wage adjustment of one percent 
(1%). 
 

289. Effective January 3, 2026, all classifications shall receive a one-time wage adjustment of one percent 
(1%).  
 

290. Effective January 2, 2027, all classifications shall receive a one-time wage adjustment of one percent 
(1%).  
 

291. Effective close of business June 30, 2027, all classifications shall receive a one-time wage 
adjustment of one-half percent (0.5%). 
 

292. All wage increases provided in this Agreement will commence at the start of the payroll period 
closest to the date specified for the wage increase, unless noted otherwise, and shall be rounded to 
the nearest whole dollar bi-weekly salary. 
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293. Rates for employees' classes are on a biweekly basis for a normal work schedule of five days per 

week, eight hours per day. 
 

Class 2830 Public Health Nurses   
294. A Class 2830 Public Health Nurse will earn a premium of $2.225/per hour above their regularly 

scheduled rate upon completion of six months of service at Step 6.  Effective July 1, 2014, new hires 
into Class 2830 shall no longer be eligible for this $2.225/per hour premium. 

 
III.B. WORK SCHEDULE  

(SECTION III.B. Work Schedule does not apply to P103 Per Diem Nurses except for paragraph 305 
and 306 regarding compensation for missed meal periods and rest breaks.) 

 
Normal Work Schedules 

295. Unless otherwise provided in this MOU, a normal work day is a tour of duty of eight (8) hours 
completed within not more than nine (9) hours. 
 

296. Upon request of the appointing officer, the Department of Human Resources may authorize work 
schedules for registered nurse classifications which are comprised of eight (8) hours within twelve 
(12) or a forty (40) hour work week in four (4), five (5) or six (6) consecutive days.  Such change 
in the number of work days shall not alter the basis for, nor entitlement to, receiving the same rights 
and privileges as provided all five-(5) day, forty-(40) hour-a-week employees. 
 

297. All classifications of employees having a normal work day of eight (8) hours may voluntarily work 
in flex-time programs authorized by appointing officers and may voluntarily work more than or less 
than eight (8) hours within twelve (12) hours, provided that the employee must work five (5) days 
a week, eighty (80) hours per payroll period, and must execute a document stating that the employee 
is voluntarily participating in a flex-time program and waiving any rights the employee may have 
on the same subject contained in a memorandum of understanding. 

 
298. Employees may voluntarily work ten (10) or twelve (12) hour shifts when authorized by the 

appointing officer, provided such ten (10) or twelve (12) hour shifts shall not alter the basis for, nor 
entitlement to, receiving the same rights and privileges as provided for all five (5) day, forty (40) 
hour a week employees, except, however, that ten (10) and twelve (12) hour shift employees who 
actually work on a holiday shall receive full holiday compensation for the regularly scheduled shift 
worked on a holiday.   
 

299. Effective no later than the dates set forth below, the Department of Public Health shall publish work 
schedules at least four (4) weeks in advance of the time period covered by such work schedule:  

 
• San Francisco General Hospital (all departments):  December 31, 2024 
• All other DPH departments/facilities:  June 30, 2025 
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Trading Shifts 
300. Employees may trade shifts, provided that the trade imposes no additional costs for the employer, 

the employees provide advanced written notification of the shift trade for approval to their respective 
nurse manager or designee, and provided that the only reasons for disapproval are: 
 

301. (1) that the proposed trade would leave the affected shift without the equivalent skillset necessary 
as determined by the Department on the affected shift(s), including charge nurse coverage; 
 

302. (2) that one (1) or more of the employees seeking the proposed trade are on performance 
improvement plans that cannot be implemented on the affected shift(s); or 
 

303. (3) that one (1) or more of the employees seeking the proposed trade are subject to an ADA-related 
accommodation which cannot be implemented on the affected shift(s). 
 

304. Management will not require employees to work more than three (3) consecutive twelve hour shifts.  
The parties recognize that employees who opt not to work more than three (3) consecutive twelve-
hour shifts may be scheduled split days off as a result, and that this scheduling policy may reduce 
the opportunity for other nurses to be scheduled for more than four (4) consecutive twelve hour 
shifts.  Nothing in this provision prevents nurses from voluntarily working more than three (3) 
consecutive twelve-hour shifts. 
 
Meal and Rest Breaks 

305. Each nurse shall be granted a paid rest period of fifteen (15) minutes during each work period of 
four (4) hours duration, when operationally feasible; provided, however, that rest periods are not 
scheduled during the first or last hour of such periods of work.  No wage deductions shall be made 
nor time off charged against employees taking authorized rest periods, nor shall any right to 
overtime be accrued for rest periods not taken.  Nurses who do not take their rest period shall not be 
entitled to arrive late or leave work early. Every effort will be made to ensure that the nurse has the 
opportunity to take rest periods. Current practices may continue by agreement of the parties. 
Effective July 1, 2022, nurses who are mandated to work through their fifteen (15) minute rest break 
shall receive a fifteen (15) minute fifty percent (50%) nonpensionable premium of their base hourly 
rate for each missed rest break. 
 

306. Additionally, each nurse shall be provided an opportunity to take a thirty (30) minute meal break 
per eight (8) or twelve (12) hour shift. The time shall be unpaid and free of duty.  In the event the 
employee is required to work through the meal period and is not provided a meal period free of duty 
at a later time, the employee shall be paid for the time at the one-and-one-half-time overtime rate. 
(Example: employees working through a meal period plus an eight (8) hour shift shall be paid eight 
and one-half (8.5) hours at the applicable rate(s)).  Any employee who is not permitted to take a 
meal period shall notify the Charge Nurse or Nurse Manager who will in turn notify the AOD.  

 
307. PES: An exception to this paragraph may be made for designated eight (8) hour shifts when 

employees are not permitted to leave the facility and are paid for eight (8) hours.  
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308. When providing employees with meal and rest breaks, SFGH will maintain Title 22 ratios consistent 
with Title 22 standards.  The Department will designate break relief RNs for each zone/unit where break 
coverage is required under Title 22. Designated break relief RNs are used to supplement base staffing 
to insure that ratios are maintained. 

 
309. Upon request of the Union to any City department, the Board of Supervisors authorizes any 

department head, board or commission to meet and confer with the Union on proposals offered by 
the Union or the department relating to alternate scheduling of working hours for all or part of a 
department.  Such proposals may include but are not limited to core-hour flex-time, fulltime work 
weeks of less than five (5) days or a combination of plans which are mutually agreeable to the Union 
and the department concerned.  It is the intent of the Board that the work year shall continue to be 
two thousand eighty (2080) hours (two thousand eight-eight (2088) in leap years) and that overtime 
shall be earned on a daily and weekly basis provided, however, the Union and the affected 
department may mutually agree on cost equivalent alternative scheduling practices.  Any such 
agreement shall be submitted in ordinance form to the Board of Supervisors for its approval or 
rejection. 
 

310. A normal work week is a tour of duty on each of five (5) consecutive days. 
 
Exceptions: 

311. Specially funded training programs approved by the Civil Service Commission. 
 

312. Educational and training courses regular permanent civil service employees may, on a voluntary 
basis with approval of appointing officer, work a forty-(40)hour week in six (6) days when required 
in the interest of furthering the education and training of the employee. 
 

313. Employees shall receive no compensation when properly notified (two (2) hour notice) that work 
applicable to the classification is not available because of inclement weather conditions, shortage of 
supplies, traffic conditions, or other unusual circumstances.  Employees who are not properly 
notified and report to work and are informed no work applicable to the classification is available 
shall be paid for a minimum of two (2) hours. 
 

314. Employees who begin their shifts and are subsequently relieved of duty due to the above reasons 
shall be paid a minimum of four (4) hours, and for hours actually worked beyond four (4) hours, 
computed to the nearest one-quarter (1/4) hour. 

 
Voluntary Reduced Workweek 

315. Employees may request to voluntarily work a reduced workweek. Pay, vacation, holidays and sick 
pay shall be reduced in accordance with such reduced workweek. 
 

316. Reduced workweek schedules are subject to the following conditions: 
 

317. a. Reduced schedules may be granted to employees covered by this Agreement for a 
temporary or permanent basis subject to the approval of the Appointing Officer or 
designee. Up to fifteen percent (15%) of employees at San Francisco General 
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Hospital and ten percent (10%) of employees at Laguna Honda Hospital shall be 
granted a reduced work schedule upon request by seniority. 

 
318. b. Up to ten percent (10%) of employees in Community Public Health Services, 

inclusive of 2830 Public Health Nurses and employees in Community Behavioral 
Health Services, and ten percent (10%) of employees in Forensic Services shall be 
granted a reduced work schedule upon request by seniority. 
 

319. c. Requests for reduced work schedules beyond those required in the paragraphs above 
may be granted to employees covered by this Agreement for a temporary or 
permanent basis subject to approval of the Appointing Officer or designee. 

 
320.  d. Reduced work schedules shall not be approved for less than the following: 

 
  Community Health Programs:  16 hrs/wk 
 
  Mental Health Programs: 4 shifts per bi-weekly pay period 
 

Laguna Honda Hospital: 16 hrs/week, provided such schedules shall be approved 
only in 8 hour per week increments, including reduced work schedules provided in 
the paragraphs above 
 
SFGH: 16 hr/week; 

 
321. e. Employees currently on a reduced workweek schedule which may differ from the 

above may continue on such schedule. 
 

322. f. Departments will post the availability of reduced workweek positions for all unit 
employees via email for a posting period of no less than two weeks. Nurses 
requesting the reduced workweek position within the posting period will be awarded 
reduced workweek positions by seniority using the same process the department uses 
to award vacation requests and shift selection. 

 
Part-time Work Schedule 

323. A part-time work schedule is a regular work schedule less than forty (40) hours per week. 
 

324. DPH Human Resources will report the number and percentage of nurses working a reduced 
workweek by department to the JLMMC on a quarterly basis. 

 
           Reduced FTE Committee 
325. The City and the Union agree to meet on or before September 1. 2022, and thereafter by mutual 

agreement, to discuss and reach consensus on amendments to this Agreement to discuss the 
feasibility of creating additional reduced FTE positions, and related matters that the City and Union 
mutually agree upon. DPH shall release not more than four (4) Union members to participate in 
those discussions. Should the parties reach agreement on such additions or modifications, they shall 
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prepare and submit to the Board of Supervisors an ordinance amending the Agreement to implement 
those changes effective July 1, 2023. If the parties are unable to reach agreement on modification to 
the Agreement, they shall submit outstanding disputes to mediation on or before April 1, 2023. 

 
Part-Time Night Shift 

326. All part-time nurses at Laguna Honda Hospital who work the night shift shall be guaranteed a 
minimum of two consecutive nights off.  At the request of the Union, the parties shall meet and 
confer to review schedules at San Francisco General Hospital in order to determine, through 
application of each party's best efforts, the feasibility of and possible mechanisms for providing a 
minimum of two consecutive nights off for part-time 8-hour night shift nurses. 

 
III.C. COMPENSATION FOR VARIOUS WORK SCHEDULES  

(SECTION III.C. Compensation for Various Work Schedules does not apply to P103 Per Diem 
Nurses) 

  
Normal Work Schedule 

327. Compensation fixed herein on a per diem basis are for a normal eight (8) hour work day; and on a 
biweekly basis for a biweekly period of service consisting of normal work schedules. 
 
Part-time Work Schedules 

328. Salaries for part time services shall be calculated upon the compensation for normal work schedules 
proportionate to the hours actually worked. 

 
III.D. ADDITIONAL COMPENSATION 

 
Shift Differential 

329. Employees shall be paid ten percent (10%) more than the base rate set forth herein for hours worked 
in shifts designated by the Department of Public Health to be evening shifts and twenty percent 
(20%) more than the base hourly rate for hours worked in shifts designated by the Department of 
Public Health to be a night shift.  
 
Bilingual Pay 

330. Subject to Department of Human Resources approval, employees who are certified as bilingual and 
who are assigned to perform bilingual services shall receive a bilingual premium of sixty dollars 
($60) per pay period. Employees who passed the test will be deemed to be assigned to perform 
bilingual services unless the manager can demonstrate that there is no patient care need for the 
language in that department or program. For purposes of this section, “bilingual” means the ability 
to interpret and/or translate non-English languages including sign language for the hearing impaired 
and Braille for the visually impaired, and “certified” means the employee has successfully passed a 
language proficiency test approved by the Director of Human Resources. The City shall make 
language proficiency tests available quarterly at rotating sites until the test becomes fully remote. 
Schedule for tests date and sites will be posted online. Upon request, employees shall be provided 
release time to attend language proficiency tests. 
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331. Effective January 1, 2020, at the City’s discretion, the City may require an employee to recertify not 
more than once every two years to continue receiving a bilingual premium. 

 
Supervisory Differential Adjustment 

 (Supervisory Differential Adjustment does not apply to P103 Per Diem Nurses) 
332. Compensation of a supervisory employee whose schedule of compensation is set herein shall be 

adjusted subject to the following conditions: 
 

333. The supervisor, as part of the regular responsibilities of the employee’s class, supervises, directs, is 
accountable for and is in responsible charge of the work of a subordinate or subordinates. 
 

334. The supervisor/subordinate relationship is approved by the Appointing Officer, chief administrative 
officer, board or commission, where applicable, and is a matter of record based upon review and 
investigation by the Department of Human Resources. 
 

335. The classifications of both the supervisor and the subordinate are appropriate to the organization 
and have a normal, logical relationship to each other in terms of their respective duties and levels of 
responsibility and accountability in the organization. 
 

336. The compensation schedule of the supervisor is less than five percent (5%) or one (1) full step over 
the compensation schedule, exclusive of extra pay, of the employee supervised.   
 

337. The adjustment of the compensation schedule of the supervisor shall be to the nearest compensation 
schedule representing, but not exceeding, five percent (5%) or one full step over the compensation 
schedule, exclusive of extra pay, of the employee supervised. 
 

338. If the application of this section adjusts the rate of pay of an employee in excess of the employee’s 
immediate supervisor, the pay of such immediate supervisor shall be adjusted to an amount One 
Dollar ($1.00) biweekly in excess of the base rate of the supervisor’s highest paid subordinate, 
provided that the applicable conditions for supervisory differential are also met. 
 

339. Compensation adjustments are effective retroactive to the beginning of the current fiscal year or the 
date in the current fiscal year upon which the employee became eligible for such adjustment under 
these provisions. 

 
Standby Pay 

340. Nurses required by the Appointing Officer or designee to stand by when normally off duty to be 
constantly available for immediate service shall be paid fifty-percent (50%) of their regular straight 
time rate of pay, including all shift premiums and differentials for the period on standby.  When 
such nurses are called upon to report to work during the period of such standby service, they shall 
be paid at the rate of time and one-half (1-1/2) their regular straight time rate of pay for time spent 
at work on callback, including all shift premiums and differentials; provided, however, that such 
nurses are guaranteed a minimum credit of three (3) hours work for each occasion for which they 
are called in not to exceed the total hours of the standby period. Nurses required by the Appointing 
Officer or designee to standby on holidays when they are normally off duty to be constantly available 
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for immediate service shall be paid seventy-five percent (75%) of their regular straight time rate of 
pay for the period on standby.  The Appointing Officer or designee will review, upon request of the 
Union, the feasibility of using standby pay in specific areas of the Department. 

 
(Neither the Call Back nor the Quality of Care Premium apply to P103 Per Diem Nurses) 

 
Callback Pay 

341. If an employee on call back resumes the employee’s regular work schedule on the day after call 
back, and if the employee’s regular schedule calls for the employee to come in within eight (8) hours 
after call back, the employee has the option to either not work or work at time and one-half until the 
employee has twelve (12) consecutive hours rest time. This provision may be waived on the request 
of said employees and the approval of the appointing officer or appropriate designated 
representative. 
 
Quality of Care Premium 

342. To compensate employees during heightened workload periods necessary to ensure appropriate 
levels of patient care, nursing professionals in Classes 2320 Registered Nurse, 2323 Clinical Nurse 
Specialists, 2325 Nurse Midwife, 2328 Nurse Practitioner, 2330 Anesthetist, and 2830 Public Health 
Nurse, shall be entitled to pay at a rate of time-and-one-half for any hours worked that impinge upon 
the industry standard of a 12-hour rest period between the end of one shift (including mandatory 
overtime or voluntary overtime worked in lieu of mandatory overtime) and the start of the next shift. 

 
Health at Home On-Call Premium 

343. Health at Home (HAH) is a program which provides an array of skilled health services for clients 
who have been referred by a provider for health care in the home. 

 
344. HAH registered nurses (RN’s) who have been assigned by the Department of Public Health to be 

available on-call outside of normal work hours shall receive three hours of pay at the Per Diem rate 
for each on-call shift assignment.  An on-call shift assignment is defined as a 5 p.m. and 8 a.m. 
assignment (15 hours).  If the RN is required to make a patient visit as a result of a patient call, the 
RN shall receive time and one half of the P103 rate for the period actually worked including travel 
and paperwork. 

 
345. With approval of the designated administrator, the Nurse may elect to accumulate the on-call 

premium and convert it hour for hour to compensatory time off. 
 

Weekends Off For Nurses  
 (Weekends Off For Nurses does not apply to P103 Per Diem Nurses) 
346. Employees in Classes 2320 Registered Nurse, 2323 Clinical Nurse Specialist, 2330 Anesthetist, and 

2830 Public Health Nurse shall receive a minimum of two weekends off each month.  If any such 
employee is required to work three (3) consecutive weekends, the employee shall receive time and 
one-half on the third and succeeding consecutive weekends.  Individual nurses have the option to 
waive this provision with two (2) weeks’ notice for a specified period of time with the approval of 
the appointing officer or appropriate designated representative.  Notwithstanding the provisions of 
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this agreement, in order to guarantee two (2) weekends off each calendar month, there shall be no 
restrictions on split days off. 
 

347. Notwithstanding any other provisions of this agreement, employees in these classifications shall not 
work more than six (6) consecutive days if days off are split or eight (8) consecutive days if days 
off are not split.  This provision may be waived upon the written request of the employee with the 
approval of the appointing officer or the designated representative. 
 

348. The definition of the beginning and ending of the weekend are site-specific.  By mutual agreement 
between the Union and the Department, the parties may change the definition of the weekend.   
 

349. Effective February 1, 2017, for SFGH employees working twelve (12) hour shifts, the definition of 
the weekend will be Friday 7:00 pm through Sunday 6:59 pm for purposes of computing shift pay 
outlined in Article III Pay, Hours, and Benefits Weekend Premium, and in defining weekend shifts 
for employee obligations prescribed in Article III Pay, Hours, and Benefits in paragraph 346. 

 
Weekend Premium 

  (Weekend Premium does not apply to P103 Per Diem Nurses) 
350. A weekend schedule is defined as working two (2) separate shifts in the same weekend. 
 
351. Nurses shall be paid a 5% premium above their base hourly wage, including shift differential, for 

all hours worked on the weekend. 
 
352. This section is not intended to supersede the provision for time and one-half (1-1/2) for a third 

consecutive weekend or any succeeding consecutive weekends.  Therefore, nurses volunteering to 
work three (3) out of four (4) weekends are not eligible for the time and one-half (1-1/2) premium. 

 
353. Employees in Class 2330 Anesthetist shall be paid at time-and-one-half the employee’s base hourly 

rate, which shall include a shift differential if applicable, for hours worked on a weekend. 
 

Court Duty Compensation and Jury Duty 
354. Any Registered Nurse required to appear in court, hearing, or deposition to give testimony directly 

related to the performance of the Nurse’s job duties outside the Nurse’s normal working hours shall 
be compensated for such time in accordance with the compensation provisions of this MOU. Any 
witness or other fee payable by a third party for the testimony of any Registered Nurse directly 
related to the performance of the nurse’s job duties shall be paid directly to the City where the nurse 
is compensated for such time by the City. 
 

355.  An employee shall be excused from work on a work day on which the employee serves jury duty, 
providing the employee gives prior notification to the supervisor.  

 
356. To receive leave with pay for jury duty, employees must (1) provide written proof of jury service 

from the court to verify actual appearance for each day of jury duty, and (2) decline any payment 
from the court for jury duty.  
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357. If an employee is required to call-in during the work day for possible midday jury duty, the employee 
shall coordinate in advance with the employee’s supervisor about whether and when to report to 
work.  

 
358. The Appointing Officer or designee shall make reasonable efforts to assign to the day shift 

employees working swing or night shift for the duration of their witness or jury duty leave.  Under 
no circumstances will a nurse be required to work either a PM or night shift immediately after 
witness or jury duty.  The Appointing Officer or designee shall make reasonable efforts to assign a 
Monday through Friday schedule to employees working week-end shifts for all hours paid for the 
duration of their witness or jury duty leave.  A nurse shall be compensated for the nurse’s regular 
shift while the nurse is on witness or jury duty leave.  Compensation for such leave shall be in 
accordance with Charter Section A8.400(g) and Civil Service Rules.  Disputes regarding denial of 
witness or jury duty leave shall be resolved pursuant to Civil Service Leaves of Absence Rule, or 
addressed in the Grievance procedure. 
 

359. Rape Treatment Center Nurses and Sexual Assault Nurse Examiners who are subpoenaed for 
courtroom testimony shall not be expected to be available to respond to new calls during the period 
of courtroom testimony. 

 
Charge Nurse and Acting Assignment Pay 

 
1. Charge Nurse Pay 

360. Charge Nurses are accountable to the Nurse Manager (class 2322) or appropriate supervisor 
from the Nursing Department for the assumption of specific leadership responsibilities and 
patient care duties, as assigned. Charge Nurses coordinate all unit activities such as: work 
flow; facilitating patient admissions, discharges and transfers; monitoring unit activities, and 
other indirect patient care activities. Furthermore, the Charge Nurse acts as resource person 
to nursing staff and acts as a liaison to other units. Completion and execution of the 
performance evaluation remain the responsibility of the Nurse Managers.  

 
361. Charge Nurses’ responsibilities related to performance evaluations are not considered by the 

parties to be a basis to change the status of the Charge Nurse for purposes of bargaining unit 
representation.   
 

362. At SFGH and LHH, such assignments shall be made for P.M., night, and weekend shifts 
when no management personnel is present on the unit. 
 

363. Any registered nurse assigned to do work as a Charge Nurse, except to relieve the Charge 
Nurse during their meal or rest breaks, shall be paid a premium of 7.5% of the registered 
nurse’s base hourly rate above the base hourly rate of pay for such hours actually assigned.   
 

364. Public Health Nurses who are assigned to be Nurse of the Day shall receive Charge Nurse 
Pay. 
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365. The Health at Home Registered Nurse designated as “primary nurse” on weekend days shall 
be paid the Charge Nurse Premium. 

 
 2. Acting Assignment Pay  
 (Acting Assignment Pay does not apply to P103 Per Diem Nurse) 
 
366. A nurse temporarily assigned by the Appointing Officer or designee to perform a substantial 

portion of the duties and responsibilities of a higher classification shall be eligible to out of 
class pay after the tenth (10th) work day (within a sixty day period) of such an assignment, 
retroactive to the first (1st) day of the assignment.  The nurse shall be paid at the salary step 
of the class to which the nurse is temporarily assigned which represents at least a 5% increase 
over the nurse’s current base salary. 

 
Preceptor and MERT Premiums 

367. Preceptorship is an organized instructional program in which designated members of the existing 
RN staff facilitate the integration of newly employed or reassigned clinical RNs to their role and 
responsibilities in the assigned work setting.  Additionally, Registered Nurses assigned to the 
Medical Emergency Response Team (MERT) provide clinical support, assistance and education to 
RNs assigned to Medical-Surgical or any inpatient or outpatient diagnostic or treatment areas 
covered by the MERT.  Preceptorship programs entail a complete process of assessment and 
evaluation of the newly hired staff’s competency.  MERT Nurses provide clinical assistance and 
instruction to primary RN staff to assist in assessing and stabilizing patients. 
 

368. A preceptor is an experienced and competent clinical RN, and a MERT RN is an RN trained and 
designated as competent in MERT practice.  Both the preceptor and MERT RN function and serve 
as role models and resource persons to the preceptee or other staff when the MERT is called. 
 

369. A nurse who moves into a new clinical position who requires acquisition of nursing knowledge 
and/or skills will be assigned a preceptor.  The scope and duration of the training and preceptorship 
will be determined by the Nurse Manager according to the preceptee’s individual needs. 
 

370. Nurses who are designated by the Department of Public Health as a Preceptor, assigned to train 
nurses, or any other RN clinician who takes responsibility for the preceptee’s training during clinical 
time, shall be paid a seven and one half percent (7.5%) Preceptor premium in additional to their base 
pay for any hours worked during which they are assigned to perform such duties. Additionally, RNs 
assigned to the MERT Team shall be paid a seven and one half percent (7.5%) preceptor premium 
in addition to their base pay for hours worked when assigned to perform MERT duties.    

 
Class 2323 Clinical Nurse Specialist Pager Premium 

371. Nurses in class 2323 Clinical Nurse Specialist shall receive a 5% premium above their basic hourly 
pay for all hours worked, if the Department of Public Health requires them, in writing, to carry and 
respond to a pager while off duty, after normal working hours.  Nurses shall only be eligible for this 
premium during the period of the pager assignment. 
 
Jail Health Services Premium 
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372. Beginning July 1, 2019, Permanent Civil Service 2320 Registered Nurses and 2328 Nurse 
Practitioners who are assigned to work in jails operated by the San Francisco Sheriff’s Department 
shall be paid a new premium of one percent (1%) above their base hourly wage.  Beginning July 1, 
2020, the premium shall increase by one percent (1%) for a total premium of two percent (2%). 
Beginning July 1, 2021, the premium shall increase by one percent (1%) for a total premium of three 
percent (3%). 
 

 
III.E. OVERTIME COMPENSATION  

 (SECTION III.E. Overtime Compensation does not apply to P103 Per Diem Nurses except for 
section 3. and 4.) 

 
373. Appointing officers may require employees to work longer than the normal work day or longer than 

the normal workweek.  It is the intent of the Department of Public Health to avoid mandatory 
overtime to the maximum extent possible, taking into consideration such factors as patient care 
needs and staffing.  Accordingly, before requiring mandatory overtime, the Department of Public 
Health will make every good faith effort to utilize Per Diem Nurses, voluntary overtime, registry or 
other appropriate licensed personnel. Internal per diems who opt for this overtime will not, at their 
request, be required to report to their next scheduled shift.   

 
374. 1. For employees regularly scheduled to work five (5) eight (8) hour shifts per week, any time 

worked under proper authorization of the appointing officer by a nurse in excess of the 
regular work day or eighty (80) hours per payroll period shall be designated as overtime and 
shall be compensated at one and one-half (1-1/2) the base hourly rate which shall include a 
shift differential if applicable.   

 
375. 2. For employees working any other work schedules (e.g., part-time, 12 hour shifts), anytime 

worked under proper authorization of the appointing officer by a nurse in excess of twelve 
(12) hours in a day or eighty (80) hours per payroll period shall be compensated at one-and-
one-half (1-1/2) the base hourly rate which shall include shift differential if applicable. 

 
376. 3. For External P-103 Per Diem Nurses, anytime worked under proper authorization of the 

appointing officer in excess of forty (40) hours in a week shall be compensated at one-and-
one-half (1-1/2) the base hourly rate which shall include shift differential if applicable. 

 
377. 4. Mandatory overtime shall be compensated at one-and-one-half (1-1/2) the base hourly rate 

which shall include shift differential if applicable. 
 
378. 5. For informational purposes only, effective July 1, 2020, the Department of Human 

Resources administratively changed the status of classification 2830 Public Health Nurse 
from “Z” to “N.” 

 
379. Nurses who regularly work the night shift and who are required to work overtime into the day shift 

hours shall receive the applicable shift differential for all hours worked within the day shift.  



ARTICLE III – PAY, HOURS AND BENEFITS 
 

 
SEIU LOCAL 1021 (STAFF NURSE & PER DIEM) 

Memorandum of Understanding 
July 1, 2024 – June 30, 2027 

 
44 

Overtime compensation so earned shall be computed subject to all the provisions and conditions set 
forth herein. 
 

380. If a nurse is forced to work mandatory overtime the nurse shall not be required to work more than 
fifteen (15) consecutive hours. 
 

381. No appointing officer shall require an employee not designated by a "Z" symbol in the Annual 
Salary Ordinance to work overtime when it is known by said appointing officer that funds are legally 
unavailable to pay said employee, provided that an employee may voluntarily work overtime under 
such conditions in order to earn compensatory time off at the rate of time and one-half ((1-1/2), 
pursuant to the provisions of this MOU.  The Appointing Officer or designee shall notify the Union 
when and if overtime funds are legally unavailable. 
 

382. Employees occupying executive, administrative, or professional positions designated by a "Z" 
symbol in the Annual Salary Ordinance shall not be paid for overtime worked, but may be granted 
compensatory time off at the rate of one and one-half (1-1/2) times for time worked in excess of 
normal work schedules. 
 

383. Non-"Z" designated employees who are required or suffered to work overtime shall be paid in salary 
unless the individual employee requests compensatory time off in lieu of paid overtime providing 
the request is approved by the appointing officer.  Compensatory time shall be earned at the rate of 
time and one-half, request to receive compensatory time shall be made in writing and shall be 
submitted to the appointing officer or designated representative as soon as possible and in no event 
later than the end of the first pay period following the pay period in which the overtime was worked.  
In lieu compensatory time off shall be taken at a time mutually agreeable to the employee and the 
appointing officer in the fiscal year earned subject to the following conditions: 
 

384. 1. If the appointing officer and the employee are unable to mutually agree on when time off 
shall be taken, any accrued time off shall be paid at the end of the fiscal year; or, 

 
385. 2. If the appointing officer and the employee mutually agree, compensatory time off may be 

taken during the succeeding six (6) month period following the end of the fiscal year in 
which the compensatory time was earned.  However, if the compensatory time cannot be 
enjoyed by the employee in said subsequent six (6) month period, the employee shall be paid 
in cash. 

 
386. The City agrees to take necessary action in the annual budget process and through the supplemental 

appropriation process, if necessary, to assure that the departments’ overtime account will have 
sufficient funds to pay nurses' overtime and holiday pay throughout the fiscal year.  The Appointing 
Officer or designee shall forward overtime rolls to the Controller within five (5) working days of 
the end of the pay period in which the overtime was worked. 

 
III.F. HOLIDAYS AND HOLIDAY PAY  

(Section III. F., Holidays and Holiday Pay does not apply to P103 Per Diem Nurses, except as 
provided in Paragraph 391.) 
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387. Except as otherwise provided herein and except when normal operations require, or in an 

emergency, employees shall not be required to work on the following days hereby declared to be 
holidays for such employees:  January 1, the third Monday in January (Martin Luther King, Jr.'s 
Birthday), the third Monday in February (Washington's Birthday), the last Monday in May, July 4, 
first Monday in September (Labor Day), the second Monday in October (Indigenous Peoples Day, 
Italian American Heritage Day), June 19 (Juneteenth), November 11, Thanksgiving Day, the Day 
after Thanksgiving, December 25, and any day declared to be a holiday by proclamation of the 
Mayor after such day has heretofore been declared a holiday by the Governor of the State of 
California or the President of the United States, and, three additional holidays to be taken on days 
selected by the employee, subject to approval of the appointing officer.  Both fulltime and part-time 
temporary employees must complete six (6) months continuous service before receiving the 
additional days, provided further, that all part-time temporary employees who are not regularly 
scheduled, but are employed on an "as needed", irregular, intermittent or other irregular basis are 
ineligible for the additional days. 
 

388. Provided, further, if January 1, June 19, July 4, November 11 or December 25 falls on a Sunday, the 
Monday following is a holiday, except for employees on other than Monday through Friday. 
 

389. In the event a legal holiday falls on a Saturday, the preceding Friday shall be observed as a holiday; 
provided, however, that except where the Governor declares that such a preceding Friday shall be a 
legal holiday, each department head shall make provision for the staffing of public offices under the 
department head’s jurisdiction on such preceding Friday so that said public offices may serve the 
public as provided in Section 16.4 of the Administrative Code.  Those employees who work on a 
Friday which is observed as a holiday in lieu of a holiday falling on Saturday shall be allowed a day 
off in lieu thereof as scheduled by the appointing officer in the current fiscal year. 

 
Holiday Compensation for Time Worked  

390. Employees required by their respective appointing officers to work on any of the above specified or 
substitute holidays, except Fridays observed as holidays in lieu of holidays falling on Saturday, shall 
be paid extra compensation of one (1) additional day's pay at time and one-half (1-1/2) the usual 
rate in the amount of twelve (12) hours pay for eight (8) hours worked or a proportionate amount 
for less than eight (8) hours worked, provided, however, that at the employee's request and with the 
approval of the appointing officer the employee may be granted compensatory time off in lieu of 
paid overtime. 
 

391. P-103 Per Diem Registered Nurses shall receive pay at time and one half for working on all legal 
holidays recognized by the City.  P-103 per diem registered nurses shall not earn entitlement for 
the legal holiday. 
 

392. Ten (10) and twelve (12) hour shift employees shall receive full holiday compensation for the 
regularly scheduled shift worked on a holiday.   
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393. Executive, administrative and professional employees designated in the Annual Salary Ordinance 
with the "Z" symbol shall not receive extra compensation for holiday work but may be granted time 
off equivalent to the time worked at the rate of one and one-half times for work on the holiday. 
 

394. Management shall notify nurses of their need to request floating holidays and in lieu holidays on or 
before February 1.  Nurses must request such holidays by March 1 of each fiscal year.  Floating 
holidays and in lieu holidays will be assigned by the Department if not scheduled in accordance 
with these provisions.  An employee may carry over no more than the number of floating holidays 
accrued in one year from fiscal year to the next fiscal year.  The maximum floating holiday balance 
shall be no more than twice the number of floating holidays accrued in one year. 

 
Holidays for Employees on Work Schedules Other Than Monday Through Friday 

395. Employees assigned to seven (7) day operation departments or employees working a five (5) day 
work week other than Monday through Friday shall be allowed another day off if a holiday falls on 
one of their regularly scheduled days off. Employees whose holidays are changed because of shift 
rotations shall be allowed another day off if a legal holiday falls on one of their days off.  Employees 
required to work on a holiday which falls on a Saturday or Sunday shall receive holiday 
compensation for work on that day.  Holiday compensation shall not be paid for work on the Friday 
preceding a Saturday holiday, nor on the Monday following a Sunday holiday.  Those employees 
who work on a Friday which is observed as a holiday in lieu of a holiday falling on Saturday shall 
be allowed a day off in lieu thereof as scheduled by mutual agreement with the appointing officer 
within the current or next fiscal year.  
 

396. If the provisions of this section deprive an employee of the same number of holidays than an 
employee receives who works Monday through Friday, the employee shall be granted additional 
days off equal to such number of holidays.  The designation of such days off shall be by mutual 
agreement of the employee and the appropriate supervisor with the approval of the appointing 
officer.  Such days off must be taken within the fiscal year.  In no event shall the provisions of this 
section result in such employee receiving more or less holidays than an employee on a Monday 
through Friday work schedule. 
 

397. The following provision only affects holidays if a holiday falls on regularly scheduled days off and 
another day in lieu is granted: 
 

398. 1. In lieu holidays shall be requested within thirty (30) days before or after the holiday is 
earned, and must be taken in the fiscal year in which they were earned or in the next fiscal 
year.  Nurses shall not be able to carryover unused in lieu holidays for more than one fiscal 
year. 

 
399. 2. The request for in lieu time off must be submitted for the approval of the Director of Nursing 

or designated management representative two (2) weeks in advance of the day requested. 
 

400. 3. In lieu days will be assigned by the Department if not scheduled in accordance with the 
procedures described herein. 
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Holiday Pay for Employees Laid Off 
401. An employee who is laid off at the close of business the day before a holiday who has worked not 

less than five (5) previous consecutive work days shall be paid for the holiday. 
 

Employees Not Eligible for Holiday Compensation 
402. Except as provided for in paragraph 350 (Holiday Compensation for Time Worked) persons 

employed for holiday work only, or persons employed on a part-time work schedule which is less 
than twenty (20) hours in a biweekly pay period or persons employed on an intermittent part-time 
work schedule (not regularly scheduled) or persons on leave without pay status both immediately 
preceding and immediately following the legal holiday shall not receive holiday pay. 

 
Part-time Employees Eligible for Holidays 

403. Part-time employees who regularly work a minimum of twenty (20) hours in a biweekly pay period 
shall be entitled to holidays as provided herein on a proportionate basis. 
 

404. Regular fulltime employees are entitled to 8/80 or 1/10 time off when a holiday falls in a biweekly 
pay period; therefore, parttime employees, as defined in the immediately preceding paragraph, shall 
receive a holiday based upon the ration of 1/10 of the total number of hours the employee is regularly 
scheduled to work in a biweekly pay period.   
 

405. The proportionate amount of holiday time off shall be taken the same fiscal year in which the holiday 
falls.  Holiday time off shall be taken at a time mutually agreeable to the employee and the 
appointing officer. 
 

406. Except as set forth in the Employees Not Eligible for Holiday Compensation provision, employees 
who work on a holiday shall be entitled to Holiday Pay (HP) for all hours worked. 
 
Holiday Scheduling 

407. The Department of Public Health will use its best efforts to grant each Registered Nurse qualifying 
for paid holidays, Christmas or New Years off.  The Department of Public Health will guarantee 
one of the three, Thanksgiving, Christmas or New Years off.  If a nurse works both Christmas and 
New Years, such nurse has the option of having the nurse’s regular day off before or after the 
holidays, unless the day requested is a Saturday or Sunday.  Employees exercising this option shall 
waive the provisions of the Consecutive Work Days paragraph. 
 

408. Nurses who work twelve hour shifts shall receive holiday pay for Christmas and New Year's for the 
period commencing at 7:00 p.m. on the eve of the holiday. In addition, Nurses who work eight-hour 
shifts at SFGH med/surg shall receive holiday pay for Christmas and New Year’s for the period 
commencing at 9:00 p.m. on the eve of the holiday. 
 

409. Jail Health Services nurses who work eight-hour shifts shall receive holiday pay for the period 
commencing at 10:00 p.m. on the eve of the holiday. 
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410. The Department of Public Health will use its best efforts to grant the nurse’s first choice in 
accordance with seniority.  Regardless of seniority, a nurse will be guaranteed the nurse’s first 
choice at least once every three (3) years. 
 

III.G. SALARY STEP PLAN AND SALARY ADJUSTMENTS  
(With exception of the Appointment Above Entrance Provision, SECTION III. H Salary Step Plan 
and Salary Adjustments does not apply to P103 Per Diem Nurses) 

 
411. Appointments to Registered Nurse positions in the City and County service shall be at the entrance 

rate established for the position except as otherwise provided herein. 
 

Promotive Appointment in a Higher Class 
412. A nurse who is a permanent appointee following completion of the probationary period or six (6) 

months of permanent service, and who is appointed to a position in a higher classification, either 
permanent or temporary, deemed to be promotive by the Civil Service Commission shall have the 
nurse’s salary adjusted to that step in the promotive class as follows: 
 

413. 1. If the nurse is receiving a salary in the nurse’s present classification equal to or above the 
entrance step of the promotive class, the employee's salary in the promotive class shall be 
adjusted to two (2) steps in the compensation range over the salary received in the lower 
class but not above the maximum of the salary range of the promotive classification.  

 
414. 2. If the nurse is receiving a salary in the nurse’s present classification which is less than the 

entrance step of the salary range of the promotive classification, the nurse shall receive a 
salary step in the promotive class which is the closest to an adjustment of seven and one-half 
(7-1/2%) above the salary received in the class from which promoted.  The proper step shall 
be determined by the biweekly compensation schedule and shall not be above the maximum 
of the salary range of the promotive class. 

 
Provisional to Promotive 

415. A provisional appointee who accepts appointment to a promotive position from a regular eligible 
list shall have the appointee’s salary in the promotive appointment based on the salary in the 
appointee’s regular civil service next lower rank position from which the appointee gained 
promotive eligibility, except as herein provided. 
 

416. If the following conditions are met, the salary in the promotive appointment shall be not less than 
the salary received under provisional appointment: 
 

417. 1. That the nurse was serving under provisional appointment for at least six (6) months 
immediately prior to accepting such regular promotive appointment. 
 

418. 2. That the nurse received a salary above the entrance rate of the compensation schedule in the 
provisional appointment. 
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419. 3. That if the salary steps in the limited tenure class and the regular promotional class do not 
match, the nurse shall be advanced to the salary step in the compensation schedule nearest 
that received in the provisional appointment. 
 

420. 4. Further increments in the compensation range in the regular promotive class shall be based 
on the date of permanent appointment to the regular promotional appointment. 

 
Nonpromotive Appointment 

421. When a nurse who is a permanent appointee, occupying a permanent position, following completion 
of the probationary period or six (6) months of permanent service, accepts a nonpromotive 
appointment in a classification having a higher salary range, the appointee shall enter the new 
position at that salary fixed for such class (including seniority increments) in the schedules of 
compensation which is immediately in excess of the salary which the employee received 
immediately prior to the employee’s appointment to such position. 
 

422. When such employee accepts a nonpromotive appointment in a classification having the same salary 
range, or a lower salary range, the appointee shall enter the new position at that salary step which is 
the same as that received in the prior appointment, or if the salary steps do not match, then the salary 
step which is immediately in excess of that received in the prior appointment, provided that such 
salary shall not exceed the maximum of the salary range.  Further increments shall be based upon 
the seniority increment anniversary date in the prior appointment. 

 
Appointment Above Entrance Rate 

423. Appointments shall be made at the following steps based upon the employee’s years of Registered 
Nurse experience: 

 

Step 
Years of 
Service 

1 0 
2 1 
3 2 
4 3 
5 4 
6 6 
7 7.5 
8 10 
9 15 
10 20 

 
 
424. The Department will provide a quarterly report to the Union containing the names of the employees 

in classifications covered by this Agreement who have been hired at Step 2 or above in the prior 
quarter, including the step at which each employee was hired.  
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Determination of Pay for Position Formerly Exempt 
425. When a position in the municipal service has been exempt from the salary standardization provisions 

of the Charter and becomes subject thereto, or when a position becomes subject to the salary 
standardization provisions of the Charter through acquisition of a public utility, the salary of the 
employee holding such position shall be calculated by including credit for continuous paid or 
nonpaid service in the position immediately prior to its becoming subject to salary standardization. 

 
Appointive Position 

426. A nurse who holds an appointive position whose services are terminated, through lack of funds or 
reduction in force, and is thereupon appointed to another appointive position with the same or lesser 
salary range, shall receive a salary in the second position based upon the relationship of the duties 
and responsibilities and length of prior continuous service as determined by the Civil Service 
Commission. 

 
Reappointment with Six (6) Months 

427. A permanent employee who resigns and is subsequently reappointed to a position in the same 
classification within six (6) months of the effective date of resignation shall be reappointed to the 
same salary step that the employee received at the time of resignation. 

 
Compensation Adjustments 

428. When an employee promoted to a higher classification during a prior fiscal year receives a lesser 
salary than if promoted in the same class and from the same salary step during the prior fiscal year, 
the employee’s salary shall be adjusted on July 1st of the new fiscal year to the rate the employee 
would have received had the employee been promoted in the prior fiscal year. 

 
429. The Department of Human Resources is hereby authorized to adjust the salary and anniversary 

increment date of any employee promoted from one class to a higher classification who would 
receive a lesser salary than an employee promoted at a later date to the same classification from the 
same salary step in the same base class from which the promotional examination was held. 

 
430. When a classification that was formerly a next lower rank in a regular civil service promotional 

examination receives through salary standardization a salary range higher than the salary range of 
the classification to which it was formerly promotive, the Department of Human Resources shall 
authorize a rate of pay to an employee who was promoted from such lower class equivalent to the 
salary the employee would have received had the employee remained in such lower class, provided 
that such employee must file with the Department of Human Resources an approved request for 
reinstatement in accordance with the provisions of the Department of Human Resources rule 
governing reinstatements to the first vacancy in the employee’s former classification, and provided 
further that the increased payment shall be discontinued if the employee waives an offer of 
promotion from the employee’s current classification or refused an exempt appointment to a higher 
classification.  This provision shall not apply to offers of appointment which would involve a change 
of residence. 
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431. The special rate of pay herein provided shall be discontinued if the employee fails to file and 
compete in any promotional examination for which the employee is otherwise qualified, and which 
has a compensation schedule higher than the protected salary of the employee. 

 
432. When an employee is promoted under temporary appointment to a higher classification during a 

prior fiscal year and is continued in the same classification without a break in service in the current 
fiscal year, or is appointed to a permanent position in the same classification, such appointment shall 
be in accordance with the provisions of this ordinance, provided that the salary shall not be less than 
the same step in the salary range the employee received in the immediately prior temporary 
appointment. 

 
433. A temporary employee certified from a regular civil service entrance list who has completed six (6) 

months or more of temporary employment within the immediately preceding one (1) year period 
before appointment to a permanent position in the same class shall be appointed at the next higher 
step in the salary schedule and to successive steps upon completion of the six (6) months or one (1) 
year required service from the date of permanent appointment.  These provisions shall not apply to 
temporary employees who are terminated for unsatisfactory services or resign their temporary 
position. 

 
434. Permanent employee working under provisional appointment in other classifications or temporary 

appointments from eligible lists in other classifications shall have their salary adjusted in the 
provisional or temporary class when such employees reach their salary anniversary date in their 
permanent class. 

 
Compensation Upon Transfer or Reemployment 

435. An employee transferred in accordance with Civil Service Commission rules from one department 
to another, but in the same classification, shall transfer at the employee’s current salary, and if the 
employee is not at the maximum salary for the class, further increments shall be allowed following 
the completion of the required service based upon the seniority increment anniversary date in the 
former department. 

 
436. An employee who has acquired permanent status in a position and who is laid off because of lack 

of work or funds and is re-employed in the same class after such layoff shall be paid a salary which 
included credit for actual time served, either permanent or temporary, in the class prior to the layoff. 
 

437. When an employee (1) has completed the probationary period in a promotive appointment that is 
two or more steps higher in an occupational series than the permanent position from which 
promoted, and (2) is subsequently laid off and returned to a position in an intermediate classification, 
the employee shall be placed at a salary step based upon actual permanent service in the higher 
classification, unless that salary step is lower than the step the employee would have been entitled 
to if promoted directly to the intermediate classification. Further increments shall be based upon the 
increment anniversary date that would have applied in the higher classification. 
 

438. An employee who has completed the probationary period in an entrance appointment who is laid 
off and is returned to a classification formerly held on a permanent basis shall receive a salary based 
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upon the original appointment date in the classification to which the employee is returned.  An 
employee who is returned to a classification not formally held on a permanent basis shall enter the 
new classification at the salary step which is the same as that received in the prior appointment, or 
if the salary steps do not match, then the employee will enter at the salary step which is immediately 
in excess of that received in the prior appointment, provided that such salary shall not exceed the 
maximum of the salary range of the new position. 
 

439. Notwithstanding any of the other provisions of this ordinance, no employee working in a federally 
funded position shall be paid at a rate less than the established federal minimum wage if that is a 
condition upon receipt of the federal funds. 

 
III.H. CHANGE IN STATUS  

 
440. When a permanent nurse changes status from regular staff nurse (Class 2320) to Per Diem Nurse 

(Class P103), the nurse shall be appointed to the corresponding P-103 salary step. 
 
441. If a nurse in a regular covered classification other than a Class 2320 nurse changes to an as-needed 

position in the same classification, the nurse shall be appointed in the corresponding salary step. 
 

442. A P103 Per Diem Nurse who is appointed to a Permanent Civil Service nurse position shall be 
placed at the same salary step the individual occupied as a P103 Per Diem Nurse and shall retain 
their most recent salary step advancement date as a P103 Per Diem Nurse for purposes of salary 
step advancement in the Permanent Civil Service nurse position. 

 
443. A nurse in any other non-Permanent Civil Service appointment (i.e., not P103 Per Diem Nurse) who 

is appointed to a Permanent Civil nurse position shall be placed at the same salary step the individual 
occupied in the as needed appointment and shall retain their most recent salary step advancement 
date for purposes of salary step advancement in the Permanent Civil Service nurse position.  
 
Dual Status Nurses 

444. 2320 Registered Nurses who are also employed as Per Diem nurses shall be appointed to the 
corresponding P-103 salary step. 

 
445. If a nurse in a regular covered classification other than a Class 2320 nurse is also employed as an 

as-needed nurse in that same classification, the nurse shall be appointed in the corresponding salary 
step. 

 
446. When a 2320 Registered Nurse receives a salary increment in the 2320 salary grade, the Registered 

Nurse shall receive the corresponding P-103 salary increment. 
 
447. If a nurse in a regular covered classification other than a Class 2320 nurse receives a salary 

increment in that classification’s salary grade, the nurse shall receive the corresponding salary 
increment. 
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III.I. SENIORITY INCREMENTS  
(SECTION III. J. Seniority Increments does not apply to P103 Per Diem Nurses) 
 

448. Registered Nurses shall progress through the salary steps based upon the following: 
 

Step Years at Step 
1 0 years 
2 1 year at Step 1 
3 1 year at Step 2 
4 1 year at Step 3 
5 1 year at Step 4 
6 2 years at Step 5 
7 1.5 years at Step 6 
8 2.5years at Step 7 
9 5 years at Step 8 
10 5 years at Step 9 

 
 

Step Advancement for As-Needed Nurses 
449. As-Needed Nurses shall advance to the next salary step in accordance with the provisions of Step 

Advancement for External P103 Per Diem Nurses. 
 

Date Increment Due 
450. Increments shall accrue and become due and payable on the next day following completion of 

required service as an employee in the class, unless otherwise provided herein. 
 

Exceptions 
451. An employee shall not receive a salary adjustment based upon service as herein provided if the 

employee has been absent by reason of suspension or on any type of leave without pay (excluding 
a military, educational, leave for employment as an employee organization officer pursuant to CSC 
Rule 120.32, or industrial accident leave) for more than one-sixth (1/6) of the required service in the 
anniversary year, provided that such employee shall receive a salary increment when the aggregate 
time worked since the employee’s previous increment equals or exceeds the service required for the 
increment, and such increment date shall be the employee’s new anniversary date; provided that 
time spent on approved military leave or in an appointive or promotive position shall be counted as 
actual service when calculating salary increment due dates. 

 
III.J. SENIORITY INCREMENTS/P103 PER DIEM NURSES  

 
Step Advancement for External P103 Per Diem Nurses 
 

452. Per Diem Nurses shall progress through the salary steps based upon the following: 
 

Step Years at Step and Hours of Service 
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1 0 years 
2 1 year at Step 1 and 1,000 hours of service 
3 1 year at Step 2 and 1,000 hours of service 
4 1 year at Step 3 and 1,000 hours of service 
5 1 year at Step 4 and 1,000 hours of service 
6 2 years at Step 5 and 2,000 hours of service 
7 1.5 years at Step 6 and 1,500 hours of service 
8 2.5 years at Step 7 and 2,500 hours of service 
9 5 years at Step 8 and 5,000 hours of service 
10 5 years at Step 9 and 5,000 hours of service 

 
453. If a Per Diem Nurse does not complete the required hours of service within the required years at a 

step, the Per Diem Nurse shall advance to the next step upon completion of the hours of required 
service.  A Per Diem Nurse shall not advance to the next step until both the years of service and the 
hours of service are met. 
 
Retiree P103 and As-Needed Nurses 

454. In the event that the City decides to hire a City retiree in a represented class, the retiree shall be 
placed at the former pay step if rehired into such classification.  Employees in the Per Diem Nurse 
classification (P103) shall be subject to step increments covered by the Per Diem Nurse section of 
the MOU. 

 
III.K. SENIORITY AND SHIFT ASSIGNMENT/STAFF NURSES  

(With exception of the P103 seniority conversion, SECTION III. L. Seniority and Shift Assignment/Staff 
Nurses does not apply to P103 Per Diem Nurses)  

 
Seniority Defined 

455. Seniority shall be defined as the total time in the same classification for the City. 
 
Preservation of Seniority 

456. Nurses who promote to a higher classification who later return to their prior appointment shall retain 
their seniority from their prior appointment. 

 
SENIORITY UPON CONVERSION FROM P103 TO PERMANENT CIVIL SERVICE 

457. A P103 employee who converts to a permanent civil service appointment shall be granted seniority 
at seventy-five percent (75%) of hours worked in P103 status.  
 

458. Time credited towards seniority does not impact Citywide seniority as described in the Civil Service 
Rules. 

 
Seniority for Purposes of Layoff 

459. Seniority for purposes of layoff shall be governed by Civil Service Commission Rules. 
 

Seniority for Purposes of Shift Assignment 
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460. A nurse at the Department of Public Health shall have no access to seniority for purposes of shift 
assignment for the first six (6) months of a voluntary new assignment to any unit.  For purposes of 
this section, a new assignment does not begin until specialty training has been completed.  A nurse 
shall have immediate access to seniority in cases of involuntary reassignment to any unit.  Seniority 
shall be exercised only against vacancies when bidding for shift preference. 

 
Guidelines for Shift Changes for Worksites with Multiple Shifts 

461. First, by agreement among the nurses on the unit.  If one nurse wants to change the nurse’s shift, 
and the others agree, they shall be able to implement the change with the agreement of their 
immediate supervisor. 

 
462. Second, by seniority on the unit.  The nurses with least seniority provided they have adequate 

experience and ability, will change their shift if none of the others want to make such a change. 
 
463. Shift assignments for a particular nurse may be changed without regard to seniority in accordance 

with the Developmental Plans provision of this Agreement. 
 
464. Any deviation from these guidelines shall be a grievable matter. 
 

Same-Day Use of Approved Time 
465. Prior to any Inside or Outside Per Diem Nurse being cancelled for a full or partial shift, the Nurse 

Manager or Charge Nurse on the unit shall offer regular staff the opportunity to use accrued 
vacation, floating holiday or compensatory time off for the shift. The Nurse Manager will make best 
efforts to offer these opportunities on a rotational basis in order of seniority. The nurse must be 
available to confirm acceptance of the opportunity and that there is accrued leave or the opportunity 
will be offered to the next person.  

 
Twelve (12) Hour Shifts (S.F. General Hospital) 

466. Registered Nurses who work a twelve (12) hour shift, hold a 1.0 FTE position, and who are listed 
in Appendix B attached hereto shall be paid at the rate of time-and one-half (1-1/2) or if the 
employee so chooses accumulate compensatory time at the rate of time and one-half (1-1/2) only 
for the time worked in excess of eighty (80) and up to eighty-four (84) hours in a biweekly pay 
period.  However, such agreement shall be effective only in those units where the Senior Hospital 
Associate Administrator, Nurse Manager and the Unit (i.e., a majority of RN's employed in the unit) 
agreed. 

 
467. Should the Union find that the list in Appendix B is incomplete, it may submit additional name(s) 

to the Employee Relations Division of the Department of Human Resources.  Should there be a 
dispute over whether one or more names should be added, such a dispute will be resolved through 
the grievance procedure. 

 
(S.F. General Hospital Inpatient Nursing Department Only) 

468. Before implementing new twelve (12) hour shift staffing patterns on units where regular eight (8) 
hours are in effect as of July 1, 2016, SFGH and the Union will follow the following procedures: 
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469. 1. Nursing Administration and the Union will agree upon a date for a meeting of all regular full 
- and part-time nurses on the affected nursing unit to discuss the implementation of a twelve 
(12) hour shift staffing pattern for that unit.  A representative of the Union shall attend and 
participate in the discussion. 

 
470. 2. Within seven (7) calendar days of the discussion meeting, Nursing Administration and the 

Union will agree upon a time for a secret ballot vote by all regular full- and part-time nurses 
on the affected unit.  In no event will the vote be scheduled more than 14 calendar days after 
the meeting referenced in #1 above.  The wording of the ballot will be subject to a mutual 
agreement between the Union and Nursing Administration.  A representative of the Union 
will be present to assist in the vote tally.  A 2/3 majority of the eligible staff voting in favor 
of the twelve (12) hour shift staffing pattern and agreement by the Nurse Manager of the unit 
and the Senior Hospital Associate Administrator will constitute approval of twelve (12) hour 
shift staffing for the unit. 
 

471. 3. Provision for some nurses to work less than a twelve (12) hour shift on a unit voting in favor 
of the twelve (12) hour plan will be made if nursing administration, in its discretion, 
determines that the scheduling patterns can accommodate. 
 

472. 4. If #3 in this section is not possible the Department shall reassign the nurse who is unwilling 
or unable to participate in a twelve (12) hour shift staffing pattern, to an available eight (8) 
hour shift vacancy for which the nurse is qualified within the Department, without regard to 
the provisions of Requests for Reassignments. In the event there are no eight (8) hour shift 
vacancies available, the nurse shall work the twelve (12) hour shift until an eight (8) hour 
position becomes available. If eight (8) hour shift staffing patterns are resumed in the original 
unit, any nurse so displaced shall be given the option to return to the unit the nurse left. 
 

473. 5. For the purposes of a twelve (12) hour shift, day shift is from 7:00 A.M. until 7:30 P.M. and 
night shift is from 7:00 P.M. until 7:30 A.M. unless a different starting time is established 
based on the needs of a particular unit.  Shift assignment will be based on seniority.   
 

474. 6. A new vote will be held, upon request of 33% of eligible Registered Nurses at any time to 
rescind the twelve (12) hour staffing pattern.  A 2/3 majority of eligible voters shall rescind 
the staffing pattern. 
 

475. The election procedure in #2 shall apply.  Rescission petitions may not be filed within nine 
(9) months of the previous election. 

 
476. The Union recognizes that it is management's right to assign personnel in order to provide proper 

patient care.  The Department shall not exercise this right in an arbitrary manner.  This section shall 
apply only to shift changes within each facility. 
 
Shift Selection and Notice 

477. Effective February 1, 2017, the Department of Public Health agrees to the following process for 
shift scheduling in 24/7 Units with alternating work schedules: 
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478. 1. Scheduling will be for a minimum of a two (2) pay period block of time. 
479. 2. Employees shall submit requests for schedules in accordance with unit practices at 

least twenty-one (21) calendar days before the schedule is posted. 
480. 3. Schedules will be posted/made available to staff no later than fourteen (14) days prior 

to the start of the next scheduling period. 
481. 4. Vacation requests will continue to be scheduled in accordance with Unit practices. 
 
III.L.  SENIORITY AND SHIFT ASSIGNMENT/P103 PER DIEM NURSES 
 
482. A Per Diem Nurse is a Registered Nurse employed by the City and County on an intermittent, 

temporary basis in order to augment staffing needs caused by, but not limited to, increased census, 
leaves of absence, vacant positions, sick leave and increased acuity.  Per Diem Nurses do not receive 
fringe benefits, including but not limited to paid sick leave pursuant to Section 12W of the 
Administrative Code of the City and County of San Francisco, but receive an amount in lieu of said 
benefits.  Per Diem Nurses shall abide by the Per Diem policy of the Department of Public Health.  
The Department of Public Health agrees to notify the Union, and to meet and confer, when 
appropriate, regarding proposed changes in Per Diem policies. 

 Definitions 
483. 1. Inside Per Diem:  P103 Per Diem Nurses who are also employed in another 

Registered Nurse classification covered by the Staff Nurse MOU (2320, 2323, 2328, 2330, 
2830).  This category of Per Diem has also been known as “Rule 29” Per Diem. Newly-
hired Permanent Civil Service (PCS) Registered Nurses may elect a P103 appointment upon 
successful completion of probation. An external P103 Per Diem Nurse who is hired into a 
PCS Registered Nurse position in that same unit where the P103 is already working will 
retain the P103 Per Diem Nurse’s existing P103 appointment and will not be required to 
wait until completion of probation in order to work as a P103.   

 
484. 2. Outside Per Diem:  A Per Diem Nurse who holds no other appointment as a 

Registered Nurse in the Department of Public Health.   
 
485. 3. Prescheduled Shifts:  Pre-scheduled shift is defined as confirmation of a specific shift 

assignment, for a specific day and nursing unit in accordance with established scheduling 
practices. 

 
486. 4. Short Call Shifts:  Short call assignment is defined as confirmation of a specific shift 

assignment in a time frame proximal (e.g., up to 48 hours before the shift) to the shift. 
 
487. 5. Unit:  A work unit which hires and maintains its own pools of Per Diems and 

maintains its own Per Diem seniority roster. 
 
 Utilization of Outside Per Diems versus Inside Per Diems 
488. Prescheduling of P103 Per Diems in a unit will occur in the following order of preference: 
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1. Inside Per Diems whose regular RN appointment is in that unit. 
 
2. Inside Per Diems who have a regular RN appointment anywhere in DPH and who are 

qualified and oriented. 
 
3. Outside Per Diems who are qualified and oriented. 
 

489. Units:  The work units which hire and maintain their own separate pool of Per Diems and maintain 
their own Per Diem seniority roster are as follows, but not limited to: 
 
1. SFGH: each nursing unit (excluding Psych.). 
 
2. SFGH Department of Psychiatry: subject to different minimum qualifications. 
 

 3.   Jail Health Services: each jail is a separate unit. 
 

4. LHH (The P103 pool will be house-wide and seniority within the Unit will be determined by 
citywide certification date). 

 
5. Primary Care (Hospital-based): each clinic is a separate unit. 
 
6. Primary Care (Community-Based) Health Centers: All health centers together constitute 

one unit provided that inside per diems have preference for prescheduled per diem shifts at 
the health center where they are regularly employed.  Outside P103's will only be assigned 
to a health center to which they have been oriented, except in a critical staffing situation. 

 
7. Special Programs for Youth 
 
8. Tom Waddell Clinic 
 
9. Ward 93 Opiate Treatment Outpatient Program (OTOP), SFGH 
 

490. Seniority:  Seniority is defined as follows: 
 
1. Inside Per Diems:  First date of hire in the City in a Staff Nurse classification covered by 

the MOU (not date of hire as P103). 
 
2. Outside Per Diems:  First date of hire in current appointment anywhere in the CHN. 
 
When changing work areas from one where a per diem nurse has been deemed competent to a new 
area, a nurse shall have no access to seniority for the first six months. 

 
 Scheduling Procedures 
491. Preassignment will be made in rank order of seniority in each area.  The most senior nurse may use 

seniority to schedule a maximum of three preassigned twelve-hour shifts, or forty hours of 
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preassigned shifts in a pay period.  In order of seniority, each nurse then exercises seniority using 
the same formula, until all available shifts are preassigned. 
 

492. Each calendar year, the Department will track the shifts filled by External P103s through the pre-
assignment scheduling procedures. At the end of each calendar year the Department will make the 
information available to the Union. The parties will discuss the usage of External P103s in the Joint 
Labor Management Committee meetings. 
 

493. Sign-up dates for each scheduling period will be posted on the planning sheets.  Using the order of 
preference rule as outlined here, all shift availability must meet the posted date.  Once the schedule 
is posted, nurses regardless of their seniority, cannot unilaterally cancel a nurse with a lower 
seniority status and take the shift.  After this date, there will be no changes in the Per Diem’s shifts 
except through the cancellation/self-cancellation procedures, or except by mutual agreement 
between the parties. 
 

494. A Per Diem Nurse scheduling system shall be made available by LHH Nursing Administration to 
the Union for review each fiscal year, upon request.  

 Short Call Assignment 
495. Short call assignment is defined as confirmation of a specific shift assignment in a time frame 

proximal (e.g., two hours before the shift) to the shift.  The Per Diem Nurse will provide a written 
list of times the Per Diem Nurse is available to work shifts which are not preassigned, but short call.  
A list of available nurses, or 'short call' list, will be kept by staffing personnel and seniority will 
prevail for such 'short call' assignment.  The Per Diem Nurse must be immediately available to 
confirm the assignment or the Per Diem Nurse will be bypassed for that assignment. 

 Cancellation 
496. 1. Except as set forth below, cancellation of assignments in each area will be done in inverse 

order of seniority within the units to which the nurse is oriented. 
 

497. 2. Selected areas at SFGH have high census fluctuations, and frequent cancellations (e.g., 
Critical Care, NICU, Family Birth Center and ED). In these areas, cancellations will be done on a 
rotational basis in inverse order of seniority.  Records of cancellations will be kept for review by 
the Monitoring Committee. 
 
Per Diem Shift Cancellation 
 

498. A Per Diem nurse whose shift is cancelled less than one and three-quarters hours prior to the start 
of the scheduled shift will be paid two (2) hours at the nurse’s base rate.  Each nurse will maintain 
one current phone number at which the nurse may be reached to confirm/cancel shifts, or if not 
accessible at the current number the nurse must call the correct staffer for shift confirmation two 
hours to one and three-quarters hours prior to the scheduled shift. 
 

499. A prescheduled per diem nurse who has not been cancelled and reports to work to find that the 
nurse is no longer needed for the original assignment, will be reassigned to an area within the 
nurses competence and given no less than four hours’ work. 



ARTICLE III – PAY, HOURS AND BENEFITS 
 

 
SEIU LOCAL 1021 (STAFF NURSE & PER DIEM) 

Memorandum of Understanding 
July 1, 2024 – June 30, 2027 

 
60 

 
III.M. HEALTH INSURANCE 
 

1. HEALTH INSURANCE  
 

Employee Only/”Medically Single”  
500. For “medically single employees” (Employee Only) enrolled in any plan other than the highest cost 

plan, the City shall contribute ninety percent (90%) of the “medically single employee” (Employee 
Only) premium for the plan in which the employee is enrolled; provided, however, that the City’s 
premium contribution will not fall below the lesser of: (a) the "average contribution" as determined 
by the Health Service Board pursuant to Charter Sections A8.423 and A8.428(b)(2); or (b), if the 
premium is less than the "average contribution", one hundred percent (100%) of the premium.  

 
501. For “medically single employees” (Employee Only) who elect to enroll in the highest cost plan, the 

City shall contribute ninety percent (90%) of the premium for the second highest cost plan.  
 
Dependent Coverage 

502. The City’s contributions for dependent coverage shall be as follows:  
 

Employee Plus One:  
• For employees with one dependent who elect to enroll in the lowest cost medical plan, the City 

shall contribute ninety-five percent (95%) of the total employee plus one premium.  
 

• For employees with one dependent who elect to enroll in the second highest cost medical plan, 
the City shall contribute ninety percent (90%) of the total employee plus one premium.  
 

• For employees with one dependent who elect to enroll in the highest cost medical plan, the City 
shall contribute fifty percent (50%) of the dependent coverage portion of the premium, plus the 
"average contribution" as determined by the Health Service Board pursuant to Charter Sections 
A8.423 and A8.428(b)(2).  

 
Employee Plus Two or More:  

 
• For employees with two or more dependents who elect to enroll in the lowest cost medical plan, 

the City shall contribute ninety-five Percent (95%) of the total employee plus two premium.  
 

• For employees with two or more dependents who elect to enroll in the second highest cost 
medical plan, the City shall contribute ninety percent (90%) of the total employee plus two 
premium.  

 
• For employees with two or more dependents who elect to enroll in the highest cost medical plan, 

the City shall contribute fifty percent (50%) of the dependent coverage portion of the premium, 
plus the "average contribution" as determined by the Health Service Board pursuant to Charter 
Sections A8.423 and A8.428(b)(2).  
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 2. HEALTH INSURANCE /P103 PER DIEM NURSES 
503. Subject to approval of the Health Services Board and to the extent permitted under the Charter, per 

diem nurses may become members of the System, provided that the cost of membership shall be paid 
by the nurse without contributions from the City and County.  Per Diem nurses may initiate payroll 
deductions for the purchase of health plans offered by the Union. 

 
III.N. DENTAL INSURANCE  

(SECTION III.O. Dental Insurance does not apply to P103 Per Diem Nurses) 
 
504. The City shall provide family dental coverage to all represented employees through the term of this 

Agreement.  Such coverage shall be provided through the City’s Health Service System. 
 
III.O. BENEFITS WHILE ON UNPAID STATUS  

(Section III. P. Benefits While on Unpaid Status does not apply to P103 Per Diem Nurses) 
 
505. The City will cease payment of any and all contributions for employee health insurance and dental 

benefits for those employees who remain on unpaid status in excess of twelve (12) continuous 
weeks, with the exception of approved sick leave, workers' compensation leave, family care leave, 
or mandatory administrative leave.  Following expiration of the employee's family care leave, the 
employee may request personal leave due to hardship (pursuant to the procedures of the Department 
of Human Resources).  Paid benefits shall continue during this approved personal leave.  In addition, 
the Department will continue payment of all regular contributions for employee health and dental 
benefits for an employee on a holdover list during the time period that the employee verifies that 
the employee does not have alternative health care coverage.  The verification process shall be 
established by the Department of Human Resources and the Union. 

 
III.P. LONG TERM DISABILITY  

(LTD)(Section III.Q. Long Term Disability (LTD) does not apply to P103 Per Diem Nurses) 
 
506. The City shall provide at its own cost to employees with six (6) months continuous service 

(excluding per-diem nurses) a Long Term Disability (LTD) plan that provides, after a one hundred 
eighty (180) day elimination period, sixty percent (60%) salary (subject to integration) up to age 
sixty-five.  Employees who receive payments under the LTD plan shall not be eligible to continue 
receiving payments under the City's Catastrophic Illness Program. 

 
III.Q. RETIREMENT CONTRIBUTION  

 
507. Employees will pay the full employee’s mandatory contribution to SFERS. 
 
 For informational purposes only 
508. This section applies to those P103 Per Diem Nurses who became members of the San Francisco 

Employees Retirement System prior to January 1, 1988 and who elected to include compensation 
for per diem nursing as compensation for retirement purposes in accordance with Charter Section 
A8.506-4. 
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III.R. TIME OFF FOR VOTING 
 

509. If an employee does not have sufficient time to vote outside of working hours, the employee may 
request so much time as will allow time to vote, in accordance with the State Election Code. 

 
III.S. LONGEVITY LEAVE  

(SECTION III.T. Longevity Leave does not apply to P103 Per Diem Nurses) 
 
510. Registered Nurses employed to work .4 FTE or more shall be granted paid longevity leave days to 

be taken on days selected by the employee subject to conformity with the Charter and approval of 
the appointing officer and not subject to carryover as follows: 
 

511. After two (2) years' continuous permanent service, one (1) leave day for Registered Nurses 
employed to work .8 FTE or more.  For Registered Nurses employed to work between .4 FTE up to 
.8 FTE, leave days shall be calculated on a pro-rata basis. 
 

512. After five (5) years' continuous permanent service, two (2) leave days for Registered Nurses 
employed to work .8 FTE or more.  For Registered Nurses employed to work between .4 FTE up to 
.8 FTE, leave days shall be calculated on a pro-rata basis. 
 

513. After seven (7) years' continuous permanent service, four (4) leave days for Registered Nurses 
employed to work .8 FTE or more.  For Registered Nurses employed to work between .4 FTE up to 
.8 FTE, leave days shall be calculated on a pro-rata basis.; 
 

514. After ten (10) years' continuous permanent service, six (6) leave days for Registered Nurses 
employed to work .8 FTE or more.  For Registered Nurses employed to work between .4 FTE up to 
.8 FTE, leave days shall be calculated on a pro-rata basis. 
 

515. "Continuous" employment status shall resume upon return to .8 FTE status or more following a 
leave of absence.  In such cases, the time spent on leave or shall not be counted as service time for 
purposes of the Section. 

 
III.T. VACATION SCHEDULING  

(SECTION III.U. Vacation Scheduling does not apply to P103 Per Diem Nurses) 
 
516. Except as provided herein, vacation shall be scheduled by mutual agreement of the nurse and the 

Appointing Officer or designee.  In the event of conflicting requests from nurses, the matter shall 
be resolved in favor of the nurse having the greatest seniority as that term is defined herein.  A nurse 
shall have no access to seniority for purposes of vacation bidding for the first six (6) months of a 
voluntary new assignment to any unit.  A new assignment does not begin until specialty training is 
competed, but loss of access to seniority shall not be for more than one (1) year.  In cases of 
involuntary reassignments, the department shall attempt to reasonably accommodate previously 
approved vacations. 
 



ARTICLE III – PAY, HOURS AND BENEFITS 
 

 
SEIU LOCAL 1021 (STAFF NURSE & PER DIEM) 

Memorandum of Understanding 
July 1, 2024 – June 30, 2027 

 
63 

517. In the event that vacation scheduling by mutual agreement is impractical due to the size of the 
facility or the size of the scheduling unit or other reasons, the following procedure shall apply.  
Twice a year, at times established by the Appointing Officer or designee, any nurse may submit up 
to three (3) choices of preferred vacation for the subsequent six (6) month period.  The Appointing 
Officer or designee shall approve such choices based on the nurse's seniority as provided herein.  
Regardless of seniority, a nurse will be guaranteed the nurse’s first choice at least once every two 
(2) years.  The Appointing Officer or designee shall make available a list of approved vacations no 
later than six (6) weeks following the end of the designated month in which vacation requests were 
due.  Any nurse who fails to submit a choice or choices or any newly hired nurse who misses the 
signup period shall schedule vacation by mutual agreement with the Department, provided that such 
mutually agreed vacation schedules shall not supersede vacation scheduled by submission.  
 

518. Employees shall have the primary responsibility to schedule and take sufficient vacation leave to 
reduce their accrued vacation leave balances. Nurse managers shall make a reasonable effort to 
accommodate written vacation leave requests submitted by employees which state that the purpose 
of such requests is to reduce accrued vacation leave so that the employee will not lose such time due 
to the vacation accrual cap.  

 
III.U. CHILDCARE 

 
Dependent Care Assistance Program (DCAP) 

519. The City agrees to maintain the Dependent Care Assistance Program (DCAP). 
 
520. The Mayor and the Department of Public Health will provide technical assistance in seeking funds, 

developing proposals, cost estimates and developing affordable, quality child care options.  Those 
options include:  affordable on-site child care, family day care, joint legislative proposals, potential 
joint public and private funding sources. 

 
521. In order to ensure enhanced recruitment and retention of hospital staff and to make child care more 

accessible and affordable to all hospital and City employees, the City will set aside $100,000 on 
July 1, 1989 and $100,000 on subsequent anniversary dates for the term of this MOU (such funds 
to be cumulative) to be spent on a permanent child care project for DPH employees to be developed 
in coordination with the City-wide Joint Child Care Committee and the Mayor's Office on Child 
Care, including management and Union members for the hospitals and the Department of Public 
Health.  Effective July 1, 2003, the monies that have been set aside for childcare from July 1, 1989 
through June 30, 2003 shall be returned to the general fund and used to fund wage improvements 
agreed to by the parties from July 1, 2003 through June 30, 2005.  Commencing July 1, 2003, 
subsequent monies set aside for childcare and not spent shall immediately be placed in an interest 
bearing account.  The principal and interest shall be available to be spent for the permanent childcare 
project. 

 
522. Notwithstanding the above, the parties have agreed in May, 2009 that all monies that have been and 

will be set aside for childcare from July 1, 2003 through June 30, 2012 shall be returned to the 
general fund.  Thereafter, subsequent monies set aside for child care and not spent shall be handled 
as provided in the foregoing paragraph.  
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523. The parties agree to begin meeting within ninety (90) days of ratification of the MOU to discuss the 

details of opening a childcare center and will issue the RFP no later than July 1, 2018.  The parties 
understand the City will have to comply with relevant legal, regulatory and administrative 
requirements prior to opening the childcare center. 

 
524. The City and the Department of Public Health shall designate space on the SFGH campus for the 

operation of a child care center, and this will be included in future SFGH Space Planning.  Subject 
to the City’s contracting approval procedures and after consultation with the Union, the City will 
put out a Request for Proposal for an operator for this childcare center. However, nothing in this 
section (III.V.) shall make the RFP, any resulting contract, or any aspect of the City's bidding and 
contracting process subject to the grievance process. 

 
525. The City shall begin implementation of the mutually recommended project as soon as practical in 

accordance with a timeline set by the Committee.  The Director of the Mayor's Office of Child Care 
will continue to work diligently with the child care committee to locate all possible sources of 
funding to enhance child care opportunities for City employees. 

 
526. The City also agrees to discuss with the Union increasing the contribution level to the childcare 

project as well as the provision of services, such as security, food, laundry, housekeeping and 
utilities. 

 
527. The Director of the Department of Public Health shall by July 1, 1989 appoint one management 

representative and one alternate to the Joint City-wide Child Care Committee who will regularly 
attend all meetings. 

 
Child Care Referral Fair and Enhanced Referral Package 

528. On or before September 30, 1989, the City shall coordinate, present and make available to 
departmental employees a two week child care referral fair.  The Department of Public Health will 
appoint one person from San Francisco General Hospital and one person from Laguna Honda 
Hospital to work with the Joint Child Care Committee and the Mayor's Office to plan the full scope 
of the referral fair.  The purpose of the fair shall be to inform departmental employees of child care 
services available near their work site or home.  After the fair, an enhanced child care referral 
package shall be provided to departmental employees who used the referral service.  An appropriate 
follow-up report will be issued. 

 
529. The City agrees that two of the union members of the Childcare Study Committee established in the 

SEIU 1021 MOU (formerly known as the “tri-local”, 1021/250/535) for 1985-87 may be SEIU 1021 
Registered Nurse bargaining unit members and that the total number of union members may be 
expanded from five to six.  One nurse may be appointed from SFGH and one from LHH.  Release 
time to attend committee meetings during regular work hours shall require approval of the 
Department and shall be based upon reasonable staffing requirements. 
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Volunteer/Parental Release Time 
530. Represented employees shall be granted paid release time to attend parent teacher conferences of 

two (2) hours per semester.  
 

531. In addition, an employee who is a parent or who has child rearing responsibilities (including 
domestic partners but excluding paid child care workers) of one or more children in kindergarten or 
grades 1 to 12 shall be granted unpaid release time of up to forty (40) hours each fiscal year, not 
exceeding eight (8) hours in any calendar month of the fiscal year, to participate in the activities of 
the school of any child of the employee, providing the employee, prior to taking the time off, gives 
reasonable notice of the planned absence.  The employee may use vacation, floating holiday hours, 
or compensatory time off during the planned absence. 

 
III.V. MATERNITY/CHILD CARE LEAVE 

(SECTION III.W. Maternity/Child Care Leave does not apply to P103 Per Diem Nurses) 
 

532. Maternity leave is the right of every Registered Nurse in accordance with Civil Service Commission 
Rules.  Attached for informational purposes is the Civil Service Commission Leaves of Absence 
Rule dealing with leaves of absence (general requirements) and sick leave. 
 

533. The starting date for maternity leave is a decision of the Registered Nurse and the doctor. 
 

534. The return date from maternity leave is a decision of the Registered Nurse and the doctor. 
 

535. The Registered Nurse has the right to include vacation time in maternity leave (sick leave) and/or 
childcare leave. 
 

536. In accordance with current Civil Service Commission Rules, permanent nurses who have completed 
the probationary period and who have one (1) or more years of continuous service in any status may 
be granted up to one (1) year of Child Care Leave when becoming a parent of a newly born child or 
legally adopted child up to the age of five (5) years.  Such leave may be in addition to sick leave.  
Requests for Child Care Leave are subject to the approval of the Appointing Officer or designee.  
Denial of Child Care Leave is appealable as provided in Commission Rules. 
 

537. When the Registered Nurse returns to work from maternity/child care leave, the Nurse will be 
reinstated in the Nurse’s original job (same location and shift) if the Nurse returns within twelve 
(12) months of the start date of the Nurse’s maternity/child care leave.  If the Nurse returns past this 
period and loses the Nurse’s original location and shift, the Nurse shall have first option when an 
opening occurs at the original location and shift.  This paragraph does not create a new category of 
leave, nor guarantee the Nurse any specific leave period. 

 
Adoption 

538. The City will reimburse nurses for qualified expenses for the adoption of a foster child from San 
Francisco County.  Qualified expense shall include extraordinary expenses required to be incurred 
by the nurse during the first year after the adoption, subject to mutually agreed upon procedures.  
Reimbursement for qualified expenses shall not exceed eight thousand (8,000) dollars per adopted 
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child.  This program shall be a two-year pilot program subject to renewal by mutual agreement 
following evaluation of the costs of the program, the savings realized from the placement of foster 
children in adoptive homes, degree of participation by nurse, and other relevant factors.  The parties 
shall develop mutually agreeable procedures to administer the pilot program.  Monies to reimburse 
nurses for qualified expenses shall be drawn from the interest income in the child care fund. 

 
III.W. REQUESTS FOR VOLUNTARY REASSIGNMENTS 

 
539. The Department shall provide weekly electronic notifications to all nurses of vacancies in covered 

classifications. Such vacancies shall be posted online for fourteen (14) calendar days. Full-time and 
part-time Permanent Civil Service employees who have passed their probationary period may 
request reassignment to available positions in their classification. The postings shall be a summary 
of approved vacant positions, which will include job title, location, shift, FTE, qualifications, 
selection criteria, and contact person.  

 
 Process for Reassignment 
540. Permanent nurses who have passed their probationary period may request reassignment to another 

vacant position in their job classification during the posting period. The City agrees to retrain 
permanent nurses who request and who are accepted for reassignment. All employees seeking 
reassignment who meet the minimum qualifications and selection criteria of the applied-for 
specialty will be considered for reassignment prior to hiring from an eligible list. The Department 
will select RNs who requested reassignment during the posting period for reassignment based on 
selection methods appropriate for the position including, but not limited to, licensure, certification, 
interview scores (top scores are selected), minimum qualifications, and seniority. The Department 
shall pass over a nurse who has received a final disciplinary action of suspension-level or higher 
within the prior three (3) years or is currently on a developmental plan. Absent mutual agreement, 
an employee may not be reassigned pursuant to this Requests for Voluntary Reassignments 
provision more than twice in a two (2) year period. After the expiration of the posting period, the 
Department has the option to offer reassignment to nurses in the bargaining unit or to use any other 
means permissible under Civil Service rules. 

 
541. This provision does not supersede the provisions of Seniority and Shift Assignment/Staff Nurses in 

Article III. 
 
Selection Criteria 

542. Registered Nurses requesting reassignment to another position must meet the qualifications for the 
position and the criteria for selection.  Subject to the preceding sentence, nurses shall be deemed 
qualified to apply for re-assignment to any position open to a new graduate nurse.  In cases where 
applicants possess equal qualifications, based on selection criteria, seniority shall apply. In 
determining reassignment within a unit, seniority shall be a primary factor. 
 

 Order of Selection 
543. When filling vacant nursing positions, the City agrees to give first priority to permanent Registered 

Nurses requesting reassignment within the unit, second priority to permanent Registered Nurses 
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requesting reassignment within the facility, and third priority to permanent Registered Nurses who 
apply for positions in another facility or division within Department of Public Health.    

 
Per Diem Nurses Class P103 and Exempt Nurses 

544. Per Diem Nurses and exempt nurses must pass the Civil Service examination and attain eligibility 
on an eligible list in order to receive a permanent appointment and to be eligible for reassignment. 

 
SFGH and Laguna Honda 

545. SFGH and Laguna Honda agree to post notices of assignment opportunities for represented 
classifications as specified in this Agreement, outside of direct patient care, that become available 
from time to time. These work assignments, within a Unit, may be short term in nature or on-going. 
Out of Class Assignments are not posted.  Permanent employees will be considered for such 
positions ahead of P103s. 

 
546. In the event there is an opportunity for a 0.5 FTE or greater Non-Direct Patient Care Assignment 

available for employees within the facility, the assignment will be posted for all employees in an 
eligible classification at that facility.  

 
547. The intent of this section is to allow all employees represented through this Agreement to be 

considered for the assignment opportunity and for such employees to be able to try different work.  
Examples of these assignment opportunities are: project work to update computer records or to work 
on quality assurance projects in order to compile reports.  

 
Community Clinics and Public Health 

548. Employees in classifications represented through this Agreement assigned to Community Clinics 
and Public Health will be notified of all 0.5 FTE or greater assignments in such locations that are 
temporary in nature and that last longer than two (2) weeks, and thus not covered by the 
Reassignment Process in Article III Requests for Voluntary Reassignments. Permanent employees 
will be considered for such positions ahead of P103s. 

 
Position Elimination Due to Reorganization or Other Operational Causes 

549. This provision does not supersede the provisions of Seniority and Shift Assignment/Staff Nurses. 
 
Reassignments Due to Position Elimination/Consolidation of Services 

550. If the Department of Public Health eliminates bargaining unit positions, the Department shall 
provide the Union thirty (30) days advance knowledge of implementation provided the Department 
has thirty (30) days knowledge of the proposal to eliminate positions. In cases where the Department 
is not given thirty (30) days’ notice, the Union will be notified as soon as feasible. Upon the request 
of the Union, the parties will meet and confer over the impacts of the decision to eliminate positions. 
Any resulting involuntary reassignment will take place not less than thirty (30) days after the 
Department has notified the Union of the proposal to eliminate positions.  The parties will review 
the list of vacant positions with approved requisitions, budgeted FTE’s, and usage of employees in 
As-Needed, P103 and Traveler/Registry categories and to discuss the mechanism by which nurses 
will be assigned.   
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551. The Department will endeavor to reassign employees so displaced to available vacancies for which 
they may be qualified. If there is no agreement, an appeal may be made to the DPH Human 
Resources Director. 
 

552. Reassigned Nurses must meet the qualification and criteria for selection to the position to which 
reassigned, or the relevant training program. Subject to the preceding sentence, nurses shall be 
deemed qualified for re-assignment in any position open to a new graduate nurse. 
 

553. Any displaced and reassigned Nurse shall be entitled to reasonable training and/or a reasonable 
orientation and/or preceptorship period, which will be determined by the Department and Nurse’s 
qualifications. During this time of training, orientation, or preceptorship, the nurse must demonstrate 
that the minimum competencies for the position are being met.  This right to be retrained and 
precepted for any vacant position shall not apply to specialty care units, i.e. L&D, OR, ICU, PACU, 
ED.  
 

554. During the first four (4) months of the first reassignment, if the Nurse determines that the placement 
is unsuccessful, the Nurse will have the one-time option to submit a request for another reassignment 
from the available vacancy list.  This provision is not intended to limit the Department’s right to 
reassign. 
 

555. Subject to operational needs, the Department agrees to make reasonable efforts to accommodate 
nurses who work part-time schedules. 
 

556. Any nurse who is designated for layoff or reassignment may request to maintain a P103 or as-needed 
position in the nurse’s original work location, and shall be considered for P103 or as-needed work 
as available, per Section III.K (1) of the MOU.  
 

557. For informational purposes only, the Civil Service Commission Rules provide that a permanent 
employee in a promotive classification, who is subject to layoff and has no reinstatement rights to 
an underlying classification, may request “a deemed promotive” appointment to a classification for 
which the employee is qualified and in which there are vacancies.  Upon recommendation of the 
Director of the Department of Human Resources, the request will be forwarded to the Civil Service 
Commission for action.  This procedure is within the exclusive jurisdiction of the Civil Service 
Commission.  
 

558. The provisions of the Reassignment due to Position Elimination section are subject to the Grievance 
Procedure only to the extent that there is an allegation that the City has failed to comply with the 
procedures contained herein. 

 
III.X. MUNICIPAL TRANSPORTATION AGENCY PASSES 

 
1. Staff  Nurses 

559. The City agrees to obtain sufficient MUNI passes from the San Francisco Municipal Transportation 
Agency for employees required to move from one City location to another during normal working 
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hours.  It is understood that these passes are to be used by employees only during normal working 
hours and while on City business. 

 
  2. Per Diem Nurses 

560. If per diem nurses are required to move from one City location to another during normal working 
hours, they shall have access to Municipal Railway passes as necessary. 
 

III.Y. STAFF NURSE EXPENSES ALLOWANCE 
 

1. Staff Nurses 
561. Registered Nurses, excluding "as needed" nurses, shall be paid an annual Staff Nurse allowance for 

job-related expenses of two hundred fifty dollars ($250.00) no later than December 1 of each year.  
Nurses must have worked since March 1st of the year for which the allowance is to be paid to be 
eligible for the Staff Nurse allowance on December 1. 

 
  2. Per Diem Nurses 

562. Per diem nurses shall have access to scrub uniforms in those clinical areas where they are available 
to staff nurses. 

 
 SFGH Scrubs 
563. The City will provide three (3) sets of generic scrubs to all current and new employees at SFGH 

who are covered by the uniform policy.  SFGH will determine color, quality, and the vendor after 
consultation with the Union.  Employees will be responsible for replacement scrubs.  If possible, 
SFGH will offer the vendor contracted price of required scrubs for purchase of replacements.  The 
parties will meet and confer over a written uniform policy at SFGH before implementation.   

 
 

III.Z. STATE UNEMPLOYMENT AND DISABILITY INSURANCE 
 

1. Staff  Nurses 
564. The City agrees to continue the enrollment of Registered Nurses covered by this MOU in the State 

Disability Insurance program.  The payment of sick leave pursuant to the Leaves of Absence Rule 
of the Civil Service Commission shall not affect and shall be supplementary to payments from State 
Disability Insurance.  An employee entitled to SDI shall receive in addition thereto such portion of 
the employee’s accumulated sick leave with pay as will approximately equal, but not exceed, the 
regularly biweekly gross earnings of the employee, including any regularly paid premiums.  Such 
supplementary payments shall continue for the duration of the employee's illness or disability or 
until sick leave with pay credited to the employee is exhausted, whichever occurs first. 
 

565. The City agrees to continue participating in the State Unemployment Insurance program as long as 
applicable laws so require. 
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566. At the request of the Union, the City shall, together with the Union, approach the Controller and/or 
other parties of interest to seek a resolution to the problem of late reporting to the SDI program 
which may adversely affect employee benefits under the Program. 

  
 2. Per Diem Nurses 
567. Upon proper notification from the Union, the City shall cause all employees covered by this 

agreement to be covered by State Disability Insurance, the cost of which coverage is to be borne by 
the individual employee. 

 
III.AA. PAID SICK LEAVE ORDINANCE 

 
568. San Francisco Administrative Code, Chapter 12W Paid Sick Leave Ordinance is expressly waived 

in its entirety with respect to employees covered by this Agreement.   
 

III.BB. LIFE INSURANCE 
   (SECTION III.CC. Life Insurance does not apply to P103 Per Diem Nurses) 

 
569. Effective January 1, 2017, upon becoming eligible to participate in the Health Service System under 

San Francisco Administrative Code Section 16.700, the City shall provide term life insurance in the 
amount of $50,000 for all employees covered by this agreement. 
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ARTICLE IV.  TRAINING AND CAREER DEVELOPMENT 
 
IV.A. EDUCATIONAL OPPORTUNITIES  

(SECTION IV.A. Educational Opportunities does not apply to P103 Per Diem Nurses) 
 
570. The Health Department shall establish a system to notify on a regular basis nurses in each facility 

of pending educational opportunities known to the Department.  Such a system is subject to review 
by the Union. 

 
1. Special Educational Leave for Health Personnel 

571. Each fulltime and regularly scheduled part-time nurse shall be allowed a maximum of forty (40) 
hours educational leave with pay per fiscal year or a prorata share thereof to complete programs 
approved by the California Board of Registered Nurses for Continuing Education Units or 
Continuing Medical Education or are necessary to achieve the particular classification's 
recertification or relicensure and professional nursing development and education.  Each fulltime 
and regularly scheduled part-time nurse in Class 2330 Nurse Anesthetist shall be allowed a 
maximum of eighty (80) hours of educational leave with pay per fiscal year or a prorata share thereof 
to complete programs approved by the California Board of Registered Nurses for Continuing 
Education Units or Continuing Medical Education or are necessary to achieve the particular 
classification’s recertification or relicensure and professional nursing development and education. 
 

572. The Department shall grant every Registered Nurse forty (40) hours of educational leave per fiscal 
year subject to the reasonable staffing requirements of the Department.  Requests for educational 
leave are subject to approval by Nursing Administration or other appropriate administrator, and shall 
be submitted in writing on the proper form one (1) month in advance of the course date when 
possible.  Approval or disapproval of requests for educational leave shall be based only on the 
reasonable staffing requirements of the Department.  A nurse may carry over up to twenty (20) hours 
of educational leave to the following fiscal year, provided that the total accumulated educational 
leave may not exceed sixty (60) hours per fiscal year.  Preference for granting requests for 
educational leave shall be given to the employee having the earliest relicensure date.  Nursing 
administration will seriously consider staff nurse requests for unpaid educational leave.  Nurses may 
request the opportunity to conduct research in nursing specialty areas.  The subject content of the 
research and the scheduling of release time shall be subject to the approval of the Department. 
Adequate proof indicating successful completion of the course shall be submitted to the designated 
supervisor, if requested, within a reasonable period (but not to exceed three months) following the 
end of the course.  Failure to submit such requested proof shall be just cause for rescinding approval 
for Educational Leave and recording the nurse's time as Absent Without Leave for the period. 
 

573. Attendance, including reasonable travel time, shall count as educational leave with pay.  If 
attendance at such functions, including reasonable travel time, occurs on a normal workday and the 
nurse can report for at least four (4) hours of the nurse’s regularly scheduled shift, the nurse shall 
report to duty if so directed by the nurse’s supervisor.  If the nurse is unable to report for at least 
four (4) hours of the nurse’s regularly scheduled shift or the nurse’s supervisor directs that the nurse 
not report to work, the entire shift shall be charged against educational leave.  Nurses who are 
regularly assigned to the evening or night shift will be excused from all or part of their next regularly 
scheduled shift on the same basis, provided that such nurses may accumulate such educational leave 
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time until the nurse has accumulated the equivalent of a full shift.  At that time the nurse will have 
equivalent paid time off at the mutual convenience of the Department and the nurse. 

 
2. Mandatory Class Scheduling and Testing 

574. The Department of Public Health will make every effort to schedule mandatory classes, unit-based 
educational classes, CPR, and other recommended classes during the nurses’ work hours. Nurses 
will be released from their regular work duties during work hours to complete such employer 
mandated classes.  With prior approval, nurses who are not released from their regular work duties 
during scheduled work hours to complete employer mandated classes will be assigned to complete 
such classes outside of their regularly scheduled work hours.  

 
575. The City shall pay for all mandatory classes.  This shall not be considered part of the nurses annual 

tuition reimbursement allowance. Additionally, DPH will make every effort to schedule flu shots, 
mandatory safety testing for TB and mask fitting during the nurses’ regular work hours. Nurses’ 
work hours may be changed for the specific purpose of attending such classes when classes cannot 
be scheduled within a normal work shift without extended interruption of patient care. 
 

576. Nurses are required to maintain current licenses and certifications (e.g., CPR/BLS reeducation).  
Nurses who do not attend Department offered courses may request tuition reimbursement, use of 
paid Educational Leave, or other paid time off to attend outside classes. 
 

577. Nursing Administration may assign a Registered Nurse to attend an educational course or training 
that is relevant to the nurse's job responsibilities inside or outside the facilities during the nurse’s 
normal working hours. The nurse shall be paid at the nurse’s regular rate while so assigned.  Courses 
which the employee is required to attend by the Department shall be free of charge to the nurse.  
Nurses may elect to utilize up to eight (8) hours of educational leave for a Pre-Retirement seminar 
offered by the SFERS, or to attend a union sponsored training class on matters pertaining to this 
collective bargaining agreement.  Nurses may also elect to utilize up to sixteen (16) hours annually 
of educational leave to prepare for certification or recertification as bilingual. 

 
3. Nursing Education Program 

578. The Department of Public Health will operate the Nursing Education Program at the level of $50,000 
annually.  Unused funds shall not be carried forward to the next fiscal year. 
 

579. The Union shall designate one (1) Union representative to assist with developing and implementing 
the Nursing Education Program.  The representative shall be granted up to twelve (12) hours of paid 
release time per fiscal year to prepare for the training sessions offered as part of the Nursing 
Education Program.  

 
4. Tuition Reimbursement 

580. The City agrees to allocate Four Hundred Thousand Dollars ($400,000) per fiscal year to the Tuition 
Reimbursement Program for nurses covered by this Agreement. Unused funds shall not be carried 
forward to the next fiscal year. Solely at the discretion of the Appointing Officer or designee, such 
funds may be supplemented with department funds budgeted for training, subject to the restrictions 
of applicable law.   
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581. Eligible Nurses. A nurse who has completed at least one year of continuous permanent service prior 
to applying and whose regular work schedule is 0.4 or more FTE shall be eligible to apply for tuition 
reimbursement. 
 

582. Eligible Expenses. Until such funds are exhausted, and subject to approval by the Appointing 
Officer or designee, an eligible nurse may utilize up to a maximum of Six Thousand Dollars ($6,000) 
per fiscal year for tuition, registration fees, books, professional conferences, professional association 
memberships, professional journal subscriptions, professional certifications and recertifications, and 
licenses relevant to the nurse’s current classification. All expenses must be relevant to the nurse’s 
current classification or a classification to which the nurse might reasonably expect to be promoted. 
No reimbursement shall be made for expenses that are eligible for reimbursement under a Federal 
or State Veterans benefit program or from other public funds. The City will not require nurses to 
use these Tuition Funds for Department-mandated training.  For clarity, the license reimbursement 
authorized separately under Section IV.E. of this Agreement shall not reduce the amounts payable 
under the Tuition Reimbursement Program. 
 

583. Travel.  In addition, subject to approval by the Appointing Officer or designee, and as permissible 
under applicable law, including Administrative Code Chapter 12X, and to the extent funds are 
available, employees may utilize up to Five Hundred Dollars ($500) of the maximum Tuition 
Reimbursement Funds available to them for that fiscal year under this article  to  pay  for  up  to  
one-half  of  the  cost  of  reasonable  and  necessary  travel  and  lodging  outside the nine Bay Area 
Counties for  approved training.  Travel reimbursement rates shall be as specified in the Controller’s 
Office Accounting Policies & Procedures, including guidance provided in Chapter 12X regarding 
those items. However, Tuition Reimbursement Funds may not be used for food. 

 
584. Approval and Timing. Nurses must obtain pre-approval to qualify for reimbursement. A nurse may 

submit a pre-approval request for an expense incurred in the current fiscal year or prior fiscal year. 
A nurse cannot submit a request for an expense in a future fiscal year. Reimbursements will not be 
paid until the nurse provides proof of payment and proof of satisfactory completion. If a nurse 
provides notice of resignation, the nurse must submit the expense report and receive all online 
approvals before separating from the City.  
 

585. Should a nurse not have access to the technology necessary for an on-line reimbursement submission 
process, DPH Human Resources staff will make available upon request the required form(s) and 
will facilitate the reimbursement process. DPH Human Resources staff will work with SF 
Department of Human Resources staff to continue to review the reimbursement process to determine 
if it can be streamlined. 
 

586. If the participant chooses to take a mandatory class outside the Department, the participant will bear 
the burden of the cost and may apply to tuition reimbursement. 
 

587. Reporting. A monthly audit of the Tuition Reimbursement Fund for the nurses covered by this MOU 
shall be submitted to the Union by the fifteenth of each month showing current fund activity, 
including names, job class, department, expense description, paid amount, and denials by the 
Department of Human Resources 
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5. Orientation and In-Service Education 
588. There shall be organized Orientation and In-Service Education Programs for Registered Nurses at 

each facility, the contents of which shall be determined by the nursing management of the facility; 
however, in-service education is a suitable subject for discussion by the Monitoring Committees. 
 

589. In addition, if staff nurses in any facility, unit or specialty area determine that there is a need for 
specialized training, in-service, or skills development classes, they shall submit a written request to 
the Senior Hospital Associate Administrator or appropriate designee, who shall respond with thirty 
(30) calendar days. 
 

590. The Orientation Program will include but not be limited to: 
 

591. a. objectives, policies, goals and procedures of each facility. 
 

592. b. job descriptions and responsibilities; and 
 

593. c. information to provide adequate care to categories of patients who may be assigned 
to the nurse's unit and whose care requires either skills which are new to the nurse or 
skills so infrequently called for that periodic update/review is needed. 

 
594. The in-service education program shall be directed towards updating knowledge and skills related 

to job responsibilities, and development of knowledge and skills required for new or expanded 
departmental programs and specialty units. 
 

595. In-service training for computerized charting shall take place in specialized classes for all affected 
staff.  The training’s content will include legal charting requirements and applicable Departmental 
and institutional policies. 
 

596. Each nurse must complete the orientation program before being permanently assigned to a shift and 
a unit.  Until completion of the formal orientation, the nurse will be considered in a structured 
learning experience, and not part of the unit's regular nursing staff for at least two (2) weeks, except 
at Laguna Honda Hospital where this period may be extended upon the request of the Nurse 
Educator.  A nurse shall not be assigned total responsibility for a particular patient until the standards 
of competency specific to care of that patient have been validated by successful completion of a unit 
specific skills check list. 
 

597. The Department shall schedule in-service training so as to ensure that all nurses, including float 
nurses, may attend. 

 
6. Out of Specialty Assignments 

598. Nursing administration will take the skills and training of a Registered Nurse and Per Diem into 
consideration in making an assignment to an out-of-specialty Unit. 
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7. Continuing Education 
599. The Department shall make reasonable effort to secure approval from the Board of Registered 

Nursing for courses that would meet the requirements for continuing education. Those courses 
approved will be charged against educational leave time. 
 

600. The Department shall make a reasonable effort to negotiate with outside agencies, such as the San 
Francisco Community College District, U.C. Medical Center, and other likely providers of 
Continuing Education for the educational needs of the Registered Nurse. 
 
8. Registered Nurse Crosstraining Program 

 
 a. Purpose 
601. Crosstraining programs are designed to enhance the nurse's ability to temporarily float and/or 

permanently reassign to another unit within a hospital or another program/division within the DPH.  
These programs will establish flexibility to reallocate nursing resources, enhance job opportunities 
for nurses and improve the Department's ability to meet the demands of rapidly changing service 
requirements. 
 
 b. Crosstraining: 

602. Crosstraining provides the nurse with the necessary skills and competencies to float to designated 
units at times when the nurse's home unit is overstaffed and additional staffing is needed in the 
designated unit. 
 

603. The purpose of crosstraining is to provide a method whereby nurses covered by this agreement may 
obtain appropriate preparation for work assignments in units other than the nurse's "home unit".  
"Home unit" shall be defined as the unit to which the nurse is regularly assigned.  Crosstraining 
shall be defined as the method of instruction and orientation provided to a nurse.  The purpose and 
intent of this provision is to ensure that when the DPH floats a nurse to a unit other than the nurse's 
home unit, the skills and competencies of the nurse are appropriate for the assignment.   
 

c. Identification of Units 
604. The Department shall identify appropriate designated units in the various divisions, based on 

staffing needs, as potential areas for crosstraining of permanent staff for floating.  The Department 
may develop appropriate crosstraining programs to meet the staffing needs of those units. 

 
d. Enrollment in the Program 

605. Any permanent staff nurse covered by this MOU is eligible to apply for crosstraining.  Selection of 
candidates for the program shall be based on their level of previous experience and basic skills and 
abilities specific to the receiving unit.  Wherever permissible and practicable, CE units will be 
offered for participation in the program or portions thereof.  Nurses accepted for crosstraining must 
agree to use their paid educational leave for fifty percent (50%) of the total hours spent in 
crosstraining and the Department will pay the nurse at the nurse’s regular rate for the remaining fifty 
(50%) of the hours.  Scheduling and release time for a crosstraining program shall be based on the 
home unit's ability to safely staff the home unit for the duration of the program, and such 
determination of scheduling and release time shall be made within ninety (90) days of the nurse’s 
request at the sole discretion of the Director of Nursing or appropriate management representative.  
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Each division shall keep a database of nurses with corresponding competencies and crosstraining 
for the purpose of floating. 
 

e. Floating 
606. A nurse who has been crosstrained to another unit will be the first to float to that area in which the 

nurse has been crosstrained for a period of six (6) months from the completion of the program.  
Thereafter, the nurse will float based on inverse seniority on a rotational basis of nurses crosstrained 
to the receiving unit. 

 
IV.B. TRAINING CLASSES FOR P103 PER DIEM NURSES 
 
607. DPH agrees to waive any fees for classes and training offered by the Department to RNs for Per 

Diem Nurses who are at Step 3 or above provided they have worked 1,040 hours in the 12-month 
period of time prior to the training.  DPH agrees to pay Per Diem RNs who are at Step 3 or above 
for attendance at yearly mandatory classes including CPR equal to the hours paid to 2320 RNs, 
provided they worked 1,040 hours in the 12-month period of time prior to the training. 

 
IV.C. CHARGE NURSE TRAINING 
 
608. Employees who are newly appointed to be a Charge Nurse (primary assignment) or designated 

Charge Nurse Reliever shall be given a minimum of four (4) hours of initial training covering 
responsibilities of the role, including legal and ethical duties. The Department also agrees to provide 
a minimum of two (2) hours of annual refresher training for all Charge Nurses. 

 
IV.D. NURSING SPECIALTY AREA TRAINING 

 
1.  STAFF NURSES 

609. The Department and Union recognize the need to provide specialty training programs at San 
Francisco General Hospital in areas including, but not limited to:  Critical Care, Emergency, Labor 
and Delivery, and Operating Room Nursing.   Further, the Department supports criterion-based 
selection of program applicants.  The Professional Performance Committee will recommend to 
Nursing Administration the selection criteria.  Selection criteria will measure prerequisite skills and 
abilities necessary for successful completion of the specialty training program. 
 

610. A nurse desiring placement in a specialty training program must apply through Job Apps online. 
The nurse will be granted an interview. 
 

611. When evaluating applicants for specialty training programs at SFGH, the Department agrees to give 
first priority to RN's currently working for the City and County of San Francisco, provided applicant 
meets qualifications and passes the test.  Priority will be based first on seniority at SFGH and then 
on seniority elsewhere within DPH. 
 

612. In the event that the nurse does not meet acceptance criteria, the nurse will be referred to available 
educational courses or resource materials which would assist the nurse to upgrade skills.  
Recommended time frames for application to future specialty training programs will be discussed. 
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613. During the course of any training program at SFGH, a nurse shall have return rights to the first 
available vacancy on the nurse’s former unit, shift, and position. 
 

614. A nurse on any special assignment in the Public Health Division may return to the nurse’s previous 
position consistent with the PHN Reassignment Policy. 

 
 2. PER DIEM NURSES 
615. A per diem nurse desiring placement in any training program will submit a request in writing to the 

facilitator of the training program, as designated by Nursing Administration. The per diem nurse 
shall also apply for the exam specific to the training program using the City’s online job application 
process. The nurse will be granted an informational interview to discuss such placement within a 
reasonable period of time. The interview will serve to provide the nurse with readily definable 
standards and criteria required in order to be accepted into the training program. 
 

616. When evaluating applicants for a specialty training program at SFGH, the Department agrees to 
give due consideration upon request to per diem nurses currently working for the City and County 
of San Francisco, who are on the current active eligible lists specific to the training program. If 
accepted into the program, the nurse will be appointed to a permanent civil service position in the 
training specialty area, prior to the start of the training program. 
 

617. Where practical, a time frame for reevaluation for acceptance into the program will also be 
developed. 
 

IV.E. REIMBURSEMENT FOR MANDATORY STATE OF CALIFORNIA LICENSES 
 

618. Nursing Licenses. On an annual basis, the City will provide permanent civil service nurses who are 
regularly scheduled 0.4 FTE and above, an annual payment equivalent to half of the cost of the 
California license and furnishing number renewals fees where the license is listed as a minimum 
qualification for the Nurse’s permanent civil service position. Exempt Nurse Practitioners and 
exempt Nurse Midwives who are regularly scheduled 1.0 FTE shall also be eligible. The licensing 
payment shall be made at the end of the first quarter of the fiscal year and shall be less all applicable 
federal, state and local withholdings. These payments are not deducted from the Tuition 
Reimbursement Program.  
 

619. The annual licensing payments and furnishing fee payments, for those classifications that require it, 
in effect for the duration of this agreement shall be equivalent to half the California Board of 
Registered Nursing fee schedule in effect as of July 1, 2022, as described in the table below.  If the 
fee schedule below is increased during the term of this Agreement, the reimbursement will be 
increased proportionately no later than forty-five (45) days after written notification from the Union 
of such increase.  No retroactive payments shall apply. 

 

Classification 

Licensing and 
Furnishing Fee 

Payments 
2320 Registered Nurse $95  
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2323 Clinical Nurse Specialist $170  
2325 Nurse Midwife $256  
2328 Nurse Practitioner $256  
2330 Anesthetist $170  
2830 Public Health Nurse $158  

 
620. The licensing payment is considered covered gross pay but is not pensionable.  
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ARTICLE V.  WORKING CONDITIONS 
 
V.A. STAFFING  

(SECTION V.A. Staffing does not apply to P103 Per Diem Nurses) 
 
1. Commitment to Staffing Levels 

621. Annual "salary savings" for nursing positions directly involved in patient care shall not exceed five 
percent (5%) in each of the fiscal years covered by this MOU.  Such commitment is in recognition 
of the mutual desire of the parties to maintain the nursing complement at the highest possible level 
in order to provide the best possible patient care, as well as relieve the additional burdens placed on 
staff by understaffing. 

 
2. Staffing 

622. The City and the Union agree that the maintenance of adequate nursing staff is an essential element 
of quality patient care.  The Union and the City also agree that registered nurses are better able to 
perform effectively with the assistance of an adequate number of other direct care providers 
(Licensed Vocational Nurses (LVNs), Licensed Psychiatric Technicians (LPTs) and Certified Nurse 
Assistant (CNAs)/Patient Care Assistants (PCAs) as well as with ancillary services provided by 
support and maintenance staff. 
 

623. ADO's are an appropriate subject for discussion in the Monitoring Committee.  
 

624. The Union may nominate one member per service line for the committee that will implement any 
new PCS, acuity tool, or other staffing or workload model in EPIC.  The Department shall provide 
quarterly updates on patient volume or caseloads and acuity data for all non-acute care areas at the 
Joint Labor-Management Committee meetings for those areas.  

 
Standards of Care 

625. The City commits to maintaining the community standard of care in its Hospital operations. 
 

a. S.F. General Hospital 
626. San Francisco General Hospital Medical Center will comply with Title 22 Staffing regulations as 

amended.   
 

627. As of May 1, 2016, Title 22 California Code of Regulations, Division 5, Chapter 1, Article 3, Section 
70217(r) states:  The hospital shall plan for routine fluctuations in patient census. If a healthcare 
emergency causes a change in the number of patients on any unit, the hospital must demonstrate 
that prompt efforts were made to maintain required staffing levels.  A healthcare emergency is 
defined for this purpose as an unpredictable or unavoidable occurrence at unscheduled or 
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unpredictable intervals relating to healthcare delivery requiring immediate medical intervention and 
care. 

 
628. Health care providers include staff nurses predominantly; also per diem nurses, LVNs, LPTs and 

PCAs/CNAs.  The amount and type of care provided is based on discussion among nurses, 
physicians, and nurse managers, taking into account the nature of the care required and average 
patient acuity (severity of illness).   
 

629. Registered Nurse to patient ratios, as well as ancillary staffing, will be recorded on a daily basis and 
reviewed bi-weekly.  This information will be given to the monitoring committee. 
 

630. Admitted patients with unassigned beds held in the Emergency Department or PACU will be 
counted in the hospital inpatient census.  As such, their acuity will be determined and staffing 
requirements computed.  Data concerning the patient’s acuity will be reported to the quarterly PCS 
committee meeting. 

 
Medical-Surgical 

631. Medical-Surgical: Registered Nurses constitute 100% of the care providers in the medical 
surgical zones for the purposes of determining RN to patient ratios. The RN to patient ratios will be 
maintained at 1:4 with further decreases to ratios made based on acuity to 1:3 as required under Title 
22.   

 
Based on acuity ratings, and until such time as critically ill patients are transferred to 
Critical Care, such patients shall be assigned 1:1 or 1:2 RN to patient ratios. 
 
Charge Nurses will not be given patient assignments except in unavoidable 
circumstances. 
 
The Registered Nurse assigned to the care of a chemotherapy patient shall not be 
assigned more than two (2) additional patients when the acuity level of the chemotherapy 
patient is classified as above average or almost constant care.   
 
Nurses assigned to administer specialized treatments such as chemotherapy and 
peritoneal dialysis to patients outside their home units shall be relieved of patient 
duties and assignments in their home unit until they return back to their home units. 

 
Staffing will be regularly adjusted based on census, acuity and regulatory requirements. 
 
As of July 1, 2016, SFGH has the following Medical-Surgical Zones: 

Floor      Zones 
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4th      H42/H44 
5th      H54/H56; H58 
6th      H62/H64; H66/H68 
7th      H76/H78 

 
632. There will be six (6) Certified Nursing Assistant positions to assist and support patient care activities 

in Medical-Surgical Zones on all shifts.  There will be six (6) Unit Clerk positions in Medical-
Surgical Zones on the day and evening shifts.  There will be an additional three (3) Certified Nursing 
Assistant positions to assist and support patient care activities in Medical-Surgical Zones on all 
shifts. 
 

633. Due to the high acuity and changing status of complex patients at SFGH, the City and the Union 
recognize the value of a Medical Emergency Response Team (“MERT”).  A Medical Emergency 
Response Team (composed of at least one RN and one Respiratory Therapist) will be available 24 
hours per day, seven days per week as a resource to assist staff with patient rescue activities (e.g., 
patient assessments, immediate interventions, communication of patient status with providers, 
transfer to different level of care). 
 

634. The MERT will provide a quarterly report to the Labor Monitoring Committee that provides a 
summary of data collected inclusive of, but not limited to, daily call volume, response location, 
average case time, outcomes, and staffing. SFGH will develop staffing recommendations based on 
these findings. 
 

635. Due to the high acuity and changing status of complex patients who present with behavioral issues 
at SFGH, the City and the Union recognize the value of a Behavioral Emergency Response Team 
(“BERT”).  BERT is composed of two (2) units: the Rounding Responders, who round and respond 
to BERT activations throughout Buildings 5 and 25, and the BERT Emergency Department (ED), 
positioned within the ED available 24 hours per day, seven days per week. BERT’s responsibilities 
include, but are not limited to, evaluating the conditions of patients or visitors, monitoring patients 
and visitors, compiling relevant data, and assist with formulating intervention and/or care plans. 
 

636. The BERT will provide a quarterly report to the Labor Monitoring Committee that provides a 
summary of data collected inclusive of, but not limited to, daily call volume, response location, 
average case time, outcomes, and staffing. SFGH will develop clinical recommendations based on 
these findings. The BERT Charge Nurse or Team Lead will be given two (2) shifts a month to 
prepare this report.  

 
637. SFGH will conduct an assessment of MERT needs on the SFGH campus that will be completed by 

October 1, 2016.  SFGH will provide the Joint Labor Management Committee no later than 
November 1, 2016, a summary of data collected inclusive of but not limited to daily call volume, 
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response location, average case time and staffing.  SFGH will develop staffing recommendations 
based on these findings.  Should these recommendations call for the need for an increase in MERT 
RN staffing per shift or during peak call times, DPH will increase RN staff accordingly.  

 
Critical Care 

638. Critical Care: The RN to patient ratios are 1:1 or 1:2 based on the acuity of the patient. SFGH will 
increase RN staff to maintain the RN to patient ratios above if census requires that additional beds 
be opened in Critical Care Zones.  Charge Nurses will not be given patient assignments except in 
unavoidable circumstances.   
 

639. Staffing will be regularly adjusted based on census, acuity and regulatory requirements. 
 

640. There will be two (2) Certified Nursing Assistant positions to assist and support patient care 
activities in Critical Care zones on all shifts.  Additionally, there will be two (2) Unit Clerk positions 
for Critical Care Zones 32/38, Zones 34/36 and 46/48 (if open) on the day and evening shifts. There 
will be one (1) Unit Clerk position on the night shift for Critical Care Zones.  

  
Post Anesthesia Care Unit (PACU) 

641. PACU:  PACU Standards recommend that two (2) registered nurses who are competent in Phase I 
Post Anesthesia Nursing be present whenever a patient is recovering in Phase I or is at an ICU level 
of care.  To the extent possible, SFGH will maintain no less than two (2) such nurses in PACU.  This 
may require the floating of cross-trained ICU staff particularly on weekends, nights and holidays.  
Two (2) registered nurses, competent in Phase I Post Anesthesia Nursing or ICU level of care, will 
be present whenever a patient is recovering in Phase I.  Staffing will be based on criteria that 
addresses the number of patients and the acuity/intensity of patients in the PACU.  PACU staffing 
levels are established to accommodate the numbers/types of surgeries occurring.  Patient/Nurse ratio 
in the PACU shall be a maximum of 2:1. The Department will make its best efforts to eliminate the 
practice of non-surgical placement in the PACU.  The Department will make its best efforts to ensure 
that no patient remains in the PACU for more than twenty-three hours.  Basic levels are: 

 
Monday – Friday: 7A – 7P:  Two (2) twelve-hour RNs 

    9A – 9P:  One (1) twelve-hour RN 
   11A – 7P: One (1) eight-hour RN 
   12N – 8P: One/two (1 or 2) eight-hour RN(s) 
   7P – 7A:  Two (2) twelve-hour RNs. 

 
Weekend/Holidays: 7A – 7P:  Two (2) twelve-hour RNs 
   7P – 7A:  Two (2) twelve-hour RNs 
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642. Effective July 1, 2016, Monday through Friday from 7A to 10P, the base staffing levels will be 
increased from eight (8) to nine (9) RNs, including the Charge Nurse and excluding break relief 
RNs. 
 

643. Staffing will be regularly adjusted based on census, acuity and regulatory requirements. 
 
Maternal Child Health 

644. Staffing will be regularly adjusted based on census, acuity and regulatory requirements.  
 

645. Pediatric:  RN to patient ratio is 1:4 and is adjusted by acuity.  
 

646. Infant Care Center: Charge Nurses will not be given patient assignments except in unavoidable 
circumstances. 

 
  Nursery staff will determine patient acuity based on clinical needs.  Each patient will 

be assigned to a Care Level based on these needs.  The RN to patient ratio is 1:1 to 1:4 
based on acuity.  The patient to care provider ratio for these Care Levels will be: 

   Level 1  1:4 (four patients per care provider) 
   Level 2  1:3 (three patients per care provider) 
   Level 3  1:2 (two patients per care provider) 
   Level 4  1:1 (one patient per care provider) 
 
647. Birth Center - The Birth Center has a base standard of a minimum of nine (9) RNs per shift (inclusive 

of Charge Nurse and Triage Nurse and exclusive of break relief RNs). 
 

648. Two hours before the end of each shift, nurses will determine patient acuity. If the acuity tool calls 
for less than the established baseline(s), scheduled RNs may be offered standby.  Standby will be 
assigned to per diems first. Based on the acuity and census, as calculated through the acuity system, 
staffing baselines will be increased to acuity needs when warranted. 

 
 Floating 
649. The Perinatal Division is comprised of the Birth Center (2nd Floor Zones 2 and 4) and  the Infant 

Care Center (2nd Floor Zones 4 and 5).  A Birth Center nurse who is floated outside the Perinatal 
Division will be given full nursing responsibility for patients on the Gynecological (GYN) service 
only.  In the absence of an available GYN assignment on the receiving unit, the Birth Center nurse 
will not be expected to take an assignment for categories of patients for whom the nurse does not 
have documented competencies.  In the absence of a GYN assignment, the Birth Center nurse will 
assist the unit to which the nurse is floated by performing care tasks such as vital signs, point of care 
testing, hygiene, ambulation, routine postoperative care, and answering lights.  In addition, the Birth 
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Center nurse may volunteer to take a patient assignment other than GYN if the nurse determines 
that the nurse has the documented competencies and skills to do so. 

 
650. The nursing supervisor arranging the float will inform the charge nurse of the receiving unit of the 

above parameters of the floated nurse’s assignment.  Unless the Birth Center nurse is receiving a 
GYN assignment of four (4) patients on the receiving unit, the nurse will be counted as less than 
one nurse in the staffing of the receiving unit. 

 
651. Changes in the Birth Center’s care delivery model will require re-examination of staffing 

standards/levels. 
 

Psychiatric as of July 1, 2016 
652. Inpatient Psychiatry: The Department has adopted state mandated ratios, further adjusted by the 

patients’ acuity. Staff to patient ratios will be maintained at 1:6 in Unit 7C with adjustments made 
for patients requiring continuous observation.  Staff to patient ratios will be maintained at 1:4 in 
Unit 7B on days and evenings and 1:6 at nights.  7B ratios will be adjusted further based on acuity.  
Between the hours of 11:00 p.m. and 7:30 a.m., minimum scheduled staffing will be four (4) licensed 
staff, including two RNs, on the twenty-two bed inpatient units.  
 

653. The City will continue to maintain a ratio of sixty percent (60%) RN staffing to forty percent (40%) 
LPT/LVN staffing.  
 

654. Staffing will be regularly adjusted based on census, acuity and regulatory requirements. 
 

655. The Department will maintain a day shift Charge Nurse. The Day Shift Charge Nurses will not be 
given patient assignments except when called upon in unavoidable circumstances.  
 

656. When open, the Forensics Unit will maintain staffing of at least two (2) licensed staff, with a 
minimum of one (1) RN, on all shifts and management shall assign relief staff to cover breaks and 
lunch relief on each shift, maintaining a minimum of two (2) staff at all times.  

 
657. The Department will make its best efforts to maintain one (1) Certified Nursing Assistant position 

to float in Units 7A, 7B, 7C, 7L and PES on all the evening and night shifts. There will be one (1) 
additional Certified Nursing Assistant position to float in Units 7A, 7B, 7C, 7L and PES on the day 
shift.  

 
658. Actual Nurse/staff to patient staffing ratios will be recorded on a daily basis and reviewed bi-weekly. 

This information will be given to the Monitoring Committee by the RN Staffing Evaluator. 
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Psychiatric Emergency Service Staffing (PES) as of July 1, 2016 
659. In order to ensure quality nursing care and a safe environment for patients and staff, the following 

guidelines apply to PES: 
 

660. The staffing standard shall be: Day and Evening shifts: Eight (8) licensed staff members, of 
which six (6) will be RNs and excludes break relief RNs. Night Shift: Six (6) licensed staff members, 
of which four (4) will be RNs and excludes break relief RNs.  One additional RN FTE, assigned to 
Acute Psychiatry, will be available to float as needed.   
 

661. At any time a patient needs continuous observation or restraint, a Medical Evaluation Assistant 
(MEA) or a Certified Nursing Assistant (CNA) or a Patient Care Assistant (PCA) or other staff as 
clinically indicated shall be provided.   
 

662. Charge Nurses will not be given patient assignments except in unavoidable circumstances. 
 

663. Staffing will be maintained at a ratio of sixty percent (60%) RN’s to forty percent (40%) 
LPT’s/LVN’s. Staffing will be regularly adjusted based on census, acuity and regulatory 
requirements.  
 

664. It is acknowledged that PES has a limited unit capacity to manage and seclude patients.  The PES 
Charge Nurse will consult with Psychiatric Nursing Administration/AOD to request additional staff 
when patient acuity or census requires staffing increases. 
 

665. The patient management team will be staffed with at least two licensed caregivers each shift to 
assess patients and give medications, and to assist RN clinicians in overall behavioral assessment 
and management. 
 

666. The PES Charge Nurse will initiate patient flow crisis management ("Red Alert") when the clinic 
immediately requires either additional space or additional staff for safe patient management. 

 
SFGH Emergency Department (ED) 

667. The Department and the Union recognize that SFGH serves as the major Trauma Center for the City 
and County of San Francisco. 
 

668. Staffing will be in accordance with the budgeted Emergency Department Staffing Model set forth 
in paragraph 673 below, with the recognition that specific start times and assignments within the 
grid will vary according to Department needs. 
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669. Changes in the staffing model will be subject to discussion in Monitoring Committee, prior to 
implementation. 
 

670. ED staffing and patient load documentation will be presented and reviewed by the SFGH 
Monitoring Committee. The Department and Union will meet to discuss data collection for the 
purpose of monitoring compliance with Title 22 RN to patient ratio staffing requirements. 
 

671. The Department will not assign Emergency Department Charge Nurses to patient assignments 
except when the Emergency Department reaches saturation, as defined in paragraph 676 below. 
 

672. As of May 1, 2016, Title 22 California Code of Regulations, Division 5, Chapter 1, Article 3, Section 
70217(s) states: For Emergency Departments only, if an unforeseeable increase in the number or 
acuity of patients in the emergency department occurs such that the patient activity in number or 
acuity exceeds the historically established trends for the emergency department and the emergency 
department reaches saturation, the hospital must demonstrate that prompt efforts were made to 
maintain required staffing levels.  “Saturation” is defined for this purpose as an unforeseeable influx 
of patients who require immediate medical intervention and care and who, in their numbers or 
intensity of need for care, could not reasonably have been predicted by the hospital.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ARTICLE V – WORKING CONDITIONS 
 

 
SEIU LOCAL 1021 (STAFF NURSE & PER DIEM) 

Memorandum of Understanding 
July 1, 2024 – June 30, 2027 

 
87 

673.  
Community Health Network of San Francisco 

 
San Francisco General Hospital 

 
Guidelines for Emergency Department 

RN Staffing Distribution Model 
 

 
 7A 11A 3P 7P 11P 3A 
Charge/Flow 1 2 3 3 2 1 
Triage 3 4 5 5 4 3 
Resus 3 3 3 3 3 3 
Pod A 9 9 9 9 9 9 
Pod B 5 5 5 5 5 5 
Pod C 3 3 3 3 3 3 
# Staff by 
Shift Start  

24 26 28 28 26 24 

 
This chart reflects the staffing model at SFGH as of July 1, 2016.  How RN and ancillary staff are 
assigned within the ED are the subject of continuing discussions.  Assignments and staffing are 
regularly adjusted based on census, acuity and regulatory requirements. 
 

ED Staffing 
674. DPH shall assign at least two nurses to Triage at all times, and at no time will DPH assign a Triage 

nurse to direct patient care. Only when there are no patients needing triage or requiring waiting room 
reassessment may DPH assign a Triage nurse to perform other, time-limited nursing tasks. 
 

675. DPH shall include in the ED census any triaged patients in the ED waiting room. 
 

676. A period of “saturation” is defined as a period during which an increase in the number or acuity of 
patients in the ED exceed its capacity.  The ED Charge Nurse shall document all periods of 
“saturation” on the CN Daily Report.  The documentation shall include the time(s) that notifications 
of the “saturation” period were given to AOD, AIC, the ED Nurse Manager on call, and the ED 
Director, and shall identify the person(s) providing such notifications.  Such documentation shall 
also describe efforts taken to maintain required staffing levels, including all Diversion reporting 
forms. 

 
677. DPH shall make reasonable efforts to ensure compliance with the foregoing.   
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Community Health Network of San Francisco 
San Francisco General Hospital 

 
Guidelines for Emergency Department 
Ancillary Staffing Distribution Model 
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Determination of Acuity 
678.  The Hospital will continue to involve nurses, on a daily basis, in the determination of the number 

of staff required.  Daily staffing levels are based upon the level of patient acuity prevailing on the 
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unit.  During each shift, nurses assess the severity of each patient's illness.  The supervising nurse 
condenses this information for all patients on the nursing unit and uses it to determine the number 
of health care providers assigned for the next shift. 
 

679.  The Department shall provide quarterly updates on the Patient Classification System (PCS) at the 
Joint Labor Management Committee meetings. 
 

680. The SFGH Patient Classification System (PCS) Committee is responsible for reviewing the 
reliability of the PCS for validating staffing requirements.  The Labor Co-Chair of the SFGH Labor-
Management Monitoring Committee is designated as a standing member of that committee.  The 
Union may nominate one member per service line: Emergency Department, Medical Surgical Unit, 
Psychiatry, Critical Care, SNF units under Title 22, and Maternal Child Health, on the Committee 
required to validate the patient classification system as required by Title 22 CCR Division 5 
§70217(g). 

 
681. One month prior to the quarterly PCS Committee meeting, a roster of direct delegates and supporting 

data will be presented to the Monitoring Committee. Release time for these provider delegates to 
attend a Monitoring Committee meeting and the PCS meeting will be provided.   
 

682. A copy of the quarterly meeting minutes and annual report and supporting data, after completion, 
will be presented at the next, scheduled meeting of the Monitoring Committee. Daily acuity and 
staffing reports will be available to the Labor Co-Chair or Union’s designee, for inspection and 
copying. A bi-weekly summary of the staffing and acuity data will be presented to the Monitoring 
Committee. 
 

683. The City and the Union recognize that staffing needs also vary over the course of a 24-hour period, 
and that, in addition to the Registered Nurses, Orderlies, LPTs and LVNs provide essential patient 
care services. An RN Staffing Evaluator position will be maintained for ongoing evaluation of the 
PCS system for the life of this contract or until there is a consensus. The RN in this position will be 
granted one day per week for the purpose of reviewing/preparing bi-weekly and quarterly Acuity 
and Staffing Compliance Reports and training nurses on the acuity system. The RN Staffing 
Evaluator shall be selected jointly by the Union and the Chief Nursing Officer and will have access 
to the staffing data in Nursing Administration. 
 

684. On a six (6) month pilot basis, beginning on October 1, 2019 and ending March 31, 2020, the Chief 
Nursing Officer and the Union shall designate a second RN to serve as a Staffing Evaluator for the 
ED, to collect and analyze patient acuity data in tandem with the ED Director.  The designated RN 
and the ED Director shall present the data monthly to the Chief Nursing Officer and the Labor-
Management Monitoring Committee.  The Chief Nursing Officer shall assign the designated RN for 
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eight (8) hours per pay period for this purpose.  Prior to expiration of the pilot period, the Union and 
Department shall meet to discuss possible extension of the program.  The program may be extended 
by written agreement between the Union and Department. 

 
  Evaluation of Staffing Methodology 

685. The Hospital is committed to continuing vigorous recruitment efforts to fill all available health care 
provider positions.  The SFGH Monitoring Committee will continue to review recruitment results. 

 
          Medical Forensics Unit 

686. When open, the Department shall staff the medical forensics unit with two (2) personnel, one of 
whom must be a Registered Nurse, every shift.  

 
  b. Laguna Honda Hospital (LHH) 

687. The Nurse Manager, designated Charge Nurses and fixed support staff are not included in the HPPD 
standards for Laguna Honda neighborhoods. 

 
688. Staffing for Laguna Honda Hospital will be based on HPPD per State regulations.  The City agrees 

to provide both the HPPD/Staffing formula, the HPPD ranges per neighborhood and the Core 
Staffing Grid.  Daily staffing levels will be averaged on a pay period basis, broken down by each 
neighborhood, and reported to the LHH Monitoring Committee, which shall meet on a monthly 
basis.  These discussions of staffing levels by neighborhood will provide a basis for setting minimum 
staffing and adjusting for changes in acuity. 
 

689. As new units/programs are opened, HPPD ranges will be calculated as a basis for staffing by acuity, 
and will be presented in the Monitoring Committee. 

 
690. HPPD Formula: 

 
HPPD x Number of patients = total hours worked in 24 hours 
 

Total hours worked in 24 hours  = staff per 24 hours 
Length of shift (in hours) 
 
Staff per 24 hours = number of staff per shift 
Number of shifts (2 or 3) 

 
c. Jail Health Services (JHS) 

691. The community standard of care will be maintained at JHS, and where applicable, legal mandates 
will be met. 



ARTICLE V – WORKING CONDITIONS 
 

 
SEIU LOCAL 1021 (STAFF NURSE & PER DIEM) 

Memorandum of Understanding 
July 1, 2024 – June 30, 2027 

 
91 

 
692. The City and the Union recognize that staffing needs also vary over the course of a 24-hour period, 

and that, in addition to Registered Nurses, Licensed Vocational Nurses, Nurse Practitioners and 
Physicians provide essential patient care services. 

 
693. These levels of direct care, by RN’s and LVN’s, will be budgeted for each 24-hour period: 

 
 Monday-Friday        Weekends-Holidays 
 County Jail #1 64 Hours (64 hr. RN)   64 Hours (64 hr. RN) 
 County Jail #2 100 Hours (60 hr. RN)   96 Hours (48 hr. RN) 
 County Jail #4 56 Hours (32 hr. RN)   48 Hours (32 hr. RN) 
 County Jail #5 104 Hours (64 hr. RN)   80 Hours (48 hr. RN) 

 
These numbers reflect the current staffing at City Jails as of July 1, 2016. Staffing is the 
subject of continuing discussions and is regularly adjusted based on census and regulatory 
requirements. The Department will meet and confer regarding the impacts of any such 
changes upon the request of the Union. 
 

694. In the event Jail facilities open or close, the Union and the City will meet and confer regarding 
nursing staffing levels for that facility. 
 

695. Census-driven staffing levels shall be subject to adjustment. JHS shall provide SEIU with the census 
data for each facility upon the Union’s request.  Should either the jail census in any individual jail 
exceed by 10% or more the census in effect on June 30, 2012, or the overall census exceed 1800, 
for a two-week period, the parties will meet to review staffing allocations and determine the 
appropriate staffing level adjustment.  In the event that the jail census in any individual jail is 
reduced, the Union and the City will meet and confer regarding nursing staffing levels prior to 
making such adjustments. 
 

696. The parties agree that the following items will be included at the monthly JHS RN Monitoring 
Committee meetings: 

 
1. Evaluation of staffing levels  
2. Review of Jail census trends and staffing needs. 
3. Consider methods to reduce inappropriate demands on nursing hours.   
 

           Twelve (12) Hour Shifts (JHS) 
697. Registered Nurses in each jail facility shall have the opportunity, upon request of 50% of the nurses 

in the facility, to submit a twelve (12) hour staffing pattern to management.  Upon submission: 
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698. 1.  Nursing Administration and the Union will agree upon a date for a meeting of all regular full 
– and part-time nurses in the affected jail unit to discuss the implementation of a twelve (12) hour 
shift pattern for that unit.  A representative of the Union shall attend and participate in the discussion. 

 
699. 2.  Within seven (7) calendar days of the discussion meeting, Nursing Administration and the 

Union will agree upon a time for a secret ballot vote by all regular full – and part-time nurses on 
the affected unit.  In no event will the vote be scheduled more than fourteen (14) calendar days 
after the meeting referenced in #1 above. The wording of the ballot will be subject to a mutual 
agreement between the Union and Nursing Administration.  A representative of the Union will be 
present to assist in the vote tally.  A 2/3 majority of the eligible staff voting in favor of the twelve 
(12) hour staffing pattern and agreement by the Nurse manager of the unit will constitute approval 
of twelve (12) hour shift staffing for the unit. 

 
700. A new vote will be held, upon request of 33% of eligible Registered Nurses at any time to rescind 

the twelve (12) hour staffing pattern.  A 2/3 majority of eligible voters shall rescind the staffing 
pattern.  The election procedure in #2 shall apply. 
 

701. In the event new positions are added by court order, the staffing shall be adjusted accordingly to 
reflect the court order. 
 

702. Staff nurses shall prioritize nursing duties based on staffing levels, consistent with directions of unit 
management. 

 
d. Clinical Services at Juvenile Justice Center – Special Programs for Youth (“SPY”) Clinic 

703. Nurses shall prioritize nursing duties based on staffing levels, consistent with directions of nursing 
management. 

    
704. These levels of direct care will be provided for each 24-hour period. 

 
      Monday- Sunday  
 
  Juvenile Justice Center – SPY Clinic   48 hours of staffing/24-hour period 
 
  Staffing may be adjusted based on census and regulatory requirements. 

 
e.  Tom Waddell Clinics 

705. RN staffing will be 116 hours of direct care for each weekday and thirty-two (32) hours for each 
Saturday. 
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 Staffing may be adjusted based on census and regulatory requirements. 
 

f.      San Francisco Behavioral Health Center (SFBHC) Mental Health Rehabilitation Facility 
 

706. The Department and the Union will continue to meet over changing nurse staffing levels in the 
SFBHC. 

 
g. Health at Home 

 
707. It is the parties intent to begin meeting and conferring on proposed changes to workload and/or 

impacts that fall within the scope of bargaining regarding such acuity-based and geographically-
based model starting no later than November 1, 2019.  If for any reason the City is unable to begin 
meeting by that date, the City will notify the Union to identify a mutually agreeable start date.  The 
parties shall conclude the meet and confer no later than June 30, 2020.  Should the parties fail to 
reach agreement during the meet and confer process, upon request of either party, the matter will be 
submitted to a mutually agreed mediator. Until a new model is implemented, productivity standards 
outlined below shall continue. 

 
708. The Productivity Standard for Health at Home is the following (or its equivalent): 

 
Four (4) case manager revisits per day, or 
Five (5) non-case manager revisits per day (Carry-calls) 

 
709. It is understood, reflecting the Oasis paperwork required on these visits that, in calculating the above 

standard: 
 

1.  A new referral or new admission is equal to two (2.0) revisits 
2.  A recertification visit is equal to 1.5 revisits. 
3. A resumption of care visit is equal 1.5 revisits. 

 
710. If a nurse attends a case conference, the case conference shall equal one (1) revisit. 

 
711. Should a blood draw be required during a site/home visit, one (1) hour will be counted toward 

productivity. 
 
712. For all nurses assigned to the Health at Home program, productivity shall be calculated in two week 

increments, corresponding to the applicable pay period. 
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713. The Primary Nurse on duty from 8:30 a.m. to 5:00 p.m. on weekends will have no more than the 
equivalent of four (4) non-case manager revisits (carry-calls). 
 

714. The parties agree to meet and confer over IT/IS issues and productivity standards at Health at Home, 
with the intent of agreeing on a side letter addressing these issues. 

 
h.  Filling of Positions 

715. The processing of personnel requisitions for nurses will be done on an expeditious basis, with a goal 
of two weeks from time of issuance to the time when the position is available for hire. 

 
i.       Overtime 

716. Staffing of nursing units will be done so as to ensure that nurses are not required to work excessive 
amounts of overtime.  The Labor Monitoring Committee will monitor the use of overtime. 

 
j.       Dispute Resolution  

717. The Staffing provisions, its appendices, and Article V.B shall not be subject to the grievance 
procedure.  

 
718. Allegations of substantial and continuing violations of Articles V.A. and V.B. (staffing) listed in 

this section or appendices and staffing related standards of care, which is defined as staffing 
obligations that are mandated by the State under Title 22 will be resolved as follows: 
 

Selection of Neutral Third-Party 
719. Unless the parties agree otherwise, the third-party neutral shall be selected by alternately striking 

names (first strike determined by lot) from a list of five (5) names to be determined by mutual 
agreement. The parties will meet within thirty (30) days of the execution of this agreement to 
establish the list of neutrals. In the event no agreement is reached, the panel will be established by 
alternately striking names from a list of fifteen (15) arbitrators provided by State Mediation and 
Conciliation Service, until five (5) names remain. 
 

720. At the start of each fiscal year, the parties will pre-schedule four (4) dates for hearing such disputes. 
 

721. The third-party neutral may only be brought in four (4) times per fiscal year, for all disputes arising 
in DPH.   

 
 Step I: 

722. The Union shall initiate the dispute resolution procedure by submitting such allegations to the 
administrator of the facility (i.e.; the SFGH Executive Director, LHH Executive Administrator, 
Deputy Director for Community Health Programs, Deputy Director for Mental Health Programs) 
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within fifteen (15) calendar days of the facts or event giving rise to the alleged staffing violation.  
Such allegations shall specify the exact nature of the claimed violation, including work units 
involved, dates, shifts, and other circumstances surrounding the alleged violation.  The administrator 
of the facility shall review and investigate the allegations and, if deemed necessary, submit a plan 
of correction to the monitoring committee for evaluation and recommendation prior to the 
administrator's formal submission of such plan of correction.  Within thirty (30) days of the Union 
submission of said allegations, the Administrator of the facility shall issue a formal response which 
may include a plan of correction if deemed necessary. Failure of the Department to follow the time 
limits, unless mutually extended, shall serve to move the allegation to the next step.  

 
 Step II: 

723. If, after monitoring committee evaluation, and no later than fifteen (15) calendar days after receipt 
of the administrator’s formal response, the Union believes the alleged violation is unresolved, it may 
submit its specific objections to the Director of Health to review and investigate the allegations. The 
Union may include a proposed plan of correction. Failure by the Union to follow the time limits, 
unless mutually extended, shall cause the allegation to be withdrawn.  The Director of Health shall 
have thirty (30) days to submit a response. Failure of the Department to follow the time limits, unless 
mutually extended, shall serve to move the allegation to the next step. 

 
 Step III: 

724. If the Union believes the Director of Health’s response is still not satisfactory, and/or the alleged 
violation is unresolved, either party may request mediation. In such event, the parties shall arrange 
for mediation with the pre-selected neutral described in paragraph 706a, Selection of Neutral Third-
Party, within thirty (30) days of such request, in an attempt to resolve the dispute. The moving party 
shall make best efforts to include a description of the allegation including copies of written 
communications from both parties at previous steps of this dispute resolution process. Failure to 
provide these earlier correspondence, materials, or evidence shall not be grounds for rejecting the 
allegation at Step III. Any recommendation issued by the mediator shall not be binding on the 
parties, except by agreement of the City and the Union. In the event the dispute is not resolved, 
stipulations, admissions, settlement proposals and concessions agreed to or offered during mediation 
shall not be admissible at a subsequent hearing. 

 
 Step IV: 

725. If, following mediation, the Union believes the alleged violation remains unresolved, the Union may 
submit the allegation within fifteen (15) calendar days to the pre-selected neutral described in 
paragraph 716. Failure by the Union to follow the time limits, unless mutually extended, shall cause 
the allegation to be withdrawn. 
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726. Notwithstanding any prior arbitration award regarding the definition of “one (1) specific staffing 
issue,” the third-party neutral’s authority is limited to one (1) specific staffing issue only and shall 
not include other matters such as job assignments, work schedules or other matters covered by this 
MOU. The determination of the third-party neutral must consider: area standards regarding staffing, 
state and federal laws, experts’ recommendations regarding quality of care, business needs, the 
City’s financial ability to comply with the proposed resolution, and any other relevant information 
presented by the parties.  In determining a staffing issue, the third-party neutral’s determination 
must fall within allocated DPH resources. The third-party neutral shall make a binding 
determination to resolve the dispute. Parties will request the third-party neutral to provide 
determination within thirty (30) days of the hearing. 

 
727. The Union and the City shall share the fees of the third-party neutral equally.   
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V.B. SFGH SKILLED NURSING FACILITY - HOURS PER PATIENT DAY (HPPD)  
(SECTION V.B. HPPD does not apply to P103 Per Diem Nurses) 
 

Skilled Nursing Facility  
728.              4A        4.5 (Includes RN, LVN and PCA staff) 

 
Because of differences in patient acuity, the acceptable variance in HPPDs in Unit 4A is 0.4. 
The acceptable range will be applied when calculating the actual HPPDs. 
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LAGUNA HONDA HOSPITAL 
RN STAFF GRID (INCLUDES CHARGE NURSES) 

 
NEIGHBORHOOD 

 
CAPACITY 

 
DAYS 

 
PMS 

 
AMS 

 
M-F S, S M-F S, S M-F S, S 

 
Pavilion Acute 

 
 11  

 
3 

 
3 

 
3 

 
3 

 
2 

 
2 

 
Pavilion SNF 

 
49  

 
6  

 
5 

 
3 

 
3 

 
1 

 
1 

 
North Mezzanine 

 
60 

 
3 

 
2 

 
1 

 
1 

 
1 

 
1 

 
North 1 

 
60 

 
3 

 
3 

 
2 

 
2 

 
1 

 
1 

 
North 2 

 
60 

 
3 

 
3 

 
1 

 
1 

 
1 

 
1 

 
North 3 

 
60 

 
3 

 
3 

 
1 

 
1 

 
1 

 
1 

 
North 4 

 
60 

 
3 

 
3  

 
1 

 
1 

 
1 

 
1 

 
North 5 

 
60 

 
3 

 
3 

 
1 

 
1 

 
1 

 
1 

 
North 6 

 
60 

 
3 

 
3 

 
1 

 
1 

 
1 

 
1 

 
South 2 

 
60 

 
 3 

 
3 

 
2 

 
2 

 
1 

 
1 

 
South 3 

 
60 

 
4 

 
4 

 
2 

 
2 

 
1 

 
1 

 
South 4 

 
60 

 
4 

 
4 

 
3 

 
3 

 
1 

 
1 

 
South 5 

 
60 

 
4 

 
4 

 
3 

 
3 

 
1 

 
1 

 
South 6 

 
60 

 
4 

 
4 

 
3 

 
3 

 
1 

 
1 

 
 

This chart reflects the current staffing at Laguna Honda Hospital as of July 1, 2022. Staffing at 
Laguna Honda Hospital is the subject of continuing discussions and is regularly adjusted based on 
census and regulatory requirements. 
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V.C.     STAFFING AS OF 7/1/22  
 
729. This Section C summarizes minimum staffing levels from Section V.A of this MOU, and also 

current staffing levels as of July 1, 2022, which in certain units exceed the MOU minimum staffing 
requirements.  

 
730. The parties understand and agree that DPH will regularly adjust nurse and ancillary staffing based 

on census, acuity, and regulatory requirements.   
 
 

Unit MOU Minimum RN Staffing Current RN Staffing (7/1/22) 
SFGH: Medical-
Surgical 

Article V.A accurately details current 
staffing ratios based on acuity and other 
considerations. 

Includes meal and rest break nurse coverage 
above MOU staffing to maintain staffing by 
ratios and acuity 
 
 

SFGH: Post 
Anesthesia Care 
Unit (PACU) 

Article V.A currently lists the following 
minimum staffing levels: 
 
Monday – Friday:  
7A – 7P Two (2) twelve-hour RNs 
9A – 9P: One (1) twelve-hour RN 
11A – 7P: One (1) eight-hour RN 
12N – 8P: One/two (1 or 2) eight-hour 
RN(s) 
7P – 7A: Two (2) twelve-hour RNs 
 
Weekend/Holidays:  
7A – 7P:  Two (2) twelve-hour RNs 
7P – 7A: Two (2) twelve-hour RNs 
 
Effective July 1, 2016, Monday through 
Friday from 7A to 10P, the base staffing 
levels will be increased from nine (9) to ten 
(10) RNs, including the Charge Nurse and 
excluding break relief RN. 

Current staffing for the PACU is as follows: 
 
Monday – Friday:  
7A – 7P:  Three (3) twelve-hour RNs, 
including Charge Nurse 
8A – 8P:  One (1) twelve-hour RN 
9A – 9P:  Five (5) twelve-hour RNs 
11A – 7P:  One (1) eight-hour RN 
11A – 11P:  One (1) twelve-hour RN, as need  
by patient census 
7P – 7A: Three (3) twelve-hour RNs. 
 
Weekends/Holidays: 
7A – 7P: Three (3) twelve-hour RNs 
7P – 7A:  Three (3) twelve-hour RNs 
 
Monday through Friday from 7A to 9P, the 
base staffing level is eleven (11) RNs, 
including the Charge Nurse and including 
break relief RN. 

SFGH: Maternal 
Child Health – 
Birth Center 

Article V.A details minimum staffing 
numbers for the Birth Center, including a 
minimum of nine (9) RNs per shift (inclusive 
of Charge Nurse and Triage Nurse and 
exclusive of break relief RNs). 

Current staffing includes thirteen (13) RNs 
per shift, which includes Charge Nurse, 
Triage Nurse, and meal and rest break relief 
nurses.  

SFGH: Inpatient 
Psychiatry  

Article V.A details staffing ratios based on 
acuity and other considerations.   

Current staffing also includes the 
Department maintaining a Charge Nurse 
between 7 a.m. and 11:30 p.m., and the 
Charge Nurse is not given patient 
assignments except when called upon in 
unavoidable circumstances.  Maintains a 1:5 
nurse-to-patient ratio in 7C. 
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SFGH: Psychiatric 
Emergency 
Services (PES)  

Article V.A details minimum staffing levels 
based on acuity and other considerations.   

Current staffing also includes, on Night 
Shift, seven (7) licensed staff members, of 
whom five (5) are RNs (exclusive of break 
relief RNs).   

SFGH: Emergency 
Department (ED)  

Article V.A details current staffing ratios and 
other factors relating to ED staffing.   

Meets MOU staffing.  

Laguna Honda 
Hospital  

Article V.A details minimum staffing based 
on acuity and other considerations.   

Meets MOU staffing. 

Jail Health Services 
(JHS)  

Article V.A details minimum staffing based 
on acuity and other considerations. 

In addition, below are the current JHS levels 
of direct care, by RNs, for each 24-hour 
period: 
 
                     Mon-Fri         
Wkends/Holidays 
Cty Jail #1 – 72 hrs   72 hrs 
Cty Jail #2 – 96 hrs  80 hrs 
Cty Jail #3 – 72 hrs 48 hrs 

 
731. This Section V.C is not subject to the grievance procedure or to the Article V dispute resolution 

procedures. 
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V.D. JOINT RN/DPH MONITORING COMMITTEE  
 

1.  Establishment 
732. DPH and the Union agree to maintain their joint commitment to participation in a collaborative 

effort regarding issues of mutual interest, including discussion, deliberation, and resolution of issues.  
As part of our responsibilities for providing quality health care services, the parties hereby establish 
a Joint Registered Nurse/Department of Public Health Monitoring Committee. 

 
  2.  Purpose 
733. The purpose of this committee shall be to review and make recommendations on subjects of mutual 

concern and interest including, but not limited to: 
 
• Review the actual and anticipated impacts of the ACA on the services provided by 

DPH including the need to restructure and the effects of re-structuring as a result of 
health care reform. 
 

• Assurance of professional standards and optimal patient care. 
 

• Staffing, including monitoring of hiring, vacancies, reassignments, and use of 
overtime and P103 hours. 

 
• Issues of training, cross-training and in-service education. 

 
• ADO's 

 
• Other Joint Labor Management issues as may arise. 

 
• The impact of management decisions on quality of patient care, access to patient care, 

cost of patient care, employee productivity, and employee morale. 
 

3.  Committee Involvement 
734. This Committee shall not be directly involved in meeting and conferring nor the handling of 

grievances.  Grievances shall be resolved through procedures defined and described elsewhere in 
this MOU and under applicable City law. 

 
4.  Structure 

735. The organizational structure of the Joint RN/DPH Monitoring Committee shall be as follows: 
 
A. Department wide committee: 

736. There shall be two (2) Labor Co-Chairs of the Joint RN/DPH Monitoring Committee.  Each Labor 
Co-Chair, shall be selected from a different DPH site, and shall be granted up to two and one-half 
days of release time each week to perform the work of the committee co-chair, in addition to the 
release time granted to attend Monitoring Committee meetings. 

 
737. The Department agrees to utilize its best efforts to provide a work-space for the Labor Management 

Co-Chairs, within existing City regulations regarding the use of City equipment. 
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Labor Co-Chairs  

738. The Labor Co-Chairs of the Joint RN/DPH Monitoring Committee shall: 
a. Participate in all Department and designated Divisional RN Monitoring Committees. 
b. Promote professional standards and optimal patient care. 
c. Monitor restructuring as a result of health care reform. 
d. Identify and facilitate issues of training, cross-training, and in-service education. 
e. Communicate with all units regarding their right to complete and file ADO’s, follow-

up with identified concerns from ADO’s that have been completed and filed, and 
maintain an ADO binder which includes responses, plans for correction, and 
recommendations for improved patient care. 

f. Establish and implement a regular visitation schedule to all nursing units, after 
notification of the appropriate Nurse Manager, on all shifts throughout the 
Department to facilitate communications towards continuous improvements in 
nursing care. 

g. Make recommendations to improve the quality of patient care, access to patient care, 
cost-effectiveness of patient care, employee productivity, and employee morale. 

h. Communicate with Management for each committee to set agendas for meetings; be 
point person for Union information requests; and provide regular updates at the 
Committee Meetings. 

 
Meetings 

739. The committee shall consist of fourteen (14) members. Seven (7) members shall represent the 
department. Seven (7) members shall represent RNs as follows:  one Jail Health Services, three 
SFGH, one LHH and two CPHS/Mental Health/Primary Care/HAH.  RN representatives shall be 
selected from the divisional committee memberships.  In addition, the Union may request that a 
representative from DHR attend a department-wide committee or a divisional Committee meeting.  
The request should be sent at least two (2) weeks prior to a scheduled meeting, and a DHR 
representative will make every reasonable attempt to attend if such a request is made. 
 

740. In the event that an issue brought to the department-wide committee or a divisional committee is not 
resolved, either party may request a Mediator from the State Mediation and Conciliation Service.  
The Mediator shall attend the next scheduled committee meeting, or when available, to help address 
the issue and make written recommendations to the committee. 
 

741. If the committee does not agree to implement the Mediator’s written recommendation, the parties 
agree to submit up to three (3) unresolved issues that are within the scope of representation as defined 
by the Meyers Milias Brown Act and do not fall within the grievance procedure to the Mayor for 
final determination two (2) times per fiscal year.  The Union understands and agrees that the 
limitations referenced in the preceding sentence are cumulative across all City bargaining units 
represented by the Union, excepting the MTA Service Critical bargaining unit. 

 
B. Divisional Committees 

742. (1) Membership 
 The four divisional committee shall consist of the following RN membership: 
 

 (a) Jail Health Services: 1 (one) member from each jail 
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(b) SFGH: 9 (nine) members (c) LHH: five (5) members 
(d) CPHS/Mental Health/Primary Care/HAH: 9 (nine) members 

 
743. (2) Meetings 

(a) Jail Health Services:  one (1) per month  
(b) SFGH:  one (1) biweekly to be conducted in accordance with the side 

letter regarding SFGH labor monitoring committee effective for the 
2014-2016 MOU 

(c) LHH: one (1) per month 
(d) CPHS/Mental Health/Primary Care/HAH: one (1) per month 

 
744. (3) Divisional Committees may establish ad-hoc work groups by mutual agreement. 

 
5. Release Time 

745. RN representatives on the Joint RN/Department of Public Health Monitoring Committee shall be 
granted release time with pay when participating in committee meetings during their normal work 
schedule, subject to operational requirements.  Attendance during non-work hours will be 
compensated as work time.  The schedule of committee meetings shall be established with sufficient 
advance notice to accommodate operational requirements.  The union shall notify the department of 
the names of Registered Nurse members and changes in membership as they occur in order to be 
considered for release time. 

 
V.E. HEALTH AND SAFETY 

 
Commitment to Safe and Healthy Work Environment 

746. The City acknowledges its responsibilities to provide safe and healthy work environments for City 
employees and users of City services.  Every employee has the right to safe and healthy working 
conditions. 
 
The Department of Public Health Bloodborne Pathogen Safety Devices Committee 

 
 Purpose 

747. The purpose of the committee is to develop and maintain a comprehensive program that reduces the 
risk of blood borne pathogen exposure for employees and affiliated staff working in Department of 
Public Health (DPH)) facilities.  The program will integrate the evaluation and selection of the best 
available safety devices and the evaluation and recommendation of related user-training and work 
practices. 
 
 Composition 

748. (A) The committee will contain eight members selected by DPH management and eight selected by 
and from labor.  Labor and management may also select additional alternative representatives that 
may attend in the place of their designated representatives.  Labor constitutes DPH staff and staff of 
their representative unions.  The committee may request other experts to participate in committee 
activities; however, expert participation will be limited to an advisory capacity only. 

 
749. (B) The committee will be co-chaired by a representative from management and a representative 

from labor. 
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750. (C) Committee membership shall not include individuals with any financial interest in or affiliation 

with manufacturers of engineered safety devices within the last five years. 
 
  Scope and Authority 

751. (D) The committee will report to the Director of Public Health.  Specific reporting requirements are 
detailed in the section on responsibilities below.  The committee will have the consultation and 
support of the DPH management where needed to help implement its recommendations. 
 

752. (E) The committee will have access to all non-medically confidential information necessary to fulfill 
its objectives including but not limited to the OSHA 300 Log, the Sharps Injury Log, and 
“Needlestick Hotline” Summary Data for all employees working at DPH facilities.  The committee 
will obtain information on individual exposure incidents through the incident follow up conducted 
by the DPH Environmental Health and Safety Program. 

 
753. (F) The committee will be responsible for establishing criteria for engineered sharps safety devices 

selection in the DPH.  The committee will employ these established criteria to oversee and guide 
device evaluation processes in representative groups of frontline users and determine the preferred 
device for purchasing.  The committee will select the single best device for each clinical practice or 
need.  The committee will communicate its recommendations directly to the purchasing department 
in a method consistent with purchasing protocols.  Recommendations made regarding resource 
allocation will follow the standard process for resource allocation in the DPH. 
 

754. (G) The committee will identify unsafe device use practices that contribute to blood borne pathogen 
exposures and work with stakeholders, supervisors, and trainers to develop and promulgate 
alternative and safer work practices. 
 

755. (H) The committee will identify training needs, including training frequency, content, and 
evaluation, required for optimum safety device use and work with stakeholders, supervisors and 
trainers to ensure their needs are met. 
 

756. (I) Decisions of the committee will be made by consensus whenever possible; however, in the 
absence of consensus the committee may make decisions by majority vote.  Issues at impasse will 
be brought to the Director of Environmental and Occupational Health and Safety for resolution with 
an opportunity for appeal to the Director of Public Health by any committee member. 
 

757. (J) The co-chairs of the committee will serve as CHN representatives to the three-hospital safety 
device committee (UCSF, VA, and SFGH) should it be re-established. 

 
  Responsibilities 

758. (K) The committee will operate under the standards of DPH committees and adhere to requirements 
set by JCAHO, California Title 22, and CAL-OSHA. 
 

759. (L) The committee will always solicit input from direct care providers in its assessments. 
 

760. (M) The committee will meet every two months. 
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761. (N) The committee will prepare: (1) An action plan every 12 months with description of the 
following years priorities, objective, anticipated activities, and resource requirements.  (2) A report 
every 6 months detailing progress towards objective.  Both reports will be presented to the Director 
of Public Health annually. 
 

762. (O) Minutes of meetings will be taken and made available to DPH staff. 
 

763. (P) Union representatives will be granted release time during regular work hours with pay subject 
to operational and staffing requirements to attend committee meetings and work on committee 
assigned projects.  The scheduling of meetings and work projects with sufficient advance notice will 
enhance the ability to grant release time. 
 

764. (Q) The Labor co-chair of the committee shall be granted up to one (1) day of release time each 
week to do the work of the committee co-chair.  This shall be in addition to the release time granted 
to attend committee meetings. 
 

765. (R) The committee may assign specific work projects to one or more of its members.  Participation 
in committee-approved work projects may occur outside of regular committee meetings.  The 
committee will notify managers of approved work projects so that union representatives may be 
appropriately released or granted compensatory time off pursuant to this agreement. 
 

766. (S) Union representative members will be granted straight-time compensatory time-off for part-time 
employee members and time-and-one-half compensatory time-off for full-time employee members 
for each hour involved in committee meetings and work projects during non-work hours. 
 

767. No Registered Nurse shall suffer adverse action by reason of the Nurse’s refusal to perform 
hazardous or unsafe tasks or the Nurse’s refusal to enter unsafe or hazardous areas.  When, in the 
best judgment of the nurse, such conditions exist, the nurse shall notify the Nurse’s supervisor, and 
departmental safety committee.  If a management and Union representative concur that a task or 
area is hazardous, the employee shall be reassigned until the hazard is eliminated.  If there is no 
concurrence, the matter shall be submitted to the grievance procedure for resolution.  Departmental 
Safety Committee Members' names will be posted in all nursing work areas. 
 

768. The Department shall provide all medical personnel and health care providers with training in health 
and safety, including but not limited to, training on safety devices, protection against infectious 
diseases, handling of hazardous materials, chemical spills and use of personal protective equipment.  
All training will be properly documented. 
 

769. In the event more than one administrative remedy may be available within the City and County 
governmental system of San Francisco, the Union shall elect one.  An individual employee may 
exercise whatever right the employee may have under law.  Notwithstanding such exercise, the 
Union shall not finance more than the proceeding it elects. 

 
 Information 

770. The City shall provide the Union departmental lists on a monthly and cumulative annual basis 
containing the vital information on all work related injuries to nature of illness and injury, dates, 
time lost, corrective action, current status of employee, cost of injury and work location. 
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 Alternative Assignments  
 (Alternative Assignments do not apply to P103 Per Diem Nurses) 
 
771. The Department will make a good faith effort to return a nurse who is pregnant or who has sustained 

an injury or illness and whose medical provider(s) certify the nurse is temporarily unable to perform 
specified aspects of the nurse’s regular job duties to temporary modified duty within the employee's 
medical restrictions.  
 

772. Duties of the modified assignment may differ from the employee's regular job duties and/or from 
job duties regularly assigned to employees in the injured employee's class.  Where appropriate 
modified duty is not available within the employee's classification, on the employee's regular shift 
(including regular days off), and in the employee's department, the employee may be temporarily 
assigned pursuant to this section to work in another classification, on a different shift (including 
different days off), and/or in another department.  After a period of three (3) months, the parties 
shall evaluate the modified duty assignment in conjunction with the employee's medical restrictions.  
It is understood that modified duty assignments are temporary only and that the employee will be 
compensated in the modified duty assignment at the employee's regular base hourly rate. 

 
 Labor Code Compliance 

773. The Department shall comply with the California Labor Code, hazardous Substances Information & 
Training, by providing Registered Nurses with Cal-OSHA Material Safety Data Sheet (MSDS) 
which relate to hazardous substances in the workplace.  Nothing herein is deemed to supersede state 
law. 

 
 SMART Training 

774. Throughout the life of this Agreement, the City agrees that it will make SMART (Safety 
Management and Response Techniques) training available for members of this bargaining unit. 

 
 
 Battery Leave with Pay for Assaulted Employees 

775. Consistent with Administrative Code Section 16.170, nurses shall receive leave with pay for any 
absences which are caused by bodily injury or illness arising out of and in the course of employment 
and caused by an act of violence.  
 

776. The City shall process requests for assault pay within seven (7) working days of the injury or illness, 
provided that the medical provider's first report of injury is received within five (5) days of injury 
and that the fact of industrial injury is confirmed.  The City shall expedite approved requests for 
assault pay.  The City shall reimburse assault pay recipients for any paid leave they utilized in the 
interim.  Disability benefits shall begin with the first day of injury. 
 

777. Per diem nurses shall receive battery leave for the average of weekly earnings for the last six (6) 
months. 

 
 Traumatic Event 

778. The City will make available a trained Critical Incident Stress Debriefing (CISD) person to meet 
with employees who experience a traumatic event during the course of employment.  Additionally, 
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San Francisco General Hospital has a Critical Incident Response Team (CIRT) which is a 
collaboration between the University of California (UC) and the City that responds within 48 hours 
of notice of an incident whenever possible. 

 
 SFGH Violence Prevention Team 

779. The Department of Public Health will institute a Violence Prevention Team at SFGH, consisting of 
the Administrator on Duty (“AOD”) and the Department of Public Health’s Director of Security, a 
representative of the Sheriff’s Department, to respond promptly to safety and security concerns, 
including threats to patients and staff.  The team will report any safety or security concern to the 
SFGH Management Response Team. 
 

780. The AOD will have the authority to temporarily close any nursing unit to visitors, and take other 
appropriate action to ensure patient safety. 

 
Workplace Violence Prevention (WVP) Committee  
 

781. The City and the Union are committed to providing a safe working environment and to complying 
with applicable State and Federal safety standards including CalOSHA regulations.  
 

782. The WVP committee will research, develop, and recommend measures to improve safety strategies, 
trainings, and to reduce violent incidents at SFGH, LHH, and SFDPH Community programs. The 
committee will report to the joint Committee RN/DPH Labor Management Monitoring Committee 
(LMMC).  
 

783. Upon the Union’s request, the Department shall provide the Union with workers’ compensation 
assault claim data and Occupational Safety and Health Administration (OSHA) Form 300 logs. 
 

784. The parties will meet to discuss developing other strategies to address safety concerns including, but 
not limited to, providing appropriate safety training and increasing the number of panic buttons. 

 
 
785. The WVP committee will consist of up to six (6) members selected by DPH management and six 

(6) frontline patient care staff designated by SEIU Local 1021. Labor and management may also 
select additional alternative representatives that may attend in the place of their six (6) designated 
representatives. Labor constitutes SEIU Local 1021 staff and members. The Committee will be co-
chaired by representatives from management and labor.  
 

786. The committee will meet once every month for two (2) hours as paid release time. Meeting minutes 
will be taken and made available by the next meeting.  
 

787. The Labor co-chair of the committees shall be granted up to six (6) hours of release time every 
month to do the work of the committee co-chair including committee meetings. If committee 
members are assigned work from the WVP committee meeting, they will be granted up to two (2) 
hours of release time per month for such work.  
 

Panic Buttons Maintenance and Testing 
788. Panic buttons shall be tested and maintained on a regular basis.  
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 Safe Patient Handling and Movement Policy 
789. The Department Nursing Policy 1.17 titled “Safe Patient Handling Program” for all inpatient units 

at San Francisco General Hospital will consist of ten (10) permanent Patient Handling Specialists 
(formerly referred to as the “Lift team”) to be proficient in the use of mechanical lifting equipment 
and devices, available as a resource to assist staff and to provide consultation to staff in safe patient 
handling techniques, participate in training staff, and monitor the lifting equipment and devices to 
ensure that the equipment/devices are properly cleaned and maintained. Ongoing compliance data 
concerning safe patient handling specialists will be reported to the SFGH and Citywide Monitoring 
Committee. The Department and Union will maintain an SFGH Safe Patient Handling Committee 
to monitor the progress of the program. 

 
 Purpose 

790. The purpose of the committee is to develop and maintain a comprehensive program that reduces the 
risk of injuries due to patient handling for employees and affiliated staff working in Department of 
Public Health (DPH)) facilities.  The program will integrate the evaluation and selection of the best 
available safety devices and the evaluation and recommendation of related user-training and work 
practices. 

 
 Composition 

791. (A) The committee will contain six members selected by DPH management and six selected by and 
from labor.  Labor and management may also select additional alternative representatives that may 
attend in the place of their designated representatives.  Labor consists of SFGH staff and staff of 
their representative unions.  The committee may request other experts to participate in committee 
activities; however, expert participation will be limited to an advisory capacity only. 
 

792. (B) The committee will be co-chaired by a representative from management and a representative 
from labor. 
 

793. (C) Committee membership shall not include individuals with any financial interest in or affiliation 
with manufacturers of engineered lifting/safety devices within the last five years. 

 
 Scope and Authority 

794. (D) The committee will report to the CEO of SFGH.  Specific reporting requirements are detailed 
in the section on responsibilities below.  The committee will have the consultation and support of 
the DPH management where needed to help implement its recommendations. 
 

795. (E) The committee will have access to all non-medically confidential information necessary to fulfill 
its objectives including but not limited to the OSHA 300 Log, and applicable Worker’s 
Compensation Data for all employees working at DPH facilities.  The committee will obtain 
information on individual lifting injuries/accidents through the incident follow up conducted by the 
DPH Environmental Health and Safety Program. 

 
796. (F) The committee will be responsible for establishing/approving criteria for lifting devices selection 

in the DPH.  The committee will employ these established criteria to oversee and guide device 
evaluation processes in representative groups of frontline users and determine the preferred device 
for purchasing.  The committee will select the best patient handling or moving solution for the 
patient’s dependency level.  The committee will communicate its recommendations directly to the 
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purchasing department in a method consistent with purchasing protocols.  Recommendations made 
regarding resource allocation will follow the standard process for resource allocation in the DPH. 
 

797. (G) The committee will identify unsafe device patient handling practices that contribute to handling-
related injuries and work with stakeholders, supervisors, and trainers to develop and promulgate 
alternative and safer work practices. 
 

798. (H) The committee will identify training needs, including training frequency, content, and 
evaluation, required for optimum safe patient handling and movement with stakeholders, supervisors 
and trainers to ensure their needs are met. 
 

799. (I) Decisions of the committee will be made by consensus whenever possible; however, in the 
absence of consensus the committee may make decisions by majority vote.  Issues at impasse will 
be brought to the Director of Environmental and Occupational Health and Safety for resolution with 
an opportunity for appeal to the Director of Public Health by any committee member. 

 
 Responsibilities 

800. (J) The committee will operate under the standards of DPH committees and adhere to requirements 
set by JCAHO, California Title 22, and CAL-OSHA. 
 

801. (K) The committee will always solicit input from direct care providers in its assessments. 
 

802. (L) The committee will meet monthly. 
 

803. (M) The committee will prepare: (1) An action plan every 12 months with description of the 
following year’s priorities, objective, anticipated activities, and resource requirements.  (2) A report 
every 6 months detailing progress towards objective.  Both reports will be presented to the Director 
of Public Health annually. 
 

804. (N) Minutes of meetings will be taken and made available to DPH staff. 
 

805. (O) Union representatives will be granted release time during regular work hours with pay subject 
to operational and staffing requirements to attend committee meetings and work on committee 
assigned projects.  The scheduling of meetings and work projects with sufficient advance notice will 
enhance the ability to grant release time. 
 

806. (P) The Labor chair of the committee shall be granted up to one (1) day of release time each week 
to do the work of the committee co-chair.  This shall be in addition to the release time granted to 
attend committee meetings 
 

807. The Union may designate one (1) SFGHMC nurse to participate in each of the following 
committees:  the SFGH Joint Nursing Pharmacy Committee; the SFGH Rebuild Committee; the 
Recycling Task Force; and the SFGH Product Evaluation Committee. 

 
 Joint Labor-Management Occupational Safety and Health Committee 

808. There is hereby created a Joint Labor-Management Occupational Safety and Health Committee 
consisting of ten (10) persons appointed by the Unions representing City employees and ten (10) 
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persons appointed by the Mayor.  Appointees of the Union shall serve on released time subject to 
departmental approval which shall not be unreasonably denied. 
 

809. The goals and objectives of this committee are set forth in the "Work Plan" for the Labor-
Management Occupational Safety and Health Committee attached in APPENDIX A of this MOU. 

 
 Assault Prevention 

810. The Department will make good faith efforts to conduct three (3) rounds per eight (8) hour shift by 
security personnel on units 7.A., 7.B. 7.C., and Psychiatric Emergency Services at San Francisco 
General Hospital.  The Department will, in addition, make a good faith effort to conduct two (2) 
security rounds per evening and night shift by security personnel at San Francisco Behavioral Health 
Center. 

 
811. DPH staff may request to attend any SMART training pending space availability.  By January 1, 

2015, the Department will develop a SMART training or comparable training on safety specific to 
the non-acute care worksites.  Additional safety specific training will be developed for non-hospital 
worksites. 

 
 Mandatory HIV Testing 

812. Based on current scientific evidence that rigorous adherence to universal precautions and infection 
control procedures is the most appropriate practice to prevent infection or disease as a result of the 
occupational transmission of blood borne pathogens, the City shall not require mandatory testing of 
nurses for HIV disease.  The City continues to support voluntary anonymous and confidential testing 
and voluntary disclosure of HIV status. 

 
813. A nurse who has possible blood borne pathogen exposure will have access to a twenty-four hour 

hotline which provides counseling, referral to immediate prophylaxis (i.e. post-exposure prophylaxis 
available according to established scientific standards), connection to source patient evaluation 
systems, and access to free confidential baseline testing.  Any nurse requiring immediate medical 
care will be treated either by Employee Health Services (EHS) or, when EHS is closed, the 
SFGHMC Emergency Department.  Free follow-up testing for post-exposure seroconversion will 
be offered at the interval(s) and duration which are uniformly clinically recommended. 

 
814. A potentially exposed nurse will have immediate phone access to (Critical Incident Stress 

Debriefing) CISD services post incident.  Staff will be referred to Employee Health Services for 
consultation following exposure. 
 

815. Nurses with possible blood borne pathogen exposure will be informed about and given the 
Employee’s Claim for Worker’s Compensation Benefits to complete and return; the nurse’s 
supervisor will complete/file the Employer’s Report of Injury or Illness for each potential exposure 
reported by staff. 

 
 Reassignment Following Assault 

816. The personnel division shall seek to accommodate the reassignment of the Nurse, when the Nurse 
and the nurse’s physician agree that the Nurse should not return to the original work site.  Upon 
receipt of the request for reassignment, the Personnel Officer will coordinate potential interviews 
for reassignment to facilitate the placement of the Nurse into a vacant Registered Nurse position (or 
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Public Health Nurse position, if the employee is a Public Health Nurse) that is mutually agreeable 
to the Nurse and the unit's supervisor. 
 

817. The Department will make good faith efforts to implement procedures to notify appropriate staff, 
including, but not limited to, staff located at Health at Home, the SFGH Emergency Department and 
ICU, as well as Public Health Nurses and Case Managers in the High Utilization Program, in a 
timely manner, of potential or actual violent situations in the community. 

 
V.F. JAIL HEALTH SERVICES DIVISION 

(SECTION V.F. does not apply to P103 Per Diem Nurses) 
 
818. A non-probationary permanent registered nurse who is assigned to Jail Health Services and who 

suffers the loss of a jail security clearance shall be reassigned to another position in the same class 
subject to the following conditions: 
 

a. the basis for revocation of the jail security clearance would not otherwise be grounds for 
discharge, 

b. there are available vacant positions approved for filling, and  
c. the nurse possesses the skills and abilities required of the position. 

 
V.G. THE IMPAIRED NURSE 

 
819. The Department and the Union recognize that alcoholism and chemical dependency are treatable 

diseases which may impair nurse performance on the job and affect patient care. 
 

820. When the Department is made aware of an impaired nurse, they will be referred to DPH Human 
Resources who will provide a list of resources to the nurse including referral information to Leave 
of Absence and ADA programs, Employee Assistance Program (EAP), and the California Board of 
Registered Nursing Intervention Program for Registered Nurses.  
 

821. The Union and the Department will both approach the Health Service System Board to discuss (if 
applicable for Per Diem) and suggest changes in Health Care Plans, including possible treatment 
programs for the impaired nurse. 

 
V.H. SFGH BUILDING 25 

 
822. The Union shall be allowed to designate one attendee from the ranks of direct care providers in 

covered classifications from work units that are undergoing Department initiated continuous 
improvement activities. The Union will designate attendees to participate in the Department’s 
process improvement programs to help plan and develop work processes.  
 

823. If SFGH creates additional process improvement or other planning committees to help plan and 
develop work process in the new hospital, the Union will be allowed to designate one (1) attendee 
from the Union. 
 

V.I.  TELECOMMUTING  
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824. An employee who meets the Telecommuting Program eligibility criteria and program guidelines 
may apply to participate in the Telecommuting Program. Requests for participation in the 
Telecommuting Program shall be responded to within thirty (30) days. As described more fully in 
the Telecommuting Program materials, telecommuting is a cooperative arrangement subject to the 
telecommuting appeal process.  Telecommuting agreements will be offered within a department, 
program, or clinic based on operational need and in an equitable manner.  
 

825. In addition to the above, the Department will approve telecommuting agreements for nurses 
regularly scheduled for administrative time to the extent possible.  Any telecommute agreement is 
subject to staffing needs and not guaranteed.  Any employee on an approved telecommute agreement 
must be able to report to work within two (2) hours in case of safety, staffing, and other onsite service 
needs.  
 

826. Either a telecommuting employee or the City may end a telecommuting arrangement at any time, 
however, telecommuting arrangements will not be denied or ended for an arbitrary or capricious 
reason.  In the event a represented employee has a good faith belief that a telecommuting request is 
denied for an arbitrary or capricious reason, or that an existing telecommuting agreement was 
terminated for an arbitrary or capricious reason, the member may appeal the decision to the City’s 
Human Resources Director, whose decision shall be final and binding.  Neither the Telecommuting 
Program nor this section are subject to the grievance and arbitration procedure of this Agreement.   
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ARTICLE VI.  SCOPE 

 
VI.A. ADMINISTRATIVE PROVISIONS 

 
1. STAFF NURSES 

827. Should any terms or conditions spelled out in this MOU differ from the SSO which pertains to 
Charter Section 8.403 for the fiscal year(s) covered by this MOU, such terms and conditions noted 
herein shall prevail. 

 
 2. PER DIEM 
828. Should any terms or conditions spelled out in this MOU differ from the SSO for the fiscal year(s) 

covered by this MOU, such terms and conditions noted herein shall prevail. 
 
VI.B. SCOPE OF AGREEMENT 

 
829. The parties acknowledge that during the negotiations which preceded this agreement each had the 

unlimited right and opportunity to make demands and proposals with respect to any subject or matter 
within the jurisdiction of the Board of Supervisors or the Department of Public Health and that the 
understandings and agreements arrived at by the parties after the exercise of that right and 
opportunity are set forth in this agreement.  Therefore, for the life of this agreement, the City and 
the Union each voluntarily and unqualifiedly waive the right, and each agrees that the other shall 
not be obligated to meet and confer with respect to any subject or matter referred to, or covered in 
this agreement, or with respect to any subject or matter not specifically referred to or covered in this 
agreement even though such subjects or matters may not have been within the knowledge or 
contemplation of either or both of the parties at the time they negotiated and signed this agreement. 
 

830. The Board of Supervisors agrees to adopt any appropriation ordinance required to fully implement 
the provisions of this MOU.  In addition to the formal processing of such ordinance, the Employee 
Relations Director shall personally brief the Controller, the Mayor and the Mayor's Executive 
Deputy, Fiscal and Program Administration on the content of such ordinance.  In the event that any 
one or more of the included provisions cannot be implemented for whatever reason, or a court of 
competent jurisdiction finds any one or more of the included provisions cannot be implemented for 
whatever reason, or a court of competent jurisdiction finds any one or more provisions herein to be 
illegal, the parties shall immediately commence meeting and conferring to determine a suitable 
replacement or equal dollar value, retroactive to the effective date of this Agreement, or commencing 
on such subsequent date when implementation of such provision is suspended, whichever is later. 

 
VI.C. CIVIL SERVICE COMMISSION JURISDICTION  

(SECTION VI.C. Civil Service Commission Jurisdiction does not apply to P103 Per Diem Nurses) 
 
831. All matters provided in this Agreement within the jurisdiction of the Civil Service Commission are 

subject to approval of the Civil Service Commission and are excluded from the grievance or 
arbitration provisions of this Agreement. 
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VI.D. SAVINGS CLAUSE 
 
832. Should any part hereof or any provisions herein be declared invalid by a court of competent 

jurisdiction by reason of conflicting with a Charter provision or existing ordinances ore resolutions 
which the Board of Supervisors had not agreed to alter, change or modify, or by any decree of a 
court, such invalidation of such part or portion of this MOU shall not invalidate the remaining 
portions hereof and the remaining portions hereof shall remain in full force and effect for the 
duration of the MOU. 

 
VI.E. DURATION 

 
833. This Agreement shall be effective July 1, 2024 and shall remain in full force and effect through June 

30, 2027. The parties agree that each will make every good faith effort to conclude a successor 
agreement on or before the expiration date noted. 
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IN WITNESS WHEREOF, the parties hereto have executed this MOU this _____ day of __________, 
2024. 
 

FOR THE CITY AND COUNTY OF SAN 
FRANCISCO 

 FOR THE UNION 

   
   
   
Carol Isen                             Date 
Human Resources Director 

 Theresa Rutherford                   Date 
President 
SEIU, Local 1021 Staff and Per Diem 
Nurses 

   
   
   
Ardis Graham                       Date 
Employee Relations Director 

 Oumar Fall                              Date 
Interim San Francisco Field Director 
SEIU, Local 1021 Staff and Per Diem 
Nurses 

 
 
 
APPROVED AS TO FORM: 
DAVID CHIU 
CITY ATTORNEY 
 
 
 
 

 
 
 
 

 
 
 
Kristin Hardy                          Date 
SF Regional Vice President 
SEIU, Local 1021 Staff and Per Diem 
Nurses 
 
 
_________________________________ 
David Canham                           Date 
Executive Director 
SEIU, Local 1021 Staff and Per Diem 
Nurses 
 
 
_________________________________ 
Nato Green                                Date 
Collective Bargaining Coordinator 
SEIU, Local 1021 Staff and Per Diem 
Nurses 

Jonathan Rolnick                  Date 
Chief Labor Attorney 
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FOR THE UNION 
 
_________________________________ 
Aaron Cramer                             Date 
SEIU, Local 1021 Staff and Per Diem 
Nurses 
 
_________________________________ 
Aileen Alba                                  Date 
SEIU, Local 1021 Staff and Per Diem 
Nurses 
 
_________________________________ 
Amit Costa                                   Date 
SEIU, Local 1021 Staff and Per Diem 
Nurses 
 
_________________________________ 
Brittany Hewett                              Date 
SEIU, Local 1021 Staff and Per Diem 
Nurses 
 
_________________________________ 
Dana Pullman                                  Date 
SEIU, Local 1021 Staff and Per Diem 
Nurses 
 
_________________________________ 
Dawn Surratt                               Date 
SEIU, Local 1021 Staff and Per Diem 
Nurses 
 
_________________________________ 
Diane Robbins                             Date 
SEIU, Local 1021 Staff and Per Diem 
Nurses 
 
_________________________________ 
Elizabeth Marlowe                       Date 
SEIU, Local 1021 Staff and Per Diem 
Nurses 
 
 
 
 
 

  
 
_________________________________ 
Heather Bollinger                      Date 
SEIU, Local 1021 Staff and Per Diem 
Nurses 
 
________________________________ 
Hong Yuan                                 Date 
SEIU, Local 1021 Staff and Per Diem 
Nurses 
 
_________________________________ 
Jennifer Esteen                           Date 
SEIU, Local 1021 Staff and Per Diem 
Nurses 
 
_________________________________ 
Jenny McGrane                           Date 
SEIU, Local 1021 Staff and Per Diem 
Nurses 
 
_________________________________ 
Joseph Duncan                            Date 
SEIU, Local 1021 Staff and Per Diem 
Nurses 
 
_________________________________ 
Kathleen MacKerrow                   Date 
SEIU, Local 1021 Staff and Per Diem 
Nurses 
 
_________________________________ 
Katie Aschero                               Date 
SEIU, Local 1021 Staff and Per Diem 
Nurses 
 
_________________________________ 
Kevin Zhu                                     Date 
SEIU, Local 1021 Staff and Per Diem 
Nurses 
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_________________________________ 
Kristen Vandling                           Date 
SEIU, Local 1021 Staff and Per Diem 
Nurses 
 
_________________________________ 
Megan Green                                 Date 
SEIU, Local 1021 Staff and Per Diem 
Nurses 
 
_________________________________ 
Norlissa Cooper                             Date 
SEIU, Local 1021 Staff and Per Diem 
Nurses 
 
_________________________________ 
Robert Quiggle                               Date 
SEIU, Local 1021 Staff and Per Diem 
Nurses 
 

_____________________________ 
Shawnesha Smith                         Date 
SEIU, Local 1021 Staff and Per Diem 
Nurses 
 
_________________________________ 
Raphaella Rountree                       Date 
SEIU, Local 1021 Staff and Per Diem 
Nurses  
 
_________________________________ 
Stavroula Kolitsopoulos                Date 
SEIU, Local 1021 Staff and Per Diem 
Nurses 
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APPENDIX A:  PROPOSED WORKPLAN FOR THE LABOR/MANAGEMENT OSH 
COMMITTEE 

 
This document outlines overall goals and objectives for the City-wide joint labor management occupational 
safety and health.  The first goal is to establish the committee.  Once the committee has been established 
and has finalized recommendations in each of the areas discussed below, this information will be presented 
to the Mayor.  Subsequently, the Mayor will respond to the recommendations of the committee.  A timetable 
for implementing the identified goals and objectives is attached. 
 
Goal  
1: ESTABLISH A JOINT LABOR MANAGEMENT OCCUPATIONAL SAFETY AND HEALTH 

COMMITTEE FOR THE CITY AND COUNTY OF SAN FRANCISCO 
 

OBJECTIVE 1.1 
 

With the input from both labor and management, the Mayor will establish the structure of the 
joint labor/management occupational safety and health committee.  This will include: 

 
    Identification of management representatives to serve on the committee. 
 

    Delegating lead role responsibility for facilitating the committee to the appropriate 
Department Head (DPH?). 

 
  Providing appropriate support personnel to staff the committee, or requesting City 

Departments to provide support staff as needed.  Support staff could include certified 
industrial hygienists, certified safety professionals, etc. 

 
OBJECTIVE 1.2 

 
The Mayor will define the roles and responsibilities of the joint labor/management occupational 
safety and health committee. 

 
OBJECTIVE 1.3 

 
The Mayor will prepare a written mission statement for the committee.  This mission statement 
will discuss the function and purpose of the committee, and will define their authority. 

 
OBJECTIVE 1.4 

 
Both labor and management will review the mission statement and scope of authority for the 
committee.  Labor and management will recommend revisions to the mission statement as 
necessary for it to be mutually acceptable. 

 
OBJECTIVE 1.5 

 
The Mayor will appoint a co-chairperson for the committee (DPH). 

 
GOAL 2: EVALUATE EXISTING OCCUPATIONAL SAFETY AND HEALTH PROGRAMS 

WITHIN THE CITY AND COUNTY OF SAN FRANCISCO 
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OBJECTIVE 2.1 

 
The committee will review the actions and recommendations of the previous joint labor 
management occupational safety and health committee. 

 
OBJECTIVE 2.2 

 
The committee will review the general CAL OSHA rules and regulations pertaining to 
occupational safety and health of City employees.  As needed, the committee will review 
specific CAL OSHA regulations which impact on occupational safety and health programs 
within the City and County of San Francisco. 

 
OBJECTIVE 2.3 

 
The committee will review any Memorandums of Understanding (MOU) or other contractual 
material which incorporates occupational safety and health requirements. 

 
OBJECTIVE 2.4 

 
The committee will produce a list of potential occupational safety and health programs within 
the City and County of San Francisco.  Note:  the presence of an item on this list does not imply 
that all committee members agree that this is a problem area.  It merely indicates that at least 
one committee member believes that this is an area inquiring attention. 

 
OBJECTIVE 2.5 

 
The committee will review the present structure and staffing of occupational safety and health 
programs within the City and County of San Francisco. 
 
OBJECTIVE 2.6 

 
The committee will review the present structure and staffing of organizations which directly 
impact occupational safety and health programs within the City and County of San Francisco. 
This would include, but not be limited to: 

 
  The Center for Municipal Occupational Safety and Health (CMOSH) 

 
  The Retirement Program/Workmen's Compensation 

 
  The St. Francis Room 

 
  The Risk Manager's Office 

 
  Toxics and Safety Services Program 
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OBJECTIVE 2.7 
 

The committee will review existing occupational injury and illness data, as well as the 
mechanisms used for collecting such data. 

 
OBJECTIVES 2.8 

 
The committee will evaluate the City's current available level of compliance with occupational 
safety and health regulations.  DPH safety and health staff will provide overview. 

 
OBJECTIVE 2.9 

 
The committee will review all CAL-OSHA citations and inspections of City facilities 
conducted in the past five years. 

 
GOAL 3: DEVELOP AND IMPLEMENT A WORK PLAN FOR A CITY WIDE OCCUPATIONAL 

HEALTH AND SAFETY PROGRAM WITHIN A SPECIFIED TIME FRAME 
 

OBJECTIVE 3.1 
 

The committee will prioritize the major issues that need to be addressed in a City-wide 
occupational health and safety program. 
 
OBJECTIVE 3.2 

 
The committee will develop a time line for implementing a City-wide occupational health and 
safety program. 

 
OBJECTIVE 3.3 

 
The committee will recommend appropriate staffing for a City-wide occupational safety and 
health program. 

 
OBJECTIVE 3.4 

 
The committee will develop a proposed budget for a City-wide occupational safety and health 
program. 

 
OBJECTIVE 3.5 

 
The committee will make specific recommendations on the amount and type(s) of occupational 
safety and health training needed by City employees (managers, supervisors, line workers, etc.) 

 
GOAL 4: DEVELOP THE DEPARTMENTAL OCCUPATIONAL SAFETY AND HEALTH 

COMMITTEE STRUCTURE FOR THE CITY AND COUNTY OF SAN FRANCISCO 
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OBJECTIVE 4.1 
 

Develop standing subcommittees of the overall joint labor management committee.  Determine 
the membership, meeting requirements and goals for these subcommittees. 

 
OBJECTIVE 4.2 

 
Determine the appropriate committee structure for departmental occupational safety and health 
committees including: number and type of committees required; membership, meeting 
requirements; goals of the committee; and departmental and other reporting relationships. 

 
OBJECTIVE 4.3 

 
Determine the appropriate structure and composition for worksite safety and health committees 
including specification of membership, meeting frequency goals and reporting relationships. 

 
GOAL 5: CONDUCT OCCUPATIONAL SAFETY AND HEALTH SITE ASSESSMENTS 
 

OBJECTIVE 5.1 
 

Develop a standing committee to develop priority site occupational safety and health checklist.  
Checklist will be the standard. 
OBJECTIVE 5.2 

 
Develop priority site inspection list.  High priority site inspections will be based on 
predetermined criteria. 

 
OBJECTIVE 5.3 

 
Conduct site inspections.  Purpose of inspections are to detect unsafe conditions and practices 
and hazardous materials and environmental factors.  There are approximately 400 work sites. 

 
OBJECTIVE 5.4 

 
Provide written reports indicating findings and recommending suitable hazard abatement.  Also 
included shall be updating work practices and hazard control. 

 
OBJECTIVE 5.5 

 
Committee will review all available safety and health data from site assessment to determine 
cost/effective automation. 
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APPENDIX B 
 
During negotiations for a successor Agreement, the parties discussed changes to III.K. SENIORITY AND 
SHIFT ASSIGNMENT/STAFF NURSES for 12 Hour Units.  SFGH agrees to continue to “grandfather” 
existing employees as follows:  
 
The employees listed below will work seven (7) twelve-hour shifts per pay-period or eighty-four (84) hours 
total. The employees will be paid for eighty (80) hours and provided (at the employee’s choice) four (4) 
hours of pay at time-and-one-half per pay period or four (4) hours of compensatory time off at time-and-
one-half per pay period.  
 

 Emp# Last Name First Name Class Unit 
1 158323 Aldaz Jessica 2328 ER 
2 024751 Andes Evelyn 2320 5C 
3 037195 Billote Sophia 2320 PACU 
4 025250 Cosmiano Teresita 2320 6H 
5 016350 Cruz Daisy 2320 4B 
6 037607 Devera May 2320 5C 
7 040371 Esmero Mary 2320 6H 
8 014848 Fernandez Liza 2320 6H 
9 032049 Fortaleza Grace 2320 PACU 

10 023012 Isidro Miriam 2320 5C 
11 032893 Mangaccat Myrna 2320 5D 
12 040269 Nguyen Huong 2320 6H 
13 048985 Nolasco Anna  2320 5D 
14 029761 Orbino Marissa 2320 4B 
15 029893 Poblete Teresita 2320 5E/R 
16 017994 Pongol Cleotilde 2320 PACU 
17 015530 Puentes Zenaida 2320 6H 
18 024827 Ramos Jocelyn 2320 6H 
19 020527 Reyes Gliceria 2320 4B 
20 035162 Sarzaba Merceditas 2320 6H 
21 023980 Thiebaud Lorraine 2320 PACU 
22 156730 Westheimer Gabriel 2328 ER 
23 016286 Jagers Annette 2320 5A 
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APPENDIX C: UNION ACCESS TO NEW EMPLOYEES PROGRAM 
 
 
I. Purpose 
 
The purpose of this agreement is to memorialize the rights and obligations of the City and the Union in 
accordance with CA Government Code Sections 3555-3559, through the creation of a single, City-wide 
Union Access to New Employees Program applicable to all City Agencies and all City Employee Unions.   
 
II. Notice and Access 
 

A. The City shall provide the Union written notice of, and access to, new employee orientations 
(hereinafter NEOs) as set forth below. It is the City’s policy that NEOs are mandatory for all newly-
hired employees. It is the City’s intent that NEOs take place as promptly as possible after the first 
day of employment. Within thirty (30) calendar days of the start of employment, newly-hired 
employees will be scheduled to attend the next available NEO. NEOs shall be scheduled during an 
employee’s regularly scheduled, paid time.  In the event that a newly-hired employee’s regular 
schedule is outside of a scheduled NEO, the Department may make a one-time adjustment to the 
employee’s work schedule in order to accommodate this requirement. 
 
In the event an employee does not attend the NEO that the employee was scheduled to attend, said 
employee will be automatically enrolled to attend the next available NEO.  If the employee does not 
attend the subsequently scheduled NEO, the Union NEO Coordinator may contact the Departmental 
NEO coordinator to arrange a meeting with the employee pursuant to Section F., below.   

 
B. Application: New employees include, but are not limited to, newly-hired employees whose positions 

are permanent, temporary, full-time, part-time, per diem, seasonal, provisional, or as-needed.  
 

C. Notice 
 

1. Single Point of Contact: The Union agrees to provide the City with a single point of contact 
(hereinafter, Union NEO Coordinator) and the City agrees to provide the Union with a single 
point of contact for each Department (hereinafter, Departmental NEO Coordinator), which 
will be updated by the City and the Union on an as-needed basis.  

 
2. Notice of Schedule: For any NEO that takes place on a regular, recurring schedule, the 

sponsoring Department shall be responsible for providing annual notice to the Union. For 
NEOs that are not offered on a regular, recurring schedule, the sponsoring Department shall 
provide no less than ten (10) business days’ notice. Said notices shall be provided by email, 
to the Union NEO Coordinator. This requirement shall apply to all NEOs in which City 
personnel provide newly-hired employees with information regarding employment status, 
rights, benefits, duties, responsibilities, or any other employment-related matters. 

 
3. Notice of Enrollment: Notice shall include a list of new employees represented by the Union 

scheduled to attend the NEO.  If practical, the City agrees to provide additional identifying 
information including, but not limited to, classification and department. Six months from 
enactment, in the event the City is unable to provide classification and department 
information in the Notice of Enrollment, the Union can reopen this Agreement for the sole 
purpose of meeting and conferring over the identifying information provided in this Section 
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II.C.3 Notice of Enrollment.  Said meeting and conferring shall not be subject to the impasse 
procedures in Government Code Section 3557. The Department sponsoring the NEO shall 
provide the foregoing information no less than five (5) business days prior to the NEO taking 
place.  The Department will make best efforts to notify the Union NEO Coordinator of any 
last-minute changes.  Onboarding of individual employees for administrative purposes is 
excluded from this notice requirement.  

 
D. Citywide and Departmental NEOs: New employees in those Departments identified in Attachment 

A shall attend a citywide NEO, sponsored by the Department of Human Resources. This citywide 
NEO shall take place at minimum on a monthly basis. Departments identified in Attachment B will 
conduct respective Departmental NEOs.  At the City’s discretion, Departments may be added to or 
removed from either Attachment A or Attachment B. For the citywide NEO, DHR will adhere to 
the Department notice requirements in Section C., above. The City will provide the Union with 
thirty (30) calendar days’ notice prior to moving a Department from Attachment A to B, or vice 
versa. Every City Department shall be listed on either Attachment A or Attachment B. 
 

E. Access and Presentation: At all NEOs, the Union shall be afforded thirty (30) minutes to meet with 
represented new employees who are present, unless the Union’s Memorandum of Understanding 
(MOU) provides for more than thirty (30) minutes. The right of the Union to meet with newly-hired 
employees is limited to only those employees whose classifications fall within the Union’s 
bargaining unit. The City shall ensure privacy for the Union’s orientation, and it shall take place 
without City representatives present. This requirement can be met by providing either a private room 
or a portion of a room with sufficient distance from other activities in the room to limit disruption. 
The Department responsible for scheduling the NEO shall be responsible for including Union 
presentations on the agenda. The Union’s presentation shall occur prior to any meal break, and will 
not be conducted during a scheduled break time. One (1) of the Union’s representatives may be a 
Union member designated by the Union. Such member(s) shall be released to attend under the terms 
and conditions specified in the MOU. If not otherwise provided for in the MOU, the Union may 
request release of a Union-designated member to attend the NEO.  Release time shall not be 
unreasonably withheld. Said request shall be made to the Employee Relations Division no less than 
three (3) business days in advance of the scheduled NEO.  The Union agrees to limit its presentation 
to only those matters stated in Section H., below. 
 

F. Alternate Procedures:  In the event the Union identifies one or more new employees who did not 
attend the Union’s presentation as described in Section E., above, the Union may contact the 
Departmental NEO coordinator to schedule a mutually-agreeable fifteen (15) minute time slot for 
the Union to meet privately with the new employee(s). If the number of such identified employees 
is five (5) or more at a particular location, the Union NEO Coordinator and Departmental NEO 
Coordinator will work together to schedule a mutually agreeable thirty (30) minute time slot for the 
private meeting. One (1) of the Union’s representatives may be a Union member designated by the 
Union, and such member shall be released to attend under the terms and conditions specified in the 
MOU. If not otherwise provided for in the MOU, the Union may request release of a Union-
designated member as provided for in Section E., above. This alternate procedure shall also apply 
to any employee who has promoted or transferred into the bargaining unit.  

 
1. The Union NEO Coordinator shall coordinate with the new employee(s) referenced in the 

preceding paragraph and the Departmental NEO Coordinator to schedule a fifteen (15) 
minute meeting during normally scheduled hours, which shall not be during employee’s 
break or meal period, for the Union representative(s) to meet privately with, and provide 
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materials and information to, the new employee(s). City representatives shall not be present 
during said meeting. The Union agrees to limit its presentation to only those matters stated 
in Section H., below.  
 

2. In the event the proposed time cannot be accommodated, the Union NEO Coordinator and 
the Departmental NEO Coordinator shall work together to find a mutually agreeable time 
within ten (10) business days of the Union’s request. 

 
3. Department of Elections: Any new employee of the Department of Elections who is 

classified as Temporary Exempt (Category 16), whose duration of appointment is one (1) 
pay period or less, and works on an as-needed work schedule will receive written materials 
provided by the Union in lieu of attending a Citywide or Departmental NEO, a private 
meeting with the Union as provided for in Section F., above, or a Periodic Union Orientation 
as provided for in Section G., below.  

 
G. Process for Periodic Union Orientations: By mutual agreement, the Union NEO Coordinator and 

the Departmental NEO Coordinator may schedule periodic thirty (30) minute Union orientations. 
Periodic Union orientations may be scheduled on an every-other-month, quarterly, or other basis.  
 
The following Departments shall maintain existing Union orientation arrangements: Department of 
Emergency Management; Sheriff’s Department; and Police Department.  
 
The 311 Customer Service Call Center shall maintain existing practice with respect to Union access 
to 311 Customer Service Agent Training. 
 

H. Union Orientation Presentations: The Union agrees to limit its presentation to a general introduction 
to its organization, history, by-laws, and benefits of membership. The Union agrees not to engage 
in campaigning on behalf of an individual running for public elected office and ballot measures 
during the NEO, or other topics that would be considered beyond general discussion on the benefits 
of Union membership.  

 
III. Data Provisions 
 

Subject to the limitations contained in CA Government Code Section 3558, the City shall provide the 
Union with all required information on newly-hired employees to the extent it is made available to 
the City. In addition, within ten (10) business days of the conclusion of each NEO, the City agrees to 
provide the Union with a stand-alone report containing a list of employees, including classification 
code and division, who were scheduled to, but did not attend each NEO.  

 
IV. Hold Harmless 

 
The Union agrees to hold the City harmless for any disputes that arise between the Union and any 
new employee over application of this Agreement. 
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ATTACHMENT A 
 
 
 

Adult Probation 
Arts Commission 
Asian Art Museum 
Airport Commission  
Board of Appeals 
Board of Supervisors 
Office of Economic & Workforce 
Development 
California Academy of Sciences 
Child Support Services 
Children, Youth and Their Families 
City Attorney’s Office 
City Planning Department 
Civil Service Commission 
Commission on the Status of Women 
Department of Building Inspection 
Department of Environment 
Department of Elections 
Department of Homelessness 
Department of Human Resources 
Department of Police Accountability 
 

Department of Technology 
District Attorney’s Office 
Ethics Commission 
Fine Arts Museum 
Fire Department (Non-Sworn) 
General Services Agency 
Health Service System 
Human Rights Commission  
Juvenile Probation Department 
Library 
Mayor’s Office 
Office of the Assessor-Recorder 
Office of the Controller 
Office of the Treasurer/Tax Collector 
Port of San Francisco 
Public Defender’s Office 
Rent Arbitration Board 
SF Children and Families Commission 
SF Employees’ Retirement System  
War Memorial & Performing Arts 
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ATTACHMENT B 
 
 

Airport               Municipal Transportation Agency 
Department of Emergency Management   Public Utilities Commission 
Department of Public Health       Recreation & Parks Department  
San Francisco Public Works       Police Department (Non-Sworn) 
Human Services Agency 
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Side Letter of Agreement: SFGH Labor Monitoring Committee 

 
The parties agree to the following changes to the SFGH Committee structure and meeting process.  

1. Topics for the SFGH Divisional committee include but are not limited to the following: ratios 
(inclusive of breaks, meal and time-off requests); ADOs and written responses from Administration 
to the ADOs; new initiatives that relate to quality of care; updates on the new building; pay check 
issues; budget updates; health and safety; training; scheduling; tuition reimbursement concerns and 
other SFGH labor relations matters that may arise.  Grievances and disciplinary actions will not be 
discussed.  The Committee will not engage in collective bargaining. 

2. The Union members of the Committee will have the necessary release time for the meetings built 
into each employee’s schedule.  Both parties recognize that on rare occasions clinical and 
operational circumstances may override the release of one or all union members for that particular 
meeting. 

3. The Union and SFGH will each appoint a Co-Chair who will work together to prepare an agenda 
for each meeting. 

4. Agendas will be established in advance and provided to the members of the Labor Monitoring 
Committee at least five days prior to the scheduled meeting.  Co-Chairs will jointly determine when 
items submitted after that timeframe will be on the agenda.   

5. SFGH is responsible for the minutes and to email draft minutes to the Union Co-Chair within 72 
hours after the meeting.  Requested revisions to the minutes will be sent to the Co-Chairs by email 
so the minutes may be approved at the next meeting.  Copies of the minutes will be forwarded to 
the CNO, CEO, and the DPH Director.  

6. If the Committee wants a specific subject matter expert to be present to discuss a specific issue, 
SFGH will invite that individual to attend. 

7. SFGH will add 30 minutes of preparation time for each committee meeting. 
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Side Letter of Agreement: Voluntary Reduced Work Period for Public Health Nurses 
 

The parties agree to the following:   
 

1. For the employee in Classification 2830 Public Health Nurse who is currently 
participating in the Voluntary Reduced Work Period program, SFGH agrees to continue 
to “grandfather” the existing employee as follows:  

 
2. The employee listed below may continue to participate in the Voluntary Reduced Work 

Period program.  Under the terms of the program, the employee may elect to participate 
for six (6) month periods in a five percent (5%) basic biweekly salary reduction plan 
subject to the approval of the Community Public Health Services Director of Nursing. 
By electing this alternate pay plan, the employee shall receive five percent (5%) less 
salary on a biweekly basis and, in addition to other vacation, holiday, and sick leave 
benefits, shall receive six and one-half (6-1/2) working days off with pay in one six-
month period, provided that if the employee is entitled to be paid for less than forty (40) 
hours per week for the six (6) month period, the employee shall receive a pro rata 
portion of the six and one-half (6-1/2) days. 

 
 

                  Emp# Last Name First Name Class 
1 015413 Grandberry Patricia 2830 

 
 

3. If the employee resigns or retires during any six-month period, an adjustment shall be 
made in the final pay check for any portion of the six and one-half (6-1/2) days off with 
pay received but to which the employee lost entitlement by reason of their resignation. 

 
4. This program will terminate when the employee listed above separates from City 

employment.  
 
5. The program described in this Side Letter is subject to the grievance provisions in 

Article I.L. Grievance Procedure of the Collective Bargaining Agreement between 
SEIU Local 1021 Staff and Per Diem Nurses and the City and County of San Francisco. 
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Side Letter of Agreement: SFGH Just Culture Process Pilot Program (Pilot Program) 
 
 

The parties agree that utilizing the “Just Culture” Process may enhance patient care, safety and 
outcomes. Therefore, effective February 1, 2017, the parties agree to establish a one-year pilot 
program at San Francisco General Hospital utilizing the Just Culture Process in investigating 
deviations from standard clinical practices and determining appropriate corrective measures. The 
Just Culture Process will not be used for investigating potential employee misconduct, including 
allegations of substance abuse, patient abuse, diversion or excessive tardiness or absences. 
 
The Just Culture Process is intended to provide support, coaching and training for identified 
employees who need to improve clinical practice. 
 
The Union will provide a shop steward and/or business representative trained in the Just Culture 
Process to attend meetings involving the Just Culture Process. Management will also provide a 
similarly trained nurse manager or human resources representative to be present at such meetings. 
 
After the one-year Pilot Program ends, the City may extend the Pilot Program in its sole discretion.   
The Just Culture Process shall not limit the Department’s right to conduct an administrative 
investigation and impose discipline. 
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SIDE LETTER 
CITY AND COUNTY OF SAN FRANCISCO 

AND SEIU, LOCAL 1021, STAFF AND PER DIEM NURSES 
 

Re: Side Letter - Creation of an Evening Shift Parking Program  
 
The City and the Union agree to maintain parking program for benefited Permanent Civil Service (PCS) 
RNs on the evening shift (3pm-11pm) at ZSFG.   
 
The Department will create thirty (30) monthly parking passes for the MTA-managed garage located at 
ZSFG. The Department will make those passes available to up to thirty (30) RNs who are regularly 
assigned to an evening shift.  The Department will select RNs for the program based on PCS Citywide 
seniority, allowing five (5) working days for a qualifying RN to accept or decline participation in the pilot 
program.    
 
If a participating RN’s shift changes or the RN otherwise no longer meets to the requirements to 
participate in the program, the RN shall return the parking pass to payroll.  The Department will reissue 
passes returned to the next eligible RN. 
 
Each participating RN will be required to create and maintain an account with the garage vendor in order 
to obtain a monthly parking pass.  Each participating RN will be billed through the RN’s required vendor 
account. The Department will calculate the price for the parking each month using the midpoint between 
the 24/7 and night monthly rates in effect at the time of the calculation. In the event of a rate change, 
participating RNs will be notified via email from the vendor, and their accounts shall be billed the new 
rate thereafter.   
 
For the duration of the program, the following rules apply:  
 

1. Evening shift card access to the parking garage is from 2:30 p.m. until 7:30 a.m. 
2. No entry with card before 2:30 p.m. is authorized.  If a participating RN enters before 2:30 p.m., 

the RN is required to pull a ticket and pay transient rates for the day. 
3. Parking access cards are not transferrable and may not be shared with other persons.  Any RN who 

allows someone else to use the pass shall be disqualified from further participation. 
4. A participant who loses a pass is responsible for the replacement cost. 
5. This program is not subject to the grievance procedure.   
6. Pending extension or adoption of the program, a participating RN may remain on the existing 

ZSFG vendor parking lot waiting lists. If the parties extend or adopt the evening shift parking 
program, each participating RN who chooses to continue to participate in that program shall be 
removed from other vendor ZSFG parking lot waiting lists.    

 
Effective July 1, 2024, the City will implement the following Pilot Parking Pass Review process: 
 
1. No later than September 30, 2024, the City will provide the Union with a complete list of all 

bargaining unit parking pass holders. 
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2. No later than October 31, 2024, the City will purge the above list of all pass holders who are no 
longer employed or were not the original holders of the pass (i.e., people who received a parking 
pass without going through the official City permit application process). 
 

3. No later than November 30, 2024, the City will offer the passes that were recovered through the 
process set forth in item 2 above to the parking pass waiting list. 
 

4. The City will provide the Union semi-annually, no later than December 31 and June 30 of each year 
of this agreement, with the current waiting list of bargaining unit members who have applied for but 
not yet received a parking pass. 
 

5. The City will repeat steps 1 and 2 semi-annually, no later than March 31 and September 30 of each 
year of this agreement.  
 

6. This pilot shall expire on June 30, 2027, unless mutually extended by the parties.  
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May 24, 2022 
 
 

Side Letter of Agreement: LHH New Graduate Program 
 
During the term of this Agreement, the Department of Public Health shall make reasonable efforts to hire, 
train, and retain at least four (4) newly-graduated, licensed nurses as Permanent Civil Service employees at 
Laguna Honda Hospital.  Notwithstanding the foregoing, failure to achieve that goal shall not be subject to 
the grievance procedure.  This provision shall sunset on June 30, 2024.  The Department will present its 
plan for this program to the Laguna Honda Hospital Labor Management Monitoring Committee (LMMC) 
by October 1, 2022 and 2023.  The parties will evaluate the program at the Laguna Honda Hospital LMMC 
by November 1, 2022 and 2023, and assess whether to extend the program if there are continuing vacancies 
and the availability of funding. 
 
 



 

Side Letter Agreement to SEIU LOCAL 1021 (STAFF NURSE & PER DIEM) 
Memorandum of Understanding 

July 1, 2024 – June 30, 2027 
134 

May 18, 2022 
 
 

Side Letter of Agreement: New Graduates 
 
To retain and promote the career development of SEIU Local 1021 represented employees into nursing 
classifications covered by this Agreement, employees will be eligible for the 20/20 Program, SEIU 
Workforce Initiative Training Program, or other City-sponsored workforce development initiatives.  
Employees who earn a RN license or advance practice license required for classifications covered by this 
Agreement will be eligible to receive priority in appointment to new graduate training programs for which 
they are qualified. The availability of new graduate training programs will be dependent upon the 
availability of funding for such programs. Any appointments must be consistent with Civil Service Rules.  
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May 17, 2024 
 
 

Side Letter of Agreement: Nurse Staffing and Hiring 
 

 
A.  New Commitments and Dispute Resolution Procedure  
 

1. Effective for fiscal years 2024-2025, 2025-2026, and 2026-2027. The Department of Public Health 
(DPH) will request that the 2320 and 2830 positions listed below be included in the Mayor's balanced 
budget submission to the Board of Supervisors. The positions below represent annualized FTEs as 
the City budget system requires that new positions appear as 0.79 FTE in the first year budgeted, 
then annualize to 1.0 FTE in the second year: 

 
a. DPH will request eleven and seven tenths (11.7) 2320 FTEs to staff the 

Medical/Surgical units.  
 

b. DPH will request one and eight tenths (1.8) 2320 FTEs to staff the Medical/Surgical 
units for break relief.  

 
c. DPH will request eight and six tenths (8.6) 2320 FTEs to staff Critical Care.  

 
d. DPH will request eleven and seven tenths (11.7) 2320 FTEs to staff Maternal Child 

Health.  
 

e. DPH will request four and two tenths (4.2) 2320 FTEs to staff the SFGH Emergency 
Department. 

 
f. DPH will request five and six tenths (5.6) 2320 FTEs to staff Psychiatric Emergency 

Services. 
 

g. DPH will request one and four tenths (1.4) 2320 FTEs to staff Jail Health Services.  
 

h. DPH will request one (1.0) 2830 FTE to staff the Maternal Child Adolescent Health.  
 
i. DPH will request one (1.0) 2320 FTE to staff Laguna Honda as a Nurse Educator 

 
a. Effective July 1, 2019, the Department will not cancel any PACU nurse on nights or weekends when 

ZSFG is on condition yellow. 
 

b. Effective October 5, 2019, DPH will staff Pod A in the ED at all times to provide care at a 1:3 nurse 
to patient ratio for all beds. 

 
c. DPH shall seek to implement continuous recruitment for hard to fill classifications and specialties. 
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The staffing requests listed in section A.1 above reflect current staffing expectations at DPH as of July 1, 
2024. Staffing at DPH is the subject of continuing discussions and is regularly adjusted based on census 
and regulatory requirements. 

 
d. DPH Human Resources will provide monthly reporting to a designated representative from the 

Union on the status of hiring. including vacant and filled positions. 
 
 2. Dispute Resolution Procedure.   
 

a. Subject to the terms set forth in this subsection A.2., the parties agree to an expedited arbitration 
process to resolve disputes under subsection A.1 of this side letter. 
 

b. The parties shall select an arbitrator, using the process in subsection A.2.c below. The arbitrator 
shall schedule standing monthly arbitration dates to hear expedited arbitrations under this subsection 
A.  The parties may set additional or more frequent dates as necessary, by mutual agreement.   

 
c. By no later than July 29, 2024, the parties will discuss and seek to select an arbitrator by mutual 

agreement, to serve for the term of this side letter.  If the parties are unable to agree on an arbitrator 
by August 26, 2024, the parties shall request a list of seven (7) arbitrators with experience in the 
health care industry from the State Mediation and Conciliation Service.  The parties shall survey the 
arbitrators on the list to determine whether they are able and willing to serve in an ongoing capacity 
for a standing expedited arbitration process, and then select an arbitrator from those who indicate 
they are available for this process by the method of striking names. 
 

d. Grievances under this subsection A.2 may only allege violation of the terms of subsection A.1. of 
this side letter.   

 
e. The parties shall not be represented by lawyers at the expedited arbitrations or use briefs. 

 
f. The arbitrator will issue a bench decision, which upon request by the parties will be reduced to 

writing. These decisions will be final and binding and shall not be used in any other cases. 
 
B.   Changes to the Hiring and Staffing Process  
 

1. DPH will prioritize assignment of float pool patient care assistants to serve as patient coaches. 
 
C. Other terms. 
 

1. This side letter is not subject to the grievance procedure in the MOU or to the staffing dispute 
resolution procedure in Article V of the MOU.  The dispute resolution procedure in section A.2 is 
the exclusive remedy for claimed violations of section A.1. 

 
2. This side letter shall expire on June 30, 2027. 
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Side Letter Agreement – DHR Hiring Proposals 
 
The parties are entering into this side letter to identify and set in motion, to the extent permissible under the 
San Francisco City Charter and Civil Service Rules, expedited selection processes to address the City’s 
current vacancies in permanent civil service positions and reliance on P103s and other categories of 
temporary exempt employees.  Given the significant number of vacancies, expected retirements, and 
reliance on overtime and temporary employees, the parties recognize the urgency to make changes to the 
City’s hiring processes in order to best deliver critical nursing services to the public. 
 
First, the Department of Human Resources is committed to using existing tools and resources to streamline 
City hiring processes, including: 
 

• eliminating unnecessary administrative approvals for a position request to fill (RTF); 
• expanding the use of online on-demand exams and continuous class-based testing;  
• modifying or adopting new screening and assessment tools to evaluate applicants for entry-level and 

promotional exams; and 
• streamlining hiring selection and approval processes to deliver qualified candidates to departments 

more quickly. 
 
Second, the parties recognize the Civil Service Commission has the legal authority to establish examination 
and appointment rules, and many of those rules must either be amended, updated or rescinded to provide a 
merit-based system that better serves applicants, City employees and departments.  
 
To that end, the DHR Director may seek appropriate Civil Service Rule amendments, to the extent, 
necessary to allow the City to fill vacant permanent positions more rapidly, including amendments that will 
make it easier for external P103s and other temporary employees to seek Permanent Civil Service (PCS) 
appointments, which may include expedited and/or priority consideration. 
 
The City and the Union agree to meet within thirty (30) days of ratification of this Agreement to discuss 
making joint proposals to the Civil Service Commission requesting the Civil Service Rule changes 
described above.  
 
Nothing in this side letter shall prevent either party from proposing rule changes, making recommendations, 
or taking other actions at the Civil Service Commission outside of the process set forth in this side letter to 
streamline City hiring processes 
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Side Letter on Exempt Nurse Priority Hiring 
 
The DHR Director will seek Civil Service Rule amendments to allow the City to fill vacant positions more 
rapidly, including amendments that will make it easier for employees with exempt status to seek Permanent 
Civil Service (PCS) appointments. 
 
The Union and the City agree to use “rule of the list” as the default certification rule for all eligible lists 
established through this process. 
 
The City and the Union agree that no later than December 30, 2024, they will jointly petition to the Civil 
Service Commission to request the Civil Service Rule changes described above. 
 
Prior to the adoption of a potential rule change by the Civil Service Commission as described above, the 
Department of Public Health (DPH) when filling vacant nursing positions will give priority consideration 
as follows: 

 
1.  Reassigning permanent nurses requesting reassignment within the unit.  
 
2.          a)  Hiring P103 Per Diem Nurses on an eligible list who have worked an average of 

forty-eight (48) hours per month in the previous year within the unit where the 
vacancy exists.  

 
2.          b)  Hiring exempt nurses (not P103s) on an eligible list who have worked an average of 

48 hours per month in the previous year within the unit where the vacancy exists. 
 
3.  Reassigning permanent nurses requesting reassignment within the facility.  
 
4. Reassigning permanent nurses who apply for positions in another facility or division within 

DPH.  
 
5. Hiring candidates from an active eligible list. 

 
If, during the life of this Side Letter, there are inquiries or complaints regarding the merit-based selections 
in filling vacant nursing positions, the parties may submit an Inspection Service Request to the Civil Service 
Commission office for investigation and resolution of the matter. 
 
While the Side Letter is in effect, Section 541 of the MOU will be suspended. Within thirty (30) calendar 
days after the adoption of any applicable Civil Service Rules, the MOU will be reopened for the sole and 
limited purposes of amending Articles II.B. Civil Service Examinations and Article III.W. Voluntary 
Reassignment consistent with the Civil Service Rule changes.  If, after meeting for no sooner than three (3) 
months, there is a dispute over amending Article III.W., the parties will engage in mediation and utilize 
Najeeb Khoury as the mediator. Upon the completion of those negotiations, this Side Letter will expire.  
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Nothing in this side letter shall prevent either party from proposing rule changes, making recommendations, 
or taking other actions at the Civil Service Commission outside of the process set forth in this side letter to 
streamline City hiring processes.  
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Side Letter: Staffing Pilot Program 
 
This side letter establishes a joint labor management committee (“Committee”) to create a pilot program to 
review nurse staffing at DPH. Each party shall designate four representatives to serve on the Committee. 
The City shall provide paid release time to the four union representatives and other subject matter experts 
as needed. 
 
Each year during the term of the agreement, no later than September 30 of each calendar year, the City shall 
provide SEIU Local 1021 an electronic malleable file that contains the following information for all RN 
bargaining unit classifications for the previous fiscal year ending June 30. 
 

1. Hours worked by P103s per pay period, by division and unit; 
 
2. Hours worked by exempt employees (Categories 16, 17, and 18) per pay period, by classification, 
division, and unit; 
 
3. Hours worked by permanent civil service employees per pay period; 
 
4. Hours worked by registry employees per pay period, by classification, division, and unit; 
 
5. Overtime hours worked by employees per pay period, by represented classifications, division, and 
unit; 
 
6. Leave taken by employees by leave type. 
 
7. Budgeted and vacant FTEs by classification, division, and unit. 

 
No later than October 15 of each year, the parties shall engage in mediation with Najeeb Khoury or another 
agreed-upon mediator with the goal maximizing the use of permanent civil service positions to perform the 
work of represented employees.  
 
If, by December 15 of each year, the parties are unable to reach agreement, the mediator shall issue a non-
binding recommendation(s) regarding nurse staffing at DPH that is based on evidence and testimony 
presented during the mediation process. In making any such recommendations, the mediator shall be guided 
by the following factors: Bay Area standards for nurse staffing; state and federal laws; experts’ 
recommendations, clinical evidence, and academic literature regarding quality of care; the City’s 
operational ability to meet the proposed recommendation(s); and any other relevant information presented 
by the parties. 
 
This side letter shall expire on June 30, 2027. 
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Side Letter Re. Artificial Intelligence and Other New Technologies 
 
The City and the Union recognize that new clinical technologies, including but not limited to Artificial 
Intelligence (“AI”), have the potential to improve quality outcomes and patient safety, and that when used 
in the patient care setting: 
 

A. Technology can help with delivering safe, therapeutic and effective patient care.  Technology 
has the potential to improve information access and options for clinical decision-making. The parties 
agree that new technologies must be implemented consistent with the law, including protection of 
patient confidentiality;  

 
B. Technology, in part, is intended to enhance, not degrade nursing skills;   
 
C. Consistent with the Meyer-Milias-Brown Act (MMBA) and prior to implementation of any new 
technology that significantly or adversely affects working conditions of employees covered under 
this MOU, the City shall provide notice to the Union and an opportunity to meet and confer about 
negotiable effects under the MMBA.  
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July 1, 2024 

Side Letter Re: Charter No Strike Provision  
 
The prior MOU references prohibitions on employee strikes set forth in the San Francisco Charter. Neither 
party concedes or will assert that removing this prohibition is evidence in any legal or administrative 
proceeding as to the validity, invalidity or enforceability of those prohibitions on employee strikes as 
described in the San Francisco Charter. Nothing in this or the preceding paragraph shall be deemed a waiver 
by either party of its position on those contentions. 
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INFORMATION ITEMS 
 
The following items are attached for information only and are not a part of the foregoing M.O.U. 
 
 
Civil Service Rule 120, Leaves of Absence   
 
Public Health Nurse Flex-Time Policy Criteria for Reassignment of Public Health Nurses 
 
Jane Doe Stipulation 
 
Handling of HIV+ Claims 
 
City Attorney Letter/Jane Doe 
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BEFORE THE WORKERS' COMPENSATION APPEALS 
BOARD 

OF THE STATE OF CALIFORNIA 
 
JANE DOE #71013,   ) Case No. SF0 0335097 

) 
APPLICANT ) STIPULATION AND 

vs.   ) PROTECTIVE ORDER 
) 

CITY AND COUNTY OF SAN FRANCISCO,) 
) 

DEFENDANT. ) 
________________________________ ) 
 

THE PARTIES herein agree to the issuance of a Protective Order in 

accordance with the following stipulation: 

1. Applicant's name, address and Social Security number 

shall be disclosed with reference to Case No. SFO 0335097 only as necessary to and 

between: 

a. Deputy City Attorney Dan Maguire. 

b. Brian Narlock, Claims Manager. 

c. The parties acknowledge that the City Attorney 

and the General Manager of the Retirement System, as the heads of their respective 

departments, have ultimate responsibility for the management of all workers 

compensation claims against the City.  The City Attorney and the General Manager of 

the Retirement System agree that in the normal course of events they can properly 

manage this claim with a pseudonym and without knowing the true identity of Jane 

Doe. 

However, the City Attorney and the General Manager of the 

Retirement System may have access to the true identity of Jane Doe if: 

i. there is a good faith question as to whether benefits are 

being improperly sought or paid, and  

ii. the identity of Jane Doe is needed to assess whether 

benefits are being improperly sought or paid. 

If the above conditions are met the City will give applicant's counsel 

notice within 48 hours that the identity of Jane Doe has been provided to the City 

Attorney and/or the General Manager of the Retirement System. 

d. The treating physicians and agreed medical 

experts. 

e. City or State auditor inquiries will be scheduled 

for conference with the WCAB prior to any disclosure. 
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f. The issue of Applicant's identity regarding any 

request to join additional defendants will be reserved for further conference and further 

WCAB Order. 

g. Applicant recognizes that there may be 

personnel changes for defendant and applicant will not unreasonably withhold 

permission to substitute new personnel in stipulation #1 (a) and #1(b) to handle this 

claim.  Defendant will notify applicant of any personnel changes and no penalties will 

accrue during applicant's delay in granting substitute personnel. 

2. That portion of the claim file containing Applicant's true 

name and all identifying information shall be maintained under lock in the office of the 

Deputy City Attorney in charge of workers compensation cases and the office of the 

claims manager at the Workers Compensation Division of the Retirement System.  No 

person other than those named in Stipulation #1 above shall have access to that file.  

Applicant's attorney shall deliver all mail in this case to the personnel and confidential 

attention of the Deputy City Attorney or Brian Narlock, Claims Manager. 

3. Defendant shall administer Case No. SFO 0335097 using 

the pseudonym "Jane Doe", and all future disability payments and medical-legal 

examination/reports referencing Case No. SFO 0335097 shall refer to Applicant only 

as "Jane Doe".  Defendants shall have the right to have the reporting physicians link 

the "Jane Doe" reports to applicant's true identity in writings which are not filed with 

the WCAB. 

4. Applicant shall designate a Trustee for purposes of 

payments of disability benefits, to whom the Defendant shall make all payments due 

the Applicant.  Once the Defendant makes a payment to the Trustee, applicant shall 

look solely to the trustee for these periodic payments and Defendant is fully discharged 

and released with respect to such payments. 

5. Applicant shall execute authorizations for release to 

Defendant of all medical and employment records which may lead to the discovery of 

admissible evidence. 

6. Defendant shall have the authority to subpoena records 

using applicant's true identity referencing a WCAB case which applicant will file as 

soon as possible alleging a "Hand laceration". 

7. Applicant shall be responsible to assure that all requests 

for medical reimbursement reference WCAB Case No. SFO 0335097.  Applicant and 

Defendant shall be independently responsible for transmitting any special billing 

instructions to vendors.  Applicant will notify defendant in advance of any change in 

treating physicians.  Defendant shall have the right to have vendors submit 

supplemental reports using Applicant's true identity to explain any medical billings. 

8. Defendant shall not reference WCAB Case No. SFO 

0335097 nor otherwise disclose Applicant's HIV+ antibody status in the subpoena or 

discovery process. 

9. The parties shall make a good faith effort to submit all 

medical and timeloss issues to an acknowledged AIDS expert as an Agreed Medical 
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Examiner, said expert shall be accorded full access to whatever records he or she deems 

necessary. 

10. Applicant recognizes her obligation to cooperate with the 

City's investigation of this claim.  Applicant will allow herself to be interviewed by 

Dan Maguire and will answer written interrogatories.  The issue of whether it is 

necessary for Jane Doe to appear before a court reporter for deposition will be reserved 

for further conference and further WCAB order. 

WHEREFORE, the parties request an Order in accordance with the 

foregoing Stipulation.  This order shall seal this Stipulation and any other portion of 

WCAB file number SFO 0335097 which identifies or tends to identify the applicant. 

 
_________________________________  ________________________  
Dan Maguire, Deputy City Attorney    Patricia L. Hastings 
Attorney for Defendant   Attorney for Applicant 
 
 
IT IS SO ORDERED: 
 
June    , 1989   ________________________ 

ALFRED C. WILLIANS, Judge 
WORKERS' COMPENSATION 
APPEALS BOARD 
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STATEMENT RE: Handling of HIV+ CLAIMS 
 
 
The City Attorney and General Manager of the Retirement System state categorically that in all workers 
compensation cases, confidentiality will be assured as required by law. 
 
To assure confidentiality with respect to HIV+ claims, we will employ the "Jane Doe" procedure in any 
"Jane Doe" case arising within the next 12 months. 
 
Thereafter, should the "Jane Doe" procedure be unworkable, alternative procedures would be discussed in 
advance with affected parties. 
 
The union understands that in stating the above, the City Attorney has the sole responsibility under the 
Charter for handling all administrative and court proceedings.  Similarly, the General Manager of the 
Retirement System and City Attorney have exclusive authority over workers' compensation claims handling 
procedures.  None of the above shall be deemed to affect any authority conferred by the Charter, nor be 
subject to arbitration. 
 
 

____________________________________ 
CLAIRE MURPHY 
General Manager of Retirement System 

 
 

_/s/________________________________ 
LOUISE H. RENNE 
City Attorney 
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CITY AND COUNTY OF SAN FRANCISCO      OFFICE OF CITY ATTORNEY 
 
Louise H. Renne, 
City Attorney 
 
 
 
June 26, 1989 
 
Paul Varacalli 
240 Gold Gate Avenue 
San Francisco, CA  94102 
 
Dear Paul: 
 

You have asked about the meaning of the term "unworkable" in paragraph (3) of my 
statement regarding the handling of HIV+ claim (Statement).  As we have discussed, the "Jane Doe" 
procedure is now untried.  Therefore, many issues may arise, some of which cannot be anticipated, which 
would make aspects of the procedure unworkable as presently written.  Potential issues could include: an 
unexpected number of claims affecting the City's ability to process claims appropriately, or, from the 
standpoint of the claimants, delays and confidentiality concerns arising from discovery procedures.  The 
term "unworkable" does not extend to mere administrative convenience. 
 

We have every desire to make this procedure work.  As you know, our concern in making 
our Statement has been to make clear that the matters discussed in the Statement are not subject to meet and 
confer, or to arbitration.  However, the confidentiality concern we address here is of such great concern to 
nurses--who play a critical role in the fight against AIDS--that we felt it necessary to outline our procedures 
for handling HIV+ claims to alleviate any concern. 
 

Very truly yours, 
 
 

LOUISE H. RENNE 
City Attorney 
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CIVIL SERVICE COMMISSION RULE 120 – LEAVES OF ABSENCE  
(FOR INFORMATIONAL PURPOSES ONLY) 

 
Rule 120 

Leaves of Absence 
 
Applicability: Rule 120 shall apply to officers and employees in all classes, except the Uniformed Ranks 

of the Police and Fire Departments and MTA Service-Critical classes; or as noted or as 
specifically excluded, or except as may be superceded by a collective bargaining agreement 
for those employees subject to Charter Section A8.409.  However, all definitions in Rule 
120 are applicable to employees in all classes; excluding only the Uniformed Ranks of the 
Police and Fire Departments and the MTA Service-Critical classes as covered in Volumes 
II, III and IV. 

 
 Article I:  Leaves of Absence - General Requirements 
 
 Article II:  Sick Leave - General Provisions 
 
 Article III:  Sick Leave With Pay 
 
 Article IV:  Sick Leave Without Pay 
 
 Article V:  Compulsory Sick Leave 
 
 Article VI:  Disability Leave 
 
 Article VII:  Military, War Effort and Sea Duty Leaves 
 
 Article VIII: Unpaid Administrative Leave or Furlough 
 
 Article IX:  Other Leaves of Absence 
 
 Article X:  Appeal Procedures 
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Rule 120 
Leaves of Absence 

 
Article I:  Leaves of Absence - General Requirements 

 
Applicability: Rule 120 shall apply to officers and employees in all classes, except the Uniformed Ranks 

of the Police and Fire Departments and MTA Service-Critical classes; or as noted or as 
specifically excluded, or except as may be superceded by a collective bargaining agreement 
for those employees subject to Charter Section A8.409.  However, all definitions in Rule 
120 are applicable to employees in all classes; excluding only the Uniformed Ranks of the 
Police and Fire Departments and the MTA Service-Critical classes as covered in Volumes 
II, III and IV. 

 
Sec. 120.1 Leaves of Absence - General Requirements 
 
 120.1.1 Leaves of absence, hereinafter referred to in this Rule as "leave," shall be 

governed by the provisions of this Rule.  For the purpose of this Rule, 
"appointing officer" shall mean all elected officials; all department heads 
designated by the Charter as appointing officers; and all Boards and 
Commissions when officiating as appointing officers. 

 
 120.1.2 Requests for leave shall be subject to the approval of the appointing officer 

or designee.  The decision of the appointing officer or designee is final 
unless provision for appeal is specifically granted in this Rule.  Such 
requests for appeal shall be processed in accordance with the appeal 
procedure provided in this Rule.  Requests for military, maternity, or 
witness or jury duty leave shall be granted as provided herein. 

 
 120.1.3 Except for vacation leave, witness or jury duty leave, compulsory sick 

leave, disability leave or unpaid administrative leave, an employee 
requesting a leave for more than five (5) working days shall submit such 
request to the appointing officer or designee on the form prescribed by the 
Human Resources Director.  Requests for sick leave in excess of five (5) 
continuous working days shall be certified by a licensed medical doctor, 
doctor of dental surgery, doctor of podiatric medicine, licensed clinical 
psychologist, Christian Science Practitioner or licensed doctor of 
chiropractic.  Verification of sick leave with pay for less than five (5) 
working days (seven (7) calendar days in the case of part-time employees) 
as provided elsewhere in this Rule shall be required on an individual basis 
only and shall be based upon an evaluation of the individual attendance 
record of an employee.  For employees taking sick leave pursuant to 
Administrative Code Chapter 12W, the City may take reasonable measures 
to verify or document that an employee’s use of sick leave is taken in 
accordance with Administrative Code Chapter 12W. 
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Sec. 120.1 Leaves of Absence - General Requirements (cont.) 
 
 120.1.4  The Human Resources Director may direct that leave requests be retained 

in the department and maintained in a manner so as to be readily available 
for audit, review or analysis by Department of Human Resources and Office 
of Labor Standards Enforcement staff. 

 
 120.1.5 Except as otherwise provided in these Rules, leave granted for the period 

stated on the prescribed form may be extended or abridged only with the 
approval of the appointing officer or designee.  An employee who does not 
return to work on the approved date shall be deemed as away without 
official leave and shall be subject to automatic resignation as provided 
elsewhere in these Rules. 

 
 120.1.6 Except when an employee requesting sick leave has accumulated unused 

sick leave with pay credits and except for employees eligible for military 
leave with pay, witness or jury duty leave, disability leave or leave due to 
battery as provided elsewhere in this Rule, or for authorized holiday or 
vacation, leaves shall be without pay. 

 
120.1.7 Refer to the Probationary Period Rule on leave during the probationary 

period. 
 
 120.1.8 Exempt employees shall be granted paid sick leave pursuant to 

Administrative Code Chapter 12W provisions and may be granted leaves in 
accordance with the provisions of this Rule.  The decision of the appointing 
officer shall be final and not subject to appeal. 

 
 120.1.9 An appointee shall not be required to sign a resignation form as a condition 

of approval of a leave. 
 
 120.1.10 Leaves granted under this Rule shall be indicated on timerolls as designated 

by the Controller. 
 
 120.1.11 An authorized leave granted under this Rule shall not be considered as a 

break in the continuous service of an employee. 
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Rule 120 

Leaves of Absence 
 

Article II:  Sick Leave - General Provisions 
 
Applicability: Rule 120 shall apply to officers and employees in all classes, except the Uniformed Ranks 

of the Police and Fire Departments and MTA Service-Critical classes; or as noted or as 
specifically excluded, or except as may be superceded by a collective bargaining agreement 
for those employees subject to Charter Section A8.409.  However, all definitions in Rule 
120 are applicable to employees in all classes; excluding only the Uniformed Ranks of the 
Police and Fire Departments and the MTA Service-Critical classes as covered in Volumes 
II, III and IV. 

 
Sec. 120.2 Eligibility for Sick Leave 
 
  Subject to the provisions of this Rule, employees and officers (hereinafter 

called "employees") who are absent from their duties because of illness or 
disability are eligible for sick leave. 

 
Sec. 120.3 Sick Leave - Exclusions from Eligibility 
 
  This Rule shall not apply to certificated employees of the School Districts, 

employees under personal services contracts, elective officers, and 
members of Boards and Commissions. 

 
Sec. 120.4 Verification of Sick Leave 
 
 120.4.1 The appointing officer or designee to whom application for sick leave is 

made may make such independent investigation as to the necessity for sick 
leave as is deemed proper and may require certification for any period of 
sick leave, provided that the employee has been previously notified in 
writing that such certification for absence of less than five (5) working days 
shall be required.  For employees taking sick leave pursuant to 
Administrative Code Chapter 12W, the City may take reasonable measures 
to verify or document that an employee’s use of sick leave is taken in 
accordance with Administrative Code Chapter 12W. 

 
 120.4.2 The Human Resources Director may at any time make such independent 

investigation as may be deemed proper regarding the illness of any person 
on sick leave. 

 
Sec. 120.5 Retirement Automatically Terminates Sick Leave 
 
  Sick leave shall automatically terminate on the effective date of an 

employee's retirement. 
Sec. 120.6 Abridgment of Sick Leave 
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  Sick leaves granted in excess of five (5) working days may be abridged if 

the employee presents to the appointing officer or designee medical 
evidence of capability to resume all the duties of the position. 

 
Sec. 120.7 Definition of Sick Leave 
 
  A leave granted under this Rule for one of the following reasons shall be 

known as "sick leave": 
 
 120.7.1 Sick Leave - Medical Reasons 
 
  Absence because of illness, including alcoholism, or injury other than 

illness or injury arising out of and in the course of City and County 
employment;  absence due to illness or injury arising out of and in the course 
of employment is administered either under the Rules of the Retirement 
Board and is referred to as "disability leave" and may be supplemented as 
provided elsewhere in this Rule or under the provisions of this Rule and the 
Administrative Code for those employees injured by battery ("leave due to 
battery"); and  absence because of medical or dental appointments. 

 
 120.7.2 Sick Leave - Quarantine 
 
  Absence during a period of quarantine established and declared by the 

Department of Public Health or other authority. 
 
 120.7.3 Sick Leave - Bereavement 
 
  Absence because of the death of the employee's spouse or domestic partner, 

parents, step parents, grandparents, parents-in-law or parents of a domestic 
partner, sibling, child, step child, adopted child, a child for whom the 
employee has parenting responsibilities, aunt or uncle, legal guardian, or 
any person who is permanently residing in the household of the employee.  
Such leave shall not exceed three (3) working days and shall be taken within 
thirty (30) calendar days after the date of death; however, two (2) additional 
working days shall be granted in conjunction with the bereavement leave if 
travel outside the State of California is required as a result of the death. 

 
Sec. 120.7 Definition of Sick Leave (cont.) 
 
 120.7.3 Sick Leave - Bereavement (cont.) 
 
  For absence because of the death of any other person to whom the employee 

may be reasonably deemed to owe respect; leave shall be for not more than 
one (1) working day; however, two (2) additional working days shall be 
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granted if travel outside the State of California is required as a result of the 
person's death. 

 
 120.7.4 Sick Leave - Maternity 
 
  Absence due to the employee's pregnancy or convalescent period following 

childbirth.  Such leave shall not exceed six (6) months provided that such 
leave may be extended for permanent employees if a physician certifies that 
a longer convalescence period is required.  Such extensions shall be subject 
to the provisions of this Rule governing sick leave without pay. 

 
120.7.5 Sick Leave - Parental Leave 
 

Absence due to the birth of a child to the employee, the employee’s spouse, 
or the employee’s domestic partner or assumption by the employee of 
parenting or child rearing responsibilities either by adoption or foster care. 
 

 120.7.6 Sick Leave - Illness or Medical Appointment of Child, Parent, Spouse 
or Registered Domestic Partner 

 
  Absence because of the illness, injury, or medical or dental appointment of 

a biological or adoptive child, or child for whom the employee has parenting 
or child rearing responsibilities.  Absence because of illness, injury or 
medical appointments of the employee’s parent, spouse or registered 
domestic partner. 

  
 120.7.7 Sick Leave Pursuant to Administrative Code Chapter 12W 
 

1) Absence due to the illness, injury, medical care, treatment, diagnosis 
or medical appointment of the employee; employee’s child; parent; legal 
guardian or ward; sibling; grandparent; grandchild; and spouse, registered 
domestic partner under any state law, or “designated person.” 
 
 
 
 
 

 120.7.7 Sick Leave Pursuant to Administrative Code Chapter 12W (cont.) 
 
The aforementioned child, parent, sibling, grandparent, and grandchild 
relationships include not only biological relationships but also relationships 
resulting from adoption; step-relationships; and foster care relationships.  
“Child” includes a child of a domestic partner and a child of a person 
standing in loco parentis. 
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  2) For the purpose of this section, the definition of “designated person” is: 
one person designated by an employee who has no spouse or registered 
domestic partner, as the person for whom the employee may use paid 
sick leave to aid or care for under this section.  The opportunity to make 
such a designation shall be extended to the employee no later that the 
date on which the employee has worked thirty (30) hours after paid sick 
leave begins to accrue.  There shall be a window of ten (10) business 
days for the employee to make this designation.  Thereafter, the 
opportunity to make such a designation, including the opportunity to 
change such a designation previously made, shall be extended to the 
employee on an annual basis, with a window of ten (10) business days 
for the employee to make the designation. 

 
 120.7.8 Sick Leave - Compulsory 
 

Leave imposed by an appointing officer due to an employee's medical 
inability or incapacity to perform all the duties of the position as provided 
elsewhere in this Rule.
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Rule 120 
Leaves of Absence 

 
Article III:  Sick Leave with Pay 

 
Applicability: Rule 120 shall apply to officers and employees in all classes, except the Uniformed Ranks 

of the Police and Fire Departments and MTA Service-Critical classes; or as noted or as 
specifically excluded, or except as may be superceded by a collective bargaining agreement 
for those employees subject to Charter Section A8.409.  However, all definitions in Rule 
120 are applicable to employees in all classes; excluding only the Uniformed Ranks of the 
Police and Fire Departments and the MTA Service-Critical classes as covered in Volumes 
II, III and IV. 

 
Sec. 120.8 Sick Leave with Pay Eligibility 
 
 120.8.1 Sick leave with pay may be granted to employees who have earned sick 

leave with pay credits and who have served a total of six (6) continuous 
months of regularly scheduled paid service except that supplemental 
disability credits may be used to supplement disability indemnity payments 
as provided elsewhere in this Rule regardless of length of service and except 
that an authorized leave of absence with or without pay granted under this 
Rule shall not be considered as a break in the continuous service of an 
employee. 

 
 120.8.2 A break in service of more than six (6) continuous months by any employee 

other than an employee designated as a "holdover" will cause prior 
accumulated sick leave with pay credits to be canceled and eligibility for 
sick leave with pay must be re-established. 

 
 120.8.3 Sick leave with pay credits will continue to accrue at the normal rate while 

an employee is on either furlough or voluntary unpaid time off in 
accordance with this Rule, for a maximum of up to ten (10) days per fiscal 
year for imposed furlough or twenty (20) days per fiscal year for voluntary 
unpaid time off 

 
Sec. 120.9 Sick Leave with Pay Eligibility Pursuant to Administrative Code 

Chapter 12W Applicable to Employees Not Otherwise Qualified for 
Sick Leave 

 
 120.9.1 For employees who begin paid status after February 5, 2007, sick leave with 

pay may be granted to said employees, who have earned sick leave with pay 
credits under this section, ninety (90) days following their first day in paid 
status. 
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Sec. 120.9 Sick Leave with Pay Eligibility Pursuant to Administrative Code 
Chapter 12W Applicable to Employees Not Otherwise Qualified for 
Sick Leave (cont.) 

 
 120.9.2 Employees hired on or before February 5, 2007, shall immediately be 

eligible to accrue and use sick leave with pay credits under this section. 
 
 120.9.3 A complete separation in service other than an employee designated as a 

“holdover” will cause prior accumulated sick leave with pay credits to be 
cancelled and eligibility for sick leave with pay must be re-established. 

 
 120.9.4 Employees rehired within one (1) year following a separation will not be 

subject to the ninety (90) calendar day eligibility period.  However, no 
reinstatement of previously accrued sick leave hours will be credited. 

 
Sec. 120.10 Sick Leave with Pay - Maximum Accumulation of Credits 
 
 120.10.1 Sick Leave with Pay – Maximum Accumulation of Credits 
 
  Sick leave with pay credits shall be cumulative but the accumulated balance 

of unused sick leave with pay credits for other employees, the hourly 
equivalent of 130 working days based on the regular daily work schedule as 
defined, provided that in no case may the total accumulated unused sick 
leave with pay credit balance exceed l040 hours.  Maximum accumulated 
sick leave with pay credits shall be reduced proportionately for employees 
entering a class or position where the regular work schedule is less than the 
class exiting if such employees have accumulated unused sick leave with 
pay credits in excess of the maximum allowable for the new class or 
position.  Such employees shall have all such credits restored upon return 
to a class or position with an increased regular work schedule. 

 
 120.10.2 Maximum Accumulation of Credits Pursuant to Administrative Code 

Chapter 12W 
 
  Sick leave with pay credits shall be cumulative but the accumulated balance 

of unused sick leave with pay credits shall not exceed seventy- two (72) 
hours. 

 
Sec. 120.11 Sick Leave with Pay - Restrictions 
 
 120.11.1 Sick leave with pay is a privilege recognized by Charter and by Ordinance 

of the Board of Supervisors and should be requested and granted only in 
cases of absence because of illness which incapacitates the employee for the 
performance of duties or as otherwise defined in this Rule. 
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Sec. 120.11 Sick Leave with Pay – Restrictions (cont.) 
 
 120.11.2 An appointing officer or designee may require proof of incapacitation 

before granting sick leave with pay for any period of time and may withhold 
pay for failure to submit such proof provided that the employee had been 
previously notified in writing that such proof would be required for 
absences of less than five (5) working days. 

 
 120.11.3 The rate of earning and accumulating sick leave with pay credits and 

authorization for its use under this Rule shall in no way inhibit or restrict 
the right of an appointing officer to establish standards of attendance. 

 
Sec. 120.12 Prohibition Against Employment While on Sick Leave with Pay 
 
 120.12.1 Employees are prohibited from working in any other employment while on 

sick leave with pay unless, after considering the medical reason for the sick 
leave with pay, the appointing officer with the approval of the Human 
Resources Director, grants permission for the employee to engage in a 
secondary employment subject to the provisions of these Rules governing 
such employment. 

 

 120.12.2 Violators of this section are subject to disciplinary action as provided in the 
Charter. 

 

Sec. 120.13 Calculation of Sick Leave with Pay Credits 
 
 120.13.1 Unless otherwise provided in this Rule or by ordinance, sick leave with pay 

credits shall be earned at the rate of .05 hours for each hour of regularly 
scheduled paid service excluding, overtime exceeding forty (40) hours per 
week and holiday pay, except that an employee on disability leave shall earn 
sick leave with pay credits at the normal rate. 

 
 120.13.2 Sick leave with pay credits earned pursuant to Administrative Code Chapter 

12W shall accrue at the rate of 1 hour for every thirty (30) hours worked. 
 
 120.13.3 When provided in a Memorandum of Understanding, Class 2320 Registered 

Nurses who are regularly scheduled to work two (2) twelve (12) hour shifts 
every weekend in the pilot project shall earn sick leave with pay credits at 
the rate of .075 hours for each hour of regularly scheduled paid service 
actually worked during her/his regularly scheduled twelve hour shifts.  This 
Rule shall apply only to those 2320 Registered Nurses who are regularly 
scheduled to work two 12 hour shifts on weekends in the San Francisco 
General Hospital Pilot Project. 

 
 
Sec. 120.14 Disbursement of Sick Leave with Pay Credits 
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 120.14.1 Sick leave with pay credits shall be used and deducted at the minimum rate 
in units of one hour for those employees whose credits are calculated in 
hours. 

 
 120.14.2 When provided in a Memorandum of Understanding, Class 2320 Registered 

Nurses who are regularly scheduled to work two (2) twelve (12) hour shifts 
every weekend in the pilot project, and who use sick leave during any 
portion of such shifts, shall be entitled to use and deduct sick leave with pay 
credits at the rate of 1.5 hours for each hour of such sick leave, e.g., sick 
leave for four (4) hours of a shift = six (6) hours sick leave with pay.  The 
benefits of this Rule shall be available only to a 2320 Registered Nurse who 
is regularly scheduled to work two (2) twelve (12) hour shifts on weekends 
in the San Francisco General Hospital Pilot Project, and who is required to 
use sick leave during some of all of her/his regularly scheduled twelve (12) 
hour shifts on weekends during the pilot project. 

 

Sec. 120.15 Conversion of Sick Leave with Pay Credits from Days to Hours 
 

  Sick leave with pay credit balances shall be converted from days to hours 
based on the equivalent number of hours in such employee's sick leave with 
pay credit balances.  The equivalent number of hours shall be based on the 
employee's authorized normal daily work schedule in effect on the effective 
date of this amended Rule, except if the Human Resources Director 
determines that such conversion is inequitable and allows another formula 
to be used. 

 
Sec. 120.16 Employees Injured by Battery 
 

 120.16.1 An employee absent because of bodily injury or illness received in the 
course of employment and caused by an act of criminal violence shall be 
entitled to sick leave with pay under the provisions of the Administrative 
Code. 

 

 120.16.2 Sick leave with pay under this section shall be known as "leave due to 
battery" and shall be subject to approval by the Human Resources Director.  
The Human Resources Director shall make such investigation as is deemed 
appropriate and may include medical examinations by a physician(s) 
designated by the Human Resources Director. 

 
 120.16.3 The decision of the Human Resources Director may be appealed to the 

Commission whose decision is final. 
 
 120.16.4 Authorized sick leave under this section shall not be charged against earned 

sick leave with pay credits. 
 
 
Sec. 120.17 Appeal of Denial of Sick Leave with Pay 
 
  Denial of sick leave with pay to an appointee who is eligible and qualified 

for such leave is appealable as provided elsewhere in this Rule. 
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Sec. 120.18 Reimbursement of Vested and Unused Accumulated Sick Leave with 

Pay Credits Balance 
 
 120.18.1 An employee who had accumulated unused sick leave with pay credits and 

who had completed the service requirement on or before December  5, 
1978, shall upon the effective date of retirement for service or disability, or 
upon the date of death, or upon the date of separation caused by industrial 
accident, be reimbursed for the accumulated unused sick leave with pay 
credit balance which had been earned on or before December  5, l978, and 
not subsequently used ("vested and unused accumulated sick leave with pay 
credits") in accordance with the following schedule of service requirements 
and allowances. 

 
 

Schedule of Service Requirements and Allowances for 
Reimbursement of Vested and Unused Accumulated Sick Leave with 
Pay Credit Balance at the Time of Retirement, Separation Because 
of Accident or Death 

Service Requirement Amount of Cash  
Reimbursement 

15 or more years of service 100% 

More than 5 continuous 
years but less than 15 
continuous years of service 

50% 

Up to and including 5 
continuous years of service 

33.3% 

 
 120.18.2 Reimbursement for the vested and unused accumulated sick leave with pay 

credit balance shall be further subject to the following: 
 
  1) The Human Resources Director shall administer the provisions of this 

section. 
 
  2) Deduction shall be made from the unused accumulated sick leave with 

pay credit balance which existed on December 5, l978, in an amount 
proportional to any credits used of that balance.  Reimbursement shall be 
made only for the adjusted amount with all credits from the December 5, 
l978, balance subsequently used being deducted. 

 
Sec. 120.18 Reimbursement of Vested and Unused Accumulated Sick Leave with 

Pay Credits Balance (cont.) 
 
 120.18.2 (cont.) 
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  3) Reimbursement for the vested and unused accumulated sick leave with 

pay credit balance shall be payable at the time of retirement, separation 
caused by industrial accident or death, or at a later date when so selected by 
the employee, but within one (1) year of such retirement, separation or 
death. 

 
  4) Reimbursement is to be computed at the base rate of pay of an 

employee's permanent class, at the base rate of pay of the class of a 
temporary or provisional employee with no permanent status, or at the base 
rate of pay in a temporary or provisional appointment of an employee with 
permanent status in another class who has held such temporary or 
provisional appointment continuously for one (1) or more years at the time 
of separation. 

 
  5) No reimbursement shall be made for unused sick leave with pay credits 

earned on or after December 6, l978. 
 
  6) The enactment of this section is not intended to constitute additional 

compensation, nor be a part of the rate of pay of the employee, but is 
reimbursement for the vested and unused accumulated sick leave with pay 
credit balance to which an employee would have been entitled if the 
employee had not retired, separated due to industrial injury or died.
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Rule 120 
Leaves of Absence 

 
Article IV:  Sick Leave without Pay 

 
Applicability: Rule 120 shall apply to officers and employees in all classes, except the Uniformed Ranks 

of the Police and Fire Departments and MTA Service-Critical classes; or as noted or as 
specifically excluded, or except as may be superceded by a collective bargaining agreement 
for those employees subject to Charter Section A8.409.  However, all definitions in Rule 
120 are applicable to employees in all classes; excluding only the Uniformed Ranks of the 
Police and Fire Departments and the MTA Service-Critical classes as covered in Volumes 
II, III and IV. 

 
Sec. 120.19 Sick Leave without Pay - Eligibility 
 
  Subject to the provisions of this section, sick leave without pay may be 

granted to employees who are not eligible for sick leave with pay or, subject 
to the approval of the appointing officer or designee, employees may choose 
not to use their sick leave with pay credits. 

 
Sec. 120.20 Sick Leave without Pay - Temporary and Provisional Employees 
 
  Sick leave without pay may be granted to temporary or provisional 

employees.  Such leave shall be renewed monthly and shall not be extended 
beyond three (3) calendar months except for sick leave - maternity. 

 
Sec. 120.21 Sick Leave without Pay - Permanent Employees 
 
 120.21.1 Sick leave without pay may be approved for permanent employees for the 

period of the illness provided that requests for prolonged leave shall be 
renewed every three (3) months and provided further that such leave shall 
not be extended beyond a period of one (1) continuous year unless the 
physician designated by the Human Resources Director advises that there is 
a reasonable probability that the employee will be able to return to 
employment. 

 
 120.21.2 If the physician designated by the Human Resources Director determines 

that there is no reasonable probability that the employee will be able to 
return to duty, the appointing officer shall have good cause for discharge. 

 
 120.21.3 The physician designated by the Human Resources Director may defer 

certification of capability for additional periods of three (3)-month intervals 
up to one (1) additional year. 
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Sec. 120.22 Prohibition Against Employment While on Sick Leave Without Pay 
 
 120.22.1 Employees are prohibited from working in any other employment when on 

sick leave without pay unless, after considering the medical reason for the 
sick leave without pay, the appointing officer with the approval of the 
Human Resources Director, grants permission for the employee to engage 
in outside employment. 

 
 120.22.2 Violators of this section are subject to disciplinary action. 
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Rule 120 

Leaves of Absence 
 

Article V:  Compulsory Sick Leave 
 

Applicability: Rule 120 shall apply to officers and employees in all classes, except the Uniformed Ranks 
of the Police and Fire Departments and MTA Service-Critical classes; or as noted or as 
specifically excluded, or except as may be superceded by a collective bargaining agreement 
for those employees subject to Charter Section A8.409.  However, all definitions in Rule 
120 are applicable to employees in all classes; excluding only the Uniformed Ranks of the 
Police and Fire Departments and the MTA Service-Critical classes as covered in Volumes 
II, III and IV. 

 
Sec. 120.23 Compulsory Sick Leave 
 
 120.23.1 An appointing officer or designee who has reason to believe that an 

employee is not medically or physically competent to perform assigned 
duties, and if allowed to continue in employment or return from leave may 
represent a risk to co-workers, the public and the employee, may require the 
employee to present a medical report from a physician designated by the 
Human Resources Director certifying the employee's medical or physical 
competency to perform the required duties. 

 
 120.23.2 If the employee refuses to obtain such physician's certificate or if as a result 

of a medical evaluation, the employee is found not to be medically or 
physically competent, the appointing officer or designee may place the 
employee on compulsory sick leave and shall immediately report such 
action to the Human Resources Director. 

 
 120.23.3 An employee shall remain on compulsory sick leave until such time as the 

employee is found to be competent to return to duty by a physician 
designated by the Human Resources Director, but such leave shall not 
exceed the maximum period of sick leave provided in this Rule. 

 
 120.23.4 The employee placed on sick leave under the provisions of this section may 

appeal as provided under the appeal provisions of the Medical Examination 
Rule. 

 
 120.23.5 An employee placed on compulsory sick leave is ineligible for employment 

with the City and County and shall be placed under waiver on all lists on 
which the employee's name appears and shall otherwise be unemployable. 
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Rule 120 

Leaves of Absence 
 

Article VI:  Disability Leave 
 
Applicability:  The provisions of Rule 120 apply to all officers and employees except for the Uniformed 

Ranks of the Police and Fire Departments or MTA Service-Critical Classes; or as noted or 
as specifically excluded, or except as may be superceded by a collective bargaining 
agreement for those employees subject to Charter Section A8.409.  However, all definitions 
in this Rule are applicable to employees in all classes; excluding only the Uniformed Ranks 
of the Police and Fire Departments and the MTA Service-Critical Classes as covered in 
Volumes II, III and IV. 

 
Sec. 120.24 Disability Leave 
 
 120.24.1 Absence due to illness or injury arising out of and in the course of 

employment is defined as "disability leave" and is administered under the 
State Workers' Compensation Laws and the Rules of the Retirement Board. 

 
 120.24.2 An employee who is absent because of disability leave and who is receiving 

disability indemnity payments may request, by submitting a signed option 
statement to the employee's department no later than ninety (90) days 
following the employee's release from disability leave, that the amount of 
disability indemnity payment be supplemented with salary to be charged 
against the employee's supplemental disability credits so as to equal the full 
salary the employee would have earned for the regular work schedule.  The 
regular work schedule shall be that schedule in effect at the commencement 
of the disability leave. 

 
 120.24.3 Supplemental disability credits shall be an account separate from, but 

equivalent to, the employee's accumulated unused sick leave with pay credit 
balance except that the supplemental disability credit account shall be 
adjusted as provided below. 

 
 120.24.4 Failure to exercise the option to supplement disability indemnity payments 

within ninety (90) calendar days following release from disability leave will 
preclude later requests. 

 
 120.24.5 Supplemental disability credits shall be used at the minimum rate in units 

of one (1) hour. 
 
 120.24.6 The employee's department shall submit separate timerolls to reflect this 

action only after the Retirement System certifies the amount of disability 
indemnity payment, if any, for the period. 
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Sec. 120.24 Disability Leave (cont.) 
 
 120.24.7 Salary may be paid on regular timerolls and charged against the unused sick 

leave with pay credit balance during any period prior to the commencement 
of the determination of eligibility for disability indemnity payment without 
requiring a signed option by the employee. 

 
 120.24.8 When an employee has used sick leave with pay credits and the Retirement 

System subsequently determines that the employee was entitled to disability 
indemnity payment for the period of absence, provision shall be made for 
adjusting the employee's sick leave with pay credit balance and for 
reimbursing the appropriate City fund for the amount of sick leave with pay 
credits charged and paid. 

 
 120.24.9 An employee who uses supplemental disability credits to supplement 

disability indemnity payments shall, while on disability leave, earn 
supplemental disability credits at the same rate as sick leave with pay 
credits. 

 
 120.24.10 Upon return to duty, an employee who has used supplemental disability 

credits shall earn sick leave with pay credits at the normal rate and shall 
earn supplemental disability credits at twice the rate that sick leave with pay 
credits are earned until such time as the total hours of supplemental 
disability credits used are regained. 

 
 120.24.11 Should an employee suffer a recurrence or a new injury before all 

supplemental disability credits are regained, the supplemental disability 
credit balance shall be that balance existing at the beginning of the pay 
period in which the recurrence or new injury occurs and shall be adjusted 
for the amount of supplemental disability credits subsequently earned and 
sick leave with pay credits subsequently used. 

 
Sec. 120.25 Use of Sick Leave with Pay Credits to Supplement State Disability 

Insurance 
 
 120.25.1 Sick leave with pay credits shall be used to supplement State Disability 

Insurance (SDI) at the minimum rate in units of one (1) hour. 
 
 120.25.2 SDI payments to an employee who qualifies and who has accumulated and 

is eligible to use sick leave with pay credits shall be supplemented with sick 
leave with pay credits so that the total of SDI and sick leave with pay 
calculated in units of one (1) hour provides up to, but does not exceed, the 
regular gross salary the employee would have received for the normal work 
schedule excluding overtime. 
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Sec. 120.25 Use of Sick Leave with Pay Credits to Supplement State Disability 
Insurance (cont.) 

 
 120.25.3 An employee who wishes not to supplement, or who wishes to supplement 

with compensatory time or vacation, must submit a written request on a 
form prescribed by the Human Resources Director to the appointing officer 
or designee within seven (7) calendar days following the first (1st) date of 
absence. 

 
 120.25.4 Employees who are supplementing SDI earn sick leave with pay credits at 

the normal rate only for those hours of sick leave with pay credits used. 
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Rule 120 
Leaves of Absence 

 
Article VII:  Military, War Effort and Sea Duty Leaves 

 
Applicability: Rule 120 shall apply to officers and employees in all classes, except the Uniformed Ranks 

of the Police and Fire Departments and MTA Service-Critical classes; or as noted or as 
specifically excluded, or except as may be superceded by a collective bargaining agreement 
for those employees subject to Charter Section A8.409.  However, all definitions in Rule 
120 are applicable to employees in all classes; excluding only the Uniformed Ranks of the 
Police and Fire Departments and the MTA Service-Critical classes as covered in Volumes 
II, III and IV. 

 
Sec. 120.26 Military Leave 
 
 120.26.1 Military leave is governed by the provisions of applicable Federal and State 

laws, by Charter provision and by this Rule. 
 
 120.26.2 Time of War - Definition 
 
  The phrase "time of war" is defined elsewhere in these Rules. 
 
 120.26.3 Military Leave - Time of War 
 
  Leaves of absence shall be granted to officers and employees for service in 

the armed forces of the United States or the State of California or for service 
on ships operated by or for the United States government in time of war and 
for a period not to exceed three (3) months after the conclusion of such 
service, but not later than one (1) year after the cessation of hostilities, 
except in case of disability incurred while in active service with the armed 
forces or the merchant marines when such disability shall extend beyond 
such period. 

 
 120.26.4 Military Leave - Time of Peace 
 
  Whenever any officer or employee shall, by order of the government of the 

United States or by lawful order of any of its departments or officers, or by 
lawful order of the State of California, or any of its departments or officers, 
be directed in time of peace to report and serve in the armed forces of the 
United States, or in the armed forces of the State of California, said officer 
or employee shall be entitled to a leave of absence from the employee's 
office or position during the time of such service and for a period not to 
exceed three (3) months after the expiration thereof. 
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Sec. 120.26 Military Leave (cont.) 
 
 120.26.5 Military Leave - Permanent Appointees 
 
  Any officer or employee on military leave, who prior to such leave has been 

appointed to a permanent position in the City and County service, shall be 
entitled to resume such position at the expiration of the leave, and in 
determining and fixing rights, seniority, salary and otherwise which have 
accrued and shall inure to the benefit of such officer or employee, the term 
of military leave shall be considered and accounted as part of the employee's 
service to the City and County. 

 
 120.26.6 Military Leave - Proof of Duty 
 
  Officers and employees requesting military leave shall file with the Human 

Resources Director a copy of the orders necessitating such service prior to 
the effective date of the leave of absence and upon return from such leave 
shall submit a copy of the discharge or release. 

 
 120.26.7 Military Leave - Salary While on Temporary Leave 
 
  Employees who have been employed by the City and County or any other 

public agency or have been on military duty for a period of not less than one 
(1) year continuously prior to the date upon which temporary military leave 
not exceeding l80 calendar days begins shall, as required by the State of 
California Military and Veterans' Code (Section 395), receive their regular 
salary or compensation for a period not to exceed thirty (30) calendar days 
of such military leave in any fiscal year or more than thirty (30) calendar 
days during any period of continuous military leave. 

 
 120.26.8 Military Leave - Probationary Appointees  
 
  Refer to the Probationary Period Rule on leave during the probationary 

period. 
 
 120.26.9 Military Leave - Eligible Not Reached for Certification While in 

Service - Time of War 
 
  An eligible on a regular civil service list, who served on active military duty 

not including reserve service during time of war who presents an honorable 
discharge or certificate of honorable active service within one (1) year from 
the date of release from military service, shall be preferred for certification 
for a period of four (4) years after the cessation of hostilities in the order of 
standing upon the eligible list at the time of entrance into military service 
and before candidates procuring standing through an examination held 
subsequent to the entrance of such eligibles into the military service. 
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Sec. 120.26 Military Leave (cont.) 
 
 120.26.10 Military Leave - Eligibles Reached for Certification 
 
  If while in the military service, the name of an eligible was reached for 

certification to a permanent position and the eligible presents an honorable 
discharge or certificate of honorable active service within l20 days from the 
date of release from active military duty not including reserve service during 
time of war, the eligible shall be certified to a position in the class for which 
so reached; and, for all purposes of seniority, the date of certification if 
appointed, shall be deemed to be the date when the eligible was reached for 
certification while in the military service.  A person appointed in accordance 
with this section shall serve the required probationary period.  An eligible 
who is offered appointment in accordance with the provisions of this section 
and who waives appointment and is subsequently certified after withdrawal 
of waiver shall have seniority as of the date of such certification. 

 
 120.26.11 Military Leave - Participants in Written Examinations 
 
  Persons who participate in a written examination and who present their 

orders or other proof of service within 120 days from the date of release 
from active military service in time of war shall be allowed to participate in 
the remaining parts of the examination.  If they meet all the eligibility 
qualifications, they shall be certified as of the date they would have been 
reached for certification in accordance with their rank based on the entire 
examination. 

 
 120.26.12 Military Leave - Employees or Officers Not Subject to Civil Service 

Examination 
 
  Military leave to an elected or appointed officer, appointed for a definite 

period of time, shall not be extended beyond the period of time for which 
elected or appointed, provided that if such officer is re-elected or 
reappointed, then military leave shall be automatically extended for such 
ensuing period of time. 

 
  Military leave to an employee occupying a position exempt from civil 

service examination shall not extend beyond the period of time for which 
the employee's appointing officer was elected or appointed. 

 
Sec. 120.27 War Effort Leave 
 
  The Board of Supervisors may provide by ordinance that leaves of absence 

shall be granted to officers and employees during time of war for service 
directly connected with the prosecution of the war or national defense or 
preparedness. 

Sec. 120.28 Leave for Sea Duty as Licensed Officers 
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  In time of war or while any act authorizing compulsory military service or 

training is in effect, the Board of Supervisors may provide by ordinance that 
leaves of absence shall be granted to officers and employees for sea duty as 
licensed officers aboard ships operated by or for the United States 
government.  The Commission shall amend this section to implement such 
ordinance. 
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Rule 120 
Leaves of Absence 

 
Article VIII:  Unpaid Administrative Leave or Furlough 

 
Applicability: Rule 120 shall apply to officers and employees in all classes, except the Uniformed Ranks 

of the Police and Fire Departments and MTA Service-Critical classes; or as noted or as 
specifically excluded, or except as may be superceded by a collective bargaining agreement 
for those employees subject to Charter Section A8.409.  However, all definitions in Rule 
120 are applicable to employees in all classes; excluding only the Uniformed Ranks of the 
Police and Fire Departments and the MTA Service-Critical classes as covered in Volumes 
II, III and IV. 

 
Sec. 120.29 Unpaid Administrative Leave or Furlough 
 
 120.29.1 General Provisions 
 
  1) Notwithstanding the layoff and involuntary leave provisions or any 

other provisions of these Rules, an appointing officer is authorized to 
impose unpaid administrative leave (furlough) on any employee within that 
appointing officer's jurisdiction as provided in this section.  The imposition 
of furloughs shall be subject to receipt of a Projected Deficit Notice (PDN) 
from the Controller stating that the department's budget will be insufficient 
to support the department's level of spending through the end of the fiscal 
year. 

 
  2) The authority of the appointing officer to impose furloughs shall be 

limited to those furloughs necessary to correct the projected deficit 
identified by the Controller. 

 
  3) This Rule shall apply to all employees of the City and County. 
 
  4) The Superintendent of the San Francisco Unified School District and 

the Chancellor of the San Francisco Community College District shall also 
be authorized to furlough any employee in the classified service upon their 
individual determinations that, based upon a review of projected revenues 
and expenditures, the budget will be insufficient to support the District's 
level of spending through the end of the fiscal year. 

 
  5) No provision of Layoff and Involuntary Leave, including but not 

limited to any provision regarding the order of layoff, displacement of less 
senior employees, or reinstatement, shall be applicable to any employees 
furloughed hereunder. 
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Sec. 120.29 Unpaid Administrative Leave or Furlough (cont.) 
 
 120.29.2 Voluntary Unpaid Time Off 
 
  1) Prior to imposing a furlough on any employee, an appointing officer 

shall attempt to determine, to the extent feasible and with due consideration 
for the time constraints which may exist for eliminating the projected 
deficit, the interest of employees within the appointing officer's jurisdiction 
in taking unpaid personal time off on a voluntary basis. 

 
  2) The appointing officer shall have full discretion to approve or deny 

requests for voluntary unpaid time off based on the operational needs of the 
department and any court decrees or orders pertinent thereto.  The decision 
of the appointing officer shall be final except in cases where requests for 
voluntary unpaid time off in excess of ten (10) working days are denied.  In 
such cases, an employee may appeal in accordance with the procedures 
provided below for appealing imposition of furlough. 

 
  3) An employee shall be entitled to take up to ten (10) unpaid days per 

fiscal year at the rate of no more than five (5) days in a three (3) month 
period, at the employee's discretion, upon at least fifteen (15) calendar days 
prior written notice to the employee's appointing officer.  Such request shall 
not be denied except for the reason of a requirement that such position be 
filled on an overtime or premium pay basis, for essential operational needs 
or the requirements of a court decree or order. 

 
 120.29.3 Furloughs 
 
  1) Appointing officers are encouraged to furlough entire operational units 

within departments rather than individual employees; or stagger work hours 
within an operational unit on a reduced hours basis.  The decision of the 
appointing officer to impose furloughs under this subsection, and the 
appointing officer's determination of what constitutes an operational unit, 
shall be final. 

 
  2) Where, in the discretion of the appointing officer, furlough of an 

operational unit as prescribed above is not feasible, individual employees 
within an operational unit may be furloughed. 

 
  3) To the extent practicable, furlough shall be equitably distributed among 

all of the employees in the affected department or operational unit to which 
the Projected Deficit Notice (PDN) has application; and, all of the 
employees in the affected class(es). 
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Sec. 120.29 Unpaid Administrative Leave or Furlough (cont.) 
 
 120.29.3 Furloughs (cont.) 
 
  4) In determining which employees to furlough, an appointing officer 

shall consider citywide seniority within a class as well as considering the 
operational needs of the department. 

 
  5) In no event shall furlough be imposed upon an employee for more than 

four (4) days in any three (3) month period or ten (10) days in any fiscal 
year.  Voluntary time off not to exceed a total of five (5) days per quarter or 
ten (10) days per year, approved pursuant to this section, shall be credited 
toward the maximum number of furlough days which may be imposed 
pursuant to this Rule. 

 
  6) Employees placed on furlough pursuant to this section shall be notified 

in writing at least fifteen (15) calendar days in advance of the effective date 
for the furlough. 

 
  7) The decision to furlough an individual employee within an operational 

unit shall be final except that an employee given notice of a furlough, which 
taken together with an employee's prior furloughs in the same fiscal year 
would exceed five (5) working days within any six (6) month period, may 
file an appeal.  Such appeals must be in writing and filed within three (3) 
calendar days of the date of the notice of furlough with the Human 
Resources Director with a copy to the appointing officer.  Within three (3) 
calendar days after receiving the appeal, the Department of Human 
Resources shall refer the written appeal and the appointing officer's written 
comments, if any, for determination to the Human Resources Director, the 
Mayor and the Controller, or their designees, who shall meet on no less than 
twenty four (24) hours public notice.  The determination regarding the 
appeal shall be rendered within seven (7) calendar days of the date of the 
appeal.  This decision is final and shall not be reconsidered by the 
Commission.  The Human Resources Director shall notify the employee and 
the appointing officer of the decision prior to the effective date of the 
furlough. 

 
 120.29.4 Restrictions on Use of Paid Time Off While on Voluntary Unpaid Time 

Off or Furlough 
 
  1) All voluntary unpaid time off or furlough imposed or granted pursuant 

to this section shall be without pay. 
 
  2)  Employees granted voluntary unpaid time off or placed on furlough 

are precluded from using sick leave with pay credits, vacation credits, 
compensatory time off credits, floating holidays, training days or any other 
form of pay for the time period involved. 
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Sec. 120.29 Unpaid Administrative Leave or Furlough (cont.) 
 
 120.29.5 Imposition of Furlough - Fair Labor Standards Act (FLSA) 

Restrictions 
 
  1) Furlough for employees who are non-exempt under the Fair Labor 

Standards Act (FLSA) shall be imposed in minimum increments of one (1) 
hour. 

 
  2)  Furlough for employees who are exempt under the Fair Labor 

Standards Act (FLSA) shall be imposed in minimum increments of one (1) 
day. 

 
 120.29.6 Vacation and Sick Leave with Pay Accruals While on Voluntary 

Unpaid Time Off or Furlough 
 
  Subject to passage of necessary ordinances by the Board of Supervisors, 

vacation and sick leave with pay accruals shall continue during a maximum 
of ten (10) days of furlough in any fiscal year, or a maximum of twenty (20) 
days for approved voluntary unpaid time off taken pursuant to this Section 
in any fiscal year. 

 
 120.29.7 Duration and Revocation of Voluntary Unpaid Time Off or Furlough 
 
  Furlough imposed upon an employee shall remain in force for the period 

specified in the written notice unless sooner revoked by written notice from 
the appointing officer.  Approved voluntary unpaid time off taken pursuant 
to this section may not be changed by the appointing officer without the 
employee's consent. 

 
 120.29.8 Resolution of Disputes 
 
  Except as provided elsewhere in this section, the Human Resources 

Director shall act on all disputes arising out of the application or 
implementation of the provisions of this section.  The decision of the 
Human Resources Director shall be final and shall not be reconsidered by 
the Commission. 
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Rule 120 

Leaves of Absence 
 

Article IX:  Other Leaves of Absence 
 

Applicability: Rule 120 shall apply to officers and employees in all classes, except the Uniformed Ranks 
of the Police and Fire Departments and MTA Service-Critical classes; or as noted or as 
specifically excluded, or except as may be superceded by a collective bargaining agreement 
for those employees subject to Charter Section A8.409.  However, all definitions in Rule 
120 are applicable to employees in all classes; excluding only the Uniformed Ranks of the 
Police and Fire Departments and the MTA Service-Critical classes as covered in Volumes 
II, III and IV. 

 
Sec. 120.30 Leave to Accept Other City and County Position 
 
 120.30.1 Leave by an employee who has completed the probationary period to accept 

exempt or temporary appointment in the City and County service may be 
approved for the duration of such appointment. Such leave by a 
probationary employee is subject to the provisions of the Rule governing 
the Probationary Period. 

 
 120.30.2 Denial of such leave by the appointing officer is appealable as provided 

elsewhere in this Rule. 
 
Sec. 120.31 Educational Leave 
 
 120.31.1 Educational leave is defined as leave for the purpose of educational or 

vocational training in a field related to the employee's current position and 
as any training to which a veteran is entitled pursuant to the laws of the 
United States or the State of California. 

 
 120.31.2 Educational leave may be approved for permanent appointees for a period 

of up to one (1) year.  Requests for educational leave of longer than one (1) 
year must be renewed each year. 

 
 120.31.3 Denial of educational leave is appealable as provided elsewhere in this Rule. 
 
 120.31.4 An employee on educational leave shall not accept other employment 

without approval of the appointing officer and the Human Resources 
Director, except for employment in vacant positions with the City and 
County during school vacations. 
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Sec. 120.31 Educational Leave (cont.) 
 
 120.31.5 As soon as records are available, the employee shall periodically present to 

the appointing officer a record of completed educational work.  These 
records shall be maintained in such a manner as to be readily available for 
audit by Department of Human Resources staff.  Failure to submit an 
acceptable record of completed educational work shall subject the employee 
to disciplinary action as provided in the Charter. 

 
Sec. 120.32 Leave for Civilian Service in the National Interest 
 
 120.32.1 Civilian service in the national interest is defined as leave to serve with a 

federal, state or other public agency or non-profit organization in a program 
or in a capacity which the Human Resources Director deems to be in the 
national or general public interest. 

 
 120.32.2 Such leave may be approved for permanent appointees for a period of up to 

one (1) year.  Requests for such leave of longer than one (1) year must be 
renewed each year. 

 
 120.32.3 Denial of such leave is appealable as provided elsewhere in this Rule. 
 
Sec. 120.33 Leave for Employment as an Employee Organization Officer or 

Representative 
 
 120.33.1 Leave for employment as an employee organization officer or 

representative is defined as leave to serve full-time as an officer or 
representative of an employee organization whose membership includes 
City employees, or to attend a convention or other type of business meeting 
of an employee organization as an officer or delegate of the employee 
organization. 

 
 120.33.2 Leave for permanent appointees may be approved for the duration of such 

service. 
 
 120.33.3 Denial of such leave is appealable as provided elsewhere in this Rule. 
 
Sec. 120.34 Family Care Leave 
 
 120.34.1 Definition of Family 
 
  A unit of interdependent and interacting persons, related together over time 

by strong social and emotional bonds and/or by ties of marriage, birth, and 
adoption, whose central purpose is to create, maintain, and promote the 
social, mental, physical and emotional development and well being of each 
of its members. 
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Sec. 120.34 Family Care Leave (cont.) 
 
 120.34.2 Permanent employees who have one (1) or more years of continuous service 

in any status may be granted up to (1) year of unpaid family care leave for 
the following reasons: 

 
  1) The birth of a biological child of the employee; 
 
  2) The assumption by the employee of parenting or child rearing 

responsibilities.  Family care leave does not apply to an employee who 
temporarily cares for a child for compensation, such as a paid child care 
worker; 

 
  3) The serious illness or health condition of a family member of the 

employee, the employee's spouse or domestic partner, a parent of the 
employee or the employee's spouse or domestic partner, the biological or 
adoptive child of the employee, or a child for whom the employee has 
parenting or child rearing responsibilities; or 

 
  4) The mental or physical impairment of a family member of the 

employee, the employee's spouse or domestic partner, a parent of the 
employee or the employee's spouse or domestic partner, the biological or 
adoptive child of the employee, or a child for whom the employee has 
parenting or child rearing responsibilities, which impairment renders that 
person incapable of self-care. 

 
 120.34.3 Family care leave is unpaid leave.  Such leave may be granted in addition 

to accumulated compensatory time off, vacation time, floating holiday time 
or sick leave as specified under Sick Leave - Illness or Medical 
Appointment of Child, Parent, Spouse, or Registered Domestic Partner. 

 
 120.34.4 Denial of family care leave is appealable as provided elsewhere in this Rule. 
 
Sec. 120.35 Witness or Jury Duty Leave 
 
 120.35.1 An employee who is summoned as a witness on behalf of the City and 

County or juror for a judicial proceeding shall be entitled to leave with pay 
less the amount of juror or witness fee paid for the period required for such 
service (Charter Section A8.400G).  An employee who is summoned to 
serve as a witness in cases which involve outside employment or personal 
business affairs shall be placed on leave without pay unless vacation leave 
or compensatory time is requested and granted. 
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Sec. 120.35 Witness or Jury Duty Leave (cont.) 
 
 120.35.2 Paid witness or jury duty leave shall be only from an employee's scheduled 

duty time and shall not include hours outside of scheduled hours of work or 
on days off. 

 
 120.35.3 Such employees shall notify the appointing officer immediately upon 

receiving notice of jury duty. 
 
 120.35.4 An employee who takes vacation leave while on witness or jury duty leave 

shall receive regular salary. 
 
 120.35.5 Refer to the Probationary Period Rule on leave during the probationary 

period. 
 
Sec. 120.36 Holiday Leave 
 
  Holiday leave shall be as provided by ordinance of the Board of 

Supervisors. 
 
Sec. 120.37 Vacation Leave 
 
  Vacation leave shall be as provided in the Charter and by ordinance of the 

Board of Supervisors. 
 
Sec. 120.38 Involuntary Leave of Absence 
 
 120.38.1 Whenever it becomes necessary to effect a reduction in force due to lack of 

work or lack of funds which shall result in the displacement of a permanent 
or probationary appointee from the City and County service, an appointing 
officer, notwithstanding other provisions of these Rules governing leaves of 
absence, shall place such employees on a leave of absence of an involuntary 
nature unless the employee elects to be laid off. 

 
 120.38.2 Such reductions in force shall be effected by the provisions of this Rule 

governing seniority and order of layoff. 
 
 120.38.3 Employees placed on an involuntary leave of absence shall be ranked on the 

holdover roster for the class from which laid off and shall be returned to 
duty as provided in this Rule. 

 
 120.38.4 Leaves of absence imposed under the provisions of this Rule shall expire 

upon the return to duty of the holdover, upon the expiration of holdover 
status, or upon written request of the employee to elect to be laid off while 
on involuntary leave. 
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Sec. 120.39 Religious Leave 
 
 120.39.1 Employees may be granted leave when personal religious beliefs require 

that the employee abstain from work during certain periods of the work day 
or work week.  Such leave shall be known as "Religious Leave." 

 
 120.39.2 Religious leave shall be without pay unless the employee elects to use 

accumulated compensatory time off, vacation time, or floating holiday time. 
 
 120.39.3 Denial of religious leave is appealable as provided elsewhere in this Rule. 
 
Sec. 120.40 Personal Leave 
 
 120.40.1 Personal leave is defined as leave for reasons other than those covered in 

other sections of this Rule. 
 
 120.40.2 Personal leave for permanent employees may be approved for a period of 

up to twelve (12) months within any two (2)-year period.  Personal leave 
for temporary or provisional employees may be approved only if 
replacement of the employee is not required and for a maximum of one (1) 
month. 

 
 120.40.3 On the request of an appointing officer, the Human Resources Director, may 

for reasons deemed to be in the best interest of the service approve extension 
of personal leave for permanent employees beyond a twelve (l2)-month 
period. 
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Rule 120 
Leaves of Absence 

 
Article X:  Appeal Procedures 

 
Applicability: Rule 120 shall apply to officers and employees in all classes, except the Uniformed Ranks 

of the Police and Fire Departments and MTA Service-Critical classes; or as noted or as 
specifically excluded, or except as may be superceded by a collective bargaining agreement 
for those employees subject to Charter Section A8.409.  However, all definitions in Rule 
120 are applicable to employees in all classes; excluding only the Uniformed Ranks of the 
Police and Fire Departments and the MTA Service-Critical classes as covered in Volumes 
II, III and IV. 

 
Sec. 120.41 Appeal Procedures 
 
 120.41.1 Appeals concerning furloughs or voluntary unpaid time off are excluded 

from appeal under this section and are appealable as provided elsewhere in 
this Rule. 

 
 120.41.2 In cases where appeal is specifically granted in this Rule, a dispute 

concerning the application or implementation of the provisions of this Rule 
shall be processed EITHER, at the option of the employee:  

 
  1) in accordance with the grievance procedure provided by the Human 

Resources Director for unrepresented employees or in a collective 
bargaining agreement. 

 
  2) by appeal in writing to the Human Resources Director, whose decision 

shall be final and shall not be reconsidered by the Commission.  A decision 
under one option shall preclude the use of the other option. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
SEIU Nurse Hourly Step Rates for FY24-25 - Effective Date 7/1/2024 

            
Class Title Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Step 8 Step 9 Step 10 
2320 Registered Nurse $77.3125 $79.7375 $83.0500 $85.3875 $88.0625 $91.6250 $94.4625 $97.4000 $100.4625 $103.4875 
2323 Clinical Nurse Specialist $95.8125 $100.5750 $106.6750 $112.0250 $117.5625 $122.2125 $126.0750 $129.9500 $133.9750 $138.2000 
2325 Nurse Midwife $86.9375 $91.2375 $96.7250 $101.5250 $106.6750 $110.9375 $114.3875 $117.9500 $121.6000 $125.3375 
2328 Nurse Practitioner $95.7625 $100.6375 $106.5875 $111.9375 $117.5375 $122.2625 $126.1000 $129.9875 $134.0000 $138.1625 
2330 Anesthetist $126.1375 $132.3500 $140.2875 $147.3250 $154.6500 $160.8750 $165.8750 $171.0125 $176.3500 $181.8125 
2830 Public Health Nurse $77.3125 $79.7375 $83.0500 $85.3875 $88.0625 $91.6250 $94.4625 $97.4000 $100.4625 $103.4875 
P103 Special Nurse $96.6250 $99.6625 $103.7750 $106.7000 $110.0750 $114.5875 $118.0875 $121.7750 $125.5750 $129.3625 

            
  Step 11 Step 12 Step 13 Step 14 Step 15 Step 16 Step 17 Step 18 Step 19 Step 20 
2325 Nurse Midwife 95.8125 100.5750 106.6750 112.0250 117.5625 122.2125 126.0750 129.9500 133.9750 138.2000 

 
SEIU Nurse Hourly Step Rates for FY24-25 - Effective Date 1/4/2025 

            
Class Title Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Step 8 Step 9 Step 10 
2320 Registered Nurse $79.2500 $81.7250 $85.1250 $87.5250 $90.2625 $93.9125 $96.8250 $99.8375 $102.9750 $106.0750 
2323 Clinical Nurse Specialist $98.2125 $103.0875 $109.3375 $114.8250 $120.5000 $125.2625 $129.2250 $133.2000 $137.3250 $141.6500 
2325 Nurse Midwife $89.1125 $93.5125 $99.1375 $104.0625 $109.3375 $113.7125 $117.2500 $120.9000 $124.6375 $128.4750 
2328 Nurse Practitioner $98.1625 $103.1500 $109.2500 $114.7375 $120.4750 $125.3250 $129.2500 $133.2375 $137.3500 $141.6125 
2330 Anesthetist $129.2875 $135.6625 $143.8000 $151.0125 $158.5125 $164.9000 $170.0250 $175.2875 $180.7625 $186.3625 
2830 Public Health Nurse $79.2500 $81.7250 $85.1250 $87.5250 $90.2625 $93.9125 $96.8250 $99.8375 $102.9750 $106.0750 
P103 Special Nurse $99.0375 $102.1500 $106.3750 $109.3625 $112.8250 $117.4500 $121.0375 $124.8250 $128.7125 $132.6000 

            
  Step 11 Step 12 Step 13 Step 14 Step 15 Step 16 Step 17 Step 18 Step 19 Step 20 
2325 Nurse Midwife 98.2125 103.0875 109.3375 114.8250 120.5000 125.2625 129.2250 133.2000 137.3250 141.6500 

 
 
 
 
 
 
 
 
 



 

 

SEIU Nurse Hourly Step Rates for FY25-26 - Effective Date 7/1/2025 
            

Class Title Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Step 8 Step 9 Step 10 
2320 Registered Nurse $80.8375 $83.3625 $86.8375 $89.2875 $92.0750 $95.8000 $98.7750 $101.8500 $105.0500 $108.2125 
2323 Clinical Nurse Specialist $100.1875 $105.1625 $111.5375 $117.1375 $122.9250 $127.7750 $131.8250 $135.8750 $140.0875 $144.5000 
2325 Nurse Midwife $90.9000 $95.3875 $101.1250 $106.1500 $111.5375 $116.0000 $119.6125 $123.3250 $127.1375 $131.0625 
2328 Nurse Practitioner $100.1375 $105.2250 $111.4500 $117.0375 $122.9000 $127.8500 $131.8500 $135.9125 $140.1125 $144.4625 
2330 Anesthetist $131.8875 $138.3875 $146.6875 $154.0500 $161.7000 $168.2125 $173.4375 $178.8125 $184.4000 $190.1125 
2830 Public Health Nurse $80.8375 $83.3625 $86.8375 $89.2875 $92.0750 $95.8000 $98.7750 $101.8500 $105.0500 $108.2125 
P103 Special Nurse $101.0250 $104.2000 $108.5125 $111.5625 $115.0875 $119.8125 $123.4750 $127.3375 $131.3000 $135.2625 

            
  Step 11 Step 12 Step 13 Step 14 Step 15 Step 16 Step 17 Step 18 Step 19 Step 20 
2325 Nurse Midwife 100.1875 105.1625 111.5375 117.1375 122.9250 127.7750 131.8250 135.8750 140.0875 144.5000 

 
SEIU Nurse Hourly Step Rates for FY25-26 - Effective Date 1/3/2026 

            
Class Title Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Step 8 Step 9 Step 10 
2320 Registered Nurse $82.8625 $85.4500 $89.0125 $91.5250 $94.3750 $98.2000 $101.2500 $104.4000 $107.6750 $110.9125 
2323 Clinical Nurse Specialist $102.6875 $107.7875 $114.3250 $120.0625 $126.0000 $130.9750 $135.1250 $139.2750 $143.5875 $148.1125 
2325 Nurse Midwife $93.1750 $97.7750 $103.6500 $108.8000 $114.3250 $118.9000 $122.6000 $126.4125 $130.3125 $134.3375 
2328 Nurse Practitioner $102.6375 $107.8500 $114.2375 $119.9625 $125.9750 $131.0500 $135.1500 $139.3125 $143.6125 $148.0750 
2330 Anesthetist $135.1875 $141.8500 $150.3500 $157.9000 $165.7375 $172.4125 $177.7750 $183.2875 $189.0125 $194.8625 
2830 Public Health Nurse $82.8625 $85.4500 $89.0125 $91.5250 $94.3750 $98.2000 $101.2500 $104.4000 $107.6750 $110.9125 
P103 Special Nurse $103.5500 $106.8000 $111.2250 $114.3500 $117.9625 $122.8125 $126.5625 $130.5250 $134.5875 $138.6500 

            
  Step 11 Step 12 Step 13 Step 14 Step 15 Step 16 Step 17 Step 18 Step 19 Step 20 
2325 Nurse Midwife 102.6875 107.7875 114.3250 120.0625 126.0000 130.9750 135.1250 139.2750 143.5875 148.1125 

 
 
 
 
 
 
 
 
 
 



 

 

SEIU Nurse Hourly Step Rates for FY26-27 - Effective Date 7/1/2026 
            

Class Title Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Step 8 Step 9 Step 10 
2320 Registered Nurse $84.5250 $87.1625 $90.7875 $93.3500 $96.2625 $100.1625 $103.2750 $106.4875 $109.8250 $113.1250 
2323 Clinical Nurse Specialist $104.7375 $109.9375 $116.6125 $122.4625 $128.5250 $133.6000 $137.8250 $142.0625 $146.4625 $151.0750 
2325 Nurse Midwife $95.0375 $99.7250 $105.7250 $110.9750 $116.6125 $121.2750 $125.0500 $128.9375 $132.9250 $137.0250 
2328 Nurse Practitioner $104.6875 $110.0125 $116.5250 $122.3625 $128.5000 $133.6750 $137.8500 $142.1000 $146.4875 $151.0375 
2330 Anesthetist $137.8875 $144.6875 $153.3625 $161.0625 $169.0500 $175.8625 $181.3250 $186.9500 $192.7875 $198.7625 
2830 Public Health Nurse $84.5250 $87.1625 $90.7875 $93.3500 $96.2625 $100.1625 $103.2750 $106.4875 $109.8250 $113.1250 
P103 Special Nurse $105.6250 $108.9375 $113.4500 $116.6375 $120.3250 $125.2750 $129.1000 $133.1375 $137.2750 $141.4250 

            
  Step 11 Step 12 Step 13 Step 14 Step 15 Step 16 Step 17 Step 18 Step 19 Step 20 
2325 Nurse Midwife 104.7375 109.9375 116.6125 122.4625 128.5250 133.6000 137.8250 142.0625 146.4625 151.0750 

 
SEIU Nurse Hourly Step Rates for FY26-27 - Effective Date 1/2/2027 

            
Class Title Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Step 8 Step 9 Step 10 
2320 Registered Nurse $87.0625 $89.7750 $93.5125 $96.1500 $99.1500 $103.1625 $106.3750 $109.6875 $113.1250 $116.5250 
2323 Clinical Nurse Specialist $107.8750 $113.2375 $120.1125 $126.1375 $132.3750 $137.6125 $141.9625 $146.3250 $150.8625 $155.6125 
2325 Nurse Midwife $97.8875 $102.7125 $108.9000 $114.3000 $120.1125 $124.9125 $128.8000 $132.8000 $136.9125 $141.1375 
2328 Nurse Practitioner $107.8250 $113.3125 $120.0250 $126.0375 $132.3500 $137.6875 $141.9875 $146.3625 $150.8875 $155.5625 
2330 Anesthetist $142.0250 $149.0250 $157.9625 $165.9000 $174.1250 $181.1375 $186.7625 $192.5625 $198.5750 $204.7250 
2830 Public Health Nurse $87.0625 $89.7750 $93.5125 $96.1500 $99.1500 $103.1625 $106.3750 $109.6875 $113.1250 $116.5250 
P103 Special Nurse $108.8000 $112.2000 $116.8500 $120.1375 $123.9375 $129.0375 $132.9750 $137.1375 $141.3875 $145.6625 

            
  Step 11 Step 12 Step 13 Step 14 Step 15 Step 16 Step 17 Step 18 Step 19 Step 20 
2325 Nurse Midwife 107.8750 113.2375 120.1125 126.1375 132.3750 137.6125 141.9625 146.3250 150.8625 155.6125 

 
 
 
 
 
 
 
 
 
 



 

 

SEIU Nurse Hourly Step Rates for FY26-27 - Effective Date COB 6/30/2027 
            

Class Title Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Step 8 Step 9 Step 10 
2320 Registered Nurse $89.6750 $92.4625 $96.3125 $99.0375 $102.1250 $106.2625 $109.5625 $112.9750 $116.5250 $120.0250 
2323 Clinical Nurse Specialist $111.1125 $116.6375 $123.7125 $129.9250 $136.3500 $141.7375 $146.2250 $150.7125 $155.3875 $160.2750 
2325 Nurse Midwife $100.8250 $105.8000 $112.1625 $117.7250 $123.7125 $128.6625 $132.6625 $136.7875 $141.0250 $145.3750 
2328 Nurse Practitioner $111.0625 $116.7125 $123.6250 $129.8125 $136.3250 $141.8125 $146.2500 $150.7500 $155.4125 $160.2250 
2330 Anesthetist $146.2875 $153.5000 $162.7000 $170.8750 $179.3500 $186.5750 $192.3625 $198.3375 $204.5375 $210.8625 
2830 Public Health Nurse $89.6750 $92.4625 $96.3125 $99.0375 $102.1250 $106.2625 $109.5625 $112.9750 $116.5250 $120.0250 
P103 Special Nurse $112.0625 $115.5625 $120.3500 $123.7375 $127.6500 $132.9125 $136.9625 $141.2500 $145.6250 $150.0375 

            
  Step 11 Step 12 Step 13 Step 14 Step 15 Step 16 Step 17 Step 18 Step 19 Step 20 
2325 Nurse Midwife 111.1125 116.6375 123.7125 129.9250 136.3500 141.7375 146.2250 150.7125 155.3875 160.2750 

 
 



Outlook

RE: DPH [DHRPSC0006206] submitted for Union Review

From Nehme, Claudia (DPH) <claudia.nehme@sfdph.org>
Date Fri 4/10/2026 2:50 PM
To Carey Dall <Carey.Dall@seiu1021.org>; Williams, Troy (DPH) <troy.williams@sfdph.org>
Cc Williams, Ramon (DPH) <ramon.williams@sfdph.org>; Lui, Lisa (DPH) <lisa.lui@sfdph.org>; Williams, Troy

(DPH) <troy.williams@sfdph.org>; Otway, Gillian (DPH) <gillian.otway@sfdph.org>; Lyens, Jonathan (DPH)
<jonathan.lyens@sfdph.org>; Ferreira, Letania (DPH) <letania.ferreira@sfdph.org>; Nguyen, My Lan Do (DPH)
<mylando.nguyen@sfdph.org>; Albert, Reanna (DPH) <reanna.albert@sfdph.org>

1 attachment (243 KB)
PSC Slide Deck - FY 26-27.pdf;

Hi Carey,
 
Troy asked that I send you the PowerPoint from our meeting this week. Please see attached and let me
know if you have any questions.
 
Best,
 
Claudia Nehme
 
Nursing Leadership Analyst
San Francisco Health Network (SFHN)
 
Located at Laguna Honda Hospital Admin Building Office 402
 
The Integrated Delivery System of
The San Francisco Department of Public Health
City and County of San Francisco
 
*please note my phone numbers have changed
Email: claudia.nehme@sfdph.org
Desk Phone: 628-217-7239 (Mon-Thurs)
Work Number: 415-770-8116 (Fridays or off hours)
 

 
This message and any attachments are solely for the intended recipient and may contain confidential information. If you are
not the intended recipient, any disclosure, copying, use or distribution of this message and any attachments is prohibited. If
you have received this communication in error, please notify sender immediately and permanently delete this message and

https://sfhealthnetwork.org/
https://www.sfdph.org/dph/default.asp
mailto:claudia.nehme@sfdph.org


any attachments. Disclosure of the PHI contained herein may subject the discloser to civil or criminal penalties under state
and federal privacy laws.

 
 
From: Albert, Reanna (DPH) <reanna.albert@sfdph.org>
Sent: Tuesday, April 7, 2026 4:47 PM
To: Carey Dall <Carey.Dall@seiu1021.org>; DT Service Now (TIS) <ccsfdt@service-now.com>; Ruggels, Michelle
(DPH) <michelle.ruggels@sfdph.org>; Fernando, Ian (DPH) <ian.fernando@sfdph.org>; DHR-Personal Services
Contracts <DHR-PersonalServicesContracts@sfgov.org>; Falcon, Victoria (DPH) <victoria.falcon@sfdph.org>;
Dentoni, Terry (DPH) <terry.dentoni@sfdph.org>; Kim, Luenna (DPH) <luenna.kim@sfdph.org>; Williams, Ramon
(DPH) <ramon.williams@sfdph.org>; Lui, Lisa (DPH) <lisa.lui@sfdph.org>; Williams, Troy (DPH)
<troy.williams@sfdph.org>; Otway, Gillian (DPH) <gillian.otway@sfdph.org>; Nehme, Claudia (DPH)
<claudia.nehme@sfdph.org>; Lyens, Jonathan (DPH) <jonathan.lyens@sfdph.org>; Huang, Lucinda (DPH)
<lucinda.huang@sfdph.org>; PSCreview <PSCreview@seiu1021.org>; Nguyen, My Lan Do (DPH)
<mylando.nguyen@sfdph.org>; Ferreira, Letania (DPH) <letania.ferreira@sfdph.org>; DPH-sfdph-psccoordinator
<sfdph-psccoordinator@sfdph.org>
Subject: Re: DPH [DHRPSC0006206] submitted for Union Review
 
Hi Carey,
 
After discussing with our team, we would prefer to hold one combined meeting and have a conversation
about both PSCs at the same time, rather than discussing one PSC after the other. Please let us know if
that works for SEIU.
 
Thank you,
Reanna
 
Reanna Albert (she/her)
Pre-Award Unit Analyst | PSC Coordinator
SFDPH Office of Contracts Management & Compliance
101 Grove Street, Room 410
San Francisco, CA 94102
reanna.albert@sfdph.org 
628-271-6178

From: Albert, Reanna (DPH) <reanna.albert@sfdph.org>
Sent: Tuesday, April 7, 2026 2:08 PM
To: Carey Dall <Carey.Dall@seiu1021.org>; DT Service Now (TIS) <ccsfdt@service-now.com>; Ruggels, Michelle
(DPH) <michelle.ruggels@sfdph.org>; Fernando, Ian (DPH) <ian.fernando@sfdph.org>; DHR-Personal Services
Contracts <DHR-PersonalServicesContracts@sfgov.org>; Falcon, Victoria (DPH) <victoria.falcon@sfdph.org>;
Dentoni, Terry (DPH) <terry.dentoni@sfdph.org>; Kim, Luenna (DPH) <luenna.kim@sfdph.org>; Williams, Ramon
(DPH) <ramon.williams@sfdph.org>; Lui, Lisa (DPH) <lisa.lui@sfdph.org>; Williams, Troy (DPH)
<troy.williams@sfdph.org>; Otway, Gillian (DPH) <gillian.otway@sfdph.org>; Nehme, Claudia (DPH)
<claudia.nehme@sfdph.org>; Lyens, Jonathan (DPH) <jonathan.lyens@sfdph.org>; Huang, Lucinda (DPH)
<lucinda.huang@sfdph.org>; PSCreview <PSCreview@seiu1021.org>; Nguyen, My Lan Do (DPH)
<mylando.nguyen@sfdph.org>; Ferreira, Letania (DPH) <letania.ferreira@sfdph.org>; DPH-sfdph-psccoordinator
<sfdph-psccoordinator@sfdph.org>
Subject: Re: DPH [DHRPSC0006206] submitted for Union Review
 
Hi Carey,
 
Attached please find responses and associated attachments to your RFI for PSC 6206 Registered
Nursing. 
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For question #2, All invoices and DPH performance evaluations for services rendered by vendors to
whom these services were contracted out in the past 3 years, please note our following response:

At this time, we do not agree that vendor performance evaluations or invoices from the past three years
are relevant to the PSC authority request.  We maintain that the purpose of the PSC process is to
evaluate the current operational need for registry staffing and the justification for the authority request,
not to audit past vendor performance or historical billing activity. To the extent the union believes
additional information is necessary beyond what is relevant to the PSC process, we are open to
discussing that further in the meeting.

We are happy to provide responsive and relevant documentation and will be prepared to explain the
basis for the PSC authority request at the meeting.

Thanks,
Reanna
 
Reanna Albert (she/her)
Pre-Award Unit Analyst | PSC Coordinator
SFDPH Office of Contracts Management & Compliance
101 Grove Street, Room 410
San Francisco, CA 94102
reanna.albert@sfdph.org 
628-271-6178

From: Carey Dall <Carey.Dall@seiu1021.org>
Sent: Thursday, April 2, 2026 10:14 AM
To: Albert, Reanna (DPH) <reanna.albert@sfdph.org>; DT Service Now (TIS) <ccsfdt@service-now.com>; Ruggels,
Michelle (DPH) <michelle.ruggels@sfdph.org>; Fernando, Ian (DPH) <ian.fernando@sfdph.org>; DHR-Personal
Services Contracts <DHR-PersonalServicesContracts@sfgov.org>; Falcon, Victoria (DPH)
<victoria.falcon@sfdph.org>; Dentoni, Terry (DPH) <terry.dentoni@sfdph.org>; Kim, Luenna (DPH)
<luenna.kim@sfdph.org>; Williams, Ramon (DPH) <ramon.williams@sfdph.org>; Lui, Lisa (DPH)
<lisa.lui@sfdph.org>; Williams, Troy (DPH) <troy.williams@sfdph.org>; Otway, Gillian (DPH)
<gillian.otway@sfdph.org>; Nehme, Claudia (DPH) <claudia.nehme@sfdph.org>; Lyens, Jonathan (DPH)
<jonathan.lyens@sfdph.org>; Huang, Lucinda (DPH) <lucinda.huang@sfdph.org>; PSCreview
<PSCreview@seiu1021.org>; Nguyen, My Lan Do (DPH) <mylando.nguyen@sfdph.org>; Ferreira, Letania (DPH)
<letania.ferreira@sfdph.org>
Subject: RE: DPH [DHRPSC0006206] submitted for Union Review
 
Hello Reanna –
 
If we’re going to do both registry PSCs on 4/8, our preference is to do one right after the other.
 
We propose doing 6205 at 11am, and 6206 immediately thereafter.
 
Please let me know if this works for your team.
 
CD
 
From: Albert, Reanna (DPH) <reanna.albert@sfdph.org>
Sent: Monday, March 30, 2026 11:53 AM
To: Carey Dall <Carey.Dall@seiu1021.org>; DT Service Now (TIS) <ccsfdt@service-now.com>; Ruggels, Michelle
(DPH) <michelle.ruggels@sfdph.org>; Fernando, Ian (DPH) <ian.fernando@sfdph.org>; DHR-Personal Services
Contracts <DHR-PersonalServicesContracts@sfgov.org>; Falcon, Victoria (DPH) <victoria.falcon@sfdph.org>;
Dentoni, Terry (DPH) <terry.dentoni@sfdph.org>; Kim, Luenna (DPH) <luenna.kim@sfdph.org>; Williams, Ramon
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This message is from outside the City email system. Do not open links or attachments from
untrusted sources.

(DPH) <ramon.williams@sfdph.org>; Lui, Lisa (DPH) <lisa.lui@sfdph.org>; Williams, Troy (DPH)
<troy.williams@sfdph.org>; Otway, Gillian (DPH) <gillian.otway@sfdph.org>; Nehme, Claudia (DPH)
<claudia.nehme@sfdph.org>; Lyens, Jonathan (DPH) <jonathan.lyens@sfdph.org>; Huang, Lucinda (DPH)
<lucinda.huang@sfdph.org>; PSCreview <PSCreview@seiu1021.org>; Nguyen, My Lan Do (DPH)
<mylando.nguyen@sfdph.org>; Ferreira, Letania (DPH) <letania.ferreira@sfdph.org>
Subject: Re: DPH [DHRPSC0006206] submitted for Union Review
 
CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
Hi Carey,
 
Confirming receipt of your email. DPH staff are preparing responses to your questions. Regarding
potential dates/times, could we please request an extension to meet with SEIU next week instead of this
week, at any of the times below? Our CFO is currently out of the office, and we would like him to review
the information we're compiling prior to the meeting.
 
Below is DPH staff availability. Please let me know what works best for SEIU.
 
Weds 4/8 at 9am
Weds 4/8 at 11am
Weds 4/8 at 4pm
 
Thank you,
Reanna
 
Reanna Albert (she/her)
Pre-Award Unit Analyst | PSC Coordinator
SFDPH Office of Contracts Management & Compliance
101 Grove Street, Room 410
San Francisco, CA 94102
reanna.albert@sfdph.org 
628-271-6178

From: Carey Dall <Carey.Dall@seiu1021.org>
Sent: Friday, March 27, 2026 5:13 PM
To: DT Service Now (TIS) <ccsfdt@service-now.com>; Ruggels, Michelle (DPH) <michelle.ruggels@sfdph.org>;
Fernando, Ian (DPH) <ian.fernando@sfdph.org>; DHR-Personal Services Contracts <DHR-
PersonalServicesContracts@sfgov.org>; Falcon, Victoria (DPH) <victoria.falcon@sfdph.org>; Dentoni, Terry (DPH)
<terry.dentoni@sfdph.org>; Kim, Luenna (DPH) <luenna.kim@sfdph.org>; Williams, Ramon (DPH)
<ramon.williams@sfdph.org>; Lui, Lisa (DPH) <lisa.lui@sfdph.org>; Williams, Troy (DPH)
<troy.williams@sfdph.org>; Otway, Gillian (DPH) <gillian.otway@sfdph.org>; Nehme, Claudia (DPH)
<claudia.nehme@sfdph.org>; Lyens, Jonathan (DPH) <jonathan.lyens@sfdph.org>; Huang, Lucinda (DPH)
<lucinda.huang@sfdph.org>; PSCreview <PSCreview@seiu1021.org>; Nguyen, My Lan Do (DPH)
<mylando.nguyen@sfdph.org>; Albert, Reanna (DPH) <reanna.albert@sfdph.org>; Ferreira, Letania (DPH)
<letania.ferreira@sfdph.org>
Cc: DHR-Personal Services Contracts <DHR-PersonalServicesContracts@sfgov.org>
Subject: RE: DPH [DHRPSC0006206] submitted for Union Review
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Hello –
 
SEIU 1021 objects to this PSC and demands to meet and confer.
 
Please send us dates/times. 
 
Meanwhile, we request the following information before we meet:
 

The names of vendors and contracts used previously to contract out registry services for RN 2320,
and copies of the contracts with the associated vendors.
All invoices and DPH performance evaluations for services rendered by vendors to whom these
services were contracted out in the past 3 years.
The total amount of money spent on RN 2320 registry for the following fiscal years: 23/24, 24/25,
and 25/26 (to date).
Any department documents including strategic plans, department policies and procedures, legal
and funding requirements, audits, etc. that led to the decision to seek registry usage at the rate of
$8.1 million per year.
A list of department decision makers who determined the need to contract out these services. 
Vacancy data for RN 2320 for the past three years.
Evaluation metrics and impact analysis conducted by DPH to assess the contractors’
performance, including the vendors’ abilities to provide staffing when requested.
The specific DPH programs or systems of care that will be supported by the vendor.

 
 
In the event that SEIU 1021 requires further information, we will let you know.
 
Thank you.
 
 
Sincerely,
 
Carey Dall
SEIU Local 1021
Cell (415) 717-9604
 
From: CCSF IT Service Desk <ccsfdt@service-now.com>
Sent: Monday, March 23, 2026 11:11 AM
To: michelle.ruggels@sfdph.org; ian.fernando@sfdph.org; DHR-PersonalServicesContracts@sfgov.org;
victoria.falcon@sfdph.org; terry.dentoni@sfdph.org; luenna.kim@sfdph.org; ramon.williams@sfdph.org;
lisa.lui@sfdph.org; troy.williams@sfdph.org; gillian.otway@sfdph.org; claudia.nehme@sfdph.org;
jonathan.lyens@sfdph.org; lucinda.huang@sfdph.org; PSCreview <PSCreview@seiu1021.org>;
mylando.nguyen@sfdph.org; reanna.albert@sfdph.org; letania.ferreira@sfdph.org
Subject: DPH [DHRPSC0006206] submitted for Union Review
 
CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Hello union representatives,

DPH is requesting your review of PSC [DHRPSC0006206]. Please see relevant details of this request below and in
the attached document(s). Should you have any questions or objections, please state them by replying all to
this email by 2026-04-22.  If you would like to request a factfinder review for this PSC, please submit the
PSC factfinder review request form within 5 days of your initial meeting with the department.  
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PSC Summary
==================
Record Number: DHRPSC0006206 v 0.01
Description of Proposed Work: Contractors will provide the San Francisco Health Network (SFHN), which includes
San Francisco General Hospital, Laguna Honda Hospital, and Ambulatory Care Services (includes Jail Health
Services, Primary Care, Whole Person Integrated Care, Maternal Child Adolescent Health, HIV Health Services) a
continuous, reliable source of intermittent, supplemental, and travel nursing personnel to backfill staffing in times
of staffing challenges.

Request Type: New

Approval Type: CSC Approval
CSC Review Reason(s):

CSC Approval by Amount

Submitting Department: DPH
Dept PSC Coordinator: Reanna Albert
Dept PSC Coordinator Email: reanna.albert@sfdph.org
Dept PSC Coordinator Phone: +1 (415) 557-6693
PSC Amount: $8,100,000.00
PSC Duration (months): 12
Funding Source(s): City Funds
Scope of Work: Contractors will provide the San Francisco Health Network (SFHN), which includes San Francisco
General Hospital (SFGH), Laguna Honda Hospital (LHH), and Ambulatory Care Services (includes Jail Health Services,
Primary Care, Whole Person Integrated Care, Maternal Child Adolescent Health, HIV Health Services) a continuous,
reliable source of intermittent, supplemental, and travel nursing personnel to backfill staffing in times of staffing
challenges. Reasons for staffing challenges may include patient census surge and backfilling nursing vacancies and
leaves of absence. We must have supplemental staffing to ensure the SFHN meets California State mandated nurse-
to-patient staffing ratio requirements and ensure safe and high-quality patient care.
Job Class(es): 2320 - Registered Nurse
Labor Unions: 791 - SEIU 1021 Staff & Per Diem RNs

PSC Justification(s)
==================

Services required on an as-needed, intermittent, or periodic basis
Services requiring specialized expertise, knowledge experience

 
Ref:TIS6541849_fzuZUAfZd4Qg7bw5xP7y

mailto:reanna.albert@sfdph.org
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PSC 6206 (Registered Nursing)  

DPH & SEIU Meeting Minutes – 3:30-4:30pm on 4/30/26 

Attendees:  

My Lan Do Nguyen, DPH Manager of Pre-Award Unit  

Reanna Albert, DPH PSC Coordinator  

Letania Ferreira, DPH Junior PSC Coordinator  

Troy Williams, DPH SFHN Chief Nursing Officer  

Claudia Nehme, DPH Nursing Leadership Analyst  

Erika Thorson, DPH Director of Hiring and Selection  

Jonathan Lyens, DPH Director of Contract Strategy  

Gillian Otway, DPH Chief Nursing Officer  

Ramon Williams, DPH Director of Labor Relations  

Carey Dall, SEIU Field Rep  

Dominic Curcuruto, SEIU Field Rep for Nurses at ZFGH  

Katie Aschero, SEIU Chapter President and RN in Emergency Dept  

Joseph Duncan, SEIU Jail Health Services Co-Chair  

Derek Arthur, SEIU Field Rep covering RNs  

Daniela Vargas, SEIU Field REP  

  

 

 



 
 

Page 2 of 6 

The meeting started at 3:32  

 

DPH & SEIU did introductions.   

  

DPH: I want to turn it over to Gillian and Troy to provide context. They will explain about the 
monthly meetings, and the feedback from staff about the RN registry usage.   

DPH: I want to go over when and why we have used registry. There is the traditional use of 
registry to maintain operational needs and to backfill for leave or absences, as well as for 
critical care during the winter months. Usually in partnership with unit leadership, we discuss 
and review registry requests. Historically, we have used registry requests to provide safe 
staffing and to support us. On implementation, we have registry because we have staff that 
were pulled out. When COVID hit, we saw what New York looked like, and we didn’t want 
that to happen here. Maintain hospital operations and backfill when staff were out. Surge 
versus traditional registry. Today we have 7 RN registry in-house, 6 are in the ICU, 1 is 
4A skilled nursing facility.   

DPH: Some of the review processes we have put in place. We want to thank everyone for 
the partnership and collaboration. 2 years ago we were using registry for big things. 
Since then, we put in a process to make sure we are watching the registry and have a 
standardized process. Whenever there is a request for registry, there is a form in 
a database that we use to fill vacancies and leaves. We think that it has worked well over the 
last 2 years.   

DPH: We have seen 91% decrease in registry usage, along with the great work we did with 
hiring. We have done a great job in filling out positions. We only have 14 RNs working in the 
network – that is a huge improvement. We have done a lot of good work. My priority is the 
health network. We want employees caring for patients. The PSC amount is $8.5 million, which 
is a decline in authority. We are excited to continue to collaborate with 
you. We are hopeful that you will consider retracting your objection to this PSC.   

DPH: We will turn it over to you, SEIU.  

 

SEIU: Thank you for your comments. As we did earlier this morning, Reanna and 
My Lan, I am going to send you a settlement proposal right now. Hopefully you get it.  
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DPH: Do you want me to share my screen again?  

  

SEIU: yeah, please.  

SEIU: Conceptually, as Troy just discussed, in the current moment the use of the registry is tied 
to vacancies and leaves. We want to memorialize this to make sure that the registry is not used 
for hiring.  

SEIU: We do not agree with the amount, we propose a $4-million-dollar registry, if a surge or 
a pandemic happens, we will partner with you in making a reasonable request to CSC for 
expansion of registry funds.  

  

DPH: We would like to have an internal meeting to discuss this proposal.  

 

DPH goes into caucus.  

  

DPH returned from the caucus at 4pm.   

 

DPH: We will provide you with a written response within 1 week period. But we want to make 
sure we understand the reasons behind the request.   

DPH: For number 1, I want to clarify that vacancies, leave of absence, and surge are important 
for the use of registry. We have worked with the staff there, they have requested surge and I 
want to make sure that is captured. Surge is often unknown. If we have to go back to the CSC 
for an emergency, that is a delay and we will not be able to provide the care we need to 
provide.  

  

SEIU: That was an oversight on my part, I internalized you saying vacancies and leaves. So, 
there is a predictable surge and the need for preparation in case of another pandemic.  

SEIU: You are telling me that you can reasonably predict the surges that happen every year?  
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DPH: We can, we have historical data that supports the ICUs. 2 years ago, it started in 
September/October. It is usually time-limited and temporary. We can end contracts early or 
bring them in earlier, depending on what we are seeing in the ICUs with the census and acuity. 
We work closely with the leadership team in the ICU. We talk about this with you at our 
monthly labor monitoring meetings. It is part of our operation, and it has supported critical 
care, and the 4th floor ICU.   

DPH: 2 years ago, it was an unprecedented surge. I want to make sure we have consistency 
with the messaging, but if you are saying it was a typo...  

  

SEIU: I am not saying it is a typo, it was an oversight. If you can predict it, then I guess the follow 
up question is how do you monetize it? How is your $8.1 million distributed 
for surges, vacancies and leaves of absence?  

  

DPH: Great question, our process is very data driven. We work with finance closely, we look at 
burn rates, historical surges, and we come up with numbers based on data. 
There is unpredictability. The $8.1 million (33% less than last year) is what we feel we need 
going into this. It is very data driven. We look at the data and the historical.   

DPH: We want to get SEIU’s thoughts on point number 2.  

 

SEIU: Point 2. You are saying vacancy is 0% with attrition, without attrition that doesn’t look 
pretty.  

SEIU: There are 17 vacancies in Laguna, 13 units in Laguna. You are missing almost 1 RN per 
unit. Can you confirm the attrition percentage to get the vacancy rates?  

  

DPH: The attrition is just shy of 8%. We have 89 RN vacancies across all of DPH, out of 1600 
across all of DPH. 5.09% vacancy rate. Those numbers are considerably better than they were 
over the last two years.   

  

SEIU: I mean, I think the union takes a position that we do not accept vacancy rates minus 
attrition. This percentage seems pretty high to me. The vacancy rates from the SNF are 8%. 27% 
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in a diff department and 36% in another department. If you put it all in a bucket 
it impacts people’s work dynamics.  

  

DPH: Thank you for sharing that. For  number 3, we would like to understand the $4 million 
number.  

  

SEIU: I am feeling in the dark concerning what this data driven $8.1 million actually 
represents. What we understand is that many millions are being put aside for another 
pandemic, for another winter surge, for vacancies, etc. But we do not have that information.  

  

DPH: To understand you correctly, you took the number that we are requesting, and you cut it 
in half? Is that the same formula that is applied here?  

 

SEIU: It is an opening bargaining position, and we are more than willing to entertain any serious 
position you have. We do not understand why you need $8.1 million. The fact that you cannot 
show how much you spent on each classification, we need to know that.   

  

DPH: The way the PSCs were split out prior to last years, the RNs were the ancillary. When 
invoice or bill comes in, they get charged to the POs. We cannot parse out which were RNs 
versus Ancillary. This year we have added increased PDSA. We are working to get better and 
better. The most recent year it is parsed out to be the RN expenditure.  

DPH: The $8.1 million for RNs, we now are showing a track record of not spending all the 
authority. We want contingencies in place. We went from $100 million down to $55 million. 
Every year we are returning unspent authority. We are overseeing this process better and we 
want to make sure that this is recognized. We are not saying we are going to spend all $8.1 
million, but we need it there in case we need it.  

  

SEIU: I am getting interest from my team in caucusing.  
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DPH: Ok, we can drop off and you let us know when we can come back.  

 

SEIU sent a message at 4:28 saying they needed a few more minutes.  

SEIU sent another message at 4:36 saying they were ready and DPH returned to the call.  

 

SEIU: Thank you for your patience and the questions. I will hand it off to Derek.  

SEIU: We want to clarify things concerning your question about our proposal around the budget 
for $4 million and how we came out with that budget.  

SEIU: For the 2320 classification for the fiscal year of 2026 to date there were $1.2 million. It is 
our responsibility to make sure that the city makes good use of public money and DPH and 
Laguna have done the layoff of 4 RNs at Laguna, which has provided a burn rate. Given that, the 
$4 million dollars is pretty reasonable.  

  

DPH: Thank you for sharing those perspectives. We are going to review the documents you 
provided, if you could post the proposal to the wider group thread and we will respond on our 
end within 1 week and we will proceed from there.   

DPH: Look forward to hearing from everyone.    

 

 



SEIU 1021 Proposals for Settlement – PSC 6206 

1. Usage of registry directly tied to vacancies and leaves of absence.  Usage of registry
cannot be used to cover for lack of hiring.  DPH must maintain a dashboard showing the
relation of each individual registry use and its cost to a position number for vacancy or
leave of absence.

2. Ongoing monthly monitoring meetings with ongoing release for SEIU 1021 member
leaders from SFGH, LHH, and Community Clinics/Primary Care.  Monitoring meetings
will have a standing agenda item focusing on DPH’s action plans for full staffing in units
identified as having staffing shortages or high vacancy rates.

3. PSC Amount: $4 million.  If pandemic or other surge occurs, DPH returns to CSC for
emergency registry expansion.  SEIU 1021 will support any reasonable request in such a
context.



SFHN Response to SEIU 1021 Proposal for Settlement 

The scope of Personal Service Contracts as outlined in the Policy of the Civil Service Commission on 
Personal Service contracts, approved November 6, 2023 and dated December 19, 2023 is as follows: (1) 
“[i]mmediately needed services to address unanticipated or transitional situations, or services needed to 
address urgent situations that do not rise to the level of an “emergency”; “[s]ervices required on an as-
needed, intermittent or periodic basis.” In accordance with the aforementioned policy, SFHN utilizes 
registry to backfill vacancies, leaves, and unforeseen circumstances such as patient surge (not rising to the 
level as ‘emergency’) on an as-needed basis, as outlined in the PSC 6206 submission.   

In response to SEIU’s proposals: 

(1) Usage of registry directly tied to vacancies and leaves of absence.  Usage of registry cannot be used to
cover for lack of hiring.  DPH must maintain a dashboard showing the relation of each individual registry 
use and its cost to a position number for vacancy or leave of absence.

SFHN Response: As stated in SFHN’s PSC 6206 submission and in the initial PSC review meeting with 
SEIU, SFHN remains committed to using nursing registry only when necessary, and leadership continues 
to limit registry utilization to vacancies, leaves, and unforeseen circumstances such as sudden patient 
surges. This approach reflects our shared responsibility to ensure safe, continuous patient care while also 
maintaining responsible and judicious use of registry resources. At the same time, SFHN must retain t he 
ability to make operational decisions required to meet patient care needs in real time. We value the 
partnership with labor and will continue to monitor usage and proactively communicate around trends and 
staffing needs.  

Additionally, SFHN meets with SEIU representatives monthly to share data regarding the use of registry 
and how it relates to each of the aforementioned categories. SFHN is committed to the continuation of this 
data sharing and monthly reports; however, SFHN cannot provide specific position numbers due to 
employee confidentiality.   

(2) Ongoing monthly monitoring meetings with ongoing release for SEIU 1021 member leaders from SFGH,
LHH, and Community Clinics/Primary Care.  Monitoring meetings will have a standing agenda item
focusing on DPH’s action plans for full staffing in units identified as having staffing shortages or high
vacancy rates.

SFHN Response: SFHN Nursing Leadership and HR Leadership have met with SEIU twenty-three (23) 
times as of May 1st to discuss registry across all SFHN locations. SFHN remains committed to the ongoing 
monthly meetings and collaboration with SEIU.   The monthly monitoring meetings include a detailed 
review of our registry utilization dashboards and a review of the HR vacancy report. There is also time 
allocated for questions and round table discussion related to nursing units utilizing registry.  However, 
monthly Labor Monitoring Committees are the appropriate setting for staffing discussions and action 
plans. 

(3) PSC Amount: $4 million.  If pandemic or other surge occurs, DPH returns to CSC for emergency registry 
expansion.  SEIU 1021 will support any reasonable request in such a context.



SFHN Response: Nursing Leadership is responsible for the care of all SF patients and must uphold the 
mission and vision of San Francisco’s Department of Public Health. SFHN maintains the goal of ensuring 
quality care is delivered to patients by permanent civil service staff. However, in times of need, the use of 
registry ensures SFHN has the clinical resources present to provide critical patient care. SFHN may not 
have the time to present to CSC if an emergent issue arises and must be able to respond nimbly when the 
operational needs are critical and patient care and patient safety are on the line.  Additionally SFHN must 
ensure staffing meets or exceeds Title 22 and MOU nurse-to-patient ratios. As such, SFHN Nursing 
Leadership requests $8.1 million in PSC authority to ensure safe patient care is provided, despite any 
unforeseen circumstances. Nursing leadership diligently reviews past registry usage and current registry 
burn rates along with contingencies for the fluid landscape that is healt hcare nursing operations when 
requesting authority. This request is approximately 33% less than last year’s PSC request demonstrating 
SFHN’s commitment to keep registry levels low. SFHN monitors registry utilization with fiduciary concern 
and responsibility. SFHN does not seek to spend all granted authority; however, SFHN maintains that the 
request for additional buffer in the PSC authority is critical to ensure SFHN is able to respo nd immediately 
to unforeseen issues needing extremely fast turnaround to ensure safe patient care.    



Outlook

Re: PSC 6206 - SEIU 1021 Proposal for Agreement

From Nguyen, My Lan Do (DPH) <mylando.nguyen@sfdph.org>
Date Fri 5/8/2026 4:17 PM
To Carey Dall <Carey.Dall@seiu1021.org>; Albert, Reanna (DPH) <reanna.albert@sfdph.org>; Williams, Troy (DPH)

<troy.williams@sfdph.org>; Nehme, Claudia (DPH) <claudia.nehme@sfdph.org>; Otway, Gillian (DPH)
<gillian.otway@sfdph.org>; Dentoni, Terry (DPH) <terry.dentoni@sfdph.org>; Ferreira, Letania (DPH)
<letania.ferreira@sfdph.org>; Kim, Luenna (DPH) <luenna.kim@sfdph.org>; Murrell, Drew (DPH)
<drew.murrell@sfdph.org>; Thorson, Erika (DPH) <erika.thorson@sfdph.org>; Lyens, Jonathan (DPH)
<jonathan.lyens@sfdph.org>; Williams, Ramon (DPH) <ramon.williams@sfdph.org>; DHR-PSCCoordinator,
DHR (HRD) <dhr-psccoordinator@sfgov.org>; DPH-sfdph-psccoordinator <sfdph-psccoordinator@sfdph.org>

Cc Nato Green <nato.green@seiu1021.org>; Dominic Curcuruto <Dominic.Curcuruto@seiu1021.org>; Derek
Arthur <Derek.Arthur@seiu1021.org>; Najuawanda Daniels <najuawanda.daniels@seiu1021.org>; Poole,
Danielle (DPH) <danielle.s.poole@sfdph.org>; Rob Szykowny <rszykowny@unioncounsel.net>; Aschero, Katie
(DPH) <katie.aschero@sfdph.org>; Duncan, Joseph (DPH) <joseph.duncan@sfdph.org>; Healy, Maria-Elena
(DPH) <maria-elena.healy@sfdph.org>

Hi Carey, 

Thank you for your email and for reaffirming SEIU 1021’s commitment to continued discussions regarding the
Registered Nursing Registry PSC.

We want to reiterate that the Department remains fully willing to meet and address the union’s concerns. The
Civil Service Commission specifically requested that the department and SEIU 1021 meet together not only to
exchange information, but also to work through the union’s questions and attempt to reach agreement so that we
may return to the Commission with a jointly supported PSC recommendation. We remain committed to that
expectation.

As you know, we have been meeting monthly per the CSC’s direction for nearly two years, and we value the
union’s engagement in those sessions. We also acknowledge your stated objections and your continued
willingness to meet in an effort to resolve them. Regarding your request to postpone the PSC from the May 18 CSC
calendar, we understand the scheduling conflict created by the Fact‑Finding hearing. In the interest of ensuring
the union has a full opportunity to participate, the department has already requested that this item be moved to
the June 1 CSC meeting. 

In the meantime, we also welcome the opportunity to meet with you before that date to continue working toward
resolving your concerns and, ideally, returning to the CSC with shared agreement. Please provide your availability
so that we can schedule this follow‑up discussion promptly.

We appreciate your partnership and look forward to continuing our work together!

My Lan

My Lan Do Nguyen (she/her)
Manager of Contractual Pre-Award, Compliance and Training Services
Office of Contracts Management and Compliance
San Francisco Department of Public Health
101 Grove St., Room 410



San Francisco, CA 94102
mylando.nguyen@sfdph.org
628-271-7580 (WRK-Teams)

CONFIDENTIALITY NOTICE: This message and any attachments are for the sole use of the intended
recipient(s) and may contain sensitive/confidential/private information. If you are not the intended
recipient, any disclosure, copying, use or distribution is prohibited. If you have received this
communication in error, please contact the sender by reply email and permanently delete the message
and any attachments.

From: Carey Dall <Carey.Dall@seiu1021.org>
Sent: Friday, May 8, 2026 11:45 AM
To: Albert, Reanna (DPH) <reanna.albert@sfdph.org>; Nguyen, My Lan Do (DPH) <mylando.nguyen@sfdph.org>;
Williams, Troy (DPH) <troy.williams@sfdph.org>; Nehme, Claudia (DPH) <claudia.nehme@sfdph.org>; Otway,
Gillian (DPH) <gillian.otway@sfdph.org>; Dentoni, Terry (DPH) <terry.dentoni@sfdph.org>; Ferreira, Letania (DPH)
<letania.ferreira@sfdph.org>; Kim, Luenna (DPH) <luenna.kim@sfdph.org>; Murrell, Drew (DPH)
<drew.murrell@sfdph.org>; Thorson, Erika (DPH) <erika.thorson@sfdph.org>; Lyens, Jonathan (DPH)
<jonathan.lyens@sfdph.org>; Williams, Ramon (DPH) <ramon.williams@sfdph.org>; DHR-PSCCoordinator, DHR
(HRD) <dhr-psccoordinator@sfgov.org>; DPH-sfdph-psccoordinator <sfdph-psccoordinator@sfdph.org>
Cc: Nato Green <nato.green@seiu1021.org>; Dominic Curcuruto <Dominic.Curcuruto@seiu1021.org>; Derek
Arthur <Derek.Arthur@seiu1021.org>; Najuawanda Daniels <najuawanda.daniels@seiu1021.org>; Poole, Danielle
(DPH) <danielle.s.poole@sfdph.org>; Rob Szykowny <rszykowny@unioncounsel.net>; Aschero, Katie (DPH)
<katie.aschero@sfdph.org>; Duncan, Joseph (DPH) <joseph.duncan@sfdph.org>; Healy, Maria-Elena (DPH)
<maria-elena.healy@sfdph.org>
Subject: RE: PSC 6206 - SEIU 1021 Proposal for Agreement

Hello Reanna et al –

As with your response to our attempt to settle the dispute around the ancillary nursing registry PSC
6205, DPH’s response to our proposals around PSC 6206 provide no substantive effort to meet our
needs or reach agreement.  SEIU 1021 therefore maintains its objection. 

We remain committed and willing to meeting with you in an attempt to reach agreement around this
PSC.  Please let us know if you have any interest in meeting to continue negotiating.

Finally, SEIU 1021 requests that this PSC be pulled from the calendar for the May 18 Civil Service
Commission meeting, and rescheduled for the following meeting.  Many of us in this email thread will be
engaged in a Fact Finding Hearing with Arbitrator Dooley that day, rendering us unavailable for comment
at the CSC meeting.  Please advise as to your willingness to postpone to the following CSC meeting.

Thank you.

Carey Dall
SEIU Local 1021
Cell (415) 717-9604

From: Albert, Reanna (DPH) <reanna.albert@sfdph.org>
Sent: Tuesday, May 5, 2026 1:48 PM
To: Nguyen, My Lan Do (DPH) <mylando.nguyen@sfdph.org>; Carey Dall <Carey.Dall@seiu1021.org>; Williams,
Troy (DPH) <troy.williams@sfdph.org>; Nehme, Claudia (DPH) <claudia.nehme@sfdph.org>; Otway, Gillian (DPH)

mailto:mylando.nguyen@sfdph.org


<gillian.otway@sfdph.org>; Dentoni, Terry (DPH) <terry.dentoni@sfdph.org>; Ferreira, Letania (DPH)
<letania.ferreira@sfdph.org>; Kim, Luenna (DPH) <luenna.kim@sfdph.org>; Murrell, Drew (DPH)
<drew.murrell@sfdph.org>; Thorson, Erika (DPH) <erika.thorson@sfdph.org>; Lyens, Jonathan (DPH)
<jonathan.lyens@sfdph.org>; Williams, Ramon (DPH) <ramon.williams@sfdph.org>; DHR-PSCCoordinator, DHR
(HRD) <dhr-psccoordinator@sfgov.org>; DPH-sfdph-psccoordinator <sfdph-psccoordinator@sfdph.org>
Cc: Nato Green <nato.green@seiu1021.org>; Dominic Curcuruto <Dominic.Curcuruto@seiu1021.org>; Derek
Arthur <Derek.Arthur@seiu1021.org>; Najuawanda Daniels <Najuawanda.Daniels@seiu1021.org>; Poole,
Danielle (DPH) <danielle.s.poole@sfdph.org>; Rob Szykowny <rszykowny@unioncounsel.net>; Aschero, Katie
(DPH) <katie.aschero@sfdph.org>; Duncan, Joseph (DPH) <joseph.duncan@sfdph.org>; Healy, Maria-Elena (DPH)
<maria-elena.healy@sfdph.org>
Subject: Re: PSC 6206 - SEIU 1021 Proposal for Agreement

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
Hi Carey, 

Attached please find DPH's written response to the proposals that SEIU presented during our last
meeting for PSC 6206. Thank you.

Reanna Albert (she/her)
Pre-Award Unit Analyst | PSC Coordinator
SFDPH Office of Contracts Management & Compliance
101 Grove Street, Room 410
San Francisco, CA 94102
reanna.albert@sfdph.org 
628-271-6178

From: Nguyen, My Lan Do (DPH) <mylando.nguyen@sfdph.org>
Sent: Friday, May 1, 2026 10:50 AM
To: Carey Dall <Carey.Dall@seiu1021.org>; Albert, Reanna (DPH) <reanna.albert@sfdph.org>; Williams, Troy (DPH)
<troy.williams@sfdph.org>; Nehme, Claudia (DPH) <claudia.nehme@sfdph.org>; Otway, Gillian (DPH)
<gillian.otway@sfdph.org>; Dentoni, Terry (DPH) <terry.dentoni@sfdph.org>; Ferreira, Letania (DPH)
<letania.ferreira@sfdph.org>; Kim, Luenna (DPH) <luenna.kim@sfdph.org>; Murrell, Drew (DPH)
<drew.murrell@sfdph.org>; Thorson, Erika (DPH) <erika.thorson@sfdph.org>; Lyens, Jonathan (DPH)
<jonathan.lyens@sfdph.org>; Williams, Ramon (DPH) <ramon.williams@sfdph.org>; DHR-PSCCoordinator, DHR
(HRD) <dhr-psccoordinator@sfgov.org>; DPH-sfdph-psccoordinator <sfdph-psccoordinator@sfdph.org>
Cc: Nato Green <nato.green@seiu1021.org>; Dominic Curcuruto <Dominic.Curcuruto@seiu1021.org>; Derek
Arthur <Derek.Arthur@seiu1021.org>; Najuawanda Daniels <najuawanda.daniels@seiu1021.org>; Poole, Danielle
(DPH) <danielle.s.poole@sfdph.org>; Rob Szykowny <rszykowny@unioncounsel.net>; Aschero, Katie (DPH)
<katie.aschero@sfdph.org>; Duncan, Joseph (DPH) <joseph.duncan@sfdph.org>; Healy, Maria-Elena (DPH)
<maria-elena.healy@sfdph.org>
Subject: Re: PSC 6206 - SEIU 1021 Proposal for Agreement

Hi Carey,

Thank you again for all the work you and the SEIU team put into yesterday’s discussion. We are grateful
to everyone who participated. 

DPH confirms receipt of the proposals and will provide a written response within one week.

We did want to clarify one point from the discussion. For proposal number one, our shared
understanding was that the term “surge” was inadvertently left out, and that SEIU would add it back in as
one of the three conditions under which you are proposing to limit the use of nursing registry.
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This message is from outside the City email system. Do not open links or attachments from
untrusted sources.

We also wanted to confirm whether SEIU is open to amending proposal number one for PSC 6205
(ancillary nursing) to similarly reflect that registry may be used for vacancies, leaves of absence, and
surge.

Thank you again, and we look forward to continuing the conversation.

Wishing you and everyone a restful and relaxing weekend!

My Lan

My Lan Do Nguyen (she/her)
Manager of Contractual Pre-Award, Compliance and Training Services
Office of Contracts Management and Compliance
San Francisco Department of Public Health
101 Grove St., Room 410
San Francisco, CA 94102
mylando.nguyen@sfdph.org
628-271-7580 (WRK-Teams)

CONFIDENTIALITY NOTICE: This message and any attachments are for the sole use of the
intended recipient(s) and may contain sensitive/confidential/private information. If you are not
the intended recipient, any disclosure, copying, use or distribution is prohibited. If you have
received this communication in error, please contact the sender by reply email and permanently
delete the message and any attachments.

From: Carey Dall <Carey.Dall@seiu1021.org>
Sent: Friday, May 1, 2026 10:40 AM
To: Carey Dall <Carey.Dall@seiu1021.org>; Albert, Reanna (DPH) <reanna.albert@sfdph.org>; Williams, Troy (DPH)
<troy.williams@sfdph.org>; Nehme, Claudia (DPH) <claudia.nehme@sfdph.org>; Otway, Gillian (DPH)
<gillian.otway@sfdph.org>; Nguyen, My Lan Do (DPH) <mylando.nguyen@sfdph.org>; Dentoni, Terry (DPH)
<terry.dentoni@sfdph.org>; Ferreira, Letania (DPH) <letania.ferreira@sfdph.org>; Kim, Luenna (DPH)
<luenna.kim@sfdph.org>; Murrell, Drew (DPH) <drew.murrell@sfdph.org>; Thorson, Erika (DPH)
<erika.thorson@sfdph.org>; Lyens, Jonathan (DPH) <jonathan.lyens@sfdph.org>; Williams, Ramon (DPH)
<ramon.williams@sfdph.org>; DHR-PSCCoordinator, DHR (HRD) <dhr-psccoordinator@sfgov.org>; DPH-sfdph-
psccoordinator <sfdph-psccoordinator@sfdph.org>
Cc: Nato Green <nato.green@seiu1021.org>; Dominic Curcuruto <Dominic.Curcuruto@seiu1021.org>; Derek
Arthur <Derek.Arthur@seiu1021.org>; Najuawanda Daniels <najuawanda.daniels@seiu1021.org>; Poole, Danielle
(DPH) <danielle.s.poole@sfdph.org>; Rob Szykowny <rszykowny@unioncounsel.net>; Aschero, Katie (DPH)
<katie.aschero@sfdph.org>; Duncan, Joseph (DPH) <joseph.duncan@sfdph.org>; Healy, Maria-Elena (DPH)
<maria-elena.healy@sfdph.org>
Subject: PSC 6206 - SEIU 1021 Proposal for Agreement

Hello all –

Thank you for meeting with us yesterday on PSC 6206 (Nursing Registry).
During the meeting,  SEIU 1021 offered proposals for reaching agreement around PSC 6206 (please
see attached).  We understand that DPH will respond to our proposals after internal review – please let
us know in writing when we can expect your response.

Regards,
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Carey Dall
SEIU Local 1021
Cell (415) 717-9604



Outlook

Re: DPH [DHRPSC0006206] submitted for Union Review

From Albert, Reanna (DPH) <reanna.albert@sfdph.org>
Date Tue 4/28/2026 11:42 AM
To Carey Dall <Carey.Dall@seiu1021.org>; DT Service Now (TIS) <ccsfdt@service-now.com>; Ruggels, Michelle

(DPH) <michelle.ruggels@sfdph.org>; Fernando, Ian (DPH) <ian.fernando@sfdph.org>; DHR-Personal Services
Contracts <DHR-PersonalServicesContracts@sfgov.org>; Falcon, Victoria (DPH) <victoria.falcon@sfdph.org>;
Dentoni, Terry (DPH) <terry.dentoni@sfdph.org>; Kim, Luenna (DPH) <luenna.kim@sfdph.org>; Williams,
Ramon (DPH) <ramon.williams@sfdph.org>; Lui, Lisa (DPH) <lisa.lui@sfdph.org>; Williams, Troy (DPH)
<troy.williams@sfdph.org>; Otway, Gillian (DPH) <gillian.otway@sfdph.org>; Nehme, Claudia (DPH)
<claudia.nehme@sfdph.org>; Lyens, Jonathan (DPH) <jonathan.lyens@sfdph.org>; Huang, Lucinda (DPH)
<lucinda.huang@sfdph.org>; PSCreview <PSCreview@seiu1021.org>; Nguyen, My Lan Do (DPH)
<mylando.nguyen@sfdph.org>; Ferreira, Letania (DPH) <letania.ferreira@sfdph.org>; Thorson, Erika (DPH)
<erika.thorson@sfdph.org>; Poole, Danielle (DPH) <danielle.s.poole@sfdph.org>

Cc Aschero, Katie (DPH) <katie.aschero@sfdph.org>; Daniela Vargas <danijvarg@gmail.com>; Duncan, Joseph
(DPH) <joseph.duncan@sfdph.org>; Cramer, Aaron (DPH) <aaron.cramer@sfdph.org>; Healy, Maria-Elena
(DPH) <maria-elena.healy@sfdph.org>

Hi Carey, 

As the Contracts team does not have the authority to release staff, we will defer to the Labor Relations team
(@Hoffer, Daniel (DPH) and @Poole, Danielle (DPH)) to confirm.

Thanks,
Reanna

Reanna Albert (she/her)
Pre-Award Unit Analyst | PSC Coordinator
SFDPH Office of Contracts Management & Compliance
101 Grove Street, Room 410
San Francisco, CA 94102
reanna.albert@sfdph.org 
628-271-6178

From: Carey Dall <Carey.Dall@seiu1021.org>
Sent: Tuesday, April 28, 2026 11:38 AM
To: Albert, Reanna (DPH) <reanna.albert@sfdph.org>; DT Service Now (TIS) <ccsfdt@service-now.com>; Ruggels,
Michelle (DPH) <michelle.ruggels@sfdph.org>; Fernando, Ian (DPH) <ian.fernando@sfdph.org>; DHR-Personal
Services Contracts <DHR-PersonalServicesContracts@sfgov.org>; Falcon, Victoria (DPH)
<victoria.falcon@sfdph.org>; Dentoni, Terry (DPH) <terry.dentoni@sfdph.org>; Kim, Luenna (DPH)
<luenna.kim@sfdph.org>; Williams, Ramon (DPH) <ramon.williams@sfdph.org>; Lui, Lisa (DPH)
<lisa.lui@sfdph.org>; Williams, Troy (DPH) <troy.williams@sfdph.org>; Otway, Gillian (DPH)
<gillian.otway@sfdph.org>; Nehme, Claudia (DPH) <claudia.nehme@sfdph.org>; Lyens, Jonathan (DPH)
<jonathan.lyens@sfdph.org>; Huang, Lucinda (DPH) <lucinda.huang@sfdph.org>; PSCreview
<PSCreview@seiu1021.org>; Nguyen, My Lan Do (DPH) <mylando.nguyen@sfdph.org>; Ferreira, Letania (DPH)
<letania.ferreira@sfdph.org>; Thorson, Erika (DPH) <erika.thorson@sfdph.org>



Cc: Aschero, Katie (DPH) <katie.aschero@sfdph.org>; Daniela Vargas <danijvarg@gmail.com>; Duncan, Joseph
(DPH) <joseph.duncan@sfdph.org>; Cramer, Aaron (DPH) <aaron.cramer@sfdph.org>; Healy, Maria-Elena (DPH)
<maria-elena.healy@sfdph.org>
Subject: RE: DPH [DHRPSC0006206] submitted for Union Review

Thank you, Reanna.

For purposes of this meeting please have the following SEIU 1021 members released at 3pm on April
30:

Katie Aschero
Maria-Elena Healy
Daniela Vargas

Regards,
Carey
From: Albert, Reanna (DPH) <reanna.albert@sfdph.org>
Sent: Tuesday, April 28, 2026 11:25 AM
To: Carey Dall <Carey.Dall@seiu1021.org>; DT Service Now (TIS) <ccsfdt@service-now.com>; Ruggels, Michelle
(DPH) <michelle.ruggels@sfdph.org>; Fernando, Ian (DPH) <ian.fernando@sfdph.org>; DHR-Personal Services
Contracts <DHR-PersonalServicesContracts@sfgov.org>; Falcon, Victoria (DPH) <victoria.falcon@sfdph.org>;
Dentoni, Terry (DPH) <terry.dentoni@sfdph.org>; Kim, Luenna (DPH) <luenna.kim@sfdph.org>; Williams, Ramon
(DPH) <ramon.williams@sfdph.org>; Lui, Lisa (DPH) <lisa.lui@sfdph.org>; Williams, Troy (DPH)
<troy.williams@sfdph.org>; Otway, Gillian (DPH) <gillian.otway@sfdph.org>; Nehme, Claudia (DPH)
<claudia.nehme@sfdph.org>; Lyens, Jonathan (DPH) <jonathan.lyens@sfdph.org>; Huang, Lucinda (DPH)
<lucinda.huang@sfdph.org>; PSCreview <PSCreview@seiu1021.org>; Nguyen, My Lan Do (DPH)
<mylando.nguyen@sfdph.org>; Ferreira, Letania (DPH) <letania.ferreira@sfdph.org>; Thorson, Erika (DPH)
<erika.thorson@sfdph.org>
Subject: Re: DPH [DHRPSC0006206] submitted for Union Review

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
Hi Carey, 

Following up on our phone conversation earlier, the meeting for PSC 6206 has been scheduled for
Thursday, 4/30 at 3:30pm. Thank you.

Reanna Albert (she/her)
Pre-Award Unit Analyst | PSC Coordinator
SFDPH Office of Contracts Management & Compliance
101 Grove Street, Room 410
San Francisco, CA 94102
reanna.albert@sfdph.org 
628-271-6178

From: Albert, Reanna (DPH) <reanna.albert@sfdph.org>
Sent: Monday, April 27, 2026 2:44 PM
To: Carey Dall <Carey.Dall@seiu1021.org>; DT Service Now (TIS) <ccsfdt@service-now.com>; Ruggels, Michelle
(DPH) <michelle.ruggels@sfdph.org>; Fernando, Ian (DPH) <ian.fernando@sfdph.org>; DHR-Personal Services
Contracts <DHR-PersonalServicesContracts@sfgov.org>; Falcon, Victoria (DPH) <victoria.falcon@sfdph.org>;
Dentoni, Terry (DPH) <terry.dentoni@sfdph.org>; Kim, Luenna (DPH) <luenna.kim@sfdph.org>; Williams, Ramon
(DPH) <ramon.williams@sfdph.org>; Lui, Lisa (DPH) <lisa.lui@sfdph.org>; Williams, Troy (DPH)
<troy.williams@sfdph.org>; Otway, Gillian (DPH) <gillian.otway@sfdph.org>; Nehme, Claudia (DPH)
<claudia.nehme@sfdph.org>; Lyens, Jonathan (DPH) <jonathan.lyens@sfdph.org>; Huang, Lucinda (DPH)
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<lucinda.huang@sfdph.org>; PSCreview <PSCreview@seiu1021.org>; Nguyen, My Lan Do (DPH)
<mylando.nguyen@sfdph.org>; Ferreira, Letania (DPH) <letania.ferreira@sfdph.org>
Subject: Re: DPH [DHRPSC0006206] submitted for Union Review

Hi Carey, 

Below are possible times to meet this week regarding PSC 6206, which will be a separate discussion
from 6205. Please advise what works best for SEIU. Thank you.

Weds, 4/29 - 11:30am
Weds, 4/29 - 2:30pm
Thurs, 4/30 - 3:30pm

Reanna Albert (she/her)
Pre-Award Unit Analyst | PSC Coordinator
SFDPH Office of Contracts Management & Compliance
101 Grove Street, Room 410
San Francisco, CA 94102
reanna.albert@sfdph.org 
628-271-6178

From: Albert, Reanna (DPH) <reanna.albert@sfdph.org>
Sent: Thursday, April 2, 2026 12:37 PM
To: Carey Dall <Carey.Dall@seiu1021.org>; DT Service Now (TIS) <ccsfdt@service-now.com>; Ruggels, Michelle
(DPH) <michelle.ruggels@sfdph.org>; Fernando, Ian (DPH) <ian.fernando@sfdph.org>; DHR-Personal Services
Contracts <DHR-PersonalServicesContracts@sfgov.org>; Falcon, Victoria (DPH) <victoria.falcon@sfdph.org>;
Dentoni, Terry (DPH) <terry.dentoni@sfdph.org>; Kim, Luenna (DPH) <luenna.kim@sfdph.org>; Williams, Ramon
(DPH) <ramon.williams@sfdph.org>; Lui, Lisa (DPH) <lisa.lui@sfdph.org>; Williams, Troy (DPH)
<troy.williams@sfdph.org>; Otway, Gillian (DPH) <gillian.otway@sfdph.org>; Nehme, Claudia (DPH)
<claudia.nehme@sfdph.org>; Lyens, Jonathan (DPH) <jonathan.lyens@sfdph.org>; Huang, Lucinda (DPH)
<lucinda.huang@sfdph.org>; PSCreview <PSCreview@seiu1021.org>; Nguyen, My Lan Do (DPH)
<mylando.nguyen@sfdph.org>; Ferreira, Letania (DPH) <letania.ferreira@sfdph.org>
Subject: Re: DPH [DHRPSC0006206] submitted for Union Review

Hi Carey, 

Thank you for confirming 4/8. We can start with PSC 6205 at 11am, followed by 6206. I'll send a
calendar invite shortly.

Reanna Albert (she/her)
Pre-Award Unit Analyst | PSC Coordinator
SFDPH Office of Contracts Management & Compliance
101 Grove Street, Room 410
San Francisco, CA 94102
reanna.albert@sfdph.org 
628-271-6178

From: Carey Dall <Carey.Dall@seiu1021.org>
Sent: Thursday, April 2, 2026 10:14 AM
To: Albert, Reanna (DPH) <reanna.albert@sfdph.org>; DT Service Now (TIS) <ccsfdt@service-now.com>; Ruggels,
Michelle (DPH) <michelle.ruggels@sfdph.org>; Fernando, Ian (DPH) <ian.fernando@sfdph.org>; DHR-Personal
Services Contracts <DHR-PersonalServicesContracts@sfgov.org>; Falcon, Victoria (DPH)
<victoria.falcon@sfdph.org>; Dentoni, Terry (DPH) <terry.dentoni@sfdph.org>; Kim, Luenna (DPH)
<luenna.kim@sfdph.org>; Williams, Ramon (DPH) <ramon.williams@sfdph.org>; Lui, Lisa (DPH)
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<lisa.lui@sfdph.org>; Williams, Troy (DPH) <troy.williams@sfdph.org>; Otway, Gillian (DPH)
<gillian.otway@sfdph.org>; Nehme, Claudia (DPH) <claudia.nehme@sfdph.org>; Lyens, Jonathan (DPH)
<jonathan.lyens@sfdph.org>; Huang, Lucinda (DPH) <lucinda.huang@sfdph.org>; PSCreview
<PSCreview@seiu1021.org>; Nguyen, My Lan Do (DPH) <mylando.nguyen@sfdph.org>; Ferreira, Letania (DPH)
<letania.ferreira@sfdph.org>
Subject: RE: DPH [DHRPSC0006206] submitted for Union Review

Hello Reanna –

If we’re going to do both registry PSCs on 4/8, our preference is to do one right after the other.

We propose doing 6205 at 11am, and 6206 immediately thereafter.

Please let me know if this works for your team.

CD

From: Albert, Reanna (DPH) <reanna.albert@sfdph.org>
Sent: Monday, March 30, 2026 11:53 AM
To: Carey Dall <Carey.Dall@seiu1021.org>; DT Service Now (TIS) <ccsfdt@service-now.com>; Ruggels, Michelle
(DPH) <michelle.ruggels@sfdph.org>; Fernando, Ian (DPH) <ian.fernando@sfdph.org>; DHR-Personal Services
Contracts <DHR-PersonalServicesContracts@sfgov.org>; Falcon, Victoria (DPH) <victoria.falcon@sfdph.org>;
Dentoni, Terry (DPH) <terry.dentoni@sfdph.org>; Kim, Luenna (DPH) <luenna.kim@sfdph.org>; Williams, Ramon
(DPH) <ramon.williams@sfdph.org>; Lui, Lisa (DPH) <lisa.lui@sfdph.org>; Williams, Troy (DPH)
<troy.williams@sfdph.org>; Otway, Gillian (DPH) <gillian.otway@sfdph.org>; Nehme, Claudia (DPH)
<claudia.nehme@sfdph.org>; Lyens, Jonathan (DPH) <jonathan.lyens@sfdph.org>; Huang, Lucinda (DPH)
<lucinda.huang@sfdph.org>; PSCreview <PSCreview@seiu1021.org>; Nguyen, My Lan Do (DPH)
<mylando.nguyen@sfdph.org>; Ferreira, Letania (DPH) <letania.ferreira@sfdph.org>
Subject: Re: DPH [DHRPSC0006206] submitted for Union Review

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.
Hi Carey,

Confirming receipt of your email. DPH staff are preparing responses to your questions. Regarding
potential dates/times, could we please request an extension to meet with SEIU next week instead of this
week, at any of the times below? Our CFO is currently out of the office, and we would like him to review
the information we're compiling prior to the meeting.

Below is DPH staff availability. Please let me know what works best for SEIU.

Weds 4/8 at 9am
Weds 4/8 at 11am
Weds 4/8 at 4pm

Thank you,
Reanna

Reanna Albert (she/her)
Pre-Award Unit Analyst | PSC Coordinator
SFDPH Office of Contracts Management & Compliance
101 Grove Street, Room 410
San Francisco, CA 94102
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This message is from outside the City email system. Do not open links or attachments from
untrusted sources.

reanna.albert@sfdph.org 
628-271-6178

From: Carey Dall <Carey.Dall@seiu1021.org>
Sent: Friday, March 27, 2026 5:13 PM
To: DT Service Now (TIS) <ccsfdt@service-now.com>; Ruggels, Michelle (DPH) <michelle.ruggels@sfdph.org>;
Fernando, Ian (DPH) <ian.fernando@sfdph.org>; DHR-Personal Services Contracts <DHR-
PersonalServicesContracts@sfgov.org>; Falcon, Victoria (DPH) <victoria.falcon@sfdph.org>; Dentoni, Terry (DPH)
<terry.dentoni@sfdph.org>; Kim, Luenna (DPH) <luenna.kim@sfdph.org>; Williams, Ramon (DPH)
<ramon.williams@sfdph.org>; Lui, Lisa (DPH) <lisa.lui@sfdph.org>; Williams, Troy (DPH)
<troy.williams@sfdph.org>; Otway, Gillian (DPH) <gillian.otway@sfdph.org>; Nehme, Claudia (DPH)
<claudia.nehme@sfdph.org>; Lyens, Jonathan (DPH) <jonathan.lyens@sfdph.org>; Huang, Lucinda (DPH)
<lucinda.huang@sfdph.org>; PSCreview <PSCreview@seiu1021.org>; Nguyen, My Lan Do (DPH)
<mylando.nguyen@sfdph.org>; Albert, Reanna (DPH) <reanna.albert@sfdph.org>; Ferreira, Letania (DPH)
<letania.ferreira@sfdph.org>
Cc: DHR-Personal Services Contracts <DHR-PersonalServicesContracts@sfgov.org>
Subject: RE: DPH [DHRPSC0006206] submitted for Union Review

Hello –

SEIU 1021 objects to this PSC and demands to meet and confer.

Please send us dates/times. 

Meanwhile, we request the following information before we meet:

The names of vendors and contracts used previously to contract out registry services for RN 2320,
and copies of the contracts with the associated vendors.
All invoices and DPH performance evaluations for services rendered by vendors to whom these
services were contracted out in the past 3 years.
The total amount of money spent on RN 2320 registry for the following fiscal years: 23/24, 24/25,
and 25/26 (to date).
Any department documents including strategic plans, department policies and procedures, legal
and funding requirements, audits, etc. that led to the decision to seek registry usage at the rate of
$8.1 million per year.
A list of department decision makers who determined the need to contract out these services. 
Vacancy data for RN 2320 for the past three years.
Evaluation metrics and impact analysis conducted by DPH to assess the contractors’
performance, including the vendors’ abilities to provide staffing when requested.
The specific DPH programs or systems of care that will be supported by the vendor.

In the event that SEIU 1021 requires further information, we will let you know.

Thank you.

Sincerely,

Carey Dall
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SEIU Local 1021
Cell (415) 717-9604

From: CCSF IT Service Desk <ccsfdt@service-now.com>
Sent: Monday, March 23, 2026 11:11 AM
To: michelle.ruggels@sfdph.org; ian.fernando@sfdph.org; DHR-PersonalServicesContracts@sfgov.org;
victoria.falcon@sfdph.org; terry.dentoni@sfdph.org; luenna.kim@sfdph.org; ramon.williams@sfdph.org;
lisa.lui@sfdph.org; troy.williams@sfdph.org; gillian.otway@sfdph.org; claudia.nehme@sfdph.org;
jonathan.lyens@sfdph.org; lucinda.huang@sfdph.org; PSCreview <PSCreview@seiu1021.org>;
mylando.nguyen@sfdph.org; reanna.albert@sfdph.org; letania.ferreira@sfdph.org
Subject: DPH [DHRPSC0006206] submitted for Union Review

CAUTION: This email originated from outside of the organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Hello union representatives,
DPH is requesting your review of PSC [DHRPSC0006206]. Please see relevant details of this request below and in
the attached document(s). Should you have any questions or objections, please state them by replying all to
this email by 2026-04-22.  If you would like to request a factfinder review for this PSC, please submit the
PSC factfinder review request form within 5 days of your initial meeting with the department. 
PSC Summary
==================
Record Number: DHRPSC0006206 v 0.01
Description of Proposed Work: Contractors will provide the San Francisco Health Network (SFHN), which includes
San Francisco General Hospital, Laguna Honda Hospital, and Ambulatory Care Services (includes Jail Health
Services, Primary Care, Whole Person Integrated Care, Maternal Child Adolescent Health, HIV Health Services) a
continuous, reliable source of intermittent, supplemental, and travel nursing personnel to backfill staffing in times
of staffing challenges.

Request Type: New

Approval Type: CSC Approval
CSC Review Reason(s):

CSC Approval by Amount

Submitting Department: DPH
Dept PSC Coordinator: Reanna Albert
Dept PSC Coordinator Email: reanna.albert@sfdph.org
Dept PSC Coordinator Phone: +1 (415) 557-6693
PSC Amount: $8,100,000.00
PSC Duration (months): 12
Funding Source(s): City Funds
Scope of Work: Contractors will provide the San Francisco Health Network (SFHN), which includes San Francisco
General Hospital (SFGH), Laguna Honda Hospital (LHH), and Ambulatory Care Services (includes Jail Health Services,
Primary Care, Whole Person Integrated Care, Maternal Child Adolescent Health, HIV Health Services) a continuous,
reliable source of intermittent, supplemental, and travel nursing personnel to backfill staffing in times of staffing
challenges. Reasons for staffing challenges may include patient census surge and backfilling nursing vacancies and
leaves of absence. We must have supplemental staffing to ensure the SFHN meets California State mandated nurse-
to-patient staffing ratio requirements and ensure safe and high-quality patient care.
Job Class(es): 2320 - Registered Nurse
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Labor Unions: 791 - SEIU 1021 Staff & Per Diem RNs

PSC Justification(s)
==================

Services required on an as-needed, intermittent, or periodic basis
Services requiring specialized expertise, knowledge experience

Ref:TIS6541849_fzuZUAfZd4Qg7bw5xP7y



PSC 6206: SEIU's Factfinder Request



  

One South Van Ness Avenue, 4th Floor ● San Francisco, CA 94103-5413 ● (628) 652-0880 
 

 City and County of San Francisco                 Department of Human Resources  
                    Carol Isen                Connecting People with Purpose                    
       Human Resources Director                   www.sfdhr.org                                                                                     
                                                                  
                                   
  

    
 
 
Via Email 
 

DATE: April 23, 2026 

TO: Robert Szykowny, Counsel, SEIU 1021 
 
FROM: Greg Stalfa, Employee Relations Representative 
 
CC:  Oumar Fall, SF Regional Director, SEIU 1021 
 David Canham, Deputy Director, SEIU 1021 
 Theresa Rutherford, President, SEIU 1021 
 Kristen Hardy, Vice President of SF Region, SEIU 1021 
 Xiu Min Li. SF Field Supervisor, SEIU 1021 
 Ardis Graham, Employee Relations Director  
 Jonathan Wright, Assistant Employee Relations Director 
 Carol Delorio, Employee Relations Representative 
  
RE: SEIU, Local 1021 – Written Objection Initiating Fact-Finding Review for Proposed 

Personal Services Contracts – Personal Services Contract Number DHRPSC0006206 
 
Dear Robert Szykowny, 
 
The City and County of San Francisco (City) is in receipt of the Service Employees International Union Local 
1021’s (SEIU 1021) Written Objection Initiating Fact-Finding Review for Proposed Personal Services 
Contracts (PSC) regarding PSC number DHRPSC0006206 (PSC 6206). The City has reviewed PSC 6206 and 
determined that it does not constitute a solicitation for work customarily performed by SEIU 1021 
Citywide bargaining unit employees.  
 
Paragraph 1 of the parties’ Collective Bargaining Agreement (CBA) provides that the provisions of the CBA 
apply to classifications listed in Attachment A. Paragraph 109 states that “work customarily performed by 
bargaining unit employees is work performed by classifications within the unit.” 2320 Registered Nurse is 
not included in Attachment A – List of Represented Classes and is, therefore, not covered by the terms 
and conditions of the SEIU 1021 Citywide CBA. 
 
As stated in the Personal Service Contract Summary (PSC Form 1) for PSC 6206 (attached), PSC 6206 
involves work customarily performed by classification 2320 Registered Nurses, which is a classification 
within the Staff and Per Diem Nurses, SEIU Local 1021 bargaining unit. This bargaining unit is distinct from 
SEIU 1021 Citywide and has a separate and distinct Memorandum of Understanding (MOU). The Staff and 
Per Diem Nurses, SEIU Local 1021 MOU does not contain a Pilot Personal Services Contract Review Process 
or any other mechanism allowing the Union to submit a dispute over a PSC to fact-finder review. 
Therefore, your request to initiate fact-finding review for PSC number DHRPSC0006206 has been 
administratively rejected.  
 



SEIU - Written Objection Initiating Fact-Finding Review - DHRPSC0006206 
April 23, 2026 
Page 2 of 2 
 

   
 

As stated in the parties’ Agreement Regarding Personal Services Contract Pilot Program Procedure 
(attached), PSC Fact-Finder Review Process Section 3(a)(iii), “once a fact-finder review request is 
submitted by the Union, the Union is deemed to have used 1 of their 5 annual fact-finder review 
opportunities, regardless of the final disposition of the request (e.g., an opportunity is still used even if 
the record is administratively rejected by the PSC factfinder review process coordinator for timeliness, the 
factfinder deems the request to have insufficient evidence for a hearing, or the factfinder's report does 
not support the Union's position).” Consequently, by objecting to PSC 6206 SEIU 1021 has used one of its 
five (5) annual fact-finder review opportunities.  
 
 
 
Attachment:  Personal Service Contract Summary (PSC Form 1) DHRPSC0006206 
  Agreement Regarding Personal Services Contract Pilot Program Procedure 
  Robert Szykowny - PSC Fact-Finding Review Request  



Personal Service Contract Summary (PSC Form 1)

Submitting Department: DPH
Submitted By: Letania Ferreira
Department Coordinator: Reanna Albert,
reanna.albert@sfdph.org
Project Manager: Troy Williams

ServiceNow Number: DHRPSC0006206
Version: 0.01
Version Type: New

Brief description of proposed work: Contractors will provide the San Francisco Health Network 
(SFHN), which includes San Francisco General Hospital, Laguna Honda Hospital, and Ambulatory 
Care Services (includes Jail Health Services, Primary Care, Whole Person Integrated Care, 
Maternal Child Adolescent Health, HIV Health Services) a continuous, reliable source of 
intermittent, supplemental, and travel nursing personnel to backfill staffing in times of staffing 
challenges.

PSC Basic Information

Amount

PSC Amount: $8,100,000
Does contract include items other than services?: No

Review Type and Reason

CSC Review Required: Yes
CSC Review Reason(s): 
        - Requires CSC Approval by Amount

Duration
Is PSC by Duration or Continuing: Duration
PSC Duration (Months): 12

Funding
Funding Source: City Funds
Special circumstances related to funding: No

Clearly describe scope and detail the services to be performed: Contractors will provide the 
San Francisco Health Network (SFHN), which includes San Francisco General Hospital (SFGH), 
Laguna Honda Hospital (LHH), and Ambulatory Care Services (includes Jail Health Services, 
Primary Care, Whole Person Integrated Care, Maternal Child Adolescent Health, HIV Health 
Services) a continuous, reliable source of intermittent, supplemental, and travel nursing 
personnel to backfill staffing in times of staffing challenges.  Reasons for staffing challenges may 

Scope of Work
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include patient census surge and backfilling nursing vacancies and leaves of absence.  We must 
have supplemental staffing to ensure the SFHN meets California State mandated nurse-to-
patient staffing ratio requirements and ensure safe and high-quality patient care. 

Why are these services required and what are the consequences of denial?: The SFHN's 
ability to access supplemental, temporary nursing personnel is critical and is community and 
industry standard.  Supplemental temporary staffing enables SFHN facilities and programs to 
maintain safe and regulatory mandated nurse to patient ratios to continue the critical care we 
provide to San Franciscans.  In 1999, the State passed AB 394 mandating specific nurse-to-
patient ratios for acute care hospitals and specialty hospitals in California. This requires ZSFG and 
LHH to maintain adequate nurse staffing. It is a priority for DPH Human Resources and the SFHN 
Nursing Department to have permanent civil service staff caring for the patients in our facilities 
and programs. However, some circumstances such as high patient census surge, leaves, 
vacancies, and/or unforeseen circumstances may cause staffing shortages. To maintain the state 
mandated nurse-to-patient ratios during such scenarios and ensure safe and high-quality patient 
care, SFHN relies on registry nursing staff to supplement staff shortages.

Has your department contracted out these services in the last three years?: Yes. See 
attached list of contracts entered into for these or similar services in the last 3 years.

How many contracts?: 2

Why have you not hired City employees to perform the services?: The supplemental services 
that we are requesting are to meet operational needs in which, despite utilizing SFHN permanent 
civil service employees, staffing challenges require additional staffing. Registry staffing is only 
ever used if all other avenues of staffing have been exhausted. Registry utilization is monitored 
daily and weekly by nursing leadership as well as monthly in collaboration with SEIU 
representatives. In times of urgent staffing needs, it is important to have a reliable and skilled 
source of nursing personnel to ensure patient care is safe and of high-quality.

Will any contracts under this PSC require department Commission approval: No

Will any contracts under this PSC require Board of Supervisors approval: No

Board and Commission Approvals

Q1 - Are there any regulatory or legal requirements supporting outsourcing of this work?: 
No
Q2 - Does performing these services cause a conflict of interest?: No
Q3 - Are these proprietary services City is not authorized to do?: No
Q4 - Does City lacks necessary facilities/equipment?: No
Q5 - Are the services required on a temporary basis or on a long-term basis?: Long-term 

Justification
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Basis
Q5a) Are the services required on an as-needed, intermittent, or periodic basis?: Yes
Q5a1) Why are the services required on an as-needed, intermittent and periodic basis?: The 
services are required in times of staffing shortages (as described above) on an as-needed basis. 
In alignment with healthcare industry standards, the Department expects the intermittent need to 
be ongoing.
Q5b) Do the services require specialized expertise, knowledge experience?: Yes
Q5b1) Describe the specialized skills and expertise required to perform the services: 
Nursing license, basic life support license, and at least one year practicing nursing in an 
applicable setting. Required skills and expertise are consistent with the requirements for 
permanent civil service hires. All registry nurses must have valid licenses throughout the duration 
of their contract. If the staffing need requires specialized skills, the registry nurse must have 
documentation of those specialized skills (i.e. wound care).
Q5c) Does City have classifications with the required specialized skills or expertise?: Yes
Q5c1) Identify the classifications: 2320 - Registered Nurse
Q5c2) Does the Department have employees in these classifications?: Yes
Q5c3) Why are they not able to perform the services?: Civil service classifications already 
exist. These registry services are necessary for intermittent, temporary, as-needed services to 
provide back-up coverage during times of unexpected patient census surges, high leaves and 
vacancies or when civil service staff are otherwise unavailable to meet the full need of SFHN 
facilities and programs. It is community and healthcare standard practice to retain reliable and 
skilled supplemental nurses should any of the aforementioned staffing challenges require 
coverage.
Q5d) Will contractor directly supervise City employees?: No
Q5e) Will contractor train City employees?: No
Q5e1) Explain why training of City employees is not required: Training of City employees is 
not required because this request is to outsource supplemental staffing in order to have a 
reliable and skilled source of supplemental nurses in times of high patient census surge, high 
levels of leaves, and vacancies.
Q5f) Is there a plan to transition this work back to the City?: No
Q5f1) Explain why the work will not be transitioned back to the City: The use of 
supplemental nursing staff is community and healthcare industry standards.  Healthcare systems 
depend on the use of registry personnel for the reasons described above.  The intent of SFDPH is 
to use permanent civil service staff at every opportunity available, and we have made significant 
progress in the hiring of nurses, but the need will be ongoing for the reasons described above.

Additional information to support your request (Optional): 

Job Class(es): 2320 - Registered Nurse
Labor Unions: 791 - SEIU 1021 Staff & Per Diem RNs
Labor Union Email Addresses: PSCreview@seiu1021.org

Union Notifications
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Employee Relations 
City and County of San Francisco 
Department of Human Resources 

AGREEMENT REGARDING PERSONAL SERVICES CONTRACT 
PILOT PROGRAM PROCEDURE 

These Pilot Program Procedures document the procedures for Fact-Finding Review as set forth in 
the Memorandum of Understanding (MOU) between the City and County of San Francisco (City) 
and the International Federation of Professional and Technical Engineers, Local 21 (IFPTE Local 
21) and the Collective Bargaining Agreement (CBA) between the City and the Service Employees 
International Union, Local 1021 (SEIU Local 1021). These procedures apply during the Personal 
Services Contract (PSC) process, which is initiated when a City department submits a PSC request 
to the Department of Human Resources and/or Civil Service Commission (CSC). 

General Rules for Fact-Finder Review Process 

1) Each Union may use the fact-finder review process up to 5 times in a 12-month period; 

more times may be added by mutual agreement. 

2) The Unions may not trade fact-finder review process opportunities. For example, SEIU 

Local 1021 may not give one of their opportunities to IFPTE Local 21. 

3) Should both Unions want to participate in the fact-finder review process for the same PSC, 

they must each submit their own request. In these cases, both Unions must use one of 

their 5 fact-finder review opportunities. 

4) Fact-finder review opportunities do not roll over to the following 12-month period if they 

remain unused at the end of the year. 

5) Once the fact-finder review request is submitted by the Union under Step 3 below, one of 

the 5 fact-finder review opportunities is deemed to be used. 

PSC Fact-Finder Review Process 

1) PSC submittal. The City department notifies the Union of a PSC request using the tracking 

system. When the Union is notified, the 7-day public posting period also begins and 

information on the PSC becomes open to public inspection. As part of this request, the 
City department includes all information required in the application, including, but not 

limited to: 

a) The anticipated duration of the contract(s). 

b) The scope of work under the contract(s). 

c) The final solicitation, if published. If no solicitation is yet published or will be used, 

the City shall provide the special skills or expertise being sought from a contractor. 

However, detailed information such as minimum qualifications, selection criteria, 
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and other confidential information may not be included in the PSC request prior 

to the issuance of a solicitation. 

d} Which factors w~re used to justify the department's contracting decision as 
provided in the CSC's PSC Policy, paragraph 114 of the IFPTE Local 21 MOU, or 
paragraph 112 of the SEIU Local 1021 CBA. 

2) Union review & initial meeting. Within 10 calendar days of receiving the PSC notice, the 
Union may request to meet with the City over the proposed contract(s}. 

a) Within 10 calendar days of the Union's request to meet, the City department and 

Union shall conduct the meeting. If the City department cannot meet within 10 
calendar days, the City department and Union may mutually agree to extend this 

window for the Initial meeting from 10 to 20 calendar days. 

If the City department is unable to meet within 10 calendar days, the timeline for 
the Union to commence the fact-finder review process set forth in paragraph 

115.c.ii of the IFPTE Local 21 MOU, and paragraph 113.c.ii of the SEIU local 1021 
CBA, will be tolled by another 10 calendar days. 

b} During this period, the Union may request pertinent background and/or 

documentation related to the PSC request as it relates to the classifications the 
Union represents. ERO will facilitate discussions between the Union and City 
department when disputes regarding the relevance of information requested 
arise. 

c} This initial meeting may cover topics such as: 

i} The department's PSC request and justification, 

ii) Possible alternatives to contracting or subcontracting, 

iii) Whether the department staff has the expertise and/or facilities to 
perform the work, and 

iv} Steps the City has taken to address job vacancies. 

v) Whether the department has adhered to paragraph 114 of the IFPTE 

Local 21 MOU or paragraph 112 of the SEIU Local 1021 CBA. 

d) Only one meeting is required. The Union and City department may mutually agree 

to multiple meetings. 

e) Outcomes: 
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i) If the Union and City department reach an agreement about the PSC 
request, the process jumps to step 4. 

ii) If the Union and City department are not in agreement, the Union may 
wish to exercise the fact-finder review process under step 3. If they 

choose not to exercise this process, the process jumps to step 4. 

3) Fact-finder review. If the Union and City department cannot come to an agreement under 
step 2, the Union may utilize the fact-finder review process. The Union may use this fact­
finder review process for any PSC request regardless of amount. 

a) Requesting fact-finder review. To begin this process, the Union must submit a 
written request and provide the information listed on the agreed upon form to the 
PSC fact-finder review process coordinator. The Union must submit the written 

request and required information by completing the "Appeal to the Personal 
Services Contract Form" through the DHR online portal (Form URL) within 5 
calendar days of the meeting referenced in step 2. 

i) Should both Unions want to send the same PSC through the fact-finder 
review process, they must both submit a request. In these cases, both 

Unions must use 1 of their 5 fact-finder review opportunities. Each 
Union's submission will be reviewed separately and be issued their own 
report by the factfinder, but Union submissions on the same PSC will be 
assigned to the same factfinder, calendared for the same factfinding 

hearing date, and be heard together. 

ii) In cases in which the City department and Union mutually agree to host 
multiple initial meetings, the 5 calendar day window commences 
following the last mutually agreed-to meeting. 

iii) Once a fact-finder review request is submitted by the Union, the Union is 

deemed to have used 1 of their 5 annual fact-finder review opportunities, 

regardless of the final disposition of the request (e.g., an opportunity Is 
still used even if the record is administratively rejected by the PSC fact­
finder review process coordinator for timeliness, the factfinder deems 

the request to have insufficient evidence for a hearing, or the factfinder's 
report does not support the Union's position). 

b) Fact-finder review request processing. 

i) On the next business day after receipt, the PSC fact-finder review process 
coordinator reviews the Union's submission for timeliness (received 
within the 5 calendar day window). The PSC fact-finder review process 
coordinator is NOT reviewing the request for merit. 
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ii) Any requests received after 5 calendar days will be administratively 
rejected. 

1) If administratively rejected, the PSC fact-finder review process 
coordinator notifies the Union and City department about the 
rejected fact-finder review request. 

2) If administratively rejected, the PSC request will move forward to 
step 4 without commencing fact-finder review. 

iii) For timely requests, the PSC fact-finder review process coordinator 
notifies the City department, the Union, and the factfinder that 1) a 
Union fact-finder review request has been received and 2) that the City 
department may submit evidence rebutting the Union's submission. 

iv) The PSC fact-finder review process coordinator marks the PSC record as 
under fact-finder review in the tracking application. 

c) Receive City rebuttal. The City department may submit a written rebuttal to the 
Union, the PSC fact-finder review process coordinator, and the factfinder within 4 
calendar days. 

d) Review of Union submission & City rebuttal. Within 5 calendar days of the Union's 
submission, the factfinder reviews the evidence and determines if sufficient 
evidence exists to warrant a hearing on the PSC request. 

i) If the factfinder determines that the Union has not submitted sufficient 
evidence, the factfinder dismisses the Union's request for a factfinding 
hearing. 

ii) If the factfinder determines that sufficient evidence has been submitted 
to proceed with a factfinding hearing, the factfinder will schedule the 
hearing for the next prescheduled hearing date and will notify the PSC 
fact-finder review process coordinator, the City department, and the 
Union in writing. 

e) Fact-finder hearing. 

i) The purpose of the hearing is to determine whether the circumstances 
described by the City as the basis for contracting out exist. 

ii) The hearing must follow the generally accepted rules and structure of 
expedited hearings between the City and Union(s). 

iii) The Union(s) and City department must attend the fact-finder hearing. 
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1) If no Union representative attends, the fact-finder review process is 
deemed complete and the process moves forward to step 4. In 
these cases, the factfinder shall not provide a recommendation to 
the CSC. 

iv) For each PSC request, the factfinder may allow the Union(s) and City 
departments to make opening statements. They may then ask each party 
questions about the PSC request and/or any evidence or documentation 
submitted to support or object to the PSC request. 

v) If a party (the Union(s) or City department) presents information not 
previously furnished in the original PSC request, Union submission, or 
City rebuttal (if one was submitted), the other party may object to the 
factfinder considering the new information. If a party objects, the 
factfinder must determine whether to allow the information to be 
considered in the hearing using evidentiary standards typically applied at 
expedited arbitrations between the Union(s) and the City. 

vi) The PSC fact-finder hearing must be completed on the scheduled hearing 
date. The factfinder may not continue the item to the next meeting to 
request additional information from the Union or City department. 

vii) The Union may choose to be represented by legal counsel at the hearing. 

f) Fact-finder report to CSC. 

i) Following the hearing, the factfinder prepares a recommendation 
documenting their findings and recommendations to the CSC. This 
includes but is not limited to: 

1) Whether the factfinder agrees that the circumstances described by 
the City as the basis for contracting out exist and comply with the 
provisions of the relevant MOU or CBA. 

2) Whether the factfinder recommends the contracting out proposal 
should be approved, denied, or modified by the CSC. 

3) Whether any proposals the Union presents as an alternative to 
contracting out are recommended to be adopted. 

4) Any recommended timelines or intermediate steps. 

ii) The factfinder provides the written report within 5 calendar days after 
the hearing; however, the factfinder may extend this time to 14 days if 
needed. If the factfinder extends this timeline to 14 days, they notify the 
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PSC fact-finder review process coordinator, the City department, the 

Union, and the CSC's Executive Director or designee. 

iii) The factfinder emails their report to the PSC fact-finder review process 

coordinator, who then provides copies to the City department, the 

Union, and the CSC's Executive Director or designee. 

4) CSC review of PSC request. 

a) Scheduling. 

i) CSC staff are notified that a PSC request is ready to schedule before the 

Commission. 

ii) PSC requests are added to the CSC agenda. Typically, the CSC posts its 
agenda 3 business days prior to the CSC meeting. CSC staff post the PSC 

request and fact-finder report, if applicable, on their website for public 

notice. The CSC may amend its agenda up to 72 hours before the 

scheduled meeting. 

iii) PSCs with a fact-finder report are calendared on the regular agenda (not 

the consent agenda). 

b) Hearing. 

Other Rules 

i) At the hearing, CSC Commissioners will consider the PSC request. 

Consideration may include asking questions of the Union and the City 

department on a particular PSC request. 

ii) The CSC Commissioners have jurisdiction to decide to approve, deny, or 

amend the PSC request. 

iii) After the hearing, CSC staff enter the decision into the tracking system. 

1) The Pilot PSC Review Process Program will go into effect no earlier than January 1, 2025, 

but no later than July 1, 2025. This pilot program shall expire on June 30, 2027, unless the 

Parties mutually agree to extend it. 
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Cecilla T. Mangoba Date 
Interim Chief Labor Attorney 

FOR IFPTE LOCAL 21 

6/27/2 

Mark Weirick Date 
IFPTE Local 21 Regional Director 
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Nato Green date 
SEIU 1021 Collective Bargaining 
Coordinator 
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Written Objection Initiating Fact-Finding Review for Proposed Personal Services Contracts 

International Federation of Professional and Technical Engineers, Local 21 
Service Employees International Union, Local 1021 

 
 
 
 

NOTICE 
Submission of this form will be counted as one request for Fact-Finder Review. Withdrawal 
of this request will not restore any of the Union’s available requests for Fact-Finder Review 

 
 
Pursuant to the Pilot Personal Services Contract (PSC) Review Process contained in Article II 
(Employment Conditions), Section C. (Subcontracting of Work), Paragraphs 113-115 of the 
Memorandum of Understanding between the City and County of San Francisco (City) and the 
Service Employees International Union, Local 1021 (SEIU or Union), the Union may request to 
meet with the City within ten (10) days of receiving notice of a proposed PSC for discussion 
including, but not limited to, possible alternatives to contracting or subcontracting, whether the 
department staff has the expertise and/or facilities to perform the work, and steps the City has 
taken to address job vacancies. 
  
If a dispute remains unresolved about whether the City may contract out work customarily 
performed by bargaining unit employees after the parties meet and discuss, the Union may utilize 
the Fact-Finder Review Process. To initiate this process the Union must make a written objection 
within five (5) calendar days after meeting with the City to the Human Resources Director, 
containing specific and detailed factual information to support its opposition to the proposed 
PSC, and documentary evidence or declarations in support of the Union’s position. 
  
The Union is permitted to use this process up to five (5) times per year. By signing and submitting 
this form the Union formally commences the Fact-Finder Review Process. The objection must 
contain all information required by the MOU. Incomplete or inadequate submissions may be 
rejected. 
 
I submit this objection to Human Resources Director Carol Isen regarding: 
Personal Service Contract Number: DHRPSC0006206 
Union: Service Employees International Union, Local 1021 
 
Summary 



Please summarize the reason(s) for objecting to the PSC. If additional space is needed, please 
indicate that this information is contained in an attachment.  
Although this PSC specifically identifies the 2320 RN classification in SEIU 1021's RN bargaining 
unit (rather than miscellaneous unit), it is inextricably linked to PSC 6205 which involves SEIU 
1021's Miscellaneous classifications in DPH.  The PSC requests were simultaneous and DPH 
informed our representatives as part of the meet and confer that they were not able to distinguish 
registry spending on miscellaneous classifications from registry spending on the RN 
classification (See #3 in DPH's RFI response attached).  In light of this inability to track spending, 
it is necessary to scrutinize both of these PSC requests.  Furthermore, this PSC is for intermittent 
nursing work for which the City already has a specific classification, the Per Diem 2320.  The City 
failed to show any efforts it made to have this work performed by Per Diems that are already in 
City employment and in the SEIU 1021 bargaining unit.  The entire purpose of the Per Diem 2320 
is for the type of intermittent and backfill work cited as the need for this PSC.  Any use of registry 
for RN classifications should be tracked and distinguished from use of registry for Miscellaneous 
classifications.  Use of registry should also be directly tied to a particular vacancy or leave which 
could not be filled by a Per Diem employee. 
 
Factual Background 
Please provide detailed factual information which supports the opposition to the PSC. If 
additional space is needed, please indicate that this information is contained in an attachment. 
There are over 1,500 2320s working in DPH, and there are decades of vacancy and leave data on 
this classification for DPH to consult.  Despite DPH's insistence that the work is intermittent and 
the need is unpredictable, over time the vacancy and leave rates are predictable within a 
range.  In response to the Union's request for data on the vacancy rate over the past three years, 
DPH reported a consistent rate between 4% and 5%.  DPH did not demonstrate that current Per 
Diems (or additional recruiting of Per Diems) would be insufficient to absorb that amount of 
work.  In addition to DPH's failure to track spending on registry use for Miscellaneous employees 
versus RNs, DPH also did not demonstrate that it had the ability to show which leave or vacancy 
was being filled by registry use.  Since this is not being tracked, the possibility remains (and it is, 
in fact, likely) that DPH will simply use registry for any staffing need, including failures in 
recruitment and retention.  Furthermore, it is well known that use of registry nurses, as opposed 
to Per Diems, burdens existing nursing staff because of their unfamiliarity with the workplace and 
procedures.  This forces 2320s to take time away from their own patient care duties to assist 
registry nurses, which is not the case with Per Diems who are already familiar with DPH practices 
and the physical workspace.  While DPH has made progress in increasing hiring, reducing the 
time needed to fill vacancies, and reducing over reliance on registry services in the past few 
years, there is still more to do, as demonstrated by the $8 million value of this PSC. 
 
Supporting Evidence 
Please provide any available documentary evidence or declarations in support of the objection to 
the PSC. If additional space is needed, please indicate that this information is contained in an 
attachment. 
Contained in the attachments are the correspondence between the Union and the City regarding 
PSCs 6205 and 6206, the City's response to the RFI, a City presentation on the 6205 and 6206 
PSCs, as well as two existing contracts for the services at issue. 
 
Full Name: Robert Szykowny 
Email: rszykowny@unioncounsel.net 



Date: 04/21/2026 - 1:04 pm 
 

 

Signature: 
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This Agreement is made this 1st day of July, 2025, in the City and County of San Francisco, State of 
California, by and between Cross Country Staffing (“Contractor”) and the City and County of San 
Francisco (“City”), acting by and through its Department of Public Health.  

Recitals 

WHEREAS, the Department of Public Health (“Department”) wishes to procure as-needed, temporary 
registered nurse (RN) registry staff services from Contractor; and  

WHEREAS, Contractor represents and warrants that it is qualified to perform the Services required by 
City as set forth under this Agreement; and 

WHEREAS, Contractor was competitively selected pursuant to a Request for Proposals (“RFP’) entitled 
Temporary Registered Nurse Registry issued through Sourcing Event ID 00000010494; and 

WHEREAS, this is a contract for Services and the Local Business Enterprise (“LBE”) subcontracting 
participation requirement for the Services has been waived pursuant to waiver CMD14B0004407; and  

WHEREAS, approval for the Agreement was obtained on May 5, 2025 from the Civil Service 
Commission under PSC number DHRPSC0005109 which authorizes the award of multiple agreements, 
the total value of which cannot exceed $13,000,000.00 and the individual duration of which cannot 
exceed 1 year; and 

Now, THEREFORE, the parties agree as follows: 

Article 1 Definitions 

The following definitions apply to this Agreement: 

1.1 “Agreement” means this contract document, including all attached appendices, and all 
applicable City Ordinances and Mandatory City Requirements specifically incorporated into this 
Agreement by reference as provided herein. 

1.2 “City” means the City and County of San Francisco, a municipal corporation, acting by 
and through both its Director of the Office of Contract Administration or the Director’s designated agent, 
hereinafter referred to as “Purchasing” and the Department of Public Health. 

1.3 “City Data” means that data as described in Article 13 of this Agreement which 
includes, without limitation, all data collected, used, maintained, processed, stored, or generated by or on 
behalf of City in connection with this Agreement.  City Data includes, without limitation, Confidential 
Information. 

1.4 “CMD” means the Contract Monitoring Division of the City. 

1.5 “Confidential Information” means confidential City information including, but not 
limited to, personal identifiable information (“PII”), protected health information (“PHI”), or individual 
financial information (collectively, “Proprietary or Confidential Information”) that is subject to local, 
state or federal laws restricting the use and disclosure of such information, including, but not limited to, 
Article 1, Section 1 of the California Constitution; the California Information Practices Act (Civil Code § 
1798 et seq.); the California Confidentiality of Medical Information Act (Civil Code § 56 et seq.); the 
federal Gramm-Leach-Bliley Act (15 U.S.C. §§ 6801(b) and 6805(b)(2)); the privacy and information 
security aspects of the Administrative Simplification provisions of the federal Health Insurance 
Portability and Accountability Act (45 CFR Part 160 and Subparts A, C, and E of part 164); and San 
Francisco Administrative Code Chapter 12M (“Chapter 12M”). Confidential Information includes, 
without limitation, City Data. 
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1.6 “Contractor” means Cross Country Staffing 6551 Park of Commerce Blvd Boca Raton, 
FL 33487 
 . 

1.7 “Deliverables” means Contractor’s or its subcontractors’ work product, including any 
partially-completed work product and related materials, resulting from the Services provided by 
Contractor to City during the course of Contractor’s performance of the Agreement, including without 
limitation, the work product described in the “Scope of Services” attached as Appendix A. 

1.8 “Mandatory City Requirements” means those City laws set forth in the San Francisco 
Municipal Code, including the duly authorized rules, regulations, and guidelines implementing such laws 
that impose specific duties and obligations upon Contractor.  

1.9 “Party” and “Parties” means City and Contractor either individually or collectively.

1.10 “Services” means the work performed by Contractor under this Agreement as 
specifically described in the “Scope of Services” attached as Appendix A, including all services, labor, 
supervision, materials, equipment, actions and other requirements to be performed and furnished by 
Contractor under this Agreement. 

Article 2 Term of the Agreement 

2.1 Term.  The term of this Agreement shall commence on July 1, 2025 and expire on June 
30, 2026, unless earlier terminated as otherwise provided herein. 

Article 3 Financial Matters 

3.1 Certification of Funds; Budget and Fiscal Provisions 

3.1.1 Termination in the Event of Non-Appropriation. This Agreement is subject to 
the budget and fiscal provisions of Section 3.105 of the City’s Charter. Charges will accrue only after 
prior written authorization certified by the Controller, and the amount of City’s obligation hereunder shall 
not at any time exceed the amount certified for the purpose and period stated in such advance 
authorization. This Agreement will terminate without penalty, liability or expense of any kind to City at 
the end of any fiscal year if funds are not appropriated for the next succeeding fiscal year. If funds are 
appropriated for a portion of the fiscal year, this Agreement will terminate, without penalty, liability or 
expense of any kind at the end of the term for which funds are appropriated. City has no obligation to 
make appropriations for this Agreement in lieu of appropriations for new or other agreements. City 
budget decisions are subject to the discretion of the Mayor and the Board of Supervisors. Contractor’s 
assumption of risk of possible non-appropriation is part of the consideration for this Agreement. 

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS 
AGREEMENT. 

3.1.2 Maximum Costs. City’s payment obligation to Contractor cannot at any time 
exceed the amount certified by City’s Controller for the purpose and period stated in such certification. 
Absent an authorized emergency per the City Charter or applicable Code, no City representative is 
authorized to offer or promise, nor is City required to honor, any offered or promised payments to 
Contractor under this Agreement in excess of the certified maximum amount without the Controller 
having first certified the additional promised amount and the Parties having modified this Agreement as 
provided in Section 11.5, “Modification of this Agreement.” 

3.2 Authorization to Commence Work. Contractor shall not commence any work under 
this Agreement until City has issued formal written authorization to proceed, such as a purchase order, 
task order or notice to proceed. Such authorization may be for a partial or full scope of work. 

3.3 Compensation.  
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3.3.1 Calculation of Charges and Contract Not to Exceed Amount. The amount of 
this Agreement shall not exceed Nine Million Nine Hundred Thousand Dollars ($9,900,000.00), the 
breakdown of which appears in Appendix B, “Calculation of Charges.” City shall not be liable for interest 
or late charges for any late payments. City will not honor minimum service order charges for any Services 
covered by this Agreement. 

3.3.2 Payment Limited to Satisfactory Services. Contractor is not entitled to any 
payments until City approves the Services delivered. Payments to Contractor by City shall not excuse 
Contractor from its obligation to replace the unsatisfactory Services even if the unsatisfactory character 
was apparent or could have been detected at the time such payment was made. Non-conforming Services 
may be rejected by City and in such case must be replaced by Contractor without delay at no cost to City.  

3.3.3 Withhold Payments. If Contractor fails to provide the Services in accordance 
with Contractor’s obligations under this Agreement, City may withhold any and all payments due to 
Contractor until such failure to perform is cured, and Contractor shall not stop work as a result of City’s 
withholding of payments as provided herein. 

3.3.4 Invoice Format. Invoices submitted by Contractor under this Agreement must 
be in a form acceptable to the Controller and City and include a unique invoice number and a specific 
invoice date. Payment shall be made by City as specified in Section 3.3.8, or in such alternate manner as 
the Parties have mutually agreed upon in writing. All invoices must show the PeopleSoft Purchase Order 
ID Number, PeopleSoft Supplier Name and ID, Item numbers (if applicable), complete description of 
Services performed, sales/use tax (if applicable), contract payment terms and contract price. Invoices that 
do not include all required information or contain inaccurate information will not be processed for 
payment. 

3.3.5 Reserved. (LBE Payment and Utilization Tracking System.)   

3.3.6 Getting paid by City for Services. 

(a) City utilizes a commercial product through its banking partner to pay 
City contractors electronically. Contractors shall sign up to receive electronic payments to be paid under 
this Agreement. To sign up for electronic payments, visit SF City Partner at sfgov.org 

(b) At the option of City, Contractor may be required to submit invoices 
directly in the City’s financial and procurement system. Refer to 
https://sfcitypartner.sfgov.org/pages/training.aspx for more information.  

3.3.7 Reserved. (Grant Funded Contracts.)

3.3.8 Payment Terms.  

(a) Payment Due Date. Unless City notifies the Contractor that a dispute 
exists, Payment shall be made within 30 calendar days, measured from (1) the rendering of the Services 
or (2) the date of receipt of the invoice, whichever is later. Payment is deemed to be made on the date 
City issued a check to Contractor or, if Contractor agreed to electronic payment, the date City has posted 
electronic payment to Contractor. 

3.4 Audit and Inspection of Records. Contractor agrees to maintain and make available to 
City, during regular business hours, accurate books and accounting records relating to its Services. 
Contractor will permit City to audit, examine and make copies of such books and records, and to make 
audits of all invoices, materials, payrolls, records or personnel and other data related to all other matters 
covered by this Agreement, whether funded in whole or in part under this Agreement. Contractor shall 
maintain such data and records in an accessible location and condition for a period of not less than five 
years after final payment under this Agreement or until after final audit has been resolved, whichever is 
later. The State of California or any Federal agency having an interest in the subject matter of this 
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Agreement shall have the same rights as conferred upon City by this Section. Contractor shall include the 
same audit and inspection rights and record retention requirements in all subcontracts. 

3.4.1 Contractor shall annually have its books of accounts audited by a Certified Public 
Accountant and a copy of said audit report and the associated management letter(s) shall be transmitted to 
the Director of Public Health or his /her designee within one hundred eighty (180) calendar days 
following Contractor’s fiscal year end date.   If Contractor expends $750,000 or more in Federal funding 
per year, from any and all Federal awards, said audit shall be conducted in accordance with 2 CFR Part 
200 Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards.  
Said requirements can be found at the following website address: https://www.ecfr.gov/cgi-bin/text-
idx?tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl.   

3.4.2 If Contractor expends less than $750,000 a year in Federal awards, Contractor is 
exempt from the single audit requirements for that year, but records must be available for review or audit 
by appropriate officials of the Federal Agency, pass-through entity and General Accounting Office.  
Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report.  Any audit 
report which addresses all or part of the period covered by this Agreement shall treat the service 
components identified in the detailed descriptions attached to Appendix A and referred to in the Program 
Budgets of Appendix B as discrete program entities of the Contractor. 

3.4.3 The Director of Public Health or his / her designee may approve a waiver of the 
audit requirement in Section 3.4.2 above, if the contractual Services are of a consulting or personal 
services nature, these Services are paid for through fee for service terms which limit the City’s risk with 
such contracts, and it is determined that the work associated with the audit would produce undue burdens 
or costs and would provide minimal benefits. A written request for a waiver must be submitted to the 
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor’s fiscal year, 
whichever comes first. 

3.4.4 Any financial adjustments necessitated by this audit report shall be made by 
Contractor to the City. If Contractor is under contract to the City, the adjustment may be made in the next 
subsequent billing by Contractor to the City, or may be made by another written schedule determined 
solely by the City. In the event Contractor is not under contract to the City, written arrangements shall be 
made for audit adjustments. 

3.5 Submitting False Claims. The full text of San Francisco Administrative Code Section 
21.35, including the enforcement and penalty provisions, is incorporated into this Agreement. Any 
contractor or subcontractor who submits a false claim shall be liable to City for the statutory penalties set 
forth in that section. 

3.6 Reserved. (Payment of Prevailing Wages).  

3.7 Contract Amendments; Budgeting Revisions. 

3.7.1 Formal Contract Amendment:  Contractor shall not be entitled to an increase 
in the Compensation or an extension of the Term unless the Parties agree to a Formal Amendment in 
accordance with the San Francisco Administrative Code and Section 11.5 (Modifications of this 
Agreement). 

3.7.2 City Revisions to Program Budgets:  The City shall have authority, without the 
execution of a Formal Amendment, to purchase additional Services and/or make changes to the work in 
accordance with the terms of this Agreement (including such terms that require Contractor’s agreement), 
not involving an increase in the Compensation or the Term by use of a written City Revision to Program 
Budget.   
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3.7.3 City Program Scope Reduction. In order to preserve the Agreement and enable 
Contractor to continue to perform work albeit potentially on a reduced basis, the City shall have authority 
during the Term of the Agreement, without the execution of a Formal Amendment, to reduce scope, 
temporarily suspend the Agreement work, and/or convert the Term to month-to-month (Program Scope 
Reduction), by use of a written Revision to Program Budgets, executed by the Director of Health, or his 
or her designee, and Contractor.  Contractor understands and agrees that the City’s right to effect a 
Program Scope Reduction is intended to serve a public purpose and to protect the public fisc and is not 
intended to cause harm to or penalize Contractor.  Contractor provides City with a full and final release of 
all claims arising from a Program Scope Reduction.  Contractor further agrees that it will not sue the City 
for damages arising directly or indirectly from a City Program Scope Reduction 

Article 4 Services and Resources 

4.1 Services Contractor Agrees to Perform. Contractor agrees to perform the Services 
stated in Appendix A, “Scope of Services.” Officers and employees of City are not authorized to request 
and City is not required to compensate for Services beyond those stated. 

4.2 Qualified Personnel. Contractor represents and warrants that it is qualified to perform 
the Services required by City, and that all Services will be performed by competent personnel with the 
degree of skill and care required by current and sound professional procedures and practices. Contractor 
will comply with City’s reasonable requests regarding assignment and/or removal of personnel, but all 
personnel, including those assigned at City’s request, must be supervised by Contractor. Contractor shall 
commit sufficient resources for timely completion within the project schedule. Subcontracting. 
Contractor may subcontract portions of the Services only upon prior written approval of City. Contractor 
is responsible for its subcontractors throughout the course of the work required to perform the Services. 
All subcontracts must incorporate the terms of Article 10 “Additional Requirements Incorporated by 
Reference” of this Agreement, unless inapplicable. Neither Party shall, on the basis of this Agreement, 
contract on behalf of, or in the name of, the other Party. Any agreement made in violation of this 
provision shall be null and void.  

4.3.1 Contractor will not employ subcontractorsIndependent Contractor; Payment 
of Employment Taxes and Other Expenses. 

4.4.1 Independent Contractor. For the purposes of this Section 4.4, “Contractor” 
shall be deemed to include not only Contractor, but also any agent or employee of Contractor. Contractor 
acknowledges and agrees that at all times, Contractor is an independent contractor and is wholly 
responsible for the manner and means by which it performs the Services and work required under this 
Agreement. Contractor, and its agents and employees will not represent or hold themselves out to be 
employees of City at any time. Contractor shall not have employee status with City, nor be entitled to 
participate in any plans, arrangements, or distributions by City pertaining to or in connection with any 
retirement, health or other benefits that City may offer its employees. Contractor is liable for its acts and 
omissions. Contractor shall be responsible for all obligations and payments, whether imposed by federal, 
state or local law, including, but not limited to, FICA, income tax withholdings, unemployment 
compensation, insurance, and other similar responsibilities related to Contractor’s performing Services 
and work, or any agent or employee of Contractor providing same. Nothing in this Agreement shall be 
construed as creating an employment or agency relationship between City and Contractor, or any of its 
agents or employees. Contractor agrees to maintain and make available to City, upon request and during 
regular business hours, accurate books and accounting records demonstrating Contractor’s compliance 
with this Section. Should City determine that Contractor is not performing in accordance with the 
requirements of this Section, City shall provide Contractor with written notice of such failure. Within five 
(5) business days of Contractor’s receipt of such notice, and in accordance with Contractor policy and 
procedure, Contractor shall remedy the deficiency. Notwithstanding, if City believes that an action of 
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Contractor warrants immediate remedial action by Contractor, City shall contact Contractor and provide 
Contractor in writing with the reason for requesting such immediate action.  

4.4.2 Payment of Employment Taxes and Other Expenses. Should City, in its 
discretion, or a relevant taxing authority such as the Internal Revenue Service or the State Employment 
Development Division, or both, determine that Contractor is an employee for purposes of collection of 
any employment taxes, the amounts payable under this Agreement shall be reduced by amounts equal to 
both the employee and employer portions of the tax due (and offsetting any credits for amounts already 
paid by Contractor which can be applied against this liability). City shall then forward those amounts to 
the relevant taxing authority. Should a relevant taxing authority determine a liability for past Services 
performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly remit 
such amount due or arrange with City to have the amount due withheld from future payments to 
Contractor under this Agreement (again, offsetting any amounts already paid by Contractor which can be 
applied as a credit against such liability). A determination of employment status pursuant to this Section 
4.4 shall be solely limited to the purposes of the particular tax in question, and for all other purposes of 
this Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing, 
Contractor agrees to indemnify and hold harmless City and its officers, agents and employees from, and, 
if requested, shall defend them against any and all claims, losses, costs, damages, and expenses, including 
attorneys’ fees, arising from this Section.  

4.5 Assignment. The Services to be performed by Contractor are personal in character. This 
Agreement may not be directly or indirectly assigned, novated, or otherwise transferred unless first 
approved by City by written instrument executed and approved in the same manner as this Agreement. 
Any purported assignment made in violation of this provision shall be null and void. 

4.6 Reserved (Warranty).  

4.7 Reserved (Liquidated Damages).  

4.8 Reserved (Performance Bond).  

4.9 Reserved (Fidelity Bond).  

4.10 Emergency - Priority 1 Service. In case of an emergency that affects any part of the San 
Francisco Bay Area, Contractor will give the City and County of San Francisco Priority 1 service with 
regard to the Services procured under this Agreement unless preempted by State and/or Federal laws. 
Contractor will make every good faith effort in attempting to deliver Services using all modes of 
transportation available. In addition, the Contractor shall charge fair and competitive prices for Services 
ordered during an emergency and not covered under the awarded Agreement. 

Article 5 Insurance and Indemnity 

5.1 Insurance.  

5.1.1 Required Coverages. Without in any way limiting Contractor’s liability 
pursuant to the “Indemnification” section of this Agreement, Contractor must maintain in force, during 
the full term of the Agreement, insurance in the following amounts and coverages:  

(a) Commercial General Liability Insurance with limits not less than 
$1,000,000 each occurrence for Bodily Injury and Property Damage, including Contractual Liability, 
Personal Injury, Products and Completed Operations. Policy must include Abuse and Molestation 
coverage.  

(b) Commercial Automobile Liability Insurance with limits not less than 
$1,000,000 each occurrence, “Combined Single Limit” for Bodily Injury and Property Damage, including 
Owned, Non-Owned and Hired auto coverage, as applicable.  
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(c) Workers’ Compensation Liability Insurance, in statutory amounts, with 
Employers’ Liability Limits not less than $1,000,000 each accident, injury, or illness. 

(d) Professional Liability Insurance, applicable to Contractor’s profession, 
with limits not less than $2,000,000 for each claim with respect to negligent acts, errors or omissions in 
connection with the Services.  

(e) Reserved. (Technology Errors and Omissions Liability Insurance.)

(f) Cyber and Privacy Liability Insurance with limits of not less than 
$5,000,000 per claim. Such insurance shall include coverage for liability arising from theft, 
dissemination, and/or use of confidential information, including but not limited to, bank and credit card 
account information or personal information, such as name, address, social security numbers, protected 
health information or other personally identifying information, stored or transmitted in any form. 

(g) Reserved. (Pollution Liability Insurance.)

5.1.2 Additional Insured.

(a) The Commercial General Liability Insurance policy must include as 
Additional Insured the City and County of San Francisco, and its Officers, Agents, and Employees.  

(b) The Commercial Automobile Liability Insurance policy must include as 
Additional Insured the City and County of San Francisco and its Officers, Agents, and Employees.  

(c) Reserved. (Pollution Liability Insurance Additional Insured 
Endorsement.)  

5.1.3 Waiver of Subrogation. The Workers’ Compensation Liability Insurance 
policy(ies) shall include a waiver of subrogation in favor of City for all work performed by the 
Contractor, and its employees, agents and subcontractors. 

5.1.4 Primary Insurance. 

(a) The Commercial General Liability Insurance policy shall provide that 
such policies are primary insurance to any other insurance available to the Additional Insureds, with 
respect to any claims arising out of this Agreement, and that the insurance applies separately to each 
insured against whom claim is made or suit is brought. 

(b) The Commercial Automobile Liability Insurance policy shall provide 
that such policies are primary insurance to any other insurance available to the Additional Insureds, with 
respect to any claims arising out of this Agreement, and that the insurance applies separately to each 
insured against whom claim is made or suit is brought.  

(c) Reserved. (Pollution Liability Insurance as Primary Insurance 
Endorsement.)  

5.1.5 Other Insurance Requirements. 

(a) Thirty (30) days’ advance written notice shall be provided to City of 
cancellation, intended non-renewal, or reduction in coverages, except for non-payment for which no less 
than ten (10) days’ notice shall be provided to City. Notices shall be sent to the City email  address: 
insurance-contractsrm410@sfdph.org . 

(b) Should any of the required insurance be provided under a claims-made 
form, Contractor shall maintain such coverage continuously throughout the term of this Agreement and, 
without lapse, be maintained for a period of three (3) years beyond the expiration of this Agreement, to 
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the effect that, should occurrences during the Agreement term give rise to claims made after expiration of 
the Agreement, such claims shall be covered by such claims-made policies.  

(c) Should any of the required insurance be provided under a form of 
coverage that includes a general annual aggregate limit or provides that claims investigation or legal 
defense costs be included in such general annual aggregate limit, such general annual aggregate limit shall 
be double the occurrence or claims limits specified above. 

(d) Should any required insurance lapse during the term of this Agreement, 
requests for payments originating after such lapse shall not be processed until City receives satisfactory 
evidence of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance 
is not reinstated, City may, at its sole option, terminate this Agreement effective on the date of such lapse 
of insurance.  

(e) Before commencing any Services, Contractor shall furnish to City 
certificates of insurance including additional insured and waiver of subrogation status, as required, with 
insurers with ratings comparable to A-, VIII or higher, that are authorized to do business in the State of 
California, and that are satisfactory to City, in form evidencing all coverages set forth above. Approval of 
the insurance by City shall not relieve or decrease Contractor’s liability hereunder.  

(f) If Contractor will use any subcontractor(s) to provide Services, 
Contractor shall require the subcontractor(s) to provide all necessary insurance and to name the City and 
County of San Francisco and its officers, agents, and employees, and the Contractor as additional insureds 
and waive subrogation in favor of City, where required. 

5.2 Indemnification.  

5.2.1 Contractor shall indemnify and hold harmless City and its officers, agents and 
employees from, and, if requested, shall defend them from and against any and all liabilities (legal, 
contractual, or otherwise), losses, damages, costs, expenses, or claims for injury or damages (collectively, 
“Claims”), arising from or in any way connected with Contractor’s performance of the Agreement, 
including but not limited to, any: (i) injury to or death of a person, including employees of City or 
Contractor; (ii) loss of or damage to property; (iii) violation of local, state, or federal common law, statute 
or regulation, including but not limited to privacy or personal identifiable information, health information, 
disability and labor laws or regulations; (iv) strict liability imposed by any law or regulation; or (v) losses 
arising from Contractor’s execution of subcontracts not in accordance with the requirements of this 
Agreement applicable to subcontractors; except to the extent such indemnity is void or otherwise 
unenforceable under applicable law, and except where such Claims are the result of the active negligence 
or willful misconduct of City and are not contributed to by any act of, or by any omission to perform 
some duty imposed by law or agreement on, Contractor, its subcontractors, or either’s agent or employee. 
Contractor shall also indemnify, defend and hold City harmless from all suits or claims or administrative 
proceedings for breaches of federal and/or state law regarding the privacy of health information, 
electronic records or related topics, arising directly or indirectly from Contractor’s performance of this 
Agreement. The foregoing indemnity shall include, without limitation, reasonable fees of attorneys, 
consultants, experts, and related costs, and City’s costs of investigating any claims against City.  

5.2.2 In addition to Contractor’s obligation to indemnify City, Contractor specifically 
acknowledges and agrees that it has an immediate and independent obligation to defend City from any 
claim which actually or potentially falls within this indemnification provision, even if the allegations are 
or may be groundless, false or fraudulent, which obligation arises at the time such Claim is tendered to 
Contractor by City and continues at all times thereafter.  

5.2.3 Contractor shall indemnify and hold City harmless from all loss and liability, 
including attorneys’ fees, court costs and all other litigation expenses for any infringement of the patent 
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rights, copyright, trade secret or any other proprietary right or trademark, and all other intellectual 
property claims of any person or persons arising directly or indirectly from the receipt by City, or any of 
its officers or agents, of Contractor’s Services. 

5.2.4 Under no circumstances will City indemnify or hold harmless Contractor. 

Article 6 Liability of the Parties

6.1 Liability of City. CITY’S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT 
SHALL BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN 
SECTION 3.3.1, “PAYMENT,” OF THIS AGREEMENT. NOTWITHSTANDING ANY OTHER 
PROVISION OF THIS AGREEMENT, IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF 
WHETHER ANY CLAIM IS BASED ON CONTRACT OR TORT, FOR ANY SPECIAL, 
CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED 
TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS AGREEMENT OR THE 
SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT. 

6.2 Liability for Use of Equipment. City shall not be liable for any damage to persons or 
property as a result of the use, misuse or failure of any equipment used by Contractor, or any of its 
subcontractors, or by any of their employees, even though such equipment is furnished, rented or loaned 
by City. 

6.3 Liability for Incidental and Consequential Damages. Contractor shall be responsible 
for incidental and consequential damages resulting in whole or in part from Contractor’s acts or 
omissions.  

Article 7 Payment of Taxes 

7.1 Contractor to Pay All Taxes. Except for any applicable California sales and use taxes 
charged by Contractor to City, Contractor shall pay all taxes, including possessory interest taxes levied 
upon or as a result of this Agreement, or the Services delivered pursuant hereto. Contractor shall remit to 
the State of California any sales or use taxes paid by City to Contractor under this Agreement. Contractor 
agrees to promptly provide information requested by City to verify Contractor’s compliance with any 
State requirements for reporting sales and use tax paid by City under this Agreement. 

7.2 Possessory Interest Taxes. Contractor acknowledges that this Agreement may create a 
“possessory interest” for property tax purposes. Contractor accordingly agrees on behalf of itself and its 
permitted successors and assigns to timely report on behalf of City to the County Assessor the 
information required by San Francisco Administrative Code Section 23.39, as amended from time to time, 
and any successor provision. Contractor further agrees to provide such other information as may be 
requested by City to enable City to comply with any reporting requirements for possessory interests that 
are imposed by applicable law. 

7.3 Withholding. Contractor agrees that it is obligated to pay all amounts due to City under 
the San Francisco Business and Tax Regulations Code during the term of this Agreement. Pursuant to 
Section 6.10-2 of the San Francisco Business and Tax Regulations Code, Contractor further 
acknowledges and agrees that City may withhold any payments due to Contractor under this Agreement if 
Contractor is delinquent in the payment of any amount required to be paid to City under the San Francisco 
Business and Tax Regulations Code. Any payments withheld under this paragraph shall be made to 
Contractor, without interest, upon Contractor coming back into compliance with its obligations. 

Article 8 Termination and Default 

8.1 Termination for Convenience 
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8.1.1 City shall have the option, in its sole discretion, to terminate this Agreement, at 
any time during the term hereof, for convenience and without cause. City shall exercise this option by 
giving Contractor written notice of termination (“Notice of Termination”). The Notice of Termination 
shall specify the date on which termination of the Agreement shall become effective (“Termination 
Date”). 

8.1.2 Upon receipt of the Notice of Termination, Contractor shall commence and 
perform, with diligence, all actions necessary on the part of Contractor to affect the termination of this 
Agreement on the Termination Date and to minimize the liability of Contractor and City to third parties as 
a result of the termination. All such actions shall be subject to the prior approval of City. Such actions 
may include any or all of the following, without limitation: 

(a) Completing performance of any Services that City requires Contractor to 
complete prior to the Termination Date. 

(b) Halting the performance of all Services on and after the Termination 
Date. 

(c) Cancelling all existing orders and subcontracts by the Termination Date, 
and not placing any further orders or subcontracts for materials, Services, equipment or other items. 

(d) At City’s direction, assigning to City any or all of Contractor’s right, 
title, and interest under the orders and subcontracts cancelled. Upon such assignment, City shall have the 
right, in its sole discretion, to settle or pay any or all claims arising out of the cancellation of such orders 
and subcontracts. 

(e) Subject to City’s approval, settling all outstanding liabilities and all 
claims arising out of the cancelled orders and subcontracts. 

(f) Taking such action as may be necessary, or as City may direct, for the 
protection and preservation of any property related to this Agreement which is in the possession of 
Contractor and in which City has or may acquire an interest.

8.1.3 Within 30 days after the Termination Date, Contractor shall submit to City an 
invoice, which shall set forth each of the following as a separate line item: 

(a) The reasonable cost to Contractor, without profit, for all Services 
provided prior to the Termination Date, for which City has not already made payment. Reasonable costs 
may include a reasonable allowance for actual overhead, not to exceed a total of 10% of Contractor’s 
direct costs for Services. Any overhead allowance shall be separately itemized. Contractor may also 
recover the reasonable cost of preparing the invoice. 

(b) A reasonable allowance for profit on the cost of the Services described in 
the immediately preceding subsection (a), provided that Contractor can establish, to the satisfaction of 
City, that Contractor would have made a profit had all Services under this Agreement been completed, 
and provided further, that the profit allowed shall in no event exceed 5% of such cost. 

(c) The reasonable cost to Contractor of handling and returning material or 
equipment delivered to City or otherwise disposed of as directed by City. 

(d) A deduction for the cost of materials to be retained by Contractor, 
amounts realized from the sale of such materials and not otherwise recovered by or credited to City, and 
any other appropriate credits to City against the cost of the Services or other work. 

8.1.4 In no event shall City be liable for costs incurred by Contractor or any of its 
subcontractors after the Termination Date, except for those costs specifically listed in Section 8.1.3. Such 
non-recoverable costs include, but are not limited to, anticipated profits on the Services under this 
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Agreement, post-termination employee salaries, post-termination administrative expenses, post-
termination overhead or unabsorbed overhead, attorneys’ fees or other costs relating to the prosecution of 
a claim or lawsuit, prejudgment interest, or any other expense which is not reasonable or authorized under 
Section 8.1.3. 

8.1.5 In arriving at the amount due to Contractor under this Section, City may deduct: 
(i) all payments previously made by City for Services covered by Contractor’s final invoice; (ii) any claim 
which City may have against Contractor in connection with this Agreement; (iii) any invoiced costs or 
expenses excluded pursuant to the immediately preceding subsection 8.1.4; and (iv) in instances in which, 
in the opinion of City, the cost of any Service performed under this Agreement is excessively high due to 
costs incurred to remedy or replace defective or rejected Services, the difference between the invoiced 
amount and City’s estimate of the reasonable cost of performing the invoiced Services in compliance with 
the requirements of this Agreement. 

8.1.6 City’s payment obligation under this Section shall survive termination of this 
Agreement. 

8.2 Termination for Default; Remedies. 

8.2.1 Each of the following shall constitute an immediate event of default (“Event of 
Default”) under this Agreement: 

(a) Contractor fails or refuses to perform or observe any term, covenant or 
condition contained in any of the following Sections of this Agreement: 

(b) Contractor fails or refuses to perform or observe any other term, 
covenant or condition contained in this Agreement, including any obligation imposed by ordinance or 
statute and incorporated by reference herein, and such default is not cured within ten days after written 
notice thereof from City to Contractor. If Contractor defaults a second time in the same manner as a prior 
default cured by Contractor, City may in its sole discretion immediately terminate the Agreement for 
default or grant an additional period not to exceed five days for Contractor to cure the default.  

(c) Contractor (i) is generally not paying its debts as they become due; (ii) 
files, or consents by answer or otherwise to the filing against it of a petition for relief or reorganization or 
arrangement or any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, 
insolvency or other debtors’ relief law of any jurisdiction; (iii) makes an assignment for the benefit of its 
creditors; (iv) consents to the appointment of a custodian, receiver, trustee or other officer with similar 
powers of Contractor, or of any substantial part of Contractor’s property; or (v) takes action for the 
purpose of any of the foregoing. 

(d) A court or government authority enters an order (i) appointing a 
custodian, receiver, trustee or other officer with similar powers with respect to Contractor, or with respect 
to any substantial part of Contractor’s property; (ii) constituting an order for relief or approving a petition 
for relief, reorganization or arrangement, any other petition in bankruptcy or for liquidation, or to take 
advantage of any bankruptcy, insolvency or other debtors’ relief law of any jurisdiction; or (iii) ordering 
the dissolution, winding-up or liquidation of Contractor. 

8.2.2 Default Remedies. On and after any Event of Default, City shall have the right 
to exercise its legal and equitable remedies, including, without limitation, the right to terminate this 
Agreement or to seek specific performance of all or any part of this Agreement. In addition, where 

3.5 Submitting False Claims. 10.10 Alcohol and Drug-Free Workplace
4.5 Assignment 10.13 Reserved (Working with Minors)

Article 5 Insurance and Indemnity 11.10 Compliance with Laws 
Article 7 Payment of Taxes Article 13 Data and Security 
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applicable, City shall have the right (but no obligation) to cure (or cause to be cured) on behalf of 
Contractor any Event of Default. Contractor shall pay to City on demand all costs and expenses incurred 
by City in effecting such cure, with interest thereon from the date of incurrence at the maximum rate then 
permitted by law. Further, in accordance with San Francisco Administrative Code Section 10.27.1 
(Controller may Offset), City shall have the right to offset from any amounts due to Contractor under this 
Agreement or any other agreement between City and Contractor: (i) all damages, losses, costs or expenses 
incurred by City as a result of an Event of Default; and (ii) any liquidated damages levied upon 
Contractor pursuant to the terms of this Agreement; and (iii), any damages imposed by any ordinance or 
statute that is incorporated into this Agreement by reference, or into any other agreement with City.  

8.2.3 All remedies provided for in this Agreement may be exercised individually or in 
combination with any other remedy available hereunder or under applicable laws, rules and regulations. 
The exercise of any remedy shall not preclude or in any way be deemed to waive any other remedy. 
Nothing in this Agreement shall constitute a waiver or limitation of any rights that City may have under 
applicable law.

8.2.4 Any notice of default must be sent in accordance with Article 11.  

8.3 Non-Waiver of Rights. The omission by either Party at any time to enforce any default 
or right reserved to it, or to require performance of any of the terms, covenants, or provisions hereof by 
the other Party at the time designated, shall not be a waiver of any such default or right to which the Party 
is entitled, nor shall it in any way affect the right of the Party to enforce such provisions thereafter. 

8.4 Rights and Duties upon Termination or Expiration. 

8.4.1 This Section and the following Sections of this Agreement listed below, shall 
survive termination or expiration of this Agreement:  

3.3.2 Payment Limited to Satisfactory 
Services

8.2.2 Default Remedies 

3.3.7(a) Reserved (Grant Funded Contracts 
– Disallowance)  

9.1 Ownership of Results

3.4 Audit and Inspection of Records 9.2 Works for Hire 
3.5 Submitting False Claims 

 
11.7 Agreement Made in California; 

Venue
Article 5 Insurance and Indemnity 11.8 Construction
6.1 Liability of City 11.9 Entire Agreement
6.3 Liability for Incidental and 

Consequential Damages
11.10 Compliance with Laws

Article 7 Payment of Taxes 11.11 Severability
8.1.6 Payment Obligation Article 13 Data and Security

8.4.2 Subject to the survival of the Sections identified in Section 8.4.1, above, if this 
Agreement is terminated prior to expiration of the term specified in Article 2, this Agreement shall be of 
no further force or effect. Contractor shall transfer title to City, and deliver in the manner, at the times, 
and to the extent, if any, directed by City, any work in progress, completed work, supplies, equipment, 
and other materials produced as a part of, or acquired in connection with the performance of this 
Agreement, and any completed or partially completed work which, if this Agreement had been 
completed, would have been required to be furnished to City.  

Article 9 Rights in Deliverables 

9.1 Ownership of Results. Any interest of Contractor or its subcontractors in the 
Deliverables, any partially-completed Deliverables, and related materials, shall become the property of 
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and will be transmitted to City. Unless expressly authorized in writing by City, Contractor may not retain 
and use copies for reference and as documentation of its experience and capabilities. 

9.2 Works for Hire. All copyrights in Deliverables that are considered works for hire under 
Title 17 of the United States Code, shall be the property of City. If any such Deliverables are ever 
determined not to be works for hire under federal law, Contractor hereby assigns all Contractor’s 
copyrights to such Deliverables to City, agrees to provide any material and execute any documents 
necessary to effectuate such assignment, and agrees to include a clause in every subcontract imposing the 
same duties upon its subcontractors. With City’s prior written approval, Contractor and its subcontractors 
may retain and use copies of such works for reference and as documentation of their respective 
experience and capabilities provided that any such use is in conformance with the confidentiality 
provisions of this Agreement. 

Article 10 Additional Requirements Incorporated by Reference

10.1 Laws Incorporated by Reference. The full text of the laws listed in this Article 10, 
including enforcement and penalty provisions, are incorporated by reference into this Agreement. The full 
text of the San Francisco Municipal Code provisions incorporated by reference in this Article and 
elsewhere in the Agreement (“Mandatory City Requirements”) are available at 
http://www.amlegal.com/codes/client/san-francisco_ca/ .  

10.2 Conflict of Interest. By executing this Agreement, Contractor certifies that it does not 
know of any fact which constitutes a violation of Section 15.103 of the City’s Charter; Article III, Chapter 
2 of City’s Campaign and Governmental Conduct Code; Title 9, Chapter 7 of the California Government 
Code (Section 87100 et seq.); or Title 1, Division 4, Chapter 1, Article 4 of the California Government 
Code (Section 1090 et seq.), and further agrees promptly to notify City if it becomes aware of any such 
fact during the term of this Agreement. 

10.3 Prohibition on Use of Public Funds for Political Activity. In performing the Services, 
Contractor shall comply with San Francisco Administrative Code Chapter 12G, which prohibits funds 
appropriated by City for this Agreement from being expended to participate in, support, or attempt to 
influence any political campaign for a candidate or for a ballot measure. Contractor is subject to the 
enforcement and penalty provisions in Chapter 12G. 

10.4 Consideration of Salary History. Contractor shall comply with San Francisco Labor 
and Employment Code Article 141, the Consideration of Salary History Ordinance or “Pay Parity Act.” 
Contractor is prohibited from considering current or past salary of an applicant in determining whether to 
hire the applicant or what salary to offer the applicant to the extent that such applicant is applying for 
employment to be performed on this Agreement or in furtherance of this Agreement, and whose 
application, in whole or part, will be solicited, received, processed or considered, whether or not through 
an interview, in City or on City property. The ordinance also prohibits employers from (1) asking such 
applicants about their current or past salary or (2) disclosing a current or former employee’s salary history 
without that employee’s authorization unless the salary history is publicly available. Contractor is subject 
to the enforcement and penalty provisions in Article 141. Information about and the text of Article 141 is 
available on the web at https://sfgov.org/olse/consideration-salary-history. Contractor is required to 
comply with all of the applicable provisions of Article 141, irrespective of the listing of obligations in this 
Section. 

10.5 Nondiscrimination Requirements. 

10.5.1 Nondiscrimination in Contracts. Contractor shall comply with the provisions of 
San Francisco Labor and Employment Code Articles 131 and 132. Contractor shall incorporate by 
reference in all subcontracts the provisions of Sections 131.2(a), 131.2(c)-(k), and 132.3 of the San 
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Francisco Labor and Employment Code and shall require all subcontractors to comply with such 
provisions. Contractor is subject to the enforcement and penalty provisions in Articles 131 and 132. 

10.5.2 Nondiscrimination in the Provision of Employee Benefits. San Francisco 
Labor and Employment Code Article 131.2 applies to this Agreement. Contractor does not as of the date 
of this Agreement, and will not during the term of this Agreement, in any of its operations in San 
Francisco, on real property owned by San Francisco, or where work is being performed for City 
elsewhere in the United States, discriminate in the provision of employee benefits between employees 
with domestic partners and employees with spouses and/or between the domestic partners and spouses of 
such employees, subject to the conditions set forth in San Francisco Labor and Employment Code Article 
131.2. 

10.6 Local Business Enterprise and Non-Discrimination in Contracting Ordinance. 
Contractor shall comply with all applicable provisions of Chapter 14B (“LBE Ordinance”). Contractor is 
subject to the enforcement and penalty provisions in Chapter 14B.  

10.7 Minimum Compensation Ordinance. Labor and Employment Code Article 111 applies 
to this Agreement. Contractor shall pay covered employees no less than the minimum compensation 
required by San Francisco Labor and Employment Code Article 111, including a minimum hourly gross 
compensation, compensated time off, and uncompensated time off. Contractor is subject to the 
enforcement and penalty provisions in Article 111. Information about and the text of Article 111 is 
available on the web at http://sfgov.org/olse/mco. Contractor is required to comply with all of the 
applicable provisions of Article 111, irrespective of the listing of obligations in this Section. By signing 
and executing this Agreement, Contractor certifies that it complies with Article 111. 

10.8 Health Care Accountability Ordinance. Labor and Employment Code Article 121 
applies to this contract. Contractor shall comply with the requirements of Article 121. For each Covered 
Employee, Contractor shall provide the appropriate health benefit set forth in Article 121.3 of the HCAO. 
If Contractor chooses to offer the health plan option, such health plan shall meet the minimum standards 
set forth by the San Francisco Health Commission. Information about and the text of Article 121, as well 
as the Health Commission’s minimum standards, is available on the web at http://sfgov.org/olse/hcao. 
Contractor is subject to the enforcement and penalty provisions in Article 121. Any Subcontract entered 
into by Contractor shall require any Subcontractor with 20 or more employees to comply with the 
requirements of the HCAO and shall contain contractual obligations substantially the same as those set 
forth in this Section. 

10.9 First Source Hiring Program. Contractor must comply with all of the applicable 
provisions of the First Source Hiring Program, Chapter 83 of the San Francisco Administrative Code, that 
apply to this Agreement; and Contractor is subject to the enforcement and penalty provisions in Chapter 
83. 

10.10 Alcohol and Drug-Free Workplace. City reserves the right to deny access to, or require 
Contractor to remove from, City facilities personnel of any Contractor or subcontractor who City has 
reasonable grounds to believe has engaged in alcohol abuse or illegal drug activity which in any way 
impairs City’s ability to maintain safe work facilities or to protect the health and well-being of City 
employees and the general public. City shall have the right of final approval for the entry or re-entry of 
any such person previously denied access to, or removed from, City facilities. Illegal drug activity means 
possessing, furnishing, selling, offering, purchasing, using or being under the influence of illegal drugs or 
other controlled substances for which the individual lacks a valid prescription. Alcohol abuse means 
possessing, furnishing, selling, offering, or using alcoholic beverages, or being under the influence of 
alcohol.  

10.11 Limitations on Contributions. By executing this Agreement, Contractor acknowledges 
its obligations under Section 1.126 of the City’s Campaign and Governmental Conduct Code, which 
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prohibits any person who contracts with, or is seeking a contract with, any department of City for the 
rendition of personal services, for the furnishing of any material, supplies or equipment, for the sale or 
lease of any land or building, for a grant, loan or loan guarantee, or for a development agreement, from 
making any campaign contribution to (i) a City elected official if the contract must be approved by that 
official, a board on which that official serves, or the board of a state agency on which an appointee of that 
official serves; (ii) a candidate for that City elective office; or (iii) a committee controlled by such elected 
official or a candidate for that office, at any time from the submission of a proposal for the contract until 
the later of either the termination of negotiations for such contract or twelve months after the date City 
approves the contract. The prohibition on contributions applies to each prospective party to the contract; 
each member of Contractor’s board of directors; Contractor’s chairperson, chief executive officer, chief 
financial officer and chief operating officer; any person with an ownership interest of more than ten 
percent (10%) in Contractor; any subcontractor listed in the bid or contract; and any committee that is 
sponsored or controlled by Contractor. Contractor certifies that it has informed each such person of the 
limitation on contributions imposed by Section 1.126 by the time it submitted a proposal for the contract, 
and has provided the names of the persons required to be informed to the City department with whom it is 
contracting.  

10.12 Reserved. (Slavery Era Disclosure.)  

10.13 Reserved. (Working with Minors.)  

10.14 Consideration of Criminal History in Hiring and Employment Decisions.  

10.14.1 Contractor agrees to comply fully with and be bound by all of the provisions of 
Article 142, “City Contractor/Subcontractor Consideration of Criminal History in Hiring and 
Employment Decisions,” of the San Francisco Labor and Employment Code (“Article 142”), including 
the remedies provided, and implementing regulations, as may be amended from time to time. The 
provisions of Article 142 are incorporated by reference and made a part of this Agreement as though fully 
set forth herein. The text of Article 142 is available on the web at http://sfgov.org/olse/fco. Contractor is 
required to comply with all of the applicable provisions of Article 142, irrespective of the listing of 
obligations in this Section. Capitalized terms used in this Section and not defined in this Agreement shall 
have the meanings assigned to such terms in Article 142. 

10.14.2 The requirements of Article 142 shall only apply to a Contractor’s or 
Subcontractor’s operations to the extent those operations are in furtherance of the performance of this 
Agreement, shall apply only to applicants and employees who would be or are performing work in 
furtherance of this Agreement, and shall apply when the physical location of the employment or 
prospective employment of an individual is wholly or substantially within the City of San Francisco. 
Article 142 shall not apply when the application in a particular context would conflict with federal or state 
law or with a requirement of a government agency implementing federal or state law. 

10.15 Nonprofit Contractor Requirements. 

10.15.1 Good Standing. If Contractor is a nonprofit organization, Contractor represents 
that it is in good standing with the California Attorney General’s Registry of Charitable Trusts and will 
remain in good standing during the term of this Agreement. Contractor shall immediately notify City of 
any change in its eligibility to perform under the Agreement. Upon City’s request, Contractor shall 
provide documentation demonstrating its compliance with applicable legal requirements. If Contractor 
will use any subcontractors to perform the Agreement, Contractor is responsible for ensuring they are also 
in compliance with the California Attorney General’s Registry of Charitable Trusts for the duration of the 
Agreement. Any failure by Contractor or its subcontractors to remain in good standing with applicable 
requirements shall be a material breach of this Agreement. 
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10.15.2 Public Access to Nonprofit Records and Meetings. If Contractor is a nonprofit 
organization, provides Services that do not include services or benefits to City employees (and/or to their 
family members, dependents, or their other designated beneficiaries), and receives a cumulative total per 
year of at least $250,000 in City or City-administered funds, Contractor must comply with the City’s 
Public Access to Nonprofit Records and Meetings requirements, as set forth in Chapter 12L of the San 
Francisco Administrative Code, including the remedies provided therein.  

10.16 Food Service Waste Reduction Requirements. Contractor shall comply with the Food 
Service Waste Reduction Ordinance, as set forth in San Francisco Environment Code Chapter 16, 
including but not limited to the remedies for noncompliance provided therein.

10.17 Distribution of Beverages and Water.

10.17.1Reserved. (Sugar-Sweetened Beverage Prohibition.)

10.17.2Reserved. (Packaged Water Prohibition.)

10.18 Tropical Hardwood and Virgin Redwood Ban. Pursuant to San Francisco Environment 
Code Section 804(b), City urges Contractor not to import, purchase, obtain, or use for any purpose, any 
tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwood wood product. 

Article 11 General Provisions 

11.1 Notices to the Parties. Unless otherwise indicated in this Agreement, all written 
communications sent by the Parties may be by U.S. mail or e-mail, and shall be addressed as follows: 

To CITY: Office of Contract Management and 
Compliance 

Department of Public Health 
101 Grove Street, Room 317 
San Francisco, California 94102 e-mail: victoria.falcon@sfgov.org

And: Troy Williams 

Chief Nursing Officer  
375 Laguna Honda Blvd.  
SAN FRANCISCO, CA 94116 e-mail: troy.williams@sfdph.org

To CONTRACTOR: Cross Country Staffing 
6551 Park of Commerce Blvd Baton, 
Boca Raton, FL 33487 e-mail: CBrough@CrossCountry.com 

 

Any notice of default or data breach must be sent by certified mail or other trackable written 
communication, and also by e-mail, with the sender using the receipt notice feature. Either Party may 
change the address to which notice is to be sent by giving written notice thereof to the other Party at least 
ten (10) days prior to the effective date of such change. If email notification is used, the sender must 
specify a receipt notice.  

11.2 Compliance with Laws Requiring Access for People with Disabilities.  

11.2.1 Contractor acknowledges that, pursuant to the Americans with Disabilities Act 
(ADA), programs, services and other activities provided by a public entity to the public, whether directly 
or through a contractor, must be accessible to people with disabilities. Contractor shall provide the 
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services specified in this Agreement in a manner that complies with the ADA and all other applicable 
federal, state and local disability rights legislation. Contractor agrees not to discriminate against people 
with disabilities in the provision of services, benefits or activities provided under this Agreement and 
further agrees that any violation of this prohibition on the part of Contractor, its employees, agents or 
assigns will constitute a material breach of this Agreement. 

11.3 Incorporation of Recitals. The matters recited above are hereby incorporated into and 
made part of this Agreement. 

11.4 Sunshine Ordinance. Contractor acknowledges that this Agreement and all records 
related to its formation, Contractor’s performance of Services, and City’s payment are subject to the 
California Public Records Act, (California Government Code § 7920 et seq.), and the San Francisco 
Sunshine Ordinance, (San Francisco Administrative Code Chapter 67). Such records are subject to public 
inspection and copying unless exempt from disclosure under federal, state, or local law. 

11.5 Modification of this Agreement. This Agreement may not be modified, nor may 
compliance with any of its terms be waived, except by written instrument executed and approved in the 
same manner as this Agreement.  

11.6 Dispute Resolution Procedure. 

11.6.1 Negotiation; Alternative Dispute Resolution. The Parties will attempt in good 
faith to resolve any dispute or controversy arising out of or relating to the performance of services under 
this Agreement. Disputes will not be subject to binding arbitration. The status of any dispute or 
controversy notwithstanding, Contractor shall proceed diligently with the performance of its obligations 
under this Agreement in accordance with the Agreement and the written directions of City. Neither Party 
will be entitled to legal fees or costs for matters resolved under this Section.  

11.6.2 Government Code Claim Requirement. No suit for money or damages may be 
brought against City until a written claim therefor has been presented to and rejected by City in 
conformity with the provisions of San Francisco Administrative Code Chapter 10 and California 
Government Code Section 900, et seq. Nothing set forth in this Agreement shall operate to toll, waive or 
excuse Contractor’s compliance with the California Government Code Claim requirements set forth in 
San Francisco Administrative Code Chapter 10 and California Government Code Section 900, et seq.  

11.7 Agreement Made in California; Venue. The formation, interpretation and performance 
of this Agreement shall be governed by the laws of the State of California. Venue for all litigation relative 
to the formation, interpretation and performance of this Agreement shall be in San Francisco. 

11.8 Construction. All paragraph captions are for reference only and shall not be considered 
in construing this Agreement. 

11.9 Entire Agreement. This contract including the appendices, sets forth the entire 
Agreement between the Parties, and supersedes all other oral or written provisions. This Agreement may 
be modified only as provided in Section 11.5, “Modification of this Agreement.” 

11.10 Compliance with Laws. Contractor shall keep itself fully informed of City’s Charter, 
codes, ordinances and duly adopted rules and regulations of City and of all state, and federal laws in any 
manner affecting the performance of this Agreement, and must at all times comply with such local codes, 
ordinances, and regulations and all applicable laws as they may be amended from time to time. 

11.11 Severability. Should the application of any provision of this Agreement to any particular 
facts or circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then 
(i) the validity of other provisions of this Agreement shall not be affected or impaired thereby, and (ii) 
such provision shall be enforced to the maximum extent possible so as to effect the intent of the Parties 
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and shall be reformed without further action by the Parties to the extent necessary to make such provision 
valid and enforceable. 

11.12 Cooperative Drafting. This Agreement has been drafted through a cooperative effort of 
City and Contractor, and both Parties have had an opportunity to have the Agreement reviewed and 
revised by legal counsel. No Party shall be considered the drafter of this Agreement, and no presumption 
or rule that an ambiguity shall be construed against the Party drafting the clause shall apply to the 
interpretation or enforcement of this Agreement. 

11.13 Order of Precedence. The Parties agree that this Agreement, including all appendices, 
sets forth the Parties’ complete agreement. If the Appendices to this Agreement include any standard 
printed terms from Contractor, Contractor agrees that in the event of discrepancy, inconsistency, gap, 
ambiguity, or conflicting language between City’s terms and Contractor’s printed terms attached, City’s 
terms in this Agreement shall take precedence, followed by the procurement issued by the department (if 
any), Contractor’s proposal, and Contractor’s printed terms, respectively. Any hyperlinked terms included 
in Contractor’s terms shall have no legal effect.  

11.14 Notification of Legal Requests. Contractor shall immediately notify City upon receipt of 
any subpoenas, service of process, litigation holds, discovery requests and other legal requests (“Legal 
Requests”) related to any City Data under this Agreement, and in no event later than twenty-four (24) 
hours after Contractor receives the request. Contractor shall not respond to Legal Requests related to City 
without first notifying City other than to notify the requestor that the information sought is potentially 
covered under a non-disclosure agreement. Contractor shall retain and preserve City Data in accordance 
with City’s instruction and requests, including, without limitation, any retention schedules and/or 
litigation hold orders provided by City to Contractor, independent of where City Data is stored. 

Article 12 Department Specific Terms 

12.1 Third Party Beneficiaries.  No third parties are intended by the parties hereto to be 
third party beneficiaries under this Agreement, and no action to enforce the terms of this Agreement may 
be brought against either party by any person who is not a party hereto. 

12.2 Exclusion Lists and Employee Verification.  Upon hire and monthly thereafter, 
Contractor will check the exclusion lists published by the Office of the Inspector General (OIG), General 
Services Administration (GSA), and the California Department of Health Care Services (DHCS) to ensure 
that any employee, temporary employee, volunteer, consultant, or governing body member responsible 
for oversight, administering or delivering state or federally-funded services who is on any of these lists is 
excluded from (may not work in) your program or agency. Proof of checking these lists must be retained 
for seven years. 

12.3 Prevention of Fraud, Waste and Abuse.  Contractor shall comply with all laws 
designed to prevent fraud, waste, and abuse, including, but not limited to, provisions of state and Federal 
law applicable to healthcare providers and transactions, such as the False Claims Act (31 U.S.C. § 3729 et 
seq.), the Anti-Kickback Statute (42 U.S.C. § 1320a-7b(b)), the Physician Self-Referral Law (Stark Law, 
42 U.S.C. § 1395nn), and California Business & Professions Code § 650.  Contractor shall immediately 
notify City of any suspected fraud, waste, and abuse under state or federal law. 

12.4 Reserved. (Certification Regarding Lobbying.) 

12.5 Reserved. (Materials Review.)   

12.6 Emergency Response.  Contractor will develop and maintain an Agency Disaster and 
Emergency Response Plan containing Site Specific Emergency Response Plan(s) for each of its service 
sites. The Plan should include site specific plans to respond at the time of an emergency (emergency 
response plans) and plans to continue essential services after a disaster (continuity of operations plans). 
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The agency-wide plan should address disaster coordination between and among service sites.  Contractor 
will update the Agency/site(s) plan as needed and Contractor will train all employees regarding the 
provisions of the plan for their Agency/site(s).  Contractor will attest on its annual Community Programs’ 
Contractor Declaration of Compliance whether it has developed and maintained an Agency Disaster and 
Emergency Response Plan, including a site specific emergency response plan and a continuity of 
operations plan for each of its service sites.  Contractor is advised that Community Programs Contract 
Compliance Section staff will review these plans during a compliance site review.  Information should be 
kept in an Agency/Program Administrative Binder, along with other contractual documentation 
requirements for easy accessibility and inspection. 

In a declared emergency, Contractor’s employees shall become emergency workers and participate in the 
emergency response of Community Programs, Department of Public Health.  Contractors are required to 
identify and keep Community Programs staff informed as to which two staff members will serve as 
Contractor’s prime contacts with Community Programs in the event of a declared emergency. 

Article 13 Data and Security  

13.1 Nondisclosure of Private, Proprietary or Confidential Information. 

13.1.1 Protection of Private Information. If this Agreement requires City to disclose 
“Private Information” to Contractor within the meaning of San Francisco Administrative Code Chapter 
12M, Contractor and subcontractor shall use such information only in accordance with the restrictions 
stated in Chapter 12M and in this Agreement and only as necessary in performing the Services. 
Contractor is subject to the enforcement and penalty provisions in Chapter 12M. 

13.1.2 City Data; Confidential Information. In the performance of Services, 
Contractor may have access to, or collect on City’s behalf, City Data, which may include proprietary or 
Confidential Information that if disclosed to third parties may damage City. If City discloses proprietary 
or Confidential Information to Contractor, or Contractor collects such information on City’s behalf, such 
information must be held by Contractor in confidence and used only in performing the Agreement. 
Contractor shall exercise the same standard of care to protect such information as a reasonably prudent 
contractor would use to protect its own proprietary or Confidential Information. 

13.2 Reserved. 

13.3 Business Associate Agreement. The Parties acknowledge that City is designated as a 
Hybrid Entity as defined in the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), 
and all Health Care Components of the City, including a City department involved in this Agreement, 
are required to comply with the HIPAA rules governing the access, use, disclosure, transmission, 
storage, and security of protected health information (PHI). 

13.4 For purposes of this Agreement, Parties agree that if Contractor is performing a service or 
function for or on behalf of a City department that is a Health Care Component, where such service or 
function makes Contractor a Business Associate of City, Contractor must comply with the obligations 
and conditions contained in the Business Associate Agreement (“BAA”).  Parties agree that if Contractor 
is not performing a service or function that makes Contractor a Business Associate of City, a BAA is not 
required and will not be attached to this Agreement. Contractor, however, must still comply with any 
data privacy and security laws that apply to Contractor, including, but not limited to, HIPAA, CMIA 
(Cal. Civ. Code Sec. 56 et.seq.), Cal. Welf. & Inst. Code Sec. 5328, and 42 CFR Part 2.   

13.5 Management of City Data. 

13.5.1 Use of City Data. Contractor agrees to hold City Data received from, or created 
or collected on behalf of, City, in strictest confidence. Contractor shall not use or disclose City Data 
except as permitted or required by the Agreement or as otherwise authorized in writing by City. Any work 
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by Contractor or its authorized subcontractors using, or sharing or storage of, City Data outside the 
United States is prohibited, absent prior written authorization by City. Access to City Data must be 
strictly controlled and limited to Contractor’s staff assigned to this project on a need-to-know basis only. 
City Data shall not be distributed, repurposed or shared across other applications, environments, or 
business units of Contractor. Contractor is provided a limited non-exclusive license to use City Data 
solely for performing its obligations under the Agreement and not for Contractor’s own purposes or later 
use. Nothing herein shall be construed to confer any license or right to City Data, by implication, estoppel 
or otherwise, under copyright or other intellectual property rights, to any third-party. Unauthorized use of 
City Data by Contractor, subcontractors or other third-parties is prohibited. For purpose of this 
requirement, the phrase “unauthorized use” means the data mining or processing of data and/or machine 
learning from the data, stored or transmitted by the service, for unrelated commercial purposes, 
advertising or advertising-related purposes, or for any purpose that is not explicitly authorized other than 
security or service delivery analysis. 

13.5.2 Disposition of City Data. Upon request of City or termination or expiration of 
this Agreement, Contractor shall promptly, but in no event later than thirty (30) calendar days, return all 
City Data given to, or collected or created by Contractor on City’s behalf, which includes all original 
media. Once Contractor has received written confirmation from City that City Data has been successfully 
transferred to City, Contractor shall within ten (10) business days clear or purge all City Data from its 
servers, any hosted environment Contractor has used in performance of this Agreement, including its 
subcontractor’s environment(s), work stations that were used to process the data or for production of the 
data, and any other work files stored by Contractor in whatever medium. Contractor shall provide City 
with written certification that such purge occurred within five (5) business days of the purge. Secure 
disposal shall be accomplished by “clearing,” “purging” or “physical destruction,” in accordance with 
National Institute of Standards and Technology (NIST) Special Publication 800-88 or most current 
industry standard. 

13.6 Ownership of City Data. The Parties agree that as between them, all rights, including all 
intellectual property rights, in and to City Data and any derivative works of City Data is the exclusive 
property of City. 

13.7 Loss or Unauthorized Access to City’s Data; Security Breach Notification. 
Contractor shall comply with all applicable laws that require the notification to individuals in the event of 
unauthorized release of PII, PHI, or other event requiring notification. Contractor shall notify City of any 
actual or potential exposure or misappropriation of City Data (any “Leak”) within twenty-four (24) hours 
of the discovery of such, but within twelve (12) hours if the Data Leak involved PII or PHI. Contractor, at 
its own expense, will reasonably cooperate with City and law enforcement authorities to investigate any 
such Leak and to notify injured or potentially injured parties. Contractor shall pay for the provision to the 
affected individuals of twenty-four (24) months of free credit monitoring services, if the Leak involved 
information of a nature reasonably necessitating such credit monitoring.  The remedies and obligations set 
forth in this subsection are in addition to any other City may have. City shall conduct all media 
communications related to such Leak. 

13.8 Protected Health Information. Contractor, all subcontractors, all agents and employees 
of Contractor and any subcontractor shall comply with all federal and state laws regarding the 
transmission, storage and protection of all private health information disclosed to Contractor by City in 
the performance of this Agreement. Contractor agrees that any failure of Contractor to comply with the 
requirements of federal and/or state and/or local privacy laws shall be a material breach of the Contract. 
In the event that City pays a regulatory fine, and/or is assessed civil penalties or damages through private 
rights of action, based on an impermissible use or disclosure of protected health information given to 
Contractor or its subcontractors or agents by City, Contractor shall indemnify City for the amount of such 
fine or penalties or damages, including costs of notification. In such an event, in addition to any other 
remedies available to it under equity or law, the City may terminate the Contract. 
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Article 14 MacBride And Signature 

14.1 MacBride Principles – Northern Ireland. The provisions of San Francisco 
Administrative Code Chapter12F are incorporated herein by this reference and made part of this 
Agreement. By signing this Agreement, Contractor confirms that Contractor has read and understood that 
City urges companies doing business in Northern Ireland to resolve employment inequities and to abide 
by the MacBride Principles, and urges San Francisco companies to do business with corporations that 
abide by the MacBride Principles. 

[SIGNATURES ON FOLLOWING PAGE] 
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IN WITNESS WHEREOF, the Parties hereto have executed this Agreement on the day first mentioned 
above. 

CITY 

Recommended by:

____________________________________ 
San Francisco Department of Public Health 
 
 
Approved as to Form: 
 
David Chiu 
City Attorney 
 
 
By:  ________________________________ 
 Deputy City Attorney 

Approved: 

_____________________________________ 
Office of Contract Administration 

CONTRACTOR

Cross Country Staffing 

__________________________ 
 
Supplier Number: 0000022073  
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Appendix A 

Scope of Services 

A. BACKGROUND 

Cross Country Staffing herein referred to as CONTRACTOR, shall provide as needed temporary 
Registered Nurses (RNs), with clinical expertise as required by the City, to the San Francisco 
Health Network (SFHN), including but not limited to Zuckerberg San Francisco General Hospital 
(ZSFG), Laguna Honda Hospital (LHH), and any Ambulatory Care (Jail Health Services, Primary 
Care Health, Whole Person Integrated Care, Maternal Child Adolescent Health, and HIV Health 
Services) sites as needed (collectively “SFHN Sites and/or Site”). Each RN referred to an SFHN 
Site must be trained and licensed for the clinical assignment to which said RN is referred to and 
meet all qualifications specified below. 

B. REQUIREMENTS AND QUALIFICATIONS  

Each RN who is referred to an SFHN Site must be clinically qualified for the position to which 
said RN is referred and must meet the following qualifications: 

1. RN Licensure and Certification 

i. Each RN must possess a current valid registered nurse license issued by the State of 
California and current and valid CPR certificate issued by the American Heart 
Association. Each RN must carry the original of his or her license and CPR certificate 
and must present them to the facility designee in Nursing Administration at each SFHN 
Site, upon request. License and CPR certificate must be current and always valid 
throughout the entirety of the contract length. FAILURE TO PRESENT CURRENT 
LICENSE AND/OR CERTIFICATION (by "primary source-verification" method 
PRIOR to expiration date) AND/OR CPR CERTIFICATE UPON ASSIGNMENT 
MAY RESULT IN IMMEDIATE TERMINATION OF ASSIGNMENT. 

ii. Each RN must meet the City’s minimum qualifications listed below. CONTRACTOR 
must maintain documentation of these minimum qualifications in the registry staff’s 
file. CONTRACTOR must make the documentation available for review upon request 
by the City.  

2. RN Qualification and Experience  

i. Minimum Qualifications  

a) Appropriate RN Licensure for the role  

b) Basic Life Support certification  

ii. Each RN must have a minimum of one year's full-time experience within the past two 
years in an acute general care hospital for ZSFG and Jail Health appointments or long-
term care/skilled nursing facility for LHH appointments and in their applicable 
specialty care areas. CONTRACTOR must maintain documentation of these 
minimum qualifications in the registry staff’s file. CONTRACTOR must make the 
documentation available for review upon request by the City. 

C. The Department of Public Health, City and County of San Francisco shall maintain the exclusive 
right, through its agents, to approve or disapprove of any person or persons sent by the Contractor 
in response to orders of services. This shall include such issues as quality assurance, patient and 
employee safety, clinical care issues, professional performance, professional appearance, 
attendance and personal behavior. Questions pertaining to RN Performance must be directed to 
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and be resolved by the San Francisco Health Network Chief Nursing Officer (SFHN CNO) or 
his/her designee. The SFHN CNO or his/her designee shall specify and supervise the kind, 
quality, and amount of the CONTRACTOR’S services to be provided under this agreement. 
Questions posed outside of the SFHN CNO will not be considered. 

D. SCOPE OF WORK

1. RN responsibilities

i. All RNs must have a cell phone in order for the requesting facility or the requesting
unit at a facility to contact them during off-shift hours for issues that may come up such
as medication administration. The cell phone number must be provided to the
requesting facility or the requesting unit at a facility upon assignment.

ii. Each RN must provide healthcare to patients based on training and instruction by
SFHN nursing leadership in their assigned unit or department.

iii. Each RN must perform daily clinical activities involving the following categories:

a) Safe "needle devices"

b) Infection control

c) Patient safety

d) Positive patient identification

e) Time Out

f) Clinical alarms

g) Falls prevention

h) Use of restraints

i) Medication administration

j) Blood transfusion

k) Isolation

l) Patient Rights

m) Advance Directive

n) Patient abuse

o) Child abduction

p) Pain assessment and reassessment

q) Nutritional assessment

r) Functional assessment

s) Pressure ulcer

t) Patient/Family education

u) Effective communication & documentation

v) Safe patient handoff

w) Emergency response

x) Safe equipment handling and use
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y) Universal Body Substance precautions

z) HIPAA & Information systems security 

2. Compliance Requirements 

i. Each RN must have successfully passed the CONTRACTOR appropriate drug 
calculation and "medication pass" procedure. 

ii. To comply with OSHA regulations on Occupational Exposure to Blood Borne 
Pathogens (https.//www.osha.gov/laws-
regs/regulations/standardnumber/1910/1910.1030), all Nursing Registries are to have 
the following policies and procedures in effect: 

a) Exposure Determination. Record of employees having or likely to have direct 
exposure to blood/other potentially infectious fluids. 

b) iExposure Tracking. Record of each employee's reported exposure incident. Record 
in OSHA 200 Log of employee HBV/HIV illness related to injury or exposure 
incident. 

3. Training and Orientation  

i. Each RN must successfully complete orientation, both clinical, and, to the hospitals' 
computer/electronic systems and policies/procedures at the CONTRACTOR’S 
expense. This includes the unified electronic medical record system for the SFHN, 
EPIC. Nurses will receive training in EPIC usage. 

ii. Each RN must participate in a patient care documentation training wherein the registry 
staff must pass the required skills validation test prior to the start of the first scheduled 
shift. 

iii. CONTRACTOR must maintain a record of each RN’s participation in an education and 
training program upon orientation and annually thereafter and whenever modification 
of current task may affect the potential occupational exposure to bloodborne pathogens. 

iv. CONTRACTOR’S training program shall contain the following elements: 

a) Explanation of epidemiology, clinical presentation, modes of transmission of 
bloodborne pathogens. 

b) Information on HBV vaccine; efficacy, safety, and benefits. 

c) Explanation of use and limitations of methods that may prevent or reduce exposure 
including: 

1) Universal Precautions 

2) Personal Protective Equipment 

3) Safe Needle Devices 

4) Work Practices 

5) Infectious waste handling and disposal 

6) Explanation of Biohazard/Biological hazard symbol and color-coded systems 
for identification of biological hazard. 

7) Explanation of procedure to follow if an exposure incident occurs and available 
medical follow-up 
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8) Mandatory safety and infection control education

E. REGISTEREED NURSE ORDERS AND FULFILLMNT OF ORDERS 

1. Order Process and Assignment Terms 

i. The SFHN CNO or his/her designee will communicate orders for Registry Staff to 
CONTRACTOR via e-mail, telephone and/or fax. CONTRACTOR’S responses must 
be sent by e-mail to the City employee requesting the service. 

ii. If the CONTRACTOR is unable to fulfill the Request within three business days, the 
City will process to request RN Registry Staff from the secondary CONTRACTOR, 
and so forth.  

iii. Throughout the course of the contract the City will monitor the performance of the 
CONTRACTORS to whom contracts have been awarded and reserves the right, acting 
in its sole discretion, to promote and/or demote CONTRACTORS designation as 
primary, secondary, etc. 

iv. The default length of each RN assignment will be up to 13 weeks with the option to 
extend by mutual agreement based on the operational needs of the SFHN. The City 
reserves the right in its sole discretion to terminate the assignment early with or without 
cause based on operational needs or job performance. The SFHN offers both 8 and 12 
hours shifts depending on availability and the facility. 

v. Before confirmation of an RN assignment, CONTRACTOR must send (fax or e-mail) a 
copy of the RN’s license/certificate, driver's license/ CLEAR picture I.D., a cell phone 
number, updated competency skills list, resume, educational background, clinical 
experience/previous assignments, and other credentials/documents relevant to the RN’s 
clinical specialty and competency in Section I MAINTENANCE OF RECORDS, 
LICENSES AND PERMITS. 

2. Responsibilities and Policies  

i. CONTRACTOR is responsible for each RN's housing, parking, transportation to 
assigned facilities, and registry staff compensation for any required facility orientation. 

ii. Each RN's schedule is based on a specific unit/area's staffing needs. Schedules are 
published every 28 days. 

iii. An RN unable to fulfill a shift due to illness must call in sick (no later than two hours 
before the start of the shift assigned) and shall provide a medical certificate upon return 
to work. If the RN fails to notify nursing operations two hours before the start of the 
assigned shift of the RN’s inability to work due to illness and/or fails to provide a 
medical certificate upon return to work, the RN will be considered AWOL. If an RN 
does not show up for the assigned shift, they will be considered AWOL. City does not 
pay for shifts that are not worked. No sick time or AWOL shifts will be paid for. No 
incidents of absence from work, other than illness or extreme family emergency 
verifiable in writing, are acceptable. The RN shall not request vacation or time off 
while under assignment. 

3. Non-Compliance and Replacement 

If an RN refuses an assignment in a clinical area in which he/she was contracted for, the 
CONTRACTOR will find a replacement and the SFHN will not release the RN until the 
replacement becomes available. The RN will be put on a "do not send" status and will not be 
selected for future assignments and employment. 
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F. CANCELLATION OF SERVICE REQUEST

If the CONTRACTOR cancels less than two hours prior to reporting time or the RN fails to
report for work at specific time, the Hospital will be entitled to collect/credited for the entire shift
at the prevailing rate. Credits will be reflected on Agency invoices. CONTRACTOR cancellation
notices will also be reflected on the Hospitals time records to ensure Agency/the Hospital records
are in agreement. If a replacement is sent within the first two hours of the shift, the Hospital
will pay for actual hours worked. Excessive cancellation by the Agency and excessive
cancellation by a specific RN may lead to termination of the contract for the CONTRACTOR and
a "do not send" status for the RN. Excessive cancellation is defined as two times or more in a
month.

G. RIGHT TO DISMISS

1. If, in the sole discretion of the SFHN CNO or designee, an RN referred by the
CONTRACTOR is deemed incompetent, negligent, or has engaged in misconduct, the City
will require the RN to leave the City’s premises and the Hospitals will inform the Agency of
its decision/action immediately. The City’s may furnish written justification for dismissal at
least ten working days after the incident.

2. If during the term of the contract, contract service is determined to be unacceptable for the
City, and such is documented by the City, it is understood and agreed that the service will be
canceled and removed from the contract without penalty to the City. The City's Sole
obligation to the CONTRACTOR is payment of service made prior to any cancellation. The
City will purchase the required service from any source and in a manner as determined by the
City.

3. The City's obligation to compensate the CONTRACTOR for such RN's services shall be
limited to the hours actually worked by such RN and the City shall have no further obligation
with respect to such RN's assignment or reassignment to the City. CONTRACTOR agrees
that the Hospitals shall not be liable for any damage or cause of action arising out of the
dismissal of CONTRACTOR RN and hereby agrees to indemnify, defend and hold harmless
the Hospital for any causes of action or damage brought by CONTRACTOR RN against the
Hospital, which arise out of such dismissal.

4. RNs deemed unsatisfactory due to performance will be excluded from future Hospital
assignments based on, but not limited to, failure to demonstrate satisfactory performance in
the clinical area.

5. A Hospital Performance Evaluation Form or Formal Memorandum may be submitted to the
CONTRACTOR upon completion of hospital assignment and will outline deficiencies used
as a basis for the Hospital's decision to deem RN's performance to be unsatisfactory.

H. ORIENTATION/ TRAINING

1. While providing patient care services at the Hospital, RNs must comply with all provisions of
the licensing law under which they are licensed; with regulations promulgated there under;
with patient documentation (manual and/or electronic) and with policies accepted by the
Hospital to protect the health and welfare of patients.

2. To ensure that RNs understand the Hospital policies, the hospital will provide orientation to
acquaint them with the clinical systems and with the policies and documentation that are
necessary to the performance of their temporary duties. The orientation is paid for by the
CONTRACTOR (estimated to be 48 hours). Any additional training in orientation that is
needed for RNs will be covered by the CONTRACTOR. The Hospital will also provide the
CONTRACTOR within twenty (20) working days after notice of award with an
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Informational Binder for CONTRACTOR orientation of their RNs. The CONTRACTOR
shall ensure that all RNs assigned to the Hospital are familiar with basic orientation 
information provided to the CONTRACTOR by the Hospital before their first assigned shift 
to the Hospital. This includes, but is not limited, to information about timesheets, dress code, 
perfume, nail and hair codes, parking availability, etc. 

I. MAINTENANCE OF RECORDS, LICENSES AND PERMITS

1. CONTRACTOR must possess all licenses and/or permits necessary to provide the services
specified and as required by the laws of the United States, the State of California, and the
City and County of San Francisco.

2. The City may periodically inspect CONTRACTOR RN files to validate compliance with all
regulatory agencies. Visits to CONTRACTOR Agencies are unannounced and the following
information must be maintained up-to-date and available for review upon request:

3. Education, Licensing and Certification Verification.

i. Bachelor of Science in Nursing (BSN) or Associate Degree in Nursing (AND)

ii. Evidence of current California License/certification.

iii. Evidence of current CPR certification from the American Heart

iv. Association (other provider not acceptable).

v. For specialty care RNs, evidence of successfully passing specialty care competency
testing and one year's recent experience in specialty area and other certifications
required for said specialty per California Title 22 Competency Standards.

vi. Evidence of current license or certificate by "primary source verification" method
obtained PRIOR to expiration date.

vii. Evidence of appropriate education and experience requirements.

4. Employment and Background Check.

i. Reference checks on file.

ii. Evidence of confirmation of no judicial/criminal record (DOJ and FBI).

iii. Serologic evidence of immunity to Mumps, Measles, Rubella and Varicella, annual
Tuberculosis screening, and Hepatitis B immunization/declination on all RNs.

5. Training and Competency Compliance.

i. Current Skills Inventory Checklist, which includes "safe needle devices".

ii. Current universal substance precautions and health and safety classes congruent with
City and County policy (the Hospital's Health & Safety Policy), Joint Commission and
California Title 22 standards.

iii. Current and past performance evaluations.

iv. Documentation of satisfactory completion of drug calculation test, "medication pass"
procedure and skill competency testing.

v. Evidence of annual mandatory classes on Restraints, Pain Management, patient safety
and infection control, disaster preparedness and other mandated competency skills
educational requirements, as well as other permits, licenses, etc., as required by
City/County, State, Joint Commission, or Federal regulations.
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vi. California State Board's current list of RNs on probation or suspension must be kept on 
file by the Agency, and the Agency must check their RNs against the current list to 
ensure RNs referred to the Hospitals have current licenses. RNs must not be referred to 
the Hospitals with expired license/certificate, or while on probation or suspension. 
Violation of this condition will be considered as a basis for contract termination.  

vii. If the City's inspection of CONTRACTOR RNs files should reveal CONTRACTOR to 
be in default of its obligations under the contract, it will be cause for cancellation of the 
contract by the City. 

J. CHANGES  

CONTRACTOR must notify Hospital by certified mail, 30 days in advance of any changes in the 
services required in the contract. 

K. COMPENSATION  

1. Contractor’s prices are include all costs chargeable to the City. The CONTRACTOR will 
assume all costs including RNs’ salaries, transportation, parking, and any other expense for 
their employees. No charges to the City are to be made for special orientation or training. All 
costs to the City shall be included in the rates listed in Attachment B, Calculation of Charges. 
No overtime will be paid unless approved in advance by theCity and the Nursing Supervisor 
signs the sign-in sheet. 

2. Services actually performed shall be determined from a weekly time sheet completed by each 
registry employee. The City week or pay period starts on Saturday and ends on Friday. The 
clock/stamper located in the Nursing Office must be used to record all in and out times. A 
system-generated time report along with the time sheets will be faxed to CONTRACTOR 
from the SFHN Nursing Departments. CONTRACTOR will format invoice to match the time 
report. Invoices submitted by the CONTRACTOR must be in a form acceptable to the 
Department and the Controller. All amounts paid by the City to the CONTRACTOR shall be 
subject to an audit by the City. 

3. CONTRACTOR will invoice the City monthly in arrears based upon rates agreed to by the 
City in Appendix B- Calculation of Charges. 

4. Payment shall be made by the City to CONTRACTOR in arrears for services- actually 
performed throughout the term of the contract. 

5. Invoices: The City makes a good faith effort to pay all bills within 30days of receipt of order. 
However, incorrect prices, or incorrectly mailed invoices often result in delayed payments. 

L. RATE SHIFTS  

1. Eight and twelve hour shifts will be paid at the same hourly rate. 

2. All San Francisco Health Network Medical Facilities/Sites. 

SHIFTS START TIME END TIME 

8 hour day; 7:00 AM 3:30 PM 

8 hour evening; 3:00 PM 11:30 PM 

8 hour night;  11:00 PM 7:30 AM 

12 hour day; 7:00 AM 7:30 PM 
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12 hour night; 7:00 PM 7:30 AM

M. OVERTIME

1. CONTRACTOR will comply with all applicable provisions of Title 8, Chapter 5 of the 
California Code of Regulations regarding wages. CONTRACTOR may bill the Hospital for 
overtime to the extent such overtime has actually been pre-approved in writing by the 
Administrator On Duty (AOD) under said Regulations, for services performed at the 
Hospital. Such overtime charges may only be billed at a maximum of 1-1/2 times the regular 
billing rate for such hours. No overtime will be paid for attending meetings or missing meals.  

2. If a shift is ordered and filled as a nine and one-half hour shift, the hours above eight hours 
are not considered overtime. If the employee worked at a non-DPH facility, ZSFG is not 
liable for overtime that results from said work regardless of how the CONTRACTOR pays 
the employee. 

N. HOLIDAY PAY 

The holiday will start on the day of the holiday at 7:00 AM and will end the following day at 7:30 
AM. The City observes the federal holidays listed below. Such holiday charges may only be billed 
at 1-1/2 times the regular billing rate for such hours.  

1. New Year's Day  

2. Labor Day  

3. Memorial Day  

4. Thanksgiving Day  

5. Juneteenth Day  

6. Christmas Day  

7. Independence Day 

8. Note: Holidays maybe be added or removed at the discretion of the City. 

O. INFECTION CONTROL POLICIES 

CONTRACTOR must agree to fully comply with the current Infection Control standards, and 
policies applicable to the requesting Department location.  

P. MODIFICATIONS TO THE SCOPE OF WORK 

The City may request and issue modifications to this Scope of Work in order to effectively 
respond to any emergency or other situation which may arise during the course of the Agreement. 

Q. QUARTERLY BUSINESS MEETING 

1. CONTRACTOR shall participate in quarterly business reviews with the City in evaluative 
studies designed to show the effectiveness of CONTRACTOR’s services. These meetings 
shall happen on a regular basis every 90 days but may increase in frequency as needed. 

2. CONTRACTOR agrees to meet the requirements of and participate in the evaluation program 
and management information systems of the City.  

3. For contracts for the provision of services in the SFHN, the evaluation program shall include 
agreed upon performance measures as specified in the Performance Improvement Plan and 
Performance Measure Grid which is presented in Attachment A-1. CONTRACTOR must 
provide accurate metrics and must be prepared to discuss performance below the required 
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threshold for each measure. In addition, planned countermeasures will be discussed and 
implemented in the event that performance measures are not met.  

4. Performance measures are reported annually to Performance Improvement Committees 
(PIPS) at Zuckerberg San Francisco General and Laguna Honda Hospital and Rehabilitation 
Center.  

5. The City agrees that any final written reports generated through the evaluation program shall 
be made available to CONTRACTOR within 30 working days. CONTRACTOR may submit 
a written response within thirty working days of receipt of any evaluation report and such 
response will become part of the official report. 

R. CONTRACT ADMINISTRATOR 

The City’s Contract Administrator for this Agreement is Troy Williams, or designee. 

S. INFECTION CONTROL, HEALTH, AND SAFETY: 

1. Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan for its 
employees, agents and subcontractors as defined in the California Code of Regulations, Title 
8, Section 5193, Bloodborne Pathogens (http://www.dir.ca.gov/title8/5193.html), and 
demonstrate compliance with all requirements including, but not limited to, exposure 
determination, training, immunization, use of personal protective equipment and safe needle 
devices, maintenance of a sharps injury log, post-exposure medical evaluations, and 
recordkeeping. 

2. Contractor must demonstrate personnel policies/procedures for protection of its employees, 
agents, subcontractors and clients from other communicable diseases prevalent in the 
population served. Such policies and procedures shall include, but not be limited to, work 
practices, personal protective equipment, staff/client Tuberculosis (TB) surveillance, training, 
etc. 

3. Contractor must demonstrate personnel policies/procedures for Tuberculosis (TB) exposure 
control consistent with the Centers for Disease Control and Prevention (CDC) 
recommendations for health care facilities and based on the Francis J. Curry National 
Tuberculosis Center: Template for Clinic Settings, as appropriate. 

4. Contractor is responsible for site conditions, equipment, health and safety of their employees, 
and all other persons who work or visit the job site. 

5. Contractor shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such as BBP and TB and demonstrate appropriate policies and 
procedures for reporting such events and providing appropriate post-exposure medical 
management as required by State workers' compensation laws and regulations. 

6. Contractor shall comply with all applicable Cal-OSHA standards including maintenance of 
the OSHA 300 Log of Work-Related Injuries and Illnesses. 

7. Contractor assumes responsibility for procuring all medical equipment and supplies for use 
by its employees, agents and subcontractors, including safe needle devices, and provides and 
documents all appropriate training. 

8. Contractor shall demonstrate compliance with all state and local regulations with regard to 
handling and disposing of medical waste. 

T. AERSOL TRANSIMISSIBLE DISEASE PROGRAM, HEALTH AND SAFETY: 
1. Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the 

California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
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(http://www.dir.ca.gov/Title8/5199.html), and demonstrate compliance with all requirements 
including, but not limited to, exposure determination, screening procedures, source control 
measures, use of personal protective equipment, referral procedures, training, immunization, 
post-exposure medical evaluations/follow-up, and recordkeeping. 

2. Contractor shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such as Aerosol Transmissible Disease and demonstrate appropriate 
policies and procedures for reporting such events and providing appropriate post-exposure 
medical management as required by State workers' compensation laws and regulations. 

3. Contractor shall comply with all applicable Cal-OSHA standards including maintenance of 
the OSHA 300 Log of Work-Related Injuries and Illnesses. 

4. Contractor assumes responsibility for procuring all medical equipment and supplies for use 
by their employees, agents, subcontractors including Personnel Protective Equipment such as 
respirators, and provides and documents all appropriate training. 

U. HOSPITAL POLICY 16.27: 

It is the policy of Zuckerberg San Francisco General (ZSFG) to provide quality patient care and 
trauma services with compassion and respect, while maintaining patient privacy and safety. ZSFG 
is committed to providing reasonable opportunities for Health Care Industry Representatives 
(HCIRs), external representatives/vendors, to present and demonstrate their products and/or 
services to the appropriate ZSFG personnel. However, the primary objective of ZSFG is patient 
care and it is therefore necessary for all HCIRs to follow guidelines that protect patient rights and 
the vendor relationship. Therefore, all HCIR’s that will come onto the campus of Zuckerberg San 
Francisco General Hospital must comply with Hospital Policy 16.27 “PRODUCT 
EVALUATION AND PHARMACEUTICAL SERVICES: GUIDELINES FOR SALES 
PERSONNEL, HEALTHCARE INDUSTRY REPRESENTATIVES, AND 
PHARMACEUTICAL COMPANY REPRESENTATIVES.”  Before visiting any ZSFG 
facilities, it is required that a HCIR create a profile with “VendorMate.”  Vendormate is the 
company that manages the credentialing process of policy 16.27 for SFGH.  For questions, or to 
register as a HCIR please contact the Director of Materials Management, or designee (during 
normal business hours) at (415) 206-5315 or sign on to https://sfdph.vendormate.com for details. 

V. HOSPITAL POLICY 3.28:  

To ensure that care, treatment, and clinical services provided through contractual agreements are 
provided safely and effectively.  Contractors for Zuckerberg San Francisco Hospital must comply 
with Hospital Policy 3.28 “CONTRACTING PATIENT CARE SERVICES” 

W. PERFORMANCE IMPROVEMENT PLAN 

The Contractor’s performance shall be measured and reported according to the Attachment 1 to 
Appendix A Performance Improvement Plan and Performance Measure Grid.     
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Attachment 1 to Appendix A

PERFORMANCE IMPROVEMENT PLAN 

AND PERFORMANCE MEASURE GRID 

Contract Services 

AIM: All services provided through contractual agreement are provided safely and effectively for patient 
care and support services, annually.  

**For each of these measures, all services must provide stratification across the facilities for which 
services are rendered (LHH, ZSFG, and Ambulatory Care).  

Contract 
Name 

Services Provided Measure Name & Measure 
Target 

Metric
(What data is being 

collected? ) 

Counter 
Measure if  

Target is not met 

Cross 
Country 
Staffing  

RN Personnel Registry request fulfillment 
(>90% of requests made by 
SFHN are responded to with 
appropriate number 
candidates by service 
provider). 

# of requests for which 
vendor submitted 
sufficient candidates 
# of requests made by  
SFHN 

**Timeliness of  
fulfillment. How long  
did it take to reply to  
City’s request?  
How long did it take  
Contractor to provide  
candidates to fulfill  
the request? 

Service provider 
and  
SFHN to perform 
root  
cause analysis for  
reasons why 
requests  
are not being 
fulfilled. 

Cross 
Country 
Staffing 

Nursing Personnel Onboarding and Orientation 
Clearance Compliance 
(>100%) 

# of candidates that are 
approved by the facility 
who are completing 
onboarding 
# of candidates 
approved by the facility  

**additional metric: 
average time it takes to 
clear and onboard staff 
after SFHN offer 

Service provider 
to establish more 
robust screening 
methods based on 
SFHN needs. 
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Cross 
Country 
Staffing 

Nursing Personnel Cancellations prior to start 
(<5%)

# of candidates who 
cancel prior to starting
(this can be before or 
during onboarding/ 
orientation) 
# of accepted positions 

Service provider 
and 
SFHN to perform 
root  
cause analysis for 
reasons why 
positions 
may need to be  
cancelled and why 
candidates may be  
opting out 

Cross 
Country 
Staffing 

Nursing Personnel Terminations for cause 
(<5%) 

# of candidates 
terminated by SFHN for 
cause in orientation or in 
the role  
# of started positions 

**Stratify by cause of 
termination (i.e. 
attendance issue, 
egregious incident, etc.) 

Service provider 
to  
follow up with 
SFHN  
to adjust registry  
needs.  
Based on 
stratification,  
develop  
countermeasures 
to  
ensure quality 
staff are  
being selected. 

Cross 
Country 
Staffing 

Nursing Personnel Personnel File Compliance 
100% compliance- random 
audits performed throughout 
duration of contract. 
Contractor has 2 business 
days to turn over the 
personnel file.  

# of files with complete 
records
# of files requested

Immediate 
corrective action 
to ensure records 
are updated.  
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Appendix B

Calculation of Charges 

1. Method of Payment 

Item 
12 Hour Shift 

Base Rate  
(per hour)

Night Shift 
Base Rate  
(per hour)

8 Hour 
Base Rate  
(per hour)

Overtime 
Rate (per 

hour)

Registered Nurse: Specialty 1  
(Operating Room, Critical Care, Emergency 
Department, NICU, Labor & Delivery, Cath 
Lab, PeriOp, Acute HD, Radiology, Peds, 
Tele)  

$         102.00  $         102.00 $         102.00 $         137.70  

Registered Nurse: Non Specialty   $           88.00  $           88.00 $           88.00 $         118.80  

2. Program Budgets and Final Invoice

Program Budgets are listed below and are attached hereto. The Contractor agrees to comply with 
its Program Budgets as outlined below. Changes to the budget that do not increase or reduce the 
maximum dollar obligation of the City are subject to the provisions of the Department of Public 
Health Policy/Procedure Regarding Contract Budget Changes.  The Contractor agrees to comply 
fully with that policy/procedure. 

 A. The maximum dollar for each term and funding source shall be as follows: 

Contract Funding Source Amount 

Original Agreement General Fund $9,900,000.00 

Contingency $ 0 

Total Not to Exceed Amount $9,900,000.00 

B. Invoicing.  

1. Invoices shall be in a form acceptable to the Contract Administrator, contain all requested 
information, and shall conform to the requirements specified in Section 3.3.4 of the 
Agreement. 

2. The Contractor shall submit monthly invoices by the 15th working day of each month 
based upon the number of units of service that were delivered in the immediately preceding 
month.  All deliverables associated with the Services listed in Appendix A, shall be billed 
at the agreed method of payment in this Appendix B each month. 

3. A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-
five (45) calendar days following the closing date of the Agreement, and shall include only 
those Services rendered during the referenced period of performance.  If Services are not 
invoiced during this period, all unexpended funding set aside for this Agreement will revert 
to City.  City’s final reimbursement to the Contractor at the close of the Agreement period 
shall be adjusted to conform to actual units certified multiplied by the unit rates identified 
in the Program Budgets attached hereto, and shall not exceed the total amount authorized 
and certified for this Agreement.
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Reserved 
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TERMS AND CONDITIONS

The following terms and conditions govern Third Party access to San Francisco Department of Public Health 
(“Department” and/or “City”) Computer Systems. Third Party access to Department Computer Systems and 
Department Confidential Information is predicated on compliance with the terms and conditions set forth 
herein.  

SECTION 1 - “THIRD PARTY” CATEGORIES  

1. Third Party In General:  means an entity seeking to access a Department Computer 
System.  Third Party includes, but is not limited to, Contractors (including but not limited to Contractor’s 
employees, agents, subcontractors), Researchers, and Grantees, as further defined below.  Category-specific 
terms for Treatment Providers, Education Institutions, and Health Insurers are set forth Sections 4 through 
6, herein.  

2. Treatment Provider:  means an entity seeking access to Department Computer Systems in 
order to obtain patient information necessary to provide patient treatment, billing, and healthcare 
operations, including access for Physician Practices, Hospitals, Long Term Care Facilities, and Nursing 
Homes.  

3. Education Institution:  means an entity seeking access to Department Computer Systems 
to support the training of its students while performing education activities at Department facilities.  

4. Health Insurer:  means an entity seeking access to provide health insurance or managed 
care services for Department patients.  

SECTION 2 - DEFINITIONS 

1. “Agreement” means an Agreement between the Third Party and Department that 
necessitates Third Party’s access to Department Computer System.  Agreement includes, but is not limited 
to, clinical trial agreements, accreditation agreements, affiliation agreements, professional services 
agreements, no-cost memoranda of understanding, and insurance network agreements.  

2. “Department Computer System” means an information technology system used to gather 
and store information, including Department Confidential Information, for the delivery of services to the 
Department. 

3. “Department Confidential Information” means information contained in a Department 
Computer System, including identifiable protected health information (“PHI”) or personally identifiable 
information (“PII”) of Department patients.  

4. “Third Party” and/or “Contractor” means a Third Party Treatment Provider, Education 
Institution, and/or Health Insurer, under contract with the City. 

5. “User” means an individual who is being provided access to a Department Computer 
Systems on behalf of Third Party.  Third Party Users include, but are not limited to, Third Party’s 
employees, students/trainees, agents, and subcontractors.  

SECTION 3 – GENERAL REQUIREMENTS 

1. Third Party Staff Responsibility. Third Party is responsible for its work force and each 
Third Party User’s compliance with these Third Party System Access Terms and Conditions. 

2. Limitations on Access. User’s access shall be based on the specific roles assigned by 
Department to ensure that access to Department Computer Systems and Department Confidential 
Information is limited to the minimum necessary to perform under the Agreement. 
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3. Qualified Personnel. Third Party and Department (i.e., training and onboarding) shall
ensure that Third Party Users are qualified to access a Department Computer System. 

4. Remote Access/Multifactor Authentication. Department may permit Third Party Users to 
access a Department Computer System remotely. Third Party User shall use Department’s multifactor 
authentication solution when accessing Department systems remotely or whenever prompted.  

5. Issuance of Unique Accounts. Department will issue a unique user account for each User 
of a Department Computer System. Third Party User is permitted neither to share such credentials nor use 
another user’s account.

6. Appropriate Use. Third Party is responsible for the appropriate use and safeguarding of 
credentials for Department Computer System access issued to Third Party Users. Third Party shall take the 
appropriate steps to ensure that their employees, agents, and subcontractors will not intentionally seek out, 
download, transfer, read, use, or disclose Department Confidential Information other than for the use 
category described in Section 1 – “Third Party” Categories. 

7. Notification of Change in Account Requirements. Third Party shall promptly notify 
Department via Third Party’s Report for DPH Service Desk (dph.helpdesk@sfdph.org) in the event that 
Third Party or a Third Party User no longer has a need to use Department Computer Systems(s), or if the 
Third Party User access requirements change. Such notification shall be made no later than one (1) business 
day after determination that use is no longer needed or that access requirements have changed.   

8. Assistance to Administer Accounts. The Parties shall provide all reasonable assistance 
and information necessary for the other Party to administer the Third Party User accounts.  

9. Security Controls. Third Party shall appropriately secure Third Party’s computing 
infrastructure, including but not limited to computer equipment, mobile devices, software applications, and 
networks, using industry standard tools to reduce the threat that an unauthorized individual could use Third 
Party’s computing infrastructure to gain unauthorized access to a Department Computer System. Third 
Party shall also take commercially reasonable measures to protect its computing infrastructure against 
intrusions, viruses, worms, ransomware, or other disabling codes. General security controls include, but are 
not limited to:  

a Password Policy. Third Party must maintain a password policy based on information 
security best practices for password length, complexity, and reuse.  Third Party credentials used 
to access Third Party networks and systems must be configured for a password change no 
greater than every 90 calendar days. 

b Workstation/Laptop Encryption. All Third Party-owned or managed workstations, 
laptops, tablets, smart phones, and similar devices that access a Department Computer System 
must be configured with full disk encryption using a FIPS 140-2 certified algorithm. 

c Endpoint Protection Tools. All Third Party-owned or managed workstations, laptops, 
tablets, smart phones, and similar devices that access a Department Computer System must 
maintain a current installation of comprehensive anti-virus, anti-malware, anti-ransomware, 
desktop firewall, and intrusion prevention software with automatic updates scheduled at least 
daily. 

d Patch Management. To correct known security vulnerabilities, Third Party shall install 
security patches and updates in a timely manner on all Third Party-owned workstations, 
laptops, tablets, smart phones, and similar devices that access Department Computer Systems 
based on Third Party’s risk assessment of such patches and updates, the technical requirements 
of Third Party’s computer systems, and the vendor's written recommendations. If patches and 
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updates cannot be applied in a timely manner due to hardware or software constraints, 
mitigating controls must be implemented based upon the results of a risk assessment. 

e Mobile Device Management. Third Party shall ensure both corporate-owned and 
personally owned mobile devices have Mobile Device Management (MDM) installed. Given 
the prevalence of restricted data in Third Party’s environment, all mobile devices used for Third 
Party’s business must be encrypted. This applies to both corporate-owned and privately-owned 
mobile devices.  At a minimum, the MDM should: Enforce an entity’s security policies and 
perform real-time compliance checking and reporting; Enforce strong passwords/passcodes for 
access to mobile devices; Perform on-demand remote wipe if a mobile device is lost or stolen; 
Mandate device encryption. 

10. Auditing Accounts Issued.  Department reserves the right to audit the issuance and use of 
Third Party User accounts. To the extent that Department provides Third Party with access to tools or 
reports to audit what Department Confidential Information a Third Party User has accessed on a 
Department Computer System, Third Party must perform audits on a regular basis to determine if a Third 
Party User has inappropriately accessed Department Confidential Information. 

11. Assistance with Investigations. Third Party must provide all assistance and information 
reasonably necessary for Department to investigate any suspected inappropriate use of a Department 
Computer Systems or access to Department Confidential Information.  The Department may terminate a 
Third Party’ User’s access to a Department Computer System following a determination of inappropriate 
use of a Department Computer System. 

12. Inappropriate Access, Failure to Comply. If Third Party suspects that a Third Party User 
has inappropriately accessed a Department Computer System or Department Confidential Information, 
Third Party must immediately, and within no more than one (1) business day, notify Department.   

13. Policies and Training. Third Party must develop and implement appropriate policies and 
procedures to comply with applicable privacy, security and compliance rules and regulations. Third Party 
shall provide appropriate training to Third Party Users on such policies. Access will only be provided to 
Third Party Users once all required training is completed. 

14. Third Party Data User Confidentiality Agreement. Before Department Computer 
System access is granted, as part of Department’s compliance, privacy, and security training, each Third 
Party User must complete Department’s individual user confidentiality, data security and electronic 
signature agreement form.  The agreement must be renewed annually.  

15. Corrective Action.  Third Party shall take corrective action upon determining that a Third 
Party User may have violated these Third Party System Access Terms and Conditions. 

16. No Technical or Administrative Support.  Except as provided herein or otherwise agreed, 
the Department will provide no technical or administrative support to Third Party or Third Party User(s) for 
Department Computer System access; provided, however, that the foregoing does not apply to technical or 
administrative support necessary to fulfill Third Party’s contractual and/or legal obligations, or as required 
to comply with the terms of this Agreement. 

SECTION 4 – ADDITIONAL REQUIREMENTS FOR TREATMENT PROVIDERS 

1. Permitted Access, Use and Disclosure. Treatment Providers and Treatment Provider 
Users shall access Department Confidential Information of a patient/client in accordance with applicable 
privacy rules and data protection laws. Requests to obtain data for research purposes require approval from 
an Institutional Review Board (IRB). 
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2. Redisclosure Prohibition. Treatment Providers may not redisclose Department
Confidential Information, except as otherwise permitted by law.   

3. HIPAA Security Rule. Under the HIPAA Security Rule, Treatment Providers must 
implement safeguards to ensure appropriate protection of protected/electronic health information 
(PHI/EHI), including but not limited to the following: 

a) Ensure the confidentiality, integrity, and security of all PHI/EHI they create, receive, 
maintain or transmit when using Department Computer Systems; 

b) Identify and protect against reasonably anticipated threats to the security or integrity of the 
information; 

c) Protect against reasonably anticipated, impermissible uses or disclosures; and 

d) Ensure compliance by their workforce. 

SECTION 5 – ADDITIONAL REQUIREMENTS FOR EDUCATION/TEACHING INSTITUTIONS 

1. Education Institution is Responsible for its Users. Education Institutions shall inform 
Education Institution Users (including students, staff, and faculty) of their duty to comply with the terms 
and conditions herein.  Department shall ensure that all Education Institution Users granted access to a 
Department Computer System shall first successfully complete Department’s standard staff training for 
privacy and compliance, information security and awareness, and software-application specific training 
before being provided User accounts and access to Department Computer Systems. 

2. Tracking of Training and Agreements. Department shall maintain evidence of all 
Education Institution Users (including students, staff, and faculty) having successfully completed 
Department’s standard staff training for privacy and compliance and information security and awareness. 
Such evidence shall be maintained for a period of five (5) years from the date of graduation or termination 
of the Third Party User’s access.   

SECTION 6 – ADDITIONAL REQUIREMENTS FOR HEALTH INSURERS 

1. Permitted Access, Use and Disclosure. Health Insurers and Health Insurer Users may 
access Department Confidential Information only as necessary for payment processing and audits, including 
but not limited to quality assurance activities, wellness activities, care planning activities, and scheduling.  

2. Member / Patient Authorization. Before accessing, using, or further disclosing 
Department Confidential Information, Health Insurers must secure all necessary written authorizations from 
the patient / member or such individuals who have medical decision-making authority for the patient / 
member.  

SECTION 7 - DEPARTMENT’S RIGHTS 

1. Periodic Reviews. Department reserves the right to perform regular audits to determine if a 
Third Party’s access to Department Computer Systems complies with these terms and conditions.  

2. Revocation of Accounts for Lack of Use. Department may revoke any account if it is not 
used for a period of ninety (90) days.  

3. Revocation of Access for Cause. Department and Third Party reserves the right to suspend 
or terminate a Third Party User’s access to Department Computer Systems at any time  for cause, i.e., the 
Parties determined that a Third-Party User has violated the terms of this Agreement and/or Applicable law. 

4. Third Party Responsibility for Cost. Each Third Party is responsible for its own costs 
incurred in connection with this Agreement or accessing Department Computer Systems.  
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SECTION 8 - DATA BREACH; LOSS OF CITY DATA.  

1. Data Breach Discovery.  Following Third Party’s discovery of a breach of City Data 
disclosed to Third Party pursuant to this Agreement, Third Party shall notify City in accordance with 
applicable laws.  Third Party shall: 

i. mitigate, to the extent practicable, any risks or damages involved with the 
breach or security incident and to protect the operating environment; and 

ii. comply with any requirements of federal and state laws as applicable to Third 
Party pertaining to the breach of City Data. 

2. Investigation of Breach and Security Incidents.  To the extent a breach or security 
system is identified within Third Party’s System that involves City Data provided under this Agreement, 
Third Party shall investigate such breach or security incident. For the avoidance of doubt, City shall 
investigate any breach or security incident identified within the City’s Data System   To the extent of Third 
Party discovery of information that relates to the breach or security incident of City Data, Third Party User shall 
inform the City of: 

i. the City Data believed to have been the subject of breach; 

ii. a description of the unauthorized persons known or reasonably believed to have 
improperly used, accessed or acquired the City Data;  

iii. to the extent known, a description of where the City Data is believed to have 
been improperly used or disclosed; and 

iv. to the extent known, a description of the probable and proximate causes of the 
breach or security incident;  

3. Written Report.  To the extent a breach is identified within Third Party’s System, 
Third Party shall provide a written report of the investigation to the City as soon as practicable; provided, 
however, that the report shall not include any information protected under the attorney-client privileged, 
attorney-work product, peer review laws, and/or other applicable privileges. The report shall include, but 
not be limited to, the information specified above, as well as information on measures to mitigate the breach 
or security incident. 

4. Notification to Individuals.  If notification to individuals whose information was breached 
is required under state or federal law, Third Party shall cooperate with and assist City in its notification 
(including substitute notification) to the individuals affected by the breach 

5. Sample Notification to Individuals.  If notification to individuals is required, Third Party 
shall cooperate with and assist City in its submission of a sample copy of the notification to the Attorney 
General. 

6. Media Communications.  The Parties shall together determine any communications 
related to a Data Breach. 

7. Protected Health Information. Third Party and its subcontractors, agents, and employees 
shall comply with all federal and state laws regarding the transmission, storage and protection of all PHI 
disclosed to Third Party by City.  In the event that City pays a regulatory fine, and/or is assessed civil 
penalties or damages through private rights of action, based on an impermissible use or disclosure of PHI 
given to Third Party by City, Third Party shall indemnify City for the amount of such fine or penalties or 
damages, including costs of notification, but only in proportion to and to the extent that such fine, penalty or 
damages are caused by or result from the impermissible acts or omissions of Third Party.  This section does 
not apply to the extent fines or penalties or damages were caused by the City or its officers, agents, 
subcontractors or employees.    
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Attachment 1 to SAA

System Specific Requirements  

I. For Access to Department Epic through Care Link the following terms shall apply: 

A. Department Care Link Requirements:  

1. Connectivity. 

a) Third Party must obtain and maintain an Internet connection and equipment in accordance 
with specifications provided by Epic and/or Department.  Technical equipment and software 
specifications for accessing Department Care Link may change over time. Third Party is 
responsible for all associated costs.  Third Party shall ensure that Third Party Data Users 
access the System only through equipment owned or leased and maintained by Third Party.    

2. Compliance with Epic Terms and Conditions.    

a) Third Party will at all times access and use the System strictly in accordance with the Epic 
Terms and Conditions. The following Epic Care Link Terms and Conditions are embedded 
within the Department Care Link application, and each Data User will need to agree to them 
electronically upon first sign-in before accessing Department Care Link:  

3. Epic-Provided Terms and Conditions  

a) Some short, basic rules apply to you when you use your EpicCare Link account. Please read 
them carefully. The Epic customer providing you access to EpicCare Link may require you 
to accept additional terms, but these are the rules that apply between you and Epic.  

b) Epic is providing you access to EpicCare Link, so that you can do useful things with data 
from an Epic customer's system. This includes using the information accessed through your 
account to help facilitate care to patients shared with an Epic customer, tracking your 
referral data, or otherwise using your account to further your business interests in 
connection with data from an Epic customer's system. However, you are not permitted to 
use your access to EpicCare Link to help you or another organization develop software that 
is similar to EpicCare Link. Additionally, you agree not to share your account information 
with anyone outside of your organization.  

II. For Access to Department Epic through Epic Hyperspace the following terms shall apply: 

A. Department Epic Hyperspace: 

1. Connectivity.   

a) Third Party must obtain and maintain an Internet connection and required equipment in 
accordance with specifications provided by Epic and Department. Technical equipment and 
software specifications for accessing Department Epic Hyperspace will change over time. 
You may request a copy of required browser, system, and connection requirements from the 
Department IT division. Third Party is responsible for all associated costs.  Third Party shall 
ensure that Third Party Data Users access the System in accordance with the terms of this 
agreement.   

2. Application For Access and Compliance with Epic Terms and Conditions.   

a) Prior to entering into agreement with Department to access Department Epic Hyperspace, 
Third Party must first complete an Application For Access with Epic Systems Corporation 
of Verona, WI. The Application For Access is found at: 
https://userweb.epic.com/Forms/AccessApplication. Epic Systems Corporation notifies 
Department, in writing, of Third Party’s permissions to access Department Epic Hyperspace 
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prior to completing this agreement. Third Party will at all times access and use the system 
strictly in accordance with the Epic Terms and Conditions. 

III. For Access to Department myAvatar the following terms shall apply: 

A. Department myAvatar 

1. Connectivity.   

a. Third Party must obtain an Internet connection and required equipment in accordance with 
specifications provided by Department. Technical equipment and software specifications for 
accessing Department myAvatar will change over time. You may request a copy of required 
browser, system, and connection requirements from the Department IT division. Third Party 
is responsible for all associated costs.  Third Party shall ensure that Third Party Data Users 
access the System only through equipment owned or leased and maintained by Third Party.   

2. Information Technology (IT) Support. 

a. Third Party must have qualified and professional IT support who will participate in 
quarterly CBO Technical Workgroups. 

3. Access Control. 

a. Access to the BHS Electronic Heath Record is granted based on clinical and business 
requirements in accordance with the Behavioral Health Services EHR Access Control 
Policy (6.00-06). The Access Control Policy is found at: 
https://www.sfdph.org/dph/files/CBHSPolProcMnl/6.00-06.pdf 

b. Applicants must complete the myAvatar Account Request Form found at 
https://www.sfdph.org/dph/files/CBHSdocs/BHISdocs/UserDoc/Avatar_Account_Request_
Form.pdf 

c. All licensed, waivered, registered and/or certified providers must complete the Department 
credentialing process in accordance with the DHCS MHSUDS Information Notice #18-019. 
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TERMS AND CONDITIONS

The following terms and conditions govern Third Party access to San Francisco Department of Public Health 
(“Department” and/or “City”) Computer Systems. Third Party access to Department Computer Systems and 
Department Confidential Information is predicated on compliance with the terms and conditions set forth 
herein.  

SECTION 1 - “THIRD PARTY” CATEGORIES  

1. Third Party In General:  means an entity seeking to access a Department Computer 
System.  Third Party includes, but is not limited to, Contractors (including but not limited to Contractor’s 
employees, agents, subcontractors), Researchers, and Grantees, as further defined below.  Category-specific 
terms for Treatment Providers, Education Institutions, and Health Insurers are set forth Sections 4 through 
6, herein.  

2. Treatment Provider:  means an entity seeking access to Department Computer Systems in 
order to obtain patient information necessary to provide patient treatment, billing, and healthcare 
operations, including access for Physician Practices, Hospitals, Long Term Care Facilities, and Nursing 
Homes.  

3. Education Institution:  means an entity seeking access to Department Computer Systems 
to support the training of its students while performing education activities at Department facilities.  

4. Health Insurer:  means an entity seeking access to provide health insurance or managed 
care services for Department patients.  

SECTION 2 - DEFINITIONS 

1. “Agreement” means an Agreement between the Third Party and Department that 
necessitates Third Party’s access to Department Computer System.  Agreement includes, but is not limited 
to, clinical trial agreements, accreditation agreements, affiliation agreements, professional services 
agreements, no-cost memoranda of understanding, and insurance network agreements.  

2. “Department Computer System” means an information technology system used to gather 
and store information, including Department Confidential Information, for the delivery of services to the 
Department. 

3. “Department Confidential Information” means information contained in a Department 
Computer System, including identifiable protected health information (“PHI”) or personally identifiable 
information (“PII”) of Department patients.  

4. “Third Party” and/or “Contractor” means a Third Party Treatment Provider, Education 
Institution, and/or Health Insurer, under contract with the City. 

5. “User” means an individual who is being provided access to a Department Computer 
Systems on behalf of Third Party.  Third Party Users include, but are not limited to, Third Party’s 
employees, students/trainees, agents, and subcontractors.  

SECTION 3 – GENERAL REQUIREMENTS 

1. Third Party Staff Responsibility. Third Party is responsible for its work force and each 
Third Party User’s compliance with these Third Party System Access Terms and Conditions. 

2. Limitations on Access. User’s access shall be based on the specific roles assigned by 
Department to ensure that access to Department Computer Systems and Department Confidential 
Information is limited to the minimum necessary to perform under the Agreement. 
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3. Qualified Personnel. Third Party and Department (i.e., training and onboarding) shall
ensure that Third Party Users are qualified to access a Department Computer System. 

4. Remote Access/Multifactor Authentication. Department may permit Third Party Users to 
access a Department Computer System remotely. Third Party User shall use Department’s multifactor 
authentication solution when accessing Department systems remotely or whenever prompted.  

5. Issuance of Unique Accounts. Department will issue a unique user account for each User 
of a Department Computer System. Third Party User is permitted neither to share such credentials nor use 
another user’s account.

6. Appropriate Use. Third Party is responsible for the appropriate use and safeguarding of 
credentials for Department Computer System access issued to Third Party Users. Third Party shall take the 
appropriate steps to ensure that their employees, agents, and subcontractors will not intentionally seek out, 
download, transfer, read, use, or disclose Department Confidential Information other than for the use 
category described in Section 1 – “Third Party” Categories. 

7. Notification of Change in Account Requirements. Third Party shall promptly notify 
Department via Third Party’s Report for DPH Service Desk (dph.helpdesk@sfdph.org) in the event that 
Third Party or a Third Party User no longer has a need to use Department Computer Systems(s), or if the 
Third Party User access requirements change. Such notification shall be made no later than one (1) business 
day after determination that use is no longer needed or that access requirements have changed.   

8. Assistance to Administer Accounts. The Parties shall provide all reasonable assistance 
and information necessary for the other Party to administer the Third Party User accounts.  

9. Security Controls. Third Party shall appropriately secure Third Party’s computing 
infrastructure, including but not limited to computer equipment, mobile devices, software applications, and 
networks, using industry standard tools to reduce the threat that an unauthorized individual could use Third 
Party’s computing infrastructure to gain unauthorized access to a Department Computer System. Third 
Party shall also take commercially reasonable measures to protect its computing infrastructure against 
intrusions, viruses, worms, ransomware, or other disabling codes. General security controls include, but are 
not limited to:  

a Password Policy. Third Party must maintain a password policy based on information 
security best practices for password length, complexity, and reuse.  Third Party credentials used 
to access Third Party networks and systems must be configured for a password change no 
greater than every 90 calendar days. 

b Workstation/Laptop Encryption. All Third Party-owned or managed workstations, 
laptops, tablets, smart phones, and similar devices that access a Department Computer System 
must be configured with full disk encryption using a FIPS 140-2 certified algorithm. 

c Endpoint Protection Tools. All Third Party-owned or managed workstations, laptops, 
tablets, smart phones, and similar devices that access a Department Computer System must 
maintain a current installation of comprehensive anti-virus, anti-malware, anti-ransomware, 
desktop firewall, and intrusion prevention software with automatic updates scheduled at least 
daily. 

d Patch Management. To correct known security vulnerabilities, Third Party shall install 
security patches and updates in a timely manner on all Third Party-owned workstations, 
laptops, tablets, smart phones, and similar devices that access Department Computer Systems 
based on Third Party’s risk assessment of such patches and updates, the technical requirements 
of Third Party’s computer systems, and the vendor's written recommendations. If patches and 
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updates cannot be applied in a timely manner due to hardware or software constraints, 
mitigating controls must be implemented based upon the results of a risk assessment. 

e Mobile Device Management. Third Party shall ensure both corporate-owned and 
personally owned mobile devices have Mobile Device Management (MDM) installed. Given 
the prevalence of restricted data in Third Party’s environment, all mobile devices used for Third 
Party’s business must be encrypted. This applies to both corporate-owned and privately-owned 
mobile devices.  At a minimum, the MDM should: Enforce an entity’s security policies and 
perform real-time compliance checking and reporting; Enforce strong passwords/passcodes for 
access to mobile devices; Perform on-demand remote wipe if a mobile device is lost or stolen; 
Mandate device encryption. 

10. Auditing Accounts Issued.  Department reserves the right to audit the issuance and use of 
Third Party User accounts. To the extent that Department provides Third Party with access to tools or 
reports to audit what Department Confidential Information a Third Party User has accessed on a 
Department Computer System, Third Party must perform audits on a regular basis to determine if a Third 
Party User has inappropriately accessed Department Confidential Information. 

11. Assistance with Investigations. Third Party must provide all assistance and information 
reasonably necessary for Department to investigate any suspected inappropriate use of a Department 
Computer Systems or access to Department Confidential Information.  The Department may terminate a 
Third Party’ User’s access to a Department Computer System following a determination of inappropriate 
use of a Department Computer System. 

12. Inappropriate Access, Failure to Comply. If Third Party suspects that a Third Party User 
has inappropriately accessed a Department Computer System or Department Confidential Information, 
Third Party must immediately, and within no more than one (1) business day, notify Department.   

13. Policies and Training. Third Party must develop and implement appropriate policies and 
procedures to comply with applicable privacy, security and compliance rules and regulations. Third Party 
shall provide appropriate training to Third Party Users on such policies. Access will only be provided to 
Third Party Users once all required training is completed. 

14. Third Party Data User Confidentiality Agreement. Before Department Computer 
System access is granted, as part of Department’s compliance, privacy, and security training, each Third 
Party User must complete Department’s individual user confidentiality, data security and electronic 
signature agreement form.  The agreement must be renewed annually.  

15. Corrective Action.  Third Party shall take corrective action upon determining that a Third 
Party User may have violated these Third Party System Access Terms and Conditions. 

16. No Technical or Administrative Support.  Except as provided herein or otherwise agreed, 
the Department will provide no technical or administrative support to Third Party or Third Party User(s) for 
Department Computer System access; provided, however, that the foregoing does not apply to technical or 
administrative support necessary to fulfill Third Party’s contractual and/or legal obligations, or as required 
to comply with the terms of this Agreement. 

SECTION 4 – ADDITIONAL REQUIREMENTS FOR TREATMENT PROVIDERS 

1. Permitted Access, Use and Disclosure. Treatment Providers and Treatment Provider 
Users shall access Department Confidential Information of a patient/client in accordance with applicable 
privacy rules and data protection laws. Requests to obtain data for research purposes require approval from 
an Institutional Review Board (IRB). 
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2. Redisclosure Prohibition. Treatment Providers may not redisclose Department
Confidential Information, except as otherwise permitted by law.   

3. HIPAA Security Rule. Under the HIPAA Security Rule, Treatment Providers must 
implement safeguards to ensure appropriate protection of protected/electronic health information 
(PHI/EHI), including but not limited to the following: 

a) Ensure the confidentiality, integrity, and security of all PHI/EHI they create, receive, 
maintain or transmit when using Department Computer Systems; 

b) Identify and protect against reasonably anticipated threats to the security or integrity of the 
information; 

c) Protect against reasonably anticipated, impermissible uses or disclosures; and 

d) Ensure compliance by their workforce. 

SECTION 5 – ADDITIONAL REQUIREMENTS FOR EDUCATION/TEACHING INSTITUTIONS 

1. Education Institution is Responsible for its Users. Education Institutions shall inform 
Education Institution Users (including students, staff, and faculty) of their duty to comply with the terms 
and conditions herein.  Department shall ensure that all Education Institution Users granted access to a 
Department Computer System shall first successfully complete Department’s standard staff training for 
privacy and compliance, information security and awareness, and software-application specific training 
before being provided User accounts and access to Department Computer Systems. 

2. Tracking of Training and Agreements. Department shall maintain evidence of all 
Education Institution Users (including students, staff, and faculty) having successfully completed 
Department’s standard staff training for privacy and compliance and information security and awareness. 
Such evidence shall be maintained for a period of five (5) years from the date of graduation or termination 
of the Third Party User’s access.   

SECTION 6 – ADDITIONAL REQUIREMENTS FOR HEALTH INSURERS 

1. Permitted Access, Use and Disclosure. Health Insurers and Health Insurer Users may 
access Department Confidential Information only as necessary for payment processing and audits, including 
but not limited to quality assurance activities, wellness activities, care planning activities, and scheduling.  

2. Member / Patient Authorization. Before accessing, using, or further disclosing 
Department Confidential Information, Health Insurers must secure all necessary written authorizations from 
the patient / member or such individuals who have medical decision-making authority for the patient / 
member.  

SECTION 7 - DEPARTMENT’S RIGHTS 

1. Periodic Reviews. Department reserves the right to perform regular audits to determine if a 
Third Party’s access to Department Computer Systems complies with these terms and conditions.  

2. Revocation of Accounts for Lack of Use. Department may revoke any account if it is not 
used for a period of ninety (90) days.  

3. Revocation of Access for Cause. Department and Third Party reserves the right to suspend 
or terminate a Third Party User’s access to Department Computer Systems at any time  for cause, i.e., the 
Parties determined that a Third-Party User has violated the terms of this Agreement and/or Applicable law. 

4. Third Party Responsibility for Cost. Each Third Party is responsible for its own costs 
incurred in connection with this Agreement or accessing Department Computer Systems.  
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SECTION 8 - DATA BREACH; LOSS OF CITY DATA.  

1. Data Breach Discovery.  Following Third Party’s discovery of a breach of City Data 
disclosed to Third Party pursuant to this Agreement, Third Party shall notify City in accordance with 
applicable laws.  Third Party shall: 

i. mitigate, to the extent practicable, any risks or damages involved with the 
breach or security incident and to protect the operating environment; and 

ii. comply with any requirements of federal and state laws as applicable to Third 
Party pertaining to the breach of City Data. 

2. Investigation of Breach and Security Incidents.  To the extent a breach or security 
system is identified within Third Party’s System that involves City Data provided under this Agreement, 
Third Party shall investigate such breach or security incident. For the avoidance of doubt, City shall 
investigate any breach or security incident identified within the City’s Data System   To the extent of Third 
Party discovery of information that relates to the breach or security incident of City Data, Third Party User shall 
inform the City of: 

i. the City Data believed to have been the subject of breach; 

ii. a description of the unauthorized persons known or reasonably believed to have 
improperly used, accessed or acquired the City Data;  

iii. to the extent known, a description of where the City Data is believed to have 
been improperly used or disclosed; and 

iv. to the extent known, a description of the probable and proximate causes of the 
breach or security incident;  

3. Written Report.  To the extent a breach is identified within Third Party’s System, 
Third Party shall provide a written report of the investigation to the City as soon as practicable; provided, 
however, that the report shall not include any information protected under the attorney-client privileged, 
attorney-work product, peer review laws, and/or other applicable privileges. The report shall include, but 
not be limited to, the information specified above, as well as information on measures to mitigate the breach 
or security incident. 

4. Notification to Individuals.  If notification to individuals whose information was breached 
is required under state or federal law, Third Party shall cooperate with and assist City in its notification 
(including substitute notification) to the individuals affected by the breach 

5. Sample Notification to Individuals.  If notification to individuals is required, Third Party 
shall cooperate with and assist City in its submission of a sample copy of the notification to the Attorney 
General. 

6. Media Communications.  The Parties shall together determine any communications 
related to a Data Breach. 

7. Protected Health Information. Third Party and its subcontractors, agents, and employees 
shall comply with all federal and state laws regarding the transmission, storage and protection of all PHI 
disclosed to Third Party by City.  In the event that City pays a regulatory fine, and/or is assessed civil 
penalties or damages through private rights of action, based on an impermissible use or disclosure of PHI 
given to Third Party by City, Third Party shall indemnify City for the amount of such fine or penalties or 
damages, including costs of notification, but only in proportion to and to the extent that such fine, penalty or 
damages are caused by or result from the impermissible acts or omissions of Third Party.  This section does 
not apply to the extent fines or penalties or damages were caused by the City or its officers, agents, 
subcontractors or employees.    
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Attachment 1 to SAA

System Specific Requirements  

I. For Access to Department Epic through Care Link the following terms shall apply: 

A. Department Care Link Requirements:  

1. Connectivity. 

a) Third Party must obtain and maintain an Internet connection and equipment in accordance 
with specifications provided by Epic and/or Department.  Technical equipment and software 
specifications for accessing Department Care Link may change over time. Third Party is 
responsible for all associated costs.  Third Party shall ensure that Third Party Data Users 
access the System only through equipment owned or leased and maintained by Third Party.    

2. Compliance with Epic Terms and Conditions.    

a) Third Party will at all times access and use the System strictly in accordance with the Epic 
Terms and Conditions. The following Epic Care Link Terms and Conditions are embedded 
within the Department Care Link application, and each Data User will need to agree to them 
electronically upon first sign-in before accessing Department Care Link:  

3. Epic-Provided Terms and Conditions  

a) Some short, basic rules apply to you when you use your EpicCare Link account. Please read 
them carefully. The Epic customer providing you access to EpicCare Link may require you 
to accept additional terms, but these are the rules that apply between you and Epic.  

b) Epic is providing you access to EpicCare Link, so that you can do useful things with data 
from an Epic customer's system. This includes using the information accessed through your 
account to help facilitate care to patients shared with an Epic customer, tracking your 
referral data, or otherwise using your account to further your business interests in 
connection with data from an Epic customer's system. However, you are not permitted to 
use your access to EpicCare Link to help you or another organization develop software that 
is similar to EpicCare Link. Additionally, you agree not to share your account information 
with anyone outside of your organization.  

II. For Access to Department Epic through Epic Hyperspace the following terms shall apply: 

A. Department Epic Hyperspace: 

1. Connectivity.   

a) Third Party must obtain and maintain an Internet connection and required equipment in 
accordance with specifications provided by Epic and Department. Technical equipment and 
software specifications for accessing Department Epic Hyperspace will change over time. 
You may request a copy of required browser, system, and connection requirements from the 
Department IT division. Third Party is responsible for all associated costs.  Third Party shall 
ensure that Third Party Data Users access the System in accordance with the terms of this 
agreement.   

2. Application For Access and Compliance with Epic Terms and Conditions.   

a) Prior to entering into agreement with Department to access Department Epic Hyperspace, 
Third Party must first complete an Application For Access with Epic Systems Corporation 
of Verona, WI. The Application For Access is found at: 
https://userweb.epic.com/Forms/AccessApplication. Epic Systems Corporation notifies 
Department, in writing, of Third Party’s permissions to access Department Epic Hyperspace 
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prior to completing this agreement. Third Party will at all times access and use the system 
strictly in accordance with the Epic Terms and Conditions. 

III. For Access to Department myAvatar the following terms shall apply: 

A. Department myAvatar 

1. Connectivity.   

a. Third Party must obtain an Internet connection and required equipment in accordance with 
specifications provided by Department. Technical equipment and software specifications for 
accessing Department myAvatar will change over time. You may request a copy of required 
browser, system, and connection requirements from the Department IT division. Third Party 
is responsible for all associated costs.  Third Party shall ensure that Third Party Data Users 
access the System only through equipment owned or leased and maintained by Third Party.   

2. Information Technology (IT) Support. 

a. Third Party must have qualified and professional IT support who will participate in 
quarterly CBO Technical Workgroups. 

3. Access Control. 

a. Access to the BHS Electronic Heath Record is granted based on clinical and business 
requirements in accordance with the Behavioral Health Services EHR Access Control 
Policy (6.00-06). The Access Control Policy is found at: 
https://www.sfdph.org/dph/files/CBHSPolProcMnl/6.00-06.pdf 

b. Applicants must complete the myAvatar Account Request Form found at 
https://www.sfdph.org/dph/files/CBHSdocs/BHISdocs/UserDoc/Avatar_Account_Request_
Form.pdf 

c. All licensed, waivered, registered and/or certified providers must complete the Department 
credentialing process in accordance with the DHCS MHSUDS Information Notice #18-019. 
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