SAN FRANCISCO ) FIRE COMMISSION

Fire Commission Regular Meeting
Wednesday, December 11, 2019 - 9:00 a.m. — 12:00 p.m.

City Hall, | Dr. Carlton B. Goodletit Flace, Room 416 M San Francisco M California m 94102

AGENDA

Item No.

1. ROLL CALL
President Stephen A. Nakajo
Vice President _ Francee Covington
Commissioner Michael Hardeman
Commissioner Ken Cleaveland
Commissioner Joe Alioto Veronese
Chief of Department Jeanine Nicholson

2, GENERAL PUBLIC COMMENT

Members of the public may address the Commission for up to three minutes on any matter within
the Commission’s jurisdiction and does not appear oh the agenda. Speakers shall address their
remarks to the Commission as a whole and not to individual Commissioners or Department
personnel. Commissioners are not to enter into debate or discussion with a speaker. The lack of a
response by the Commissioners or Department personnel does not necessarily constitute
agreement with or support of statements made during public comment.

3. APPROVAL OF THE MINUTES [Discussion and possible action]
Discussion and possible action to approve meeting minutes.

¢ Minutes from Regular Meeting on November 13, 2019

4, CHIEF OF DEPARTMENT’S REPORT [Discussion]

REPORT FROM CHIEF OF DEPARTMENT, JEANINE NICHOLSON

Report on current issues, activities and events within the Department since the Fire Commission
meeting on November 13, 2019, including budget, academies, special events, communications
and outreach to other government agencies and the public.

REPORT FROM ADMINISTRATION, DEPUTY CHIEF JOSE VELO
Report on the Administrative Divisions, Fleet and Facility status and updates, Finance, Support
Services, and Training within the Department and an update on the Drone Program.

5. AMEND FIRE COMMISSION MEETING CALENDAR 2020 [Discussion and
possible action] : '

Discussion and possible action to amend the 2020 Calendar to reflect a change of date and room
number from November 11, 2020 (Veteran’s Holiday) to Tuesday, November 10, 2020 in Room
408 at City Hall and adopt the amended 2020 Fire Commission Regular Meeting calendar.

6. COMMISSION REPORT [Discussionf
Report on Commission activities since last meeting on November 13, 2019.



7. AGENDA FOR NEXT AND FUTURE FIRE COMMISSION MEETINGS

[Discussion]
Discussion regarding agenda for next and future Fire Commission meetings.

8. PUBLIC COMMENT ON ITEM 9
Public comment on all matters pertaining to Items 9(b), below, including public comment on
whether to hold Items 11(b), in closed session. '

9. POSSIBLE CLOSED SESSION REGARDING PERSONNEL MATTERS AND
EXISTING PRE-LITIGATION

a. VOTE ON WHETHER TO CONDUCT ITEMS 9(b), IN CLOSED SESSION
[Action]

The Commission may hear [tem 9(b) regarding existing pre-litigation in closed session if
it votes to invoke the attorney client privilege (Government Code § 54956.9;
Administrative Code § 67.10(d))

b. CONFERENCE WITH LEGAL COUNSEL — EXISTING LITIGATION.
Conference with legal counsel to discuss existing litigation pursuvant to Government Code
Section 54956.9(a), (¢), (d), and Administrative Code Section 67.10(d)(1) and possible
recommendation to the Board of Supervisors for settlement approval or o take other
action. fAction ifem]

Existing Litigation:
Barsotti v. City and County of San Francisco
San Irancisco Superior Court No.: CGC-14-537224

10. REPORT ON ANY ACTION TAKEN IN CL.OSED SESSION [Discussion and
possible actionf as specified in California Government Code Section 54957.1(a) and San
Francisco Administrative Code section 67.12(b).

11. VOTE TO ELECT WHETHER TO DISCLOSE ANY OR ALL DISCUSSIONS
HELD IN CLOSED SESSION, as specified in San Francisco Administrative Code Section
67.12(a). fAction] .

12. ADJOURNMENT






FIRE COMMISSION REGULAR MEETING
DRAFT MINUTES
Wednesday, October 9, 2019 — 9:00 a.m.
City Hall, 1 Dr. Carlton B. Goodlett Place, Room 416, San Francisco, California, 94102

The Video can be viewed by clicking this link:
https://sanfrancisco.granicus.com/MediaPlayer.php?view id=180&clip id=34487

President Nakajo called the meeting to order at 9:00 a.m.

1. ROLL CALL

Commission President Stephen Nakajo S Present
Commission Vice President Francee Covington - Present
Commissioner Michael Hardeman . Present
Commissioner Ken Cleaveland “Present
Commissioner Joe Alioto Veronese Plesenl arrived 9:03
Chief of Department Jeanine RT e Present -
Nicholson: - _' '

Victor Wyrsch b Deputy Chlef - Opelatlons

Sandy Tong EMS . '

Dan DeCossio - - Bureau of Fire Prevent;on .

Khai Ali _-f._}.;'. S Airport Division - :

Dawn DeWitt g Support Services

Michael Cochrane . Homeland Security

Joel Sato i : Training Division

Natasha Parks oo i Health, Safe_ty, and Wellness
Ass1stant Chlefs _ : ) E
“Rex Hale N “io Division 2

Steven Bokura .. Division 3

Staff . - o

Mark Corso. Bt Deputy Director of Finance

Olivia Scanlon } : Communications and Outreach

2. PUBLIC COMMENT

There was no public comment.

3, APPROVAL OF THE MINUTES [Discussion and possible action]
Discussion and possible action to approve meeting minutes.

o  Minutes from Regular Meeting on October 23, 2019.

Commissioner Cleaveland Moved to approve the above meeting Minutes. Commissioner
Hardeman Seconded. Motion to approve above Minutes was unanimous.



There was no public comment.

The below item was taken out of order so that Chief Nicholson could give her report before her meeting
with Mayor Breed. ‘

4, MEMORANDUM OF UNDERSTANDING BETWEEN CITY COLLEGE OF SAN
FRANCISCO AND THE SAN FRANCISCO FIRE DEPARTMENT [Discussion and possible
action]

Discussion and possible action to approve a new five-year Memorandum of Understanding (MOU)
between the Fire Department and City College of San Francisco.

Deputy Director Corso explained the MOU, which is a five-year MOU with City College of
San Francisco which transitioned into City College course curriculum and resulted in actual
City College credits for members going through the academy. “He stated that the program has
been very successful and as a result, both parties are looking at expanding the term and scope
of the agreement going forward and while they are currently using the entry-level firefighter
academy and probationary period, under the agreement, they are working with City college to
expand the scope to a variety of other training and courses. IHe introduced retired Captain Jim
Connors, who is the Department Chair of Administrative Justice in Fire Science, Dr. Edith
Kaeuper, the Associate Vice Chancellor of instruction at City College and Monique Pascual,
Director of Apprenticeship and Instructional Service Agreements. T

VPC confirmed that there were no changes in languagé_ﬁfmm the initial one-year MOU. She
also confirmed that approximately $70,000.00 in reveniie comes back to the Fire Department’s
Division of Training to be used for additional training classes, equipment and things of that
sort. .

Commissioner Cleaveland Moved to approve.the MOU. Vice President Covington Seconded.
Motion was unanimous. ke g R TERE

There was no public comment. .=

5. UPDATE ON EMS-6 PROGRAM [Discussion]
Dr. Clement Yeh and Captain Simon Pang to provide an update on the EMS-6 Program.,

President Nakajo welcomed Dr.Yeh and Captain Simon Pang. The provided an update regarding the
EMS-6 program which has been very successful and helped many people in the city. They presented
the attached PowerPoint presentation. https://sf-

fire.org/sites/default/files/ COMMISSION/Fire%20Commission%20Support%20Documents%202015/e
ms-6%20presention.pdf ... o

Dr. Yeh gave a brief overview of the program, provided data and some de-identified patient
stories to give a bit more perspective on the actual work his team does. He reminded the
Commission that the program began in earnest back in January 2016 and this is a robust
collaboration between multiple departments in the city, primarily, between the San Francisco
Department of Public Health, the San Francisco Department of Homelessness in support of
housing and the San Francisco Fire Department. He stated that as responders within the
emergency care system, they represent the safety net which helps and serves different people in
different ways. He added that with EMS-6, it is about meeting people where they’re at,
figuring out where the gaps are, where the unmet needs are and then motivating what they
understand is the safety net to come and bring those folks out of a state where they require
emergency response all the time and hopefully stabilize them. He also stated that when looking



at the absolute numbers and the impact on the community they have had with the program is
that EMS-6 supports the existing emergency care system.

Chief Pang described a case study of a person that was homeless in San Francisco for nearly 20
years and could upend an emergency room with her disruptive behavior and shockingly sharp
tongue. IHe stated that three years ago, he remembers being asked by her primary care doctor to
talk her into going into hospice. She was gaunt, frail, with acute medical needs, and was at the
end of life. Her 9-1-1 utilization was increasing In the first half of 2018, she had already
surpassed her entire utilization of the year before and was on a pace to increase her utilization
by 200 percent and with someone in her state, you cannot just tell them they have a room at a
shelter because they will never get there. You must personally walk them through the door,
check them in, escort them to their assigned bed, stay with them until they have a plate of food
in front of them. They did this for her repeatedly and eventually, with the help of the shelter
health team, she developed a routine and she stabilized, and she moved into her own apartment
in June of last year. Since then, she has only utilized the ambulances twice. He added that the
mission of EMS-6 is to help vuinerable people find the care they:need. Someone becomes a
frequent 9-1-1 utilizer because they need help. But an ambulance and an emergency room don't
provide solutions to the root causes of their predicament. He stated that by connecting people
to the system of care that best serves their needs, such as primary care, primary mental
healthcare, shelter, or housing stabilization, they reduce the dependence on the 9-1-1
emergency system. The overarching reason for the success of EMS-6 is the team. Not
everyone is suited for EMS-6. You have to be compassionale, patient, persuasive, and
motivated to create change. Fortinately, the team of Captain April Sloan, acting Captain
Brandon Chattum, Captain Michael Mason, and acting Captain Scott Eberhart have those
attributes. They have also greatly beneﬁted from the dedication of Medical Director, Dr. Yeh.
He added that by March of 2020 they hope to be fully staffed at seven EMS captains all trained
as community patamedlcs w1th 0perat10na1 hours from 6 00 a.m. untﬁ 2:00 a.m., seven days per

week.

Captain April Sloan aIso plesented a few case studies with good outcomes. One that she
described was a man who was consistently directed to sobering centers and through many
discussions, they discovered that he had some undiagnosed mental health issues related to the
death of h13 mother, Shortly afterward, they observed a sharp spike in his unitization of
emergency services and his risk-taking behavior. The relationship they had with him allowed
him to confide in them that he was: actually, in fact, suicidal and they worked with street
medicine and placed him on a 51/50 hold where he received treatment and he entered
residential detox treatment and transitioned over to a navigation center where he is awaiting
housing. She. deseubed several other case studies.

The following ques’uons answers and comments followed the presentation.

COMMISSIONER HARDEMAN Thank you for your 1ep0rt It seems like these few cases
you identified can take caré of the whole 19 percent, that success ratio, It's amazing that we
allow this. It's crazy. 1| mean, as a society, somebody could take an ambulance 200 times, and
we just don't care. | mean, basically, we care but it just goes on. Maybe after the 20th time you
say we're going to have to keep you in here for a day or so, but we think that's not the way to
treat people, but maybe in San Francisco, we'll probably continue this pattern, but maybe
another city that ran into this problem would be a little more common sense and say 20 might
be the limit in a year, and then we're going to just keep you in. And I'm sure some of the
behavior was so bad that it should be considered criminal, and you could probably incarcerate
him, but we don't do that cither, but anyway, congratulations on your success. I think it's
terrific. But it's just a sad case of spending so many resources on so few people. And
hopefully, in a year we can get a report back from you on these particular cases and that's all
worked out well, and it's paid dividends to everybody.



COMMISSIONER VERONESE: Thank you, Doctor, for your presentation, and captains, both
of you for the hard work that you do. 1 know that you hosted me for a ride along one day. And
1 don't know if you remember this, but we spent a couple of hours with Rocco that day. He
wasn't in a wheelchair, We got him to one of these -- I don't know if it wasn't a Sobering
Center, it was more of a shelter if I remember it. But it was really interesting to meect him. 1
remember him specifically because he was a little old Italian dude and I got along well with
him. A couple of questions. You know I'm a huge fan of what you guys do, and after we had
our ride-along, I professed my love for this program. But 1 do have some criticisms, and it's not
directed at you guys at all or this Department and the work that you guys are doing, but it's
really towards other departments and why this type of program has to exist. And I'm a strong
believer that this program exists because other departments are failing us. But that being said,
I'm fully supportive of what you guys are doing, and you're doing God's work. A couple of
quick questions. I'm curious as to [ know that we had some new hires coming out of the last
budget, and that just goes to show how good of a job that you guys are doing that the city is
willing to throw more money at 1t And I'm curious as to why each of the hires are captains. 1

hired into this unit is a captam level person.

DR. YEH: I could give some input on that, and then of course, I'll hand it over to Chief Pang.
One of the important aspects of the design of the. program is that we need people to interact as
supervisors when they arrive on scene. And EMS-6 is, as the Depaﬂment is, kind of an all-

can 1espond And then addﬂ:lonaﬂy, it helps to have the expenence and guidance of having a
supervisor to interact with crews, espemaﬂy when it comes to coordinating a lot of care with a

supervisory position. Of course, there are many other benefits, and I think that if you look at
other programs and other Jm13d10t10ns there's a lot of different approaches to how you, you
know, provide this service. You know, I think we saw the need for having a supervisory
interaction and providing someone who can have that level of guidance and experlence on
there. And, Chief Pang; you want to add on?

CHIEF PANG: T could thmk of thlee reasons. D1 Yeh mentioned the first two already.
Because we ate clinical superwsors for 9-1-1 medical emergencies, if we are in proximity to a
call, we'll go on it. If we're the closest one to a cardiac atrest, we'll go. We feel that's our
moral obligation, and we're fully loaded ALS rig. The other one Dr. Yeh mentioned is that I
think it takes.a supervisor on the scene of these calls when we're interacting with our own
crews. Not only our own crews; but with members of law enforcement, because a lot of times,
there's a lot of chaos on scene, a_nd other city ageneles don't want the scene to unfold the way
we want it to go. "So the fact that we are an officer in the Fire Department has a lot of weight.
And that's very helpful. When we're trying to convince an officer of the police force that we
really want someone to be placed on a hold, we feel they're greatly disabled, and we feel that
they're a hazard to the community. But that officer doesn't want to do it. It heips tremendously
to be a captain. The third one is that we interact with our clients, our patients, with our crews,
with members of law enforcement, but also, with social workers, nurses, doctors, and also with
agency directors. And it's just a little bit more -- of course, it's not an asymmetric relationship
with an agency director, but if you're a captain in the Fire Department, it's more weighty than if
you're not. And it's helped us tremendously.

COMMISSIONER VERONESE: Okay. Thank you. Fair enough. I think that the command
of authority could be a good enough reason. It's good enough for me.

COMMISSIONER VERONESE: If you could expand on one topic that you just mentioned.
You and 1 spoke about it when I did the ride along and I did some follow up work after the ride
along in this regard, but if you could tell the rest of the commissioners, because they weren't



there that day when we spoke about it and saw the things that we saw, and perhaps, they've
done ride alongs themselves, And if they haven't, | would highly encourage you all to do it.
But if you could expand on the relationship that you guys have with the Police Department in
regard to what you're talking about, the hoids? Now, the holds, I'm assuming, you're
referencing the Health and Safety Code, or the Welfare Institutions Code for a 51/50. Is that
correct?

CHIEF PANG: Yes.

COMMISSIONER VERONESE: Okay. If you could start by kind of giving us an idea of what
that means, first of all, and then what is that relationship between you and law enforcement and
how does it come up in your job?

CHIEF PANG: Well, first of all, paramedics are not authori_Zed fo place people on a 51/50
hold. A 51/50 hold is for an individual who is either a potential harm to themselves or others,
or who are unable to provide for food or clothing or shelter for themselves as a primary result
of mental illness. The police and social workers doctors, a.nd pS'YGhlatrlsts can place those

are vulnerable and essentially gravely disabled on our streets that are still on our streets. And
when we come upon them, there are times when we feel that something must be done. So the
one route of placmg someone on a hold would be special calling a police dfﬁcel And the
themselves or others, But the third one, being gravely dlsabled is a very subtle thing. And the
police officers are not the best, in my.opinion, are not the best agency to do that. That's one
reason why we now have psychmtrlsts ‘a psychiatrist, and a psychiatric nurse practitioner and
the social worker who can write a hold with us. ‘They have been extremely helpful to be at our
side when we approach that individual and recognize that this person cannot care for
themselves. So to address your. question spemﬁcally, we have a very good relationship with the
police, but at times, it seems that their mission is different than ours, and we can help the
people that need help through the help of the behav101al help team of street medicine.

COMMISSIONER VERONESE So 1 thank you f01 that explanation. And I think what's
important for this commission to hear 1s that the police officer's job, is a criminal justice job.
They're part of the criminal justice program.- And I don't know, this is my opinion, but I
assume that there are many people in this room that would agree that if somebody is unable to
care for themselves or they're a danger to others because they have some mental instability,
which is typically what it is, right? Then that's not law enforcement's job. We don't want those
people in the criminal justlce system. We want them in the public health system. Is that
correct? Do you ag1ee‘7

CHIEF PANG: In fact I do. Yes We don't want the unfortunate criminalization of someone
who is mentally ill. - o

COMMISSIONER VERONESE: The trick question. No. I mean, it was -- that was a softball,
but -- and then the other side to it is that the police officers don't have that medical experience,
and especially captain, you know, captain EMS medical level experience to know or to be able
to make a call that this person has some sort of disability or ailment that is threatening to their
lives. They don't have the training for that; correct?

CHIEF PANG: I would say that you're correct.

COMMISSIONER VERONESE: Okay. And then the same is also probably true for
psychiatric people that are with you. You mentioned that you had some psychiatric people that
are part of your team there with the Department of Health. They don't have the training or the
certifications to actually make a medical-related call; correct?



DR. YEH: Yeah, I would say, Commissioner Veronese, yeah, you bring up the exact
challenge with a lot of our clients is the interaction of all of these things and trying to sort out
what is possibly behavioral versus psychiatric versus medical. And sometimes I would say this
is exactly why we collaborate on a multi-disciplinary level is because it takes all parties to be
involved. You know, to the credit of our kind of behavioral health and street medicine
collaborators and partners, they do have a lot of expertise in this area. But with that being said,
you know, our clients are people that are really, really challenging. So it's not often, but there
are times when, you know, there's not a consensus. We don’t all agree on exactly what the
underlying cause is. But, you know, I readily agree with your point that it can be very, very
difficult to tell sometimes.

COMMISSIONER VERONESE: I think the point I'm making s that every single person that's
a part of that team, whether it's a policeman or an EMS-6 captain, or a psychological person, or
a HOT team person or whoever it is else that you guys interact with on a daily basis, every
single one of those people brings some sort of specialty. skill to the table. Otherwise, they'd be
useless in that scenario, Right? They bring something special to that. And it's obvious that
EMS-6 bungs that medical part to it because that's what they're there for. And so I guess my
question is, and Dr. Yeh, can you answer this question or, Chief, you can answer it, but would
it be helpful for your job for EMS-6 captains to have the ability to 51/50 people? Is that a tool
that you would like to have in your toolbox so that you could do it? Because | was a police
officer back in my younger years, and I can tell you one thing, ‘and you guys probably have that
same exact experience, is that whena pohce officer shows up to a mental case, and the Fire
Department shows up to the mental case, it's two entirely. different reactions. And in fact, we
saw it when I rode with Captain Simon when that day was I'think we were over behind the
Federal building, and we were there to interact with an individual that was there. And the
Police Department showed up. And the moment the Police Department showed up, that
individual's attitude turned hostile. And that is not helpful for our ability to give the type of
care and the type of resources that we need. nght‘? That happens out there. Am [ wrong about
that? .

CHIEF PANG: Oh it does 1ndeed happen there

DR. YEH: Absolutely And thls isa chaHenge I want to get back to your -- your essential
question about the nature of involuntary holds and how -- where that sits in terms of the
toolbox that we see as EMS-6. I would say that taking away a person's ability to decide for
themselves for their care, where they want to be, and that is not something to be undertaken
lightly. And it's an immense chalienge ethically, legally, even medically. And you mentioned
things about the relatlonshlp and the client or patient's perception of who is responding and
trying to help them. That is the relationship and trust that we establish with our clients is
paramount. And so that's an obvious concern. Now, to directly get back to your question, [
think that it's something that we undertake as a last resort. And we rely on the collaboration
and ability to involuntarily detain folks when it's done in conjunction with law enforcement and
behavioral health, and there can be an agreement about that, because one thing I do want to also
stress is that, you know, a 51/50 72-hour involuntary detention is a means, but too often, we
don't think about what has to happen after that. 72 hours is a short amount of time to figure out
and rectify a situation that can be a life-long challenge for someone. And unless we actually
have the back end figured out, I think we really, you know, should not be extremely, you know,
too eager to involuntarily detain people unless we actually understand what the overall game
plan is. So, you know, so fo answer your question, it is something that we do rely on in very --
in situations of last resort, and we do it in conjunction with our law enforcement and behavioral
health partners because that's really the only way that we can make these things stick and work.
Going to somebody and then, you know, detaining them again and again and again and again is
a very bad and disturbing cycle. So I think you would agree from your experience as a law
enforcement officer.



COMMISSIONER VERONESE: Of course. And I think I hear you guys agreeing is that this
is a tool that would be useful to you because adding the law enforcement element to that last
resort, I mean, we're talking about last resort, but you guys are more qualified to know whether
or not somebody is medically incapable or medically harming their own lives than any law
enforcement branch is going to be able to do it. So I guess my question is very simple. Isita
tool -~ currently, legislatively, you guys cannot do it. But if it were possible, is it a tool at last
resort that you would like to have in your toolbox in those cases where you are more qualified
than other people around you in medical cases to use?

CHIEF PANG: Let me try to answer that. So I think that if we could place a hold, we would
do so effectively and judiciously. There are times when someone would benefit from a hold,
and police are not available. One of our advanced clinicians are not available. Mobile crisis is
not available. And in those situations, if we had the ability 1o do it ourselves, it would be
helpful. But there are other considerations that are kind of tempering my enthusiasm for being
able to place a hold. And one of them Dr. Yeh mentioned already, that it is such a serious
matter that we would want a more collaborative decision-making approach when putting
someone on a hold. So for example, it's like, well, law enforcement felt this way means we felt
this way, a psychiatrist or social worker felt thlS way. And then that hold has more weight. If
we piaced the hold, then I would not want some advocate for people's rights to suddenly think
we're the bad guy. We're taking people's rights away. That would be really challenging for us.
And the other thing would be there's a benefit for having a psychiatrist placing the hold. And
that is the psychiatrist has that relationship with the other physicians at psychiatric emergency
or at the other hospitals. They could follow that patient through and lend their professional
opinion in a way we could not. So that would be really the - ‘having a clinical -- a mental
health professional write the hold is I think the best way to do it.

COMMISSIONER VERONESE: So when a 72-hour hold happens, and I know this because
I've done it before as a police officer, that person is brought to a hospital by law, is required to
be brought to an institution that is hcensed by the state, and there are particular hosp1tais that
have these licenses. Many of them in San Francisco do because they're at that level. And then
immediately upon entrance, they are seen by a doctor who does an analysis themselves as to
whether or notto waive off the hold to let that person go or to hold that person longer. So
maybe you don't have the experience with it doing the holds themselves, but I'think a little bit
of tzammg behind what 1t is that goes behmd that and having -- and getting those relationships
this issue up was we have got a -~ such a great reputation out there in the field, and this really is
my concern, which is why I didn't push it, that do we want to tarnish that reputation when we
think that somebody is so messed up that they, their lives are in danger, but it looks like we're
taking them into custody? And--and I go back and forth on that because I feel like the cops
have the authority to do that, but this is not a criminal justice issue. These people shouldn't be
in that system. Right? Because the moment a police officer writes a 51/50, there's a police
report behind that, and then they're a part of that system. And they shouldn't be a part of that
system if it's a medical 1ssue, mental or medical issue. Sol go back and forth on this thing.
And 1 really would like you guys to have that ability, a tool in your toolbox if you absolutely
need it when other people aren't around, and just for the "edumacation” of the rest of the
commissioners, I spent about four months on this issue with the city attorney going over the
51/50 law, and I actually even wrote a resolution to come to this Commission, because the
reality of it is that we can, as a Commission, and then it would then go to the Board of
Supervisors, designate EMS-6 captains as a -- there's a specific term in the 51/50 code which 1s
like an emergency task force or whatever, which it clearly is. It's a task force created to deal
with a particular emergency. We could determine them to be under 51/50, and it would give
them the ability as long as the hospital sanctioned it. I think EMSA sanctioned it. And so
there is a resolution that has been written to do this if it's something that we want to think
about. But I would really, | would push it if it came from you guys and the Chief, of course. It



would have to first go to the Chief. And I ran it by the former union bosses, Tom O'Connor,
and he was okay with it at the time. And [ actually even ran it by several supervisors who
actually like the idea, but it just didn't go anywhere. But my point is that if it's a tool that you
guys really want, talk to the Chief about it, this commission has the ability to give that tool to
you that would then go to the Board of Supervisors for approval. So I'll move on from that and
let the others comment on it. It's a hot topic, It's a really kind of, it's a hot potato topic because
the issues are so sensitive around it, but it pains me to see us walking over people on the streets
of San Francisco, which we do on a daily basis, that clearly are a mental disorder where they
are harmful to people and themselves, for that matter, And we've seen incidents such as in
North Beach with the knife-wielding lady, who everybody knows who that lady's name was,
and you guys probably knew who that lady's name was because you dealt with her on a daily
basis. Certainly, the police did. She had a mental health crisis.. We see it occasionally. These
are people that could have been helped by us, and I don't want 1o see us not helping people
because we don't have the right tools. My oniy point. Quick question and potentially sensitive
question for you is when we create a program like this, and we see that that program is
effective, you guys are 19 percent reduction is amazing. T mean, those numbers are really,
really, really good. And the city is throwing additional money at this issue or at your unit
because they're seeing that you guys are an effective unit. And I guess. my question is this, is
that at a certain point, I don't want to create an inn constitution around & problem. Right? We
do -- we do areally good job of that here in San Francisco is creating institutions around
probiems. And then it gets really hard to once you solve that problem, or once you come up
with ideas to solve that problem, we're becoming really good to'do away with that unit because
it's no longer needed. Right? And so I wouldn't want to see that happen because I like the Fire
Department getting money. Butata certain point, you guys are going to do your job so well
that we're not going to have any frequent callers anymore. Right? So I would like to see this
tran -- 1 know it's a pipe dream, but it could happen one day. But I'd like to see this program
transition into maybe somethmg else at a later date once we become so effective and the rest of
the departments have actually stepped up where we don't have this need anymore. And so I'd
like to maybe have the Department come up with some sort'of plan a 10-year plan of some
kind of how we transition this unit into Somethmg else once we've solved the problem because
solving the problem is the goal. Not creating another institution that the taxpayers are gomg to
- have to pay for around, you know, a probiem that we're not going to solve because we're
getting money for it every -- ¢very year. T've seen clty departments do it. I worked for welfare
fraud back in the -- when I was in my 20's, T'was a senior investigator for the Welfare Fraud
Division, and I saw how that department didn't want us taking people off of welfare that weren't
eligible f01 it because it meant less money for their department. I don't want to see that happen
here. 1want to see us do our job so well that we're no longer needed at some point but
transition this unit into something that is going to be more effective. So I'd like -~ I'd like you
to have a pipe dream about what that looks like 10 yeais from now, a 10-year plan, so that we
can transition into something that -- that because we've solved the pioblem and working
towards actually solving that problem. My last question as Commissioner Hardeman had
mentioned the touchy issue of at.a certain point, how many, you know, calls becomes a crime?
And T know there are more questions that you ask about that, and, you know, what's the mental
capacity of this person? Ishe doing it intentionally? And all that other stuff. But do you ever
come across the incidents where people are just calling 9-1-1 to mess with us? Like I
remember, I think you told me a story one time about a guy who called 9-1-1 because he
needed help with his remote or something like that. But these are really people that just kind of
are lonely. It turns out that guy was just a lonely guy and he liked having people around, and,
you know, when you call 9-1-1, we're going to respond. Right? So how often do you see that
in those types of calls in this type of unit? And what do we do about it?

CHIEF PANG: Well, first of all, I've been in the Fire Department for 24 years, and I do know
that there are times when people maliciously activate emergency services. And it sure is
irritating. But in the last nearly four years, our people that we've been working with, that has
not been the case. It has not been malicious. [t's, probably, it's entirely rooted in dysfunction,



disregulation, untreated mental illness, substance use disorder. One subset, because not all of
our people are homeless. There's about 28 percent of our people annually that have residences
that live in the Sunset, the Richmond, and they're maybe end of life and they need help. And so
we help them too. It's a totally different set of tools. But we go over there and we do a needs
assessment. We look at their house. We contact their primary care doctors. We call IHSS.

We all APS. We -~ we do a lot of things for them too. So fortunately for us, I don't think ~- I
can't think of a single person who has like been on our list that's been - if it has been malicious,
their primary cause is mental illness substance use disorder.

COMMISSIONER VERONESE: And that's part of the job. I get it. Thank you so much, all
three of you, for answering the questions. 1 know they were sensitive questions, tough
questions, but, | mean, we're here to ask those questions. And if there's anything that we can do
as a commission through your Chief, of course, to add tools to your toolbox to make your jobs
more efficient and better, that's why we're here. So thank you all for your presentation.

DR. YEH: Iwant to say I just very much apprec1ate your offer, Comrmssmnel Veronese,
addressing the issues about involuntary holds and such. And I am very apprematwe of your
attention to this matter and efforts to coordinate. You know, one of the things we've really
learned is that it is about the multi-agency coo1d1nat10n I do not think that at this time that
emphasize and reassure you and the rest of the Comnnssmn that it is somethmg that we do
undertake. It is something that we do undertake with our partners in collaboration, and I think
that this is a good approach because of all of the reasons that were sort of specified. But I'm
very appreciative of your attention about the matter. And we'll definitely take you up on that
offer, issues that we need to have addressed And we know that the commission is on our side,
so much appreciative. i

COMMISSIONER CLEAVELAND Thank you, Ml Pre51dent Id like to pick up on some of
Commissioner Veronese's comments dealing with the mentally-ill. What percentage of your
calls are mentally ill Peop_l_e Versus addlcted people or whatnot?

CHIEF PANG: 1 actually thoughtthat ’ih'at ‘would.:b'e your question, and I was looking in our
internal data, and frankly, we don't have any internal data that measures that percentage. Of the
1nd1v1duals that are homeless I'd say it's very high,

DR. YEH “And we don't have an exact number. I would sort of tell you that the rate among
our highest users is very high.” So people tend to have the combination of substance use
disorders, mental illness, and medical challenges And those three things together have, you
know, caused people to require a lot of needs in the safety net. Ido want to also just
emph351ze though, that is not to say that the oppostte is true, that people who do have
behavioral health issues are automatically frequent users. So just sometimes we get confused
about that, that distinction, but to be clear, again, many, many, the majority of clients that we
are seeing on a highest user basis do have concombinate psychiatric and psychological
challenges. The opposite is now true. All people who have behavioral health issues are not
frequent users of 9-1-1. But we tend to see those people who have this combination of mental
health challenges, substance use disorders, and medical comorbidities.

COMMISSIONER CLEAVELAND: So the people that you do request a 51/50 on through law
enforcement, what percent of the people that you deal with are actually detained under 51/507

CHIEF PANG: It's a great question, but we also don't have that number.

DR, YEH: Yeah. I don't think we have that data. I think one of the challenges is that, as I kind
of alluded to before, a short-term involuntary hold it is exactly what it is. It's a short-term



involuntary hold. And the long-term challenges persist after that. If you put someone on an
involuntary psychiatric hold and they clear, and in 72 hours can demonstrate that they have
decision-making capabilities, we have no rights, nor should we, | think, for detaining them
against their will. And if that happens many, many, many times again and again and again,
then we have to look at some other possible solutions. And one of the cases that you heard
about illustrates what that process is. It has to do with things like conservatorship. It has to do
with things like long term stabilization. We try to do everything we can, as was mentioned
before, to avoid those situations, But it is necessary sometimes,

COMMISSIONER CLEAVELAND: When they are detained and they're sent to a hospital, [
assume, are they under lock and key?

CHIEF PANG: No. So in our city, someone who is placed. ona: hold can be transported there
by a police unit if there are no other concomitant medical issues. Or an ambulance. And they
could be taken to any of our receiving emergency rooms. And, frankly, each hospital handles
them a little differently. Sometimes the emergency room doctor will assess the patient and
release the patient and drop the hold if they feel that whatever conditions existed a few hours
ago no longer exist. And other hospitals seem to wait until there's a psychlatnst that can assess
the patient. Dr. Yeh, you probably have more 1n31ght than me. :

DR. YEH: Yeah. I would say to directly answer your question about Where patients go, I
mean, we have one location. We have one psychiatric emergency location with psychiatric
emergency services in San Francisco General. So people who do have sustained involuntary
detention and require longer-term care ultlmateiy do need to be transferred and to that location,
if that's what your question was. p

COMMISSIONER CLEAVELAND If they re in for 72 hours do they get over their
alcoholism in 72 hours‘? I don‘t know Does 1t 1ai{e more than 72 hours to detox an alcoholic?

DR. YEH: Absolutely.;- And therein is the chal_lenge is that you know, holding a person who
may not want to go for an evaluation at that moment is a beginning. But then we have to go
through the mechanisms to determine whether they can continue to decide that they wish to
have treatment or not. And unfortunately, as all of us know, addiction is a really challenging
issue. And not the least of it is people'’s willingness to engage in treatment. And, you know,
bemg able to 1nv0iuntarily detaln a person isa pretty blunt mstrument But to your point, very

" hours. It'sa very long path aftel that.

COMMISSIONER CLEAVELAND So the percentage that you actually call for detention or
call fora 51/50 iz vety small. 7

DR. YEH: Correct. Yes )

COMMISSIONER CLEAVFLAND What? Under 10 percent of the people of the calls are
under five percent?

DR. YEH: Iwould say even less.

COMMISSIONER CLEAVELAND: Okay. So it's a very small percentage. So Commissioner
Veronese's 1dea of giving you the authority to do a 51/50, would you see that percentage
increasing?

DR. YEH: That's a good question. I don't know. To be completely honest, I don't know the

answer to that. And I think that right now, it is a, thankfully, a rarity that we're doing that, but
it's very memorable, obviously, and it has a real effect on the system when we have a person
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who has to be involuntarily detained. And as Chief Pang mentioned, you know, we need to
have the resources available to be able to do that. But what would the effect of us having that
ability -- I do worry about that. And that is -- that's a very real —

COMMISSIONER CLEAVELAND: An image issue,

DR. YEH: Yes, yes. And I also think that you know, law enforcement, we rely on them a lot
in these situations, particularly if a person who we are deciding needs to be detained disagrees
with us and does not wish to be detained, does not wish to go to an involuntary treatment
location. The last thing I want to do is create a dangerous situation.

COMMISSIONER CLEAVELAND: Well, I fully support the p10g1am I think as
Commissioner Veronese said, you need all the tools possible in your toolbox. I'm not sure what
it legislatively means to give you the 51/50 authority, but [ would support giving it to you
because I know you would use it very judiciously. In terms of y0u1 being on the scene, you're
not a 24/7 service at this point. Correct? "

DR. YEH: That's correct. g
COMMISSIONER CLEAVELAND: You're what‘? 18 hours?

CHIEF PANG: Very soon we will be at 6:00 a.m. unti] 2:00 a.m. seven days a week.
Unfortunately, Captain Sloan has a bad ankle and is on modified duty at the moment,
otherwise, we would be there. So half the week, we work from 6:00 a.m. until 2:00 am. And
the other half of the week, we work noon until midnight. We are going to have reinforcements
very soon. April will recover eventually.. Plus, we still have three additional captains to be on-
boarded, which we hope to do by March of 2020. And at that time, we will be 6:00 a.m. until
2:00 a.m. seven days a week. ‘And at the high point of the day, we'll have four units on at the
same time. So we're going to greatly increase our bandw1dth and we hope to demonstrate that
we're going to increase our p10ducl1v1ty equaﬂy

COMMISSIONER CLEAVELAND So you have the fundmg online to go to 6:00 a.m. to 2:00
am.? SR

CHIEF PANG Correct Yes. Aﬁd we've chOSen that because we've analyzed the numbers.
The low: point of frequent 9-1-1 utilization is between 2:00 and 6:00 a.m. And also, there are
very few resources available between 2:00 and 6:00 a.m., so even if we got to somebody s side
during those hours, we would just be minding them.

Just sitting wi'th":t_hem. And most people don't want to Emote at 3:00 a.m. So we just don't
think that's a good .'use of our resOurces We think it's better to double up during peak hours.

COMMISSIONER CLEAVELAND So you do have the funding in place to do it all but four
hours of the day? S

CHIEF PANG: Yes.
COMMISSIONER CLEAVELAND: In the early mormning hours?

CHIEF PANG: Yes.
COMMISSIONER CLEAVELAND: That's in place? That funding is in place? Well, that's

good to know. You talked about the Medicare support for EMS-6. Can you explain a little bit
more about what's going on there?
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DR. YEH: Certainly. So ours is a, | think a cutting edge program, and there are similar efforts
to reform healthcare systems in other areas. And I think at long last, it's kind of got the
attention of reimbursement reform and policy change. One of these large things has to do with
the federal government as an innovations pilot initiating a program in which they would allow
certain places to get reimbursement from Medicare for caring for Medicare beneficiaries in
ways other than transporting them to the -- an acute care hospital. Let me back up and just, and
sort of say from a healthcare economic standpoint, from Medicare, Medicare reimburses for
transport to an acute care hospital. That is it.

COMMISSIONER CLEAVELAND: That's all they cover currently. And that's about 400
dollars a pop.

DR. YEH: That's correct. That's correct. So if we engage a chent in their home, manage their
medications, offer alternatives in a deferred appointment or determine that they can seek other
care and then not bring them to the Emergency Department, we are not eligible for
reimbursement currently by Medicare for those services rendered. And I think the federal
government is realizing that that's a cost savings. It's also better patient care. So they're trying
to incentivize that with programs such as the ET-3 program. Now, we have applied, as have
many, many other places. The deadline was met, we submitted an application, but they kicked
back the review so we probably won't know untﬂ sometlme in the spring if they ve chosen to
extend us into the program. :

COMMISSIONER CLEAVELAND ‘But if they do accept our program it could be an
additional source of revenue to support the proglam‘?

DR. YEH: Yes. Thatis correct. And the onIy thlng I wouid temper that with a little bit is to
recognize that that is specifically for Medicare beneficiaries. It doesn't necessarily reflect other
payors within their system. ‘And depending on which sibgroups you're looking at, Medicare
beneficiaries may not be a very large proportion of the clients that we're taking care of. So it
would allow for a mechanism for funding, I think the bigger picture is that eventually, this
means that the reimbursement pol1c1es change throughout. But for the time being, I wouldn't
expect that there would be a masswe mﬂux of fundmg from that particular program.

COMM__I_SSIONER CLE_AVELAN_D; Thank yo"u_.;.; Chief Pang, you mentioned the meth
sobering center idea, which I, you know, I assume it's simply an idea at this point, and you're
part of the task force, which I thmk i8 Very 1rnp0rtant What does that mean? What is a meth
Sobering Centel? i

CHIEF PANG: Well methamphetamme users stand out because they are very frequently
behaviorally dismptlvc So, you know, you take them to an emergency room, and they blow
the place up. They' 1e'Sh0ut1ng and screaming. And oftentimes, their medical needs are met.
They are not in acute medical distress, but they are detoxing from the drug. And what do you
do with that person? And we have a Sobering Center for people that use alcohol. It works very
well. But we cannot just send them someone who is, you know, high on meth there because
they will be disruptive. They will, you know, be bouncing off the walls. So the idea is to have
an appropriate place that's safe, that has clinicians there to make sure that they stay safe, that
they don't have any unmet medical needs where they can safely detox. And also, while they're
there, they can be referred to detox and treatment resources.

COMMISSIONER CLEAVELAND: Have you determined a site yet for this?

CHIEF PANG: Oh, no. That's far above my level of involvement. 1 went through four
meetings and collaborated and gave my input about the challenges that we face, and now that
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it's been brought up to the Health Department, the mayor, supervisors, and it's up for them tfo
decide what comes next.

- COMMISSIONER CLEAVELAND: Okay. Thank you very much. Well, I think I speak for
the Commission when we say we all support what you're doing out there. We know it's a tough
job every day, and you have to put your heart and soul into this program. It's the reality of our
society these days, and we're trying to meet the needs as best we can.

So thank you for all that you do.

VICE PRESIDENT COVINGTON: Captain Sloan, do the members of your team have a list of
questions that you pose to people that you help in the fieid?

CAPTAIN SLOAN: We do. It's called a biopsychosocial assessment. So we assess the social
determinants, the medical determinants, the psychological factors that might be driving the 9-1-
1 calls, and we try to identify the one factor that is and address’ 1t Whethe1 it's an unmet medical
need, shelter connection to primary care. fl

VICE PRESIDENT COVINGTON: Do you havethat list of questions with you?
CAPTAIN SLOAN: I don't. i . k
VICE PRESIDENT COVINGTON:: Can you glve us a few examples9

CAPTAIN SLOAN: Sure. Th1s is my ; ﬁeld level. This is what I do. Hi. Isay "Hi, I'm April.

I see that you've been on the ambulance 10 times this month, and I work for the Fire
Department, and I'd like to see what's going on. Can you tell me. what's happening that you
need to come to the Emergency Department so often?” ‘And what can we do fo help you with
that? And it sort of flows from there. They might tell me that there's nothing wrong and they
don't need help. And I come back another day and I try again. They might say, you know, my
drinking is a little out of control. They might say that they're having an issue with their alcohol
and I will direct them over to the Sobering Center so that they can leave the ED and go to a safe
place. AndI'can go visit them at sobermg and talk to them and see if they're interested in going
over to detox. Tf they re not mte_re_sted in detox, I tell them I'm still here to help them, and I'll
get them to sobering every night.“And I would prefer that they would go to sobering versus,
you know, the hospital. And if possible, maybe you can get to sobering by yourself. Maybe
you don't need to call an ambulance. You know exactly where it is. Ifit's an ongoing chronic
medical issue, you know, I can connect them to street medicine because they're often with us
too. They will’ get them over to the clinic and assess them and give them future appointments.
A lot of times, we're managing their medications. And we might pick them up, or we might
manage them, or we might cheek with them, "Hey, did you take that today?" So those kinds of

thmgs we're domg

VICE PRESIDENT COVINGTON So there is a lot of follow up that you do?

CAPTAIN SLOAN: There is a ton of follow up. Just because we have gotten somebody
somewhere slightly stable, that becomes a lot more intensive because then that's the time to

kind of reach out and really figure out what it is that they need to continue being stable.

VICE PRESIDENT COVINGTON: And are any questions asked regarding where they lived
last? _

CAPTAIN SLOAN: How long have you been homeless? You know, when were you last
housed? Was it a safe environment? There -- we probably deal with a fair amount of people
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that I would consider marginally housed. Maybe they get their check and they go spend a few
days in an SRO or something like that, but then after that, they're back out on the street.

VICE PRESIDENT COVINGTON: Do you have any idea of the percentage of people who are
homeless in San Francisco who were previously housed long term in San Francisco or people
coming from other places?

CAPTAIN SLOAN: I don't have the statistics on that. I do know that evictions -- without
supportive housing. And by supportive housing, I mean when a person is placed in housing,
they're placed with a hotel or SRO that offers social work, on-site medical, that kind of thing.
Their chances of sustaining it are fairly low because they still require the ongoing stabilizing
care. And I don't know what number of people we have that come in from out of county or
state to hear. Most of our clients are long term, homeless people

VICE PRESIDENT COVINGTON: Thank you, Captain Sloan So for you, a former captain,
now Section Chief Pang, can you please tell us a little bit about the conservatorship task force?
Can you tell us, if you know, when will the task force be presentmg 1ts findings and its
recommendations? S :

CHIEF PANG: Well, we've only met once so fa1 And the workgroup, the Housmg
Conservatorship Workgroup, is that what you're referring to? -We've only met once. And I
think the next steps are going to be 1dent1fy1ng people who are eligible for this conservatorship.

VICE PRESIDENT COVINGTON: People who are el1g1ble to be under conservatorship, or
people who are eligible to be trained as conseivators‘?

CHIEF PANG: Oh, no. Ellglble to be conselved under this new conservatorshlp law. So this

program for three 01tles in the state, San Franclsco ‘San DIego and Los Angeies
VICE PRESIDENT COVIN GTO_N: -So the three _l_a_;'gest cities?

CHIEF PANG: Right: And it was crafted for a need that Senator Scott Wiener identified.
Also with former Director Barbara Garcia, that there were some individuals who cannot take
care of themselves and are dying on the street who don't want to be helped. We might meet
them overand over again, and they will not take us up on our offers for housing. They won't
do it. So what do we do with-those people? And as it turns out that there's a small group that
do not fit under current conservatorship laws, LPS conservatorship. So this is a new tool,
which is called a housing conservatorship. And there are a lot of safeguards and protections to
prevent people's rights from being abused. We don't have anybody yet that has been activated
under this law. What has to happen is they have to have eight or more 51/50s in a rolling 12-
month period. And they have to have been referred to AOT, Assisted Outpatient Treatment, if
they are eligible for AOT, and they have to have been demonstrated not to have succeeded
there. And they have to be -- they have to be given advanced notice that conservatorship is a
possibility. They have to appear before a judge. They can plead their case with an attorney
before the judge. And ultimately, it would be up to the judge. And there is a one-month
preliminary period for them to stabilize. If they don't stabilize after one month, then they could
be conserved for up to six months. And during that time, they would undergo detox and
treatment. And they are guaranteed permanent supportive housing at the end of their
conservatorship. So it's something which initially, two years ago, there was a lot of push back
from advocacy groups, but the bill was amended and amended again. And now, I think there
are still some reservations from civil rights advocacy groups. But I think that it's going to go
forward, and I think -~ I think it's going to show some benefit.
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VICE PRESIDENT COVINGTON: Okay. Thank you. I also think it will show some benefit.
You know, there are numerous models of conservatorship, you know, for the elderly who don't
have a family close by and people want to make sure that someone is looking out for their
interest and making medical care available to them on an as-needed base and all of that. So,
you know, and scheduling and home care and that sort of thing. So there are a lot of different
kinds of conservatorship. And I think that that's just another example of the kinds of things that
can be done to help people who cannot help themselves. It's a very, very, very complex thing.

1 don't think any of us 20 years ago would have imagined that we would be where we are now
with so many of our fellow Americans sleeping on the streets and there is this toxic soup of
mind-changing drugs. It's not one kind of drug. I notice that there is an increasing number of
heroin addicts in San Francisco now. I haven't seen a heroin addict for the longest time, but
people are nodding out on the corners, and I'm like, oh, my goodness. You mean heroin is
making a comeback? And it seems to be. You know? So you got the heroin, you got the meth,
you got the -- it's just on and on. And each of these, including alcoholism, each of these
dependencies has a different approach to even gettmg people to understand what you're trying
to say to them. And so I adinire the work that the team is doing and thank you so much for
your willingness to do this. And it really heartened me to hear you say, Section Chief Pang,
that our people have these kinds of issues, not those people, but our people because these are
our people. You know? We are -- we're all human beings and we Wan’s the best for our feHow
most powerful and we are not a successful soc1ety when you walk out your - door and you see
people sleeping on the street in these numbers. So the medical support and the.51/50 hold, I --
just transitioning to something else, I think that unless’ you. lobby the Commission to have you
have that ability, that I think it's best Teft to other people.-I think the psychiatrist, you know, are
powerful, powerful and brilliant pcople who are not just medical doctors but they spec1ahze in
this -- I mean, for years and years and years before you get a chance to be called yourself a
psychiatrist. So they can prescribe the meds. You know, our firefighters, our captains, our
Chief of the Department can't write a prescription for someone. So we need to have that, that
separation and not slow down the process. You know, if this person needs to see a psychlatust
then get them in there and let the psychlatnst make the determination on the 51/50 hold. Do
you concur  or --

DR. YEH: ldo. 1 apple(:late yom comments Comm1531one1 and I do also want to just say [
absoiutely ~=none ~- [ would say none of our dlscussmn about whether we have unmet needs is
in any way supposed to be diminishing the ability for healthcare, like behavioral health
professionals to make that assessment, because I think you brmg up a really important point. [
don't think it's just that they are professmnal colleagues with long term care. It's like they
provide an assessment. They provide their mental health perspective. And that's really
important down the road for sustaining conservatorship or long term holds or hospitalization, if
that's what happens later on, so I completely agree. Thank you.

VICE PRESIDENT COVINGTON: Right. And that's what they do all day every day. They
just focus on that, what's going on with your brain, what's going on with your body, and how
can we get the two to work in concert so that you are -~ you feel as if you are a whole human
being? Let's see. I'm mindful of the time, so I will hold any other questions that I have because
our president might have one or two.

PRESIDENT NAKAJO: Thank you very much, Vice President Covington. Thank you very
much for your presentation. [ do have a few comments. I also wanted to express appreciation
for this very important dialogue that occurred this morning all the way from Commissioner
Veronese to Commissioner Cleaveland to the Vice President. And I know that Commissioner

- Hardeman is engaged with this as well. This has been a long discussion this morning. Very
educational. It says update, briefing, but there's a lot of education and a reminder of
circumstances as well. So much information that I had to keep on drifting back to the purpose
of when we started this whole EMS-6. As our commissioner, that talked, and we were engaged
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with this identification of frequent flyers. And engines and trucks were going to the streets and
seeing these individuals repeatedly over and over again. Folks used to ask me besides the
engine, how come there is an ambulance there as well? The same results occurred who picked
up the member, whoever it was, of the public. I'm generalizing. Took him to the hospital,
dropped him off. The hospital had to go into their mode. And basically, during basic
circumstances, that person, individual, was discharged. And two hours later, that engine or
truck would respond as well. 1 remember that because I went on the ride- aiong, specifically
asked to be in the ride-along within the targeted districts to see for myself, and to see the
attitude in terms of that workload that affected us, the Fire Department and our members.
Engines and trucks responding too, ambulances responding too. And basically, we picked up
our patients, did our job, dropped them off. So the EMS-6 to me was a mechanism, Dr. Yeh,
that was introduced really early that I had to try to understand as well as the colleagues as to
what is the purpose of this? And is the goal to decrease the frequent flyers within statistics and
modes so that we can go ahead and do our task? And only because of EM-6, with the
phenomenon of the homeless and the Health Department and all this that we have this over
two-hour discussion on detail in terms of the information and the services that we, the
Department, have inherited. It's a definition in terms of public service and what we do, but we
serve the public. And we wouldn't have this kind of detailed discussion and these case studies
if we didn't have EMS-6 with these examples in terms of our effect in terms of that. So to me,
these case studies are very, very important. You know, sure, in the reduction of statistics in
terms of the frequent flyers to the numbers, but part.of the definition for me in our department
is that we save folk's lives. We save the pubhc s lives. You know, we respond, in suppression,
we respond in terms of fire prevention.. But we now have a definition. And some of these
examples that you gave specifically talked about saving lives. So to me, this department has
done a really intricate detailed work over these years that have identified all these multiple
issues and how people care. And if anybody cares in this city and this department is members
of the EMS-6 and this department that charges us 1o go out there. 'We know we need
coordination between the alcohol center, the homeless.center, navigation centers. We
understand the parameters of team. And I'd rather have the coordmauon of a team that
understands what we're dealing with so that we can try to do the job that we're entitled to do.

So to myself as well, I'see some great worth within the EMS-6. In some ways, we're drifting in
terms of patient/ciient care. ‘But in some other ways, the bottom line is that we get them on the
rail so they can be part of somety as well. And so T know, again, it's a very complex issue, but
it's an issue that I'am, the commissioner, greatly appreciative in terms of the work that you do.
It's amazing kind of --'and, Dr. Yeh Chief Section. Pang, Apnl in terms of the team of three
things that have to be developed from that as well as we move down and try to be innovative in
terms of caring. f01 our citizens of San Francisco. And thank you for your report this morning,
Dr. Yeh. : :

DR. YEH: Thank you, President Nakajo. I would say I agree. I'm very grateful. The
Commission has always been fantastically supportive of this, the leadership of the Department.
And T also would just want to point out that although the EMS-6 team spends all of our time
working on this, specifically responding, it really -- we really depend on all the members of the
Department, people who are out there running calls, responding, identifying when there are
patients at risk and helping us care for them. Even just identification and supporting, it really -
this is a Department-wide effort. Although the EMS-6 team may be the, you know, at a focus,
it's really something that relies on everyone who is responding and caring for people. So I
completely agree with you in terms of the mission of saving lives, and I'm very grateful and
thank you to the Commission for this discussion today.

PRESIDENT NAKAJO: Very, very appropriate, Doctor, in terms of that acknowledgment of
the Department, the Chief, and the command force. You folks are the boots on the streets.
You're the ones that are dealing with it in terms of San Francisco, and it's not easy, and we
understand that. Thank you very much.
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There was no public comment.

6 CHIEF OF DEPARTMENT’S REPORT [Discussion]

REPORT FROM CHIEF OF DEPARTMENT, JEANINE NICHOLSON

Report on current issues, activities and events within the Department since the Fire Commission
meeting on April 24, 2019, including budget, academies, special events, communications and outreach
to other government agencies and the public.

Chief Nicholson reported on activities since her last report.
Events and meetings, she attended during the reporting period: .-

o Station 50 and 51 visits.

Town Hall at Station 49, that Mayor Breed also. attended and is supportive of their
needs. She added that there was good energy and morale in the room.

Meeting with SFPD regarding the replacement of Dr. Father Green who has retired.
Meeting with Dewayne Eckard regarding the Firefighters in Safety Education.

In house meeting regarding special events

Budget 101 meeting with Mark Corso.

Trip North to visit the members that were depioyed on mutual ald to the Kinkade fire.
A hearing regarding at the Board of Supervisors, where Supervisor Mar had a resolution
pertaining to the Emergency Fireﬁghtlng Water Supply

Phoenix Society Dinner. 5

e Veteran’s Day parade. She thanked ali members WhO attended that event.

There was no public comment

REPORT FROM OPERATIONS DEPUTY CHIEF VICTOR WYRSCH
Report on overall field operations, including gr eater alarm fires, Emergency Medical Services, Bureau
of Fire Prevention & In'vestigation aiid Airport Division.

Chief Wyrsch’s report covered the month of Octobe1 and is attached: https:/sf-
fire.org/sites/default/files/ COMMIS SION/F 1re%20Commissmn%20Support%2ODocuments%2
0201 5/n0v%200ps%201epmt pdf

He stated the_y had one second_alarm at 255 Vienna which he described in detail and stated it
was a very good job by all the companies. “He gave an update on the Strike Team that deployed
for 9 days to responded to the Kinkade fire where they engaged in structure protection and fire
extinguishment. Chief Wyrseh_'géize a shot out to Lt. Baxter for all his good work as well as
Chief Cochrane and Lt. Balzarini with their work in conjunction with the Police Department
academy, talking to the probationary academies, talking and explain to them what the Fire
Department expects and needs from them at a fire scene. He touched on EMS, Fire Prevention,
Airport Division, Homeland Security and the Training Division.

The following questions, answers, and comments were made:

COMMISSIONER CLEAVELAND: Thank you, Madam President. Thank you for your
report, Chief Wyrsch. On behalf of the Commission, we would extend our condolences to the
Worcester, Massachusetts Fire Department for their loss. I wondered if you could give me a
quick update on the K-9 support program.
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CHIEF WYRSCH: So the K-9 support program right now, we would like to add two more K-9
handlers. So we have a total of three right now that have applied. We have to do an interview
process. We will have some members with the actual board that's coming out, the actual
handlers that will give us the dogs, we're going to put them on our interview board,

CHIEF COCHRANE: The National Disaster Search Dog Foundation, they make the final
application. So USAR Task Force 3 from Menlo is really who our three K-9 handlers work for.
Acting Lieutenant Eli Thomas, Captain Miller, and Eddie Martinez do an outstanding job.
They've been to hurricanes, and they're available locally. They're looking for more dogs. So
we've had informational meetings, told them how basically difficult it is to take care of a dog.
And we ran through that program, and now we're at the final stages for interviews.

COMMISSIONER CLEAVELAND: So you have the ablhty to have two, or you have two
dogs currently'?

CHIEF COCHRANE: We have two currently .

COMMISSIONER CLEAVELAND: I know that it's expenszve I mean, 1t‘s hke $6,000 per
dog in terms of buying a dog that's been trained propeﬂy

CHIEF COCHRANE: So the Natzonal Dlsastc:1 Seatch Dog F oundation plovzdes the dog.

COMMISSIONER CLEAVELAND: AIC we talkmg about search and rescue dogs here or are
we talking about K-9 support dogs'? St

CHIEF COCHRANE No no, no Search and rescue dogs |

CHIEF WYRSCH Sealch and rescue dogs

CI‘IIEF:_(;QCHRANE: But we 'utzhze them at Fo;j::]?o:nston. They've been to hurricanes.
COMM.I.§SIONER CLEA.\"/'ELAND'. Right

COMMISSIONER CLEAVELAND Those are critically 1mpo1'tant Absolutely. But I was
referring to K-9 suppon dogs -

CHIEF COCHRANE No Thls is different. Sorry.

CHIEF WYRSCH: T used the word support because we're supporting this program, so sorry for
the confusion. But right now, we have two. If we can pass up all three, we might be lending
one of those handlers to Oakland. Oakland is in need of somebody, so that's a possibility we're
looking into.

COMMISSIONER CLEAVELAND: So we're talking about mental health here. We're talking
about K-9 support dogs for mental health, for PTSD. What's the status of that?
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CHIEF OF DEPARTMENT NICHOLSON: 1 can speak to that. So our new Health and Safety
Chief, Tasha Parks, is working on that program as well. She has a lot of things on her plate
right now, but I know she's been in contact with the SPCA over that. So more to follow.

COMMISSIONER CLEAVELAND: Thank you, Chief.

COMMISSIONER VERONESE: Thanks, Chief Wyrsch. I really appreciate your report. And
I want to stress on page 18, the Narcan report. More information is always better, so [
appreciate the additional line there. It helps us understand. I did want to point out, though, that
you did mention there's an 11 percent increase over this next month, which is a big number
because if you like at it over the last year, it's actually almost a 300 percent increase. And so,
and I know [ mentioned this in the past, but now that we have this information, what are we
doing with it? Have we notified the Department of Health that this is going on? Do they know
what's going on? I just want to make sure that we're being the most effective use of the
information that we're gathering because you're going to the trouble of gathering it. We might -
- and it's good information. And we might as well send it off to all the people that need it or
should have it. So I just want to make sure that that's happening. I knowl saw this morning
there was a press release by the Mayor's office that they've reached an agreement with the
Board of Supervisors on the comprehensive mental health agleement and I'm Just curious for a
future meeting as to what the Fire Department‘s partic1pat10n in that would be.

CHIEF OF DEPARTMENT NICHOLSON Yeah I mean, in the mayor's department head
meeting, we just had Dr. Anton Nigusse Bland talk about the mental health program. So I
know our EMS-6 has been in contact with him, and I spoke with the doctor afterward, and he
said he was going to get back in touch with Chief Pang on some further stuff in terms of what
EMS-6 is doing around the behav10ral health stuff and how we can work together.

So, yes, we're on board. i

COMMISSIONER VERONESE: Great:

CHIEF OF DEPARTMENT NICHOLSON: And in terms of the statistics on - or the data that
we're collectmg, we are absolutely using that data in conversations with DPH and in
conversation with the mayor's budget office.

COMMISSIONER VERONESE Fantastic. Great. Thank you, Chief, so much for that. And
then just finally, I know that you. know we had the wildfires going on, and we had a crew up
there for a couple of Week_s_ Iihink it was. Right, Chief? Or how long was that deployment?

CHIEF WYRSCH: Seven to 10 days. It was different for both. We had a couple of crews.
So, excuse me, seven to nine days. Seven to nine days depending on which crew you were
working on.

COMMISSIONER VERONESE: Okay. Maybe offline, and I don't know if the other
comrmissioners are interested in this information. If so, online then in front of everybody. But
maybe if we could get some more information on when the last time we looked at those lengths
of deployments and whether or not they're appropriate in length. T mean, I'm sure you're
constantly looking at this stuff. Right? But it seems to be that these fires are different than
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they were before. They're certainly more intense and they're lasting longer. And I'm curious as
to the length and the exposure, if we're looking at that and if we're adapting to it, if appropriate.

CHIEF WYRSCH: We are looking.
COMMISSIONER VERONESE: So offline would be fine. Thanks for your report, Chief.

COMMISSIONER HARDEMAN: Thank you, Madam President Covington. Yeah. Your
report, you just don't want us to have any questions. You're getting real good. So detailed. But
the one that's interesting is the Narcan. The other day, there was an article on it. The fentanyl
use is dropping down significantly the amount of needles that.are now found on the street. So
there's one benefit to it, but the fentanyl use, except it's also-the worst drug, supposedly, so
that's not good news. The drones, I think Amazon, one of them was domg delivery now within
the last couple weeks, so that's becoming pretty well accepted -And you're talking about the
firefighter tragically passing in Massachusetts. And we had a guy- hero named Buck
Delventhal. I don't know how many of you -- When I became a Human Rights Commissioner
in the 80's, and he was like my first go-to guy. ‘And he is the smartest gréatest guy. I mean, he
always had an answer. If you didn't want to go all the way to the top to like Louise Rene or
something or didn't want to talk Dennis Herrera, you go to Buck. He was like the guy that
probably knew more than them, anyway. And everybody else, they would probably admit if
you asked them. And he just passed away, but very tragically. He just, boom, went. It was
very unexpected. But what a nice man and what a great, great person for the city, and always
level with you. Gave you the straight scoop. And if you're a little confused about something o1
whatever, you wanted to push something to the edge, he'd always give you the best advice, so
maybe we can 1emember Buck; Chief also along w1th this.” Tha_nk you.

President Nakajo excused hlmseif at 11:15 a.m. and Vice Pxes1dent Covington chaired the rest
of the meetlng R s i

There Wa_s' -'no Publie' Comment. -

7. FIRE COMMISSION MEETING CALENDAR 2020 [Discussion and possible action]
Discussion and possible action to adppt the 2020 Fire Commission Regular Meeting calendar,

Commissioner Cleaveland Moved to approve the 2020 Fire Commission Meeting Calendar.
Commissioner Hardeman Seconded. Motion to approve was unanimous. (4-0; Hardeman,
Cleaveland, Covington, Veronese)

There was no public comment.

8. COMMISSION REPORT [Discussion]
Report on Commission activities since last meeting on October 23, 2019.

Commissioner Hardeman stated he visited the Sacramento Regional Fire Museum, along with
David Eberle and powerful people from the Police Department, Sheriff’s Department and EMS.

There was no public comment.
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9, AGENDA FOR NEXT AND FUTURE FIRE COMMISSION MEETINGS [Discussion]
Discussion regarding agenda for next and future Fire Commission meetings.

e Drone update
There was no public comment.
10. PUBLIC COMMENT ON ITEM 11
Public comment on all matters pertaining to Items 11(b), below, including public comment on whether

to hold Items 11(b), in closed session.

There was no Public Comment.

11. POSSIBLE CLOSED SESSION REGARDING PE
AND  EXISTING PRE-LITIGATION

a. VOTE ON WHETHER TO CONDUCT ITEMS 11(b), IN CLOSED SESSION [Action]

The Commission may hear [tem 11(b) lega'rd'i'rig existing pre- Iitigaﬁﬁﬁ in closed session it it
votes to invoke the attorney client privilege (Govemment Code § 54956.9; Admlmstratlve Code
§ 67.10(d)) = . :

Commissioner Cleaveland made o monon fo conduct item by, (b) in Closed Session. Commzswoner
Veronese seconded, and the motion was unammously approved, (4—0 Hardeman, Cleaveland,
Covington, Veronese) . : i

The Commission went mto ciosed session at I ] 30 a.m. and c]earea’ the roo.

b. CONFERENCE WITH LEGAL COUNSEL EXISTING PRE-LITIGATION.
Conference with legal counsel to discuss and possibly approve settlement of existing pre-
litigation Charge No. CA-2018-00027-20-G, Clinton Bailey v. City and County of San
Francisco, filed with the Veterans’ Empioyment & Training Service of the U.S. Department of
Labor;,in exchange for payment by the City of $49,076.68 pursuant to Government Code

. -'Sectmn 54956.9(a}, (c) (d); and Admmlsttatwe Code Section 67.10(d)}1). fAction item]

12. REPORT ON ANY ACTION TAKEN IN CLOSED SESSION /[Discussion and possible
action] as specified in California Government Code Section 54957.1(a) and San Francisco
Administrative Code section 67. 12(b)

13. VOTE TO E_LECT WH_E__THER TO DISCLOSE ANY OR ALL DISCUSSIONS HELD IN
CLOSED SESSION, as specified in San Francisco Administrative Code Section 67.12(a). [Action]

The Commission reconvened in Open Session at 11:49 a.m.

Commissioner Cleaveland Moved not to disclose discussions held in Closed Session. Commissioner
Hardeman Seconded. The motion was unanimous. (4-0; Hardeman, Cleaveland, Covington, Veronese)

14. ADJOURNMENT Vice President Covington adjourned the meeting at 11:52 a.m. in the

memory of Deputy City Attorney Buck Delventhal and Jason Menard of the Worcester Fire
Department.
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Commiission, Fire (FIR)

From: Ludwig, Theresa (FIR)
Sent: Monday, November 25, 2019 2:25 PM
Subject: General Order 19 A-86, Year 2020 Vacation Selections, Suppression Members
Attachments: 19 A-86_Attach A_ Vacation Bidding Instructions.pdf; 19 A-86_Attach B, 2020 Watch
‘ Calendar.pdf
SAN FRANCISCO FIRE DEPARTMENT
GENERAL ORDER
File Code 19 A-86
November 25, 2019
From: Chief of Department
To: Distribution List “A”
Subject: Year 2020 Vacation Selections, Suppression Members

Reference:  Rules & Regulations, Section 2519
Enclosure:  (A) Vacation Policy, Balance Limits, Accrual Rates, Granting Rules, Bidding Instructions

(B) 2020 Watch Calendar

Officer Endorsement:
Section 1108 ~R & R

L.

Assignment Changes for year 2020 are complete and are effective on or about January 11, 2020. Members
are reminded to review their schedules,

Vacation selections for Year 2020 shall be made in the Fire Portal. All Suppression members (CITY and
SFO) working 24-hour shifts shall submit computer vacation bids. Members working in administrative
positions shall have their vacations approved by their supervisors. All members are directed to enter a
vacation bid. Probationary Firefighters must work one full year before using vacation leave.

First Round Vacation Request bidding will open at 1200 hours on Wednesday, November 27, 2019, with
a deadline of 1200 hours, Tuesday, December 3, 2019.

Second Round Vacation Request bidding will open at 1200 hours, Wednesday, December 4, 2019, with a
deadline of 1200 hours, Tuesday, December 10, 2019,

The Annual IDV and TC bidding will open at 1200 hours, Wednesday, December 11, 2019, with a
deadline of 1200 hours, Tuesday, December 17, 2019,

Under no circumstances will the sum of vacation, IDV and TC days granted exceed the number of days
listed under the Vacation Granting Rules section of Enclosure (A).

Any member who is at or near their vacation balance limit is strongly encouraged to take their vacation
and IDVs early in the year. It is recommended that members check their time balances against the stated
limits set forth in Enclosure (A). Any member who reaches their respective accumulated vacation
maximum will cease to accrue vacation time.



Conefrey, Maureen (FIR)

From: Ludwig, Theresa (FIR) _
Sent: Wednesday, November 27, 2019 11:09 AM
Subject: General Order 19 A-87, Earthquake/Power Qutage Procedures

Attachments: 19 A-87_Appendix A-Field Guide Checklists.pdf

SAN FRANCISCO FIRE DEPARTMENT

GENERAIL ORDER
File Code 19 A-87
November 27, 2019
From: Chief of Department
To: Distribution List “A”™
Subject: Earthquake/Power Outage Procedures

Reference: Rules & Regulations, Sec. 402
Enclosure:  Appendix A- Field Guide Checklists of the SFFD Disaster Manual

Officer Endorsement:
Sec 1108 -R. & R,

1. The San Francisco Fire Department is updating Earthquake/Power outage procedures.

2. In the event a Citywide Earthquake/Power Outage occurs, Radio will make an announcement to all
Stations for "all Units to activate emergency protocols.” Company Officers will take the following actions.

3. Follow Section 12 Appendix A- Field Guide Checklists of the SFFD Disaster Manual (see attached). Upon
completion of Checklists, Companies shall report to Battalion and Battalion shall report to Division.

4, After status reports have been forwarded to Division, an announcement will be made by Radio to secure
apparatus back in quarters,

5. Inthe event of a Power Outage in which isolated Batlalions are affected, Companies in the affected area
shall report to their respective Battalion and Battalion shall report to Division. Companies will advise
Battalion when power is restored at their Station.

Jeanine R. Nicholson
Chief of Department



Conefrey, Maureen (FIR)

From: Ludwig, Theresa (FIR)

Sent: Wednesday, November 27, 2019 2:54 PM
Subject: General Order 19 A-88, Social Media Policy
Attachments: 19 A-88 Social Media Policy_Nov. 2019.pdf

SAN FRANCISCO FIRE DEPARTMENT

GENERAL ORDER
File Code 19 A-88
November 27, 2019
From: Chief of Department
To: Distribution List “A”
Subject: - Social Media Policy

Reference: Rules & Regulations, Sec. 402
Enclosure:  Social Media Policy

Officer Endorsement:
Sec 1108 -R. & R.

1. The Social Media Policy is attached with this General Order and can be found in AO Reporis.

2. All members should familiarize themselves with the contents of this Policy. Chief and Company Officers
shall ensure that all members under their supervision review and comply with the provisions in this Policy.

3. .The Social Media Policy is effective immediately.

Jeanine R. Nicholson
Chief of Department
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L PURPOSE

To establish a policy for the San Francisco Fire Department members’ use of social
media for official Department purposes and SFFD members' personal use of social media, It
applies to uniformed members of the SFFD, non-sworn civilian employees of the Fire
Department, and Fire Department volunteers referred to collectively herein as “members.”

I1. INTRODUCTION

The mission of the SFFD is to protect the lives and property of the people of San
Francisco from fires, natural disasters, and hazardous materials incidents; to save lives by
providing emergency medical services; to prevent fires through prevention and education
programs; and to provide a work environment that values health, wellness and cultural diversity
and is free of harassment and discrimination. These duties are best accomplished when all
members conduct themselves in a professional, law-abiding, respectful, and courteous manner.

The SFFD supports the use of social media to enhance communication, collaboration, and
information exchange in furtherance of the Department’s mission. It also recognizes the role that
these tools play in the personal lives of some Department personne! and encourages its members
to pursue the use of social media with good judgment and careful consideration of how these
activities may impact the fulfillment of their official duties.

The Department’s official social media sites are, at this time, TWITTER @sffdpio;
FACEBOOK yoursffd; INSTAGRAM @sffdpio; periscope @sftdpio, and Youtube SFFDPIO.
The purpose of these sites is to enable the SFFD to post content concerning Department matters
of public interest, including the SFFI)’s activities and programs, public education, fire safety,
and incident alerts, employment, and volunteer opportunities, and news stories and related
images. Also, social media affords SFFD a valuable tool for investigation and information-
gathering regarding fire or disaster incidents,

The Department is committed to maintaining legitimacy with the community and
safeguarding the public’s trust. As part of a smart and effective fire department, members must
be mindful that any activities or statements made on social media sites are done so in an online
domain where confidentiality cannot be assured, even if a member creates “private” or “limited
access” accounts or customizes privacy settings. Any statements, photographs, video clips, or
information sent over the internet may still be viewed and disseminated by third patties, even
after the content has been edited or deleted by the user.

In addition, members who maintain personal social media accounts and disseminate
information related to their employment with the Department must understand their social media
posts have the potential to discredit the Department, negatively impact the Department’s
operations and hinder the efficiency of public services. Given the interplay between personal
social media use and the public image, mission, and efficacy of the SFFD, members who use
personal social media to share content related to topics associated with the SFFD are encouraged
to include a clarifying disclaimer, such as: "These postings are my own and do not necessarily
represent the positions, policies, information or opinions of the San Francisco Fire Department.”

III.  DEFINITIONS

“Social media” encompasses online platforms that facilitate social networking, social
networking platforms, blogging and/or photo and video-sharing, Podcasts, RSS Feeds, ot other
similar platforms. Social media includes, but is not limited to, proprietary social media sites,
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applications such as Facebook, Instagram, LinkedIn, Snapchat, MySpace, Twitter and YouTube,
as well as collaboration services such as Wikipedia and Blogspot or any emergent social media
platform or service now in existence or that may become available in the future.

“Official” social media encompasses ali social media identities, accounts, profiles, pages,
or sites created at the direction of the Chief of Department and/or his‘her designee(s) to represent
and communicate on behalf of the Department and any or all of its official subdivisions or
intiatives. :

“Personal” social media includes all non-official uses of social media by those to whom
this policy applies. It includes social media identities, accounts, profiles, pages, or sites created
to represent individual members, as well as those created to represent or include stations,
battalions, or other subdivisions of the Fire Department or groups of its members, whether or not
such sites or groups were created to address SFFD-related content, in their capacities.

IV.  PERSONAL USE OF SOCIAL MEDIA BY DEPARTMENT MEMBERS
Accordingly, SFFD members shall comply with the following at all times.

Al While on duty, members are prohibited from using social media in any way that
interferes with their or other members® performance of their duties.

B. Members are prohibited from posting on personal social media photographs of
themselves in uniform or displaying official Department identification, including but not limited
to patches, badges, emblems, logos, or marked/unmarked vehicles, without prior authorization
from the Chief of Department, the PIO, or their designee. These restrictions do not apply to
photographs taken at official Department ceremonies (e.g., promotions, awards, medals/citations,
ete.).

C. Members are cautioned to identify themselves on personal social media only ina
manner that does not disclose information about an assignment that could reveal investigatory or
security procedures and/or undermine the Department's operations. Members are further
cautioned about revealing Department affiliations or information about other individuals (e.g.,
co-workers, supervisors, etc.), including, but not limited to, posting, “tagging,” and/or sharing
pictures or locations of other members. Members will strictly adhere to the Department policy
regarding photography and recording.

D. Members shall treat all Department business learned in the course of their duties
and not publicly available as confidential. Members are prohibited from posting on personal
social media any information (e.g., witness statements, investigation information or photographs,
videos, etc.) obtained as a result of their position with the Department except as authorized by
the Chief of Department, the P1O, or their designee,

E. Members shall be mindful of the privacy and confidentiality expected on
Department property that is not publicly accessible, such as sleeping quarters and investigation
facilities. Members are prohibited from posting on personal social media images of or
information from such areas where access to the images or information was obtained as a result
of their position with the Department. No employee shall take any picture or video, or make any
audio recording of coworkers, or others in the workplace, without first requesting and receiving
permission to do so for the person(s) photographed or recorded.

F. Members are prohibited from using any Department email address or Department-
issued device in conjunction with the personal use of social media.



G. Members are prohibited from using personal social media to have contact or
communications (e.g., “friending,” “following,” messaging, etc.) about any matter under
investigation with others engaged in the matter in their professional capacities, Such contacts or
communications on social media could impair the member’s capacity to perform his or her duties
or jeopardize an ongoing investigation or incident response. All such contacts and
communications shall be done through official Department channels per SFFD rules and
regulations. '

H. Members are prohibited from using personal social media to contact or
communicate (e.g., “friending,” “following,” messaging, etc.) with witnesses, victims, or any
person under the age of 18 whom members interact with through the course of their official
duties with the Department. Such contacts or communications on social media could impair the
member’s capacity to perform his or her duties or jeopardize an ongoing investigation or incident
response. All such contacts and communications shall be done through Department authorized
methods and channels following SFFD rules and regulations. These restrictions do not apply to
members’ communications with relatives, with whom members maintain a relationship unrelated
to their official duties. :

L. Members are prohibited from posting on social media anything that depicts them
in an obscene or sexually explicit manner.

L. At no time may any member, except personne! whose official duty includes
capturing or posting images or video, stop or delay the performance of his or her official duties
to post to, capture images for, or otherwise engage in social media. On-duty members present at
an active scene concerning their duties shall not take photos or video of the scene, or post on
social media, without authorization from the Chief of Department.

K. Members shall not use social media to engage in political activity during working
hours, on City premises, while in uniform, or using any City property or equipment. This
prohibition includes but is not limited to soliciting votes or support in favor of or opposition to a
candidate for any public office or any ballot measure.

L. Members are prohibited from any use of social media that violates any local,
state, or federal law or any Department rule or regulation. Violation of this policy may result in a
finding of personnel misconduct and associated discipline, following existing Department rules
and regulations.

M. During mutual aid deployments, this policy shall be in effect in addition to the
Incident Management’s team policy. The strike team leader or designee shall approve all posting
on social media according to both policies, At each incident , the Incident Action Plan will have
guidelines for social media postings. Members must adhere to such guidelines. No pictures or
videos of the incident shall be shared with anyone without the approval of the strike team leader.

N. When assessing what activities may violate this Policy, the Department will
continue to hold members accountable to the conduct standards described in the department’s
rules, regulations, and general orders, and the City’s personnel policies prohibiting harassment,
discrimination, and retaliation. This policy is not intended to impede activity by members that
are protected by the First Amendment.

0. Officially recognized employee groups, as well as San Francisco Firefighters
Local 798, may post material on social media as long as the content is not detrimental to the
Department. All content shall follow Department rules and regulations and policies regarding
personal electronics, photography, and cameras.



P. Members who have a primary photo or avatar that associates them with the San Francisco
Fire Department shall not engage in any comment or content that is detrimental to the
Department.

V. OFFICIAL USE OF SOCIAL MEDIA BY DEPARTMENT MEMBERS

All members are also subject to the following, regarding the official Department uses of
social media:

A. All official social media accounts or sites shall be subject to the approval of the
Chief of Department. Only the Chief of Department, P10, or a designee of either may establish,
access, use or terminate an official social media account or site without prior approval from one
of these persons. Login and password information shall be known and maintained exclusively by
such persons and designees. Members shall submit content to be posted on SFFD official social
media sites to these persons or their designees, and posting shall be at the discretion of such
persons and/or designees, in keeping with this policy and applicable laws, rules, and regulations.
Content for official “NERT” social media sites shall be submitted to and monitored by the NERT
Program Coordinator and/or SFFD-authorized NERT Program volunteers. San Francisco Fire
Department Auxillary Fire Reserve Members shall be monitored by the Chief of the Fire
Auxillary Reserve and accountable to Section I'V. of this Policy.

B. Official Department social media accounts and sites shall identify their profiles or
pages as created by the Department and for official Department use, and shall display
Department contact information.

C. Official Department social media account uses must relate to the Department’s
mission only. Uses not directly in furtherance of Department objectives is prohibited.

D. Official social media account content shall not include information that is
confidential or may compromise the integrity of an investigation. Official content is subject to
applicable public records laws, and the SFFD records retention policy. Official sites shall state
that any content posted or subm1tted for posting is subject to public disclosure following
applicable laws.

E. Official sites or pages that atlow for posting of content by members of the public
shall state that such posts do not necessarily reflect information from or opinions of the
Department, and shall direct viewers to official information sources as appropriate.

F. The PIO and/or his/her designee shall monitor all official social media accounts
for content that is obscene or inaccurate. Official pages shall state that posted content is
monitored and that the Department reserves the right to remove it following the First
Amendment to the United States Constitution and other applicable laws, and in keeping with this

policy.



Conefrey, Maureen (FIR)

From: Ludwig, Theresa (FIR)
Sent; Wednesday, November 27, 2019 3:08 PM
Subject: General Order 19 A-89, Year 2020 Vacation Selections for H1, H3L1, H3L2 Employees
Attachments; 19 A-89_Attach (A) Vacation Policy.pdf; 19 A-89_Attach (B) Vacation Bidding
Instructions.pdf; 19 A-89_Attach (C) IDV_TC Bidding Instructions.pdf
SAN FRANCISCO FIRE DEPARTMENT
GENERAL ORDER
File Code 19 A-89
November 27, 2019
From: Chief of Department
To: Distribution List “A”
Subject: Year 2020 Vacation Selections for Hi, H3L1, H3L.2 Employees

Reference:  Rules & Regulations, Section 2519
Enclosure: (A) Vacation Policy, Balance Limits, Accrual Rates, & Granting Rules

{B) Annual Vacation Bidding Instructions
(C) Annual IDV/TC Bidding Instructions

Officer Endorsement:
Section 1108 ~-R & R

1,

Vacation selections for Year 2020 shall be made via Fire Portal (“Employee” — “VA/IDV Bid”). All H1,
H3L1, H3L2 Employees shall submit vacation bids. Vacations will be for a MINIMUM of 3 days.

Members in a probationary status (less than one year of service) are not eligible to patticipate in the bid
process.

Officers are responsible for notifying all members who are on leave from their regular assignment of the
vacation bidding process.

Bidding opens at 1200 hours on Friday, December 20, 2019, Close of bidding is 1200 hours Thursday,
December 26, 2019. No bids will be accepted after this deadline.

ANNUAL IDV & TC BIDDING: After the completion of the vacation awards, the IDV/TC bidding wili
open at 1200 hours Friday, December 27, 2019, Members shall make these requests via Fire Portal
(“Employee” — “VA/IDV Request”). The deadline for the annual IDV/TC requests is 1200 hours
Thursday, January 2, 2020. Under no circumstances may the sum of IDV/TC/vacation days granted
exceed the number of days listed under the Vacation Granting Rules section of Attachment (A). Requests
for IDV/TCs received after the above deadline will be granted via the Daily IDV process with due regard
for Department staffing needs.

Jeanine R Nicholson
Chief of Department



Conefrey, ,I.Vlaureen (FIR)

From: Ludwig, Theresa (FIR)

Sent: Wednesday, November 27, 2019 4:18 PM

Subject: General Order 19 A-90, Decorative Tree Inspections and Information

Attachments: 19 A-90_Enclosure A_Use of Decorative Trees in Regulated Occupancies.pdf, 19 A-90

_Enclosure B_Recommendations for Chirstmas Fire Safety.pdf; 19 A-80_Enclosure
C_Requirements for the Applications of Flame Retardants to Decorative Trees.pdf; 19
A-90_Enclosure D_2019 Christmas Tree Lot List.pdf; 19 A-90_Enclosure E_Christmas Tree
Weekly Inspection Report Form.pdf

SAN FRANCISCO FIRE DEPARTMENT

GENERATL ORDER
File Code 19 A-90
November 27, 2019
From: Chief of Department
To: Distribution List “A”
Subject: Decorative Tree Inspections and Information

Reference: Section 806.1 of the 2016 San Francisco Fire Code Chapter 1,
Section 3.08, Title 19, California Code of Regulations
Enclosures;  (A) BFP Informational Bulletin Re: Use of Decorative Trees in
Regulated Occupancies
(B) NFPA Christmas Tree Safety Tips and Recommendations for
Christmas Fire Safety (English, Spanish, Chinese and Versions})
(C) BFP Information Bulletin Re; Requirements for the Application of Flame Retardants to
Decorative Trees (2019)
(D) 2019 Christmas Tree Lot List
(E} Christmas Tree Weekly Inspection Report Form

Officer Endorsement:
Sec HHOB-R. & R.

1. Assistant Chiefs and Battalion Chiefs supervising fire suppression units are directed to inspect
decorative trees in public assemblies, schools, hospitals, department stores, high- rise office buildings;
and public areas of hotels, motels, and apartment buildings within their respective Divisions and
Battalions to assure compliance with the appropriate codes and regulations adopted by the State of
California, as detailed in the enclosed Information Bulletin. This shall take place for the entire month
of December.

2. A weekly report of all inspected premises shall be forwarded to the Bureau of Fire Prevention;
Attention: Fire Marshal. The inspection report (Enclosure D) shall include the name of the business,
address, date inspected, type of tree (natural cut/artificial), pass/fail, and action taken. Inspection report
forms may be printed out from AO Reports.



Natural cut trees are not permitted in hospitals and other facilities housing non- ambulatory persons
(see Informational Bulletin). Further, natural cul trees are only permitted in public assemblies, schools,
department stores, and public areas of hotels, motels, and residential buildings with more than two
units when they are protected by an approved automatic sprinkler system.

Natural cut trees in schools, public assemblies, and public areas of residential buildings shall be treated
with flame retardant and shall have an approved tag certifying the application of a California State
Fire Marshal approved flame retardant, The tag shall include the following information: CSFM Seal
of Registration, name of flame retardant used, name of registered applicator, registration number, and
date of application.

Natural cut trees shall be removed from buildings whenever the needles fall off readily when a tree
branch is shaken or if the needles are brittle and break when bent between the thumb and index finger.
Chiefs shall remind responsible parties to check the tree daily for dryness.

Battalion Chiefs shall deliver a supply of Enclosures (4), (B), and (C) to each and every decorative
tree lot in their Battalion for distribution to their customers, regardless of the Tree Lot’s inclusion on
the Battalion List. Additionally, each member shall be familiar with the provisions of Enclosure (4)
and shall report non-compliance to their respective Battalion Chief or to the Bureau of Fire Prevention,

Jeanine R, Nicholson
Chief of Department






SAN FRANCISCO (&) FIRE COMMISSION

AMENDED
FIRE COMMISSION
REGULAR MEETING DATES — 2020

Location: San Francisco City Hall, 1 Dr. Carlton B. Goodlett Place, San
Francisco, CA 94102

2" and 4" Wednesday’s of the Month
2" Wednesday of the Month at 9:00 a.m. in Room 416

4" Wednesday of the Month at 5:00 p.m. in Room 400

January 8 January 22
February 12 February 26
March 11 March 25
April 8 April 22
May 13 May 27
June 10 June 24
July 8 July 22
August 12 August 26
September 9 September 23
October 14 October 28
November 10 (Tuesday) | No meeting November 25
Room 408
December 9 No meeting December 23
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Join the SF Firefighters Toy Program
Facebook LIVE to watch Local 798 SF
Firefighters read letters who have
entered our "Make My Da\f Bike
Contest”

Go to our Facebook SF Firefighters Toy Program
DECEMBER 17TH 2019
6:30PM
Children write letters to the Firefighters asking them to MAKE
THEIR DAY! Each child who wins the contest will be invited§agi
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12/3/2019 Tenderloin medical van to serve SF homeless with eye to cutting 911 calls - SFChronicle.com
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The HealthRight 360 mobile care van currently serves the Tenderloin. The organization’s director of philanthropy Jeff
Schindler is shown léaving the van. ' '

Photo: Gabrielle Lurie / The Chronicle

A large tie-dye-painted van parked in the Tenderloin aims to cut ambulance calls to the
neighborhood and emergency room visits by treating complaints, like wounds, rashes

and the common cold.
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“Our hbpe is that we can meet people where they are,” said Ana Valdés, chief health care
officer of HealthRight 360. “If we can catch issues early on, then they won’t need to go to
the emergency room. And if we can help them, they won’t have to call 911 for issues that
are handled at the van.” ' | '

The'van is restricted to addressing acute needs and basic preventive care, like wrapping
wounds, checking blood pressure and TB testing, and providing primary care, like high
blood pressure and diabetes. That’s a fraction of the services that the city’s thousands of
homeless, mentally ill and drug addicted acﬁually need. Still, it is a step toward
improving access to the city’s health care. The nonprofit also plans to expand services to
eventually include medication-assisted treatment foi: addict_ion, behavioral health
services and rapid HIV testing. - o

By niéking access to basic medical care easier, the city--éould reduce the number of
ambulances rushing through the Tenderloin, said Del ‘Seymour, a lOngtimé |
neighborhood advocate. Not only doe§ an ambulance transport cost thousands of
dollars, thé city’s emergency rooms are already overwhelmed with the number of people

coming in off the streets. ' : , : ‘ \

“The EMS (emergency medical services) should just park in front of Glide (Memorial
Church) to sa\;é gas,” he said, of the church on Ellis Street where many homeless people
gongregate. “Many need help, but they don’t necessérily need an ambulance, Most of the
issues can be take care of with some Motrin and a rewrap of a wound.”

https:/hwww.sfchronicle.comvpolitics/article/Tenderlcl n-medical-van-to-serve-SF-homeless-with- 14877309 phpit
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Jeff Schindler (left) and Erika rommer of HealthRight 360 in their organization’s mobile health care van.
Photo: Gabrielle Lurie / The Chronicle :

HealthRight 360’s van has been parked outside Glide Memorial Church since Septembetr.
The nonprofit was testing the service twice a week from 11 a.m. to 3 p.m. So far the clinic
has helped 125 people for a range of issues, from abscesses to low blood sugar and
hypertension. While the nonprofit says it won’t turn anyone away, it generally serves

people who are homeless.

The mobile service was created after HealthRight 360 had to shut down its facility —
Tenderloin Health Services — inside the church earlier this year, as it couldn’t find or
retain the staff needed to operate the facility. San Francisco and other méjor cities

around the country have struggled to attract health care workers as the cost of living

soars and wages stagnate.

HealthRight 360 is operating its van with existing staff members. It is also recruiting for

five positions dedicated to the van.
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The van is the San Francisco community’s latest attempt to expand services to people on
the streets. It has also grown its Homeless Outreach Team to connect more people with
services. Meanwhile, a free clinic in the Haight-Ashbury, which was considered a

national model for free health care and substance use treatment, shut down earlier this

year as it became financially unfeasible.

Jason Gibson of HealthRight 360 closes down the organization’s mobile van.
Photo: Gabrielle Lurie / The Chronicle

HealthRight 360 raised $650,000 from private donors to pay for the van’s startup and
operation costs for the first three years. The nonprofit intends to continue fundraising
from private donors to continue operating — and possibly expand — the service. Sutter
Health California Pacific Medical Center, Veritas Investments (one of the city’s largest

hitps:/Mww.sfchronicle.com/politics/article/Tenderloin-medical-van-to-serve-SF-hameless-with- 14877309.php# 4/8
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be healthier and get the services they need sooner.”

T

Still, the van and 1ts two exam rooms have major 11m1tat10ns when it comes to heiplng
the city’s swelling homeless drug addicted and mentally ill population. Often the biggest
hurdle to getting care is a lack of transportation to the city’s many different drug

treatment programs.

The van cannot seamlessly connect people to drug treatment services. Someone who
wants to go into a residential treatment program will still have to go to HealthRight360’s
headquarters on South Van Ness Avenue and go through an arduous intake process that

could take hours.
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The HealthRight 360 van will bring medical care and equipment to homeless people.
Photo: Gabrielle Lurie / The Chronicle -
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Still, bringing primary care to people— rather than éxpecting them to find their way toa
facility — could make a difference in how and when people get help, said Lizz Cady, a
social worker in the city. This could reduce the number of people who wait for a medical
condition, like an infection, to get dire before seeking help.

The staff in the mobile unit can refer clients to treatment, answer questions about other
services and coordinate a drug treatment intake. And communication also gives staff the
ability to build trust with people on the streets.

“Even if they just come in and have their wounds taken care of with dignity and respect,
that alone increases the likelihood of them seeking out more care,” she said.

Trisha Thadani is a San Francisco Chronicle staff writer. Email:
tthadani@sfchronicle.com Twitter: @TrishaThadani
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