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Administration 

 
The purpose of the Stanford Hospital and Clinics' Administration is:  
 

To serve our internal and external customers (patients, families, employees, 
volunteers, medical staff, board of directors, local and referring communities 
and fellow teaching university hospitals). 
 
To work cooperatively in supporting the missions of the Stanford University 
School of Medicine and the Lucile Packard children's Hospital. 
 
To lead, manage and monitor all processes and programs within the 
organization. 
 
To facilitate communication to and from senior management. 
 
To support and communicate to the Board of Directors. 
 
To oversee all organization-wide initiatives. 
 

 
Contact Information  
 
Hospital Administration 
300 Pasteur Drive, Room H3200 
Stanford, CA 94305 
 
General Hospital/Patient Information: (650) 723-4000 
Hospital Administration Phone: (650) 723-8542 
Fax: (650) 723-0074 
 
Hours: Monday - Friday, 7:30 am - 5:00 pm. 
On-call administrator 24 hours a day. 
 
 
Stanford Hospital & Clinics Senior Management Group  
 
President and Chief Executive Officer  
Martha Marsh 
 
Interim Chief Operating Officer 
Mike Peterson 
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Interim Vice President, Clinical Services  
Nancy Lee 
 
Chief Of Staff 
Larry Shuer, MD 
  
Medical Director of OR Services 
Richard Whyte, MD 
 
Vice President, Patient Care Services 
Cindy Day 
 
Vice President, Clinics/Ambulatory Care 
Linda Cook 
 
Chief Information Officer* 
Carolyn Byerly 
 
Chief Financial Officer* 
Roy Santarella 
 
Vice President, General Services* 
Lou Saksen 
 
Vice President, Laboratory Services* 
Susie Lu 
 
Vice President, Physician Organization & Business Planning 
Kenneth Sharigian 
 
Vice President, Human Resource Services* 
John Barbadian 
 
Vice President, Materials Management* and Customer Service 
Nick Gaich 
 
Chief Hospital Counsel* 
Sarah DiBoise 
 
* Shared Services Staff with Lucile Packard Children's Hospital 
 
 
Board of Directors - Elected Directors 
 
Denise O'Leary, Chair 
Robert Halperin, Vice Chair 
Peter Bing, MD 
Martin Bronk, MD 
Mariann Byerwalter 
Richard Hoppe, MD 
Albert Martin, MD 
Susan Orr 
John Scully 
Peter Stamos 
Isaac Stein 
 
Ex-Officio Directors 
  
Christopher Dawes, President and CEO, LPCH 
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John Freidenrich, LPCH Chair 
Martha Marsh, President and CEO, SHC 
Philip Pizzo, MD, Dean, Stanford University School of Medicine 
Norman Rizk, MD, Senior Associate Dean for Clinical Affairs 
 
Secretary of the Board: Michele Sanchez (650) 723-6642 
 
 
 

Stanford Hospital & Clinics, easily reached from anywhere in Northern California, is approximately 
20 miles north of San Jose, CA and 40 miles south of San Francisco, CA. 

Stanford Hospital & Clinics | 300 Pasteur Drive | Stanford, California 94305 | (650) 723-4000 

Copyright 2001-2002 Stanford Hospital & Clinics. All rights reserved. 
Legal Notices & Disclaimers 
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Source: Folland, Stano, and Goodman, 2nd edition 



 
 

Source: Stano, Folland, and Goodman, 2nd edition 



 
Source: McGrath et al (2000) 



 
 
Source: McGrath et al (2000) “Relation Between Operator and Hospital Volume and Outcomes Following Percutaneous Coronary 
Interventions in the Era of the Coronary Stent” JAMA 284(24): 3139-3144 
 



 
 
Figure 9.1: (from Phelps) (a) Demand curves for different quality levels; (b) Average cost curves of the hospital at different quality 
levels. 



 
Figure 9.2 (from Phelps): Equilibrium combinations of quality and quantity 



 
 
Figure 9.3 (from Phelps) Indifference curves for quality and quantity 



 
 
Figure 15.5 (from Phelps) Demand and cost curves for different qualities of output.  The 
effect of price controls. 
 
Note: Firms start out at P*.  A price cap at P** can actually increase output in this model 
(while decreasing quality)!  A drop in prices to P*** does not change N, but does reduce 
quality. 



 
(a)   Hospital A     (b)    Hospital B 
 

Figure 15.6 (from Phelps) Effects of DRGs (as a price control) for two prototype hospitals, one high priced and the other low priced 



 
 
Figure 15.2 (from Phelps) Monopoly, competition, and ideal regulation to avoid excess 
capacity. 
 
Note: In this figure, entry by more hospitals shifts the demand curve that each hospital 
faces to the left (along with the EE curves that trace out the locus of equilibrium quality 
and quantity possibilities for hospitals) 



 
 
Figure 15.3 (from Phelps)  Cost Minimization 
 
Note: For small firms with isoquants Q1 and Q2, the constraint on beds, BR, imposed by 
CON laws do not bind.  However, for the firm with the isoquant Q3, BR binds since it is 
less than B*.  This third firm must produce at (BR, NR), which involves increasing costs 
from I3 to IR. 


