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PATIENT
COMMUNITY

VISION
To be the best hospital by
exceeding patient expectations
and advancing community
wellness in a patient centered,
healing environment.

MISSION

To provide quality healthcare and trauma services
with compassion and respect.

True North Goals

Care Experience

THE ZSFG WAY

“How we align, improve, and enable”
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1. Background: What problem ore you talking about and why focus on it mow?

IV hmpoet: What impact did you bave on your | 5/ oty ? (Baseline Target/ & ctuml/ ¥TO)

Inadequate and fragmented flow in the U.S. healtheare system i3 a significant and growing challenge that leads to
prolonged patisnt waiting times, overcrowded facilities, and delayed medical care and trestment. This bottlensck in our
healthcare system can result in compramised patient outcomes and increased dissatisfaction amang the 5.F. community
wha rely on our system for their healthcare needs. Optimizing flow and access across the Z25FG campus is critical as it not
enly enhances the overall efficiency of the healtheare delivery system but also ensures that patients receive timely and
apprapriate medical attention. Addressing this issue is essential for creating a healtheare environment that is responsive,
accessible, equitable, and capable of mesting the diverse neads of our patient population,

‘While metrics are off target, fundamental aspects to allow success are in process of being implemented. These
include but are not limited to SFHF grant to add more night/weekend clinic hours, hiring of new ED NE to
suppaort trizage work, re-visiting LLOC barriers to make more actionable with DoCC and Mad/5urg leadars, and
planning for expanding to the 9*h Oparating Room to decrease procedurs wait times.

V. Further Analysis:

IL Current Canditiars: What is hoppening today and what i not working?

Kpy Parformance Indicators: Identified guality metrics are based in relevant dinical areas
that are inberdependent and key in driving patient socessMlow strass the care continuurn..

Zuckerberg San Francaco General Hospital {Z5FG) faces challenges in flow and scceds for patients an its campus due ta a
ommbination of factors. The hospital's location in a densely populated wban area contributes to ncreased patient
demand. Limited physical space and outdated facdities can impede the smooth flow of patients through warious
aperational areas, leading to bottlenecks and delays. Additionally, the complexity of healthcare services provided at
I5FG, ranging from emergency care to specialiced treatments and spacialty care clinic services, may create logistical
challenges in coordinating patient movernents. High ambulance traffic, given the extensive specialty services that are
available, makes Z5FG an EM3S ambulance referral center of choice, even when other medical centers in 5F might hawe
bed capacity. Once admitted, limited community resources pose discharging @ challenge. As a result, we are faced with
high numbers of lower level af care patients awaiting an agpropriate community dispasitian, high census, and backleg of
patients in ED, ICU, and Peri-operative care areas With respect to specialty services and primary care, we pxperienca
high waiting times for ambulatory clinic services. Partly this is due to limited clinic appointments, but no-shows and out-
af-work referrals and staffing all contribute to these wait times. With respect to Intra-operative procedures, samilar
experience of high demand far services is experienced, cutpacing the current operating room availability despite lots af
attention an maximizing the efficiency of the B operating rooms that are currently staffed 1i§v.. increasing block utilization
and first case on-time starts). Addressing these issues reguires strategic planning, infrastructure improvements, and
passibly increased resources Lo create care capacity, learn and advocate for needed resources that may not be available
today, and optimize flow for patients needing medical care at Z5FG. Several connected and interdependent factors hawe
cantributed to or exacerbated owr ongaing impaired flow and access: Economic downturn, burnout, vacancy rates, opioid
wpidemic, reductions of services at local health centers, amang other factars.

1. Lower diversion tanget from 50% 1o 35%

Problem Statement: Wihat specific, measurabie problem will serve o3 your baseline performance?

The dual challenges of inadequate access and inefficient flow exacerbate disparities in healthcare delivery. Insufficient
access to medical services and poor flaw management hinder timely patient care in the right place, perpetuating health
inequalities and underscoring the pressing need for comprehensive improvement.

IN. Targets and Gools: What specific measurobie outcomes one desired and by when?

sebected Metrcs Baseline Bershmrark Target by [When]
ED Armbulance diversion rate dad o < 10,08 35.0% [Decembear
2025)
% af emergency room patients who keft without being ssen B.T% 10% 4.0 [December
[LWES| 2025)
Prapartion of adult specialty care clinics with a TRAA for new, EX.0f 100.08% 90.0% | December
mar-urgent patient appointments £ 21 days 2025)
LLOC med-surg patient days 1,603 days 550 days. 1100 days
[Decermnbear 2025
% cornpletion of add-on operating room cases within desigrated 855 1008 95.0% | December
time frame as determined by primary service 2025)

2. Lower riging ED LWES Rate to 4%
3. Conbinue toimprove specialty T 1o 500
4. Continue boloeer LLOC rate te <1100
5.  Improve OR sdd-on completion rate tD95%
*
WL Plan: Wihat, wiere and how will you imgi &, and by wham and when?
Metric Countermeasure|s) Dwmner Date,Status
Aerbulance Fill all ED and med-surg nurse and MNP vacancies and reguest h‘_""‘ Saconii 12/31/24
diversian rate travel nurses FL03s to backlill stalf leaves and vacancies i ey Ongoing
Aumbulance Develog, implernent, and monitor new standard wark for | ey Schividy 12/15/24
i o gk e | Cheiiepbar Dxlaall g
diversian rate activating and de-activating ambulance diversion. Prr— Ongoing
Arbulance Create & standardized process and decsion-making algorithm D‘""“’_‘“’ Cowl 113124
diversion rate for admitting and consulting on ED patients. Malni Sirgh Completed
LWEBS ED waiting raom Kaizen completed 33124, Developed palicy [ Méno Roca, Diistopher 12/31/24
o administer medications and vactines in the ED waiting rosm M:E::l:: ?::3%“_"_,‘,5 Ongoing
a
Mow, despening and refining the appraach.
LLOC med-surg Develop a unified, netwark sirategy to identify, evaluste, and | Smv D s
patients rnanage medical-surgical lower vel of care patients. Incorparate Mo Rapamagl, Ongoing
SFHP, CalAlM, and Case Management to support mavemernt.
LLOEC med-surg Blow that CMS re-certification successfully obtained, partner an | Relind Mehoss, Trey Willars 9,30/24
patients standing up referrals and sdrmissions workflows from ZSFG to | Med Ritinimogs Ongeing
LHH.
Bed Capacity Inereasing staffing of beds an H58 to increae capadity Gillian Ctmay, Tansi Bhakla 12/1/15
Ongoing
Specialty care Create additional chnic appointment capacity [eg., weekend WH‘I_"' Tust 6135
lirie TRAS clinics, groug visits, clinic moves sudh as SR, Ward 81, 4C, 4)). thristira B Ongeing
Specialty cara Develon ard implemeant standard wark far repatriating out-of- Hiey Do, A Moorigen 104124
elirie TRAM courtynetwark patients back to primary bealthcare system. Dulphine Fot Ongoing
OR add-on case Open an additional 9% OR dedicated to completing daily | Disi Paliniapes 12/1/25
daily completion | inpatient add-on cases Paty " Onigoing
OR add-on case brplement daity, morning huddles w) serdces & D1 to triage | Bs Pilinipes 12/1/25
daily completion | inpatient add-on cases (i.e., Ortha, Trauma, Neurasurgery] Panty Cogaan Ongoing
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BACKGROUND: Why do we care?

* Fragmented flow leads to:
* prolonged patient waiting times,
« overcrowded facilities, and
» delayed medical care and treatment.

* Poor patient experience and satisfaction.

 This issue is essential for creating a healthcare
environment that is responsive, accessible, equitable,
and capable of meeting the diverse needs of our
patient population.

Zuckerberg San Francisco General

8/21/2024 Hospital and Trauma Center
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CURRENT CONDITIONS ANALYSIS

* High Demand:

« High demand for ED services, Hospital beds, and
Specialty Care appointment slots.

 Demand seems to be increasing over time.

« Capacity:
« As demands increase, current capacity fails to match the
demand.

« Coordination of Complex Workflows:

* Multiple care areas and departments that are
interconnected and interdependent, as represented on the
process map (i.e., ED, Urgent Care, Specialty Care
Clinics, Inpatient Care, Care Coordination, Peri-
Operative, 4A SNF).

Zuckerberg San Francisco General Hospital and
8/21/2024 Trauma Center 6



CURRENT CONDITIONS ANALYSIS
(cont’d)
* As a result, we are faced with:
» High LLOC.

* High census.

» Boarding in ED, ICU, and Peri-operative care
areas

* Long wait times for ambulatory clinic services
(TNAA).

* Long wait times for intra-operative surgical
procedures.

Zuckerberg San Francisco Genera I

8/21/2024 Hospital and Trauma Center



CURRENT CONDITIONS ANALYSIS
(cont’d)

 External factors have also contributed to flow
and access challenges:

* Economic downturn

* The opioid epidemic

 Impact of SB 43 and mental health crisis

* Reductions of services in external and community
facilities

« Extra admissions related to COVID-19 infection

 Homelessness, among other factors

Zuckerberg San Francisco Genera I

8/21/2024 Hospital and Trauma Center



Current State: Increasing demand for
inpatient services

Demand for Med/Surg Beds
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Zuckerberg San Francisco General
Hospital and Trauma Center

Ramifications:

High LLOC

Back-up into other
care areas (ED
boarding and LWBS)

High referrals to
Specialty Care

Increasing
surgery/procedure
demands



PROBLEM STATEMENT

* The challenges of excess demands, inadequate
access/capacity, and inefficient flow exacerbate the
disparities in healthcare delivery.

Zuckerberg San Francisco General Hospital and
rrrrrrrrrrrr

8/21/2024
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Key Performance Indicators (KPIs)

Operational Area: Selected Driver Metric Baseline Benchmark Target
(by When)
ED: Ambulance diversion rate 44.9% <10.0% 35.0%
(Dec 2025)
ED: LWBS (% of emergency room patients who 6.5% 2.0% 4.0%
left without being seen) (Dec 2025)
Specialty Care: TNAA (Proportion of adult 84% 100% 90%
specialty care clinics with a TNAA for new, non- (Dec 2025)
urgent patient appointments < 21 days)
Inpatient: LLOC med-surg patient days | 2,012 days| 950 days 1,100 days
(Dec 2025)
Peri-Op: % completion of add-on 84% 100% 95.0%
operating room cases (Dec 2025)

8/21/2024

Zuckerberg San Francisco General

Hospital and Trauma Center
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KPls and Key Driver Diagram

KPIs:

Shape the Demand
.

Redesign the System
.

8/21/2024
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Key External Countermeasures

* LHH recertification and partnership in
accepting new admissions.

* SFHN Cal-AlIM efforts and ECM complex
care team to partner on discharging
patients with complex needs to
community settings.

* SFHN leadership engagement on
creative solutions to LLOC issues.

Zuckerberg San Francisco Genera |
Hospital and Trauma Center
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Thank you for your attention and feedback.

Zuckerberg San Francisco General
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