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BACKGROUND: Why do we care?
• Fragmented flow leads to:

• prolonged patient waiting times, 
• overcrowded facilit ies, 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. 
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1. Diversion 44.9% 
(Target: 35%)

Emergency 
Room
Triage/Waiting
Resuscitation
Pods A-C

Boarding
Inpatient
Med-Surg
ICU
L&D

4. LLOC: 
2,012 d/mo
(Target: 1,100)

Post Acute
Home/Housing
Respite/Shelter
Community Svcs
4A SNF (30 beds)

LHH SNF (Pending)

Chinese Hosp
Other SNF

2. LWBS 6.5% 
 (Target 4%)

3. TNAA <21: 84%
(Target: 90%)

Specialty Operating 
Room

5. Add-On Cases
Completed: 84%
(Target: 95%)

Key:
Pink: Care Setting
Small boxes = Key Performance Indicators
Red = Off-Target         Green = On-Target

Urgent Care
ED to UCCReadmissions



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).
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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.
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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
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Current State: Increasing demand for 
inpatient services

Ramifications:
• High LLOC
• Back-up into other 

care areas (ED 
boarding and LWBS)

• High referrals to 
Specialty Care

• Increasing 
surgery/procedure 
demands
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PROBLEM STATEMENT

• The challenges of excess demands, inadequate 
access/capacity, and inefficient flow exacerbate the 
disparities in healthcare delivery. 
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Key Performance Indicators (KPIs)
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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 
left without being seen)

6.5% 2.0% 4.0% 
(Dec 2025)

Specialty Care: TNAA (Proportion of adult 
specialty care clinics with a TNAA for new, non-
urgent patient appointments < 21 days)

84% 100% 90% 
(Dec 2025)

Inpatient: LLOC med-surg patient days 2,012 days 950 days 1,100 days 
(Dec 2025)

Peri-Op: % completion of add-on  
operating room cases

84% 100% 95.0% 
(Dec 2025)



KPIs and Key Driver Diagram
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Shape the Demand

Match Capacity to 
Demands

Redesign the System

ED/DoCC                      Inpt/DoCC Peri-Op              Specialty Care

Std Work for Ambulance 
Diversion

Hire ED NP and Nurses

Med/Surg Nurses for 
Boarders in Pod C

Discharge short-stay pt
from ED

Triage/Waiting Rm Kaizen

Transfer patients to
local hospitals with
inpatient capacity

Fast Track

KPIs:                                 Diversion and LWBS         LLOC               Add-on Wait times       TNAA

Discharge short stay
from ED

Discharge before Noon
feedback

Hire RNs to staff H58

Winter Surge Plan

Census Sharing &
Overlap Dx Pilot

IP MDR Tool

LLOC/Complex Care
 Rounds

Leadership Case Reviews

Avoidable Days analysis

Out-of-Network 
referrals

4A DC before Noon

B5 Front desk check-in
and sorting

eConsult response

ED to UCC for low 
acuity patients

SFHP Grant for night/
Weekend clinics

Urgent Care Fast Track

B5 Wayfinding

No show rates

Video Visits

4ASNF &

Level-loading C&S cases

First Case On time Start

Block Time Utilization

Hiring RN and Techs

9th Operating Room

Arthroplasty Workgroup

Unused block time PDSA
for add-on cases

Enhanced Recovery after
Surgery (ERAS Pathway)



Key External Countermeasures
• LHH recertification and partnership in 

accepting new admissions. 
• SFHN Cal-AIM 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.
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Thank you for your attention and feedback.
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