JCC CEQO Data Report
August 2025

Part 1: True North Scorecard Key Performance Indicators

Part 2: Flow Data



Part 1: True North Scorecard

1.
2.

Departments Driving Equity

Achieving Safe & Equitable Patient Care

* Sepsis Bundle Compliance

* Falls with Moderate or Major Injury

* Medication for Opioid Use Disorder (MOUD)

Optimizing Patient Connectivity: Synergizing Access and
Flow Across the ZSFG Campus

* Adult Hospitalized — Inpatient Length of Stay (LOS)

* Psychiatry — % Acute Patients

* Boarding — Psychiatric Emergency Services Patients (PES)

* Boarding — Medical Patients (ED, PACU, ICU)

Achieving Safe & Equitable Staff Experience
* Physical Assaults with Injury

Revving up Revenue to Improve our Care
* Accounts Receivable Days

* % Realized Revenue

* Denial Rate — Hospital Billing



2025 Scorecard:
True North:
Owner:

Goal Statement:

Departments Driving Equity
Equity
Ehrlich

Maintain % of departments with an active equity driver >= 65%, through
Dec 2025.

Rolling 12-Month
2025 Target:

2024 Baseline:
% Change From Last Year:

71.2%
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-8.70%
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2025 Scorecard: Sepsis Bundle Compliance (SEP-1) Rolling 12-Month 38%
True North: Safety 2025 Target: 59%
Owner: Smith, Mercer
2024 Baseline: 40%
9 ] | mplian EP-1) >= 599 D
Goal Statement: Increase % of Sepsis Bundle Compliance (S ) 59%, by Dec % Change From Last Year: -6%
2025.
Reasons Off-Target:
Delay in Care Pathway Build in Epic.
100% Planned Countermeasures/PDSA: L
Expect EPIC solution to in progress ED Domains to be built by EOY
Inpatient solution to be defined.
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2025 Scorecard: Falls with Moderate or Major Injury
True North: Safety
Owner: Smith, Mercer

Goal Statement:

Reduce rate of patient falls with moderate or major injury per 1,000 midnight census
<= 0.07, across Med Surg, 4A, ED, and Inpatient Psych, by Dec 2025.

Rolling 12-Month 0.10

2025 Target: 0.07

2024 Baseline: 0.10

% Change From Last Year: 0.00%

Rate of falls per 1,000 midnght census
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Reasons Off-Target:
2 falls in June in patients on units without the K-Card Project.
0.02 Planned Countermeasures/PDSA: —
Continue to monitor K-Card Project being piloted in other med surg areas before further expansion.
New bedside table replacements ordered to reduce risk of falls.
Investigating Epic fields to inform all care teams of patient fall risk.
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2025 Scorecard: Medication for Opioid Use Disorder (MOUD)
True North: Safety
Owner: Smith, Mercer

Increase # of unique patients who received a D/C prescription for

Goal Statement: Buprenorphine from 20, to 22, by Dec 2025.

Rolling 12-Month
2025 Target:

2024 Baseline:

% Change From Last Year:

19.6

22

20

-1.82%

# Unique patients

Reasons Off-Target:
Exceeded target for May and June.

5 | Planned Countermeasures/PDSA:

Moving to tiered reporting model for all ZSFG areas align targets for clinical areas
Participating in DPH-wide data definitions effort

ED improvement work prioritization

Visiting Bay Area sites to incorporate best practices
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Adult Hospitalized - Inpatient Length of Stay

2025 Scorecard: (Physical health & Observation)
True North: Quality
Owner: Ortiz, Otway

Goal Statement:

Reduce avg. # of patient days from admission order to discharge for adult

inpatient/observation stays, from an avg of 5.8 days to less than 5 days, by Dec 2025.

Rolling 12-Month

5.92

2025 Target:

5.0

2024 Baseline:

5.8

% Change From Last Year:

2.05%
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H* Continue to see a high number of lower level of care patients.
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© Planned Countermeasures/PDSA:
q>') Using ECM to help with discharge planning and placement.
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2025 Scorecard: Psych - % Acute Patients Rolling 12-Month|  23.1%

True North: Quality 2025 Target: 19.8%

Owner: Almeida

2024 Baseline: 16.5%

o . . o . o .
Increase % of inpatient psychiatric acute patients (% of total patient % Change From Last Year:|  39.70%

Goal Statement: days) from 16.5% to greater than 19.8%, by Dec 2025.
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2025 Scorecard: Boarding - PES Patients (PES) Rolling 12-Month 51.4

True North: Quality 2025 Target: 57.8

Owner: Almeida

2024 Baseline: 72.2

Reduce LOS of PES patients waiting for an inpatient psychiatric bed by 20%, % Ch Erom Last Year:
from baseline of 72.2 hours to 57.8 hours, by Dec 2025. o hange From Last Year.

Goal Statement: -28.77%
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2025 Scorecard: Boarding - Physical Health (ED, PACU, ICU) Rolling 12-Month 34

True North: Quality 2025 Target: 15

Owner: Ortiz, Otway

2024 Baseline: 39

Reduce the average peak number of boarding patients in ED, PACU, and ICU

Goal Statement: % Change From Last Year:| =13.03%

from 39, to fewer than 15, by Dec 2025.

Reasons Off-Target:
House staff transitions.
Last few months saw a 60% drop in dalbavancin use in the ED.

60 Planned Countermeasures/PDSA:

Continue CareStart program in the ED, supported by ED NP hiring, aims to speed up the work-ups and decrease
patients who leave without being seen and get to ED disposition decision more quickly.

Continue Specialty Care work on decreasing No Show rates and increasing access to help prevent need for
hospitalization.

Increase dalbavancin use in ED.
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2025 Scorecard:
True North:
Owner:

Goal Statement:

Rolling 12-Month

6.5

Physical Assaults with Injury

Developing Our People 2025 Target:

4.0

Robinson

Reduce the # of physical assaults with injury to ZSFG staff from a rate of 6.75 per month to 2024 Baseline:

6.8

% Change From Last Year:

less than 4.0 per month for the combined high risk areas, by Dec 2025.

-3.70%

(PSYCH, ED, BHC, UCC, M/S)

Reasons Off-Target:
Increase in higher acuity patients; multiple incidents per patient.

Planned Countermeasures/PDSA:

18
Piloting weapons detection system for the main lobbies.
16 Partnering with security to do an updated risk assessment of the physical plant.
Developing tools to assess and communicate patients for risk of violence.
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2025 Scorecard:
True North:

Owner:

Goal Statement:

Accounts Receivable Days Rolling 12-Month 58.1
Financial Stewardship 2025 Target: 59
Wu, Kanzaria
Red # of days it takes to collect ts owed i tients and 2024 Baseline: 61
edquce average # Or aays It takesS 10 colleCt payments owed rrom patients an o ) _ °
insurance companies from 61 days to 59 days, by Dec 2025. % Change From Last Year: 4.77%
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2025 Scorecard: % Realized Revenue Rolling 12-Month 14%

True North: Financial Stewardship 2025 Target:| 14.25%

Owner: Wu, Kanzaria

2024 Baseline: 13.50%

Increase % of billed revenue that is successfully collected and posted

Goal Statement: % Change From Last Year: 3.39%

from 13.5% to 14.25%, by Dec 2025.

Reasons Off-Target:
Obs billings have started and awaiting revenue data to conduct a thorough analysis of financial impact and trends.
o Realized Revenue percentage for the past 12 rolling months ending in July 2025 is ahead of baseline @ 13.99%.
18%
Planned Countermeasures/PDSA: 17.7%
Gross revenue in July 2025 is ahead of June by $33.7M. Net revenue (cash collections) in July 2025 is ahead of
17% June by $7.2M.
Improvements expected as SFHP processes Obs claims, alongside real-time education of clinical staff on Obs.
Initiative this year to increase CDI physician advisor time to further enhance edu efforts.
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2025 Scorecard:
True North:

Owner:

Goal Statement:

Denial Rate - Hospital Billing
Financial Stewardship
Wu, Kanzaria

Reduce Hospital Billing Denial rate for primary payers from 16.4% to
156.6%, by Dec 2025.

Rolling 12-Month
2025 Target:

2024 Baseline:

% Change From Last Year:

15.8%

15.6%

16.4%

-3.78%

Reasons Off-Target:
YTD at 15.7%, slightly above target of 15.6%.

Opportunity to further leverage technology to support denials efforts.

20% Appeals often require physician input, and delays in that partnership have historically led to denials not being -
overturned.
Planned Countermeasures/PDSA:
1 9% Denials TF working to stratify HB primary denials; breaking down denials into ED/inpatient/outpatient —
New front-end revenue efficiency taskforce efforts e.g., pre-registering patients, has contributed to decrease in pre
+ post claim errors.
Tracking regulatory bills AB682, SB363, + SB1120 related to denials.
18% DoCC physician engagement in peer-to-peer appeals. Seeing improvements in medical necessity denials. ||
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Part 2: Flow Data

1.

Input (Emergency Volume)
 ED, ED Diversion, PES

Input and Output (Admissions and Discharges)
* Physical Health (Med/Surg, ICU, OR, PACU), Maternal Child, Psychiatry

Throughput
* Length of Stay — Physical Health and Observation, Psychiatry, Maternal Child
* Length of Stay- Physical Health, Physical Health and Observation, Observation

 LLOC -Physical Health and Psychiatry
Weekly ZSFG to LHH Transfers

Census Data
* Physical Health (Med/Surg, ICU, OR, PACU), Maternal Child, Psychiatry

* Increasing demand overtime



Input - Medical ED Avg Daily Volume

Patient Count
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Input — Percent of Time on ED Diversion

% Time on Diversion
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Input - Psychiatric ED Avg Dalily Volume

Patient Count
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Inpatient Avg Daily Admissions & Discharges
(Physical Health - MedSurg/ICU/Emergency/OR/PACU)

Prior FY Baseline
—e—Admissions —=#Discharges Admission: 36.1
Discharge: 34.9
Observation Patients: 1.6
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Notes — Hospitalized Observation Patients that are subsequently discharged (1.6 patients/day) not shown above

- 30% of the gap between admissions and discharges in above graph is due to patients being changed from inpatient to observation level of care prior to
discharge.



Inpatient Avg Dally Admissions & Discharges

(Maternal & Child Health)

Patient Coynt

Prior FY Baseline
L&D Admission: 4.1
L&D Discharge: 3.9
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Inpatient Avg Dally Admissions & Discharges
(Psychiatry)

—eo—Admissions =¥-Discharges Prior FY Baseline

3 Admission: 1.4
Discharge: 1.4

Patient Count
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Throughput — Inpatient Avg Length of Stay

(in Days)

Psychiatry Days
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—eo—Psychiatry
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—eo—Nursery/NICU/Peds

47

Median LOS

Psychiatry: 12

L&D: 2.5

Nursery/NICU/Peds: 2

*Physical Health & Observation: 3
*MedSurg/ICU/Emergency/OR/PACU
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Throughput - Physical Health Hospitalized
Patient Length of Stay (in Days) Stratified by Observation Status

—o—PHIP&OBSLOS —e—PHIPLOS ——0OBSLOS

9.0

8.0

7.0

6.0

5.0

4.0

3.0

2.0

. . 12 12 12 13
1.0 1.0 1.1 1.1 11 40 49 2 11 49 1 11 12012

1.0




Throughput — Lower Level of Care
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Weekly ZSFG to LHH Transfers

Census and New Admissions
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Physical Health Average Midnight Census

Jul-24| Aug-24| Sep-24| Oct-24 Nov-24| Dec-24| Jan-25| Feb-25| Mar-25 | Apr-25|May-25| Jun-25
EMERGENCY (Admitted/Boarding) | 156 | 173 | 155 | 163 | 162 | 19 | 252 | 185 | 138 | 84 3.3 44
ICU 328 | 301 | 298 | 324 | 347 | 378 | 374 | 356 | 337 | 298 | 25 24
MedSurg 1759 | 1738 | 173.7 | 1725 | 1743 | 173.2 | 1738 | 1709 | 1696 | 165.7 | 157.2 | 160.1
OR/PACU (Admitted/Boarding) 1.2 1.5 1.2 1.3 1.3 1.3 2.4 1.3 0.9 0.7 0.6 0.7
Average Observation Patients 2.4 2.1 2.2 2.1 2.0 2.4 2.6 3.5 6.7 6.1 6.1 5.5
Total Average Midnight Census [ 227.89 | 224.8 | 222.37 [224.63 [228.53 | 233.7 | 2414 [ 2298 | 224.7 [ 210.7 [ 192.2 | 194.7
Prior FY Baseline 220 | 220 | 220 | 220 | 220 | 220 | 220 | 220 | 220 | 220 | 220 | 220

Maternal & Child Health Average Midnight Census

Jul-24| Aug-24| Sep-24| Oct-24| Nov-24| Dec-24| Jan-25| Feb-25| Mar-25 | Apr-25|May-25| Jun-25
L&D/PP MOTHER/L&D OR 136 13| 105 112 1441} 105 128 | 126 | 119 | 101 | 108 | 11.9
NURSERY 5.1 55| 52| 48] 42| 45 46 | 43 | 44 | 45 | 47 3.9
NICU 125/ 136] 1170 76, 97| 113 92 | 109 | 10 | 118 | 85 5.9
PEDIATRICS 28 39 3 3 27| 24 27 | 28 | 21 2.2 1.9 16
Tofal 34 36| 304 266] 307 287 293 | 306 | 284 [ 286 | 259 | 233
Prior FY Basline 295 295 295 295 295 295 295 | 295 | 295 | 295 | 295 | 295

Jul-24| Aug-24| Sep-24| Oct-24| Nov-24| Dec-24| Jan-25| Feb-25| Mar-25 | Apr-25|May-25| Jun-25
7B ACUTE PSYCHIATRIC B5 212 21.8) 218 207 204 200 212 | 203 | 212 | 211 | 21 | 211
7C ACUTE PSYCHIATRIC B5 216 2038 22| 218 215 216) 216 | 217 | 216 | 21.7 | 219 | 215
7L ACUTE PSYCHIATRIC B5 59/ 57/ 59 58 58 58 358 6 59 | 58 6 5.9
Tofal 48.7| 484 497 4B3[ 47.7) 474] 486 | 48 | 487 | 486 | 489 | 485
Prior FY Basline 488| 48.8| 488 488 488 488| 488 | 488 | 488 | 488 | 488 | 488




Increasing Demand for MedSurg Over Time

mm Waiting in OR/PACU == MedSurg Midnight Census

mm |CU Peak Boarding

mmmm ED Peak Boarding
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