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ZSFG Strategic Planning

* High level review of our 2025 Hoshin

* Present updated Strategic Initiatives and
annual Key Performance Indicators (KPI)

* Next steps

4/15/2026

Zuckerberg San Francisco General
Hospital and Trauma Center

PATIENT
COMMUNITY

VISION
To be the best hospital by
ding patient i
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, enable, and improve”



Terminology

* Hoshin - “Policy deployment” a method of strategic planningin
which strategic goals are established, communicated, and put to
action

* Incubator - tool to support strategic A3 development, ensure
resources and completion of milestones, prior to deployment

* Flow - a continuous stream of work, one by one, non-stop

* Key Performance Indicator (KPIl) - a metric used to measure
success of strategic implementation (12-18 months)

* True North Outcomes - 3-5 year metrics that help us understand
If we are achieving our True North

 Catchball - Structured sharing and conversation to support
understanding, feedback and alignment

 Gemba - “where the work is done”



Recent Example - Strategic Outcomes

Dynamic hoshin led to updates of flow and revenue strategies, and focused attention on

re-establishing a patient experience strategy.

Recent strategy-related successes include:

4/15/2026

Med Surg - LLOC days reduced by 27% since March 2025 (absolute drop 481 days)
ZSFG SNF - Doubled average daily census from 12 in May 2025 to 24 in March 2026

Inpatient Psychiatry — Rolling 12 month % acute psych days is at an all time high, 25% in March 2026 from 16.6%
March 2024

Psychiatric Emergency — Rolling 12 month boarding LOS fell 37% (86 to 54 hours) from Sept 2024 to March 2026
Emergency Department - LWBS < 2% for 12 consecutive months; diversion down to 20-22% March 2026
Department of Care Coordination - revamping the discharge planning process for timely patient discharges

Hospital Revenue - Rolling 12 month for hospital billing denials rate and accounts receivable is the lowest it has
ever been at 15.5% and 58.7 days respectively in March 2026

Patient Safety - new Epic sepsis care build go-live mid April anticipated to improve documentation and compliance
Equity - continued increase in departments driving equity, up 23% since March 2025 to 83% in March 2026

Data accessibility - Project Phoenix go-live; validated dashboards provide single source of truth for operational
leaders to monitor and track performance data

Operationalizing strategies — leverage KPO Fellowship to resource and drive strategically aligned improvement
projects; successful pilot of MD|RN dyad model

Zuckerberg San Francisco General
Hospital and Trauma Center




ZSFG Strategic Deployment Cycle

1: 2. - a. , 5.
TRUE NORTH ESTABLISH DEVELOP & OPERATIONALIZE SUPPORT
& : GOALS & ~ CATCHBALL & IMPLEMENT  CONTINUOUS
MISSION TARGETS '~ STRATEGIES \ PDSA
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* True North
Scorecard review
* Annual key
performance
indicators (KPIs)
* Long-term goals

* Develop strategic
initiatives using
shared problem
solving A3 plans
« Catchball for
structured dialogue,
feedback, alignment

» Develop cross-
functional strategic
teams to execute
* Project management
of action plans aligned
vertically and
horizontally

* Deploy resources
and training for
ongoing PDSA by
staff in units and
departments

» Unwavering commitment
to patients & community

* Internal and external
scan of alignment with
mission and vision

* Aligns to SFDPH and
SFHN priorities

6.
VISUAL
MANAGEMENT
& DATA

* Visualize items for
which teams have
control
¢ Clearly indicate
achievements and
challenges

7.
FOLLOW UP

* Tiered reporting
* Remove barriers
« Standardize
* Share learnings
* Continue to adjust
and improve

Zuckerberg San Francisco General
Hospital and Trauma Center

4/15/2026



ZSFG Strategic Deployment Cycle - Scan
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Scan - Input from: Budget
*  DPH/SFHN Priorities ranT——"
+ Patient & Staff Voice "

* ZSFG-Specific SWOT Analysis
* True North Scorecard

Strategic KPIs Communication A3 Intellgence

+ Strategic Teams

* Executive Leadership Weekly Meetings

+ Expanded Executive Meetings

True North Goals Dashboard Scan - Executive Team Scan - Strategic Team & Expanded Executive Team




Overlap of DPH & SFHN Priorities b

PRIORITY

SFHN STRATEGIC IMPERATIVES

DEPARTMENT Reducing health disparities
OVERALL Being the best health care delivery system
PRIORITIES Addressing behavioral health and

homelessness




ZSFG Strategic Deployment Cycle - Plan
L S R Y S

4. 5. 6. e

1. 2. :
TRUE NORTH ESTABLISH \ OPERATIONALIZE SUPPORT VISUAL FOLLOW UP
& GOALS & & IMPLEMENT CONTINUOUS MANAGEMENT
MISSION . TARGETS PDSA & DATA
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Plan — What to do:

» Catchball revised A3s & KPIs
» Agreement on Strategic Plan
» Define 30, 60, 90 day goals
+ Identify ways to align strategic
initiatives within
departments, PIPS, and KPO
Fellowship

Fellows Operatlonallze Strategy

A

A3 + KPIs 30, 60, 90 Day Goals Alignment

Hoshin




Updated A3-SR by Strategy

4/15/2026

Flow
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2026 - 5 True North Goals, 12 KPlIs

True North Goals / Strategy

4/15/2026

Key Performance Indicators (KPI) Bcays;(l)l;: Dece.l;:lrbg:: 2026
Departments Driving Equity Rate 70% 65%
Sepsis Bundle Compliance (SEP-1) 42% >60%
(P:T\;%esr]::rg: ;:i‘ane:rtZ :2::2 g::nﬁ ;c;slil PS with >1 driver related to TBD 50%
Medication for Opioid Use Disorder (MOUD) Orders 19 >22
Adult !—Iospitalized - Qperational Physical Health Length of Stay 6.3 <5
(Inpatient & Observation)
Psychiatry — % Acute Inpatient Days 25% >30%
Mental Health Rehab Center % Occupancy* 80% >95%
Peak Boarding Physical Health Patients (ED, PACU, ICU) 29 <15.0
Hospital Wide Recordable Incidence Rate 15.4 <12.2
Accounts Receivable Days 64.2 <63.0
Gross Collection Ratio* 12.4% >13%
Denial Rate - Hospital Billing 15.8% <15.4%

*New 2026 KPI

Zuckerberg San Francisco General
Hospital and Trauma Center
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ZSFG Strategic Deployment Cycle - Do
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Do — How to do:

» Develop cross-functional strategic teams

Initiate and develop operational teams, with operational A3s

Setup and manage project plans for strategic teams

Begin tracking and visualizing KPls monthly

Executive Gemba Rounds to see/learn from those implementing

Flow and Access Strategic A3
Deployment

True North p<2N

(Organization-wide goals) 'n‘

¢

- 9

Flow & Access - Visibility Wall

Strategic Team e

(Organization-wide plan) - Strategic A3

e e,

i = B =g ol opt.Of—
Operational Teams Dept Of Care  perj Operative ~ Emergency —Dapt. Of Skilled Narsing. # . owiof
‘Problem-focused plans) - oeomeray Pt Det. oy — __ Focley— e
- = bl Bperationaray P

D Cngery ™~ Speciatty are
Frontline Team Drivers Daily Hoddie POSAand
(Daily problem solving)

Improve horizontally

Align Vertically - learning and engaging

Cascade of Flow Strategy Operational A3s + KPIs



Title: Every Patient, Every Time: Improving Care Experience by Centering Patient Voice
Owner: Justin Dauterman, Marlene Martin

N eXt S t e p S Patient Experience - Performance

HCAHPS Scores

(FY24, FY25, CMS Benchmark)

100.0%

90.0%

1. Draft - Patient Experience Strategy A3 and -
catchball with ZSFG Executive Committee

60.0%
50.0%

40.0%

% Positive Scores

30.09%
20.0%

2. Assess improvement capabilities - -

0.0%

Overall Rating of Communication Care Transitions Cleanlinessand Responsiveness Communication Communication  Discharge
Hospital about Medicines Quietnessof  of Hospital Staff  with Nurses with Doctors Information

current state assessment of daily e
management system to help align teams on
strategic goals, enable structured problem

solving, and to improve hospital wide g\ — =
strategic priorities i

Item F: ZSFG Way Assessments — Summary of DMS areas

1.5 — Experimental -
Partial

Strategic Alignment and Problem

N + Strength: Dedication o support angoing Hoshin cycles
Solving:

« Oppartunity: Progress with Hoshin, PIPS, A3 Thinking, but reom far
impravement in improving org-wide flow, tiered reporting

2.5 — Partial - Independent Practice

3. KPO Fellowship - recruiting and alignhing

2.5 — Partial - Independent Practice

. . . .
Level 0 — Lack of awareness or exposure. Little or no evidence of experimentation, standardized or stable processes. (Scan Phase)
e O W S O S r a e I C p r I O r I I e S Level | — Awareness or planning level, with some evidence model cell or pilot experimentation or practice. (Plan Phase)
Level 2 - Trainings are widespread, with evidence of new standard practices, stability in process, improvements. (Do Phase)

Level 3 — Evidence that practice has been sustained, integrated, and refined with reliable achievement of results. (Check Phase)
Level 4 - Deep, widespread practice with innovation exceeding performance standards. (Act Phase)

DMS tools (huddles,

) within Med-Surg

practice,

stainability (e.g. std work, PDSA, huddles, status
G

4/15/2026 Zuckerberg San Francisco General

Hospital and Trauma Center 12
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