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SFHN Quality Management Centralization

A3 Thinking — Leveraging SFHN Quality Expertise and Resources
Through Centralization and Alignment

San Francisco

Health Network ) . . | .
Title: Leveraging SFHN Quality Expertise and Resources Through Centralization and Alignment Ver: 7 Date:
Owmner: Troy Williams 1/23f2021
I. Background: What problem are you talking about and why focus on it now? A is: Why does the p ‘exist, in terms of causes, constraints, barriers?
The San Franiscn Hesith Neswark [S7N) was o n 2015 anc candinues t0 ol 32 3 comprenensive e of e Witk the San Francizca Deparcment of P Health
(DPH]. Tha SFHN iz comprized of Acute Care, Skillad Nurzsing are, Care [Brimary Care, \WPC, Talehealth /Langusge Accesz, Maternal Child Health,
Jail Health and Behavioral Health]. Soecialty Care. Aehab/Home Health Pharmacy and Transitions. Each are committed to serving the Residents of the Gty and County of San - . e oo -ZFHM Duslity not e cefined
Francisca , bus there has nat been 3 strategic visian regarding the leversging of expartise within the quality structures of the cher SFHN departments resulting in silosd 3K T TEmAERS STanGArn traring o SE e Reeing mrate S - eacive Culture
improvement effarts and 2 lack of quality standardization througha the SFHN. There have been histarical attemats to Bring the ather quality departments tagether fram -Na professional ) st an oo ey, -
within the SFHR, hawever thess efforts were not sustsined, and everyane went back 3 business s usual. Lean has been implemented to varying degrees throughout the d:!,npm:,:::mx ~uskty Locations spread out m_::;:m p.;,:ls.:m.r ":‘,‘:'ﬁf,i?.';m"“ e Lack of SFHN
SFFN, hich praviees sandardiced improemant tools (A3 thinking. PDSA, Standard Wiark st 3nd [anguage throughoust the SFHN, honweves the way i which Lesn hs been throughout the CC5F - ook of Resources : Quality
ied greatly. Addi . the SFHN True North has made pasitive swides towards alignment, but gos remain. Quality encompasses Performance _sim standerdizad cemmuricatian o centrafized leadership or spproach o .
Data Acoess, Risk Management, Regulatcry Affss . Medicl 5t2f Services and Infection Cantral 3l warking synergiztcally ta imprave qualiey and _sigt clese what stner SFHA Quality M str " F ) T
safety, however parts of the SFHN do not b scoess to each of th ich can pace cli and staff a1 @ disaduantage as they may not have the Departments sre warking an ~Network thinking not %, 93 SEratEgic vision regarding quality
ertize to appropristely addness 2 specific challenge. Centralizing Guality within the SFHN will promate a iz=d approsch zame time ing each uriversniy embraced
= paropr peci g= £ quality ® P " gerrirmlizaton
department's unigue needs and priceities, to enzure the SparoAriate qualty ressurces/xpertize ars availabls when nesded.
In esrly 2015, tragic events related to the abuss of residents by staff cccurred ot Laguna Honda Hnspn:l (LHH) that required cther partz of the SFHN ta azsizt. Through n P What =
assessment of the quality structures 2t LHH, it became very dear that this lack of rd certral wasak factar that ad ta SFHN i - 15 T T
initiating rtegic thinking ragarding the centralizasion of quality within the SFHI. Az 3 resur, e immesiate focus reated 12 SFHIN quality centralization has been prioitized - -
2t LHH zecandsny to these events but has been very reactive due ta critical izsues regarding. . imps , rezaurces and licanzing ch e Description (“}f-Then"} Tmpact Effort
which could result in the lazs of Medicare funding and uisimately the clozure of LiH. Lack of current understanding Initiats SFHN Cuality structure ¥ £3n lesrm mare sBout the quality structures H H
- . . o ) ) . ; i reing SFHN current Quality azsmrzmant throughaut the SFHM, we can better understand
The critical importance of leveraging and aligning aur quality expertise s SFHN cannat be . We have industry experts throughaut aur different reEa . = v
departments in the SFHN and can lesen fram each ather while 3t the same time sharing the g 20013, v use £ imar the patients and residents we are structures in place. she needs and opperiunisies for standardization
raspansible far and have the utmast duty to zerve. “Netwark” thinking haz nat Eeen widely sccepted in sach of the diffarent degart ments ralsted ta how we view the - - - — - - ed o
importance af quality and safety, but it is critical we understand that each department within the SFHM is better as 3 netwark rather that siloed an its awn. To effectively drive: LHH Qf::g":ﬁ*:’“;"":""‘; g‘;‘;’“';“"“ Q-::':Y ce';;"'l""""-‘“ "::;""’"‘ the "“S::‘:“’u“n:’:‘f::“’ with the H H
DPH and SFHN True North, aligning our quality structures is essential to suppart cur chnical teams in providing the highest level of quality care to all SFHN patients and, ssa i mi*n’;‘pnpul:‘hrm"w’ : ;5.;‘:,-5’."3‘1.'}“;; sz:Y A B q’:ﬁ;ﬁ apieta bulld 2 mars
i clinical autromes. = L
result, improve dinical utcomes oy
SEHIN Quality C il ke beginai and th of the LHH and 7SFG Cuality Departments
Ouality bt one eginning i P Lack of quality Test the development of 3 SFHM ¥ wee c3n test 3 PIRS caordinator betwean LHH and M M
-~ e - - processss FIFS Caardinator to be sharsd ZSFG, PIPS will became mare standardized in the
II. Current Ci What is today and what is not working? between LHH and 755G, SFHN
temb, Lack of data ta understand aur Collaborate with SFHN T, KFO and Fwe can develap a data governance structure, H H
P current state and drive Dt team to work tawards data data will be available to drive our impravement
e improvement. governance and centralization. =fioes.
Unclear guality nesds throughaut Obezin baseline far qu Fwe can understand requests caming ta ZSFE M H
the SFHN. calls and requezts coming inta Z5FE quality, we can facus our efforts regarding
froem other parts of the SFHIL rescurces in cther SFHIN departments.
Quality Lack of quality standardizatian Starting with LHH, develop stzndard ¥ we develap between H H
Silos within the SFHN quality wark far 4 guality praceszes. LHH and Z5FE impravement week and
Pharm. structures. =g ill by P
Quality ard KPO siloed Explare apportunities to partner ¥ quality and the KPO partrer in & mare farmalized H H
with ¥PO to drive improvement mnner, we can better drive Trus Narth
VIl Plan: What, where. how will you implement, and by whom and when?
Problem What specifi m serve s your baseline per =3 — 5 i
Fragmented quality resuits in missed and | resources throughout cur system of care resulting in silaed impravement effoets and B - f— I =
departments inability to utilize citical guality services e wmianle i the SEN. “Currenty we don't knaw what we dan't know. Dezcription and Expected -
‘Submit SFHN Quality Centralization Budget prapesal ta specifically “right size” Imaroved quality structure and pracess 2t T. Williams Feb. 2020
. Targets and Goals: What specific measurable outcomes are desired and by when? LHH s Quality Structure LHH
Selected Metrice Baseline Benchmark Target by [When] Camplete SFHN quality structure szzeszmant Gain 2 better understand of the needs and Seat 2020
apportunities fr stndardization
dentify 2 appartunities far SHMN Qualiey Centralization roles (ZSFALAH) | Zera A June 30, 2020 Starting with LHH, develog standard work for 4 quality processes. Promotes quality standardization and best A Smith Ny, 2020
Sharing fram 257G , develop SW far LHH quality processes fex No W A 2 examples of SW by Apeil practics
investigations, RCA, reporting et 50, 20200 - — —
Tet the development of a SFHN PIPS Coardinstor ta be shared between LHH and | Promotes standardization T Williams Mar. 2020
Oitain baseline for quality rescurce calls and requests coming inte Z5FG Ne Baseline A Capture data for bazeline by R - Safier
from ather parts af the SFHN. June 30, 2020 Ohtain basline for quality resource calls and requests coming into ZSFG fram Aszezsment of SFHN quality needs L Saffier June. 2020
Hire 3 new Chief Quality Officer at LAH, Na s May 30, 2020 seher parts of the SFHN
VIIL Follow-Up: How will you assure ongoing PDSA?
Complete SFHN quality structure azsessment. N& T4 September 30, 2000
Catchball with SFHN Guality and Leadership stakehalders.

ZSFG Problem Solving Tempiate Printed - 34 52021
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SFHN Quality Management Centralization

A3 Thinking — Leveraging SFHN Quality Expertise and Resources
Through Centralization and Alignment

San Francisco

Health Network A2 SR Title: Leveraging SFHN Quality Expertise and Resources Through Centralization and Alignment wer: Date:
g 5/17/21
Dwmner: Troy Williams
I Background: What problem are you talking about ond why focus on it now? V. € Il ion: What, where, how did you implement, and by whom and when?
The San Francisco Health Network [SF-M) was born in 2005 and continues o evolve 25 a comprehenske system of care within the San Francisco Department of Public Barrer/Cowse Addressed Cowrte rmeasure Owmer Oate/Status
Health (DPH]. The SFHH ks comprised of Acube Care, Skilled Nursing and Rehablitative Care, Ambalatony Care (Primany Care, WiSC, Maternal Child Health and Jail Healthl,
speclalty Care, Rehab/Home Heslth, Telehealthylanguage access, Behavioral #ealth and Fharmacy. Each are committed 1o serving the Residents of the City and County Under Rescurced LHH M Dept Submit 5FHN Ouality Centralization Budget propasal to specifically Twiliams Complete & Appraved
of San Francisco , bt there has not been a strategic vision regarding the leveraging of expertise within the guality structures of the ather SFHN depa riments resulting in “right size” LHH's Quality Structure
sllaed Improvement efforts and a lack of quality standardizmbion throughowt the SFHRL Thene have been histarical attempes to bring the other cuality deparments
together from within the SFHMN, however these effarts were not sustained, and everyane went back to business as usual. Lean has been implemented to varying degnees Lack of crant understanding regarding Initiate S2HN quality struckure assessmen TWiliams e ——
throughout the SFHN, which provides standardized improvement toals |43 thinking, PDS&, Stancard Work etc ) and language throughout the SFHN, howeser the wary in SFHM current Quality structures in place. LO/15£2001
which Lean Fias been implementes has vaned greatly. Additionally, the SFHN True Morth kas made posithee strides towards alignment, but gaps remain. Guality
Perfarmance irm : Data access, Risk Management, Regulatory Affairs/Patient Safety, Medical Staff Senices and Infection Contral all warking tak of guality seandardization within the Starting with LHH, develop standars work for 4 quality processes. A smith S complete
synergstically o improve qualiby and safety, however parts of the SFHN da not have consistent access ba each of these services, which can place clinkclans and staff ai a SFHN quality stroctures.
disadvantage as they may not have the expertise to appropriately addness 3 speciic challenge. Centralizing quality within the 5F=% will promote a standardized approach
whike at the same time respecting each department’s unicue needs and pricrities, t ensure the approprate quality resources/expertise are avallable when needed. Lack of cenaralized quality processes Tect the development of 2 SFHM FIPS Coardinatar b ba chared T Willame On hald - pending
betwesn LHH and Z5FG. L safler hiring
In parky 2018, traghc ewents related to the abuse of residents by staff accurred at Laguna Honda Hospital (LHH) that required ather parts of the SFHN to assist. Through an
assessment of the quality structures at LHH, it became very dear that this lack of standardization and centralization was a key contributing facior, The LHH quality
program was under reseurced, lacked industry best praceice related to perormance improvement and was highly reactive. Thiz led ea SFHN leadership inibiating strategic unclear qualiny needs throughout the Db“';‘ ““"’“"_"’ fer ‘“1:1""""““""’“ callz and requests caming inta L saller Complete
thinking regarcing the cendrabization of quality within the SFHN. The immediate focus was prieritized at LHH, due ta critical sswes regarding culture, Improvement HM. FEFE from cther parts of the SFHN.
structure fframework, rescurces and lizensing challenges, which cauld have resulted in the bass of Medicare and Medicaid funding and ullimately the closure of LHH,
V. impoct: What impact did you have on your processes/outcomes ? (Baseline/Target/Actual/yTD)

The eritical iImpartance of leveraging and aligning our quality expertise throughout the SFHN cannat be overstated. We have Industry esperts throughaut our different
departments in the 5F=4 and can learm from each other whiks at the same time sharing the guality incls, we use to imprave the e of the patients and residents we are
responsible for and have the utmost duty 1o serve. “Setwork® thinking has not heen widely accepted in each of the different departments related 1o how we view the
impartance of quality and safiety, but it s citical we understand that each department within the SSHN is better as 3 notwark rther that siloed on its own. To effectively
drive DPH and 5FHN True Merth, aligning aur quality structures is essential to support aur clinical teams in provicing the highest level of guality care to all SFHN patients
and, as a result, improve dinical outcomes.

I current Conditions: What is happening today ond what is not working ?

The work done 5p 1o now has made significant Impact in the following ways:

= approved budget for additional staff in Quality Management acrass the netwerk that has set a foendation for 57HN guality centralizaticn.

= Several successful presentaticns regarding the concept of SFHN QM centrali ratian to bath O departments at Z5F5 and LHH, Executive Teamn at Z5FG and LHH
and the MEC at 257G,

= The structural changes in the QM department have begun with Utilzation Management moving bo Mursing at LHH, the creatian of the first network positian in
regulatory affairs, funded $0/50 by the two hospitals budgets and the drafting of an additional operational A3 at LHH that is aligned with the strategic vision.

»  sharing of rescurces between 255G and LHH, - 1 Risk Manager full time October — Febnuany and 1 Interim 2332 full time Nowemnber 2020 - Jan 2021

= Streamiining survey process and natification at both hospital and netwark lewel, |eading 1o LHH achising substantlal comgliance with state and federal

I fedlering rigercas and angeing survey acthity

The ceiginal 43 was catchballed with srall leadership groups [SFHN Executive Team, 257G Cuality Management lesdership group) but was not more wicely shared
secondany to the COVID-IS Fandemic. Naw, with an appraved bucget request far additional staff, narrower focus and the pancemic respense entering its next phase, the
SFHH quality centralizatian initiative can now progress inamore meaningful manner.  Current state indudes the following:

People/Statfing — See attached arganization chart. Although the Chief Quality Sfficer for LHH has been hirec we have not been able ta fill the other critical pasitions
approved in the budget, Current vacandes include: L+ — 8 FTE; IPC— 2 FTE; I5FG — 5 FTE

Process/Systems — There remains 3 lack af standardization between the 255G and LHH guality programs

StrategyVishon - SFHN quality centrabzation not universally wel understood

Comploted Matrics:

= sharing fram 257G , dewelop SW far LHH quality processes fex. Investigatians, RCA, reporting etc. ). — 4 examples of SW developed and implemented -RCA process,
=os template SW, 50C Regulatany Aepart & the Sentinel Evert Policy. Now target develaped

»  wired anew COOs at LHH and T5FG — Mawe Talal [LHH] start date 11/2/20 ang Adrian Smith [Z5FG) start cate 5/17/21

= Obtain baseline far quality resource clls and requests coming into 257G from ather parts of the SFHN. — complete with na trencs |dent fied

VI Further Analysis: How have you stratified, identified top barriers/couses? What have you learned?

Probicm Statement: Whot specific, messurabie will serve os your baseline performance ¥
SFHM shoed quality effarts results in missed cpportunities for alignment and does not allow far leveraging expertise fresaurces currently available in the SFHN.

i Targets and Gools: Wihat specific measurable owtcomes are desired and by when?

Some barriers still euist, these include;

+  The Cowid pamdamis reanalns the pricrity for DPH and th SFHM - challenging to mawve guality pricdtios forward.

*  Hinng defays — =3 processes, Mayaral approval, spedal conditions (757G & L) - filled 2419 vazancies

= multiple ceployments {Z5FG) — over the past 12 maonths the SFHN COO, Z5FG DARA, 1 ™ Analyst. P50 and 2 PS staff, 1 RM RN and DRM hawve all been deployed
*  LHH guality structure not well defined and change has bean a challenge

+  Lack of formalized partnership betesen the DFH KPC anc Quality, which kads to minimal making i

+  The COVID respanse has shown the Importance crass department collaboration and partnerships — Netwark anc DPH thinking

effarts unaligned

Salactod Metrics [r— Tavget by [When] Afatric Stotes VI Plan: What, where, iow will you implement, and by whom and when?
Contiaued/Complete, New

Barrer/Cavse Addressed Cauntermeasure Dwmer DebeyStatus
|gentify 2 oppartunities far SFHN Quality shared 2 An additional 2 appartunities by June Mira: Target siring delays Wark proactively with HR and zet dear expectations and T. Wilkams 317021
roles [Z5FE/EH] 30, 2021 {tatal=a) fargets i Progress
Sharing from Z5FG , covelop SW far LiH cualny | 4 An additional 4 eamples af SW by June P Target LHH quality struchure nat well defined and DBewelop LHH quality program A3 slignad with strategic 5F=4 . Talat 3142021
procezses [ inmctigations, RCA, reporting. 1, B21 {Fatal8) change has been a challenge gquality centrabzation Az n progress
equity coaching etc.). - S
ork wEh = 0o Al currerst quality /15 vacancies filled T TR p— [—— Lok of understanding of what G Cantrabzation Prezentations te key staff groups and stakeholders T. Wilkams 3142021
department vacanckes means autside of QM Leadership team n progress
Initiate SFHH quakiy struckure assessment. [ [E— [oS— Lok of guality standardization within the SFHN Develop standard wark far £ quality processes betwesn LHH L and T5FG 4302021

quality structures. and F3FG — Must Include eguity coaching during FIPS process — ©aos riltiate
Fartner with DFH KPO Dector 1o splone HA Include 3z 3 component af the SFHN P Target parbner with the DPH D#fice of Health Equity.
coll sbcraticn and akignment appantunities ka quallty Aructure assessment. Develop a
drtve system-wice True Mot colaborative MP0 strategy for quakty by Lack of current understanding regarding SFHN Inttiate SFHH quality struckure assessment — Ambulatcry care T. Wilkams 10/15/2021

111522 curment Cuality structures in place. and Behaylaral Health Sarvices. riitiate
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SFHN Quality Management Centralization

Timeline

SFHN Quality Centralization Budget
approved by Mayor Breed
Oct 2020

ZSGH Quality deployed to conduct
quality assessment and assist with
investigation/regulatory compliance
March 2019

Develop SFHN Quality
Begin SFHN Quality Strategic Plan aligned with
Recruitment gffd hiring underway at Centralization Phase 2 the DPH/SFHN True North
gl ZSFG - 18 vacancies Oct 2021 June 2022
April 2021

HH back in compliance with federal
regulations
Oct 2019

-around plan
ped I)4

SFHN Quality Centralization Phase 1

CCSF Covid-19 Pandemic Response ‘

are LHH placed on Immediafe

Jeopardy by CMS
July 2019

Complete SFHN Quality
resource/alignment
assessment
March. 2022

ZSFG CQO hired
May 2021

FHN Chief Quality Offic
and the Director of
Population Health
Management and Quality for
Ambulatory Care Appointed
Jan 2020

LHH CQO hired
Oct 2020

LHH abuse evel
discovered
Feb 2019

Phase 1 - Centralizing the LHH and ZSFG Quality Programs
Phase 2 - Assess quality structures and resources in Ambulatory Care and Behavioral Health

6 San Francisco Health Network




SFHN Quality Management Centralization

Resource Comparison — LHH and ZSFG (2019)

397 Beds
(284 GACH,
780 Beds NO_ 80 D/P Psychiatry
(11 GACH & 769 D/P SNF) Centralized & 30 D/P SNF)
Structure
Chief Executive Officer Chief Nursing Officer Chief Executive Officer
o
Director, UM & Quality ( SLa?;yPS:’ifie;;r ) Chief Quality Officer
Director,

Pl

N
Manager QM Manager \/ Manager, Director, Director, Director, Director,
IPC MSO RM PS RA

Analyst Quality No reporting to Quality

QM RM/RA IPC RN AMIS t RM RN PSRN
Analyst RN nalys
RM/RA IPC RN Ar:\glsst -I PS RN II RA RN I
RN

— IPC MS ) RA RN Pl
No Quality RN - Pl

MS
Lopscte J| 7 |

Work IPC RN
MS i PI
pools

Admin
PI

Admin
Analyst
PI

Anglvst
Med Rec
Tech
Med Rec
Tech

10 Quality FTEs
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SFHN Quality Management Centralization

Resource Comparison — Future State

780 Beds 397 Beds
-11 GACH -284 GACH
-769 D/P SNF -80 D/P Psychiatry
Director, SFHN -30 D/P SNF
T -PC & Spec. Care
Chief Executive Officer Chief Nursing Officer Chief Medical Officer, SFHN Chief Executive Officer
LHH LHH T ZSFG
| | | : = | |
] I Resident Safety Officer ) . . . 1
- B Chief Quality Officer, SFHN Admin
[0 T LefQuatty Offer 57 - Lo
! :
Chief Quality Officer, LHH Director IPC, SFHN Chief Quality Officer, ZSFG
PS RN : QM Data Director, Director, Director Manager, |_| Director, I- Director, Director, Director, Director,
Admin Lead RM RA Pl IPC,UCSF MSO RM PS RA PI
QM Data PI MS QM Data
IPC RN - RM RN
Analyst RM RN RARN Analyst LHH |_Spegialist_| PSRN RARN HPC I Manager
PI MS PI QM Data
IPC RN - RM RN
RMRN RARN Analyst L |_Specialist_| PSRN RARN Analyst Analyst
RA RN Pl MS
. IPC RN RM RN i RA RN QM Data
SEHN Quialiity 0.5 LHH Analyst 79FG Analyst Admin 05zsFc || PMAMRYS Analyst
O = Pl MS
; ‘ Analyst IPC RN Analyst RMRN HPC Il II PI Analyst
i ‘ ZSFG
) =3
i Pl MS Med Rec
'3 Analyst AIPC Analyst Tech
E nalyst
Pl Admin Med Rec
Analyst Tech
P-103 RN
DPH FTE- 59.5
UCSF FTE- 1
P-103 RN- 1

QM Centralization Budget Positions Filled (13/18)
RED — Current Vacancies - 11
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SFHN Quality Management Centralization

Resource Sharing and Standardizing Process

Aligning Best Practice, Resources & Standard Work

Shared Resources (examples)

LHH Covid response

Regulatory Affairs RN 1.0 FTE shared between ZSFG and LHH
Risk Management RN — RCA training (4 months)

Acting Risk Management Director (4 months)

ZSFG Regulatory RNs — survey prep for LHH

IPC resources

9 San Francisco Health Network

Processes (examples)

Shared Standard work

RCA process

Sentinel Event Policy

JCC Regulatory Report

Medical Probates

PIPS template and minutes

Abuse education materials and investigation tools

QM staff huddles

New policy and procedure system — Contract pending
New incident reporting system — Contract Pending
MDStaff — MSO credentialing platform

PIPS Policy, Med Staff Bylaws & Governing Body Bylaws
alignment — In progress



LHH Quality Management Restructuring

A3 Thinking

A3 Title: LHH QM Department Restructure Owner: Nawzaneen Z. Talai Original Date 01/28/2021 Revision Date 03/23/2021 Version 3.0
1. Background: What are you talking about & why? IV. Analysis: Why does the problem or need exist?
Laguna Honda Hospital (LHH) Quality Management (QM) department has been comprised of Risk Utilization an f ™
Infection Prevention and Control (IPC). In 2017, CMS made significant changes to the F600 Freedom from Abuse, Neglect, and Exploitation, whn:h =
significantly impacted the daily workload of the Risk Management team. In 2019, CMS made revisions to the Infection Prevention and Control Lack of standard training for Inadequate staffing model. Responding to urgent needs.
program for long-term care facilities changing the standard of an acceptable program and requiring IPC staff to have certification in infection control. LHH QM staff. o
High number of facility\, ComPeting priorities.
Lack of knowledge of '8! 4
In 2019, there was a thorough assessment of the QM structure in response to incidents of abuse against LHH residents by LHH staff. The i ‘team structure. reported incidents. Lack of data governance Lack of
identified a lack of standardization and centralization among the QM departments within the San Francisco Health Network (SFHN). The LHH QM opportunities. and data availability. proactive
department does not have a delineation between Risk Management and Regulatory Affairs. Nor does the LHH QM department have sufficient staffing i
s o < L quality program
to allow opportunities for deep dives into unusual occurrences shared with the department daily. New leadership in LHH e
No s‘z';da"’ i Lack of with executive team. within LHH.
The Infection Prevention and Control program is staffed with one RN to support a facility with 13 units and 780 beds. The focus of the department was acrossiCiscipiines: disciplines. No strategicvision for
heavily on regulatory compliance, and little on performance impi , quality or event . The LHH QM department consists Lack of standard team huddle LHH QM team.
of two analysts for all three teams within the QM department — with one position remaining vacant for over a year. The analysts also supported needs
through the facility as it relates to policies and procedures, reports to the Health Commission, and more. S
Additionally, LHH QM staff are not present on the units throughout the facility or considered active members of the Resident Care Team. LHH QM
daily workflow is a reactive state to current incidents that occur within the facility. The current workflow does not permit for strategic thinking or .
proactive quality improvement planning. V. Recommendations / Proposed Countermeasures: What do you propose and why?
To effectively support the DPH and SFHN True North metrics, the LHH QM structure needs to adjust to permit for streamlined workflows, proactive Cause/Barrier Addressed Countermeasure Description (“If-Then”) Impact | Effort
quality improvement planning, strategic planning, and continued compliance with all federal, state, and local regulations. This will be a multi-phased
ABBFAER WIER A Bl ate S FOCUSING Bh SAHINS nends; Lack of standard training for LHH QM Begin providing standard training If staff are able to participate in trainings opportunities, then H M
staff. opportunities for LHH QM staff. staff will feel confident in their daily work.
Lack of standard communication across Begin partnering with Nursing and If disciplines work in partnership with LHH QM, then the H M
Il. Current Conditions: Where do things stand now? disciplines. Medicine more proactively. team can proactively support patient care and reduce the
likelihood of facility reported incidents.
People/Staffing: LHH QM department has been inadequately staffed and unable to implement proactive quality improvement due to Inadequate staffing model for LHH QM Hire more staff for the LHH QM I the LHH QM department is adequately staffed, then the H H
staffing structure. The Risk Management team is comprised of three full-time staff. This team covers both event management and department. department and restructure teams. department can better support the needs of the facility.
regulatory affairs. Staff have not had access to relevant trainings or opportunities for professional development. Current workflow .
does not provide opportunity for strategic thinking and future planning. Staff are working daily to respond to in the moment needs. Lackof data governance and.data Createa Performance!improvement It thelLHH QM department hasdedicated staffto data H H
availability. team within LHH QM. governance, then the staff can proactively support needs
" — N . . - . through the facility.
Process/Systems: There is a lack of standardization in workflow for Quality Management. There is minimal staffing support for effective
Performance Improvement. Nursing leadership currently completes the quality assurance reviews for all plan of correction needs. Lack of standard team huddle and Begin a daily LHH QM huddle. If all LHH QM staff come together daily, then staff will feel H M
Patient Safety is not officially part of the LHH QM structure. The one IPC RN is not able to be visible on units due to lack of communication across LHH QM teams. more part of a collaborative team.
bandwidth in managing ongoing needs for one FTE. Lack of partnership and collaboration Begin collaborating with ZSFG QM If LHH and ZSFG QM team work in partnership, then there H ™M
with ZSFG. department. will be a cohesive SFHN response to patient safety.
Communication: Lack of communication across disciplines. LHH QM is not consistently notified timely when incidents occur in the
facility and is seen as emergency support. Quality is not integrated into the thinking around patient care.
VI. Plan: Specifically how will you implement?
Leadership: Need for discussions on best practices in skilled nursing facilities. Lack of vision for LHH to be considered a center of o
excellence Countermeasure Description and Expected Result Owner Date
Begin hiring LHH QM staff to fill 10 vacancy positions. Better staffed LHH QM department and ability to begin strategic thinking. N.Talai August 2021
Training: Lack of quality framework and knowledge of industry best practices for long-term care. Need for training and professional - - - o - -
L Continue to develop new standard work for quality Develop standard work in partnership with ZSFG to streamline SFHN N. Talai August 2021
development opportunities for staff. 0 e
response proce: patient safety response. T. Williams
Problem Statement Partner with Medicine and Nursing leadership for Begin a weekly huddle with CMO, CNO, and CQO to review top of mind N. Talai March 2021
strategic planning. items and developed partnership.
The LHH QM department is not a proactive program rooted in industry best practice standards.
Planning meetings for LHH PIPS monthly meetings. Hold monthly planning meetings to ensure LHH QM and Medicine are in N. Talai March 2021
alignment with PIPS reporting. W. Hathaway
IlIl. Goals & Targets: What specific outcome is required?
Develop Performance Improvement team with LHH Hire a team dedicated to performance improvement. Partner with ZSFG N. Talai June 2021
Selected Metric Baseline Goal Target [by When] QM. QM for best practices and lessons learned. E. Schindler
Restructure QM Teams T T June 30, 2021 LHH QM staff rounding on units weekly. Staff from the Risk Management team, Regulatory Affairs team, and N. Talai April 2021
Performance Improvement team will round on assigned units weekly. G. Mariano
Fill Vacant FTE Positions 10 FTE Vacancies 3 FTE Vacancies July 30, 2021 E. Schindler
Develop and Implement Standard Work Standard Work Not 10 Standard Work Documents July 30, 2021 Develop e-file system for Risk Management and Reduce the need for printing and create a streamlined process for N. Talai July 2021
Implemented Implemented Regulatory Affairs teams. document collection. G. Mariano
Weekly Rounding on Assigned Units No Rounding Currently 3 times per week per person April 30, 2021
VII. Follow-Up: How will you assure ongoing Plan, Do, Check, Act?
Communication Across Teams Monthly QM Meeting Daily Huddle July 6, 2021

Catchball with LHH executive leadership and QM staff.
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LHH Quality Management Restructuring

Framework

* The Quality Management department is being rebuilt on the framework to
support systemic improvement in the way care is delivered to patients.

* The department is tasked with measuring and analyzing quality metrics and
health indicators throughout the facility.

* The department will support and guide discussions for improvement in health
outcomes.

* The team will support continuous efforts to achieve stable and predictable
process results and improve processes for both residents and the facility.
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LHH Quality Management Restructuring
Priorities

IMPROVE PATIENT
CARE AND
OUTCOMES BY

EXPECTATION
THAT EQUITY IS

ENSURE

BUILD THE LHH CONTINUOQOUS

QM DEPARTMENT

PART OF THE
DISCUSSION

REGULATORY

USING DATA AND COMPLIANCE

BEST PRACTICES

L 4

Equity coaching in

Recruit and hire PEETS AP i CEE Ene g Standardize survey
new staff LHH Department promote Lean an ready activities
' of Equity and A3 thinking. '
Culture.
L 4 L 4 L 4 4
Promote and Incorporating an Collaborate with Maintain 3
encourage P & DPH and facility

constant state of
survey readiness.

equity lens in our

day-to-day work. Kaizen Promotion

Offices (KPO).

professional
development.
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LHH Quality Management Restructuring

Principles

The Quality Management department will be guided by the Six Domains of Health
Care Quality:

. Safe: Avoiding harm to patients from the care that is intended to help them.

. Effective: Providing services based on scientific knowledge to all who could benefit
and refraining from providing services to those not likely to benefit (avoiding
underuse and misuse, respectively).

. Patient-centered: Providing care that is respectful of and responsive to individual
patient preferences, needs, and values and ensuring that patient values guide all
clinical decisions.

. Timely: Reducing waits and sometimes harmful delays for both those who receive
and those who give care.

. Efficient: Avoiding waste, including waste of equipment, supplies, ideas, and
energy.

. Equitable: Providing care that does not vary in quality because of personal
characteristics such as gender, ethnicity, geographic location, and socioeconomic
status.
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LHH Quality Management Restructuring

Team Structures

Nawzaneen Talai

Chief Quality Officer
(0942)

Elizabeth Schindler

Director of Performance
Improvement (2593)

Geraldine Mariano

Director of Regulatory
Affairs (2322)

Charles Lamb

Director of Risk
Management (2322)

Lena Yue

Senior Administrative
Analyst (1823)

Nicole Bowman
Senior Clerk (1406)

Fiona Chin

Junior Administrative
Analyst (1820)

Ariana Robert Martinez
SF Fellow (1801)
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VACANT

mml Risk Management RN

(2320)

VACANT

mml Risk Management RN

(2320)

VACANT
Patient Safety RN
(2320)

Deilah Angeles

Regulatory Affairs RN
(2320)

Luna Tesorero

Regulatory Affairs RN
(2320)

Suzanne Goodner

Regulatory Affairs RN
(2320) 0.5FTE

Keith Howard

Infection Control RN
(2320)

VACANT

Infection Control RN
(2320)

Andrew Hoburg
PI Specialist (2591)

Elizabeth Jenanowski
Pl Specialist (2591)

Kabiru Ohikere
Pl Specialist (2591))

Rebecca Mathew
Pl Specialist (2591)

Whitley Lucas
PI Specialist (2591)

VACANT
PI Specialist (2591)



LHH Quality Management Restructuring

Team Structures

Regulatory Affairs

The Regulatory Affairs team is responsible
for being aware of new and existing
regulations for both acute and skilled
nursing facilities, supporting California
Department of Public Health surveyors
when onsite and/or completing desk
reviews, ensuring LHH is continuously
survey ready, and in compliance with all
federal, state, and local regulations. The
team will be tasked with working across
disciplines, providing trainings to staff,
and rounding for outcomes.
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Geraldine Mariano
Director of Regulatory Affairs



LHH Quality Management Restructuring

Team Structures

Risk Management

The Risk Management team is responsible
for identifying and evaluating risks to
reduce injury to patients, staff members,
and visitors within LHH. The team will be
tasked with monitoring unusual
occurrence reports, conducting
organizational root cause analysis,
supporting claims and litigation, and
much more. The Risk Management team
will work proactively and reactively to
prevent patient harm and to minimize

potential negative outcomes after an Charles (Chuck) Lamb
event. Director of Risk Management
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LHH Quality Management Restructuring

Team Structures

Performance Improvement

The Performance Improvement team is
responsible for proactive metric review of
health indicator and quality metrics. The
team will be tasked with supporting
performance improvement plans,
corrective actions, providing data
dashboards, managing committees as
part of Quality Assurance Performance
Improvement, and much more. The
Performance Improvement team will
work proactively with frontline staff and
unit leadership in review of metrics which
directly reflect their unit population.

17 San Francisco Health Network

Elizabeth Schindler
Director of Performance Improvement



LHH Quality Management Restructuring

Team Structures

Infection Prevention and Control

The Infection Prevention and Control
team is responsible for taking an
evidenced-based approach in preventing
residents and staff from being harmed by
avoidable infection. The team will be
tasked with monitoring hospital acquired
infections, supporting antimicrobial
stewardship, and sharing best practices in
infection prevention and control with
frontline staff.

18 San Francisco Health Network

Keith Howard
Infection Prevention and Control RN



LHH Quality Management Restructuring

Team Structures

Data Analysts

The Data Analysts team is responsible for
supporting data needs within Quality
Management and across disciplines. The
team will also be tasked with monitoring
the facility policies and procedures,
ensuring they are in compliance with
regulations, best practices in patient care,
and supported by staff education.

Lena Yue
Lead Data Analyst
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LHH Quality Management Restructuring

Team Structures

Patient Safety

The Patient Safety RN will focus on continually support LHH staff in reducing harm and
preventable mortality for the residents. The goal is to move toward a harm-free
environment by working with frontline staff and LHH leaders to identifying early
warning signs for safety and on transparency.
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LHH Quality Management Restructuring

Next Steps

* Onboarding eight new staff members
e Partnering with HR to fill remaining vacancies
* Four 2320 Registered Nurse positions
* One 2591 Health Program Coordinator Il
* Creating a LHH QM SharePoint site accessible by all frontline staff

e Creating a quarterly communication to all LHH staff sharing updates and resources
for trainings, tools, and survey preparedness

* Developing data dashboards

* Encouraging professional development and certification
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