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SFDPH

SFHN

Strategic Priority Evolution

FY15-16 FY16-17 FY17-18

FY18-19

FY19-20

1) AKATA (eHR/EPIC)
2) Developing Our

People (Lean)
No new
strategic
priorities.
9 Strategic Initiatives No Hoshin. 3 Strategic Initiatives
1) Master Facility Plan 1) RIETA (eHR/EPIC)
2) Timely, Actionable Data 2) Developing Our
3) Internal Communication People (Lean)
and External Outreach 3) Value Based
4) Integration Payments (Payment
5) Optimize Finances tied to Outcome)
6) Develop Our People (LEAN)
7) Right Care, Right Place,
Right Time (Patient Flow)
8) 1115 Waiver Program
9) eHR
’ Leadership Lean Highlights

No new
strategic
priorities.

Focus on
aligning
current
initiatives on
preparing for
Epic.

Primary Care

1) Data Science

2) Developing Our
People (Lean)

3) Homelessness

3 Strategic Initiatives

1) RIETA (eHR/EPIC)

2) Developing Our
People (Lean, Deploy
DMS for EPIC)

3) Value Based
Payments or
Homelessness (TBD)




True North Evolution
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49 metrics 0 transition
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A3 report outs
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True North Reporti

PN True North: EQUITY

2018

BHS Sponsor: Kavoos Ghane Bassiri
True North Metric: Fr 17/18 Completion Rate of Transgender 101 Training Metric SponsorfOwner: QM - Seth Pardo

Ing: BH

| Data | may23 2018 | Version | 220

I. Backgrownd

1 LGHTO heahth dsparites exs (0%, 2021 Healtty Feopoe 2020 Cf LEET] ROFR 2012)
2. 5F hasthe highest proportians af LG!TCI, persons than aty US Ciyy Coumy (Galkua, 2015
3 BHS has no stardand process for 50051 dasa collection, but state and lecal mandates sxist:
a. CA State ABASY: Calec volantarily gren S0/G1 datz fom clients and report data ard collect on methods 1o the
sEAE In ARRregALe.
b. CCSF Ordinarce 153-16: Colect 52061 dota from clienss using CC5F Sex & Gender Gudelines and Sexual Orentat on
Eulunllnns. and repor: datz and oo lectian methods ta the CHy In agaregate.
4. Few 506 “now to” tranings are avalable in person or ondne that are FH specdic, but ocal mandates ewdst,
L% Trur: Herth (Equity) 500G Staff Traring requirenent s ected as 2 fisst steo o prepare 3HS workforee ta oropery
lect SOGI data and meet data <cllection mandates

. Currant Conditions.

V. Proposed Countermeasuras

m

Low staff buy-in [and low Increase info sharing If staff feel more involved in 0P S0/GI processes,

Increase training availability and
access.

Limited & 50/GI trainings

Increase training If more training is available, mare staff will

. 53 i'_ ask any SONGI Cs T available. awailability and access  complete at least one training.
+ 0% compliance with SC/GI
data aollection mandaes T e V1. Plan
[ ———————
[T T Lashan lam ]
! Updated Transgender 101 onlire: ALL BHS Staff who complete updated Transgender cha Paosted Naw
training mandated for all B45 staff 101 training will feel mare confident to begin datz mhﬁfu 2017; Due by
s B m this fiscal year collection Lot Jures 30, 2018
v i i e = e Suminmd Increase staff buy-in to complete 56/ traning Seth Pardo & Fall 2017 &
ot i E:;T::TIHT;:;I“I“E mandates on time Gloria frederko orgoing
O i I- i h Complete & post anline 504G1 Maore avallable trainings —» staff mare
Increase % active clients wit el e e R
SO/GI data in AVATAR — — '
: Wil Follow-Up

June 30, 2018
o 1% June 30, 2018

o 1 June 30, 2019
* 5 HHE ST i balkad Sr mey MEH o0 8 serve m AVATAR]

# direct service siff who complese new Trezsgender 101 anline training o 1 361*
Increase # CCEF clinics collecting SOVGI data in compliance w mandate

Increase % notrve clients with SOVGI datn in AVATAR

V. Analysis AT ikt Tezining Apeil, 2017 - £5) Clitnt Aceeptabty Fiket Dee, 2007 {u-10)
%% Sraff R =
% Mrages Teasa (344 < t Bqnale (4151

Ladsuaadeaaw
HHil wilheh cre

ﬁ

Feel comatonablic
askirg S

Leioumein

Lrcares why

were mbrphind leesprertasd dala

Tunderdad Qs 50651 Farmoak

= Whenihow you will know if plans hawve boan followed & the aclicns have had the impact neaded 7
Cuarterly cualicy assurance (O8] choces: o0 Sardo (OM) recks raiming comaetion fales for Transgencer 101 oning trinieg
Coartply O/ Irining reaot: Soih Pardd s.bmils Traring Completon Reper w0 Dpborah Shemwood (06 Drpchor).

= Wenily checer wilh BHS keacership: Sen Pards E Glovia Frederico shate progress with Kawoes Ghare Bassin.

< Anticipalod related (SSues of uninterded ConsSaguences T Conlirgoncies T
= Limked channels of communicalion 1o all 2H4E siall.

-
- Comauner Issuns may Imil funciionalty of {or acoess 1o the enlice trarings E
- Limked stall ava labify b complete e Transgender 101 belone June 30, 2018 £ 1rte
- Conduskon asos Transgender 104 Iraining mandane Ea EN
cEa
< What proecesses will you use bo onable, assuro & sustain success? E E
= a o ai o4
b

= Ireporson clinic silo visks.

= Reegdar check ins w i criz cireclors 1o assess baries and toubkesheol.
= Al Stall meme Inom <avao: Ghane Bassil (BHS Diremaor) aboct raiming mandaie:

= Emall beam of tra red BHS sa traivers dealakle for supplerental In-person rainigs as nepdes

RN 1 b T C— S T P
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True North Reporting: JH

San Francisco Health Network
Jail Health Services

Title: SO/GI Data Collection Process Improvement
Owner: Margaret Erickson RN / Lisa Pratt MD ﬁ:

I Backgeond: What greablem ane pou ralling sbowt and why oo o 2 aow?

Date:
5/23/18

i & Crdieasce be ozl are anabuee Sesual Oehentaton and Gere e dentilication F0G] ¢ata and address heath dissarities.

i a ifg i th patien! eogir =i fan thade whe o=ty is vaesiorden by colectieg and addecaing the sati By theis cormt =a=efuiencn.

3 AFEL maree aseed 145 19 s ssnw s gorder et ficatan dorng the Triage procis a1 O, o that these patierts whao iden iy o rar pence’ may be seandhes
an mouked spposeatdy. (3750 Foicy AR 34 “Mosogesiear aad sterostian wath Temsgeader, Gender st and Mon-Binary fersnas”]

I Carmear C Whet is exdinyand whet s not werkizg?

1L irScorierdy colkects anly basic gender
dentilication data during ™ intake Wi
aluer the patien has Been seasched by 5750,
IREATal selbecl orfirl nans R n Qi i adtactlos teal bass,
There ae ne guddifes o= addressng satkems by curent =a=e/promun

Palice collecl Gosdir |denlity and Search Prifie s dusiog armt, th Gatais viwed & cn
e qualty. Entrance:
5 SFED eeed ashzance with gender eteraficatio= at Trage Dk J+45 coremly ashd gorder
dentilication qurstioss alter patent has koen seacched.
B Oufieg e Tridge inrlirsiew, pabenti o e 0% im uneaperation e leialed and minimally
lorthedming wl® rlafmatias,

LR

rizge I
o

Change workflow so “sex at birth”
and "current gender identity”

guestions are asked at Triage Desk
prior to patients being searched).

Wi P Wi, whers, how wil peu imgiement, and by whoes nd when?

Covaresmesiune Deseription asg Expected RSt Caamer Dote

Crwate freee T dufreparlsin M Huibzout I 1o colit ded repert SO0E 23, Wawice, I Brediid
EE(\’.klil'![‘inh:Sn'lﬂ_rcda‘d stascardized data alowng anakyis. il

CF e i i i I 12 dspiare |5l e o o disday o el dde D ane 1o Badon I, nidudk Wawice, I e

narmefErenosun nammedoronoon en high wie work] B il
; Thee narde will cse the approgriane =a=e/proncun trereby entascing

[EARTLIE
Uhe: patient g e,

S S
. ﬂ |
Problem Slanemee
b5 calents anby basic SOVG) 2a0a o0t satienta aed il s ol et QUG e STAD deardy preciEs, SuRnd n mEgenaeig patieet, faluse o identity prelironoe fas
searc ek by same-gender depulics and roo=pele data b gude saliy decdions ard addies ®ealth depani e

Collect and report required SO/GI

data on 100% of our patients.

rar e worktom ta nokode askisg el ot “Cex a7 Birth® ase “Cumen Gender Restly” gueitarn at Trage Deshe SR, e
T R T Qi at Bl Ry B The patien Ll | be diaridend by the apge oz & ly gendkered SFEO ST Margaiet
Tiidge
Provacy Barfier I9d Ll Eriwiety barrier ab Triage Desh. SFED, I Brediid
E'E[‘\’.Buiﬁ[‘inﬂ Fatien will 2 mare lothsomieg wit® S0/G data nechirg ra Margaret
Lredsr e 10 SLale” armwers.
Tharieg ALY peloc cinle Gt with paticnls will soeres Salhanine and -peran Waising an Wargaict I o

sl s g patients aspropeiatey. &enual o=lise relres=er s will e reguired.
S currerily has twe on-site 3060 Drampors, fod sl 55 ace Nioele Joe SN
valable o seppert e SOMS pracess AL T
Emapad fimub Fatient will b addneised ooty and stal? wil teod cemlartakle
dstuisi=g th seroilher 102z with pate=ts and staifl

T Analpsis: Wiy dees the goobiem ealin, bn teres of aouses, constraints, barsiers?

Wil Faitow-LUp: Fow will pou mssure ongaing POSAT

= Paliits o o*ten bodtle o inlas cted.
= EOWG s asersitve topi and slat fed

ISl Sl M OSkiks 1or king Render
identification curstiors prios to SFE0 searches

siie Sactnler] istusing with gatess

= %o el i W o ool Senual rRermatios and
MarmeFror o,
= Mawbite 1201 L Cliglay =a=efpancun.

« Minimal priviscy when col
al Triime

Ty dana

Emsirermemm

Pradem
St
ase abiive

* i & lghr poroenlane of Wafdge e Sl ats i jal T e SEin=ufily?

* arceratin Wassgesder pate=rs *aee Sifene-r health cisparites than e cormmuoriny®

* How il HS keow @ are uristended cossocuences for patients revealieg theirgender oot 10 5730, [ie. ksiog mntucation orvlepes because of mene
apprepriate hoosiog, sud

+  OPH obtairs 3G data caly o Trom the patiorl, wheseas (HS wbs cach Dime a paten? comes rbe @l b7 appropiate o centicue ashisg thse geesticm
Fepral pate s
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True North Reporting: ZSFG oS

Develop standard work for orOwner: Tosan Boyo € e | P ER e
capturing patient/client race, Stratfied Data
eth n | C|ty, |an g u ag e ’ sexu al Missing[:::.; :ﬁr:;r;{tsE;oLr :::;ems with % of Z5FG cllnzi:s;t:;r:tl: w/S0G! Data

- o - . {Jan-Apr 2018) A5
orientation and gender identity.
11 -

o 0o ¥ 93%
. B%
A%
00
[ 150
o 1031
1000 . 00%
- 1508
P Criine Tots Seaf Trained 0% ) 100
1% 1% %
An Pl Me Mg My hn bl kg 5w 0o Me De — ol 5ol Traned ——Target 0% 0% Lo

0.5%

Historically, ZSFG’s current data systems did not have the infrastructure to collect REAL or SOGI D;:;':d E;::;:tljt Language Einicity  Race o Ward & Family bk Corter ?
data nor were staff trained on standardized best practices. Although we're at target for REAL, its
been challenging te sustain momentumn from initial mass in-person trainings in January 2017, We need to determine how best to coach staff to collect  Currently, data reporting system does not allow
Top Contributors these missing data elements and why it's Important. for breakdown of SOGI data by Z5FG area beyond
SOGI Additionally, it'll be helpful to understand which areas at Primary care. This will limit our ability to perform
REAL - Z5FG struggle to attain complete REAL data. process observations in acute care areas

+ We do not have ongoing reporting  * Delays in the finalization of 5OGI training

and/or PD5As with supervisars, materials, workflows and IS upgrades resulted

P . Developing Develop onboarding and annual ed training/processes for staff
focused on REAL collection in each in impacted go-live dates. e oo i - T T T T T A Kalz G 7/18
area

+ Provider enrollment went up significantly

. ovder evclimentwentup s Develop standard auditing tools for
+* We do not have a consistent when online trainings became an option
Proces o onboarding new saffar | raad of 28t congn pemon managers to coach and support staff

retrain current staff on best

practices + Phased SOGI Network-wide implementation .
began with Primary Care with Ward 86 staff On REAL data CO”eCt|0n On an
* We do not consistently perform first to go-live.

process observations of REAL
collection in each area

+ FHC and RFPC clinics went live in April. OnQOIng baSIS.

Specialty Clinics went live in May (no data yet) Tosan
Infrastructure Ensure alignment of REAL/SOGI data collection in to EPIC planning. Seth G Ongoing

Rajiv

. Leadership Lean Highlights Primary Care
A e S




True North Reporting: LHH

vic Hirose Sé ancisco Health Netw
wner: Sheri Lee, Janet Gillen, Vincent Lee Laguna Honda Hospital
and Rehabilitation Center

Homeless data capture

‘ Problem Statement: We do not have a visual management display of living situations for newly admitted residents.

Laguna Honda started Historical Data b Semmarsnis o Stratified Data Laguna Honda Resident Demographics
collecting data by Social
L ey At
Wurkers of homeless RIE A L) T New Homeless [% of Homeless|  Homeless Status of New Admissions Living Situation of Homeless New Admissions
individuals upon each new Period |Admissions |A Voar o Admission Vearof admission
[ p——
admlsswtn nezl 2014‘,! In? d‘:ta et s your current living stumtion? cY2015 525 13 20| e o e e com Homeleza Liing ceots o cen cremsys
v:]asfen er MfaSFaGa ‘g 0; Vihich picture applies best> cv2016 476 19 % e L — . ‘ - -
the front page of etCare {Polrtio e pibture wah bet desoribes your cumert shustion ) — A T
Nt pag - Ity carenty restaroun 1 3yt atver s appy 2 yourihng cY2017 406 79 EL S ; 5
detrmined that the person did shustion e past 12 montns? cY2018 T e 3 = .
not have a living residence (ytd) 101 » 25%) pECumEs 105 1ATE 1
nnown f : P i

prior to entering LHH. In Grand Total n 1 » 2
January 2017, DPH ﬁ
implemented REAL data y

! it

% of Homeless Admissions

. anm, g ps of Homeless New Race/Ethnicity of Homeless New Admissions
collection system-wide, with a5 Year ot Admision vesr of asmsion
data fields developed in Rentorown styingsta snsitr simant o % of Homeless Admissions - ApeGraup  Crams G oaw7 ooolens R oaos came oo e
Transi bonal Program 9% otz 1 3 e A 3 ¥ 0
Invision, which includes asking 2 2% s won : AFEICAN AMERICAN a u 2 :
: i iy astan ) f
clients their current living . e i o A 5 N raiconunmo s 5 =
situation. This allowed the TeTe] - . e ) . 2 et . B
ability to track homeless data _@. o000 o 20%, - a, e 1 z 1 B E] :
% . . ot n 1 " £
for newly LHH admitted & Q ooo - - . : n = » B
residents. 14 Gt s o g
staying Cutnoors staying witna $RO or Howl bind
oring whis Frang 1
1o
— P P e 138 * C¥2018 ytd data as of 04/30/18
Top Contributors Action Plan

Assignment Just Do It

REAL Data

Capture In oo s e sty 017 REAL data collection forms

Invision

education

%?“"gss:sv;:: 100% Attendance and with MADI MADITeam Leader and Analyst to review data fields and datato determine  Vincent Lee Apr
REAL Training DPH-Wide Eligibility Tezm how included as part Team data pool. 2018
Members January ARE staff
o1 Dashboard Utilizing Tableau, Vincent Lee developed a basic dashboard that will be used Vincent Lee Apr
Development to track data. 2018

Established Joint Reviewing the Tableau Dashboard and working with Vincent Lee, Sheri Lee

- Revif ith A&E and = M
Worked with MADI Ste;va';:iscv;erformai:me Periodic QA by ARE Data QA reviewed outlier data and corrected as needed. Standard work for ongoing  SheriLee 2031‘;
eve meen January 2018 Management April Manager QA has been developed.
2018
Data and Dashboard will be reviewed at a future Quality Councilor Jun
Reporting Executive Committee M eeting. Mivic Hirose will plan to include admitted Mivic Hirose 2018

homeless data with FY18-19 Annual Report.

SF Department of Public Health | Countermeasure Summary
Leadership Lean Highlights Primary Care
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True North Reporting: MCAH

True North Metric: Equity - Fluoride Varnish Application in Child Care Settings

Owners: Anna Clayton & Lauren Umetani - 5/18/2018

I. Background

Oral health is important to the overall health of children and can have lasting effects on their well-being, including their
success in school. The National Goal of Healthy People 2020 is to reduce the number of 3-5 year olds with caries experience
Sfrom 33.3% to 30%.

Fluoride Varnish (FV) is a proven safe and effective way to prevent caries — one application reduces caries by 37-50%.
Children are recommended to receive FV up to 4x/year by dental and/or medical providers, yet children of color suffer
disproportionately from tooth decay and have reduced access to regular dental care and FV applications.

To act as a safety net for children who have reduced access to dental care and FV, in 2011 the San Francisco Department of
Public Health Child Care Health Program (CCHP) began providing free dental screenings and FV applications at child care
centers serving high-need children in San Francisco.

Il. Current Conditions

Among 60 sites screened by CCHP in 16-17:
o Children of color were more than twice as likely to have active decay than white children (See Fig. A.)
e CCHP accomplished True North 16-17 Equity Metric goals
o FV application rate among children of color increased from 71.5% in 15-16 to 76.7% in 16-17
o FV consent form return rate increased from 91.5%in 15-16 to 95.9% in 16-17
Fluoride Varnish Process:
* A swim-lane process map reveals multiple inefficiencies during the of the consent form as well as during data

entry/analysis (See figure B; green boxes = n?roce_ss steps, orange circles = inefficiencies)
Fig B. Swim-lane ‘ [

71,

Fig. A. Active Decay by
Race/Ethnicity

Caucasian .

Asian  EE—

Latino —

African American  E—

0% 10% 20% 30%

Increase fluoride varnish application
rate amongst children of color in the
child care setting from 76.5% to

Parent  Absent
Refused

—roumber of Children  —s—Cumulative %

I. Proposed Countermeasures/Plan

Cause | Countermeasure | Description/Timeline Benefit Responsible/
Timeli
D, I Remove nutrition Simplify consent by removing 8 Easier to fill out = Lauren/Ivania/

survey from consent | survey questions re: nutrition and

tooth-brushing from consent form

more forms returned. | May 2017

D, E Distribute FV/ Put info flyer in kids™ cubbies when | Parents have time to Lauren/Ivania/

Revise fluoride varnish
informational flyer based on
parent feedback.

Il. Results

Fig |. Remove Survey from Fig J. Info Flyer Provided Before & Fig K. Revised Consent & Info Flyer
ConsentForm . Separately from Consent Based on Parent Feedback
[100% ——— oo 100% ot - 100% e—
97N ; - ! s
80% 80% e e T 8% 2w, W 51
oo
60% - 60% 0%
40% 40% 0%
20% 20% 20%
0% o% 4 0% 4
B E 2 s 2 =
5l & 2 8 8 &
9% Rocoived Fig L. Fluoride Varish Application Rates Fig I - PDSA 1: Remove Nutrition Survey from consent -
Fv Amongst Children of Color 2017-2018 improved - ADOPT
82 o Fig J - PDSA 2: Distribute educational info separately and before
20 (5387888 childeen) consent - worsened - ABANDON
Fig K- PDSA 3: Revise consent & info flyer based on parent
78 feedback - no significant change ~ ADOPT due to positive
08% - feedback from parents and CCHP team
L el Fig L - FV Application rate by quarter 17-18
8% {1,279/1,658 children)
74 (676/892 children]
Fig. IK:
2 Dark blue lines = FV consent forms returned)Total children
70 L% Light blue lines = Positive FV consent forms returned/Total children
(577 chidven
68 FV application amongst children of color 17-18 = 77.2%
66 1 Consent form return rate 17-18 = 95.8%
@ a @ ToTAL (Based on data entered as of 5/18/18. Remaining 03-04 data in process.)
lil. Follow-Up

®  Adopt new informational flyer in Fall 2018 and continue to PDSA as needed

o Share A3 and QI academy work with funders on June 6™, 2018

® Adopt Oracle database system and standard work for improved program processes— IN PROCESS
* Discuss adjusting denominator based on reasons for fluoride varnish not applied

® Include with Epic implementation to ensure fluoride varnish application equity is prioritized

Leadership Lean

Highlights Primary Care
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True North Reporting: PC

May | |ncrease rate Of BP co ntrol Metric Sponsor/Owner: Ellen Chen/Judith Sansone

Francisco
2018 Primary Care Sponsor: Hali Hammer Health Network
a O g / pa e S Stratified Data
o fro I I I 6 2 % tO 6 8 % B % B Conkred Rate for B/ Patients: by Cinic: Top Conbributor Clinkcs SEHC Outreach Data fover 1 manth)
o-m-_-ﬁ H-—h-!-:v_ RN/ PharmD Visit Reminder Calls
- P L= 2. A T TR L AR ts with HTH, uncontralied and coneralied
. s e S61% o8 433
ol 47, 804 N Traising for Ry, % of iT.B2E L “-ﬂio*ﬂ.l_-___"———.---"'"__-_- e m e Lol
e — — - —— i - - o BRSPS o of pis. nesched ST [43/57)
- L of % of pix, confirming sppt T [T
P Ll o — ‘Show mte o (1725
P . [ — TSN 13716
Fearddard AF mesurement meekly dars and o Lean Management Spoem ot e
- — e B RFPC Outreach Data jover 2 mamnths
AR sandand work relkout St disic it bl AN/ PharmD Re-engagement Calls + Ree
merma 8F ot o 18 Fad-18 Wiar- 18 Apr
|| Foos Pramacy ae eqen snes ] T RNC o TRLBE —a— R o MK = - Hanwork Goal
" [rery e reine | .
Nine clinics tracking outreach call data ool i rasched v (a)
Tl e e e e e e e e e e + §# of calls attempted, # reached, %ol pin, scheduind L]
# scheduled, show rates, and control rates L) EEHE
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Top Contributors Action Plan
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2 months & no upcoming appt scheduled . .
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Top contributor clinics with declining or stegnant Prs. with no upcomning appt  Pts. with upcoming appt *  Refine outreach scripls! guide in collaberation |« |n progress
control rates have lowest rates of repeat BP MESSAGING EQUITY PDSA PROGRESS Drop off in data between # of wilh PACs and clinic analysts to support
palients reached and # of massaging far CCVs
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v Hudde share, v suddie share and + Huddle share and Viswall + Huddie share, alternating stséf culreach for reminder calls vs re-engagement
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«  Conducted an implic bias their work process steps » Prepare lor slandard workflows using Epic planning
warkshop Healthy Planet
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SFHN Central Administration — Shared Services
Department Highlights FY 17-18

SFHN Supply Chain Operations:

* Improved (using LEAN) annual year-end inventory accuracy rate from 79% to 96%.

* Awarded a single materials & supplies prime vendor contract across all DPH/SFHN sites with projected annual net savings of
S2 Million.

SFHN Rehabilitation Services
* Initiated Physical Therapy onsite at County Jail #5.
* Initiated Cantonese and Spanish language Chronic Low Back Pain Classes.

SFHN Health at Home(HAH)

* Maintained 4th straight year of positive financial operations.

* Initiated (using LEAN) workflow improvement process to decrease the amount of time from physician order to admission
decision.

SFHN Language Access Services
* Over 35% of patients served by SFHN require language assistance to fully access services
* Provided 250,000 interpreter sessions.
* Decreased average time from point of request to getting an interpreter from > 3 minutes to < 2 minutes.

SFHN Telehealth

* Initiated 3 new telehealth service lines:
* Qutpatient Palliative Care
* Pain Clinic
* Health-at-Home(HAH)

Leadership Lean Highlights Primary Care
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1115 Medicaid Waiver Highlights FY 17-18

Global Payment Program (GPP)
e $97.4 million (out of $111.7 available)
* uninsured ~30,000

Public Hospital Redesign & Incentives in Medi-Cal (PRIME)
e $32.9 million (out of $34.2 available)

* depression screening and follow up 40.3% to 52.7%

* influenza vaccination 71.4% to 85.1%

Organized Drug Delivery (ODS)

e 27 programs now ODS certified

e S9 million billed to Drug Medi-Cal ODS

e 3,268 patients served with 680,707 visits (average 208/year)

Whole Person Care (WPC)

* ~14,000 homeless individuals over course of 12 months

e ~25% unknown to health, ¥~50% unknown to housing

e 5$6.8 million + $4.9 million rollover (out of $14.9 available)

y Leadership Lean Highlights Primary Care
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Primary Care: A Brief Timeline

SFGH: Family HC

#3 Silver Avenue HC #7 Southeast HC All clinics become
#5 Ocean Park HC FQH rtifi
1969 SFGH b C1s;:9eot -
#1 Castro-Mission HC Ward 86
o SFGH 1983 Balboa Teen
| l General 1977 Clinic
Medicine Clinic 1986
1972

1975 1987
#2 Maxine Hall H '
axmi” a _' #6 Potrero |II HC Tom Waddell

Clinic

mEw 1971 s : L 1997
#4 Chinatown HC Cole Street
North of Market HC Youth Clinic
(now Curry Senior Center) 1385
r— Larkin Street
Clinic
\ J\ J
@ 19605Y-197Os @ 1980!—19905
Primary Care focuses on addressing basic health needs: Primary Care evolves into a
immunizations, infection control, prenatal care “whole person” approach to care, integrating:

Dental services, Podiatry, Nutrition, Behavioral health, Clinical
pharmacist services



Primary Care: A Brief Timeline Continued...

San Francisco Health
Network (SFHN) formed

Primary Care Quality

Improvement Fioomavox  Centralized
' i : Primary Care

Committee (?stabllshed. Primary Care Quality Improvement (PCQl), laid the 2014 COPC and SZGH—based
both community and SFGH- groundwork for future integration of programs by .
based Primary Care * Creating Ql infrastructure, Prl.mary Care merged under
2000 . / * Preventive health and chronic illness registry Primary Care section of the

& « Defined quality goals larger SFHN network

* Development of staff roles to support Ql l

2

2001 2007 2010-2015
Primary Care Healthy San CMS Incentive Program (DSRIP) 2016
Internal Assessment Francisco provided support for beginning of _
Task Force ﬁ SFDPH Primary Care transformation Prlmary Cére
s HEARy, to support Value-Based Care First Hoshin
Leadership Lean Highlights Primary Care
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Primary Care: Vision

‘ ‘ My provider is very creative

HI . 2
4 Lt with other suggestions for self
X ,g Choice help and spends plenty of time
for Health Care

with me with eye contact.

and Well Being

‘ ‘They know how take
care of transgender
need and concerns

‘ ‘If | have any

iliness, they
¢C 4, always provide
Improve the Optimize Access, Ensure
The Wh0|.e staff Health of the Operations, and Excellent Patient prompt
of the office are Patients We Serve  Cost-Effectiveness Experience treatment.
very caring and
| _have been Qualit Care People Financial
given a lot of y Experience J Development | Stewardship
attention all t

time
Build a Strong Foundation of a Healthy, Engaged, and Sustained Primary Care Workforce




Primary Care: Accomplishments 2014-2018

Unifying goal: to improve health outcomes and access to care while building a healthy,
engaged and sustained workforce

Increasing access to care:

* Creation of a Centralized Call Center

* Creation of a Nurse Advice Line

* Reduced wait times

* Development of a Patient Portal

* Implementation of workflows to support post-discharge and urgent appointments
* Active management of clinic enrollment, staffing ratios and provider productivity

Improving the care experience

* Improved CG CAHPS scores

* True North targets to improve health equity in key areas of disparity

*  New workflows/trainings to ensure timely response to patient grievances and complaints
* Elevating the patient voice by establishing a Patient Advisory Council at all health centers

Reaching all PRIME metrics
* All PRIME metrics were met for FY17-18 allowing for a maximum payout from the state

Developing strategic priorities (these reflect the FY18-19 priorities below)
1) Value-based Care: Population health management tactics to maximize Value Based Payments
2) Team-based Care: Defining a flexible, dynamic team-based model of care to support movement to a new EHR
3) Workforce Development: Supporting our leaders to manage processes and develop people through consi
use of Lean daily management systems, onboarding, and performance appraisals.
y Leadership Lean Highlights Primary Care
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Primary Care: Next Available Appointment
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NPAU Waiting List Trends: October 2012 to 2015

Castro Mission Health Center

— Chinatown Public Health Center

Maxine Hall Health Center

—Silver Avenue Health Center

- (Ocean Park Health Center

- Potrero Hill Health Center

—Southeast Health Center

- Family Health Center

- General Medicine Clinic




Primary Care in the
SFHN:

RADAWNALCORN BILLBLUM ROXANA CASTELLON

P 1 C Directorof Primary Care  DirectorofPrimaryCare Directorof Operations
rma ry are Behavioral Heaith Programs & HIV Services

Leadership Team

SARAH COX ELLEN CHEN ROBIN GEORGE
Population Health & DirectorofPopulation Interim Care Experience Manager
Analytics Manager Health and Quality

s &hk

-

CATHYJAMES ANNA ROBERT JUDITHSANSONE WINNIE TSE
Directorof Primary Care Primary Care Deputy Director Directorof Nursing Lean & Performance
Chief Medical Officer Directorof Care Coordination Improvement Manage:
Leadership Lean Highlights Primary Care
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Primary Care: Today

14 core primary care health centers

* 10 community-based (CPC) and 4 ZSFG-
based clinics

* Nutrition, pharmacist, and podiatry services

in almost all clinics
primary care for
| adults and families I
I primary care for youth I

I primary care for adults I

Behavioral Health Integration

* Primary Care Behavioral Health teams in
all clinics

* Behavioral Health Homes: PCteamin 4
specialty mental health clinics

* Primary Care Psychiatry

SPECIAL FOCUS CLINICS
geriatric Curry

homeless or marginally housed
Tom Waddell Urban Health
Tom Waddell Urgent Care
Medical Respite and Sobering

HIV positive or at risk PHP

children and youth CHPY, CHC

Medical Respite and Sobering Center
Complex Care Management

public housing residents
Hope SF Wellness centers

® =current e==future m

Dental services — clinic-based and school-
based

Centralized Call Center, which includes the
* Nurse Advice Line

* Telephone Appointment Providers

* New Patient Appointment Unit

Leadership
24

Chinatown Public
Health Center (CPHC)

Medical Respite
and Sobering

CHPY Larkin
Street Clinic

Tom Waddell Urban
Health Clinic

Curry Senior Center

&) Tom Waddel
1| Urgent Care

ZSFG Campus Clinics

RFPC

/N Potrero Hill Health
Center (PHHC)

CHPY Cole
Street Clinic
N @y
Ocean Park Health
Center (OPHC)

Special Programs
for Youth (SPY)

Silver Avenue Family
Health Center (SAFHC)

S g 2o ] . e U
CHPY Hip Hop !
to Heailth Clinic ——

. \Franceco o
The Ompc A | (S
Ciub Golf Course’ S, A

Southeast Health
Center (SEHC)

CHPY Balboa Teen m

Health Center e

CHPY Hawkins Clinic

Gol,
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