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2016 
True North 

Metrics

2012
• DPH ACA Readiness Assessment
• DPH Integrated Delivery System Planning

Lean Journey
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2013
SF Health Network 

2014
10 Way Forward

Metrics

2013 2014 2015 2016 2017 2018

2014
ZSFG

1st Hoshin

2016
SFHN 

1st Hoshin

2015
Primary Care 

1st Hoshin

2018
LHH 

1st Hoshin

2018
SFHN 

3rd Hoshin

2015
True North 

Pillars 
2017

SFDPH 
1st Hoshin

SFHN
2nd Hoshin
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FY15-16 FY16-17 FY17-18 FY18-19 FY19-20

SF
H

N
SF

D
PH

9 Strategic Initiatives
1) Master Facility Plan
2) Timely, Actionable Data
3) Internal Communication 

and External Outreach
4) Integration
5) Optimize Finances
6) Develop Our People (LEAN)

7) Right Care, Right Place, 

Right Time (Patient Flow)

8) 1115 Waiver Program
9) eHR

No new 
strategic 
priorities.

No Hoshin.

1) AKATA (eHR/EPIC)

2) Developing Our 
People (Lean)

1) Data Science
2) Developing Our 

People (Lean)

3) Homelessness

No new 
strategic 
priorities.

Focus on 
aligning 
current 

initiatives on 
preparing for 

Epic.

3 Strategic Initiatives
1) RIETA (eHR/EPIC)

2) Developing Our 
People (Lean)

3) Value Based 
Payments (Payment 

tied to Outcome)

3 Strategic Initiatives
1) RIETA  (eHR/EPIC)

2) Developing Our 
People (Lean, Deploy 

DMS for EPIC)

3) Value Based 
Payments or 
Homelessness (TBD)

Strategic Priority Evolution
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True North Evolution

49 metrics

20% on target

FY15-16 FY16-17 FY17-18 FY18-19 FY19-20

47 metrics

27% on target

A3 report outs

Financial Stewardship

Workforce 

Safety

Equity

Quality 

Care Experience

SynergyAlignment 

& Focus 

transition 

year

Quality Safety Care
Experience

Workforce
Financial 

Stewardship
Equity
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True North Evolution
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True North Reporting: BH 

9

Increase % active clients with 

SO/GI data in AVATAR.

Increase training availability and 

access.
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True North Reporting: JH 
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Collect and report required SO/GI 

data on 100% of our patients. 

Change workflow so “sex at birth” 

and ”current gender identity” 

questions are asked at Triage Desk 

(prior to patients being searched). 



Lean Primary CareHighlightsLeadership

True North Reporting: ZSFG 
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Develop standard work for 

capturing patient/client race, 

ethnicity, language, sexual 

orientation and gender identity.

Develop standard auditing tools for 

managers to coach and support staff 

on REAL data collection on an 

ongoing basis. 
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True North Reporting: LHH 
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Homeless data capture

REAL data collection forms 

education
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True North Reporting: MCAH 
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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 

from 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. 

 

II. Current Conditions                                       

Among 60 sites screened by CCHP in 16-17: 

 Children of color were more than twice as likely to have active decay than white children (See Fig. A.) 

 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 collection of the consent form as well as during data 

entry/analysis (See figure B; green boxes = process steps, orange circles = inefficiencies) 

 
Problem Statement (Gap) 
During the 16-17 fiscal year, 23.3% of the high risk population (children of color) did not receive fluoride varnish application 

at the Child Care Health Program dental screening, putting children at increased risk for caries experience. 
 

 

I. Goals & Targets  

By June 30, 2018: 

 Increase FV application rate amongst children of color in the child care setting from 76.5% to 77.5%. 

 Increase consent form return rate from 95.9% to 96.5%. 
 

II. Analysis 

 
 

 

 

I. Proposed Countermeasures/Plan 

Cause Countermeasure Description/Timeline Benefit Responsible/ 

Timeline 
D, I Remove nutrition 

survey from consent 

Simplify consent by removing 8 

survey questions re: nutrition and 

tooth-brushing from consent form 

Easier to fill out = 

more forms returned. 

Lauren/Ivania/ 

May 2017 

D, E Distribute FV 

informational flyer 

separately & before 

consent  

Put info flyer in kids’ cubbies when 

dropping off consent forms to site 

(meaning parents bring it home and 

have a chance to read it before 

being asked to sign consent) 

Parents have time to 

read info, may 

increase consents  

Lauren/Ivania/ 

Sept-Oct 2017 

C, D Revise FV 

informational flyer 

based on parent 

feedback 

Have health worker interview 

parents for feedback on FV 

informational flyer 

Information better 

addresses parent 

concerns about FV, 

possibly improving 

consent rate, site 

engagement 

Tito/Katie/ 

Aug-Oct 2017 

  

 

II.  Results 
 

 

 
 

 
 

 

 

 

 

III. Follow-Up 

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

 Share A3 and QI academy work with funders on June 6th, 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 

 

Fig I - PDSA 1: Remove Nutrition Survey from consent - 
      improved - ADOPT 
Fig J - PDSA 2: Distribute educational info separately and before 
     consent - worsened - ABANDON 

Fig K - PDSA 3:  Revise consent & info flyer based on parent 
     feedback -  no significant change – ADOPT due to positive 
     feedback from parents and CCHP team 
Fig L - FV Application rate by quarter 17-18 
 

 

Fig. I-K: 

Dark blue lines = FV consent forms returned/Total children 

Light blue lines = Positive FV consent forms returned/Total children 
 

FV application amongst children of color 17-18 = 77.2% 

Consent form return rate 17-18 = 95.8% 
(Based on data entered as of 5/18/18.  Remaining Q3-Q4 data in process.) 

Increase fluoride varnish application 

rate amongst children of color in the 

child care setting from 76.5% to 

77.5% 

Revise fluoride varnish 

informational flyer based on 

parent feedback.
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True North Reporting: PC 
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Increase rate of BP control 

among B/AA patients with HTN 

from 62% to 68%.

Standardize follow up scheduling 

with patient in clinic if BP high.
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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 

$2 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:

• Outpatient Palliative Care
• Pain Clinic
• Health-at-Home(HAH)
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1115 Medicaid Waiver Highlights FY 17-18

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

Public Hospital Redesign & Incentives in Medi-Cal (PRIME)
• $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)
• 27 programs now ODS certified
• $9 million billed to Drug Medi-Cal ODS
• 3,268 patients served with 680,707 visits (average 208/year)

Whole Person Care (WPC) 
• ~14,000 homeless individuals over course of 12 months
• ~25% unknown to health, ~50% unknown to housing
• $6.8 million + $4.9 million rollover (out of $14.9 available)



Primary Care
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1980s-1990s
Primary Care evolves into a 

“whole person” approach to  care, integrating:
Dental services, Podiatry, Nutrition, Behavioral health, Clinical 

pharmacist services

1971
#4 Chinatown HC

North of Market HC 
(now Curry Senior Center)

Primary Care: A Brief Timeline

#1 Castro-Mission HC

1965

1960s 1970s 1980s 1990s

1967
#2 Maxine Hall  HC

1985
Larkin Street 

Clinic 

SFGH: Family HC
#3 Silver Avenue HC
#5 Ocean Park HC

1969

SFGH
General 

Medicine Clinic
1972

1975
#6 Potrero Hill HC

#7 Southeast HC

1977
Balboa Teen 

Clinic
1986

1987
Tom Waddell 

Clinic

1992
Cole Street 

Youth Clinic 

All clinics become 
FQHC  certified

1990

1960s-1970s
Primary Care focuses on addressing basic health needs: 

immunizations, infection control, prenatal care

SFGH
Ward 86

1983
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Primary Care: A Brief Timeline Continued…
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2000 2005 2010 2015 2018

2001
Primary Care

Internal Assessment 
Task Force

San Francisco Health 
Network (SFHN) formed

2014

2016
Primary Care
First Hoshin

2007
Healthy San 
Francisco

2010-2015
CMS Incentive Program (DSRIP)
provided support for beginning of 

SFDPH Primary Care transformation 
to support Value-Based Care

Primary Care Quality 
Improvement 
Committee  established: 
both community and SFGH-
based Primary Care

2000

Centralized 
Primary Care 

COPC and SFGH-based 
Primary Care merged under 
Primary Care section of the 

larger SFHN network

Primary Care Quality Improvement (PCQI), laid the 
groundwork for future integration of programs by 
• Creating QI infrastructure,
• Preventive health and chronic illness registry
• Defined quality goals 
• Development of staff roles to support QI 



Lean Primary CareHighlightsLeadership
20

1st

Choice 

for Health Care

and Well Being

Improve the 

Health of the 

Patients We Serve

Optimize Access,

Operations, and

Cost-Effectiveness

Ensure

Excellent Patient

Experience

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

We Provide High Quality Health Care that Enables San Franciscans

to Live Vibrant, Healthy Lives

Safety Quality
Care

Experience

People

Development

Financial

Stewardship
Equity

Primary Care: Vision 
My provider is very creative 

with other suggestions for self 

help and spends plenty of time 

with me with eye contact.

If I have any 

illness, they 

always provide 

prompt 

treatment.

The whole staff 

of the office are 

very caring and 

I have been 

given a lot of 

attention all the 

time

“
“

“
They know how take 

care of transgender 

need and concerns“
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Primary Care: Accomplishments 2014-2018
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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 consistent 

use of Lean daily management systems, onboarding, and performance appraisals.
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Primary Care: Next Available Appointment

0

50

100

150

200

250

300

350

400

450 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

Tom Waddell Urban Health Clinic

Curry Senior Center
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Primary Care in the 
SFHN: 
Primary Care 
Leadership Team
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Primary Care: Today
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14 core primary care health centers 
• 10 community-based (CPC) and 4 ZSFG-

based clinics
• Nutrition, pharmacist, and podiatry services 

in almost all clinics

Behavioral Health Integration
• Primary Care Behavioral Health teams in

all clinics
• Behavioral Health Homes: PC team in 4 

specialty mental health clinics
• Primary Care Psychiatry 

Medical Respite and Sobering Center 
Complex Care Management

Dental services — clinic-based and school-
based

Centralized Call Center, which includes the
• Nurse Advice Line
• Telephone Appointment Providers
• New Patient Appointment Unit


