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Background
• ED diversion is multifactorial and is a community 

problem
• There are many root causes both within and outside ED, 

for example:
• Lack of convenient, affordable primary care for basic problems, as 

coverage through the ACA has r isen.
• Gaps in treatment resources for people who are acutely mentally 

i l l  and who are acutely intoxicated
• Insuff icient post-acute capacity leading to approximately 

20pts/day at ZSFG alone who don’t require hospital care.
• These factors and more have contributed to an 11% 

increase in ambulance diversion over the last year. 



Current Conditions
• All hospitals in SF are on divert 

26% of the time, ZSFG is on divert 
62.5% of the time. 

• ED visits up 3% since 2010, up 7% 
at ZSFG during that time

• 30% increase in SF ED diversion 
rates since 2010

• At ZSFG, no standard work for 
going on/coming off divert, and no 
effective countermeasures when 
on divert

• At ZSFG, substantial blocks to flow 
within and leaving ED



Problem Statement (Gap) 

Our high Emergency Department 
diversion rate limits access to 
care for our patients reducing 
safety, quality, care experience 
and increasing out of medical 

group costs. 



Goals and Targets
• Decrease diversion by 20% from 62.5% to 

50% or more within 6 months

• Reduce diversion by 50% from 62.5% to 31% 
within 1 year.
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Countermeasures and Plan (1) 
• Collect data to analyze ALL root causes of ED 

diversion at ZSFG
• Create standard work for going on and coming 

off diversion
• Create standard work for AIC, CN and AOD 

while on diversion
• Develop standard work to expedite admission 

decisions



Countermeasures and Plan (2) 
• Explore alternatives for earlier discharges for 

LLOC patients 
• Investigate alternative locations for intoxicated 

patients who are medically stable 
• Participate in Hospital Council’s ED working 

group in order to explore policy changes and 
community resources that hospitals can work 
on together to address root causes. 
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