
Update on ZSFG Optimizing Hospital 
Flow tactic 
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• Current conditions
– On diversion 42% of the time
– Patients leave ED without being seen 

8.3% of the time
– Time from arrival to discharge from the 

ED is 4 hours
– Time from arrival to hospital admission is 

8 hours
– Average LOS in hospital is 6.6 days
– Patients discharged from hospital by 

noon is <15%



ED Flow and access performance

SFGH ED National Median

LWBS 8% 2%

Time arrival to D/C 244 137 min

Time arrival to 
admit

473 246 min



1 year          3 years  



• Countermeasures
– Define performance targets (this document)

– A3 Thinking Workshop for ED and Med-Surg leaders

– Develop individual A3s for ED and Med-Surg that define the 
flow problem

– Use A3’s as framework to value stream map ED and Med-Surg
flow

– Initiate the daily management system in the ED  and Med-Surg



Use of cascading A3’s
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What have we done/what have we learned

• Countermeasure deployment began ~June 2015

• Have trained ED and Med-Surg leaders in A3 
Thinking via Workshops 

– (>150 SFGH and UCSF leaders: Jul 2015-present)

• Developed individual A3’s for the ED, ED Flow and 
for the 1st ED Improvement Workshop

• A3 being developed for inpatient flow

– From decision to admit in the ED to discharge



Value stream map Oct 5-9, 2015

Walk-in Patient Ambulance Patient
Current state



Current state map – Walk in patient



Future state



Future state vs current state

Walk-in Ambulance



• Goals and Targets

– Reduce lead time for ESI 4 and 5 
patients from 4:13 to 2:15

– Reduce time for greet and triage 
(time to proviider) from 59 minutes to 
10 minutes

– Reduce LWBS from 8% to 0%

• Focus on “Front end Flow and Lower acuity 
patients

– ESI 4 and 5



Designed and Piloted Changes– Plan, 
Do, Study Act Problem Solving

Trying Fast Track 
behind Zone 4

New 
Signage



Standard work created for roles and 
processes

25 Standard works created!

Taught/coached 



Results observed during pilot of Fast 
Track

Measure Baseline Target 12/3/15 12/4/15 Percent

Change

Lead Time  L4/L5 253 min 135 min 74 min 60 min 76%

Time From Greet to 

Access 

59 min 10 min 55 min 44 min 25%

LWBS 7% 0% 6% 10% 3%



• Continued with Fast Track for ESI 4/5 patients
– Increasing hours to 7PM, then 10PM

• Rolled out daily management system in December with status 
sheets: huddle board and leadership team in January

• Next Improvement Workshop for ESI 3 patients (50% of 
patients) planned for Feb 8-12

• Inpatient Value Stream map for the admitted patient
– From decision to admit to discharge

What have we done/learned

Baseline Target Fast Track

Time to provider 59 minutes 10 minutes 30 minutes

ESI 4/5 Length of stay 245 minutes 135 minutes 107 minutes

LWBS 8% 2% 3%


