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2017 ACHIEVEMENTS
• Achieved a 48% 

reduction in patient harm 

(CAUTI, Colon SSI, Falls 

with injury, HAPI) from 

FY 15-16 baseline (164 

harm events/year). 

• Achieved 63% safe 

discharge to home rate 

for CJR patients.
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2017 LESSONS LEARNED
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• Through a combination of applying A3 thinking, 

leadership oversight, and holding all parties 

accountable, we successfully met our Safety 

goal in FY 17-18. 

• No consistent management system across the 

organization to drive improvement work.

• Focus and alignment of departmental goals with 

strategic priorities is needed to successfully 

sustain improvements. 



2018 STRATEGIES 
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The ZSFG Way
A d v a n c i n g  E q u i t y

A d v a n c i n g  Va l u e ,  S a f e t y  a n d  C a r e  
F o r  Z S F G ’s  P a t i e n t s  T h r o u g h  Va l u e  
B a s e d  P r o g r a m s

E n s u r i n g  F l o w  a n d  A c c e s s

O p t i m i z in g  C a r e  E x p e r i e n c e

F i n a n c i a l  S t e w a r d s h i p

Building for the 
Future

Implementing an 
enterprise-wide 
Electronic Health 
Record

Advanc ing  Equ i t y

Improv i ng  Va lue  and  Pa t i en t  
Ou t comes

Ensur i ng  F l ow  and  Access

Op t im i z i ng  Care  Exper i ence

Opt im i z i ng  Work fo rce  Care  &  
Deve lopmen t

The  ZSFG Way

Bu i l d i ng  f o r  t he  Fu tu re

Imp lemen t ing  an  en te rp r i se -w ide  
E lec t ron i c  Hea l t h  Reco rd
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BACKGROUND
Shifting Landscape: 

• Payment structures have been shift ing 
to support value based programs. 

• By 2018, the SFHN wil l  have received 
>$80 mil l ion from all value based 
programs. 

Quality Incentive Program (QIP): 

• QIP began in 2017. Year 1 is FY 17 -
18.

• QIP is t ied to approximately $20 
mil l ion/year of funds across the SFHN.

• These funds replace supplemental 
payments that we received through 
the Managed Care Rule. 

• QIP is a year after year incentive 
program.
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CURRENT CONDITIONS
• Shift ing the strategic Safety goal from reducing total harm events to 

meeting QIP targets .

• The Advancing Value, Safety and Care to ZSFG’s Patients Through 

Value Based Programs A3 wil l  be nested underneath the ZSFG Way 

Strategic A3. 
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The ZSFG Way

Advancing Value, 
Safety and Care



PROBLEM STATEMENT

• ZSFG will lose $12* million in  FY 17-18 if we 
don’t report all 12 metrics by December 15, 
2018, and will continue to lose $12 million /year 
if we don’t meet QIP targets .

*Note: ZSFG is responsib le for  12 QIP metr ics,  each t ied to $1 mi l l ion dol lars/year.
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TARGET AND GOALS
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Year 1  

(FY 17-18)

Report all Specialty Care, Inpatient Care and Resource 
Utilization QIP metrics by December 15, 2018. 

Years 2  & 

onwards

90% of metrics will meet QIP metric targets for 
payment year (either by meeting the 90th percentile 
or meeting a 10% gap closure). 



COUNTERMEASURES
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Categories Proposed Countermeasure Completion Date Status 
Update

Data

• Work with EPIC to capture required elements of QIP and facilitate performance 
reporting. 

• Build teams consisting of IS analysts, data analysts, SME, and clinical informaticist 
to build and validate data. 

• Analyze QIP baseline data and identify PI drivers. 
• Create structure to monitor ongoing performance (i.e. monthly dashboards). 

June –Aug 2018

Apr – Dec 2018

Dec 2018
Jan 2018- Mar 2019

In progress

In progress

Not Started
Not Started

Alignment

• Integrate QIP metrics with departmental drivers Deployment Plan and executive 
strategies 

• Monitor metric performance via TN scorecard. 
• Incorporate QIP metrics into DMS improvement huddles and department PIPS 

reports. 

Jan – Mar 2018

Mar – Dec 2018

Completed

In progress

No Standard QI Method
• Implement DMS across all units at ZSFG. 
• Create dashboards informing teams of QIP metric progress.

Mar - Dec 2018
Jan 2018- Mar 2019

In progress
Not Started

Communication/
Engagement

• Develop steering committee to actively engage clinical and administrative 
leadership in improving QIP driver metrics. 

Dec 2018 Not Started

Knowledge • Educate unit leaders regarding deployment of QIP metrics on their units. Mar – Dec 2018 In progress



2018 ACHIEVEMENTS

• Collaborated with IS, QM and Clinical Subject 
Matter Experts to create a process to identify, 
develop and validate QIP Baseline data. 

• Integrating QIP metrics into EPIC reporting 
workflows. 

• Integrating QIP metrics into DMS roll out and 
PIPS reports. 

• Educated unit leaders regarding QIP metrics that 
affect their units. 

• We have learned how truly complicated our data 
systems are.
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NEXT STEPS

• Determine baseline data for each metric.

• Share deployment plan with department leaders 
through PIPS. 

• Develop structure for Steering Committee. 

• Catchball A3 with key stakeholders. 

• Integrate QIP Measures into DMS unit scorecards 
within 3 months of DMS implementation.

• Integrate QIP work with EPIC Regulatory Quality 
Reporting Workgroup 
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