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Terminology

* Hoshin - “Policy deployment” a method of strategic planning
In which strategic goals are established, communicated, and
put to action

* Key Performance Indicator (KPl) — a metric used to measure
success of strategic implementation

* True North Outcomes - 3-5 year metrics that help us
understand if we are achieving our True North

* Flow - a continuous stream of work, one by one, non-stop
* PIPS - Performance Improvement & Patient Safety committee



Strategic Planning and Deployment

[ 1) Reflect on organization & environment ]

2) Establish Direction through multi-year and annual targets ]

3) Develop and deploy strategic plans through catchball ]

4) Operationalize and implement at department levels ]

Strategic
Deployment

Is a process to support alignment,
empowerment and continuous
improvement at multiple levels of the
organization to achieve our True North
goals and fulfill our mission.

5) Implementation of PDSA by teams and units ]

6) Continuously study and learn at all levels ]

7) Remove barriers, standardize and
continuously improve
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Restarting ZSFG Hoshin

CoviID-19 Key
Hoshin Progress Interrupted Hoshin X-Matrix Performance ), Strategies
Roadmap Outcome Indicators Drafted &

Approved Targets Finalized Deployed

2020 Finalized

Expected Hoshin

for FY 20/21 -

POSTPONED

Reflect, study and adjust from previous
deployment
Plan for next Hoshin cycle

Learnings from 2019/2020 and Adjustments for 2021: Do (Deploy) update
*  “Flow” strategic planning and deployment through weekly executive meetings strategies

)

e Develop a prioritization process
* Emphasize engagement of front-line staff and expanded executive members



1) Reflecting on Organlzatlon & Enwronment

* A3-I - a tool for scanning
changes to environment
internally and externally

* True North Scorecard to
reflect on organizational
performance over the past
year
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2) Establish Direction and Multi Year Goals

HCAHPS = Care Transitions Composite Sf.on KP1 Worksheet - Current

* Reflected on and

adjusted previous
KPls

== |+ Proposed new KPIs
In relation to
importance and effort

In achieving True
North

We implemented a new
process for reflecting
and prioritizing KPIs
that allowed more space
to think independently
and thoughtfully!




2) Establish Direction and Multi Year Goals

e Extended session to
finalize all KPIs and True
North Outcomes

* Decided on one KPI per
True North Pillar, with
executive owners

 Executive owners drafted
A3s and established
strategic teams




FY 19/20 Key Performance Indicators

Retire=3

Watch List=7

Continue/Evolve = 5
New =1

Equity
Race, Ethnicity, and Language (REAL) Data Completeness
Sexual Orientation and Gender Identify (SOGI) Data Completeness
Departmental Disparities Assessment

Safety
QIP Measure Reporting
Colon Surgical Site Infections (Colo SSI)
Patient Safety Index (PSI) 90

Quality
Readmissions
Time on Diversion

Care Experience
Care Transition Composite Score
Specialty Care CG CAHPS

Developing Our People
Daily Management System Implementation
Personal Development Plan (PDP A3) Targets
Becoming The Best Place to Work Milestones

Financial Stewardship
Capital Projects Building 5 Slippage Days
UCSF Research Academic Building Approval
Salary Variance
Improve Case Mix Index




2020 Strategic Deployment - Successes

* Focused our work to one KPI
per strategy 17 KPIls 2 6 W, ST A oo

Hospital and Trauma Center
Unit/Dept: ZSFG-Wide

| , Target

Tiue North Pillar Enecutive Measure (g - | On- OFF Cy2021

K | S . o o e Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec oD | e e
EQUITY

Depanments Diiving Equity Ehulich, Tumer ofPPsandDNS |- o, Bl Bl 0.0 it
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X QuALITY
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I O r t a C e a d e ffo r t e e d e d e _ = _ _ _ —
CARE EXPERIENCE

&Videon Discharae
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I a C I e V I g ru O r DEVELOPING OUR PEOPLE
Drising 'Commurication’”. "Recagnilan”, & dobnsan, Woods, | b o | a0
Welness Damiano

FINANCIAL STEWARDSHIP

O u tC O I I I e S Salary Variance Boffi, Nauyen FinMillions \ariance -$3.623 ........ -$36225"

TRUE NORTH OUTCOME METRICS

7 BiAA HF discharges

| ] | ] L ]
¢ E X e C u t I V e te a I I I O W I I e rS I p I I I Pt s Amefcan ear el e wh3ds | NTE || Pepotintesh 43
| I e admissions 0-d

CMS Star Ratin Ehrlich #stars Tstar 1 1-Star Star 2-5itar

Likelinood to R dHospital 1o Fiends &
rethoodtoRecommend HospitaltoPiends & bk Vposiveresponses | T54x 1| #lax 1% Bldx 80

L ] | ]
Family
e V e O p I I I g a I I e p O y I I I g Likelihoad to Recommend Z5FG a5 a Warkplace  Ehdich Weighted Average | 386 | 3.86 366 376

General Fund Spend To Mot Exceed Budgeted
Amaunt

Ehrlich FinMillions $T7.34M° | O3 of FY 2012110 be reported in April $188.18M

strategic A3s with operational EErmmrm e
teams and departmental
leaders through catchball




2020 Strategic Deployment - Next Steps

« Deployment of strategies
Is currently underway

« Strategic teams
established

* Report up to exec; report
out monthly on progress

[ 1) Reflect on organization & environment ]

2) Establish Direction through multi-year and annual targets ]

3) Develop and deploy strategic plans through catchball ]

4) Operationalize and implement at department levels ]

5) Implementation of PDSA by teams and units ]

6) Continuously study and learn at all levels ]

5,6, & 7) Happening
continuously at unit level
and reported up through
exec committee

7) Remove barriers, standardize and
continuously improve




True North KPIs CY 2021

Care
True North i i
Equity Safety Quality SETeEs
Departments "Keeping Patients "Dialing Up the eVideon Discharge
True North . . R . . .
Strategy Driving Equity Safe Quality Needle Education Survey

BTBPTW: Driving
"Communication”
& "Recognition”

Decrease Salary
Variance

True North Key
Performance
Indicators

(Establishes
Direction)

Increase the % of
departments
actively working to
improve equity
and resolve
disparities, from
30% to 50%, by
Dec 2021.

Improve 3 out of 4
patient safety
indicators under
their
representative
targets by Dec
2021.

- CAUTI

- CLABSI

- Colo SSI

- Falls with Injury

Ensure that 4 out
of 5 measures of
patient access and
flow are on target
through Dec 2021.
- ED Diversion

- Lower level of
care

- Specialty TNAA

- OR Utilization

- Inpatient bed
turnover

Improve % of
positive responses
to eVideon
discharge
education survey
guestion of
knowing who to
contact after
discharge from
44.5% to 52% by
Dec 2021.

Improve weighted
average of staff
engagement pulse
survey composite
from 3.09 to 3.14
by Dec 2021.

Decrease salary
variance from -
$2.48M to S0.00M
by June 2021.

Susan Ehrlich

Lisa Winston

Lukejohn Day

Aiyana Johnson

Aiyana Johnson

Jennifer Boffi

Patient Safety Task
Force

Environmental
Services

Executive Owner Andrea Turner Leslie Safier Terry Dentoni Jeff Critchfield Dave Woods Kim Nguyen
Margaret Damiano
ICU Pl Team D(E)gc
Operational Equity Council Colon SSI Task Force Specialty Care Care Experience Care Experience Team .
Med-Surg Nursing . . . Faculty Experience Finance Team
Team(s) PIPS Team Operating Room Hospital Medicine L
Communications Team
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True North Scorecard CY 2021

3/18/2021

Owner: ZSFG Executive Team
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Hospital and Trauma Center On-Target
Unit/Dept: ZSFG-Wide = OFf-Target
Target
True North Pillar Executive Measure CY . On- OFF CT2021
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EQUITY
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SAFETY
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“elellness” Damiano eighted fuerage 403 ! Spring 2021 au
FINANCIAL STEWARDSHIP
Salary Variance Baffi, Nguyen Fin Milions Variance | $-248% 1 -$8.700
TRUE NORTH OUTCOME METRICS
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Readmissions -
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Upcoming Presentations to JCC

| | 1 Executive Team will be reviewing
JdMarch - Hoshin Overview True North Scorecard monthly

JApril - A3 Financial Stewardship
dMay - A3 Quality

dJune - A3 Safety

dJuly - A3 Care Experience
JAugust — A3 Equity

1September — A3 Becoming the
Best Place to Work




