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Problem Statement and Underlying Outputs & Outcomes Lessons Learned

Cau SES Outputs Achieved . Early_ buy-in gnd support from physician and nursing stakeh(_)lders as well as
Presently, there are 26 specialty care services at the Zuckerberg San hospital administration was key to a successful implementation of the
Francisco General Hospital (ZSFG) that provide a wide array of = Development of Quality Improvement Learning Academy curriculum and training program.

services to over one eighth of the residents of the city and county of Academy Goals (- Problem solving ) [+ ndividual anc _ _

San Francisco. However, the management teams of these specialty 1. Develop QI and continuous R I  [mportant to cultlvat_e and e_stabllsh a consensus process for the development
care services are ill-defined and have limited opportunities to formally problem solving skills for staff to webinars ety of the QI and coaching curriculum.

enhance their leadership abilities, understand change management, coach and support QI | . . J v Develop a training program and curriculum that can accommodate

build teamwork skills and develop and implement quality improvement initiatives S Sessions variation

2. Develop leadership skills to lead
network/system wide QI

(QI) projects Iin their clinical areas.

 Understanding that each specialty care clinic was at a different stage of QI

Current State Future State nitiatives - devel
3. Build internal capacity to do AnSiitation incentive evelopment
Fragmented specialty care . All specialty care services ongoing QI work and support 1 Project : ) v Successful clinics were those that could accurately assess what they needed and
msrfloal?nc:?“eznetdtga:r?rzinin have a definfil, engaged network strategic priorities and + Apply sils 0 + Incentives o learned from the experiences of other clinics
program for staff and Iegders . ArgirLIJZ?gInterginienagm Initiatives, without rellance on ' Eé;?nbi?fgtﬁiﬂ'p Pnrucl)gs?tsé?gs . . : : : .. :
Sporadic specialty care Ql work is academy for staff external faculty or funding _ accountability | J L ) Ongomg, Intensive Coachlng of speualty care part|C|pants requwed:
often unsuccessful _ . I_Each specialty care servic_e 4. QI champions, analysts are Participating Specialty Care Teams in Ol Learning Academy v Weekly communication with team leaders
h%ﬁfsogfxgrcﬁges%l% itaﬁ?;*;:r% LTap;e;?:r?;z %ﬂ;g;'p?(‘)é’églse\fvtﬂh e>_<pecte_d_ to learn and a_ssist v Ens_ur_ing objectives of each training session were clearly defined for the team
clinics ongoing evaluation with tra|n|ngslcoach|ng IN the Endocrine/Diabetes Improving patient experience + In-clinic patient satisfaction survey developed partICIpantS
following year oiclanngelosy s e dard work devetoped for clinic staf v" Demanding accountability and establishing roles and responsibilities for each team
e e el member

* |nitiation of confirmation calls

Orthopedic Surgery Optimization of billing and Onboarding process and materials developed ‘/ ASSIgnlng homework after eaCh tralnlng SeSSIOn and prOVIdIng ContInUOUS and aCtlve

P r OJ e C t D eS C r | p t | O n Qutcomes Achieved el e oo OO e feedback based on the team’s progress

ensuring billing requirements satisfied
Development of QI Learning Academy and Coaching Curriculum

Implement an integrated, standardized practice-based QI learning S s« Face to face learning sessions for leaders, clinicians, and clinic staff were not
academy focused on quality improvement, leadership, change S ——— eI only an opportunity to put principles of adult learning into action, but provided

management and teamwork skills within the ZSFG specialty care isco . Netw%;:igglgczu%g:[Ei:/%g:{gl)%reonuaIity Not pplcatl T G 5 valuable networking opportunities.
clinical areas. i P e St T T T 20770 s e
. _ : probm Ao A « Need to build internal capacity and secure resources for sustainability of such
G O aI an d O bJ eCt I V eS ;roblgrirg(te;t(egr%aizts: . gt3&pr(/)ctessbma|£)ping " I 22/ 65 4.00 4.34 QI tralnlng prOgramS In the future.
G O a'I : PDSAI;j::lgingration : Egr%%?gf:ﬂ:?/;ggnerous listening
Develop a standardized QI curriculum and implement a structured QI learning academy that: May (webinar) e +Review: FOSA cycles & countemmeasures | Notapicadi 3% 330 ] .
1. Identifies and improves specialty care management teamwork skills; ' E{T?;‘K?ﬁfthlz 'tdeas“mma'y A b t I\/I O t
2. Refines leadership abilities of the management team; June e . ;,dmtf;yr;bQC]thblgthtmt = 29 O u y rg a'n I Za I O n
3. Provides support to specialty care teams to develop/implement a QI project; and | s s diciine: Lifcycle of Ol project
4. Develops a structured coaching program for the QI learning academy. uly Sustanabiib/implementaton Plan " Perormancadatn e e e
A - P e | | | The Zuckerberg San Francisco General Hospital (ZSFG) is an essential part of
Output-oriented Ob jectives: Standard Work o San Francisco’s health care system serving nearly 100,000 patients each year
| | | October Spread - Communicating Your Message o E}Z\::leivr\: z’ltoaenr(;fli:)dn\;vlfzrilr(]gai?owto guide Pending Pending Pending . . y . . n r . R n|z n f h
1. Develop a standardized curriculum for a QI learning academy by January 2016; Novermber I SR T i T anc_l pfOVIdeS 20 Percent of the CI'[yS mpatle t Ca.e gcog ed as one of the
L aly N . - Note: Score of 5 - Agree stonly, 1- Disagres stongl nation’s top hospitals, ZSFG serves the community with a full complement of
. Four specialty care management teams patrticipate in a 10 month long learning academy by : : : : : CoL .
November 2016; and Measuring Specialty Care Teams Perception of QI and Teamwork (Pre-Implementation of QI Learning Academy) Inpdatlinlg OUtgatlﬁnt’ emedrgenc%/, dla_gn_OStIC fand Fpéy_ChlatnC S.e(;VICES |1f0r ?du:tﬁ
3. Develop a coaching curriculum for the learning academy by November 2016. ereepron et Zpupe”sct?;fsn T reemen and children 24-hours a ay. T < Mission O £ 'S 10 prov e qua ItY. ealt
Team members participate in making decisions about 3.00 3.00 3.20 3.25 3.09 Care and trauma SerVICES Wlth COmpaSSIOn and reSpeCt Wlth a VISIOﬂ to
the work of the team . . . . .
. . . . Team members feel free to share their ideas with the 3.00 3.00 3.40 3.25 3.26 advance Communlt We”neSS b all NN Care, d|SCOver ) and Educatlon
O u tC O m e-O r I en ted O bJ eCt I VeS ’ t:s;?;\rdless of the topic communication between the 3.40 3.67 3.60 3.25 341 y y g g y

. L. . . . people on this team is direct, truthful, respectful and
Each specialty care management team that participates in the QI learning academy will: positive
Roles and responsibilities of individual team members 2.80 2.67 2.60 3.25 2.86

1. Develop and implement one QI project (patient access, patient or staff satisfaction) in their are clearly understood by all members of the team CO n taCt M e
clinical area with a 5% improvement in the targeted outcome by November 2016; 3.40 2.67 3.20 3.25 2.84
members

2. Improve team and individual perception of quality by 15% as measured using a Culture of 3.60 4.00 3.60 3.50 3.33 For more information, contact me: HEALTH CARE
Qua“ty tool by November 2016’ and | have a clear understanding of what other team 3.20 3.33 3.20 3.25 3.00 LUkeJOhn W Day, MD CHC LEADERSHIP PROGRAM

members expect of me as a team member

3. Increase perception and application of teamwork by 15% in specialty care management Associate chief medical officer for

teams by November 2016. 3:20 367 340 32 325 specialty care & diagnostics

All individuals on this team feel free to suggest ways to 3.20 3.33 3.20 3.25 3.19 Ema” Iukejohn day@ uCSf_edu

improve how the team functions

Note: Score of 4 = Agree strongly, 1= Disagree strongly; Survey will be administered at the end of the QI learning academy in November 2016
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