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Outcome Metrics and Targets

ZSFG Harm Dashboard



Outcome Metrics and Targets
ZSFG Harm Dashboard

Overall, we remain above target of less 

than 9 harm events per month, but we 

improved from 11.1 events per month to 

10.1 events per month from CY 22 to 

CYTD 23, and met monthly target in June 

2023.



Targets for 
HAI Events 
revised to 
match CMS 
Star Rating 
Targets and 
Goals, 
including the 
April – March 
timeline
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Embedding Equity

ACHIEVEMENT
The Total Monthly Harm Events 
have now been stratified by 
Race and Ethnicity.

CHALLENGE
Stratification by language has 
not been achieved at this time 



Process Metrics and Targets

Timely Harm Dashboard Publication

• Baseline 60 (+) day Lag

• Target 30 Day Lag

• Current performance 35 day lag



Process Metrics and Targets

Departments Driving/Watching Harm Metrics
5 departments (M/S, ICU, Psych, Periop, 4A) have either a watch and/or 
driver out of a possible 6 departments = 83%
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Department Falls HAPI CAUTI CLABSI COLO SSI

M/S Watch PIPS Driver Watch Watch Watch
ICU PIPS Driver Watch Watch
ED Upcoming PDSA 

linked to “Age 
Friendly ED” 
project and 
upcoming PDSA

Psych Watch (in all 
areas?)

4A Getting started; 
PIPS driver

Periop Watch



Harm Taskforces
Countermeasures

HAPI
Team Lead(s) :  Oss ie  Gabr ie l  (CNS)

• Over 10 countermeasures 

implemented in  ICU and MS inc luding 

sk in  rounds and equipment  updates

FALLS
Team Lead(s) :  Dana Fre iser  (RN),  

Lawrence Chyal l  (CNS)

• Relaunch of  the fa l ls  program on 4A 

and campus engagement exp lor ing 

new work f low pract ices
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CAUTI CLABSI COLON SSI

Team Lead(s): Elaine Dekker 
(IC RN), Lisa Winston (MD)

• 2 SBARS in approval 
process to help with 
correct orders and 
catheter removal

Team Lead(s): Shirley 
ODonnell (RN VABC)

• Unit engagement in line 
management

Team Lead(s): Nandini 
Palaniappa (MD), Sandhya 
Kumar (MD)
• Early Recovery After 

Surgery (ERAS) 
electronic workflow 
going live
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Learnings/Analysis

Most falls are 
affiliated with 
toileting needs



Next Steps: New Countermeasures
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Action Who When

Continue Monthly Patient Safety Strategy meetings / tiered 

reporting

Patien Safety 

Taskforce

2023

Continue Taskforce level work for all 5 organizational drivers Taskforce stakeholders 2023

Continue education efforts on pulling data in SAFE system Risk Management,

Patient Safety

2023

Assess core educational modules across the campus on patient 

safety topics

Winston, Freiser 2023

Continue to engage staff on patient safety topics using DMS 

structures (huddles, UBLT)

Huen, Smith, Freiser 2023

Continue to assess harm events based on REAL data and equity 

considerations

Patient Safety Team 2023



Recommendations for HOSHIN

Continue to prioritize HAPI & Falls on 
Harm Dashboard & as part of Hoshin

Transition all three HAI Metrics to 
the departmental PIPS Reports as drivers for 
2024, continue to follow on Harm Dashboard as 
watch metrics

Prioritize SEPSIS as a new Harm Dashboard Diver, 
focus on outcome and compliance with best 
practice treatment guidelines

8/16/2023
Zuckerberg San Francisco General

Hospital and Trauma Center
12


	Slide 1: Achieving Safe & Equitable Patient Care A3SR Summary 
	Slide 2: Strategic A3
	Slide 3: Outcome Metrics and Targets  ZSFG Harm Dashboard
	Slide 4: Outcome Metrics and Targets ZSFG Harm Dashboard
	Slide 5
	Slide 6: Embedding Equity
	Slide 7: Process Metrics and Targets
	Slide 8: Process Metrics and Targets
	Slide 9: Harm Taskforces Countermeasures
	Slide 10: Learnings/Analysis
	Slide 11: Next Steps: New Countermeasures
	Slide 12: Recommendations for HOSHIN

