
PRIMARY – SPECIALTY 
CARE 2014 RETREAT 

improving the primary-specialty care interface in the  
San Francisco safety net: past, present and future 



Introductions 
• Please sit next to someone you don’t know or don’t 

see on a regular basis 

• 30 seconds to introduce yourself 

• Name and title/organization 
• How long you’ve worked in/with the SF safety net 
• What your most commonly used nickname is, if you have one 



Agenda 

• Background: why focus on specialty care?  

• Establishing the foundation: eReferral 

• Catalyzing collaboration: PC-SC workgroups 

• Developing systems: ambulatory integration 

• Future directions 

• Q & A, Discussion 



Why focus on specialty care?  
• Specialty visits comprise than 50% of all ambulatory visits 

• For patients <65, 1/3 patients referred to specialist/year 

• For patients ≥ 65 average of 2 referrals per person per year 

• On average, for every 100 Medicare patients a PCP takes 
care of, s/he has to interact with 99 other physicians in 53 
different practices 

• Lack of timely specialty care can result in adverse 
outcomes, unnecessary ED visits and hospitalizations, and 
potentially higher health care costs 



Specialty Care Access in Safety Net 



Specialty Care Access in Safety Net 

Felt-Lisk S, McHugh M.  “Examining Access to Specialty Care for California’s  
Uninsured.” California Health Care Foundation Issue Brief, May 2004. 



14 primary care health centers 
70,000 primary care patients 

11 independent 
primary care clinics 
105,000 primary  
care patients 

123,500 patients/clients* 
28% L, 23% As, 23% W, 17% B 

patient photos courtesy of Rachel Gepner 

102,000 enrollees 
51% receive 

specialty care 
through SFHN 

comprehensive ambulatory  
specialty and diagnostic services  

332,000 visits in 2012-2013 

*FY 12-13 includes COPC, SFGH, LHH, CBHS 



Year Specialty Care 
Initiatives 

SFDPH 
Primary Care SFCCC SFHP Health 

Reform 

2005 
eConsult in GI CCLC – 1st Diabetes 

Collaborative  

Healthcare for the 
Homeless 

Ryan White Part C 

2006 Auto-assignment to  PC clinic  CPCA AQICC Funded eReferral 
spread 

2007 eReferral spread Empanelment to PCC + PCP  HSF 

i2iTracks initiated, KP PHASE Grant I 
SF Safety Net Quarterly Team Meetings 

2008 KP Specialty  
Planning Grant SLIM Network 

2009 KP Specialty Care 
Initiative Grant I KP PHASE Grant II EHR Implementation 

KP PHASE Grant II Strength in Numbers HITECH 

2010 All adult clinics using i2i 
Tracks 

 

Electronic  
HCH & HIV Audit 

PIP; Patient 
Experience 

Collaborative 
ACA 

2011 KP Specialty Care 
Initiative Grant II 

KP Grant DataWall     
KP PHASE GRANT III 

Empanelment 
PCMH SPD transition Medicaid 

Waiver 

San Francisco Quality Culture Series 
Tides Health Home Grant 

2012 Telehealth initiatives “ Year of the Team” CMMI 
Proposal Submitted CareSupport Program 

2013 CHCF eReferral Grant “Year of the Nurse” Nursing 
Leadership Academy BSCF SNI Grant Specialty Performance 

Improvement Program 
Covered 

California

2014 Integrated Healthcare Delivery System for SF’s Safety Net 



eREFERRAL 
leveraging technology to connect clinicians  



State of PC-SC interface circa 2005 
• Paper, telephone, and fax based 

referral system 

• Clerical process of first referred, 
first scheduled 

• Significant inefficiencies 
• referral to wrong clinic 
• unnecessary referrals 
• premature referrals  
• inability to discern referral 

question 
• lack of equitable triage 

• Wait times up to 11 mo 



eReferral Workflow 
PCP submits electronic referral 

Consult reviewed electronically by specialist 
Includes all relevant clinical data from EMR 

Appropriate specialty referral 
AND 

Pre-referral work-up complete 
Consult question unclear 

Pre-referral work-up incomplete 
PCP can manage with guidance 

Schedule Next Available Overbook 

Nonurgent Urgent 

not scheduled 
and more  

information  
requested 

Eventually 
Scheduled 

Never 
Scheduled 



July 2011-June 2012 
27,604 new submissions 

60% 
(16,466) 

10% 
(2,683) 

50% 
(13,783) 

40%  
(11,138) 

20% 
(5,397) 

20% 
(5,641) 

Appropriate and 
complete consults 

Consult inappropriate 
or incomplete or clinic 

visit not needed 

Iterative communication  
as needed 

PCP initiates referral request 

Specialist reviews 

Scheduled 
need to be seen in clinic 

Not initially scheduled 
specialist responds to request more information 

and/or make recommendations 

PCP provides information, 
initial evaluation complete, 

visit needed 

No appointment 6 
months after last 

exchange 

Urgent 
overbook 

appointment 

Non –urgent 
routine 

appointment 

Scheduled Never Scheduled 



eReferral impact on wait times 

Months since eReferral initiation  





Primary care satisfaction with eReferral 
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81% response rate (298 of 368) 
Overall, how has eReferral changed clinical care for your patients?  

Kim Y, Chen AH, Keith E, Yee HF, Kushel MB.  “Not perfect, but better: primary care providers’ experiences  
with electronic referrals in a safety net health system.” Journal of General Internal Medicine 2009; 24(5):614-619.  



Bidirectional feedback for improvement 



Systems support 



PRIMARY-SPECIALTY 
CARE WORKGROUPS 
engaging PCPs and specialists in joint problem solving 



KP Specialty Care Initiative 2008-2012 
BSCF Safety Net Integration 2013 
• Goal: to improve primary-specialty interface through 

collaborative problem solving 

• Workgroups  

Endocrinology   Orthopaedic Surgery 
Gastroenterology   Pulmonary 
Nephrology    Urology 
Obstetrics/gynecology 

• Representation  Objectives 

COPC primary care  improved communication 
SFGH primary care  improved access 
SFCCC primary care  improved co-management 
Specialty services 

 
 
 



Managing supply-demand mismatch 

PRIMARY  
CARE 

SPECIALTY  
CARE 

eReferral 

telehealth 

communication 
discharge to PC 

…registries…  
CME/education 

PC based services 



Closing the loop: specialty notes  

0%
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20%

30%

40%

50%

60%
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90%

Orthopaedic Surgery Clinic 
Dictation of Clinic Notes 



Closing the loop: specialty notes  

2

2.5

3

3.5

4

4.5

5

Pre-intervention Post-intervention
Assessment* Plan Communication*

Global* Total*

GI Clinic Quality of Clinic Notes 
Assessment Domain 
• Reason for 

consultation clearly 
specified 

• A&P focuses on 
reason for 
consultation 

• Differential diagnosis 
provided 

Plan Domain 
• Rationale for 

diagnostic plan 
• Rationale for 

therapeutic plan 

Communication Domain 
•Responsibility for 
labs/studies 

•Responsibility for 
medications 

•Urgency of planned 
procedures 

•Follow-up clearly specified 
•Anticipatory guidance given 
•Bulleted recommendation 
format 

Global Quality 
• “This note clearly 

conveys information I 
would want as the 
referring provider” 

• “This is a high-quality 
consultation note” 

• “This note was easy to 
read” 

Sewell JL, Day LW, Tuot DS, Alvarez R, Yu A, Chen AH. A brief, low-cost intervention improves  
the quality of ambulatory gastroenterology consultation notes. Am J Med. 2013 Aug; 126(8):732-8. 



Discharging patients to primary care 

• Delphi process 

• Historically post-
procedure patients 
scheduled for follow up – 
1200-1500 slots 
annually 

• Develop and implement 
“discharge criteria” for 
post-endoscopy patients 
who could safely be 
discharged to PC 
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GI Clinic Wait Times 

Reduction of wait time by 53.3% 

Tuot DS, Sewell JL, Day L, Leeds K, Chen AH.  Increasing access to specialty  
care: patient discharges from gastroenterology clinic.  AJMC 2014; in press. 

 

 

 

 

 

 

 

   

 
 

 

 
 

  

     
      

      



Discharging patients to primary care 
Nephrology eCW “transfer of care” template 
 



Care coordination for high risk patients 

UROLOGY REGISTRY 

• Prostate cancer active 
surveillance 

• i2i tracks software 
• Patients identified by CPT  
• Metrics 

• PSA screening q 6 months 
• Prostate biopsy yearly 

• Urology panel manager 
identified 

• N= 100 patients 

GYNECOLOGY – PC HANDOFF 
PCP submits eReferral to dysplasia clinic;  

gives patient new low-literacy educational handout  

If pap result in LCR, scheduled 

• 2-3 wk f/u visit in 5M to 
discuss results & plan  

• 5M f/u until “graduation”   

Colpo with biopsy 

• 1st no-show: RN calls patient and reschedules 
• 2nd no-show: RN puts in note in LCR, emails PCP 

• 6 mo f/u in 5M 
• 5M f/u until 

“graduation” 

• Once patient "graduates”, patient decides 
whether she continues f/u in 5M or with PCP 

• F/U plan noted in LCR dysplasia clinic note 

Colpo, no biopsy 

 



Enhancing PC capacity with education 



Hospital to community: spirometry 

• Off-load PFT lab 

• Store-and-forward file delivery 

• Quality assurance provided by 
SFGH staff: poor results 
returned and reviewed with 
coach; real time support 
provided via videoconference 

• Interpretations and results 
posting to EMR 

• >1,300 reviewed, >800 posted 
since October 2011 



STEERING COMMITTEE 
Organization Name  Role 
SFGH Alice Chen, MD, MPH Project Lead, SFGH Chief Integration 

Officer, eReferral Director 
SFCCC David Lown, MD, MA Chief Medical Officer 

COPC Lisa Johnson, MD Medical Director 

SFGH Delphine Tuot, MD, MAS Evaluation Lead 

SFGH Justin Sewell, MD, MPH Gastroenterology Clinic 

SFGH Elizabeth Murphy, MD, 
DPhil 

Chief, Endocrinology 

SFGH CIAQ Kiren Leeds Project Coordinator 

ENDOCRINOLOGY WORK GROUP 
Role Name Clinic 
Specialty Lead Elizabeth Murphy, MD, 

DPhil 
Endocrinology 

Specialty Co-Lead Jennifer Park-Sigal, MD Endocrinology 

SFCCC Kenneth Tai, MD North East Medical Services 

COPC Lisa Johnson, MD Medical Director 

SFGH Campus Clinics Hali Hammer, MD SFGH Family Health Center 

Evaluation Lead Delphine Tuot, MD, MAS Nephrology 

GI WORK GROUP 
Role Name Clinic 
Specialty Lead Justin Sewell, MD, MPH Gastroenterology  

Specialty Co-Lead Lukejohn Day, MD Gastroenterology  

SFCCC Ricardo Alvarez, MD Mission Neighborhood Health 
Center 

COPC Albert Yu, MD, MPH, MBA Chinatown Public Health 
Center 

SFGH Campus Clinics Alice Chen, MD, MPH SFGH General Medicine Clinic 

Evaluation Lead Delphine Tuot, MD, MAS Nephrology 

ORTHOPAEDIC SURGERY WORK GROUP 
Role Name Clinic 
Specialty Lead Theodore Miclau, MD Chief, Orthopaedic Surgery 

Specialty Co-Lead Harry Jergesen, MD Orthopaedic Surgery 

Specialty Co-Lead Saam Morshed, MD Orthopaedic Surgery 

Specialist Brenda Stengele, NP Orthopaedic Surgery 

SFCCC David Lown, MD, MA Chief Medical Officer & St. 
Anthony Medical Clinic 

COPC Trudy Singzon, MD, MPH Maxine Hall Health Center 

SFGH Campus Clinics Margot Kushel, MD SFGH General Medicine Clinic 

SFGH Dana Nelson, RN Nurse Manager, Orthopaedic 
Surgery, 4M, EKG 

SFGH Juliann Fusaro, RN, MSN, 
CNL 

Orthopaedic Surgery 

SFGH Terry Dentoni, RN, MSN, 
CNL 

Chief Nursing Officer 

Evaluation Lead Delphine Tuot, MD, MAS Nephrology 

SFGH: San Francisco General Hospital 
COPC: SF Department of Public Health Community Oriented Primary Care 
SFCCC: San Francisco Community Clinic Consortium 

PULMONARY WORK GROUP 
Role Name Clinic 
Specialty Lead George Su, MD Pulmonary 

SFCCC Peter Berman, MD, MPH South of Market Health 
Center 

COPC Lisa Johnson, MD Medical Director 

SFGH Campus Clinics Katie Murphy, MD SFGH Family Health Center 

Evaluation Lead Hilary Seligman, MD, MAS Nephrology 

KP Specialty Care Initiative Team  



STEERING COMMITTEE 
Organization Name  Role 
SFGH Benjamin Breyer, MD Urology Lead 

SFGH Alice Chen, MD, MPH Project Co-Lead, SFGH Chief Integration Officer 

SFGH Rebecca Jackson, MD Obstetrics and Gynecology Lead 

COPC Lisa Johnson, MD Medical Director 

SFCCC David Lown, MD, MA Project Lead, SFCCC Chief Medical Officer 

SFGH Delphine Tuot, MD, MAS Evaluation Lead , Nephrology Co-Lead 

SFGH CIAQ Kiren Leeds Project Coordinator 

NEPHROLOGY WORK GROUP 
Role Name Clinic 
Specialty Lead Sam James, MD Nephrology 

Specialty Co-Lead 
and Evaluation Lead 

Delphine  Tuot, MD, MAS Nephrology 

SFCCC Laurence Peiperl, MD and 
Nicole Una, NP 

Glide Clinic 

COPC Elsa Tsutaoka, MD Southeast Health Center 

SFGH Campus Clinics Elizabeth Davis, MD General Medicine Clinic 

OB/GYN WORK GROUP 
Role Name Clinic 
Specialty Lead Rebecca Jackson, MD Chief, Obstetrics and 

Gynecology 
SFCCC Rosalia Mendoza, MD Mission Neighborhood 

Health Center 
COPC Sandy Wu, NP Silver Avenue Health 

Center 
SFGH Campus Clinics Isabel Lee, MD Family Health Center 

Evaluation Lead Delphine Tuot, MD, MAS Nephrology 

UROLOGY WORK GROUP 
Role Name Clinic 
Specialty Lead Benjamin Breyer, MD Urology 

SFCCC Jerry Jew, MD North East Medical 
Services 

COPC Heralio Serrano, MD Castro-Mission Health 
Center 

SFGH Campus Clinics Jacqueline Tulsky, MD Positive Health Program 

Evaluation Lead Delphine Tuot, MD, MAS Nephrology 

SFGH: San Francisco General Hospital 
COPC: SF Department of Public Health Community Oriented Primary Care 
SFCCC: San Francisco Community Clinic Consortium 

Ambulatory Integration Team 
Luke Day 
Kathryn Horner 
Marika Russell 

BSCF Safety Net Integration Team  



SPECIALTY OPERATIONS 
developing systems to support specialty clinic improvements  



Needs assessment 

• Assessment of current 
state, strengths, and 
challenges 

• Included 26 medical   
and surgical clinics  

• Analysis included 
• Baseline operational data 
• Clinic leadership interviews 
• Patient perspectives  

 



Needs assessment findings 

STRENGTHS 

 Locally, nationally and 
internationally recognized for 
patient care, research and 
teaching 

 Working on innovative and 
cutting edge ways in which to 
deliver healthcare 

 Strong commitment to caring 
for the underserved of San 
Francisco 

 Dedicated to educating future 
healthcare providers 

CHALLENGES 

• Space 

• IT infrastructure 

• Human resources/staffing 

• Interpreter services 

• Scheduling templates 

• High and unpredictable 
no-show rate 

• Care coordination 



Action plans 

DATA-DRIVEN IMPROVEMENT 

• Need for timely, relevant, 
actionable data 

• Data dashboards 
• Operational 
• Patient experience 
• Clinical 
• Financial 

OPERATIONAL EFFICIENCIES 

• Standardizing scheduling 
templates 

• Standardizing telephone 
trees 

• Improving access to 
interpreter services 

• Decreasing no show rates 



Action plans 

SERVICE EXCELLENCE 

• Move from reactive 
patient grievances to 
systematic assessment of 
patient experience 

• CG-CAHPS 

• Poker chip project 

• Patient shadowing 

HEALTH REFORM 

• Focus on timely access 
• Implementation of “pay for 

performance” programs 

• Promote development of 
integrated delivery system  
• Increased transparency about 

clinical services (internet) 
• Improved communication 

across clinical services (eCW 
implementation)  



Ambulatory internet  



Specialty dashboards 



CG-CAHPS 

Response rates:    28%          32%          36%           24%          24%          30%       



Timely access successes 
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Month/Year of Data Collection 

CARDIOLOGY                                                                                 
Next 3rd Available New Patient Appointment 

* data not available    

149 154 180 187 
153 173 

143 114 
69 64 45 24 25 53 36 45 41 27 
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Month/Year of Collection Data 

HEMATOLOGY                                                                                                      
Next 3rd Available New Patient Appointment 

* holidays and vacations 

** added new patient clinic 
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Month/Year of Collection Data 

NEUROLOGY                                                                                     
Next 3rd Available New Patient Appointment 

149 144 148 
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Month/Year of Collection Data 

UROLOGY                                                                                                                                                                                           
Next 3rd Available New Patient Appointment 



Timely access ongoing challenges 

Consistently >60 days 
• Dermatology* 
• Nephrology 
• Ophthalmology* 
• Orthopedics 
• (Pain) 
• (Plastics) 
*telehealth planned 

Consistently >120 days 
• Audiology 
• Echocardiography 
• Exercise treadmill 
• Pulmonary function tests 



Performance improvement program 



eCW implementation 

“LIVE” WITH eCW 

• Cardiology 
• Diabetes 
• Dermatology 
• Endocrinology 
• Gastroenterology 
• Hepatology  
• Lipid  
• Nephrology 
• Pain 
• Pulmonary  
• Rheumatology 

TO BE LAUNCHED 

• General surgery 
• Hematology 
• Neurology 
• Neurosurgery 
• Oncology 
• Ophthalmology 
• Oral surgery 
• Orthopedics 
• Otolaryngology 
• Urology 
• Women’s health 



Telehealth initiatives  

Early adoption 
Derm (11/2013) 

Walk-in retinopathy 
screening 
(10/2012) 

 

“ICIS” 
Completion of 

Imaging clinical 
information 

system 
(~4/2014) 

Full rollout 
(Derm) 

Start ~7/2014  
Goal: All COPC  

and hospital 
based clinics 

(“derm gateway”) 

Full integration 
Active directory 

“Openlink” integration 
with EMRs  
(~4/2014) 

 

Embedded  
retinal cameras 

6 cameras distributed 
in “nodal” centers 

(~10/2014) 
 



Teledermatology 
• Dermatology wait times 

71-101 days 

• Up to 70-80% of 
referred cases can be 
managed with photos  

• OPHC and CPHC early 
adopter clinics 
(11/2013) 

• Currently establishing 
resource and support 
requirements for full 
SFHN rollout 

 



Teleretinopathy 
• Optometry wait 65-85 days 
• Diabetic retinopathy is the 

leading cause of blindness 
among working-age adults 

• Early detection and 
treatment can reduce vision 
loss by 90% 

• Walk-in service debut 
10/2012; over 160 studies 
performed to date 

• 6 Optos cameras will be 
embedded in PC for point-
of-service imaging 

 



Specialty diagnostics: Zio Patch 
Mail to 

iRhythm 
(outsourced 

data processing) 
In-house  

~ 5 months 

Report to 
SFGH Cardiology 

SFGH 
eReferral 

↑ comfort 
↑ ease of use ↑ diagnostic yield 

vs. Holter (14 days 
of data vs. 1-2 day) 



LOOKING FORWARD 
priority areas in the era of the San Francisco Health Network 



SF CARES  
Strategy for Coordinating Access & 
Resources for Excellence in Specialties 
 
Optimizing Ambulatory  
Specialty Care in  
the Safety Net  

HEALTH & 
SOCIETY 



Methods 
• 31 hospitals,            

18 respondents 

• Semi-structured 
phone interviews 

• Quantitative survey 

• Themes extracted 
from interview 
transcripts 

 

 



A Comprehensive Approach to Optimizing Specialty Care 



Taking stock 2013 

REFERRING PROVIDERS 

• 87 respondents  
• 20 clinics represented 
• Scope 
• Access/wait times 
• Communication 

SPECIALIST PROVIDERS 

• 42 respondents,        
MD and RN 

• 28 clinics represented 
• Barriers to serving 

insured patients 



Referring provider survey 

1.2% 1.2% 

11.6% 

65.1% 

20.9% 

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

Very Dissatisfied (1) Dissatisfied (2) Neutral (3) Satisfied (4) Very Satisfied (5)

How would your clinic rate its satisfaction with the SCOPE of specialty and diagnostic services at 
SFGH? 

2.4% dissatisfied with 
scope of services 
 
73% indicated desire for additional 
services (nuclear medicine, DEXA,  
comprehensive pain service, and 
bariatric surgery most common) 
 



Referring provider survey 

8.1% 

39.5% 

33.7% 

17.4% 

1.2% 

0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

30.0%

35.0%

40.0%

45.0%

Very Dissatisfied (1) Dissatisfied (2) Neutral (3) Satisfied (4) Very Satisfied (5)

How would your clinic rate its satisfaction with the overall ACCESS (e.g. wait times) to specialty 
and diagnostic services at SFGH? 

48% dissatisfied with access 
 
Improvements highlighted in 
some clinical areas 
 
Untenable waits in several  
areas, particularly diagnostics 



Referring provider survey 

2.4% 

11.8% 

34.1% 

42.4% 

9.4% 

0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

30.0%

35.0%

40.0%

45.0%

Very Dissatisfied (1) Dissatisfied (2) Neutral (3) Satisfied (4) Very Satisfied (5)

How would your clinic rate its satisfaction with the overall COMMUNICATION with specialists at 
SFGH? 

14% dissatisfied with  
communication  
 
Difficulty identifying provider, 
lack of continuity in care 



Specialist survey 
Barriers to providing care to privately insured 

• Insufficient space 
• Insufficient attending/provider staffing 
• Insufficient support staff 
• Poor physical plant 
• Long wait times 
• OR limited capacity/long wait times 
• Lack of billing infrastructure 
• Service excellence/attitudes towards patients 
• Negative perceptions of county hospital 



Key priorities 

• eCW implementation, 
optimization, and MU 
attestation 

• Spread of CG-CAHPS, 
provider scheduling and 
telephone access 

• Focus on no shows 

• Ongoing access work 
with targeted clinics 

• Establishing medical 
director for every clinic 

• Access to diagnostics 

• More, better data to 
drive improvement and 
proactive planning 

• eReferral replacement 

• Rational co-location of 
services in building 5 



Team 
Alice Chen, Chief Integration Officer 

Luke Day, Medical Director Medical Subspecialties 

Kathryn Horner, Administrative Director for Ambulatory Care 

Kiren Leeds, CIAQ Manager 

Tekeshe Mekonnen, eReferral Program Manager 

Lisa Murphy, eReferral Specialty Lead 
Marika Russell, Medical Director Surgical Subspecialties 

Justin Sewell, CIAQ/eReferral faculty 

George Su, Medical Director Telehealth 

Delphine Tuot, CIAQ/eReferral faculty, lead evaluator 

 

 



THANK YOU! 
Blue Shield of California Foundation 
California HealthCare Foundation 
Kaiser Permanente Community Benefit 
San Francisco Health Plan 
SFGH Foundation 
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