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UC Health by the Numbers
19 health professional schools (6 med schools, 2 dentistry, 4 nursing, 1 optometry, 2 pharmacy, 2 public 
health and 1 veterinary medicine) training ~15000 students

UCSF ranked #6 and UCLA #7 nationally by US New & World Reports
All UC medical centers ranked among the best in the state

5000+ faculty physicians; 14,000+ nurses

12 hospitals with 3900 beds with ~173K Admissions and 7.5 million outpatient visits

5 NCI Comprehensive Cancer Centers; 5 NIH CTSA

Treat some of the most critically ill in CA—case mix index ranges from 1.83 to 
3.06 in FY 2019, compared with  CA’s acute care hospitals at 1.1 to 1.5

15 million individual patients seen in the past 15 years—One secure 
data warehouse with ~ 200 million encounters

Train 2/3 of the medical students and 1/2 residents in California

~$2 billion NIH funding
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ACCOUNTABILITY
We are responsive to the public 
and our stakeholders' needs, follow 
through on our commitments, and 
take ownership for our decisions 
and actions.

COLLABORATION
We believe collective insight and action 
produces greater results than that of 
any individual or organization.  We 
facilitate the exchange of information, 
expertise, and skills to optimize 
resources and generate the highest 
quality outcomes.  We foster teamwork 
and, where appropriate, systemness.

DIVERSITY & INCLUSION
We embrace diversity, equity, 
tolerance, and inclusion in all forms. 
We strive for a community that 
fosters an open, inclusive, and 
productive environment where we 
respect the potential of all 
individuals to make a positive 
contribution. 

EXCELLENCE
We adhere to the highest 
standards of professionalism, 
quality, and expertise. We strive to 
be leaders in our respective 
disciplines and to foster a system 
that delivers superior outcomes. 

INNOVATION
By establishing an environment which 
supports creative and diverse thinking, 
we consistently evaluate perspectives, 
re-define problems, and seek 
opportunities to identify, test, and 
implement new solutions that produce 
desired outcomes. We accept risk 
taking as an opportunity to learn.

INTEGRITY
We set high ethical standards and 
lead by example. We act in a 
credible and trustworthy manner. 
We treat all people with dignity, 
respect, professionalism, and 
fairness. 

MISSION DRIVEN
We are dedicated to and align our work 
with the University’s commitment to 
education, research, and public service.

UC Health Division Core Values—January 2020

These core 
values are the 
principles that 

guide our 
actions

UC HEALTH DIVISION 2017-2022 STRATEGIC PLAN



System-Wide Goals that Require Collective 
Action

UC Health system-wide goals include our aspirations to:

• Improve the health of all people living in California now and in the future

• Promote health equity through the elimination of health disparities

• Reduce barriers to access to our clinical, education, and research programs 
by creating more inclusive opportunities for employees, students and trainees



2008 2012 2016 2020

The UC Health Journey toward ‘Systemness’

Systems and Financial 
Integration, Strategic Planning

Quality Initiative
(CHQI)

Cost Reduction 
(LSFV) 
Rand I

“New” HSC
Medi-Cal Strategy

Rand II

Expand Cost 
Reduction, Quality 

Ca Consortium

Managed Care
Contracting

UC Health System
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NCI Funding
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UC Health Data



The Weighing by Jane Hirshfield—1994
Poet in Residence UCSF 2017

The world asks of us
only the strength we have and we give it.
Then it asks more and we give it.



UC Health Data July 24, 2020
• Tested ~170K patients
• Cared for 6273 Positive for SARS-CoV2

• 1665 Inpatients
• 232 currently admitted

• 132 deaths
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Follow @UofCAHealth for 
these numbers every afternoon

What did we learn:  The public wants to see our data













• Coordination with State and Local Health Departments
• Phased or Staged Resumption and Scenario Planning
• Risk Assessment and Designated Point of Contact
• Health Screening, Clinical Testing Capacity, Contact Tracing
• Housing, Case Management, Student Health
• Individual Risk Reduction Measures
• Students, Faculty, and Staff at Increased Risk for Severe Illness
• Access Limitations
• Environmental Health and Safety
• Communication/Stakeholder Outreach



https://www.ucop.edu/uc-health/reports-resources/uch-
coordinating-committee-guidance/index.html

https://www.ucop.edu/uc-
health/staff/bios/carrie_byington.html

https://www.ucop.edu/uc-health/reports-resources/uch-coordinating-committee-guidance/index.html
https://www.ucop.edu/uc-health/staff/bios/carrie_byington.html


Bioethics-–First Charge Standards of Care





Ethical Principles in Crisis Standards of 
Care

Guiding Principles with this goal in mind: 
Save the most lives

• Duty to care and promote the public good
• Duty to plan for crisis

o Duty to steward scarce resources
• Respect each individual and his/her moral equality
• Justice

o Fairness and equity
o Transparency
o Protection of populations with special needs and 

vulnerabilities









UC Health COVID Research Data Set (UC CORDS)
• 76646 patients, 2076 positive, 521 with an admission
• Access open up to all UC Health research faculty, staff, students
• Access through each campus’s existing secure research environment
• HIPAA Limited Data Set (deidentified, but with dates)

• UCSF IRB has approved our UC Health Limited Data Set work as HIPAA Exempt

• Sign UC-wide CORDS Data Use Agreement
• Cannot download the dataset or remove from the environment

• All UC Health IRB directors are in agreement
• Not Human Subjects Research (NHSR)
• No IRB submission is required for end users

• Regenerated every Wednesday, transferred Thursday and Friday



analytics.uchealth.edu







Virtual Care-Transform how we deliver 
collaborative care—UC Care Everywhere

10/2/2020 30

• The knowledge and expertise of our faculty and staff is our 
greatest asset –reducing barriers to accessing that asset is good 
for society and makes financial sense Providers working across 
campuses

• Patients being able to seamlessly get the best of UC providers 
without having to “move campuses”

• Larger provider pool = improved access







Sample text here for a 
transition slide

The Financial Health of Hospitals Amid the COVID-19 Pandemic

The COVID-19 pandemic is threatening the financial viability of hospitals. A recent OIG report shows that hospitals are fast-depleting their cash reserves due to increasing costs while 
preparing for and treating the surge of COVID-19 patients, and decreasing revenues due to their need to cancel elective procedures and services. With hospitals relying on these reserves 
to continue operations during these financially strained times, we looked at 2018 Medicare cost report data to compute the days cash on hand of all IPPS hospitals. This week’s Data 
Snapshot (above) shows the number of days hospitals could continue to operate with the cash reported on hand or in banks in 2018. Overall, 56% of hospitals have cash on hand for no 
more than 10 days, with this being the case more specifically for 44% of AAMC-member hospitals. This analysis underscores the importance of the timely distribution of coronavirus relief 
funds to hospitals. 





Medical Center/Clinical Practice 
Revenues

Display 35

Medical Centers/Clinical Activities Factors Influencing Recovery

Stabilizing revenue and liquidity
• Ability to quickly ramp up operations at both 

medical centers and clinics
• CMS Advance Payment Program availability
• CARES Act funding for healthcare providers 
• Expanded COBRA coverage 
• Opportunities: affiliations, expanding capacity 

(patient beds, telemedicine services)

Risks to revenue
• Change in payor mix due to unemployment
• Future waves of COVID-19 cases (regional)
• Continued ‘shelter-in-place’ orders
• Supply chain disruptions
• Staffing costs of new care models for testing, 

tracing, distancing, and impacts to efficiency

• Large immediate impact as 
COVID-19 limits other services

• Gradual recovery although 
timeframe is uncertain
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Normalized by licensed/staffed bed counts



COVID-19 Funding

UC 
Total 

$494M

CARES Act: Provider Relief Funds Received (as of 07/23/2020)

Since April 10, the US Department of Health and Human Services has distributed nationwide approximately 
$122 Billion of the $175 Billion in the Provider Relief Fund provided by Congress in the CARES and Stimulus 
3.5 Acts:

 $50B General Distribution to hospitals and health care providers
 $15B to providers that participate in Medicaid/CHIP programs that have not received the 

General Distribution
 $12B “High-Impact” / Hot-Spot Distribution (first tranche) + $10B (second tranche)   
 $10B Rural Distribution (first tranche) + $1.1B (second tranche)
 $4.9B to Skilled Nursing Facilities
 $5B to Nursing Homes
 Unspecified portion to HRSA to cover uninsured COVID-19 patients
 $500 million to Tribal Hospitals, Clinics, and Urban Health Centers
 $10B for Eligible Safety Net Hospitals (first tranche) + $3B (second tranche)  

Of these distributed funds, UC Health has received approximately $494M systemwide:
 $290M representing the UC share of $50B in General Distribution funding
 $194M representing the UC Share of $10B targeted to safety net hospitals (first tranche)
 $10M representing UC share of $10B  “High-Impact” / Hot Spot Distribution (second tranche) 
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