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UCLA Health
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Hospitals:

• Ronald Reagan UCLA Medical Center

• UCLA Mattel Children’s Hospital

• Resnick Neuropsychiatric Hospital at UCLA

• UCLA Medical Center, Santa Monica

• California Rehabilitation Institute
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UCLA Health

Ambulatory Practices and Clinics 

Physicians provide primary and specialty care 
in more than 160 clinics:

• Alhambra

• Arcadia

• Beverly Hills

• Brentwood

• Burbank

• Century City

• Fountain Valley

• Irvine

• Laguna Hills

• Malibu

• Manhattan Beach

• Marina Del Rey

• Northridge

• Pacific Palisades

• Palos Verdes

• Panorama City

• Pasadena

• Porter Ranch

• Redondo Beach

• Santa Clarita 
(Valencia)

• Santa Monica

• Simi Valley

• Thousand Oaks

• Torrance

• Ventura

• West Los Angeles

• Westlake Village

• Westwood

• Woodland Hills



H
H

H

H

H
H

H

H

H

Expansion of UCLA Health footprint
320,000 attributed primary care patients

Approx. 200,000 in HMO Risk, Commercial ACO, 

MSSP, or Employer Collaborative Contracts
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UCLA Health

By the Numbers

• 600,000 unique patients per year 

• 2.7 million outpatient clinic visits

• 80,000 Emergency Department visits

• 40,000 inpatient admissions

• 2,000 faculty physicians  

• 25,000 employees
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Population Health 
Management

Defined Populations

Empanelment

Integrated Care Model 

Social Determinants

Performance 
Metrics/Care Gaps

Total Cost of Care (Price)

Clinical Care 
Improvement/Care 

Transformation 
Projects and Programs

Advanced Care 
Coordination Model & 

Programs (all specialties)

Improvement Projects of 
Quality Officers, Clinical 
Department, and others

Ambulatory Nursing 
Standardization and 

Safety

Patient Experience 
Enhancement

Clinic Operations 

and  Staff 

Patient-Physician 
Communication 

Workshop for all faculty 
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UCLA Health Efforts on Value

Triple Aim + 1 (Provider Sustainability) 



UCLA Health’s ValU Care Redesign 

Experience 

+Outcomes 

Cost
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UCLA Health’s ValU Care Redesign Department’s mission is to facilitate the redesign 

of care pathways to improve patient outcomes, improve patient satisfaction, 

Improve the efficiency of resource used and decrease the overall costs of care.



Value Based Health Care Delivery
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Outcomes that matter to patients:

• Timely care

• Care that meets their needs 

(right care, right time, right 

place)

• Recovery time

• No complications

• Quality of Life

• Affordability (Price)

• Survival

Adapted from ME Porter

Measure 

outcomes 

and cost for 

every 

patient...take 

action to 

improve



UCLA Health’s Approach to Value Creation 
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Population Health Management Framework
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Determinants of 

Outcome & Cost

Examples

Medical Care Care Delivery Model, Provider Network, Access to Care

Individual Behaviors & 

Wellness

Smoking, Exercise, Healthy Eating, Stress Reduction

Social Environment Income, Occupation, Transportation

Physical Environment Air, water, places to exercise, safe buildings

Genetics Inherited characteristics

Adapted in part from Kindig DA et al. A population health framework for setting national and state health 

goals JAMA 2008



Attributed & Empanelment 

UCLA Primary Care Population

More than 50% in alternative contracts
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Shared 

Savings 

Models

Risk Based 

Models

Other models 

or FFS



What Payors and Purchasers Want 

1. Population based Integrated Care Model

• Multi-channel Access

• Care Coordination

• Integrated Behavioral Health

• Patient Experience

2. Infrastructure for improvement in cost and quality 
(value)

• Consistency

• Reliability

3. Geographic distribution into communities
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Convenient Ways  to 

Access Care
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https://www.uclahealth.org/appointments-

call-click-come-in

When would you like to 

come in?



UCLA’s Primary Care Innovation Model

(Population Health Care Delivery Model)
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Innovation in Ambulatory 

Comprehensive Care Coordination
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Integrated Behavioral Health
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Behavioral Health Registry Data Management System



Focus on the Patient Experience
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Examples of Value Creation:

Patient Experience Improvement

• Interventions to drive change

• Ambulatory LEAN Academy/A3 for all clinic managers

• CICARE Training all staff and physicians & Physician-Patient 

Communication Workshop

• Distribution of all specialty CG-CAHPS data 

• Interventions to sustain change

• ART (Ambulatory Resource team)

• Team members are currently visiting nearly 144 practices on a weekly to 

bi-monthly basis

• Observation reports are sent to managers, directors and CAO’s 

• Coaching is provided to staff as applicable 
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Patient Experience Improvement: 

Patient Experience with in Clinic Wait Time

19Source:  UCLA FPG Survey/QDM Website

Higher is betterAre patients seen within 15 min?:



Patient Experience Improvement:  

Patient Experience with Clinic Staff

20Source:  UCLA FPG Survey/QDM Website

Higher is better

Higher is better

Overall Rating of Clinic Staff:



Patient Experience/Satisfaction
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UCLA Health Measurement of 

Meaningful Outcomes

• Custom and Regulatory Measurement

• Important patient and clinical outcomes defined by clinicians

• Utilization trends

• ICD10 Coding/HCC trends

• Care Gaps (custom, HEDIS, P4P, MIPS)

• PCP & Specialist attribution model to drive reporting

• Standard reporting via commercial products

• Custom CG-CAHPS 3.0 patient experience reporting for 
all physicians, offices, administrative units
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Advance Care Planning (ACP) Program

UCLA advance directive and materials, Training program, EHR structure 

Bereavement materials

Inpatient Outpatient

• Inpatient hospice beds

• Nursing Home POLST 

transition intervention

• ACP social worker for 

prospective work with high 

risk inpatients 

• Palliative NP integrated into 

high risk clinics

• Home palliative care program 

linked to outpatient palliative 

care

• Outpatient Palliative Care 

Coordinator (new FTE)

Improved Care Coordination:

UCLA Advance Care Planning and Services
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Pharmacy & Therapeutics

Appropriate Statin Use at UCLA Health 
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Custom tracking by PCP administrative unit

FPG wide improvement tracker



Development of CCJR bundles tracker

Custom measures defined by clinicians
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UCLA ACO ValU Design Team 

Collaborative Initiatives 
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ACO Metric or Activity Initiative

Reduce Bed Days (LOS, Admissions, Readmissions)

Reduce OB C/S; Reduce NTSV

Reduce Short Stay Admits

Care Management Linkage to Ambulatory

ValU Care Redesign

PCIM components/Ambulatory Care Coordination

Inpatient Utilization (in and out of network)

Home IV Care Coordination

Hospital Readmissions

Post-Acute Care (LOS, Admissions, Readmissions)
SNF Management

Home Health/Home Care

ED Utilization ED Optimization

OPH Surgery Amb. Surgery Center Development

Appropriate Use of Observation Status & Extended 

Recovery
Appropriate Use of Observation

Advance Care Planning & Palliative Care Amb ACP, Inpt & Home Palliative, Hospice

FPG Value Analysis Creation of Improvement dashboards

Generic Utilization/Pharmacy High Cost Monitoring/Generic Utilization Rate

Care Gap Improvement CareConnect Optimization



The Challenge of Accountable Care 

Organizations (ACOs) 

• Unlike HMO contracts, patients in ACOs are not 
required to receive all covered services within the 
contracted health care system.

• Thus, in ACO contracts, we are responsible for care 
provided by out of network providers. Variability in:

•Cost

•Quality
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• Initial Orientation for both UCLA and Payor

• Understanding roles of both Payor and UCLA & success factors

• Four types of ongoing collaborative meetings

• Monthly (operations)

• Quarterly (opportunity review)

• Bi-Annual Statewide (sharing best practices)

• Yearly (performance review)

• Five different actionable population reports used by 
CCC/Clinical Advisor staff

• High risk members, care gaps, readmission risk, ADT facility feed, 
ad hoc high risk identification
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Example: UCLA-Payor ACO:   Involves Joint 

Operational Activities and Ongoing Commitment 



What are the Total Cost of Care drivers?

• Acute Hospital

• LOS (Surgical, Medical, Maternity, Catastrophic)

• Admissions (& Readmissions)

• Observation and Extended Recovery Status

• Outpatient Hospital Facilities

• ED versus ED alternatives

• OPH versus Ambulatory Surgery Centers & Procedural Units

• Pharmacy

• Prescription drug generic drug use rate
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* In our Health Net contract, infused pharmaceuticals expense are assigned to the professional risk pool
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UCLA Health Innovation Ideas that Address 

System-Wide Goals in Hospitals & Clinics 

The Goal of Innovation at 

UCLA Health is to:

Identify, pilot and deploy high-value 

innovations that deliver better health 

and greater value to more people.



Leveraging Innovation at 

UCLA Health

IDENTIFY INNOVATIONS TO TEST

Innovations may come from within or outside UCLA, from healthcare providers and 

payors and other sectors.  We work with internal and external partners to design a 

pilot that matches priorities and resources availability.  We measure results and we 

help scale ideas worth growing.

BUILD A STRONG INNOVATION PROCESS AND CULTURE

We embed the innovation process within the strategic priorities of UCLA Health, foster 

innovation competencies and encourage broad participation in innovation initiatives.

CONVENE AND CONNECT WITH THE GLOBAL INNOVATION COMMUNITY 

We actively lead and collaborate with other organizations in the local, national and 

international communities.
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UCLA Health Research & Discovery
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David Geffen School of Medicine

Research Centers:

• Semel Institute for Neuroscience

• Jonsson Cancer Center

• Institute for Precision Health

• Broad Center for Regenerative Medicine and

Stem Cell



Internal Resource Coordination

• ValU: Use evidence based best practices (and lean methodology) to redesign and standardize care 

pathways to move from Volume to ValU

• Performance Excellence: Use lean methodology to eliminate waste, improve efficiencies, improve 

quality and lower costs

• Patient Experience: Foster a patient centered culture and build CICARE principles into all aspects 

of the Health System

• Information Technology: Test and validate IT and telehealth services to scale and operationalize 

across system

• Innovation: Identify, evaluate, and build business cases around innovations 

(process/service/technology) for leadership, and then collaborate with operational leaders to 

transform the delivery of care
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An Effective Strategy and Set of Metrics Drive Sustainability and Return on 

Innovation at UCLA Health 

Became the Focal point for healthcare innovation

• Investing in the infrastructure, Accelerator Board

• Attracting and retaining key thought leaders/inventors to UCLA Health 

• Exposure locally and nationally positioning UCLA Health as an innovation leader

Developed an infrastructure where innovations can be shared, developed and scaled

• Reach a broad cross-section of employees, track those who are on the platform, and 

evaluate their activity

• Identify if this has an impact on improved employee retention, talent acquisition, or 

employee satisfaction

• Focus on innovations that align with system objectives – decreasing costs, increasing 

revenue, improving patient experience
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Key Lessons Learned that are 

Critical for Future Success

Investment and collaboration to advance innovation at UCLA

• Successful innovation requires dedicated people, time, money and 

leadership and frontline buy-in

• Internal and external partners to effectively scale innovations

Culture change takes time

• The appetite for innovation is endless at UCLA!!

• Align projects with the overall strategic plan and research themes

• System-wide alignment on priority areas for innovation is key for 

efficiency and scalability
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UCLA Health

THANK YOU !!
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