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Health expertise in service of three missions
The University’s 20 health professional schools, six academic health systems, student health centers, and self‐
funded health plans — collectively referred to a University of California Health (UCH) — are connected and
coordinated through the health division office within the UC Office of the President (UCOP).
The health division office facilitates select systemwide activities, provides a long-term strategic framework, and
acts as a catalyst for change to ensure the nation’s largest academic health system remains at the forefront of
clinical, educational, and research excellence.

A responsive, resilient, and strategic framework
The University’s tripartite mission of teaching, research, and public service informs the UCH five-year strategic
plan, which is reviewed annually to ensure it addresses changes in the external environment and proactively
captures emerging opportunities. This annual refresh is executed through a collaborative process involving
multiple stakeholders, including chancellors, medical center CEOs, deans of the health professional schools, UCOP
leadership, and division office leadership. Inherent within this collaborative approach is an acknowledgement that
local leadership must remain able to respond to the differing needs of communities, employees, faculty, and
students at each location.
The resilience of this approach was demonstrated throughout 2020 and into 2021 as UCH vigorously responded to
the COVID-19 pandemic. Under the leadership of Executive Vice President Carrie L. Byington, M.D., a pediatrician
and infectious disease expert, UCH convened experts from across the academic and clinical enterprise to form the
UCH Coordinating Committee. Organized into workgroups to address specific challenges, the Committee’s insights
provided the foundation for a consistent systemwide response and guidance to the University’s Management
Response Team and campus leadership for the safe operation of UC’s ten campuses. Even as UCH met the
challenges of the pandemic, it also made progress on several strategic goals, including strengthening data
analytics, quality and population health initiatives, and the Leveraging Scale for Value program.

Driven by mission, vision, and values
UCH’s mission is to improve the health of all people living in California now and in the future, promote health
equity through the elimination of health disparities, and reduce barriers to access to clinical, educational, and
research programs by creating more inclusive opportunities for employees, students, and trainees.
The vision is appropriately expansive for an academic health system of its caliber and boldness: University of
California Health will be the pre-eminent, data-driven, learning health care system that improves the human
condition. Its actions are rooted in core values of accountability, collaboration, diversity and inclusion, excellence,
integrity, innovation, and being mission-driven. This commitment is demonstrated in many ways, including the
$1.4 billion in community benefit in FY 19/20 provided by the hospitals operated by UC.1
These foundational elements also guided UCH’s response to the pandemic, which confronted the system and its
personnel in multiple ways.

1

ucop.edu/uc-health/_files/fy19-20-community-benefit-report-for-university-of-california-health.pdf
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The impact of COVID-19 on the health enterprise
The pandemic is not a single challenge, but a series of challenges requiring continual adjustments.
What started in January 2020 as a systemwide preparation for a potential pandemic has evolved month by month.
In February 2020, we cared for some of the first patients in the U.S. with COVID-19. What started with a half-dozen
inpatients grew to 8,016 inpatients by the end of March 2021. The acute shortages of personal protective
equipment (PPE) that marked the earliest phase of the pandemic, and were met by an outpouring of community
donations, evolved into spot shortages of vaccines a year later. UCH labs that developed in-house tests for SARSCoV-2 and were capable of running a few hundred tests a day scaled up to complete 547,458 tests for UCH
patients a year later. Plus, the labs also processed more than 500,000 tests for UC students and employees by the
fall of 2020, and a nearly equivalent number to help public health agencies, nursing homes, and other systems.
The State of California called upon the University, too. Seeing the impact on hospitals around the world — and
then in New York City — Governor Gavin Newsom asked all hospitals in California to increase surge capacity to 40
percent of each facility’s licensed beds. At UCH, that meant rapidly reconfiguring non-clinical space into treatment
areas, creating 1,481 beds in surge capacity. We created new beds in every hospital location, including setting up a
field hospital at UCI Medical Center in December 2020. When the state realized the scope of infection was
overwhelming existing contact-tracing capabilities, UCH launched rapid-training programs that added more than
10,000 contact tracers to the effort. When the state’s public health department was inundated with disparate
streams of data, UCH’s Center for Data-driven Insights and Innovations helped harmonize the data to reveal useful
patterns enabling data-driven decision and policy making.
Academic health systems are known for innovation and developing new technologies and applications. Here too,
UC and UCH rose to the challenge. Early in the pandemic, UCOP responded to more than 300 research proposals
by providing micro-grants to jumpstart major initiatives. Dozens of clinical trials were launched, taking a multiprong approach to exploring new therapeutics, repurposing known drugs, and supporting every COVID-19 vaccine
clinical trial conducted in the U.S. UCH physicians tapped into the capabilities of smartphones to set up a
Bluetooth-enabled exposure notification system that was rolled out statewide with ten million activations. A
breakthrough pooled-testing technology, SwabSeq, expanded the number of samples that could be tested
simultaneously while retaining the ability to identify the one positive individual within the sample.
The journey of the pandemic was documented in a series of 30 COVID-19 updates to the Regents from March 2020
through April 2021, as well as year-in-review summaries on UniversityofCalifornia.edu. The number of innovations
and extraordinary efforts go beyond what can be captured in this report.

Telehealth evolves into virtual care
When the pandemic made people reluctant to seek in-person care, telehealth rapidly evolved into virtual care. This
included direct-to-patient care between clinician and patient, plus it served as a means of extending UC’s clinical
expertise to physicians in emergency rooms and intensive care units at smaller hospitals inundated with COVID-19
patients but lacking needed specialists.
From February 2020 through March of 2021, the direct-to-patient support model went from a systemwide average
of 6,000 visits per month to an average of 137,000 per month. This rapid growth exposed patients and clinicians to
the matured capabilities of virtual care, overcoming one of the historic barriers to adoption. Even as in-person
visits rebound, we believe the landscape is fundamentally more receptive to virtual care, and we are strengthening
our infrastructure to leverage virtual care capabilities across a broader array of settings.
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Preparing the next generation of health care professionals
California’s 40 million people need access to care, now and in the future. The state’s growing population is
increasingly diverse, growing older, and facing myriad health needs. While some geographic areas have a sufficient
supply of health providers, other parts of the state, such as the San Joaquin Valley and Inland Empire, have far
fewer health professionals than needed.
UC’s health sciences programs are a vital source of the state’s future dentists, doctors, nurses, optometrists,
pharmacists, public health professionals, and veterinarians. The University is the largest and one of the most
comprehensive health sciences training programs in the nation, with nearly 15,000 students. Based on historical
averages, more than 70 percent of graduates from these programs will remain in California after graduation or
residency.
University of California Health’s 20 health sciences schools are:
Dentistry (UCSF, UCLA)
Pharmacy (UCSF, UCSD, UCI)
Public Health (UCB, UCLA, UCSD)
Medicine (UCD, UCSF, UCLA, UCR, UCI, UCSD)
Veterinary Medicine (UCD)
Nursing (UCD, UCSF, UCLA, UCI)
Optometry (UCB)
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The caliber of UC’s health professional programs is demonstrated in the rankings produced by U.S. News & World
Report, current as of April 2021.
Category
Best Medical Schools
– Research
Best Medical Schools
– Primary Care
Best Nursing Schools
– Masters
Best Graduate
Schools Public Health
Best Pharmacy
Schools**
Best Veterinary
Medicine Schools**

UC
Berkeley
--

UC
Davis
48 (tie)

UC
Irvine
48 (tie)

21

UC
San Diego
19

41

12

28

24

45

16

--

UC
Riverside
93123***
93123***
--

--

11

-8

24*

41*

10

--

--

--

--

--

--

--

18

--

2

--

1

--

--

--

--

--

UCLA

UCSF
4
2
9

* Indicates a degree program rather than a school.
** Indicates these graduate schools were ranked in previous years and remain current as of publication date. USN&WR does
not rank dental or optometry programs.
*** Indicates a grouped ranking.

In 2021, US News & World Report added a new diversity ranking for medical schools. Four of the six UC medical
schools are among the top ten in the nation for diversity.
National Rankings of Medical Schools Based on Diversity
• #4 UC Davis SOM
• #6 UC Riverside SOM
• #9 UCLA DGSOM (tie)
• #9 UCSF SOM (tie)
To make progress toward health equity, we must have health care providers who reflect the diversity of our
communities. Following four years of medical school, graduates then enter another period of training — Graduate
Medical Education (GME). In May 2021, UC medical school graduates had a ‘match rate’ of 98.3 percent into GME
residency programs and of those, 42 percent matched at a UC hospital. This demonstrates the integral relationship
between health education and health care delivery.
GME programs provide in-depth training that may last three to seven years depending on the specialization. All of
UC’s academic health centers provide residency programs and fund a substantial number of them without
traditional federal support. In the 1960s, Medicare began paying for a substantial portion of the cost of residency
programs. In 1997, it limited the number of funded residencies. The cap on Medicare-funded residencies has not
been revised upward since then, despite a growing and aging national population with more health care needs. As
a result, UC academic health centers began absorbing costs for residency training positions. In 2019–20, UCH
trained 5,708 medical residents. Of those, 839 positions receive no direct federal GME direct support, at a cost of
$102 million to the University.

166

UC Annual Accountability Report 2021

Academic Health Centers
UCH includes six academic health centers, five of which own or operate their hospitals, and one that leverages a
community-based training and care delivery platform. The hospitals of UC Davis Health, UCI Health, UCLA Health,
UC San Diego Health, and UCSF Health admitted 162,318 patients in FY19/20 for 1,052,097 inpatient days. The
hospitals also provided 5,177,935 hospital-based outpatient clinic visits. When combined with outpatient services
of the health professional schools, UCH provided nearly 8.2 million outpatient visits and cared for approximately
1.8 million unique patients.
UCH is an essential part of California’s health care safety net system. Care is provided regardless of whether the
person has health insurance. The academic health centers are supported almost entirely by reimbursement for
clinical services paid by Medi-Cal (Medicaid), Medicare, and commercial payers. Systemwide, in FY19/20, 35.5
percent of inpatient days were associated with Medi-Cal, 34.1 percent with Medicare, and 29.6 percent with
private market payers. The remaining 0.7 percent lacked any form of insurance or were self-paid. Statewide, the
pandemic has driven a 6.8 percent increase in Medi-Cal enrollment.1 Although UC hospitals represent less than six
percent of the acute care beds in the state,2 they are the third-largest provider of inpatient services and the fourthlargest provider of hospital-based outpatient services.
Clinical quality is another area of distinction. All five UC academic health centers that own or operate hospitals are
ranked among California’s top hospitals and two are on the national honor roll, according to U.S. News & World
Report, which has ranked hospitals for more than three decades. The 2020–2021 Best Hospital rankings for UC
hospitals3 are:
Best Hospitals, Nationally
#4 UCLA
#8 UCSF

Best Hospitals, California
#1 UCLA
#3 UCSF
#6 UC San Diego
#9 UC Davis
#11 UCI
UCH also has a significant economic impact on California. A January 2021 report by Beacon Economics noted the
University has an $82 billion impact on the state, of which the health enterprise represents $37 billion.4

Progress on Systemness
The first move toward ‘systemness’ began with the Leveraging Scale for Value (LSfV) initiative six years ago, which
works on supply chain, revenue cycle, and information technology improvements. The program generated $550M
in value for FY19–-20 and a cumulative benefit of approximately $1.5 billion since its inception six years ago.

DHCA Monthly Medi-Cal Enrollment Report
American Hospital Directory cites 74,925 non-federal, short-term, acute care staffed hospital beds in CA.
ahd.com/states/hospital_CA.html
3
hhealth.usnews.com/health-care/best-hospitals/articles/best-hospitals-honor-roll-and-overview
4
universityofcalifornia.edu/sites/default/files/economic-impact-report-2021.pdf
1
2
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More recently, cross-campus collaborations have expanded to numerous clinical and research programs. By 2021,
dozens of active multi-campus collaborations were underway, accelerating the pace of discovery, sharing of best
practices and improved coordination. One such example is CORDS, a database of de-identified clinical information
from COVID-19 patients across the UCH system, which led to 14 peer-reviewed papers, new treatment insights,
and a substantial scientific contribution to the National COVID Cohort Collaborative, a program run by the NIH’s
National Center for Advancing Translational Sciences.
Another example of systemness is a COVID-19 dashboard that leverages all five instances of UC’s electronic health
record platform. The dashboard shows the SARS-CoV-2 tests performed each day for UCH patients, the positive
tests by gender, age and geography, the inpatients with a COVID-19 diagnosis with details on ICU and ventilator
use, and the disposition of patients at the end of treatment. These metrics are reported via UCH’s Twitter account
(@UofCAHealth).
As noted in the vision statement, UCH intends to be the ‘pre-eminent data-driven learning healthcare system,’ and
its ability to rapidly leverage information from the UCH Data Warehouse is a sample of what can be accomplished.

For more information
UNIVERSITY OF CALIFORNIA SYSTEMWIDE ECONOMIC, FISCAL, AND SOCIAL IMPACT ANALYSIS REPORT: UC HEALTH
IMPACT regents.universityofcalifornia.edu/regmeet/feb21/h5.pdf
UC Budget for Current Operations, 2020-21: ucop.edu/operating-budget/_files/rbudget/2022-21-budget-detail.pdf
UC-trained health professionals in California: universityofcalifornia.edu/infocenter/uc-health
Medical Centers Annual Financial Report: finreports.universityofcalifornia.edu/index.php?file=/med_ctr/19-20/medicalcenter-reports-2020.pdf

University of California Health: ucop.edu/uc-health/index.html
More UCH reports and resources: ucop.edu/uc-health/reports-resources/index.html
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11.1 HEALTH SCIENCES STUDENTS

UC is currently training nearly 15,000 health care professionals.
11.1.1

Health sciences students by discipline, fall 2020
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Nearly 15,000 students are enrolled in University of
California Health’s health sciences schools and
residency programs. This next generation of
caregivers is an important part of California’s future
as its population grows, ages, and becomes more
diverse.

University of California Health

169

11.1 HEALTH SCIENCES STUDENTS

UC-trained health sciences professionals remain in California in high numbers.
11.1.2

Location of doctors, nurses, dentists, optometrists, and veterinarians trained by UC since 1999 and
currently licensed in California.

Source: CA Department of Consumer Affairs

Based on the 2017 locations of practice of 2005–
2010 graduates of UC health sciences’ schools and
residency programs, approximately 72 percent of UC
health science students and 61 percent of medical
residents are expected to remain in the state after
completing training or education.
This high rate of retention makes University of
California Health one of the principal sources for the
training of health professionals for California.
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2005–2010 students and residents retained in
California, combined:
Doctors
66%
Dentists
65%
Veterinarians
60%
Nurses
71%
Optometrists
72%
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11.2 MEDICALLY UNDERSERVED AREAS

UC is addressing medical needs in California’s underserved communities.
11.2.1

Medically underserved areas and populations

PRIME, with 67 percent coming from
underrepresented groups in medicine.
UC Riverside: Persistent shortages in certain areas
also led to the creation of a different kind of medical
school at UC Riverside. UC Riverside’s medical school
focuses on training for family medicine, obstetrics
and gynecology, psychiatry, pediatrics, general
surgery, and internal medicine — medical specialties
with significant shortages.

Source: OSHPD, Workforce Development Division, 2018

All of University of California Health’s schools
emphasize public service and caring for the
underserved. These programs include:
UC PRIME: California has large regions that are
Medically Underserved Areas (MUAs) and other
regions with distinct Medically Underserved
Populations (MUPs). PRIME (Programs in Medical
Education) is a unique program at UC’s six medical
schools that supplements standard training with
additional curriculum tailored to meet the needs of
various underserved populations. Each program has
a dedicated area of focus, targeted student
recruitment, supplemental criteria for admission,
relevant curricular content, and dedicated faculty
mentorship. Since inception, PRIME has produced
more than 600 medical school graduates. In 2019–
2020, UCH had 365 medical students enrolled in

University of California Health

Rather than open an academic medical center to
enhance physician training, UC Riverside embeds its
students and residents in community-based health
organizations, many of which serve people with the
lowest incomes and access to care. Additionally, the
school uses funds from foundations and individual
donors to waive tuition and fees for graduates who
agree to practice medicine in underserved areas for
five years.
UCLA International Medical Graduate (IMG)
program: In 2018, the Governor signed AB 2311, a
bill that extended UCLA’s unique IMG program. The
UCLA IMG program is a University-based preresidency training program for U.S. citizens and
permanent residents who received medical
educations from schools throughout Latin America,
and who are fully fluent in both Spanish and
English. These international graduates undergo an
intensive, standardized course of professional
instruction and clinical clerkships so they can pass
the U.S. Medical Licensing Examinations (USMLE)
and compete successfully for Family Medicine
residency programs in California. In return, UCLA
IMG scholars agree to serve for 24 to 36 months in
medically underserved communities in California
after completing their residencies.
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11.3 HEALTH SCIENCES STUDENT DEBT

Health science professional degree fees have leveled off after incurring sharp increases during
years of declining State support. Average debt levels are increasing.
Average total charges for health professional degree students, Universitywide, 2010–11 to 2020–21
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$15,000

2011-12

$20,000
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11.3.1

Veterinary
medicine
Nursing

Source: UC Information Center Data Warehouse

11.3.2

Health sciences professional degree student debt at graduation, Universitywide, 2009–10 to 2019–20

Source: UC Information Center Data Warehouse

The rising cost of graduate education has not been
matched by increases in State support. In fact, State
support declined significantly during recurring State
fiscal crises, which caused the University to increase
tuition, campus-based fees, and professional degree
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supplemental tuition (PDST). This cost-shifting has
contributed to students taking on increasing
amounts of debt. At least one-third of the revenue
raised from professional school fees is used to
provide financial aid to current students.
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11.4 PATIENT CARE

As academic health centers and safety net hospitals, UCH hospitals are destinations for some
of the most critically ill patients in the state. A large share of these patients are from
Medicare or Medi-Cal.
11.4.1

11.4.2

Patient complexity (Case Mix Index)
UC medical centers
2020, 2019, and 2018 fiscal years

Patient days
UC medical centers
2020, 2019, and 2018 fiscal years

Davis

2.1
2
1.91

Davis

Irvine

2.02
1.83
1.83

Irvine

2.21
2.09
2.03

UCLA

2.1
1.98
2.03

San Diego

2.15
2.06
2.06

San Francisco

2020

2019

192,959
197,019
195,370
123,884
126,864
125,476
250,939
266,559
266,020

UCLA

208,187
214,198
201,431

San Diego

276,128
287,882
277,281

San Francisco

2020

2018

2019

2018

Source: UC Medical Center Audited Financial Statements

One way to understand the health needs of
hospitalized patients is the Case Mix Index (CMI).
Index values above 1.0 indicate increasingly poor
health. In most acute care hospitals in California
CMIs are between 1.1 and 1.5.

11.4.3

Sources of medical center revenues
2019-20
Self-Pay, 1%

Commercial, 30%

Medicare, 34%

Medi-Cal, 35%

Source: UC Budget for Current Operations
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11.4 PATIENT CARE

UC medical centers and UC schools of medicine accommodate millions of outpatient visits
every year.
11.4.4

Outpatient visits
UC medical centers
2020, 2019, and 2018 fiscal years

892,233
946,930
967,695

Davis

Hospital admissions
UC medical centers
2020, 2019, and 2018 fiscal years

804,638
747,187
689,724

Irvine

UCLA

727,374
796,929
775,952

UCLA

396,879
399,840
345,276

San Francisco

2019

20,984
22,142
22,086
36,402
40,265
40,438
32,646
33,605
31,715

San Diego

2,356,811
1,985,553
1,838,829
2020

29,841
31,782
34,763

Davis

Irvine

San Diego

2018

Supplementing its inpatient capacity, University of
California Health provides robust outpatient
services. Outpatient services provided by the
Medical Centers include clinic visits, primary care
network, home health and hospice, and emergency
visits.
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11.4.5

42,445
45,197
45,837

San Francisco

2020

2019

2018

Source: UC Medical Center Audited Financial Statements
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11.5 EXPENDITURES

Medical and dental practice income supports three-quarters of the instructional expenditures
in the health sciences.
11.5.1

Health sciences instructional expenditures by category and fund source, 2019–20

By fund source

By category

Gifts/
Contracts
and Grants/
Extramural
7%

Other
Expenses
2%

Supplies
and
Equipment
16%

Other
Restricted
4%
General
Funds
13%

Fees
1%

Academic
Salaries
49%

Support
Staff
Salaries
18%

Medical/
Dental
Practice
Income
75%

Benefits
15%

Source: UC Budget for Current Operations

Although part of the University of California, only a
small portion of University of California Health’s
funding comes from the State’s General Fund. The
overwhelming majority comes from reimbursements
and payments for clinical services.

University of California Health

Three-quarters of the instructional expenditures at
the health sciences schools are supported by
medical and dental practice income. State and UC
general funds only provide about 13 percent of
revenue.
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