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Questions
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Online Questions: At any time, submit your questions in the Q/A box at the bottom of 
your screen. We will take questions at the end of the presentation.

Moderator
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Pat Blaisdell, FACHA 
Vice President, Policy
California Hospital Association
Pat Blaisdell provides membership support and advocacy for hospital-based post-acute 
care and case management services, including policy analysis and interpretation, 
communication with regulatory bodies and third-party payers, and planning and 
implementation of educational programs. Pat has more than 25 years of experience in 
hospital and health care management in acute and post-acute settings and has 
expertise in clinical operations and reimbursement across the post-acute continuum of 
care.
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Presenter
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Jeffrey Echternach, MBA, AAS, NRP
Technology Consultant
The Center for Case Management
Jeff Echternach is a Technology Consultant with The Center for Case Management and is 
the founding creator for the Center’s Dashboard and Data solutions, “CARTBoard”. Jeff 
has worked in health care since 2005, where he has worked in a variety of capacities, 
including Business Development, EPIC Developer, Senior BI Developer, and Solutions 
Architect. Jeff specializes in understanding how clinical staff interface with technology 
and designing optimal workflows to maximize staff efficiency while improving the capture 
of quantitative data. Additionally, Jeff is a practicing Paramedic, Firefighter, and Paramedic 
Educator. He also supports his Local Fire/EMS department as an IT expert. Jeff holds 
several certifications, including EPIC’s Clarity, Caboodle, and Cogito developer. 

Presenter
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Sarah Imershein, MPH
Patient Transitions Operations Manager
UCSF Health
Sarah Imershein is a public health professional with over 25 years’ experience in diverse 
health care settings. Her current role as the Operations Manager for the University of 
California San Francisco (UCSF) Department of Care Management and Patient 
Transitions synthesizes her expertise and passion for data-driven process 
improvement, organization change, and health access and equity. Sarah is certified as 
an Implementation Scientist by UCSF.
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Presenter
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Molly Shane, DNP, MS, BSN, RN
Executive Director of Care Management and Patient Transitions
UCSF Medical Center Adult Services
Molly Shane is a Health System leader at the University of California San Francisco 
(UCSF) with a focus in Care Management and Patient Transitions. As a nurse of 21 
years, she has found a passion in supporting transitions of care for patients and 
families that are seeking the complex care that UCSF provides. She prides herself on 
creating and implementing innovative care delivery models to enhance and support 
patient movement across the care continuum.

Disclosures

There are no conflicts of interest contained in the information presented today. All materials are 
prepared based upon our experience and opinion, or the source of the material has been cited.

We have not received any compensation support or remuneration from any corporation or sponsor 
in conjunction with the following presentation.

Any products referenced are for the purpose of providing examples and should not be considered as 
an endorsement or recommendation. 
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Objectives

 Understand how care management value can 
be demonstrated through data

 Justify the enterprise need for a care 
management analytics solution (e.g. a 
“Dashboard”)

 Determine what data elements you need for 
your organization

 Understand what is required to successfully 
sustain an Enterprise Care Management 
Dashboard

Demonstrating Value Through Data
• Care management programs uniquely positioned to summarize 

enterprise-wide metrics and impact
• Touch nearly every service in the enterprise
• Care Management Key Performance Indicators (KPIs) are indicators for 

overall enterprise operational and financial health
• Care management positioned to make meaningful impact on these 

metrics

• Opportunity to re-frame conversations around LOS, capacity, 
and throughput as dependent on clinical opportunity for 
improvement  benchmarks

9

10



6

Introduction
• 18-month Executive project by UCSF Health and UCSF 

Benioff Children’s Hospitals in collaboration with The 
Center for Case Management (CfCM)
• July 2021 – December 2022

• Goal: Patient Transitions redesign and development of 
data analytics solution
• Centralized location to demonstrate care management value and 

identify opportunities for improvement
• Settings

• UCSF Health Enterprise
• Case Management, Social Work, and Utilization Management

• Adult and Pediatric Hospitals across San Francisco and Oakland, 
CA

• Inpatient, Observation, Emergency, and a limited set of 
Ambulatory cases

Leadership and Team

• Executive Sponsors – Chief Nursing Executive (CNE) and President 
of Childrens’ Services
• Operational Sponsors – Executive Director of Care Management 

and Patient Transitions and Director, Pediatric Patient Care 
Services
• Dashboard design: Consultant Tableau Designer with Care 

Management expertise
• Data architecture: ETL Developers from the UCSF Enterprise 

Information Analytics (EIA) Department
• Dashboard evangelist: Operations Manager for the Department of 

Care Management and Patient Transitions 
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Approach

•Assessment and Gap Analysis
• Shadow staff and documentation workflows
• Identify commonly accepted benchmarking 

models by hospital leadership
• e.g., Vizient, CHA, DRG geometric mean

• Catalog of available data fields
• What is currently available
• What enhancements can be made
• What data is not practically available
• What data has strong data governance

ClinicalC

Assessments 
and AccessA

RevenueR

TransitionsT

Approach

•Countermeasures
• Staffing redesign
• EPIC enhancements
• Workflow optimization
• Analytics solution – CARTDash – Tableau Dashboard with 12 

Topic Areas

Gap Analysis Identify Target 
Metrics

Workflow 
Redesign / EPIC 
Enhancements

Enterprise Data 
Warehouse 

Suite of 
Dashboards
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Change is hard

• You can’t report on what 
you don’t document

• If you don’t have what 
you need for analytics:
• Add structured data 

documentation
• Change documentation 

workflows
• Build EPIC enhancement
• Compromise with less!

Identify your metrics

• Volume
• Inpatient Length of Stay (LOS)
• Observation LOS
• Benchmark Expected LOS
• Benchmark LOS Outlier Flags
• Short Stays
• Estimated Discharge Date
• CM / SW Assessments
• Referrals and Responsiveness of 

post-acute facilities and agencies

• Dispositions
• Readmissions
• Denials / Appeals
• Utilization Management / 

Medical Necessity 
Surveillance
• Regulatory Letters
• Housing Status for SB 1152 

(California)
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How to scale to Enterprise-level data

• Enterprise Data Warehouse (EDW)

• Partnership with your Enterprise Data Analytics Department

• Have a champion for your data in your Department

• Data to include:
• EHR extracts
• Benchmarks (Vizient, CHA, PHIS, Premier, etc.)
• Cost and Revenue data from Cost Accounting System
• 3rd party platforms – e.g., Post-acute referrals (Allscripts, Mitas, etc.)

• Multiple EHRs
• If your org has multiple EHRs, create unified data structures for reporting

Education

• Various levels of data literacy in the organization

• Plan for how to raise the literacy of your leaders

• Share dashboard abundantly

• Incorporate your dashboards into other Quality 
initiatives

• Position your dashboards to be a “source of 
truth”

• “Build it and they will come” is not enough
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Dashboard Design
KISS
• Organize dashboards around major themes
• Do not try to cram it all in one dashboard
• Work methodically through each topic move topic to topic to allow time 

for adoption and feedback
• Make sure your data objects are understandable versus “cool”
Standardize
• Consistent structure across all themes – users can learn one Dashboard and 

know how to navigate all of them
• Filters – use standard dimensions or filters across all Dashboards that 

engage a broad audience

Dashboard Structure

• Each topic area has its own “Dashboard” (in Tableau, this is a 
“Workbook”)

• Standard pages or Dashboards under each topic
• Overview – High level, limited set of standard dimensions, trends over time –

easy ability for users to pull reports for their area (e.g., Unit, Service, Location)
• Explore – Deep dive capabilities, multiple dimensions available, patient-level 

drill down 
• Summary – High level executive summaries
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UCSF Current Topic Areas

In production
• Length of Stay (LOS) – LOS with benchmarks
• Expected Discharge Date (EDD)
• IMM – Important Message from Medicare letter 

compliance
• Utilization Management – Utilization Review, IP 

appropriateness
• Denials – Summary of determined denials, Revenue, 

Denied Dollars
• Discharge Timing– e.g., Discharge by Noon
• Dispositions – Disposition volume, Readmission, 

Transfer Back Agreements (TBAs)
• Post-Acute Referrals and Placements – Agencies and 

facilities patients discharged to
• LOS – SDOH – LOS analysis with social drivers of health 

dimensions

In development
• Assessments – Total/High 

Risk/Assessed populations, 
Homeless, Transportation 
Assistance, Social Determinants of 
Health (SDOH)

• Appeals – Deep dive into the 
denials process, productivity and 
success rates of the denial appeals 
process

• Ambulatory – Volume with Care 
Management Assessments

Observed (O) and Expected (E) LOS
LOS Index and Opportunity Days

• Opportunity Days = O minus E
• Vizient determines Expected LOS based 

on the DRG for that encounter compared 
to other peer hospitals nationally
• LOS Index = O:E ratio

Observed LOS / Expected LOS
• LOS Index > 1 is longer than expected
• LOS Index < 1 is shorter than expected

• Positive Opp. Days means patient stayed 
longer than expected
• Negative Opp. Days means patient left 

sooner than expected

Observed LOS = 5 Days

Benchmark Expected LOS 
= 3.3 Days

Opp Days = 
1.7 days

Observed LOS = 5 Days

Benchmark Expected LOS = 6.5 Days

Opp Days = -
1.5 days

CART utilizes Vizient and Children’s Hospital Association (CHA) LOS benchmark data

For every average LOS number of Opportunity Days 
saved, one more case can be generated (on average)
For every average LOS number of Opportunity Days 
saved, one more case can be generated (on average)
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LOS Overview

• Filter for LOS Inliers, Outliers, or cases 
with No Benchmark data (data not yet 
received from Vizient or CHA)

• Vizient and CHA provide an Outlier Flag 
based on their respective methodology

Shown: UCSF Unit ‘A’ FY24 YTD Oct 2023

LOS Explore Page
• Treemap – a diagram of nested 

rectangles where the area of each 
rectangle corresponds to the 
magnitude of the metric being 
analyzed (usually volume)
• Dynamic ability to choose different 

‘Metric’ (size of the rectangle) or 
‘Grouping’ (how the rectangles are broken 
up)

• Green = negative Opportunity Days
• Pink = positive Opportunity Days
• Total Summary – sum of selected metrics 

at bottom of treemap

• Histogram – Distribution of 
Opportunity Days (days over/under 
Expected LOS)
• Treemap and Histogram interact 

dynamically

• Encounter-level data – can view the 
encounter level data for any selection

• Allows for deep dive into LOS “Hotspots”
• Once you identify a pink area, filter to that 

area, then split up the treemap again with 
another grouping variable to see where new 
pink spots are
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Grouping Variables and Filters
• Groupers and filters that matter  engage a broad 

audience
• Deep dive capabilities aimed to answer myriads of 

possible questions that come up
• “What about my patients that come from outside hospitals?”
• “I might be the discharge physician, but who saw the patient the 

longest?”

• Groups of groups to be able to move from Detail to High 
Level, e.g.
• Discharge Disposition is the grouper

• Grouped into “Home,” “Facility,” and “Other” discharges
• Diagnosis is the grouper

• Grouped into MS-DRG
• Grouped into DRG Type

• Payor hierarchy

Using CARTDash for Targeted Improvement
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UCSF Enterprise LOS Targets

• UCSF has set organization-wide Observed LOS targets based on 
financial goals and strategic growth

• UCSF is in high demand and operates at nearly max capacity daily –
only growth opportunity is reducing LOS

• Enterprise LOS Target: Reduce by 0.2 days

• Operationally need to find where there is opportunity for LOS 
reduction
• Shifting from a blanket “Reduce by 0.2 days” to “Where do we have 

opportunity”

If reduce LOS by 0.5 days
3,733Opportunity Days Reduced:

485Incremental Cases

If reduce LOS by 0.5 days:

1,629Opportunity Days Reduced:
306Incremental Cases

If reduce LOS by 0.3 days:
883Opportunity Days Reduced:
240Incremental Cases

If reduce LOS by 0.4 days:
629Opportunity Days Reduced:
114Incremental Cases

Top Adult Services targeted improvement
6,874Opportunity Days Reduced:
1,146Incremental Cases

27

28



15

Identifying LOS Hotspots
Service ‘A’ by MS-DRG

Sepsis – By Payor

If reduce LOS -2.9 days to Benchmark

715Opportunity Days Reduced:
88Incremental Cases

29

30



16

Outliers vs. Inliers
• Vizient LOS Outliers are encounters with ≥ 99th percentile for LOS for 

that particular MS-DRG compared to peer hospitals

• UCSF Adult Outlier Rate for 2023 = 1.3%

• UCSF Outliers increased 30% from FY22 to FY23 (297 to 385)

• UCSF Outlier ALOS = 59.2 days

Service ‘A’ Outliers
• Outlier Rate 2.6%

• Increased 42% FY22 to FY23 (137 to 195)

• Outlier ALOS = 71.2 days
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Total Population vs. Outlier Populations

All Adult – UCSF Derived Race Ethnicity Outliers – UCSF Derived Race Ethnicity

Bronchiolitis project 2021 – 2022 at BCH SF, Pediatric Transitional Care Team, Dr. Maude Dull

Bronchiolitis improvement project 
Baseline LOS = 3.8
Post-Intervention LOS = 2.4
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- CARTKids LOS Explore 
Dashboard showing 
Baseline Bronchiolitis 
patients at BCH-SF

- Excluding outliers
- Largest group: Latinx 

targeted for 
improvement (Baseline 
Avg. Opp Days = +0.7)

- Interpreter Services 
engaged

- CARTKids LOS Explore 
Dashboard showing 
Bronchiolitis patients after 
intervention

- Excluding outliers
- Latinx Avg Opp Days 

improved from +0.7 days to -
0.7 days (0.7 days less than 
expected on average)

- Reduced disparities in LOS 
between Race-Ethnicity 
groups
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Bronchiolitis Project Results

Baseline Post-intervention

Questions

38

Please submit your questions using the Q&A box (usually located at the bottom of 
your screen).

CALIFORNIA HOSPITAL ASSOCIATION

37

38



20

Contact Information
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Pat Blaisdell
Vice President, Policy 
California Hospital Association 
pblaisdell@calhospital.org

Jeff Echternach, MBS, AS, NRP, DCS
Technology Consulting Associate
The Center for Case Management
JEchternach@cfcm.com

Sarah Imershein, MPH
Patient Transitions Operations Manager
UCSF Health
Sarah.Imershein@ucsf.edu

Molly Shane, DNP, MS, BSN, RN
Executive Director of Care Management and Patient Transitions
UCSF Medical Center Adult Services
Molly.Shane@ucsf.edu

Thank You
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Thank you for participating in today’s webinar.

For education questions, contact:
education@calhospital.org
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