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Acute Care Leakage

Physician Executive Leadership at Thomas Jefferson University
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Dylan Selbst Michael Knapp Vasil Mico



Case Vignette
Thomas Jefferson is a 277 year 
old male presents to the ED 
following a traumatic 
accident. He is actively 
hemorrhaging and without 
intervention will soon bleed 
out. Medical staff treat the 
source of the bleeding and he 
makes a full recovery.

A Thomas Jefferson University 
affiliated ED sees approximately 
67,000 patients and admits 
13,000 of those patients each 
year. It refers roughly 5% of its 
acute care patients out of 
network. These transfers disrupt 
continuity of care and represent 
lost revenue for the system.

...How do we intervene?



Project Scope: 

Jefferson Health: A 14 hospital network in 
the Philadelphia and Delaware Valley region

Our focus: The NJ Jefferson hospitals 
Washington Township, Cherry Hill, and 
Stratford 

● Out-of-network (OON) volume leakage 
● Missed revenue
● Major departmental culprits 
● Proposed solution 



Stakeholders

Patients

Improved continuity 
of care for patients, 

improved patient 
outcomes

Providers

Improved and clarified 
guidelines for 

inter-hospital patient 
transfers

Executives

Minimal financial 
impact for the 

Jefferson Health 
Network

Shared Interests
Improved patient experience and reduced financial burden of 

out-of-network leakage.



Collection 
Received raw leakage data of out of network transfers from 
Washington Township, Cherry Hill, and Stratford hospitals through 
the Jefferson Transfer Center

Organization Cleaned, sorted, and organized all leakage data

Investigation Analyzed and represented data trends to visualize and 
quantify leakage

Analysis Calculated financial burden based on approximate 
cost per leaked patient

Methods



Methods cont.



$27,482,400

In 2018 alone, the out-of-network leakage from Washington 
Township, Cherry Hill, and Stratford led to an estimated loss of:

This loss of revenue is significant for the Jefferson Health 
network and must be addressed.



Our main offenders ultimately are… 

Washington Twp.

ED → 49%
Tele → 30%
ICU → 8%

Cherry Hill

ED → 50%
Tele → 25%
ICU → 12%

Stratford

ED → 60%
Tele → 25%
ICU → 8%



Example Leakage Data



Example Leakage Data



A Closer Look: Emergency Department

Non-modifiable:

1. Time sensitive intervention 

2. Unstable conditions

3. Patient preference

Modifiable:

1. Awareness among providers

2. Departmental guidelines for 
inter-hospital transfers

3. Choice Architecture



Communicating Performance Metrics

We need a method of informing providers about the impact 
that out-of-network transfers have on the Jefferson Health 
system.

An intervention should be:

● Simple, yet impactful
● A tool for comparison
● Able to highlight areas for improvement



Our Solution: A Quarterly Scorecard

1. Quarterly trends

2. Projected revenue lost 

3. Recipient services in destination hospitals

4. Areas for continued improvement

What is a Scorecard? A visual representation of data, 
delivered quarterly, to stakeholders representing trends over 
time in acute care leakage 



Acute Care Leakage
Jefferson Washington Township Hospital: Emergency Department ‒ 2018

Interpretation and Future Directions for this Service
In 2018 the emergency department has saved $396,000 by referring in-network compared to similar quarters in 
2018. We are still slightly short of our overall goal of $462,000. Patient leakage is an important stat to monitor 
because inefficient patient transfer leads to poorer patient outcomes and a loss of revenue for our hospital 
network.

SKMC PHYSICIAN EXECUTIVE LEADERSHIP

Total Patient 
Leakage:

510

Avg. cost per 
patient lost:

$13,200

Total Lost Revenue

$6,732,000

Explanation of Scorecard
This scorecard indicates the out of network leakage to 
which your department contributed.

Patient leakage is an important stat to monitor 
because inefficient patient transfer leads to poorer 
patient outcomes and a loss of revenue for our hospital 
network.

Quarterly Breakdown

Explanation of outgoing service-line 
breakdown

Improved: 

- Decreased 
leakage
- Improved patient 
satisfaction

Needs 
Attention:

- Cath service 
leakage above 
target goal



Scorecard Process

Analysis

1. Determining baseline impact 
of the pilot implementation

2. Finalize scorecard design and 
metrics of interest

3. Expand scorecards to more 
departments and hospitals

Design

1. Clean and organize data from 
the Jefferson Transfer Center  

2. Create a scorecard for each 
department and each hospital

3. Identify trends and areas of 
focus

Implementation

1. Deliver scorecards quarterly to 
department heads 

2. Update metrics or visuals used in 
the scorecard based on feedback

3. Survey providers and department 
heads about scorecard design



Quantifiable Goals

1. 10% reduction in OON transfers from these three hospitals 
equating to $2.7 million in reduced leakage each year

2. Consistently improve physician and patient satisfaction metrics 
with surveys administered annually

3. Education to 90% of physicians in the Jefferson New Jersey Health 
Network



Future directions

1. Retrospective analysis of impact

2. Expand focus on additional hospitals and services

3. Explore physician satisfaction and receive feedback

4. Determine if improvements in patient outcomes and 
satisfaction were observed 
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