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A Legacy of Total Health



Kaiser Permanente’s History of Prevention &

Population Health

Our Mission for Generations
“To provide high quality, affordable health care,

and to improve the health of our members and the communities we serve”

Noon-hour loudspeaker health education program in Kaiser Shipyard, Richmond.
Staff physician talking on the common cold

From Industrial Medicine, 144, April 1945
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1960

Its_reqlly time fOI‘ us to DEDICATED TO ACHIEVING POSITIVE HEALTH
revitalize our plan. For the AND PREVENTION OF ILLNESS.
future, | suggest a radical ...SIDNEY R. GARFIELD. MD.

new idea — that we stop
building hospitals and
clinics for sick people.
Let’'s concentrate on a
brand new type of facility —
a new first in the world. . .
.Let us conceive a building
for health — designed,
streamlined and geared to
serve our healthy
members.

— Sidney Garfield, MD
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1987

“Remember, good health e
is a way to get more out TOTAL HEALTH CARE PROJECT
of your life — more FINAL REPORT

energy, more enjoyment,

more potential, more
purpose, more life.” ®
- Sidney R. Garfield, MD A

PROJECT DESCRIPTION, EVALUATION & DISCUSSION

THE PERMANENTE MEDICAL GROUP, INC.

KAISER PERMANENTE MEDICAL CENTER
OAKLAND, CALIFORNIA

NOVEMBER 1987
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We stand for Total Health

Kaiser Permanente’s integrated
health care delivery system and
commitment to preventive care
empowers our members to
maximize their total health—
mind, body, and spirit.

We stand for broccoli. For Pilates. And dental floss. We believe

in the treadmill and its siblings StairMaster,” and elliptical. In SPF 30 we trust. We
stand for seat belts and stopping HIV. And we believe fruit makes a wonderful dessert.
We have faith in optimism. In laughter as medicine as well as penicillin. And we
are morally opposed to laziness. We believe in physical therapy, psychotherapy,
even music therapy. All hail cold turkey, the gum, and the patch. We're anti-addiction.
Pro-antioxidant. And have never met a vegetable we didn't like. We believe there is
art to medicine as well as science. And we believe health isn't an industry, it's a cause.

We are Kaiser Permanente and we stand for health. May you live long and thrive.

iy
KAISER PERMANENTE » thrive

Page 7



Our Aspiration

FEED YOUR BODY.




From Health Advocates to Health Activists

"
wmer roeents thrive
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Obesity Trends* Among U.S. Adults
BRFSS, 1985

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

[ |NoData [ | <10% []10%-14%
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Obesity Trends* Among U.S. Adults
BRFSS, 1987

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

| |NoData [ ] <10% [ 10%-14%
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Obesity Trends* Among U.S. Adults
BRFSS, 1987

(*BMI =30, or ~ 30 Ibs. ovrweight for 5’ 4” person)

[ Ipata [ ]<10% O] 10%-14%
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Obesity Trends* Among U.S. Adults
BRFSS, 1988

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

[ |NoData [ | <10% [1] 10%-14%
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Obesity Trends* Among U.S. Adults
BRFSS, 1989

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

[ |NoData [ | <10% []10%-14%
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Obesity Trends* Among U.S. Adults
BRFSS, 1990

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

[ |NoData [ | <10% []10%-14%
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Obesity Trends* Among U.S. Adults
BRFSS, 1991

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

[ |NoData | | <10% []10%-14% [ 15%-19%
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Obesity Trends* Among U.S. Adults
BRFSS, 1992

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

[ |NoData [ |<10% []10%-14% [ 15%-19%
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Obesity Trends* Among U.S. Adults
BRFSS, 1993

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4" person)

[ |NoData | | <10% []10%-14% [ 15%-19%
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Obesity Trends* Among U.S. Adults
BRFSS, 1994

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

[ |NoData [ |<10% []10%-14% [ 15%-19%
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Obesity Trends* Among U.S. Adults
BRFSS, 1995

(*BMI =30, or ~ 30 Ibs. overweight for 5' 4” person)

[ |NoData | | <10% []10%-14% [ 15%-19%
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Obesity Trends* Among U.S. Adults
BRFSS, 1996

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

[ |NoData | | <10% []10%-14% [ 15%-19%
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Obesity Trends* Among U.S. Adults
BRFSS, 1997

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

[ |NoData [ |<10% []10%-14% [ 15%-19% [ | 220%
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Obesity Trends* Among U.S. Adults
BRFSS, 1998

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4" person)

NoData = <10% []10%-14% [ 15%-19%  220%

Page 23



Obesity Trends* Among U.S. Adults
BRFSS, 1999

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

[ |NoData | | <10% []10%-14% [ 15%-19% | | 220%
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Obesity Trends* Among U.S. Adults
BRFSS, 2000

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

[ |NoData [ |<10% []10%-14% [ 15%-19% | | 220%
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Obesity Trends* Among U.S. Adults
BRFSS, 2001

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

[ |NoData | |<10% []10%-14% [ 15%-19% | ] 20%-24% ] 225%
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Obesity Trends* Among U.S. Adults
BRFSS, 2002

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

[ |NoData | |<10% []10%-14% [ 15%-19% | | 20%-24% ] 225%
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Obesity Trends* Among U.S. Adults
BRFSS, 2003

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

[ |NoData | |<10% []10%-14% [ 15%-19% | | 20%-24% ] 225%
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Obesity Trends* Among U.S. Adults
BRFSS, 2004

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

[ |NoData | |<10% []10%-14% [ 15%-19% [ | 20%-24% [ 225%
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Obesity Trends* Among U.S. Adults
BRFSS, 2005

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

[ [NoData [ J<10% [[]10%-14% [J15%-19% | |20%-24% [ 25%-29% [ 230%
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Obesity Trends* Among U.S. Adults
BRFSS, 2006

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

[ [NoData | | <10% [] 10%-14% [J15%-19% | |20%-24% [ 25%-29% [ 230%
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Obesity Trends* Among U.S. Adults
BRFSS, 2007

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

[ | NoData [ |<10% []10%-14% [J15%-19% | | 20%-24% [ 25%-29% [ 230%
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Obesity Trends* Among U.S. Adults
BRFSS, 2008

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

[ | NoData [ |<10% []10%-14% [ 15%-19% | | 20%-24% [ 25%-29% [ 230%
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Obesity Trends* Among U.S. Adults
BRFSS, 2009

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

[ | NoData | |<10% [ 10%-14% [ 15%-19% | | 20%-24% ] 25%-29% [ 230%
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Obesity Trends* Among U.S. Adults
BRFSS, 1990, 1999, 2009

(*BMI >30, or about 30 Ibs. overweight for 5'4” person)

1999

D No Data D <10% . 10%-14% . 15%-19% D 20%—-24% . 25%-29% . 230%
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Time Trends: BMI > 30

40 -
35 A
30 A
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20 17.4
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10

25.6

%

20.7

19.3

01993 [0199% @1999 [©0O2002 MW2005 [E2012

Note: Estimated using self-reported height and weight data from KP NCal Member Health
Surveys, weighted to the age-gender-geographic composition of the membership for the
survey year; age 25-79. N Gordon.
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Excess weight increases risk of....

Idiopathic intracranial
hypertension

Stroke
Cataracts

Pulmonary disease
abnormal function

obstructive sleep apnea
hypoventilation syndrome

N

Nonalcoholic fatty liver
disease

Coronary heart disease
<—— Diabetes

steatosis lividem:i
steatohepatitis Dyslipi emla
cirrhosis Hypertension

A\

Gall bladder disease Severe pancreatitis

Cancer

breast, uterus, cervix

colon, esophagus, pancreas
kidney, prostate

Gynecologic abnormalities
abnormal menses

infertility

polycystic ovarian syndrome

Osteoarthritis o
- Phlebitis

Skin \‘ venous stasis

Plantar Fasciitis
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Rate of Obesity According to BMI

% increase (1986 = 100%)
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Number of Bariatric Surgeries in the U.S.

250000
4 KP on A
200000 track for
11,000 In
150000
N 2012 Y

100000

50000

0

1993 1998 2003 2008

Source: American Society for Bariatric Surgery

Approximately 100,000 lap-band procedures per year in the U.S. (2010)
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Classification of weight for children

[ Underweight:

<5th percentile

Normal weight:

5th - 84.9th percentile

[ Obesity:

>=95™ percentile

Extreme Obesity:

>=120% x 95" percentile
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The Problem of Extreme Obesity in Children

Prevalence of extreme obesity by race/ethnicity in study
of SCAL KP members during 2007-2008, n>710,000

O Boys
| Girls

Percent by race/ethnic group

Non-Hispanic Hispanic Caucasian African-American Asian or Pacific
Caucasian Islander

Koebnick C. (July 2010). Prevalence of Extreme Obesity in a Multiethnic Cohort of Children and Adolescents,
Journal of Pediatrics, V 57.
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What does it mean?

The Epidemic of Overweight and Obesity

“I think we’re looking at a
first generation of
children who may live less
long than their parents as
a result of the
consequences of
overweight and type 2
diabetes.”
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Drivers of Health



We’re #1 ... Market-leading Prevention

Ambulatory Measures 2012

KP REGIONAL MARKET RANKING*

1 2 3 4 5 6 7 8
s s DEDoOaBDnn

Childhood Immunization Status: Combo 1 & 3
Chlamydia Screening in Women: 16-24
Appropriate Treatment for Children w/URI
Adult BMI Assessment
Weight Assessment for Children:
BMI Percentile

C hensive Diabetes Care:

DLCScreening

*NCQA market ranking based on state boundary, and not KP regional market. SCAL and NCAL ranked first within
each of its KP regional markets, but second in NCQA state market only to each other.
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KP Members Bay Area Heat Maps: Obesity
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We Are Not #1 in Health for Everyone, Everywhere: Depression

Francizco
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Depression Prevalence -
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We Are Not #1 in Health for Everyone, Everywhere: Diabetes
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We Are Not Even #1 in Health for Our Own Workforce

Dieriys

.‘ San - Francisco

A
San Mat
] e .

KP Workforce Members
Adult Obesity Hot Spots ﬁ(

Blue = Lower Obesity Frevalence

Red = Higher Obesity Prevalence Pal(‘o
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Many Factors Shape Health

Health is driven by multiple factors that are intricately linked — of which medical
care is one component.

Drivers of Health

Personal Behaviors

0
40% Family History and

Genetics
30%

Environmental
and Social
Factors
20%

Source: McGinnis et al, Health Affairs, 2002 Page 49



...we are developing a more sophisticated analytical model

to deepen our understanding of effective interventions.

Programs and Policies

Clinical Care and
Prevention

—F————————— e

Social & Economic
Factors

* Education
* Employment
* Income
* Family & social
support
« Community safety
* Culture

Settings:

!

Physical
Environments

* Built environment
* Food environment
* Media/information
environment
* Environmental quality

A\ 4

» Access to care
* Quality of care
* Clinic-community

integration

Health Behaviors
& Other Individual
Factors

ﬁ

* Diet & activity
* Tobacco use
* Unsafe sex
* Genetics
» Spirituality
* Resilience
» Activation

\ 4

Health Outcomes
And Wellbeing

* Physiology

|

* Disease and injury

|

A

\ 4

* Health and function

|

* Wellbeing

Home Workplace School

Neighborhood Clinic

A\ 4

Adapted from County Health
Rankings, 2010 and M. Stiefel,
2012. Draft: 9/15/2012
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Portion Distortion

DIFFERENCE

257
MORE

333 Calories 590 Calories CALORIES

Lifting weights for T HOUR AND 20 MINUTES burns
approximately 257 calories® ‘Based on 130-pound parson

TODAY

20YEARS AGO

T 4
e = |

350
MORE

500 Calorics 850 Calories CALORIES

Playing golf (while walking and carrying your clubs) for 1 HOUR
burns approximately 350 calaries® 'Based on 160-pound porson

525
MORE

CALORIES

1,025 Calories

500 Calories
Housecleaning for 2 HOURS AND 35 MINUTES burns

approximately 525 calorias® “Based on 130 pound person

MHEALTHYSD.

el

20YEARS AGO TODAY DIFFERENCE

165
' MORE

85 Calories 250 Calories CALORIES

Working in the garden 35 MINUTES burns approximately
165 calories® “Based on I 60-pound person

290
MORE

210 Calories 500 Calories CALORIES

Vacuuming for 1 HOUR AND 30 MINUTES burns
approximately 290 calories® *Besad on 130pound person

360
MORE

270 Calories 630 alories CALORIES

Doing water aerobics for 1 HOUR AND 15 MINUTES
burns approximately 360 calories® *Based on 160 pound parson

Seurcs: "Portion Distorden’ by the Neford Haart, Lurg ord Blood Instiasts; bt/ hin nh b ri g partien



What We’re Up Against

Childhood obesity.
Don't take it hghtly

Al
:
’ ‘\ BT TWITS A VESEWALES
-t A4 € ACTAVE
-I ‘.

Food Stamps can beip. Call 1B8S-328-3487 15 see (| yu
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What We’re Up Against

e WEIGHTLOSS CENTERS ...
GET THE LAP BAND!

P /‘\r\ (\ P 2N s
> GN ARy
'_" H o/ j\ _) l_‘-_"J { ',:1 '.!r—‘\":'.\' ',‘ {_lj,,}‘u".“;

PPO INSURANCE / FINANCING

Lol

"
-i'-F"’“‘L

”||| .||||||||||| N .-




What We’re Up Against
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We Have to Disrupt Current Defaults...
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Kaiser Permanente’s Approach to
Total Health



Kaiser Permanente Strategic Vision

To be a Leader in Total Health by making lives better.

Total Health is a state of complete physical,
mental and social well-being for all people.

We are committed to helping our members, our workforce,
their families, and our communities achieve Total Health
through the services we provide and by promoting clinical,
behavioral, environmental, and social actions that improve
the health of all people.
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We Must Address Health At All Levels

Deploying Kaiser Permanente Assets for Total Health

Physical and Mental Health Care
“Body, Mind and Spirit”

Health Education
Clinical Prevention

Walking
Research Individual / Promotion
nd Technology Family
Access to
Social and
Economical
Home / School / Supports

Worksite

Community

Health Initiatives _ _
Neighborhood / | Worksite/

Communit Workforce
y Wellness
-nvironmental
Stewardship

Society Public Policy

Public Information
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A Strategic Approach to Delivering Total Health

Total Health will require a coordinated set of activities, focusing on some key initial
areas while developing core capabilities and enhancing efforts on work underway.

/ Total Health

Focus Areas

Core Capabilities
“Fundamentals”

Applications of

\ Total Health

Focus as first and relativm

complete demonstrations of Total

Health, done everywhere i

Essential components

n KP

needed to realize Total Health

Work underway but

Total Health lens can help

deepen the work and r
double our efforts

3

» Healthy Schools
» Workforce Wellness
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Focus on Schools and
Kaiser Permanente’s Workforce
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Healthy Schools: Why Schools?

Benefit to
School

Benefit to
Family/Community

Benefit to KP
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Healthy Schools: Our Aim

Targets

« Students
 Staff and teachers
+ School environment

Focus Areas
* Healthy Eating
* Active Living
« School Climate

Primary Goal

* Improved Health

* Productivity, academic
achievement, schools
census as co-benefits

Key Strategies

Parent & Wellness District
Pelzlg:ﬁi-ﬁeer en Yaozt'?] ent community champions at Leadership
g g9a9 engagement all levels engagement
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Healthy Schools: Organizing an Approach to Schools

Tier 3
* Lower Unique
Reach / Enhancements
Higher
Intensity
Tier 2
Intensive
Consultation &
Capacity Building
* Higher
Reach /
Lower
Intensity

Tier 1

Ready-to-use Tools &
Resources
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Workforce Wellness: Becoming a Leader

Create a work culture and environment that supports Kaiser
Permanente’s workforce in making healthy lifestyle choices
and to become the healthiest workforce in health care.
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Workforce Wellness: Where to Start

Healthy
Eating

Healthy Physical
Environment

Healthy Activity

at Work
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Other Total Health Components
and Ongoing Work



Applying Total Health

Behavior Change Strategies

R CLINICAL EXECUTION

ONLINE ENGAGEMENT

ENVIRONMENTAL AND
COMMUNITY STRATEGIES




Applying Total Health

THE WEIGHT

OF THE NATION
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Applying Total Health

Ending care disparities will require a total health approach.

[CohtiolinGiGhBioodPressureN | =

» Goal for 2012: Reduce baseline disparity
between Black or African American and White IN AMERICA
rates by 25% by 12/31/12 IS TOO OFTEN

+ Goal for 2013: Reduce baseline disparity UNEQUAL
between Black or African American and White | s se s
rates by 50% by 12/31/13 Sl

cvwspe we pesple of weisr,
wdving vy Ao w Mmoo
Colorectal Cancer Screening |
e
- Goal for 2012: Reduce baseline disparity :....:.."4.,,.,-.,..,..
between Hispanic and White rates by 25% by | oo
12/31/12 iz
- Goal for 2013: Reduce baseline disparity o e b
between Hispanic and White rates by 50% by A
12/31/13

GOAL: Zero Disparity
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Minutes or More a Day
Where Kids Live, Learn, and Play

15 fojcm

92%
of youth saw
a health care
provider last year

4.2|mllton

youth attend
center-based

preschools

24 minutes

of physical activity
are added for youth

95%

of youth are
in school for 6-7

more likely
to join organized physical

activities when encouraged
by their parents

Integrate

Siupport

Physical activity is critical for overall health. Learm more- wwwhealthgov/paguidelines
. —

mwrm:wdw&mwmmubuwmdmmmwu
p mqahmwn,hmmn..mm - otn m'mz;me
4 wwamawumcmu*su&a—mummmuumwam
3.7 Decf2561-148. Meisder CO, Morkn 5L, Oue J, et ot oged 313 yeorm. Prew Med. 2006,4214) 25460
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And we are not alone....

Institute of Medicine:
Accelerating Progress in Obesity Prevention (May 2012)

‘ S SOLUTIONS FOR CHANGING OUR COMMUNITIES
o

INTEGRATE PHYSICAL ACTIVITY
EVERY DAY IN EVERY WAY, 2

MARKET WHAT MATTERS
FOR A HEALTHY LIFE,

STRENGTHEN SCHOOLS AS
THE HEART OF HEALTH.

ON THEIR OWN, ANY ONE OF THESE FIVE
SOLUTIONS MIGHT HELP SPEED UP PROGRESS
IN PREVENTING OBESITY, BUT TOGETHER, THEIR
EFFECT WOULD BE REINFORCED, AMPLIFIED,
AND MAXIMIZED.

MARKET

PRODUCE e

AVAILABLE!

:

U . -
S L} ' _— . oE '~.‘.-_J~_.->:

e - i

3 : pAS
ACTIVATE EMPLOYERS AND ' MAKE HEALTHY FOODS
HEALTH CARE PROFESSIONALS, AVAILABLE EVERYWHERE.

7 rayec .




The road ahead is challenging...but we can find away.

THIS ONE
‘RUNS ON FAY
AND SAVES YOU MONEY

“PHIS ONE
RUNS ON MONEX

| - i! A AND MAKES YOU ¥ ém
& P — ' |
. . | 5
O ‘D e e EY —
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Healthy Schools: Kaiser Permanente Already Delivering on

Many Components

Comprehensive services for KP members

Forty CHI sites integrate student health components at a local level

Grantmaking, technical assistance and advocacy support district- and state- level change

Employee wellness offerings are available to schools across KP through HealthWorks (~250 CA school districts)

Individual / Family: Member-Focused Assets across the Health Continuum

Promoting Health Anticipating Health Risks Managing Chronic Conditions
* Preventive care: EVS & BMI and counseling ¢ Immunizations
*  E-mail providers * Self-care tools & resources
«  Health education & promotion including classes for families ¢ Best-practice care
»  Online resources & telephonic coaching *  Proactive outreach
*  Well child visits and sports physicials * Referrals without pre-approval
*  Menu Labeling * Registry data tracks risk factors

School: Student-Focused Assets

Worksite: Staff -Focused Assets

= Educational theatre = SPARK = Consultative support to = FruitGuys
= KP volunteers = PE interventions create a wellness = Healthy Picks
= Mentorship programs = Every Body Walk! strategy = Toolkits
= School-based health = School gardens Neighborhood / =  Biometric Screenings = Every Body Walk!
centers = Farm to school Community = Health promotion classes = Thrive Across
= Outreach / enrollment for = Fitnessgram . = Incentive programs America
- . Society .
subsidized insurance = PlayWorks = Healthy lifestyle programs = 10,000 Steps

= TV turnoff

Neighborhood & Community & School: Policy / Environmental Assets

= Cafeteria/ vending = PE standards =  Photovoice = Eligibility
reforms = Safe routes to school =  School wellness determination for
= Universal breakfast = Joint Use Agreements councils federal nutrition
programs
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Workforce Wellness: Strategy for Transformation

Vision:
Create a culture and work environment that supports KP’s workforce in making healthy lifestyle choices
and to become the healthiest workforce in health care.

Strategies
» Create a workplace culture and environment that reduces health risks and promotes physical and mental wellness

» Through education, develop self-leaders who help themselves and others stay healthy and remain high performers

* Reward positive actions (intrinsic and extrinsic rewards)

 Integrate wellness strategies and programs with workplace safety, disability management, employee assistance programs,
environmental health and safety, and community health programs

* Use data measurement and reporting to optimize and evolve programs and incentives

Adopt Guidelines As We Pursue Policies To Support A Workplace Culture Of Health
Healthy catered food

» Food labeling in cafeterias and vending

» Enhance use of stairwells by improving accessibility, safety, cleanliness, and promotion

» Smoking cessation (pending Operations Leadership Group discussion)

» KP retail food sites and other guidelines

Optimize Existing Healthy Workforce Programs
Total Health Assessment, Wellness Coaching, Healthy Meeting Guide, Healthy Workforce Champion Guide, Healthy Tip Cards,
Healthy Workforce website, KP Walk!, Thrive Across America, Healthy Eating Toolbox, Mix It Up, Maintain Don’t Gain

Adopt National Policies to support a workplace culture of health
1. Healthy eating 2. Healthy physical environments 3. Healthy activity at work
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