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How our model comes together to 
make Kaiser Permanente 

Kaiser Foundation  
Health Plan  

Nonprofit health plan that provides  
members with prepaid comprehensive 

health  benefits and also owns/operates 
outpatient facilities and support staff 

Mid-Atlantic Permanente  
Medical Group 

Multi-specialty Medical Group that contracts 
exclusively with KFHP to provide medical 
services to Kaiser Permanente members 

Partner Hospitals Not 
Owned by KP 

Community hospitals who contract with 
Kaiser Permanente to provide services  
delivered in part by Permanente physicians 



Fast facts 
 

 Cover much of Maryland, 
Washington, DC, and Northern 
Virginia 
 

 Over 500,000 members 
 

 Over 1,000 Mid-Atlantic 
Permanente Medical Group 
physicians  
 

 ~6,000 employees  
 

 30 medical facilities and core 
hospital partners 
 “Hub and spoke” system  3 

hubs in Maryland 
 

 24 hours / 7 days / 365 days care 
available 
 

 Fully supported by 
Comprehensive EMR 



Mid Atlantic States Demographics 
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GEMS Demographics Report for KP members as of 2013 Q4. 



How is Kaiser Permanente 
able to consistently deliver 

superior quality care? 

Answer: Not by accident but by design 



Our Vision: 
Use our unique structure, culture, and assets to 
deliver highest value health care across all 
racial and ethnic groups 

Value = 
Quality + Access + Service 

Cost 



Inter-Related Elements of the Success 
Formula 

Mindsets & 
Behaviors 

Physician 
Leadership 

Best 
Affordable 

Care ! 

Data & Reporting 

 Clear mission & goals 
 Empower people…physicians & 

frontline Staff 
 Prevention saves lives 
 Service drives renewal 

 Macro & granular results 
 Data in the hands of influencers 
 Transparency – High vs. Low 

Performers 

 Set a high bar & clear vision 
 Define the What…not the How 
 Learn from each other 



Actions 

Mindsets & Behaviors 

 Clear mission & 
goals 
 

 Empower people… 
physicians & 
frontline Staff 
 

 Prevention saves 
lives 
 

 Service drives 
renewal 

• Engage the clinical assistants, receptionists  

They are key part of the care experience 
 

• Share the data  Can’t know change is needed 

without knowing where you stand 
 

• Take time to problem solve for improvement 

(inclusive of all stakeholders)  Can’t expect 

positive change by doing more of the same 
 

• “Over”-communicate the importance  Buy-in 

requires logical & emotional connection 
 

• Ensure incentives match goals  Both financial & 

non-financial reinforcement 

Principles 



There is a huge chasm between knowing and doing, and 

    executing is as important as thinking “big thoughts.”  

        Implementation must be a core competency. 

 

                        “Leadership” is an active verb. 



 
relentless (re¦lent|less) 

  

Pronunciation: /rɪˈlɛntlɪs/ 

adjective  

unceasingly intense: the relentless heat of the desert 

harsh or inflexible: a patient but relentless taskmaster 

There is no credible argument against the 
relentless pursuit of excellence. 



Incentives  

“Just the way we do things 
around here.” 

Not really 



Actions 

Systems/Data/Reporting 

 Macro & granular 
results 
 

 Data in the hands 
of influencers 
 

 Transparency… 
High & low 
performers 

 Pick your key metrics, set clear goals 
 

 Relentless in communication about patient care 

as driver for what we do, why we do it 
 

 Establish repository for reports; Public reporting; 

Celebrate successes; Recognition 
 

 Reporting at Service Area, Department, Teams & 

Individual levels 
 

 Reliable & powerful tools to support the work for 

frontline physicians & staff 
 

 Encourage  innovation & best practice sharing 

Principles 

March 13, 2012 



EMR Documentation 

Providers and staff support in the collection of Race, Ethnicity and 

Language Preference Data in our Electronic Medical Records 



Documentation in the EMR assists our providers and health care teams in 

delivering a more tailored and culturally competent care to our patients 

EMR Documentation 



Ongoing Cultural Competency 
Training 

 



Cultural Competency Resources 



Systematically Measuring Clinical 
Quality 

Equitable 
Care 

Never 
Events 

Service 

HSMR 

HEDIS TJC 

Dashboard 
for 

 Quality  



Quality Dashboard 
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What an integrated data platform 
can provide 
 
Automatic prompting for proactive care at any patient touchpoint 

Proactive Care (Inreach) at every visit in every department 
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What an integrated data platform can 
provide 
 Easy population tracking for proactive outreach to members in need of care by primary care 
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What an integrated data platform can provide 

 Physician performance management to raise outcomes and reduce variability 



Forward-sweep  
 
NOVA - Mammogram and/or Pap Smear Due Forward Sweep with Future Appointments: 03/07/2014-03/14/2014 

 

Report Criteria:  NOVA Pts with Breast Cancer Screening or Cervical Cancer Screening Coming Due or Over Due with a PCP 

or non-PCP appointment within a week. Excludes patients who do not want to be contacted. 

Patient Name Next PCP Appt 
Next Non-PCP 

Appt 

Next Non-PCP Appt 

Clinic/Dept 

Breast 

Cancer 

Screening 

Coming Due 

Cervical 

Cancer 

Screening 

Coming Due 

Kp.org 

Active 

A1c Due 

in DM 

LDL Due 

in CVD 

SMITH, JANE 3/10/2014 1:50:00 

PM 
N/A N/A YES YES YES NO NO 

MOUSE, MINNIE 3/12/2014 2:50:00 

PM 
N/A N/A YES YES NO NO NO 

ROSE, JANE 3/7/2014 2:10:00 

PM 
N/A N/A YES NO NO NO NO 

THOMAS, CINDY 3/10/2014 9:50:00 

AM 
N/A N/A YES NO NO NO NO 

SMITH, JANE 

N/A 
3/11/2014 

10:10:00 AM 

NOVA-MA S-

MA/NEUROLOGY 

SPRGFLD 

YES YES NO NO NO 

MOUSE, MINNIE 

N/A 
3/7/2014 

3:45:00 PM 

NOVA-MA P-

MA/ALLERGY SHOT 

WOODBRG 

NO YES YES NO NO 



This report shows all visits that took place for patients that were due for a Health Maintenance procedure of a Pap Smear, 

Mammogram, A1C, and/or LDL and was not performed or ordered. 

Backsweep Report for Visits Between 12/1/2013 and 12/31/2013 

DEPARTMEN

T_NAME 

PATIENT 

NAME 

PROVIDER 

LAST SEEN 

APPT DATE MEDICINE 

PCP 

GYN PCP PAP 

SMEAR 

MAMMOGRAM A1C LDL 

ALLERGY 

LARGO 

SMITH, 

JANE 

GREENE, 

GEOFFREY 

(M.D.) 

12/20/2013 AGUINALDO, 

CIELITO M 

(M.D.) 

MAMIENSKI, 

THADDEUS D 

(D.O.) 

DUE for 

Mammogram 

(blank) 

ALLERGY SO 

BALT 

MOUSE, 

MINNIE 

PATEL, 

PARAG N 

(M.D.) 

12/26/2013 TU, 

CHRISTINE 

(M.D.) 

RABIN BLAIR, 

LAUREN K 

(M.D.) 

DUE for 

Pap 

Due for 

A1C 

ALLERGY 

SPRGFLD 

  

  

  

ROSE, JANE VROOM, 

JOHN 

(M.D.) 

12/20/2013 DAVISON, 

REBECCA J 

(M.D.) 

HINDMAN, HAL 

(M.D.) 

DUE for 

Pap 

THOMAS, 

CINDY 

SCRANTON

, STEPHEN 

E (M.D.) 

12/27/2013 MAGBUHOS, 

CELERINO M 

(M.D.) 

WADDELL-

JIGGETTS, 

BEVERLY J 

(M.D.) 

DUE 

for LDL 

23 23 

Back-sweep 



RE-SWEEP REPORT - PATIENTS WHO HAD A CARE GAP FROM NOVEMBER 2013 REPORT (VISITS THROUGH JANUARY 29, 

2014) 

Backsweep roll-up Report 

Mems with "Due For" Flag on 10/31/2013  

Visits in November 2013  

sa Spec 

# of 

mems 

seen 

who 

needed a 

Pap 

Smear 

% pap 

satisfied 

# of 

mems 

seen 

who 

needed a 

Mammog

ram 

% mam 

satisfied 

# of 

mems 

seen 

who 

needed 

an a1c 

% a1c 

satisfied 

# of 

mems 

seen 

who 

needed 

an LDL 

test 

% LDL 

satisfied 

BALTIMORE                 

  Allergy, Asthma and Immunology 0   2 50.0% 0   0   

  Cardiology 0   1 100.0% 0   2 50.0% 

  Chemical Dependency / Substance Abuse 1 0.0% 0   0   0   

  Dermatology 1 100.0% 2 0.0% 1 0.0% 0   

  Endocrinology, Diabetes/Metabolism 2 50.0% 1 0.0% 0   0   

  Family Practice 12 41.7% 14 14.3% 1 100.0% 1 0.0% 

  Gastroenterology 0   7 14.3% 1 0.0% 2 0.0% 

  Hematology/Oncology 1 100.0% 0   0   2 0.0% 

  Internal Medicine 28 32.1% 30 20.0% 6 0.0% 7 14.3% 

  Neurology 1 0.0% 2 50.0% 1 0.0% 0   

Re-sweep 
“If we didn’t reach you before you came in, and we didn’t reach you while you were in, we’ll 
reach you after you leave” 
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Comprehensive Diabetes Care Trends 
by Race/Ethnicity 



Controlling High Blood Pressure Screening 

Education  

Training staff annually for BP measurement 

competency 

Member education – pamphlets, classes, online 

education 

 

Reliability – creating effective and simple workflows 

Standardized Treatment Algorithm 

Non-MD BP clinic 

Pharmacy / RN support 

 

Standardized treatment algorithm 

Simple: One BP target for all patients (<140/90) – 

DM/CKD/etc 

Fewer steps: Easier for providers and patients 

(1) ACE/HCTZ, (2) CCB, (3) Aldactone or 

BB 

Faster control  patient satisfaction 

Fewer pills  improved patient compliance 

Fewer visits to providers  improved access for 

patients 



Treatment Algorithm Protocol 

 



EMR – Panel Management Tools for 
Clinicians 
Panel management tools exist to allow primary care providers to easily 

identify their patients with uncontrolled HTN 



Controlling High Blood Pressure (Total %) 
All Plan/All Line of Business  
 

NOTE: The source for data contained in this publication is Quality Compass® 2010-2013 Commercial data and is used with the permission of the Committee for Quality Assurance (NCQA).  Quality Compass 2010-2013 

includes certain CAHPS data. Any data display, analysis, interpretation, or conclusion based on these data is solely that of the authors, and NCQA specifically disclaims responsibility for any such display, analysis, 

interpretation, or conclusion.  Quality Compass is a registered trademark of NCQA. CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ). 
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*Prior to HEDIS 2007 (MY2006) reports only total ages 46-85, thus the difference between '07 and '08 values. 



60.0%

65.0%

70.0%

75.0%

80.0%

85.0%

90.0%

Black/African
American

Asian/Pacific
Islander

Hispanic/Latino Multiracial American
Indian/Alaska

Native

White

Demonstration of the superior value we 
deliver across racial and ethnic groups 
Intermediate Outcome Measure  

Controlling High Blood Pressure 
Members by Race/Ethnicity 

HEDIS 2013 (Performance Year 2012) 

 

Kaiser Permanente 

HEDIS 90th Percentile 

Source: Measurement period ending March 31, 2013 



Controlling High Blood Pressure Screening 
Trends by Race/Ethnicity and Disparity 
between White and African American Rates 



Breast Cancer Screening Approach 

• Outreach over the phone and via 

secure message to patients who 

meet established clinical criteria and 

are coming due for their screening. 

 

• Development of actionable reports, 

forward sweep and back sweep, 

intended for providers to better 

manage their panel. 

 

• Alert system built into the EMR in 

order for the health care team to be 

aware if a patient is overdue or 

coming due. 
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*Hybridization retired 2006, Dropped age to from 52-42 2007- result: cross-year comparisons may be affected. 

Breast Cancer Screening (Total %) 
All Plan/All Line of Business  

NOTE: The source for data contained in this publication is Quality Compass® 2010-2013 Commercial data and is used with the permission of the Committee for Quality Assurance (NCQA).  Quality Compass 2010-2013 

includes certain CAHPS data. Any data display, analysis, interpretation, or conclusion based on these data is solely that of the authors, and NCQA specifically disclaims responsibility for any such display, analysis, 

interpretation, or conclusion.  Quality Compass is a registered trademark of NCQA. CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ). 

Highest rate 
in the 

nation! 



Demonstration of the superior value we 
deliver across racial and ethnic groups 
Cancer Screening Measure 
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Source: Measurement period ending March 31, 2013 



Breast Cancer Screening Measurement 
Trend by Race/Ethnicity 



Colorectal Cancer Screening Approach 

• Centralized outreach for patients 

who are coming due for their annual 

FIT test. 

 

• Health Care team outreach over the 

phone and via secure messaging to 

patients in their proffered language 

 

• Safetynet reports for providers to 

outreach patients who have not 

return their test kit. 

 

• Alerting system built to the EMR if 

patient is coming due or overdue. 



Based on the ECHO data, PCM developed a targeted CRC outreach for 

Hispanic males: 

• Identified 401 Hispanic males between 51-64 that were due for CRC 

screening 

• Developed a targeted outreach letter in English and Spanish based on 

previously researched barriers to screening 

• Letters distributed w/ FIT kits and  

o A one-page CRC health education flyer  

o A link to a KPCO Youtube video that highlights the experience of 

a Hispanic man with colorectal cancer.  

• Follow-up secure messages to members with no FIT result one month 

following the distribution of outreach letters 

• Results: Within 26 days, 43% had returned FIT test 

2013 Intervention: CRC Screening 
for Hispanic Males Age 51-64 



Intervention on CRC Screening for 
Hispanic Male 51-64 
Sample Spanish letter and flyer: 



NOTE: The source for data contained in this publication is Quality Compass® 2010-2013 Commercial data and is used with the permission of the Committee for Quality Assurance (NCQA).  Quality Compass 2010-2013 

includes certain CAHPS data. Any data display, analysis, interpretation, or conclusion based on these data is solely that of the authors, and NCQA specifically disclaims responsibility for any such display, analysis, 

interpretation, or conclusion.  Quality Compass is a registered trademark of NCQA. CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ). 

Colorectal Cancer Screening (Total %) 
All Plan/All Line of Business  
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Black or African
American

Asian or Pacific Islander Hispanic or Latino Multiracial American Indian or
Alaska Native

White

Demonstration of the superior value we 
deliver across racial and ethnic groups 
Cancer Screening Measure  

MAS Colorectal Cancer 
Screening by Race/Ethnicity  

HEDIS 2013 (Performance Year 2012) 

Kaiser Permanente 
 
HEDIS 90th Percentile 

ECHO Report 2013Q3. 



Colorectal Cancer Screening Trends 
by Race/Ethnicity 

 



Colorectal Cancer Screening Trends by 
Hispanic/Latino and White Male Intervention 

 



Culturally Relevant Patient 
Engagement – Resources 
Online resources available for patients to partake in self care 24/7 



Tailored Patient Engagement – Resources 
Complete Care Journal – centralized mailing direct to members  



 Most important for both quality improvement and closing 

disparities: 

 

 Measurement of performance and of progress more important than 

“special program” 

 

 Short cycle time on performance feedback and, therefore, 

medication titration 

 

 Relentless in-reach, outreach, and follow-up on missed 

opportunities 

Closing Thoughts 



Questions? 

 


