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Kaiser Permanente Overview and Mission 

 
 
 

• Founded in 1945 

• America’s oldest and largest 
private, nonprofit healthcare 
organization  

• 16,942 physicians representing all 
specialties 

• 223,402 employees 

• 9.3 million members 

• Operations in 8 states and 
Washington, D.C. with 38 medical 
centers and 618 medical offices 

 

 Mission: To provide high-quality, affordable health care 
services and to improve the health of our members and 
the communities we serve. 
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Many Factors Drive and Shape Health 

Health is driven by multiple factors that are intricately linked 
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History and 
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Source: McGinnis et al, Health Affairs, 2002 
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Drivers of Health 
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Deploying Kaiser Permanente Assets for Total Health 
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What is Community Health Needs 
Assessment (CHNA)? 

CHNA… 

“…is a systematic 
examination of the 

health status indicators 
for a given population 
that is used to identify 

key problems and 
assets in a 

community.” (1)  

…has the ultimate goal to 
“develop strategies to 

address the community’s 
health needs and 

identified issues.” (1) 

…is a new 
requirement in ACA 

for non-profit hospitals 
to conduct CHNAs 
every 3 years, and 

develop 
Implementation 

Strategies in response 
to prioritized needs. 

(1) Source: Public Health Accreditation Board’s (PHAB) Definition from the PHAB Glossary of Terms 
Version 1.0. Turnock, B. Public Health: What It Is and How It Works. Jones and Bartlett, 2009. 
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CHNA Driving Meaningful Change 
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Meet Federal Regulations 

 ACA requires CHNA  
and Implementation 
Strategies (IS) 
responding to needs 
for all non-profit 
hospitals, every three 
years 

 IS must be adopted by 
Board and filed with 
IRS as part of Form 
990 

 $50,000 fine per 
hospital if 
requirements not met 

Inform CB Investments 

 Robust set of data 
to understand health 
needs program wide 

 Assessment data 
and process will 
inform Community 
Benefit portfolio 

 Continue to impact 
community health 
through 
collaborative 
relationships 

Seize Opportunities 

 Opportunity to 
strengthen KP 
leadership and 
impact in 
population health 
 

 Leverage all KP 
assets 
 

 Explore new 
community 
based 
collaborations 

8 
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Kaiser Permanente’s Approach to Common 
Indicators 

9 
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Understanding Community Health Using KP Community  
Health Needs Assessment Data Platform 
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• www.chna.org/kp  
• Aggregation and 

comparison of needs 
across regions/service 
areas 

• Improved efficiency  
• Valuable to internal and 

external partners  
• Sharing our assets with 

our communities and the 
field 

• Available at no cost 

http://www.chna.org/kp
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CHNA Data Platform Overview Video 

11 

http://assessment.communitycommons.org/KP/Tutorials.aspx 
4 minutes; 18 seconds 

http://assessment.communitycommons.org/KP/Tutorials.aspx
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Most Frequently Prioritized Program-wide 
Community Health Needs 

1. Obesity/HEAL/Diabetes (identified by all facilities/regions) 
2. Mental Health 
3. Access to Care 
4. Asthma 
5. Oral Health 
6. (tie) Cardiovascular Disease/Stroke 
7. (tie) Substance Abuse/Tobacco 
8. Violence/Injury Prevention 
9. Cancers 
10. (tie) HIV/AIDS/Sexually Transmitted Diseases 
11. (tie) Maternal and Infant Health 
12. Economic Security 
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Exploring a Health Need: Economic Security  

 “When people are out of work or 
they are financially struggling, taking 

care of health drops down the 
priority list.  And so how can you 

expect people, even if they are able 
to access care, to access care if 
they are just trying to make ends 
meet and they are trying to keep 
their lights on and get food on the 

table?”  (Moreno Valley, CA) 

Families are under too much financial 
stress.  Parents are struggling to 

keep above water economically and 
do not have enough support to also 

be good parents (Antioch, CA) 
High School 

Graduation Rate 
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Exploring a Health Need: Obesity 

CHNA participants mentioned parks as 
places where they do not feel safe. In 
these communities people “stay inside 

their house”.  Some communities do not 
have sidewalks or street lights for people 
to safely walk around the neighborhood.   

(Modesto, CA) 

“With how our county is laid out (with 
7,000 square miles, being very spread 
out, being dependent upon cars, not 

having an optimal public transportation 
infrastructure), our community does not 

lend itself to walking and biking.  We have 
not had many planned areas where 

people, can walk and access all the things 
they need.”  (Moreno Valley, CA) 

Park Access 

Recreation and Fitness 
Facility Access 
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Exploring Childhood Obesity 
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Evidence Base Snapshots 

16 
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Achieving Greater Impact: Leveraging External  
Partnerships and Internal Assets for Impact  

External Partners 

Improving food 
systems 

Safe transportation 
and public spaces 

Improving access and linkages 
to care systems 

KP Resources  

Cultivating Physician 
Champions and 

Graduates 
Supporting Community 

Access to Care 

Improving Safety-Net 
Provider Capacity 
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KP’s Approach to Childhood Obesity in CO: 
Breadth of Policy and Programmatic 
 

 
Healthy People 

► Hunger Free CO  
► Por Tu Familia 
► Weigh and Win 
► Community Specialists 
 

 
Healthy Families 

►Nurse Family Partnership 
►MEND 

 

Healthy Environments 
► Thriving Schools 
► HEAL/LiveWell 

Comprehensive Approaches to Addressing Social Non-Medical Needs  



19 

Community Change Through High-Impact  
Partnerships 

http://www.ahealthieramerica.org/
http://www.convergencepartnership.org/site/c.fhLOK6PELmF/b.3917533/k.BDC8/Home.htm
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Achieving Greater Health 

 Internal 
Assets 

 

Community 
Partners 

Community 
Benefit 
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