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Our system

Kaiser Foundation
Hospitals



Medical fadilities and physicians

Fast facts

Hospitals:

Madical Officas:

Health Plan Membership, by Region

Physicians:

Mortham California: Nursas:
Ap

Southern California:
Employsaa:

Colorado:
Gaorgia:

Hawaii: noted.

ned with
Mid-Atlantic Statas (WA, MD, DC):
MNorthwast (Oregon/Washington):

Washington:

Annual Operating Revenue

5

Data as of September 30, 2014 (Q3) unless otherwise notad.

2015: 60.7 billion

2014: 356.4 billion
2013: $53.1 billion
2012: $50.4 billion
2011: 347.9 billion
2010: $44.2 billion
2009: 3421 billion
2008: $40.3 billion

* as of December 31,




Kaiser Permanente’s goal is to help l
shape the future of health care.
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HEALTH CARE

HEFORM HOW.

George Halvorson

The Visionary Who Turned
Sick Care into Health Care




Our strengths are our:

» Integration

» Prepaid model of care

» Focus on evidence based medicine
»People

» Technology




Five-Star Quality Rated

by Centers for Medicare and Medicaid Services

Measuring quality.

Improving hL—‘(".'m care.

BEST
HOSPITALS

AND ASSOCIATES®

Leapfrog’s Hospital Safety Grade: In October, 22 Kaiser Permanente hospitals
received "A” grades in Leapfrog’s semiannual ratings, eight more than during the

previous grading period.

Medicare Star Quality Ratings: For 2017, five of Kaiser Permanenta’s seven Medicars
health plans received an overall rating of 5 stars, the higheast rating from the Centers
for Medicare & Medicaid Servicas. Kaiser Permanenta’s Medicare plans in California

have been rated 5 stars for six consecutive years.

U.5. News & World Report's “Best Hospitals™: In 2016, 28 Kaiser Permanente hospitals
were listed as "high performing” for one or more measures of common or complex

care in the magazine's annual report.

NCQA Quality Compass dataset for commercial measures: According to the 2016
Mational Committee for Quality Assurance report, Kaiser Permanente is the highest
ranked health plan in 21 of the 48 effectiveness-of-care commercial measures. More
than 500 U.5. plans are considered. This is the eighth successive year Kaiser

Permanente has had more No.1 rankings than any other health plan.

J.D. Power Member Satisfaction Study: In the 2016 study, Kaiser Permanents
members in five geographic areas rated their health plan highest in satisfaction. Kaiser
Permanente members in California have rated their health plan highest in satisfaction

for nine years in a row.




Our core beliefs about physician resilience and
wellness and the roles they play in our success

» Our goalis for Kaiser Permanente and The Permanente Medical Group to be
the best place to receive care and the best place to work.

» To that end, our strategic priorities are quality, service, access, cost, and
physician health and wellness.

» Considerations of physician wellness must be weaved into the culture and
operations of our organization in order to be successful. Wellness cannot be
inserted in arrears of operations decisions that disregard the essential wellness
needs of physicians.

» Every physician’s wellness journey is unique to him/her - so wellness programs
must intentionally be diverse in order to meet people where they are.

» Resilience is more of a learned skill than an innate competence.



Some examples of TPMG
wellness and resilience interventions

» Systematic approaches to guality improvement

» Leveraging technology for the benefit of
patients and physicians

» Enhancing our communication skills
» Resilience programs

» Medical center based health and wellnhess
programs




Systems approaches to quality improvement help us
tackle the big picture of population management

Prioritizing for Performance Improvement

Where is there evidence for beneficial intervention?
What conditions affect significant numbers of people?

What conditions have significant impact?

Where are the gaps?

Where is there organizational interest?

Where is there public interest?




Hypertension Control

B Alignment

B Goal setting and reporting
B Electronic Registry

B Standardization

— Simple treatment algorithms
— MA Rooming Tool

— BPA alerts

— MA BP checks

Examples of
guality projects

2010 CRC Screening: Outreach Program

Improved outreach materials and increased
local follow-up

PCP Pre-letter FIT Kit _, Reminder
Pilot Mailed Postcard
J

. Y 6 weeks

One week after kit
prior to kit

Regional Program Enhancements Local ITnnovation

» Revised outreach letter s Robo-call reminders

and multi-language FAQ
* Revised instructions
* Pre-letter pilot

= Secure message follow-up
= 2nd kit mailing



Leveraging technology to make care more
convenient for patients and physicians

m KPHC tools

Physician iPhones & mobile
applications

Video Visits

eConsult Online Specialty Booking

PROMPT
Member Photo
New Member Health History Qx

Telepathology




What our patients see

My Doctor Onli

The Permanente Medi

Make Healthcare Convenient

? S U gty -

& ADVICE CALL CENTER

@

Surgery

Your gallbladder surgery
and recovery i ..

y"é KAISER PERMANENTE




What our physicians see

KPHC Chart Search

o, EMinyl Estradiol, Mirena

Enc wi: 13608 kg (30 b)
(8912 %)

SnapRpt | Encounter (PED Enc Notes Lab Meds Imagng Card  Swg Epsodes Liss Proc) Oth Ord| Scans| Cont Care  Referrals Misc Licensure
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T Close X

Search box top right
corner

Search
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not searched. View act¥

MIGRAINE

15 Notes (4)

Beo
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Results
Displayed
Here

Our EMR iIs
made more
user friendly

with tools
such as “chart
search”




Prevention Reminder; Outreach
Manager, Population Tracker

. . P RO M PT Cancer Screening

(1 ) Carepaths 'f’ ] Summary O Catastrophic Hold

"PRAMPT | PHP ? | |Close X/
PROMPT Go To Lists

( ) Badges (—\ Status ( 4 1 Detail Messages

. .
Ht‘:.EEIgE.“‘- 3 a&mry & Catastrophic Hold

bl Value o
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due

Actions

{\ |;| Action Buttons

PneumP Last: NI Due: 1111472000 \

Tdap e S~
Last hiA e 11141 946 ( 5 } DatES

Zoster

PROMPT
leverages data
bases and
algorithms to
generate care
reminders




The “Tool Bar” macro helps us to quickly
access information and make decisions

I Bmelend E et e Ene T35 Tal Cne 8% Oaf Cine

OB Information
Age 54 years Atherosclerotic CVD | No ASCVD

Allergy Immunotherapy

African American . Diabetes r ® Mo

Evecare P{
yecare Gender , , LDL Cholesterol mardL

Treadmill Mortality Risk Calculator - Total Cholesterol On Statins No St
i B o Statin

10-pear CWD Rizk Calculator eI HDL Cholesterol On Aspirin RX
Systolic Blood Pressure [128 | mm/Hg Statin Allergy / Intolerance /
- Contraindication

Diastolic Blood Pressure |71 mm/Hg Aspirin Allergy / Intolerance | (

On BP Medications Contraindication
thma Contrc : No Child Bearing Potential O ves
Smoker

Future

Pediatric Emergency Calculator Create D'acument. Check items in red before calculating.

Check items in red before calculating.

Periop Medicine Guidelines CURE

Calculate Reset
MSOIP Rizk Calculatar Support :. —l _l

Frenatal Questionnaine 5k Lung C 10-Year ASCVD Risk: 7.4%

Lo Ml Consider discussing moderate intensity statin (atorvastatin 10-20 mg daily or simvastatin 20-40 mg daily) or high intensity statin (atorvastatin 40-80 mg
ily) based on patient preferences.

BT M Aspirin not recommended.




L it et d

eConsult Specialty Booking

| BCP Debbic Addie, MO,

Past Visits im S5C/ALL
Wo past vists svailsble.

Our specialty consults are done
electronically at the point of service

#% KAISER PERMANENTE.

Schedule your
specialty
appointment

online.

PLEASE DO NOT REPLY TO THIS MESSAGE.
This notification is automatically generated.

Your doctor has referred you for a specialty appointment or procedure.

Please click the link below for a convenient way to schedule, cancel or reschedule
your appointment online.

kp.org/mydoctor/appointments

If for any reason you do not schedule an appointment within a few days, we will
call you to help schedule your appointment.




IPhones loaded with clinical apps
untether us from our laptops




Clinician Connect and Cortext make
physician to physician communication simpler

ee00c Verizon & 4:37 PM

Edit Inbox

Clinician Connect

. John Chuck, MD @ Available
Video call from...
(11) Fong, Ho, Takak... JAN 18
NVLY

Me: Got it

@ Juan Asenjo JAN 15
EBY

Thanks. Just spoke to the case man...

Andrew Mays, MD

Dermatologist

San Francisco

@ Matthew McLaugh... JAN 12
NVLY

Good evening Matt. | want to thank y...

@ Susan Shiells, MD  JAN 12
NVLY

Sue, | wanted to express my sincere t...

@ ©

Decline Accept

@ Calvin Gordon, MD  JAN 07

S

Y X

L~ Sy P
-avorites Directory




Enhancing physician communication skKills

» We are committed to excellence in
communication between patients-
physicians, staff-physicians, and physicians-
physicians.

» The benefits of enhanced communication
iInclude patient satisfaction and
retention, personal efficiency, and professional
satisfaction.




very medical center has a group of
hysiclan communication consultants

Santa Clara Communication Consultants

Todd [
SCH - Administration / ENT
B-401-2908

Eva Kim, MD
SCH - Ophihalmedogy
-401-4012

K

Binh Ton, MD
ML - Infgrnal Medicine
B-452-2018

Erirhi 1

SCH - Pedialric HB3
B-401-7462

8-401-5850
kp_oig

ECH
01-21
¥

Denisa Brahan, MD
MIL - Padiatics
8-452:2073

margancy Madicing SCH - HBS Mea
8-401-5430 8-401-T6T4
Jean L aums

ali Jain, MD
SCH - Intemal Medicme




Provider-Patient Interaction Course l

» 2 X 4 hr sessions
» Promotes the Four Habits Model
» Invest in the Beginning
» Elicit their Perspective
» Empathy
» Invest in the End
» Skills practice with actors

i)

ITLI DATICRANITC

' N FAILIENIO

‘Using the Four Habits Model
.ﬂ;:._l‘m 3

Terry Stein, MD
Edward Kmﬁ;ﬂp
Richard M. Frankel, PhD.

H FAISER PERMANENTE.



Ongoing communications coaching

» Clinician-patient interactions

» Member Patient Satisfaction
(MPS) scores

» Complaints
» Clinician-staff interactions
» Clinician-clinician interactions

» Efficiency



Resilience programs
come In three flavors

» The Ten Habits of Resilient Physicians
» Got Resilience?
» Beyond KP: Care for You



Ten Habits
of Resilient Physicians



Resilient physicians . . .

» Love themselves enough to make their own
satisfaction and health a top priority

» Live mindfully
» Live value congruent lives

» Demonstrate gratitude and have a positive
outlook on life

» Eat for health > pleasure



Resllient physicians

» Exercise on a regular basis

» Take time to regularly rest and recover from their
work

» Adapt to change and suffering

» Invest In the relationships that give their lives
meaning and joy.

» Are forgiving of themselves for not being perfect
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Care for You



Evidence-Based Resllience Training l

Studies show that you can deliberately strengthen
your resilience:

» Create your personal mission statement
» Maintain a close social network

» Imitate resilient others

»Become nutritionally and physically fit
»Mental Focus

(Southwick & Charney, 2013; American Medical Association 2015
https.//www.stepsforward.org/modules/improving-physician-resilience)



Experiential learning & course partner l
accountabillity = behavior change

Information-Motivation-Behavioral Skills Model

Maintain a

Resilience Close Social )
Network Behavior
Change

Make Food Imitate Resilient
Work For You Others

Fisher & Fisher, (1992)




Start by defining what you value and

then write a personal mission statement

The Life Compass

In the: mizin part of each large box, write 3 few key words about what is important or meaningful fo you
in this; domain of life: What sort of person do you want to be? What sont of personal strengths and
qualibes do you want fo culfvate? What do you wart to stand for? What do you want to do? How do
you ideally want to behave? (If a box seems imelevant to you, that's okay: just leave it blank. I you
get stuck on a box, then skip it and come back fo it later. And ifs okay if the same words appear in
several or all boxes: this helps you ideniify core values fhat cut through mary domaing of life.

Once you've done that for all boxes, go through them in the upper small sguare inside each box, mark
on a scale of 0-10 how important these values are to you at this point in your Bfe: 0 = no importance,
10 = extremely important. (It's okay if several squares all have the same score.)

Finalty, in the lowsr smiall squane inside each box, mark on a scale of 0-10 how effecvely you are iv-
ing by theee values right nowr 0 = not at all, 10 = lving by them fully. [Again, it's okay if several

squares all have the same score.)

Finalty, hawe a good look 2t what you've weitten. What does this tell you about: &) What iz important in
your lifz? B) What you are currently neglecting?

Adapted with permission by New Harbinger Publicatic
from Laving Beyond Your Pam, J. Dahl & T. Lusdgren. v

Personal Growth

Family Relationships

Leisure Spirituality

Social Relationships

Adapeed with pe
from Living Beyon

Harbinger Puhlications, Inc

ur Paim, 1. Dahl & T. Lusdgren. soww mewharbinger cor

Developing Your Personal Mission Statement

JR: My mizsion &3 o be an extmondinary ffher, spouse, and lesder in my organizsfion. | want b be compassionshe with
others and irspire thoze sound me.

ke daily to my husband, chilieen, and parests my de=p love and gmitude fior kaving fem in
i wilks genuine compassice: for my patients.

DH: My mizzion iz bo be 2 loving and busting huzband. | wanl i be succe=shil in my career without compromising my vak
ues.

HM: My pesscnal mis fo be = dedicaled and caring physicien fo all of my pafienis. | want ko have & pestive mpact on
zagues and my community.

Whe i your personal mission?

Copyright © 2013 The BXF Dewelopment Team



Build support networks and identify role models

Identifying charactenstics that you want
Support Networks i
to imitate

Parson:

v ientify the social cirdes of your . Who supports you in fhe areas of your [ oufired below?
*  Pubnames in the cicles.
v Who is mizsing? What sress do not heve many rames lsied? |s there s way io add io Gis s# of names?

Copyright © 2043 The BEF Development Team




Create the “liger”
of who you want to be



Plan to eat a balanced diet

Make food work for you: Eat in a balanced way

MICRONUTRIENTS

I ovm e
Cortes

FOOD GROUPS

+ Simple carbohydrates: Sugar (including “natural®
sweeteners), white flour products (bread, pasta, crack-
ers, cookies, cereal), candy, sweetensd beverages

« Complex carbohydrates: whole graing, starches, veg-
etables, fruits
Grain Anatormy

+ Protein: animals, vegetables, some dairy, some grains

« Fat: nuts, seeds, avocado, olive oil, vegetable oils

Copyright © 2045 The BKF Development Team

Make food work for you: Plan ahead

At Home:

« Have food delivered to your home:

Grocery delivery
»  Envoy
» SE!‘EWB]"
«  Amazon (Sacramento only)

Food delivery websites:
« fiteats.com
+ gobble.com
« Freshiy.com
+  Qrazecom
«  momemealshC com
+  hellofrezh com
+ frechriean com
+  blueapron com
»  sunbgsket com

« Short cuts to makes food prep easier

pre-cut fruits and wegetables

diready cooked lentis and rice

rofissenie chicken

tuna fish packets

diready hard boied eggs

pre-packapged one portion items (peanut butter, popoom, yogurt, cheese sticks, nuts)
ook once, eat 2 or 3 @mes

batch cooking of proteing, starches or vegetables then mix them in for vamety
overnight oats

£33 muSing

crock pot meals

freezer meals




Weave movement into your work day

Muscular
strength and
endurance

Exercise the
heart and lungs

Improves range
of motion




Immediate Post Program Ratings: “satisfaction”

Thinking about this program, please rate the following

statements:
20
18
16
14
12
10
8
6
4
2 OB
: | |
Totally Disagree Disagree Neutral Quite a Bit Completely N/A
Agree
The amount of time was right B The content was useful
The speakers were knowledgeable The program met the shared objectives

Worthy investment of my time



Immediate Post Program Ratings: “intent to change”

To what extent do you intend to change behaviors in the
following areas of your life?

16
14
12
10 i &=
8 )
6 s
4
2 1 | I S
g [ I I
Not at all A little Somewhat Quite a Bit Completely INVZAN
Physical Health ® Mental Health
Aligning Daily routines with values Being Present
Using somone for accountability Relationships

B Using structured strategy to make changes



Pre-Program to 6 Week Follow-up: change in behavior

How frequently have you participated in behaviors to manage
the following areas of your life?

4.5 428

._

R T L
Physical Health Mental Health Aligning daily Being "present" Using someone Your Using a
routines with  in momentand outside yourself relationships structured
your personal focused ontask to hold you strategy to help
values and in front of you accountable to you make any
commitments your changes in your
commitments behavior

H [nitial Rating Average W Final Rating Average



Regional wellness goals must
materialize at the medical center level

Central Va

Ludovico (Vic) Redula, MD

Pediatrics

Theresa Ordona, MD
Family Medicine
DSA

Aman Sethi, MD
Urology

East Bay

Amer Budayr, MD
Endocrinology

Patricia Castaneda-Davi

Pediatrics
Betty Lin, MD
Ob/Gyn

Alvin Tang, MD
Emergency

Fresno

Robin Hardiman, MD
Plastic Surgery

GSAA

Scott Abramson, MD
Neurclogy

Vallari Shukla, MD
Internal Medici
Napa ¢

Andrea C

Diane Chan, MD
Pediatrics

John Chuck, MD
PHW Regional Chair
Family Medicine

What is Physician Health & Wellness?
Assuring that physicians have skills and resources to pursue
rewarding careers and meaningful personal lives.

Fostering a culture of continual learning.

Cultivating a network of colleagues for support, friendship, and
community.

Improving physicians’ personal health.

Encouraging and supporting physicians’ participation in
physical activity.

Helping physicians make healthy food choices and reach
weight management ¢

Supporting physicians' involvement in their communities and in
global settings.

~Caring for ourselves and each other~

Physician Health & Wellness (PHW) Committees

Internal Medicine

Jessie Mahoney, MD

Pediatrics

Stasia Muhlner, MD
cupational Medicine

Kimberly Newell, MD

Pediatrics

San Jose

Patti Albertson, MD

Ob/Gyn

Valerie KwaiBen, MD

Cardiology

San Rafael

Lindsey Hibbard, MD

Pediatrics

Santa Clara

Michelle Young, MD

0Ob/Gyn

Santa Rosa

Stephen Gamboa, MD

Emergency Medi

Family Medicine
Greg Sacher, MD
Ob/Gyn

Regina Sullivan, MD
Ob/Gyn

South Sacramento
Evan Bloom, MD
Pediatrics

Jason Guardino, DO
Gastroenterology

South San Fr
Yvonne Ong, MD

Finding
Benefits Planning
nal & Pro

Back-up Child Care
Women in Medicine Programs

Finding Time
Dealing with
Programs
Communicatiol

ping Physicians
orkplace Ergonomics
Doctors Treating Doctol
Mentoring New TPMG Phy

Redwood City Physician-led committees at every facility are dedicated to improving the Pediatrics
Mayuri Desai, MD personal health and professional satisfaction of TPMG physicians. Committee George Tan, MD
Pathology members plan and implement programs and services tailored to the needs and Internal Medici
Rhoda Wynn, MD
Ob/Gyn

ight Management
Programs
= Convenient Access fo

interests of their physicians. i S5 Healthy Food




Because “all wellness is local.”

Ronald Reagan Presidential Library photo



The 7 arms of wellness are implemented
by local PHW leadership teams

» Professional fulfilment &
resilience

Practice management
Collegiality

Preventive care
Physical fithess

Health eating

Y. Ve veaw V V

Community engagement
through volunteerism




Physicians Helping Physicians (PHP)
1:1 coaching

In Search of Joy in Practice: A Report of 23
High-Functioning Primary Care Pra

INTRODUCTION

B

NDING AUTHOR

limi

FAMILY MEDICINE * WU ANNFAMMED.

1

DOCTOR
computer skills
communication skills
clinical skills

Module / Department —
Doctor — Doctor

Doctor - Staff

Medical Center/Regional
Other Module / Department

Call Center, CCM




Sample PHP classes

KPHC InBasket Management -
Techniques to Tame your InBasket

KPHC Efficiency Tips - Toolbar
Thr'WebE:x

KFHC Efficiency Tips - Shortcuts
ThrWebEx

Patient Engagement

Sroam

Information Resources

ThriehEx

Advanced Screen Capture using Snaglt &
Select Excel Topics

2hr classroom

Ade better patient care and manar

i dermo




-.Using your Team Effectively

Figure 1. Comparison of PCPs' Work-Relation with MAs . "
B PGPS who spend Figure 4. "l am constantly

more hours working

B PCPS who spend learning from my colleagues”

fewer hours working

46 -

—

Delegate to MA Quality of Delegate to MA Needs
Communication Others Clarification from
with MA PCP

44 -

Number of times in 2hrs

Always

4.2

A 4

Figure 2. Percentage of Work that CAN Be Delegated vs 381

IS Actually Delegated

36

% of work you think — PCPs who PCPs who
CAN be delegated B PCPs who spend spend more  spend fewer

Ty
-
Q
>

=
]

-—

7 f h Ki . .
SWETTOUS Working hours working hours working

% of work you

O PCPs who spend
actually delegate P

more hours working

20 30 40 50 60
Percentage




Connect the Docs support groups
focus on what doctors feel and get stuck on
IN the physician patient relationship

--'?CONNECTIEI

DOCS




Physician health fairs provide a safe and

convenient place for us to get well
- N ‘ C If_-"




“Speed Meet & Greets” help to break down the
physical silos that separate us in health care




Social events help us to bond In settings
out5|de the hospltal and C|InIC

DRy [ON
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555 pyRAlNER




But of course nothing beats a Prom




Volunteerism in our communities reminds
us of our original motivation for medicine

-+

-
il

Child abuse prevention program



In summary, there is no one answer to
resilience and wellness in TPMG, but rather a
“symphony of solutions.™

>

>

It starts with an executive leadership decision to make physician
resilience, health, and wellness a strategic priority.

The overarching goal is to give physicians the tools they need to get
their work done and to help them live values congruent lives.

We offer a broad menu of programs and allow physicians to choose
the interventions that best fit their life stage and personal and
professional needs.

These programs address the physical, intellectual, emotional, and
spiritual drivers of wellness and unwellness.

We believe that we have something to share and much to learn
from others about how to best help physicians navigate their calling
to medicine.
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