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Kaiser Permanente’s Community Health Initiative

Our Approach
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Our Strategies

Environment Complete streets, Healthy corner stores

Programs Breastfeeding & BMI counseling; Nutrition
education, Safe Routes to School

Capacity  Physician advocates; School wellness teams;
building  Resident mobilization; Worksite promotion

Our Communities
60+ CHI sites and counting

),
6 HEAL Zone

sites & 1 local
partnership site -

& _%

6 HEAL Zone

o sites & 3 local

. " \\/
partnership sites 32 Livewell Color;h

sites statewide

Prince Georges
County, MD

»

# Community Health Initiative sites
@ Joint initiatives with other funders

Our Impact

Reach: 715,000 residents, 209,000 school-
age kids, 337 HEAL Cities

Behavior Change: piet, physical

activity, fitness levels

Field Building




Using dose for planning & program improvement
across sectors

School
+

corner
stores
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Building Capacity: our communities are growing stronger

Youth advocacy in action

11
i IBm

Other community strengthening
strategies include:

A lot of people say that the younger generation is « Community organizing in support of HEAL

the future generation. But the younger generation is policy change

actually the NOW generation ... We need to get « Training resident lay leaders and

started moving —for our future and our economy promotoras

and our health and wellness.” » Creating coalitions to bring about HEAL
- Demilade Adebayo, Blandensburg High School, Maryland environmental changes

* Building new relationships among

community organizations to address

HEAL and other health issues ¥
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We saw strategy-level impacts in communities:
active transport in Loveland, CO

Intervention Students actively transporting to school

Active transport strategies in 12
Loveland schools (N=5500) included 31% 33% 30%
adding sidewalks and crosswalks, 23%

walking school bus programs, and
media/promotion

* ¥

Baseline Year 1 Year 2 Year 3
I m paCtS p<.01 comparing Year 3 to baseline
* 7% increase in students waIkmg or Data source: Hand tallies of student’s actively transporting to/from school

biking to school in Loveland was
sustained 3 years later

e 8 out of 11 Colorado communities
with strategy level evaluation
showed sustained increase in
active transport
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We saw strategy-level impacts in communities:
church congregants in Bayview, CA

Intervention

* Increased availability of water
and prohibited sugar
sweetened beverages

* Reduced the quantity of high
calorie snacks

e Promoted HEAL in sermons,
breaks, events, food tastings
and demos

Impacts
e Soda consumption decreased
from 4.8 to 2.9 per day

* 19% increase in
vegetable/green salad
consumption at church

* 14% decrease in fried chicken
or fish consumption at church

Shaping the Future of Health

Consumed at church: pre [ Post
Number of Vegetables/ Fried fish/ chicken
sodas green salad
73% % % %
4.8 54%
2.9*

23%
l <y

**p<.05. ***p<.01

Data source: Pre/post member surveys of self-reported HEAL behaviors in one church in
Bayview

Exercise classes [
at church

Nutrition demos
and tastings
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Greatest pop health impacts were in schools and in PA:
aerobic capacity of youth in schools in Santa Rosa & Modesto

Intervention Children in “healthy fitness zone”

After the first 5 years, the South Santa Pre B Post

Rosa HEAL-CHI Collaborative improved

physical activity in schools. The Santa Rosa Modesto Control

strategies included:

 Strengthening PE standards 70% " **
64% ***

» After-school physical activity 54%

programs
e Safe Routes to School 24% 22%

e Community infrastructure .
enhancements

43%

**%p< 01

i:ﬁ\
.

Im paCtS Data source: Fitnessgram testing among 5t grade youth in schools

Significant increase in the percent of
children in the “healthy fitness zone”
for aerobic capacity—from 54% to

70%
Crosswalk and
stoplight
— near school in
d Modesto
.
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And we also saw some pop health impact in nutrition:
Fruit and vegetables in Routt County school cafeterias

Multiple Strategies

* Increased servings of F&V in
cafeteria entrées

Addition of salad bars
Nutrition/garden education

Summer food program

HEAL promotion (5-2-1-0 campaign)

Combined dose = 4.6%

Measured Impact (2011-2014)
* 4.1% increase in F&V consumption

Eat. Reduce. Play. |

National YRBSS data shows a 0.1%
E decline in fruits and vegetable

consumption from 2011 to 2013

3,
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Key takeaways: what have we learned?

Community engagement &
capacity building are vital

(and really hard to do well,
authentically)

Least promising strategies
(mixed results)

e corner stores
e school garden education
e media campaigns in isolation

Shaping the Future of Health

School strategies most
promising

e captive audience increases
reach, strength

e greater ability to change long-
term behavior

Changes take time

(more improvements in
longest-running sites)

Most promising strategies

e schools (physical activity & sugar
sweetened beverages)

e communities (programmatic
strategies like Zumba classes)

Combined impact of
strategies is vital for
synergy, mutual
reinforcement
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Our Community Health Strategic Framework

CO I Advancing our mission to improve the health of our
L H members and the communities we serve,

Ensure health access ¥ Improve conditions
by providing individuals for health and eqUIty.-..-ﬁ'.--r"
served at KP or by our ' oers,
safety net partners with
integrated clinical and
social services.




How equitable our communities: Measuring health equity

e Definition: Everyone has a fair and just
opportunity to be as healthy as possible

Alameda County

 Challenges:
e Operational measure of “opportunity”
* “Healthy as possible” different for each person

* Measure: “Opportunity Index” - derived from the

Neighborhood Deprivation Index™:
* Income/poverty: public assistance, income<$30K,
poverty, female-headed households with children : —
» Education: adults with less than a high SChool dUCALON | ! e et iove! s svoryone i the
« Employment: unemployment, males in management geography — high for Alameda County

; . : * Inequality — How much disparity within the
[ J
HOUSIﬂg. CrOdeg geography, by census tract — high disparity for

Alameda

** Messer LC, Laraia BA, et al. The Development of a Standardized Neighborhood Deprivation Index. Journal of Urban Health 2006 83(6):1041-1062.
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Incorporating an equity lens into our processes

Grantmaking with an Equity Lens

Authentically engaging communities through CHNA

Emerging approaches to authentic community engagement in community health needs assessments

Appl ing an EQU“'
y g y Centar for Community Health and Evaluation, Kalser Permanante Northwest Community Health, Kaiser Paermanente National Program Office

L] Conta
Context y study: KP Northwest The listaning seeclons revealad thet housing wae a top need
Ewvery three years. nonpeofit hospitals in the LS. ity health nesds (CHNAS) 10 identify local health " e . - . ‘across communities, although the type of housing each
reeds and develop slrategies thal address the highest prorties. CHNAS must include input from community slakeholders, but ane . R population needed vared, including:

nat requined o solicit dinect residant input to idantify needs or devalop siatagies. Hospitals wishing o engage wih communty In 2015, Portiand, OR was In the midst of & housing crisls.

members as experls and parinens in addressing community health must go beyand the reguistions toward more autheritic Anyare walking through the neighborhoods cauld ses Emargency shaltar Rent control
community engagement alang the spectrum of engagement o . traffic, Supportive behavioral health services

Per q nenie Spectrum 1t (adapted 2 e Subsidies Safe space to recuperate
Spectrum of nt {adapted from 1AP2 " ' b pr over Kertiod housing a0 8 o . . N
Istening to the community, KPNW was able to
m Crmsorne envorer QT e
Community Benefit = =

{2007). P2 substandard howsing, and vacancy rabe. Key meliics were

missing, such a3 hamelessness, displacement, eviclions, and O% mm wmu%%’j

renl increases. Addtionally, tha natural lag in avalatie

Inform: Pravide infarmation 1o the pubic o agement across Kalser

i undarstand tha problem, ahematives. ante (KP) regions atuan Tm’g i L Mmsw ﬁ:’;‘ 7:505 "‘l:“d"':h
opporturities, andior solutions (.., fact sheets, All KP regions and faciities engaged eammunities during e o ) b ey Pl sate
M wels siles) CHMA ard Implementation Strategy (15) s This is one T'"“"’“" = P';T'""'m""' L’:gl'“"- B Y y
" ‘ ‘savan health systems. four local publc heallh agancies, an g
Y oo N "
way o demanstrate KP's. mitment to equity and authentic This led to:
@  Consult Obtain public feechack on analysis, s dh ane cocrdinated care crganization, KPNW parinered with . adionl ™ nt evictian:
‘ ‘ alberriatives, andior decisians (e.g., surveys, Tocus. community-hased organizations 1o cancuc 23 lstaning : :dnmg: a lagal pm;nmmnm - s
ey omamtrs e e S e B e el suppoting legisial aMondable housing

+ Establishing a tri-county coordinated sunpertive hotsing

Imvalve: Waork dectly with the pubil 1o ansurs e Impact fund
A TOOLBOX FOR GUIDING EQUITABLE, DIVERSE, AND 0, concems and aspirations are consistenty e e @ _

understocd and considered (e g., workshops) What KPNW does differently after

INCLUSIVE GRANTMAKING STRATEGY DEVELOPMENT —— R P

foroes Brd committess, parnaing with community besad

AND IMPLEMENTATION e e dvoongsanates oo 0 o . el L e

meking) housing and health, and figure out what is the appropriate ole
for healthcare in housing.

Empower: Place final decision-making inthe o

hands of the public (2.g., ctizen juries, ballots)

Aang wilh olhver data sources, iloomation froem comimunly KF 1 T
WORKING DOCUMENT .
G DOC Authentic community sngagement i stakehakders:
e and 3 + Rafinad and deapaned understanding of haalih needs
* Helped identify emerging health needs
R

UPDATED MAY 19, 2017

Generated |daas for imglemeniation strategy design
+ Identified resources to address the needs
+ Identified potential partners for implementing
slrategies

that expertiee 1o inform decision-making,
among omer attributes.
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Shaping the Future of Health §% KAISER PERMANENTE.




Our communities continue to iInform
our work and the field

American Journal of

— PUBLIG

LU

Evaluating Obesity Prevention Efforts: A P M
Alha e A ar? e Joura o
What Have We Learned? (! I b o e

Building Thriving Communities
Through Comprehensive
Community Healtn Iniiatives
Evaluations frem 10 Yaars of Kaisar
Pammanante’s Commanity Healih
Imrifiativg 1o Prommole Haalthy Esting
and Aciive Living

et ik
Cowp Ky g Sl Gy
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