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INTRODUCTION

This is the seventeenth Consolidated Community Benefit Plan prepared by Kaiser Foundation Hospitals (KFH), a California
nonprofit public benefit corporation, and submitted to the Office of Statewide Health Planning and Development (OSHPD) in
compliance with Senate Bill (SB) 697, Chapter 812, Statutes of 1994, Health and Safety Code Section 127340 et seq. The
Consolidated Community Benefit Plan 2013 includes a hospital-specific Community Benefit Plan for each of the 35
California hospitals and one Kaiser Permanente Kern County Medical Care Area owned and operated by KFH.

DEVELOPMENT OF A CONSOLIDATED COMMUNITY BENEFIT PLAN

During 2012, the 35 hospitals and one medical care area owned and operated by KFH in California undertook activities and
projects to address selected priority needs in their respective communities. This report documents the results of these
efforts. The process of producing the KFH Consolidated Community Benefit Plan 2013 includes the following activities:

Development and distribution of internal guidelines for preparation of KFH Community Benefit year-end reports and
updates that incorporate SB 697 requirements and OSHPD guidelines

Preparation of individual KFH Community Benefit plans and year-end reports by local staff responsible for planning,
implementing, and evaluating Community Benefit activities, programs, and services

Review of all 2012 year-end results by Northern and Southern California Regional Community Benefit Departments,
and National Community Benefit Compliance and Integrity, which included verification of total benefits, such as cash
contributions, and donated equipment and supplies

Update of hospital facts and service area maps based on information obtained from various internal Kaiser Permanente
departments such as Planning and Analysis, Human Resources, Management Information and Analysis, and others

Allocation and reporting of the economic value of Community Benefit provided by each hospital and one medical care
area, based on the SB 697 reporting categories (Table 2 in each hospital chapter)

Preparation of consolidated information and description of key Community Benefit programs, services, and activities for
Kaiser Foundation Hospitals in California, based on the SB 697 reporting categories

The Consolidated Community Benefit Plan 2013 was produced by Northern California Region Community Benefit and
Southern California Region Community Benefit. However, preparation of this report would not have been possible without
the valuable assistance of local Public Affairs and Community Benefit staff throughout California.

CONTENTS OF THE COMMUNITY BENEFIT PLAN

CHAPTER I: HISTORY AND ORGANIZATIONAL STRUCTURE OF KAISER PERMANENTE

The history of Kaiser Permanente (KP) and a description of its organizational structure at regional and national levels

CHAPTER II: MISSION STATEMENT AND COMMITMENT TO THE COMMUNITY

Mission statement of Kaiser Foundation Health Plan, Inc. and Kaiser Foundation Hospitals, and information on Kaiser
Permanente’s commitment to the communities it serves

CHAPTER Ill: COMMUNITY BENEFIT PROVIDED IN 2012

Statewide and individual hospital Community Benefit provided by KFH in 2012, including descriptions of related
activities and programs, as well as financial information based on the SB 697 reporting categories (Tables A and B).
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CHAPTER IV: 2011-2013 CoMMUNITY BENEFIT PLANS AND 2012 YEAR-END RESULTS
The introduction includes a brief overview of what is contained in the year-end reports and plan updates.

There is a section for each of the 35 hospitals and the KP-Kern County (non-hospital) Medical Care Area, in alphabetical
order.

Each hospital and medical care area section includes general hospital facts, a service area map, a list of cities and
communities served, a summary of selected demographic and socioeconomic statistics about the area served, a list of
the hospital's (or medical care area’s) leadership, a brief overview of the 2010 Community Health Needs Assessment
(CHNA) process and 2011-2013 Community Benefit Plan, and 2012 year-end results.

Each hospital and medical care area section contains two tables. One provides metrics for some programs in the
Community Benefit portfolio (Table 1) and the other enumerates the total Community Benefit provided in 2012 (Table 2).
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CHAPTER |: HISTORY AND ORGANIZATIONAL STRUCTURE OF KAISER
PERMANENTE

HISTORY OF KAISER PERMANENTE

The Kaiser Permanente Medical Care Program (Kaiser Permanente or KP) is the largest private nonprofit health care
program in the country. Kaiser Permanente started in 1933 as a prepaid program to finance and provide health care
services to workers on a remote construction project in the Southern California desert. It later expanded to include coverage
for workers and their families during construction of the Grand Coulee Dam in Washington State. During World War I,
Kaiser Permanente provided health care services to employees at Kaiser shipyards and steelmaking facilities, who were
union members primarily, and to their families.

In 1945, Kaiser Permanente health care services became available to the general public. By 1963, membership exceeded
one million. Currently, Kaiser Permanente serves more than 8.9 million members in California, Colorado, Georgia, Hawaii,
Maryland, Ohio, Oregon, Virginia, Washington, and the District of Columbia. Nationwide, Kaiser Permanente employs
172,997 technical, administrative, and clerical employees and caregivers, 16,658 Permanente physicians representing all
specialties, and more than 120 general dentists and specialists (Permanente Dental Associates or PDA).

An innovative Labor Management Partnership (LMP) among Kaiser Permanente workers, managers, and physicians honors
the early cooperative spirit between the company and its union employees. The LMP is the largest and most comprehensive
of its kind, covering nearly 100,000 union-represented employees and their managers and yielding superior health care
results and a high-performance workplace.

Kaiser Permanente has been actively involved in the community for decades. Since its beginning, Kaiser Permanente’s
philosophy has reflected the belief that effective preventive health care does not begin and end with an individual's well-
being, but includes promoting and supporting healthy, stable communities.

ORGANIZATIONAL STRUCTURE

Kaiser Permanente is organized in each operating region by three separate but closely cooperating entities: Kaiser
Foundation Hospitals (KFH); Kaiser Foundation Health Plan, Inc. (KFHP), or one of its subsidiaries; and a Permanente
Medical Group (PMG). The following diagram illustrates the relationship between KFH, KFHP, and PMG, which share
responsibility for organizing, financing, and delivering quality, prepaid health care to members and the community at large.

Health Plan
Membership

Kaiser Foundation Kaiser Foundation Permanente Medical
Hospitals Health Plan, Inc. Groups
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NATIONAL STRUCTURE

Kaiser Permanente comprises three separate legal organizations: Kaiser Foundation Hospitals (KFH) is a California
nonprofit public benefit corporation exempt from federal income tax under Internal Revenue Code 501(c)(3); Kaiser
Foundation Health Plan, Inc. (KFHP) is a California nonprofit public benefit corporation exempt from federal income tax
under Internal Revenue Code 501(c)(3); and Permanente Medical Groups (PMG).

KFHP and KFH (collectively KFHP/H) are governed by identical 14-member boards of directors from academia and private
industry who are representative of the community. George C. Halvorson serves as Chairman and Chief Executive Officer for
both organizations. Corporate headquarters for Kaiser Permanente is in Oakland, California.

People enroll in Kaiser Permanente through KFHP (or one of its health plan subsidiaries), which provides and arranges for
comprehensive health care services for members on a predominately prepaid basis, and fulfills its contractual obligations to
group and individual members by contracting with KFH and a PMG to provide the required health care services.

Multi-specialty groups of physicians compose each of the PMGs, which operate independently from KFHP/H and from each
other but contract exclusively with KFHP and practice primarily in KFH facilities. KFHP pays the PMG a per-member
payment on a budgeted, prepaid basis that does not vary with the amount of services provided, and each medical group
determines physician compensation.

KFH accepts responsibility to provide or arrange necessary hospital services and facilities for members. Staff privileges are
available on a nondiscriminatory basis to physicians in the communities served. KFH also contracts with other community
hospitals to provide hospital services to members for specialized care and other services.

Members typically obtain medical care and services at one central location. Comprehensive care and services provided
include hospital care, professional care in hospitals and physicians’ offices, laboratory and X-ray services, physical therapy,
emergency, ambulance transportation, preventive services, health education, and certain prescribed drugs.

REGIONAL STRUCTURE IN CALIFORNIA

In California, KFHP and KFH divide their operations into two separate regions, Northern California Region (NCR),
headquartered in Oakland and Southern California Region (SCR) in Pasadena, each with its own president.

Four separate legal entities are responsible for managing the integrated health care system in California: Kaiser Foundation
Health Plan, Inc. (KFHP); Kaiser Foundation Hospitals (KFH); The Permanente Medical Group, Inc. (TPMG); and Southern
California Permanente Medical Group (SCPMG). TPMG contracts with KFHP in Northern California, and SCPMG contracts
with KFHP in Southern California.

The 2013 KFHP/H leadership team in Northern California includes Gregory Adams, President; Wade Overgaard, Senior
Vice President and National Health Plan Manager; Sandi Small, Senior Vice President, Hospital and Health Plan Area
Operations; Debby Cunningham, Senior Vice President, Strategy and Business Development; Michael Rowe, Senior Vice
President and Chief Financial Officer; Cesar Villalpando, Senior Vice President and Chief Administrative Officer; Gay
Westfall, Senior Vice President, Human Resources; Yvette Radford, Vice President, External and Community Affairs;
Sandra Golze, Vice President and Regional Counsel; Barbara Crawford, Vice President, Quality and Regulatory Services;
Debbie Szoke, Vice President and Business Information Officer, KP HealthConnect; Lori Dutcher, Vice President,
Compliance and Privacy; and Ann Orders, Executive Director, Health Care Reform and Continuing Care.

The 2013 KFHP/H leadership team in Southern California includes Benjamin Chu, MD, President; William Caswell, Senior
Vice President, Operations; Jerry McCall, Senior Vice President, Operations; George Di Salvo, Senior Vice President , Chief
Financial Officer; Patti Harvey, Senior Vice President, Quality and Risk Management, Patient Care Services, and Clinical
Operations Support; John Yamamoto, Vice President and Assistant General Counsel, National Legal Counsel; Dennis Scott,
Vice President, Compliance and Privacy; Jodie Lesh, Senior Vice President, Strategic Planning and New Ventures; Arlene
Peasnall, Senior Vice President, Human Resources; Diana Halper, Vice President Integrated Brand Communications; Wade
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Overgaard, Senior Vice President, California Health Plan Operations; Jerry Spicer, Vice President, Patient Care Services;
David Kvancz, Vice President, National Pharmacy Programs and Services; and James Crawford, Vice President, Business
Information Officer.

TPMG and SCPMG are responsible for the care of KFHP members and for physician recruitment, selection, and staffing.
Robert Pearl, MD, is Medical Director and Executive Director of the Board for TPMG. Jeffrey Weisz, MD, is Executive
Medical Director and Chairman of the Board for SCPMG.

KAISER FOUNDATION HOSPITALS IN CALIFORNIA

KFH owns and operates 35 hospitals (including six licensed hospitals with multiple campuses) in California: 21 community
hospitals in Northern California and 14 in Southern California, all accredited by the Joint Commission on Accreditation of
Healthcare Organizations (JCAHO).

KFH hospitals are located in Anaheim, Antioch, Baldwin Park, Downey, Fontana, Fremont, Fresno, Hayward, Irvine, Los
Angeles, Manteca, Modesto, Moreno Valley, Oakland, Ontario, Panorama City, Redwood City, Richmond, Riverside,
Roseville, Sacramento, San Diego, San Francisco, San Jose, San Rafael, Santa Clara, Santa Rosa, South Bay, South
Sacramento, South San Francisco, Vacaville, Vallejo, Walnut Creek, West Los Angeles, and Woodland Hills.

MEDICAL OFFICE BUILDINGS

In California, KFHP/H owns and leases 436 medical offices where members receive outpatient health care. Each Kaiser
Permanente medical office building is affiliated with a KFH medical center.

NON-HOSPITAL SERVICE AREAS

Kaiser Permanente also provides medical services to members in one non-hospital service area, Kern County. In Kern
County, SCPMG physicians provide primary and specialty care for members, and KFH contracts for hospital services.
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CHAPTER Il: MISSION STATEMENT AND COMMITMENT TO THE COMMUNITY

MISSION STATEMENT

Kaiser Permanente’s mission statement reflects both business objectives and a long-standing philosophy of social
responsibility.

Kaiser Permanente exists to provide affordable, high-quality health care service
to improve the health of our members and the communities we serve.

In compliance with SB 697 legislation passed in 1994, the KFHP/H Board of Directors met on March 7, 1995, and reaffirmed
that;

KFH is a nonprofit public benefit corporation not organized for the private gain of any person and that, as set
forth in its Articles of Incorporation and Bylaws, its principal purpose is to provide hospital, medical and surgical
care, including emergency services, extended care and home health care, for members of the public, without
regard to age, sex, race, religion or national origin or for the individual’s ability to pay. The corporation’s related
purposes are to educate and train medical students, physicians and other health care professionals, and
students in the healing arts; to conduct, promote and encourage educational and scientific research in medicine
and related sciences, and medical and nursing education; and to support such other charitable, scientific,
educational and hospital endeavors as the corporation may deem advisable and as are consistent with this
corporation’s tax-exempt nonprofit status. The corporation also makes available professional staff privileges to
practitioners in the community.

NATIONAL COMMITMENT TO COMMUNITY BENEFIT

Through the Kaiser Permanente mission, the organization contributes to the health of the communities in two related ways. First,
Kaiser Permanente strives for excellence in serving its more than 8.9 million members through market-leading performance in
quality, service, and affordability. By doing so, Kaiser Permanente provides a discipline in the marketplace by demonstrating
meaningful value and affordability and generating resources to reinvest in the community’s health.

Second, Kaiser Permanente directly invests in improvements to community health by working to increase access for the
underserved, disseminating care improvements, altering the social determinants of health, educating health care workers
and consumers, and informing public policy.

For more than 70 years, Kaiser Permanente has been dedicated to providing high-quality, affordable health care services and
to improving the health of our members and the communities we serve. We believe good health is a fundamental right shared
by all and we recognize that good health extends beyond the doctor’s office and the hospital. It begins with healthy
environments: fresh fruits and vegetables in neighborhood stores, successful schools, clean air, accessible parks, and safe
playgrounds. These are the vital signs of healthy communities. Good health for the entire community, which we call Total
Health, requires equity and social and economic well-being.

Like our approach to medicine, our work in the community takes a prevention-focused, evidence-based approach. We go
beyond traditional corporate philanthropy or grantmaking to pair financial resources with medical research, physician expertise,
and clinical practices. Historically, we've focused our investments in three areas—Health Access, Healthy Communities, and
Health Knowledge—to address critical health issues in our communities.

For many years, we've worked side-by-side with other organizations to address serious public health issues such as obesity,
access to care, and violence. And we've conducted Community Health Needs Assessments to better understand each
community’s unigue needs and resources. The CHNA process informs our community investments and helps us develop
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strategies aimed at making long-term, sustainable change—and it allows us to deepen the strong relationships we have with
other organizations that are working to improve community health.

Our program is supported by national and regional funding pools and is built on the organization’s integrated health care
system. In 2007, the KFHP/H board of directors refined the focus of the organization'’s Community Benefit Program and
established the following priority areas, which have come to be known as the four streams of work:

Care and Coverage for Low-Income People: Improving health care access for those with limited incomes and resources
is fundamental to our mission. We help make health care affordable to the uninsured and underserved through our
innovative Charitable Coverage programs and traditional charity care, and we participate in public programs like
Medicaid, the State Children's Health Insurance Program (SCHIP), and Medicare's Limited-Income Subsidy.

Community Health Initiatives: We're dedicated to proactively helping people get and stay healthy. That's why we take
long-term, comprehensive programs into schools, worksites, and neighborhoods, while at the same time we work to
change policy and community conditions that affect people's heath. Healthy Eating Active Living (HEAL) is our
multifaceted approach to addressing obesity and related health conditions. Bringing fresh, locally grown food into low-
income neighborhoods and improving public parks so that residents will have safe and healthy recreational spaces to
play in are just two examples of HEAL at work.

Safety Net Partnerships: We work closely with community clinics, public hospitals and local health departments, sharing
with them our knowledge and expertise. Through grant funding, technical assistance, training, and the sharing of care-
management and quality-improvement strategies, we help these vital health care providers who face daily challenges
caring for diverse populations to improve and expand services in the communities they serve.

Developing and Disseminating Knowledge: We're committed to advancing health through research, education, and training.
Our research teams have been in the forefront of some of the most exciting medical findings, and that information has made a
difference in the lives of people around the world. For the health of all communities, we share this knowledge, educate
practitioners, support vital research, empower consumers, and keep policymakers informed by providing proven data about
health and health care.

The board elaborated that at least 75% of total Community Benefit funding will be directed to program priorities within the
four streams of work and that the remaining 25% of funding will be directed by local regions to respond to local Community
Benefit needs and opportunities that may or may not be within the four key focus areas.

The KFHP/H board of directors has a standing Community Benefit Committee that oversees the program-wide Community
Benefit program. Kaiser Permanente also has a national executive of KFHP and KFH to lead Kaiser Permanente’s
Community Benefit Program as a full-time assignment. Raymond J. Baxter, PhD, is the Senior Vice President for Community
Benefit, Research, and Health Care Policy reporting to the CEO and Chairman of the Board.

KAISER PERMANENTE’S COMMITMENT TO COMMUNITY BENEFIT IN CALIFORNIA

The following key activities illustrate KP's Community Benefit commitment in California:

Regional Community Benefit Governance Teams include senior-level executives representing KFHP/H and SCPMG or
TPMG. Each team is responsible for setting strategic direction for Community Benefit activities, approving new initiatives,
setting annual spending targets, and monitoring Community Benefit outcomes and results in the region.

Regional Community Benefit leaders and staff coordinate and implement Community Benefit programs and initiatives with
program managers, staff the Community Benefit governance team, and frame policy directives in Northern and Southern
California.

Local staff at the hospital and/or Area level are responsible for implementing and reporting on Community Benefit
programs and services that address local needs.
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CHAPTER |ll: COMMUNITY BENEFIT PROVIDED IN 2012

This chapter includes descriptions of all Community Benefit programs and services provided by the Kaiser Permanente
Medical Care Program during 2012.

Financial information is listed in two tables located at the end of this chapter. Table A itemizes total Community Benefit
provided by KFH for California in accordance with the SB 697 framework. Table B shows total Community Benefit provided by
each hospital and by the KP-Kern County (non-hospital) Medical Care Area.

Community Benefit plans and reports for the individual hospitals and for the KP-Kern County (non-hospital) Medical Care
Area, including descriptions of related activities, programs, and services as well as financial information, are included in
Chapter IV.

METHODOLOGY

DEFINITION OF COMMUNITY
For Community Benefit planning and reporting purposes, “community” is defined broadly as entities and individuals residing
around KFH facilities. Because KFHP members often make up a significant portion of the population, programs and services
are available to all community members regardless of their health care providers.
CATEGORIZATION OF SERVICES
Each KFH Community Benefit program and service included in this plan was aligned with and reported under the most
appropriate SB 697 category, which are as follows:

Medical Care Services for Vulnerable Populations

Other Benefits for Vulnerable Populations

Benefits for the Broader Community

Health Research, Education, and Training Programs

DOCUMENTATION AND ALLOCATION OF EXPENDITURES
Total Community Benefit expenditures are reported for the 35 NCR and SCR (combined) hospitals and KP-Kern County (non-
hospital) Medical Care Area, as follows:
Quantifiable Community Benefit such as facility use and in-kind donations are included if funded by KFH, provided in a
KFH facility, or are part of a KFH Community Benefit Plan.

Medical care services for vulnerable populations include unreimbursed inpatient costs for participation in KP-subsidized
and government-sponsored health care insurance programs.

The unreimbursed portion of medical, nursing, and other health care profession education and training costs are
included.

Resource allocations are reported, as follows:

Financial expenditures are reported in exact amounts, if available, by the hospital and non-hospital service area.

If exact financial expenditure amounts were not available from the hospital and non-hospital service area, then regional
expenses were allocated proportionally on the basis of KFHP membership or other quantifiable data, such as the
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number of Educational Theatre Programs performances presented or Summer Youth students employed within each
hospital area’s community at large.

SUMMARY OF KAISER FOUNDATION HOSPITALS COMMUNITY BENEFIT

STATEWIDE BENEFITS

In 2012, KFH provided a total of $835,911,565 in Community Benefit for Californians, supporting a wide range of community
projects, medical care services, and research and training for health and medical professionals. As shown in Table A (page
21), most Community Benefit funds were used to subsidize inpatient medical care services for vulnerable populations
($602,617,510) and for health research, education, and training programs ($182,745,403). KFH also expended $33,474,852
on other benefits for vulnerable populations and $17,073,800 on projects benefiting the broader community (Table A).

BENEFITS BY HOSPITAL AND NON-HOSPITAL SERVICE AREA

Table B shows total Community Benefit contributions made in 2012 by the 35 hospitals and the KP-Kern County (non-
hospital) Medical Care Area. Totals reflect differences among hospitals, including geographic location, size, Health Plan
membership, Community Benefit programs and services provided, and diversity of population. More detailed information,
including individual hospital reports, is included in Chapter IV.

IDESCRIPTION OF COMMUNITY BENEFIT PROGRAMS AND SERVICES

The Kaiser Permanente Community Benefit programs and related services described in this section are aligned with the SB
697 framework. Most correspond directly to the line items listed in Table A in Chapter Ill and Table 2 in the individual
hospital sections, which include financial information for 2012.

MEDICAL CARE SERVICES FOR VULNERABLE POPULATIONS

Providing charitable care for the underinsured and uninsured, as well as services to beneficiaries of publicly financed health
care programs, is an important element of the KFHP/H social mission. In 2012, KFH spent a total of $602,617,510 on
unreimbursed medical care for vulnerable populations.

For the purpose of this plan, KFH has quantified the unreimbursed costs of medical services provided in its hospitals to the
underinsured and uninsured through government programs funded at the federal and state levels as well as KP’s own
charity care programs. Government-funded programs include Medi-Cal Managed Care, Medi-Cal Fee-For-Service, and
Healthy Families Program. KFH provides charity care through its Charitable Health Coverage and Medical Financial
Assistance programs. Services provided to prepaid Medicare, Major Risk Medical Insurance Program (MRMIP), and Access
for Infants and Mothers (AIM) beneficiaries are not reported.

MEDI-CAL SHORTFALL

KFH serves Medi-Cal beneficiaries in two ways. Some recipients are enrolled as KFHP members through Medi-Cal
managed care contracts; other Medi-Cal beneficiaries receive health care services on a fee-for-service basis. In both cases,
the cost of inpatient services provided exceeds the capitation or revenue received.

Medi-Cal Managed Care: KFH provides comprehensive inpatient and outpatient care to Medi-Cal managed care
members in California through various local and state government entities. KFHP subcontracts with local initiatives in
Los Angeles, Riverside, San Bernardino, and Orange counties. KFHP also contracts directly with the state of California
through their Geographic Managed Care Plan in San Diego County. In 2012, KFHP/H provided comprehensive inpatient
and outpatient care to approximately 200,000 Medi-Cal managed care members.
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Medi-Cal Fee-For-Service: KFH provides health care on a fee-for-service basis for Medi-Cal beneficiaries not enrolled
as KFHP members. Reimbursement for some services usually is significantly below the cost of care and is considered
subsidized care to non-members, Medi-Cal Fee-For-Service patients.

HEALTHY FAMILIES PROGRAM

Healthy Families is a federally and state-funded insurance program that provides low- and moderate-income families with
health insurance for their children under age 19. The program provides comprehensive health benefits, including dental and
vision care. To qualify, families must have a total income between 100% and 250% of the federal income guidelines, and the
children must be ineligible for Medi-Cal coverage. KFH served more than 190,000 children in 2012.

CHARITABLE HEALTH COVERAGE PROGRAMS

Through Kaiser Permanente’s Charitable Health Coverage Programs, more than 81,000 low-income adults and children who
were not eligible for other public or privately sponsored coverage received health care. Steps Plan and Kaiser Permanente
Child Health Plan are the specific products that provide charitable health care coverage in California.

Kaiser Permanente Steps Plan: Steps offers members the opportunity to continue their health care coverage at
reduced cost when experiencing financial difficulty due to job loss, involuntary reduction in work hours, legal separation,
divorce, or death of a spouse. Typically, participants are not eligible for public or private group health coverage and
have family income between 100% and 300% of the federal income guidelines. Steps is available to parents of children
enrolled in AIM, Healthy Families, or Kaiser Permanente Child Health Plan, and to participants of vocational training
programs offered by government, private industry councils, or social agencies. Steps premiums are subsidized at four
levels/steps: 20%, 40%, 60%, and 80%. Participants are placed at an initial premium step based on their current family
income. They remain at that step for one year and then move to the next higher step.

Kaiser Permanente Child Health Plan: Kaiser Permanente Child Health Plan (KPCHP) is open to children (birth
through age 18) in families with income up to 300% of the federal income guidelines who lack access to employer-
subsidized coverage and do not qualify for public programs because of immigration status or family income. KPCHP
provides comprehensive benefits: preventive care, inpatient and outpatient services, prescriptions, and vision and
dental care. Premiums are $8 or $15 per child per month, depending on family income, for up to three children
(additional children are covered for free), with low copayments for some services.

MEDICAL FINANCIAL ASSISTANCE

KFH contributed $150,092,966 to help patients with limited or no resources pay for care provided in KP facilities. The
Medical Financial Assistance (MFA) program assists patients who have limited or no resources to pay for care provided in
KFH facilities. Each hospital offers financial assistance to help families and individuals who are unable to meet all or part of
the cost of medical care on an immediate and nonrecurring basis. MFA strives to meet the needs of as many patients as
possible and is generally available to people in greatest financial need, including those experiencing unusual or unfortunate
circumstances.

GRANTS AND DONATIONS FOR MEDICAL CARE SERVICES

KFH donated $15,747,141 to nonprofit and community-based agencies in California to support the delivery of medical care
by community providers. This effort is designed to provide support for community clinics to build capacity for improving
access and quality care infrastructure. It also extends partnerships to health departments and public hospitals. Focus areas
include, but are not limited to, funding for chronic disease management, access to specialty care, homeless services, quality
improvement, access to primary care, HIV/AIDS, and general operating support.

OTHER BENEFITS FOR VULNERABLE POPULATIONS

In 2012, KFH donated $33,474,852 to programs benefiting vulnerable populations, including Educational Outreach Program,
INROADS, Summer Youth, Watts Counseling and Learning Center, and grants and donations for community-based
programs.
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KAISER PERMANENTE EDUCATIONAL OUTREACH PROGRAM

Educational Outreach Program (EOP) provides education and support services, primarily for Latino families, in the San
Gabriel Valley section of Los Angeles County. The focus of EOP is to provide programs and activities that improve school
performance, promote family communication, teach skills that are needed to meet various life tasks and alleviate stress,
create opportunities for the development of leadership skills for both youth and their parents so that they can address issues
that have an impact on their community, and increase awareness of professional opportunities in the health field for young
people. Programs offered include homework assistance and study skills classes, reading improvement classes, mother-
daughter workshops, assessment of mental health needs in the community, and summer enrichment sessions. EOP
provided services to a total of 1,149 clients.

KAISER PERMANENTE WATTS COUNSELING AND LEARNING CENTER

Since 1967, Watts Counseling and Learning Center (WCLC) has been a valuable community resource for low-income,
inner-city families in South Los Angeles. WCLC provides mental health and counseling services, educational assistance to
children with learning disabilities, and a state-licensed and nationally accredited preschool program. In addition, WCLC
operates several outreach programs, including Kids Can Cope support groups (for children whose siblings or parents have
cancer), pre-employment training for high school youth, scholarships for high school students, and training for graduate
social work interns from local universities. WCLC provided services to a total of 1,359 individuals.

YOUTH EMPLOYMENT PROGRAMS

KFH participates in two programs that benefit disadvantaged youth—L.A.U.N.C.H. Summer Youth and INROADS. These
programs offer employment, mentoring, and training opportunities, as well as potential full-time employment upon
completion. In 2012, 550 young people were employed through them.

Kaiser Permanente L.A.U.N.C.H. Summer Youth: Geared primarily to 11th- and 12th-grade students, Kaiser
Permanente L.A.U.N.C.H. (Learn About Unlimited New Careers in Healthcare) High School Summer Youth Employment
Program (SYEP) has been creating opportunities for underserved high school students since 1968. It offers paid
summer work experience at Kaiser Permanente facilities throughout California and helps students to see that lifelong
learning and earning power begin with a high school diploma. A wide variety of health care and health care support jobs
are available, and many SYEP participants have chosen health care-related fields after graduation, some of them at
Kaiser Permanente. As a SYEP intern, students work in a KP department while learning about careers in health care. In
addition, when a certified Regional Occupational Programs (ROP) teacher is involved and interns complete the various
components of the program, they can earn up to 10 Cooperative Vocational Education (CVE) units. These units may be
added to the total units required for high school graduation. SYEP focuses on health care careers that are in demand
and offers a well-rounded program that will help students prepare for an exciting future in health care.

Kaiser Permanente L.A.U.N.C.H. INROADS: Since 1987, Kaiser Permanente has worked with the INROADS
organization to form L.A.U.N.C.H., a unique program designed to provide students with practical experience in the
health care field and to offer successful participants exciting career opportunities following graduation. Together, we
remain dedicated to helping underrepresented college students of color develop into a powerful, multicultural workforce
that delivers quality, cost-effective, and culturally responsive care to the diverse communities we serve. With the KP
L.A.U.N.C.H. INROADS Program, we are making a solid investment in developing health care leaders capable of
guiding us into the future. Here, interns discover a chance to develop their skills in a supportive environment. We offer a
variety of internships in health care, designed to provide practical background, a support network, and knowledge
interns will need to succeed in their chosen field. Our program offerings are broken down into two distinct “tracs” to
choose from. “HealthTrac” Internships are offered to students seeking careers as registered nurses and allied health
professionals such as pharmacists, physical therapists, and clinical lab scientists. As a “HealthTrac” intern, they gain
hands-on experience working alongside our dedicated staff of health care professionals. “BusinessTrac” internships
focus on finance and accounting, administration, human resources, information technology, sales and marketing, and
other business departments. Here, interns participate in the development of projects in these areas and work with
professionals at various levels of management to implement them. KP’s L.A.U.N.C.H. INROADS program enhances the
diversity of our workforce so that it will continue to mirror our membership.
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GRANTS AND DONATIONS FOR COMMUNITY-BASED PROGRAMS

KFH donated $10,174,385 to community organizations to support a variety of programs and services for vulnerable
populations in California. Under this funding category, KFH supports the HEAL (Healthy Eating, Active Living) initiative,
which promotes place-based healthy eating, active living programs, and other interventions to combat increased obesity
rates. The initiative supports efforts by community providers and coalitions to bring community-wide medical, environmental,
and social changes that can help decrease obesity.

BENEFITS FOR THE BROADER COMMUNITY

In 2012, KFH spent $17,073,800 on programs and services to benefit the broader community, including health education
and community wellness programs, Educational Theatre Programs, donations of surplus equipment and supplies, facility
use, grants and donations for the broader community, and the National Board of Directors Fund.

COMMUNITY HEALTH EDUCATION AND HEALTH PROMOTION PROGRAMS

This program provides health education programs, materials, and services and conducts training sessions to California’s
diverse communities. The goal is to improve health and prevent disease in families and individuals of all ages by conducting
appropriate health education interventions and sharing Kaiser Permanente’s health education resources. These programs
widely disseminate quality health education materials, resources, and services to the community, including online resources
such as the health encyclopedia and Healthwise Self-Care Tip Sheets. Programs offered include asthma management in
children, breastfeeding, HIV prevention, better nutrition and lifestyle, coping with chronic diseases, and seniors’ movement
programs. Continuing Education courses and skill training sessions are also provided to community health care providers.
Many of the programs and resources are provided in partnership with community groups, community clinics, libraries,
nonprofit organizations, cable television channels, and schools. In 2012, Regional Health Education provided more than 550
activities- responding to materials request, trainings, presentations, event staffing, technical assistance and publication
development- that reached more than 168,000 community members.

EDUCATIONAL THEATRE (PROGRAMS)

Educational Theatre Programs (ETP), known as Educational Theatre (ET) in SCR, uses live theatre, music, comedy, and
drama to inspire children, teens, and adults to make healthier choices and better decisions about their well-being. ET/ETP'’s
award-winning programs are as entertaining as they are educational and were developed with the advice of teachers,
parents, students, health educators, medical professionals, and professional theatre artists. All performances and
workshops are delivered by professional actors who are also trained health educators. The programs disseminate health
information to audiences.

ETP in NCR celebrated its 25th year in 2011 and continues to provide its programs free of charge to schools and the
general community. In addition to performances and classroom workshops, ETP supplies schools and organizations with
supplementary educational materials including workbooks, parent and educator guides, and student wallet cards. All
materials are designed to reinforce the messages presented in the programs. In 2012, 385,856 children and adults attended
one of more than 1,700 ETP events in Northern California, including school performances and workshops, community
events, and seminars.

In NCR, ETP also expanded its highly requested Community Troupe program to include more innovative performances and
services, a response to an increase in the number and variety of requests. ETP continues to provide its other school-based
programs throughout Kaiser Permanente Northern California Region The Best Me, which provides multiple interventions with
schooals, upper elementary school students, and their families to encourage healthy eating and an active lifestyle; PEACE
Signs, a conflict resolution and anti-violence program for upper elementary school students that, like The Best Me, provides a
week-long residency for a more in-depth educational experience; Nightmare on Puberty Street, a dramatic presentation
about the joys and angst of adolescence; and Secrets, an HIV/AIDS education drama for high school students.

In SCR in 2012, approximately 206,000 children and adults attended one of nearly 1,500 ET performances. For the past
several years, ET has provided MPOWR (empower) a summer enrichment program that challenges students to explore
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health via self-expression through art, music, theatre and movement. Ongoing partnerships include the Watts Counseling
and Learning Center and Madison Middle School, North Hollywood. New partnerships include the Boys and Girls Club of
Redlands. The program is facilitated by ET actor-educators. MPOWR culminates with a showcase of student work at each
location. The repertoire for ET in SCR includes the following:

The Literacy Promotion Program (grades K-2) is a multifaceted offering that includes the play, Jay and E and the
ZigZag Sea, in-class Bookshares, where the actor-educators read a story to the students and facilitate an activity, and a
parent workshop called, “World of Words.” The program is designed to inspire students to read and educate parents
about the importance of literacy. Key concepts include reading is fun, sound out words one letter at a time and for
parents to create a print rich environment in their home.

The Conflict Management Program (grades 3-5) is a multifaceted offering that includes the play, Drummin’ Up Peace,
in-class supporting workshops, and a family event. The program is designed to complement conflict resolution and
violence prevention efforts in schools and community locations. Key topics include steps to managing conflict, empathy,
cooperation and communication.

The STD Prevention Program (grades 9-12) consists of a high tech play, What Goes Around that provides information
about HIV, AIDS, and sexually transmitted diseases (STDs). The play gives insight into the lasting impact one person’s
choice can make on the lives and health of many. Key topics include the option of abstinence and the importance of
testing and prevention, including a condom demonstration. At the end of each performance, the actor-educators
facilitate a question and answer session.

GRANTS AND DONATIONS FOR THE BROADER COMMUNITY

KFH donated $3,983,589 to nonprofit organizations to help educate health care consumers in managing their own health and
making informed decisions when obtaining services; and to develop, produce, and communicate health care-related public
policy, and to support a variety of other programs and services aimed at the general well-being of the community.

FACILITY USAGE, SURPLUS EQUIPMENT, SUPPLIES, AND OTHER IN-KIND DONATIONS

Many community organizations use meeting rooms at KFH facilities free of charge. KFH also donates surplus hospital and office
equipment, furniture, health education materials, linens, and other items and materials to nonprofit organizations throughout
California. Although distribution methods vary by facility, donations are recorded in a database.

NATIONAL BOARD OF DIRECTORS FUND

The National Community Benefit Program in Oakland maintains a Board of Directors Fund to support national nonprofit
organizations and initiatives. Both NCR and SCR annually contribute to this fund.

HEALTH RESEARCH, EDUCATION, AND TRAINING PROGRAMS

KFH is committed to improving the health and well-being of community members by educating and training physicians and
other health care professionals, conducting medical and health services research, and disseminating information. In 2012,
KFH spent $182,745,403 on education and training for nurses, physicians, other health care professionals, and health and
nursing research.

PROVIDER EDUCATION AND TRAINING

KFH provides education and training for medical interns and residents, as well as for nurses and other health care
professionals, and offers continuing medical education for SCPMG, TPMG, and general community physicians.

GRADUATE MEDICAL EDUCATION (GME)

In 2012, KFH contributed $59,331,051 to educate more than 2,300 interns and residents in California. Most medical
residents study within the primary care medicine areas of Family Medicine, Internal Medicine, Obstetrics and Gynecology,
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Pediatrics, Preventive Medicine, and Psychiatry. Kaiser Permanente’s first Graduate Medical Education (GME) program
began more than 60 years ago in Oakland, California. Today, all hospital-based regions provide training and education for
medical residents and interns, helping to educate the next generation of physicians. Many of our programs are nationally
acclaimed, attracting some of the top medical school graduates in the United States. KFH residents serve a large, culturally
diverse patient base in an integrated health care delivery system with sophisticated technology and information systems,
established clinical guidelines, and an emphasis on preventive and primary care.

As part of their training, several of the independent residents have rotations at school-based health centers, community
clinics, and homeless shelters. These ambulatory settings provide primary medical care services to low-income children and
adolescents, the homeless, and other vulnerable populations. Community rotations provide residents with experience in
settings that serve uninsured clients, giving them a better understanding of the barriers to health care and some of the
resources that are available.

COMMUNITY MEDICINE FELLOWSHIP

The Community Medicine Fellowship is implemented by the SCR Residency Program to provide care for underserved
populations. Fellows provide direct patient care and mentor residents and medical students in the provision of care in a
variety of settings, including community health clinics, homeless shelters, and local schools. Program participants
collaborate with local health department physician leaders to develop programs that address community health concerns
and provide lectures for local medical students with the focus on inspiring interest in the provision of primary care.

OLIVER GOLDSMITH SCHOLARSHIP PROGRAM

The Oliver Goldsmith Scholarship Program in SCR is dedicated to the promotion and advancement of culturally responsive
care. Fourteen scholarships are awarded annually to medical students entering their third or fourth year of study who have
demonstrated commitment to diversity though community service, clinical volunteerism, leadership, or research. Scholarship
recipients participate in clinical rotations at Kaiser Permanente facilities to observe SCPMG physicians deliver culturally
responsive care.

NURSING EDUCATION AND TRAINING

KFH offers several programs, many in partnership with colleges and universities, to increase the number of registered
nurses and those with advanced nursing degrees.

KAISER PERMANENTE SCHOOL OF ANESTHESIA FOR NURSES

Founded in 1972, the Kaiser Permanente School of Anesthesia for Nurses provides graduate-level education for nurse
anesthetists. In partnership with California State University, Fullerton, the school offers a two-year sequential academic and
clinical graduate program for nurses with a baccalaureate degree. Students earn a master's of science in nursing with a
clinical specialty in anesthesia. In SCR, the school has partnerships with a number of public and community hospitals to
provide additional clinical rotation opportunities for students. Scholarships for students are available through the National
Black Nurses Association and American Association of Nurse Anesthetists Foundation. In addition, the school partnered
with Pasadena City College to develop the first anesthesia technician associate degree program in the nation. The
Anesthesia Technician program prepares students for eligibility to take and pass the American Society of Anesthesia
Technologists and Technicians (ASATT) National Certification Examination to become certified as an Anesthesia
Technologist. A certificate of Achievement and an Associate of Science degree is awarded upon successful completion of
the curriculum. Eleven students participated in the program in 2012.

NURSE ANESTHESIA COLLABORATIVE PROGRAM

In 1994, KP and Samuel Merritt College (now Samuel Merritt University or SMU) established a joint program to provide
education and financial assistance to students pursuing a Master's degree in Nurse Anesthesia. As part of the collaboration, the
salary of the associate program director was paid with KFH Community Benefit funds to offset administrative costs. From 1994
to 1998, Community Benefit funds also supported program startup costs, a portion of the medical director's salary, and
forgivable loans for students in the program. In 1998, SMU established a partnership with KP’s School of Anesthesia in
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Southern California to provide instruction for students statewide via distance learning. Since 2000, additional Community
Benefit funding has allowed for significant program expansion. The forgivable loan program was reestablished in 2000 with
funding from TPMG, SMU established a satellite campus in Sacramento connecting students via videoconferencing, and in
2002-2003, funding for additional faculty allowed the PNA to double class sizes to 26. Since 1994, approximately 60% of all
Nurse Anesthesia Collaborative Program (NACP) graduates have become TPMG nurse anesthetists. The program is the
primary source for a steady supply of highly qualified CRNAs for NCR and the level of satisfaction with SMU graduates is
extremely high. Nearly one-third of the NACP faculty (clinical and academic) are SMU program graduates, and serve as
resources for lifelong learning within NCR'’s departments of perioperative medicine and throughout Northern California’s
anesthesia community. Based on NCR’s anesthesia workforce forecasts, NACP will continue to be an essential element of
TPMG's ability to provide affordable and accessible perioperative care to KP members and others in the community. In 2012,
437 students participated in the program.

KAISER PERMANENTE DELORAS JONES NURSING SCHOLARSHIP PROGRAM

This program provides financial assistance for students enrolled in any California nursing program to encourage and support
them to become registered nurses or pursue advanced nursing degrees. Scholarships are awarded in several categories:
financial need targeting underrepresented minorities; academic excellence; nursing as a second career; and graduate
nursing degrees. In 2012, 197 scholarships, totaling $335,000 were awarded.

BOARD OF REGISTERED NURSES (BRN) WORK STUDY CLINICAL INTERNSHIP PROGRAM

The BRN Work Study program gives nursing students valuable direct clinical experience before graduation, allowing them to
enter the workplace with additional confidence and competence. This added experience enables them to assume the RN
role more rapidly and the confidence they gain during the program allows them to practice more safely. As a result, this
effort contributes to knowledge dissemination among the future nursing workforce. Each partnering nursing program offers a
BRN-approved course and develops an agreement with a KFH facility to offer the work study internships. Each intern works
under the direct supervision of a Kaiser Permanente staff RN and receives support and direction from a faculty member from
the nursing program. In 2012, 97 students participated in the BRN Work Study program.

In SCR, the program is administered jointly by affiliated nursing programs and hospital education departments. In 2012, a total of
26 students were assigned to KFH facilities. Academic partners were Point Loma University, San Diego State University,
Southwestern Community College, Grossmont College, Miracosta College, San Diego City College and Santa Monica
Community College.

TECHNICAL PROVIDER EDUCATION AND TRAINING

KFH provides postgraduate education and training, including internships, to nonphysician health care professionals in
medical technology, pharmacy, physical therapy, psychology, and radiology. The programs are administered regionally.
Some programs offer students a small monthly stipend.

KAISER PERMANENTE SCHOOL OF ALLIED HEALTH SCIENCES

The Kaiser Permanente School of Allied Health Sciences (KPSAHS); located in Richmond, California, was originally
established in 1989 as a radiology program in response to the severe shortage of radiologic technologists. Due to the
continued national shortage of medical imaging and therapy workforce, KPSAHS expanded the school to include 18-month
programs in sonography, nuclear medicine, and radiation therapy. In addition, the school provides courses in anatomy and
physiology and advanced/basic phlebotomy. KPSAHS provides educational programs and promotes learning to develop a
skilled allied health workforce and to improve quality and access of health care services in the communities we serve. To
assist students to achieve these outcomes, KPSAHS, as the "School of Choice," provides a high-quality didactic and
laboratory setting, which includes computer-based training, clinical simulators, and state-of-the-art videoconferencing
equipment for distance learning. All enrolled students are eligible for financial aide through the Kaiser Permanente Student
Financial Aide program.
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KAISER PERMANENTE MENTAL HEALTH TRAINING PROGRAM

The Kaiser Permanente Mental Health Training Program in Northern California trains mental health professionals, and is
consistent with the National Community Benefit Stream of Work, “Developing and Disseminating Knowledge.” The program
provides internships and residencies in a variety of postgraduate specialty areas. Internships in the two pre-master’s level
mental health services include Clinical Social Work and Marriage & Family Therapy. Participating interns are enrolled in
either a masters degree program in Social Work (MSW), or a masters degree program in Counseling Psychology, leading to
a Marriage & Family Therapy license (MFT). Internships in Psychology require enroliment in a post-master’s Ph.D., Psy.D.,
or Ed.D. program in Counseling or Clinical Psychology. Postdoctoral residencies in Psychology require completion of a
Ph.D., Psy.D., or Ed.D. The majority of internships and residencies are one year in duration, beginning in September and
ending either at the end of the spring (for internships) or the end of the summer (for residencies). The only exceptions are
three two-year residencies in neuropsychology. The interns and residents are provided with individual and group
supervision, as well as didactic seminars. They receive training in the delivery of outpatient mental health and chemical
dependency services.

KAISER PERMANENTE PHYSICAL THERAPY FELLOWSHIP IN ADVANCED ORTHOPEDIC MANUAL THERAPY PROGRAM

Established in 1979, the Physical Therapy Fellowship in Advanced Orthopedic Manual Therapy Program at KFH-Hayward in
NCR, is the oldest program of its kind in the country and attracts therapists from across the nation who want advanced
specialty training in orthopedic physical therapy. Graduates serve hospitals and clinics as clinical specialists, academic
faculty, instructors for community courses, and consultants to industry. As part of the curriculum, students design and
implement a teaching project for the community and provide free physical therapy services to uninsured adults at the
RotaCare Free Health Clinic in San Leandro. Involvement in the community is at the core of the mission and vision of the
program and has differentiated KFH-Hayward from residency programs across the country. The program is credentialed by
the American Physical Therapy Association.

KAISER PERMANENTE PHYSICAL THERAPY CLINICAL INTERNSHIPS

Physical therapy students receive clinical training for three weeks to six months at KFH/TPMG facilities while learning the
entry-level portion of their curriculum. Students who receive a stipend during their internship are required to complete an
approved Community Service and are encouraged to focus their service on meeting the needs of the underinsured and
uninsured and on programs that promote fitness and healthy lifestyles. There was one physical therapy intern in 2012.

KAISER PERMANENTE PHARMACIST RESIDENCY PROGRAMS

During a one- or two-year postgraduate education and training program, licensed pharmacists gain additional experience
and training in pharmaceutical care and administrative pharmacy services in a fully integrated, nonprofit managed care
organization. The program enables residents to improve their clinical knowledge and skills while enhancing continuity of care
in a variety of ambulatory, intermediate, and hospital settings. The programs enable residents to meet the legal
requirements in California for collaborative practice, initiating and adjusting prescription medication therapy under physician
approved protocols and patient referrals. In 2012, Kaiser Permanente trained 112 students in its 31nationally recognized,
American Society of Health System Pharmacist and/or Academy of Managed Care Pharmacy accredited pharmacy
residency programs, including standard post-graduate year-one programs to specialized programs in managed care, drug
information, oncology, and drug distribution. Pharmacy residents and their preceptors participate in several community
health initiatives, and develop and disseminate medical knowledge to health care providers and community members.

KAISER PERMANENTE PHYSICAL THERAPY ORTHOPEDIC FELLOWSHIP PROGRAM

The Kaiser Permanente Physical Therapy Orthopedic Residency Program provides education in the specialty area of
orthopedic physical therapy. In 2012, the program offered 26 physical therapy residency slots at 11 KFH hospitals in
Southern California; Baldwin Park, Downey, Fontana, Los Angeles, Orange, Panorama City, Riverside, San Diego, South
Bay, West Los Angeles, and Woodland Hills. The program also provides classroom and lab education (288 hours) for six
residency slots at five non-KP residency programs in Southern California: Casa Colina Medical Center, Pomona; Cedars-
Sinai Medical Center, Los Angeles; Fortanasce and Associates Physical Therapy, Arcadia; Glendale Adventist Hospital
Physical Therapy Residency Program, Glendale, CA: and HealthCare Partners Medical Group, Torrance; and graduates are
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eligible to sit for their board certification examination in orthopedic physical therapy, and apply to participate in a physical
therapy fellowship program.

KAISER PERMANENTE MOVEMENT SCIENCE FELLOWSHIP

This fellowship program provides education in the specialty area of movement science, with a focus on advanced training in
movement analysis, therapeutic exercise, and ergonomic instruction for patients with musculoskeletal conditions. Annually,
there are six Movement Science Fellowship slots at KFH-Los Angeles, KFH-West Los Angeles, and KFH-Harbor City.

KAISER PERMANENTE ORTHOPAEDIC FELLOWSHIP IN SPORTS REHABILITATION

This fellowship program provides education in the specialty area of sports physical therapy and rehabilitation, with a focus
on advanced training in examination and treatment techniques procedures of extremity injuries in an active and post-surgical
patient population with musculoskeletal conditions. Annually there are four Orthopaedic/Sports Rehabilitation Fellow slots at
KFH-Harbor City, KFH-Los Angeles, KFH-Orange and KFH-West Los Angeles.

KAISER PERMANENTE SPINE REHABILITATION FELLOWSHIP PROGRAM

This fellowship program provides education in the specialty area of spine physical therapy and rehabilitation, with a focus on
advanced training in examination and treatment techniques procedures and management of acute through chronic spine
injuries in a patient population with musculoskeletal conditions. Annually there are four Spine Rehabilitation Fellow slots at
KFH-Los Angeles and KFH-West Los Angeles.

KAISER PERMANENTE CLINICAL PSYCHOLOGY INTERNSHIP TRAINING PROGRAMS

The Clinical Psychology Internship Training Program is conducted under the Department of Psychiatry and Addiction Medicine
in SCR. Predoctoral students enroll in these internship training programs to augment their educational experience by working
in a high-quality educational environment, having direct responsibility (under the supervision of licensed staff) for patients
selected from a large and varied patient base, and working with a multidisciplinary staff. The goal of the internship program is
to transition the intern from student to professional by providing training in the roles and functions of clinical psychologists.
Accredited by the American Psychiatric Association'’s Committee on Accreditation, the program employs a multi-supervisor
training process, affording interns training, supervisory, and mentoring experiences with licensed staff members of varying
theoretical backgrounds and areas of expertise. KFH-Los Angeles and KFH-San Diego patrticipate in the program with eight
interns in each location.

KAISER PERMANENTE RADIOLOGY TRAINING PROGRAM

Students enrolled in local community college radiology technology programs can complete their one-year clinical rotation, a
requirement for certification, at one of 12 KFH facilities in Southern California. The program served 142 students in 2012.
KFH-Los Angeles and KFH-West Los Angeles offer students monthly stipends.

ADVANCED PRACTICE AND ALLIED HEALTH CARE EDUCATIONAL PROGRAMS

The Southern California Department of Professional Education offers educational programs that are designed to meet many of
the primary and continuing educational needs of certified nurse anesthetists, nurse practitioners, physician assistants, certified
nurse-midwives, physical therapists, occupational therapists, clinical laboratory specialists, radiology technologists, registered
nurses, speech pathologists, social workers, and marriage and family counselors. In 2012, approximately 546 community
participants attended one of 13 Continuing Education programs and/or symposia.

HIPPOCRATES CIRCLE

KFH in Southern California supports Hippocrates Circle, a program designed to increase the number of minority physicians in
the medical field, especially in underserved communities, by building awareness in young men and women who are members
of underrepresented minority groups that a career in medicine, especially as a physician, is possible. Through the
collaborative efforts of school districts, medical schools, and Kaiser Permanente physicians and staff, Hippocrates Circle
strengthens the self-esteem of young people and empowers them to pursue their goals through mentorship, education, and
facilitated experience. In 2012, 753 students participated in the program at various KFH locations.
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GRANTS AND DONATIONS FOR THE EDUCATION OF HEALTH CARE PROFESSIONALS

KFH spent $2,341,067 in grants to support the training and education of health care professionals in California.
Contributions were made to a variety of nonprofit agencies and academic institutions.

HEALTH RESEARCH

Kaiser Permanente has a long history of conducting health services and medical research that address issues regarding
health care policy, quality of care, and quality of life. The results have yielded findings that affect the practice of medicine
both within the organization and within the broader community.

In California, KFH operates three large research departments: NCR’s Division of Research, established in 1961; SCR’s
Department of Research and Evaluation, founded in the early 1980s; and Kaiser Foundation Research Institute. In addition,
KFH funds other research-related projects and programs such as the cancer tumor registry, medical editing, and nursing
research.

DIVISION OF RESEARCH

Kaiser Permanente NCR's Division of Research (DOR), a highly regarded research center, conducts, publishes, and
disseminates high-quality epidemiological and health services research to improve the health and medical care of Kaiser
Permanente members and the society at large. DOR conducts research among the three million plus Kaiser Permanente
members in NCR, using interviews, automated data, medical records, and clinical examinations. Since its founding in 1962,
DOR researchers have published 2,600 scientific papers, including more than 300 papers in 2012. Research projects include
epidemiologic and health services studies as well as clinical trials and program evaluations. They cover a wide range of topics
including cardiovascular disease, cancer, diabetes, substance abuse, mental health, maternal and child health, women’s
health, health disparities, pharmacoepidemiology, and studies of the impact of changing health care policy and practice. DOR
is currently home to 62 investigators, with a total of about 550 employees. DOR research scientists work closely with local
research institutions and organizations, including the California State Department of Health Services, University of California at
Berkeley, San Francisco and Davis, and Stanford University. DOR also works with Kaiser Permanente Community Benefit to
enhance communication and collaboration between DOR and KP members, community residents, and other key stakeholders.
Financial and other support provided by CB enables DOR to attract additional private funding and will ensure more community
engagement and participation in DOR activities.

DEPARTMENT OF RESEARCH AND EVALUATION

The Department of Research and Evaluation supports Kaiser Permanente physicians and employees conducting research
through the provision of consultative, educational, and administrative services. Research and Evaluation conducts research
projects for SCPMG and KFHP/H management. It conducts research projects initiated by more than 200 team members
working within the unit and in collaboration with scientists affiliated with other institutions. Research and Evaluation
personnel design and conduct program evaluations at the request of SCPMG and KFHP/H managers when there is specific,
targeted financial support for these evaluations. In 2012, there were 936 active projects and 225 studies published of
regional and/or national significance.

KAISER FOUNDATION RESEARCH INSTITUTE

Kaiser Foundation Research Institute provides administrative services for medical research conducted in all Kaiser
Permanente regions and is responsible for compliance with federal regulations that govern the administration and
implementation of research. KFH covers core operational costs to support a solid research agenda.

NURSING RESEARCH PROGRAM

The Nursing Research Program offers nurses in Northern and Southern California the opportunity to engage in research on
nursing practice, patient care and patient outcomes to improve clinical practices. It provides administrative and technical
support for nurses to conduct, publish, and disseminate studies that improve patient care and practices and contribute to the
nursing knowledge base. The program also collaborates with other Kaiser Permanente research departments to ensure that
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studies and related activities are contiguous across the spectrum of care. In 2012, there were 236 new, continuing, and

completed research projects and 38studies published. Current areas of research include nursing workforce and leadership,
instrument development and validation, and quality of life issues.
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Table A

KAISER FOUNDATION HOSPITALS IN CALIFORNIA

COMMUNITY BENEFITS PROVIDED IN 2012

Consolidated Community Benefit Plan 2013
Kaiser Foundation Hospitals in California

2012 Total
Medical Care Services for Vulnerable Populations
Medi-Cal shortfallt $311,160,355
Healthy Families? 70,909,867
Charity care: Charitable Health Coverage Programs? 54,707,181
Charity care: Medical Financial Assistance program# 150,092,966
Grants and donations for medical services 15,747,141
Subtotal $602,617,510
Other Benefits for Vulnerable Populations
Watts Counseling and Learning Center $2,881,970
Educational Outreach Program 1,020,403
Summer Youth and INROADS programs 2,373,798
Grants and donations for community-based programs 10,174,385
Community Benefit administration and operations 17,024,296
Subtotal $33,474,852
Benefits for the Broader Community
Community health education and promotion programs $1,281,138
Educational Theatre Programs 10,048,097
Facility, supplies, and equipment (in-kind donations)> 715,759
Community Giving Campaign administrative expenses 295,217
Grants and donations for the broader community 3,983,589
National Board of Directors Fund® 750,000
Subtotal $17,073,800
Health Research, Education, and Training
Graduate Medical Education’ $59,331,051
Non-MD provider education and training programs8 20,330,216
Grants and donations for the education of health care professionals 2,341,067
Health research 100,735,876
Continuing Medical Education 7,193
Grants and donations for evidence-based medicine
Subtotal $182,745,403
Total Community Benefits Provided $835,911,565

See endnotes on the following page.
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ENDNOTES

1 Amount reported is the sum of the cost of unreimbursed inpatient care provided to Medi-Cal managed care members
and the unbillable, unreimbursed inpatient care provided to Medi-Cal Fee-For-Service beneficiaries.

2 Amount includes the cost of unreimbursed inpatient expenditures for Healthy Families members.

3 Amount includes the cost of unreimbursed inpatient expenditures for Steps Plan members and unreimbursed inpatient
expenditures for Kaiser Permanente Child Health Plan members.

4 Amount includes the cost of unreimbursed inpatient and outpatient care provided through the Medical Financial
Assistance Program.

5 Amount represents the estimated value of, but is not limited to, donated surplus office and medical supplies, equipment
and furniture, promotional giveaways, in-kind services, and conference meeting room usage, as recorded in the
MicroEdge GIFTS database.

6 Every year, each Kaiser Permanente hospital-based region contributes funds to the national Program Office for
community projects in California and across the United States.

7 Amount reflects the net direct expenditures.

8 Amount reflects the net expenses after tuition reimbursements for health profession education and training programs.
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Table B

KAISER FOUNDATION HOSPITALS IN CALIFORNIA
HOSPITAL AND NON-HOSPITAL SERVICE AREA SUMMARY TABLE
COMMUNITY BENEFITS PROVIDED IN 2012

NORTHERN CALIFORNIA SOUTHERN CALIFORNIA
HOSPITALS HOSPITALS

Antioch $ 21,316,130 Anaheim $24,443,721
Fremont 8,816,859 Baldwin Park 19,840,012
Fresno 12,393,534 Downey 36,379,509
Hayward 26,226,086 Fontana 32,190,323
Manteca 8,293,204 Irvine 9,341,491
Modesto 11,178,220 Los Angeles 47,174,324
Oakland 38,968,877 Moreno Valley 13,476,026
Redwood City 11,251,598 Ontario 16,219,217
Richmond 16,942,851 Panorama City 29,710,440
Roseville 31,207,808 Riverside 19,387,156
Sacramento 44,710,040 San Diego 30,192,488
San Francisco 27,373,190 South Bay 22,748,771
San Jose 22,462,580 West Los Angeles 27,590,299
San Rafael 13,937,239 Woodland Hills 16,518,994
Santa Clara 39,330,274 Kern County non-hospital medical care area 3,358,206
Santa Rosa 20,664,888

South Sacramento 51,574,758

South San Francisco 10,233,981

Vacaville! 17,274,433

Vallejo 30,001,681

Walnut Creek 23,182,358

Northern California Total $487,340,590 Southern California Total $348,570,977
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CHAPTER 1V: 2011-2013 COMMUNITY BENEFIT PLANS AND 2012 YEAR-
END RESULTS

INTRODUCTION

During 2012, local staff at the 35 KFH hospitals and one non-hospital medical care area conducted a community health
needs assessment (CHNA) and developed a community benefit plan. What follows is a general description of the
development of the triennial CHNA and the resulting Community Benefit Plan as required by SB 697.

COMMUNITY HEALTH NEEDS ASSESSMENT

The CHNA serves as the basis for Kaiser Permanente Community Benefit planning at the hospital or medical care area
level, giving local Community Benefit/Community Health (CB/CH) Managers and their Community Benefit teams the
opportunity to identify and interact with consumers, community leaders, community-based organizations, and other
interested stakeholders around health priorities and concerns. In a proactive approach to identify, assess, and prioritize
community health needs, most KFH hospitals collaborated with community partners and engaged a consultant to help
design and implement the CHNA. Both collaborative and consultant approaches begin with an evaluation of prior efforts and
the vision to continuously improve upon previous CHNA planning and implementation processes.

By participating in a collaborative-based CHNA, the KFH hospital or medical care area partners with a variety of entities,
including community-based and faith-based organizations, hospitals, clinics, schools, churches, social service agencies,
government agencies, elected officials, and other community stakeholders. KFH entities provide financial support, donate in-
kind services, and/or deliver technical expertise to support the CHNA collaboration. Collaborative members participate in the
overall planning and implementation of the CHNA, which includes developing quantitative and qualitative data collection
strategies.

To ensure that the CHNA yields results that are as meaningful, usable, accurate, and locally specific as possible, many KFH
entities use at least one of the following mechanisms to collect primary data about the communities they serve and/or to
gather input from key stakeholders and community members:

Focus groups: This is a form of qualitative research in which a select group of people (community members, community
stakeholders, etc.) are asked about their perceptions, opinions, beliefs, and attitudes regarding a specific issue, service,
concept, idea, etc. In the CHNA process, focus groups are typically designed to solicit information about health care
issues, needs, concerns, and services in the community and are sometimes conducted in more than one language.

Telephone surveys or one-on-one interviews: Whether conducted by telephone, electronically, or in person, these
interviews—often with community health providers, county health officers, or other key stakeholders—are designed to
gather input from those with the requisite experience and/or expertise about health care issues, needs, concerns, and
services in the community. In some cases, participants receive a questionnaire before the interview.

Site visits with grantees: Community Benefit grantees can provide valuable input and insight about the vulnerable
populations they serve, including high-risk teens, refugees and immigrants, seniors, and HIV-positive individuals. As
such, grant makers often schedule onsite visits with grantees to get a first-hand look at how grant funds are making an
impact. They meet with the grantee’s administrators, staff, volunteers, and/or clients/patients.

Photovoice: Participants in a Photovoice project receive cameras and are asked to represent their community or point of
view by taking photographs and developing accompanying narratives. Photovoice is often used to gain insight into how
marginalized people conceptualize their circumstances and hopes for the future. As a form of community consultation,
Photovoice aims to bring the ideas, opinions, and perspectives of under-represented populations into the policy-making
process.
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In addition to primary data collection and analysis, the CHNA collaboratives and/or the consultant research existing data
sources for relevant demographic and health-related statistics. These secondary sources may include:

Demographic data
U.S. Census Bureau
Nielsen Claritas demographic Information
Health status and utilization data
State of California Office of Statewide Health Planning and Development (OSHPD)
State of California Department of Health Services
county departments of health and mental health and vital statistics

colleges and universities such as the University of California at Los Angeles Center for Health Policy Research
(California Health Interview Survey [CHIS])

CB/CH Managers who use an individual consultant or consultant group to conduct a CHNA also rely on a mix of
methodologies for data collection. This mix can include surveys, interviews, and secondary data resources.

Once the community’s health problems and issues are identified through the CHNA data collection and analysis process,
relevant stakeholders in each collaborative convene to discuss and analyze the information and prioritize issues. Typically,
the collaboratives identify a group of priority-setting criteria that take into account the size and seriousness of the problem,
the level of community concern about the problem, and their ability to have a positive impact on the problem. These criteria
are used to rate and rank the issues. Scoring results are then compiled and analyzed, allowing the collaboratives to reach
consensus on which major issues the community is confronting that should be included in the list of prioritized needs.

CHNA reports are produced in print or online by each collaborative or consultant group. Most reports include an assessment
of community resources or assets to build upon. Many collaboratives disseminate their CHNA report and/or key findings to
specific consumers, including business leaders, policymakers, and community-based organizations that may be in a position
to create programs to improve the health of the local community.

COMMUNITY BENEFIT PLAN DEVELOPMENT

Information from each CHNA provides the foundation for how the local KFH hospital or medical care area will work to
improve the health status of the community through a strategic, three-year community benefit plan (CBP). A critical role for
each KFH hospital/medical care area and its local Community Benefit stakeholders involves interpretation of the CHNA data.
The emphasis is on analyzing and explaining the significance of the data and using the resulting information in a meaningful
way to form local priorities, benchmarks, and outcomes aimed at improving the health of the community through targeted
Community Benefit investments.

Following the CHNA process, each KFH hospital/medical care area convenes a standing or ad-hoc Community Benefit
committee for further discussion and analysis of the CHNA findings with a special focus on health needs since that is Kaiser
Permanente’s natural area of expertise. These committees are comprised of hospital/medical care area administrative staff
from various disciplines, including representatives from medical, nursing, administrative, finance, labor, and marketing.
These stakeholders help refine the prioritization of health needs using an established set of criteria, which generally includes
some subset of the following:

Prevalence/severity of the need

Degree of racial/ethnic inequity in the prevalence/severity of the need

Available community expertise/resources to address the need

Amount of hospital/medical care area and Kaiser Permanente resources and staff expertise/interest available

Ability to have a meaningful impact on community health through prevention/early intervention
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Ability to leverage established community partnerships to address the need
Level of community concern regarding the need
Opportunity to promote/encourage new community partnerships to address the need—build community capacity

Subsequent to refinement of priorities, local CB committees are invited to help identify CB interventions and activities to
include in the CBP. This series of activities allows local CB teams to strategically establish priorities, develop interventions,
and commit resources to improve the health of the communities they serve.

In NCR, a decision was made to revise how the prioritized needs are selected at the hospital level. Beginning with the 2010
CHNA, each NCR hospital CBP includes two region-wide priority needs related to two specific strategic areas:

1. Access to care and coverage: Access to health insurance coverage and health care services
2. Community Health Initiatives—Healthy Eating, Active Living (CHI-HEAL): Obesity rates

Each hospital also adopted consistent objectives and strategies to address these region-wide priority needs. This revised
CB strategy allows Kaiser Permanente to describe and measure its CB investments across the region in a consistent
manner and allows each hospital to take full advantage of the broader CB portfolio. In addition to these two region-wide
needs, each hospital CBP also selected one or more additional priority needs, based on key findings from the local CHNA
and their local prioritization criteria.

The rest of this chapter contains, in alphabetical order, the 2011-2013 CBP for the 35 hospitals and one medical care area.
Each hospital section contains the following information:
A map of the service area, a community snapshot, a few facts about the facility, and a list of local leaders.

A brief overview of the 2010 CHNA, including identification of any collaborative partners or consultants, a list of key
findings from the CHNA, and the identified priority needs.

Year-end results for Community Benefit activities and programs provided in 2012, including highlights of key local and
regional grants, partnerships, and other efforts to address the prioritized needs outlined in the 2011-2013 CBP.

2012 metrics for select programs in the CB portfolio, presented at the hospital level (Table 1)
Quantified Community Benefit provided in 2012, presented at the hospital level (Table 2)
Additional information about each hospital or medical care area may be obtained by contacting the local Kaiser Permanente

Public Affairs Department or Regional Community Benefit staff in either Northern California (510-625-6188) or Southern
California (626-405-6271).
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KAISER FOUNDATION HOSPITAL (KFH)-ANAHEIM

411 North Lakeview Avenue
Anaheim, CA 92807
(714) 279-4000

The KFH-Anaheim service area includes the communities of Anaheim, Brea, Buena Park, Chino Hills, Cowan Heights,
Cypress, El Modena, Fullerton, Garden Grove, La Habra, La Mirada, La Palma, Los Alamitos, Modjeska, Modjeska Canyon,
North Tustin, Orange, Placentia, Santa Ana, Silverado, Stanton, Tustin, Villa Park, and Yorba Linda.

COMMUNITY SNAPSHOT (2010 COMMUNITY HEALTH NEEDS ASSESSMENT FOR KFH-ANAHEIM)

Total population: 3,091,673 White: 45%
Median age: 36.8 Latino: 33%
Median household income: $101,692 Asian and Pacific Islander: 16%
Percentage living in poverty: 10.7% Other: 3%
Percentage unemployed: 9.3% African American: 2%
Percentage uninsured: 17.8% Native American: 0.3%
KEY FACILITY STATISTICS

Year opened: 1974 Total licensed beds: 200
KFH full-time equivalent personnel: 959 Inpatient days: 50,148
KFHP members in KFH service area: 287,143 Emergency room visits: 42,981

KEY LEADERSHIP AT KFH-ANAHEIM

Julie Miller-Phipps Senior Vice President and Executive Director

Nancy Gin, MD Area Medical Director

Karen Tejcka Chief Administrative Officer

Melvin Benner Area Chief Financial Officer

John E. Stratman, Jr. Senior Director, Public Affairs and Brand Communications
Cheryl Vargo Senior Community Benefit Health Specialist
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THE 2010 COMMUNITY HEALTH NEEDS ASSESSMENT SUMMARY AND FINDINGS

2010 CoMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) SUMMARY

Jointly funded by the Health Care Agency of Orange County, Children and Families Commission, CalOptima, and the nine-
member Orange County Hospital Association of Southern California (HASC), the Orange County Health Needs Assessment
(OCHNA) is a community-based, not-for-profit collaborative created and designed to meet SB 697 requirements. Owing to the
economic downturn, county hospitals and government partners were unable to provide adequate funding to conduct the
random digit-dial telephone survey of 5,000 households for the Orange County 2010 CHNA. A CHNA plan was developed that
used a mixed-mode approach to data collection, including a trend analysis of four previous OCHNA health needs surveys
(1998, 2001, 2004, and 2007) and additional primary data from the Census Bureau’'s American Community Survey (ACS) and
California Health Interview Survey (CHIS). Population estimates for OCHNA 1998 and 2001 were updated with the state’s
latest Department of Finance estimates, so these new estimates will differ from county estimates provided in previous OCHNA
reports. In addition, OCHNA incorporated objective/secondary data sources, demographics, and census data. As a source of
qualitative data, OCHNA administered an online key informant survey of community-based organizations, foundations, health
advocates, community clinics, local political/policy leaders, public health organizations, and other hospitals. Data came from
numerous sources cited within the report, including Department of Finance, 2010 Census estimates by Nielsen Claritas,
Orange County Health Care Agency, and Healthy People 2020 (used as benchmarks).

KEY FINDINGS FROM THE 2010 CHNA
Based on a careful review of the primary and secondary data collected for the 2010 CHNA, the key findings are as follows:
Health Care Access and Coverage:

Residents (of all ages) in Santa Ana were more than twice (36.1% vs.17.8%) as likely not to have health care coverage
as the general population of Orange County. [Source: U.S. Census Bureau, 2009 ACS]

According to the 2009 ACS, the rate of uncovered children 0 to 17 was almost three times (3.5% vs. 10.4%) the 2007
OCHNA child estimate, and the adults 18 and older noncoverage rate was more than double (20.3% vs. 9.1%) the
OCHNA 2007 estimate. [Sources: U.S. Census Bureau, 2009 ACS; and OCHNA 2007]

Older adults 65 and older had the lowest rates of noncoverage (2.4%, or an estimated 8,260), while those 18 to 24 had
the highest rate of noncoverage (31.8%, or an estimated 279,427). [Source: U.S. Census Bureau, 2009 ACS]

Approximately one in three adults in the service area lacked dental, vision, and mental health care coverage. [Source:
OCHNA 2007]

20.3% (43,710) of children 0 to 5 in the service area had public health care coverage, which may include Medi-Cal or
Healthy Families. 54.5% (205,275) of older adults (65 and older) had Medicare coverage, while an additional 2.8%
(10,619) had Medi-Cal coverage. [Source: U.S. Census Bureau, 2009 ACS]

Access to health care when a child needs it is a topic of concern for parents who often find themselves in an ER when
their regular source of care is not available. About one in three (33.4%, or an estimated 222,948) parents indicated that
their child's health care provider does not offer evening or weekend hours; and 2.1% (46,828) of adults utilized the ER for
routine health care. With regard to ER usage, there were no significant race/ethnicity differences. [Source: OCHNA 2007]

37.0% (658,420) of adults reported that their provider did not offer health care services in the evenings or on weekends.
One in 10 adults (10.3%, or an estimated 76, 837) in the service area did not have a routine checkup in more than five
years. [Source: OCHNA 2007]

Obesity, Nutrition, and Exercise:

In 2004, 51.8% of adults were overweight or obese in the service area. In 2007, the percent of overweight/obese adults
in the service area grew to 53.5%, an increase of 3.3%. [Source: OCHNA 2001-2007]
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The service area did not meet the Healthy People 2020 objective of 14.6% of children and adolescents who are
overweight (= 95th percentile on the BMI-for-age growth charts); 16.7% (88,814) were overweight in 2007, 2.1
percentage points more than the HP 2020 objective. [Source: OCHNA 2007]

White and Hispanic/Latino are the two largest race/ethnic groups in the service area: 35.6% (83,175) of Hispanic/Latino
children 2 to 17 were overweight or at risk of overweight, compared to 26.4% (52,490) of white children 2 to 17. 36.1%
(9,010) of Vietnamese children were overweight (= 95th percentile) or at risk of overweight (85th to < 95th percentile), a
higher percentage than other Asian/Pacific Islander children, 23.4% (9,752) of whom were overweight or at risk.
[Source: OCHNA 2007]

It was determined that 55.8% (586,890) of white adults and 60.6% (337,564) of Hispanic/Latino adults in the service
area were overweight or obese. Vietnamese adults had higher rates of obesity than other Asian/Pacific Islander adults.
53.3% (30,963) of Vietnamese adults were overweight or obese, compared to only 30.3% (53,400) of non-Vietnamese
Asian adults. [Source: OCHNA 2007]

Public school students in grades 5, 7, and 9 are required to take the California Physical Fitness Test (PFT), which
assesses students on six fitness standards: aerobic capacity, body composition, flexibility, abdominal, trunk, and upper
body strength. PFT pass rates are determined for all Orange County school districts. In the 2008-2009 school year,
34.5% (12,355 students) of 5th graders, 43.7% (16,182 students) of 7th graders, and 45.0% (17,273 students) of 9th
graders met all of the six fitness standards countywide. [Source: California Department of Education Dataquest]

Among adults 18 and older in the service area, 46.1% (990,093) reported that they did not eat five servings of fruits and
vegetables per day. Of this group, 5.3% (52,799) indicated that fruits and vegetables were too expensive, and 7.3%
(72,688) indicated that they were not sure what a serving is or did not know how to select fruits and vegetables to eat.
[Source: OCHNA 2007]

Major and Chronic Diseases:

27.9% (654,239) of adults in the service area indicated that they had an ongoing or a serious health problem, like heart
disease, arthritis, or a mental health condition that requires frequent medical care, such as regular doctor visits and/or
daily medications. [Source: OCHNA 2007]

Heart disease was the leading cause of death in Orange County in 2008, followed by cancer. [Source: State of
California, Department of Public Health, Vital Statistics Query System]

Asthma is the leading type of chronic illness in children. In the service area, 9.4% (75,514) of children 0 to 17 had
asthma in 2007. [Source: OCHNA 2007]

Among children and adolescents with asthma, 46.4% were Hispanic/Latino and 31.4% were white. [Source: OCHNA
2007]

The California Cancer Registry and American Cancer Society’s 2010 California Cancer Facts and Figures report an
estimated 11,000 new cases of cancer in Orange County during 2010. [Source: State of California, Department of
Public Health, California Cancer Registry]

In the OCHNA 2004 survey, 7.3% (161,025) of adults 18 and older in the service area reported that they had diabetes.
According to CHIS 2009, 7.7% of adults 18 and older reported that they had diabetes.

Higher percentages of diabetes are related to lower household income. While 4.5% (28,332) of adults with annual
household income of $75,000 or more have diabetes, 8.9% (23,477) of adults with less than $25,000 annual household
income have diabetes. [Source: OCHNA 2004] According to CHIS 2009, 9.5% of adults with annual household incomes
of $50,000 or below had diabetes, compared to 3.2% of adults with annual household incomes above $50,000.

Of adults in the service area who had diabetes in 2004, 9.5% (14,151) were normal weight, 47.5% (70,911) were
overweight, and 43.0% (64,223) were obese. According to CHIS 2009, 17.4% of adults with diabetes were of normal
weight, 48.4% of adults with diabetes were overweight, and 34.2% of adults with diabetes were obese.
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The 2008 OCHCA Health Indicators Report presented a countywide HIV/AIDs incidence rate of 17.95 per 100,000
population from 2005 to 2007 (1,649 cases).

PRIORITIZED NEEDS IDENTIFIED FOR THE KFH-ANAHEIM SERVICE AREA

1. Access to health care coverage and health care services

2. Reducing obesity and the onset and complications of diabetes management

3. Chronic disease prevention, education, and management
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2012 YEAR-END RESULTS

PRIORITIZED NEED |: ACCESS TO HEALTH CARE COVERAGE AND HEALTH CARE SERVICES

According to the 2010 OCHNA, ethnic/minority populations throughout Orange County experienced the largest health care
coverage losses, with 15% of all Asians and almost one in three Latinos (32%) having no health care coverage in 2009.
Slightly more than 43% of Latino adults lack coverage, and Latino children were more than four times (16%) more likely than
white children (3%) to be without coverage. Overall, the uninsured rate in Orange County more than doubled from 2007 to
2009 for adults 18 and older (from 9% to 20%) and children 0 to 17 (from under 4% to more than 10%). In fact, 2009 ACS lack
of health coverage estimates for children and adults are higher than estimates collected in the 1998 OCHNA survey. For the
increasing number of families who have lost their jobs, and with them, their health care and prescription coverage, access to
preventive care and disease management has been lost as well. This may lead many to put off needed care until it becomes a
trip to the emergency room. In addition, safety-net programs have either increased their premiums, reduced covered services,
or both.

2012 GOALS
1. Increase the number of low-income people who enroll in or maintain health care coverage.

2. Increase access to health care services for low-income and uninsured individuals.
3. Provide financial and other support to improve health care coverage and health care access for children and adults.

2012 STRATEGIES

1. Participate in KFHP/H Charitable Health Coverage Programs (STEPS and Kaiser Permanente Child Health Plan);
participate in government programs (Medi-Cal and Healthy Families); and enroll individuals eligible for these products.

2. Provide charity care through the Medical Financial Assistance (MFA) program and maximize efficiencies.
3. Increase participation in planned partnerships, including Surgical Intervention “Surgery Days.”

4. Provide grant funding to organizations that provide and/or support effective enrollment in public programs.
5. Provide grant funding for safety-net clinics to increase primary care and specialty services.

TARGET POPULATION

Children and adults without health insurance, Latinos, low-income populations, families below the poverty level, populations
speaking Spanish and Asian or Pacific Island languages at home, seniors, and geographic areas with disproportionate need.

COMMUNITY PARTNERS

Community partners include Coalition of Orange County Health Centers and its individual member clinics and other safety-net
providers, Health Funders Partnership of Orange County, Healthy Smiles for Kids of Orange County (Healthy Smiles),
lllumination Foundation, Orange County Health Care Agency, and St. Jeanne De Lestonnac Free Clinic.

2012 YEAR-END RESULTS

KFH-Anaheim continued its partnership with lllumination Foundation (IF), awarding a $20,000 grant for the Medical
Outreach and Care Program (MOCP), which provides homeless and at-risk individuals with free medical care, and
behavioral health, vision, and social services at locations throughout Orange County. IF continued to partner with
Kaiser's Family Medicine Residency Program and the OC Health Care Agency on weekly neighborhood clinics and
large-scale health expos. Kaiser physicians and Orange County Health Care Agency nurses provide services out of a
medical van that is leased from Giving Children Hope. The mobile clinic model is expanded as needed at large-scale
health expos to include additional mental health clinicians, social workers, and workforce, legal, and housing specialists.
In 2012, IF opened two clinics—Buena Park Community Clinic and Stanton Multi-Service Center—which expands the
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safety net for the uninsured and underserved by providing medical homes for patients referred from clinics and outreach
events. Neighborhood clinic services include primary and light urgent care, mental health services, and enrollment into
public health insurance programs. Specialty care services at health expos include vision, dental, health screenings, and
social services. KFH-Anaheim's Scott Kelly, Associate Public Affairs Director, is on IF's board of directors.

KFH-Anaheim partners with St. Jeanne De Lestonnac Free Clinic in Orange, providing in-kind donations and grants and
promoting volunteerism. Because the county has no publicly owned hospital, there is a critical shortage of affordable
health services for those who cannot afford health care. As a safety-net provider, St. Jeanne De Lestonnac Free Clinic
addresses this demand by providing free primary medical and dental services to the medically indigent residing in
Orange County. Beginning in 2008, St. Jeanne De Lestonnac Free Clinic started a program that would address the
specialty care needs of underserved populations. Lestonnac Free Clinic operates four satellite walk-in clinic locations in
Santa Ana, Los Alamitos, Tustin, and Stanton to serve the growing population of uninsured individuals in Orange
County. St. Jeanne De Lestonnac Free Clinic has 33 volunteers, all specialty care physicians who care for not only
Lestonnac’s patients, but patients referred from other clinics throughout the county. In-kind donation of surplus medical
equipment benefits Lestonnac Free Clinic as it is primarily a volunteer, free clinic that for more than 34 years has
provided medical and dental services to the uninsured.

Kaiser Permanente Southern California Region funded care- and coverage- related grants to increase access to
affordable, quality health care and health insurance coverage for low-income, uninsured and underinsured individuals
and families in our communities. Grants are made to support the education and potential and future enrollment of
eligible individuals into publicly funded health insurance products. In 2012, Asian Pacific American Legal Center of
Southern California Inc. was awarded $200,000 to continue conducting health care reform outreach to ensure that the
diverse Asian American and Pacific Islander communities in Southern California are adequately informed about the
Affordable Care Act and related programs to maximize access, decision-making, and utilization of public supported
health care products.

Children Now received a grant for $25,000 to support the core operations of the organization as it educates
policymakers and engage health allies to ensure that California children, including those in Orange County, have
quality, affordable health coverage and access.

2013 GOALS UPDATE

The goals will remain unchanged for 2013.

2013 STRATEGIES UPDATE

The strategies will remain unchanged for 2013 except for strategy number four will be eliminated given the advancement of
health care reform.

MONITORING PROGRESS OF 2013 STRATEGIES

Participation in the KFHP/H Charitable Health Coverage Programs and government programs (Medi-Cal and Healthy
Families) will be monitored through quarterly analysis of membership reports. Monitoring of charity care through MFA and
maximizing efficiencies will be accomplished by evaluating progress of business line goals. Increased participation in
planned Charity Care partnerships including Surgical Intervention “Surgery Days” will be measured through the number of
patients receiving care. Grant funding to organizations that provide and/or support effective enrollment in public programs
will be measured by the number of people who receive enroliment assistance. Finally, grant funding for safety-net clinics will
be measured by the number of grants awarded.

PRIORITIZED NEED II: REDUCING OBESITY AND THE ONSET AND COMPLICATIONS OF DIABETES
MANAGEMENT

Poor diet and physical inactivity are a leading cause of preventable death in the United States. In 2007, the percent of
overweight/obese adults in the service area increased by 3.3% to 53.5%. There were also notable gender differences in
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weight status within the service area, with males of all ages more likely to be overweight or obese compared to females, who
were more likely to be at a healthy weight. Among adults 18 and older, 46.1% (990,093) reported that they did not eat five
servings of fruits and vegetables per day. According to the OCHNA 2007 survey, 24.8% (128,981) of children 6 to 17 ate fast
food at least three times in the previous week. Because 16.7% (88,814) of children and adolescents were overweight in 2007,
the service area did not meet the Healthy People 2020 objective of 14.6%. Type 2 diabetes is linked to obesity and physical
inactivity. According to CHIS 2009, an estimated 6.3% of adults 18 to 64 and 16.8% of seniors 65 and older were ever
diagnosed with diabetes, not meeting the Healthy People 2010 objective of no more than 2.5%. The age-adjusted death rate
for diabetes-related deaths in the service area was 65.9 per 100,000 (based on analysis of deaths from 2003 through 2005,
the most recent available), failing to meet the Healthy People 2020 objective of 65.8 deaths per 100,000.

2012 GOALS
1. Decrease calorie consumption (e.g., soda/sugar-sweetened beverages, portion size, snacking).
Increase consumption of fresh fruits and vegetables.

2
3. Increase physical activity in community settings (e.g., safe walking/biking routes, parks, hiking trails, joint use agreements).
4. Increase physical activity in institutional settings (e.g., schools, after-school programs, work sites).

2012 STRATEGIES

1. Provide grant funding to increase available fresh produce in low-income neighborhoods, and provide education and
support for increased consumption of the fresh produce.

2. Leverage lessons learned from Healthy Eating, Active Living (HEAL) work and encourage replication in other
communities.

3. Provide grant funding to encourage physical activity and to promote safe places to walk, bike, and play in low-income
neighborhoods.

4. Promote Educational Theatre’s healthy eating programs in local schools.

5. Provide financial and other support to improve diet, eating habits, and physical activity among children, adults, and
seniors, and reduce the complications associated with diabetes.

TARGET POPULATION

Overweight and obese children, adults, and seniors and/or individuals with diabetes.

COMMUNITY PARTNERS

Community partners include Anaheim Community Foundation, Anaheim Family YMCA, Boys & Girls Clubs of Anaheim, area
school districts, Court Appointed Special Advocates of Orange County, The Eli Home, Orange County Department of
Education, Latino Health Access, and Tiger Woods Learning Center.

2012 YEAR-END RESULTS

Boys & Girls Clubs of Anaheim (BGCA) serves the second most disadvantaged community in Orange County with high
numbers of homeless families living on the streets or in cars. Families transition into local motels as a permanent
residency option when their income is high enough to support a weekly rate. The children living in motels are exposed
to numerous childhood risk factors that are detrimental to their health and future development. BGCA is committed to
assisting these children by offering a safe haven and outreach and youth development programs to address issues of
substance abuse, domestic violence, child neglect and abuse, hunger, physical and mental health issues, social
alienation, and poverty. Children are more active than they would be by staying in their motel environment. The agency
now serves 43 motels in Anaheim, and five low-income residential hubs. With a $10,000 grant from KFH-Anaheim,
BGCA’s goal is to have more than 500 children and teens come to their clubs for recreation and food.
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Tiger Woods Learning Center (TWLC) received a $10,000 grant for its Nutrition and Fitness Community Outreach
Program from KFH-Anaheim. The program directly educates disadvantaged youth and families about the risks of
overeating and sedentary living and the benefits of good eating habits, appropriate fitness levels, and positive goal-
setting. Participants will not only understand the risks associated with unhealthy choices, but will learn what they
personally can do to lead a healthy lifestyle, regardless of the challenges posed by their socioeconomic status.
Instruction is provided onsite to youth at TWLC in Anaheim. In addition, the program is provided to local community
members through health fairs and expos organized by TWLC in collaboration with its network of education, health care,
and community-based partners.

The Eli Home received $10,000 from KFH-Anaheim for its HEALS (Healthy Eating and Living, Simplified) program,
which offers culturally-sensitive nutritional education and training to Eli shelter residents and clients. Residents include
women and children who are victims of child abuse and domestic violence. HEALS consists of a five-week course
focusing on nutrition and healthy eating habits for approximately 180 individuals. Lessons are provided on food budgets,
labels, safety, handling, and recipes and cultural and lifestyle challenges to healthy diets and nutritious low-fat meals.
Participants also prepare meals on a limited budget, keeping the integrity of Latino family culture and tradition while
making healthy and affordable alternatives low in fats and sugars.

Court Appointed Special Advocates (CASA) of Orange County received a $40,000 grant for its Mentor-Advocate
Program. CASA volunteers are trained to diligently address health concerns with the legal/social services professionals
who oversee each case. Advocates ensure that each child receives the health services he or she needs to address
chronic health concerns. With prevalent obesity among our foster youth, CASA developed a special focus on this issue,
especially for older youth who have the ability to make more choices regarding eating and exercise habits. CASA
increases advocates’ knowledge about obesity prevention and provides them with tools to help children address healthy
eating and healthy lifestyle choices, including regular exercise and managing their health when they age out of the
foster care system. CASA's pilot fitness program also encourages and supports increased physical activity among
foster children their eating habits, the importance of exercise, and how this will contribute to improving their lives.

A $15,000 grant was awarded to Orange County Department of Education for its Move More, Eat Healthy, and OC
Schools Pilot Project. The pilot project engages 25 elementary schools, which offer free or reduced-rate lunch, in
increasing physical activity and healthy eating behaviors for students. Participating schools represent seven school
districts and one charter school, serving students in Fullerton, Garden Grove, La Habra, Orange, Placentia, and Santa
Ana. The goal is to increase participation from one teacher per school to four, for a total of 100 teachers serving an
estimated 3,000 low-income students. The initial training component consists of a two-day institute for 100 teachers,
who will be trained to use tools and resources in their classrooms, including DVD and web-based physical activity and
nutrition education videos and classroom physical activity and nutrition education kit. Implementation of the Move More,
Eat Healthy, OC Schools Pilot Project takes place during the 2012-13 school year.

Kaiser Permanente Southern California Region’s Healthy Eating Active Living (HEAL) Zone initiative supports site-
specific collaboratives, comprised of multi-sector representatives that include cities, school districts, community clinics
and non-profit organizations, to develop and implement evidence based and prevention oriented environmental
strategies focused on reducing obesity rates in their communities. The strategies aim to transform communities so that
residents are exposed to multiple opportunities for engaging in healthy behaviors (e.g., availability of bike lanes,
farmers’ markets, parks, etc.). Anaheim Family YMCA received $250,000 to continue their HEAL Zone activities.t

Kaiser Permanente Southern California Region's HEAL grants program also addressed community organizing and
advocacy, health education, and increased access to healthy food and physical activity. Dr. Riba’s Health Club in
Orange County received a $25,000 one-year grant as core support to provide clinical care, nutrition education, and
physical activity opportunies to low-income children who are obese or have nutrition-related problems.:

2013 GOALS UPDATE
The goals will remain unchanged for 2013.

! This grant was distributed from the Kaiser Permanente Southern California Charitable Contribution Fund, a donor-advised fund administered by the
California Community Foundation. Accordingly, the grant amount was not included in the community benefit totals for 2012 (Table A, B and 2).
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2013 STRATEGIES UPDATE
The strategies will remain unchanged for 2013.

MONITORING PROGRESS OF 2013 STRATEGIES

Agencies will provide reports and data about programs funded by KFH-Anaheim, including tracking the number of clients
served, client demographics, services provided, and achievements of predetermined outcomes, and tracking the amount of
funding provided through grants. Promotion of Educational Theatre healthy eating programs will be measured through the
increased number of schools reached.

PRIORITIZED NEED Ill: CHRONIC DISEASE PREVENTION, EDUCATION, AND MANAGEMENT

Chronic conditions and diseases are among the most prevalent, costly, and preventable of all health problems. To some
degree, the major chronic disease killers are attributable to lifestyle and environment. In particular, health-damaging
behaviors, such as lack of exercise, bad diet, or tobacco use, can lead to chronic conditions that in turn can decrease the
quality of life. The common chronic diseases in Orange County (from most to least prevalent) include high blood pressure,
high cholesterol, arthritis, asthma, cancer, diabetes, heart disease, and stroke (CHIS, 2005/2009). The 2008 OCHCA Health
Indicators Report presented a countywide HIV/AIDs incidence rate of 17.95 per 100,000 from 2005 to 2007 (1,649 cases).
Heart disease was the leading cause of death for Orange County in 2008, followed by cancer, according to the California
Department of Public Health (CDPH). Several leading causes of death in the service area did not meet Healthy People 2010
objectives. The age-adjusted death rate for chronic pulmonary diseases such as bronchitis and emphysema was 94.8 per
100,000 for 45 and older, compared to the Healthy People 2020 objective of 98.5/100,000. Suicide, an indicator of mental
health, was 8.3 per 100,000; the Healthy People 2020 objective is 10.2/100,000. Cirrhosis, an indicator of alcohol abuse,
was 10.7 per 100,000; the Healthy People 2020 objective is 8.2/100,000. In 2006, the rate of substantiated child abuse in
Orange County was 11.7 per 1,000 children 0 to 17, not meeting the Healthy People 2020 objective of 8.5/1,000. Diabetes
was the seventh leading cause of 2007 deaths in the United States, according to the Centers for Disease Control. Type 1
diabetes accounts for 5% to 10% of all diagnosed cases, and type 2 diabetes accounts for 90% to 95% of cases.

2012 GOALS

1. Improve asthma care management and lung health in children, adults, and family members with an emphasis on
serving low-income, underserved populations.

2. Expand education and support services for people with Alzheimer’s disease and their families and caregivers.

3. Develop partnerships with community organizations that focus on detection, education, and management of chronic
diseases.

4. Provide financial and other support to various agencies that provide mental health, crisis intervention, and other
services for women affected by domestic violence and for children and their families affected by child abuse.
2012 STRATEGIES

1. Provide grant funding for prevention, education, and care management of asthma and lung health in children, adults,
and family members, with an emphasis on serving the Latino population.

2. Provide grant funding for programs that expand education and support services for people with Alzheimer's disease,
families, and caregivers.

3. Provide grant funding to improve detection, education, and management of chronic diseases.

4. Provide grants or partner with community clinics or organizations that work to improve management of chronic
conditions for the underserved.

5. Provide grants or partner with various agencies providing mental health, crisis, and other services for women affected
by domestic violence and for children and their families affected by child abuse.
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TARGET POPULATION

Children with asthma, adults with heart disease and hypertension, seniors with Alzheimer’s disease, and those affected by
family violence (child abuse, domestic violence, and elder abuse), with an emphasis on the uninsured and underinsured.

COMMUNITY PARTNERS

Community partners include Acacia Adult Day Services, American Lung Association in California, The Center OC, Human
Options, Latino Health Access, MOMS Orange County, Orangewood Children’s Foundation, and Orange County Affiliate of
Susan G. Komen for the Cure.

2012 YEAR-END RESULTS

KFH-Anaheim awarded a $25,000 grant to MOMS Orange County for its Pregnancy and Diabetes Program, which
provides enhanced diabetes care coordination for pregnant women and prevention-based classes and support groups
facilitated by bilingual diabetes coordinators. This community-based prevention, education, and self-management
program includes in-home health coordination and diabetes screening by home visitors and targeted prevention-based
classes facilitated in Spanish and Vietnamese. MOMS Orange County has been recognized by the California
Department of Health Services Diabetes and Pregnancy Program for improving the outcomes of pregnant women with
diabetes and reducing their risk of type 2 diabetes. For example, for 854 at-risk MOMS mothers screened and delivering
babies, 95% did not develop gestational diabetes. KFH-Anaheim has been a partner with MOMS Orange County since
1997, and Deborah Dannenmeyer, RN, serves on the MOMS Orange County board of directors.

KFH-Anaheim awarded the Orange County Affiliate of Susan G. Komen for the Cure $25,000 for its program to increase
breast cancer screening among Latina women in Orange County. Getting women into and completing that treatment
results in individual cures or breast cancer being a manageable disease rather than a fatal disease. To build on its
success in increased breast cancer awareness and screening among rarely or never-screened Latino women of
Mexican descent, the affiliate hosts breast health outreach and education events, including onsite mammography at a
variety of high traffic supermarkets or other commercial venues, the Health and Wellness Fair at Anaheim Marketplace,
and binational health fairs hosted by the Mexican Consulate. The goal is to interact with a minimum of 2,000 Latinas of
Mexican descent living in Anaheim, La Habra, and Santa Ana through this outreach and screening effort.

Another longtime partner of KFH-Anaheim is Human Options, which was awarded $15,000 for its prevention/
intervention services for victims of domestic violence in Santa Ana. Human Options is the only domestic violence
agency serving Santa Ana. It both educates health care providers about how to screen and assess for domestic
violence and provides low-cost services such as shelter, counseling services, legal advocacy, and so on. In 2012, Mary
Jo Mursa, Assistant Medical Group Administrator, Southern California Permanente Medical Group, joined the board of
directors of Human Options.

KFH-Anaheim awarded Acacia Adult Day Services a $7,500 grant for its Wellness Program in response to state budget
cuts eliminating Adult Day Health Care services as a benefit of the MediCal. The Wellness Program will provide health

care, nutrition, therapeutic activities, and an opportunity to socialize with peers. The agency’s social worker meets with

older adults and caregivers, explains the agency’s programs, provides tours, and completes paperwork. The Wellness
Program’s Health Care team reviews cases periodically to ensure that participants’ needs are met.

Kaiser Permanente Southern California Region funded Quality Improvement (QI) projects for safety-net organizations to
build stronger programs and infrastructure that improves service for patient populations at risk of racial and ethnic
health disparities, with special focus on improved management of chronic conditions and patient outcomes. Grants were
made to help safety-net providers move along a continuum of disease or condition management to population
management, and to focus on making improvements in care delivery systems and provider performance. Community
Clinics Health Network received a $500,000 grant to provide leadership and infrastructure to expand the ALL clinical
protocol to community clinics, providers, and patients throughout Southern California.

2013 GOALS UPDATE
The goals will remain unchanged for 2013.
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2013 STRATEGIES UPDATE
The strategies will remain unchanged for 2013.

MONITORING PROGRESS OF 2013 STRATEGIES

Agencies will provide reports and data about programs funded by KFH-Anaheim, including the number of clients served,
client demographics, services provided, and achievements of predetermined outcomes.
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Table 1

KAISER FOUNDATION HOSPITAL-ANAHEIM

2012 Key Community Benefit Program Metrics

(For more information about these and other CB programs and services, please see pages 10-20 in the Introductory Chapters Section.)

Charity Care: Medical Financial Assistance Program recipients 2,328
Charity Care: Charitable Health Coverage Program — Kaiser Permanente Steps Plan members 233
Charity Care: Charitable Health Coverage Program — Kaiser Permanente Child Health Plan members 4,617
Medi-Cal managed care members 8,217
Healthy Families Program members 9,620
Health Research projects (new, continuing, and completed) 42
Nursing Research projects (new, continuing, and completed) 6
Educational Theatre — number of performances and workshops 109
Educational Theatre — number of attendees (students and adults) 18,183
Graduate Medical Education — number of programs 9
Graduate Medical Education — number of affiliated and independent residents 160
Nurse practitioner and other nursing training and education beneficiaries 4
Deloras Jones nursing scholarship recipients 6
Other health professional training and education (non-MD) beneficiaries 9
Number of 2012 grants and donations made at the local and regional levels? 71

IThe vast majority of regional grants impact three or more hospitals. As such, a single regional grant may be included in the “Number of 2012 grants

and donations” count for multiple hospitals.
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Table 2

KAISER FOUNDATION HOSPITAL-ANAHEIM

COMMUNITY BENEFIT RESOURCES PROVIDED IN 2012

2012 Total
Medical Care Services for Vulnerable Populations
Medi-Cal shortfall* $10,790,620
Healthy Families? 2,450,618
Charity care: Charitable Health Coverage programs? 2,095,682
Charity care: Medical Financial Assistance Program* 2,203,713
Grants and donations for medical services® 327,351
Subtotal $17,867,984
Other Benefits for Vulnerable Populations
Watts Counseling and Learning Centers $0
Educational Outreach Program 0
Summer Youth and INROADS programs’ 0
Grants and donations for community-based programs® 422,562
Community Benefit administration and operations® 568,768
Subtotal $991,330
Benefits for the Broader Community?©
Community health education and promotion programs $79,518
Educational Theatre 402,237
Facility, supplies, and equipment (in-kind donations)! 7,773
Community Giving Campaign administrative expenses 8,026
Grants and donations for the broader community!2 28,601
National board of directors fund 24,236
Subtotal $550,391
Health Research, Education, and Training
Graduate Medical Education $2,730,784
Non-MD provider education and training programs?3 554,607
Grants and donations for the education of health care professionalst 63,695
Health research 1,684,350
Continuing Medical Education 581
Subtotal $5,034,017
Total Community Benefits Provided $24,443,721
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ENDNOTES

10

11

12

13

14

Amount includes unreimbursed inpatient expenditures for Medi-Cal Managed Care members and Medi-Cal Fee-for-Service
beneficiaries.

Amount includes unreimbursed inpatient expenditures for Healthy Families members.

Amount includes unreimbursed inpatient expenditures for Steps Plan members and unreimbursed inpatient expenditures for Kaiser
Permanente Child Health Plan subsidy.

Amount includes unreimbursed care provided at this facility to patients who qualify for the Medical Financial Assistance and Indigent
Care programs.

Figures reported in this section for grants and donations for medical services consist of charitable contributions to community clinics
and other safety-net providers; community health partnerships and collaboratives; community health care coverage enroliment
efforts; and special Request for Proposals to support specific health issues such as HIV/AIDS, childhood obesity, asthma, etc. The
amount reported reflects hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not available,
dollars were allocated to each hospital based on the percentage of Health Plan members.

Watts Counseling and Learning Center’s service expenses are divided among three hospitals: KFH-Los Angeles, KFH-West Los
Angeles, and KFH-Downey.

Figures reported in this section are hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not
available, dollars were allocated to each hospital based on the percentage of Health Plan members, or a related denominator such
as the number of Summer Youth students hired.

Figures reported in this section for grants and donations for community-based programs consist of charitable contributions made to
external nonprofit organizations for a variety of programs and services that address the nonhealth needs of vulnerable populations.
The amount reflects hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not available, dollars
were allocated to each hospital based on the percentage of Health Plan members.

The amount reflects the costs related to providing a dedicated community benefit department and related operational expenses.

Figures reported in this section are hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not
available, dollars were allocated to each hospital based on the percentage of Health Plan members, or a number of related
denominators such as the number of Educational Theatre performances or health education programs.

Amount represents the estimated value of donated surplus office and medical supplies, equipment and furniture, promotional items
and giveaways, in-kind services such as printing, mailings, multimedia production, etc., and conference and meeting room usage,
as recorded in the MicroEdge GIFTS database.

Figures reported in this section for grants and donations for the broader community consist of charitable contributions made to
external nonprofit organizations to educate health care consumers in managing their own health and making informed decisions
when obtaining services; and to develop, produce, or communicate health care-related public policy information for a variety of
programs and services aimed at general well-being of the community. The amount reflects hospital-specific, unreimbursed
expenditures. When hospital-specific expenditures were not available, dollars were allocated to each hospital based on the
percentage of Health Plan members.

Amount reflects the net expenditures after tuition reimbursement for health professional education and training programs.

Figures reported in this section for grants and donations for the education of health care professionals consist of charitable
contributions made to external nonprofit organizations, colleges, and universities to support the training and education of students
seeking to become health care professionals such as physicians, nurses, physical therapists, social workers, pharmacists, etc. The
amount reflects hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not available, dollars were
allocated to each hospital based on the percentage of Health Plan members.
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KAISER FOUNDATION HOSPITAL (KFH)-ANTIOCH

4501 Sand Creek Road
Antioch, CA 94531
(925) 813-6500

Northern California Region

The KFH-Antioch service area encompasses the eastern portion of Contra Costa County, which includes the cities of
Antioch, Bay Point, Brentwood, Knightsen, Oakley, and Pittsburg.

COMMUNITY SNAPSHOT (*COUNTY-LEVEL DATA)

Total population: 307,593
Median age:* 38.0
Average household income:* $78,469
Percentage living in poverty: 11.77%
Percentage unemployed: 9.14%
Percentage uninsured: 14.62%
KEY STATISTICS

Year opened: 2007
KFH full-time equivalent personnel: 894.8
KFHP members in KFH service area: 124,020

KEY LEADERSHIP AT KFH-ANTIOCH

White: 41.10%
Latino: 32.87%
African American: 11.32%
Asian and Pacific Islander: 9.45%
Native American: 0.51%
Other: 4.74%
Total licensed beds: 150

Inpatient days: 29,264
Emergency room visits: 41,346

Colleen McKeown, RN, MHROD

Senior Vice President and Area Manager

Tim Daly

Chief Operating Officer

Yakesun Wing

Area Finance Director

Judy Lively, MD

Physician in Chief

David Niver, MD

Physician in Chief

Linsey Dicks

Medical Group Administrator

Deneen Wohlford

Interim Public Affairs Director

Marianne Balin

Community Benefit/Community Health Manager
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THE 2010 COMMUNITY HEALTH NEEDS ASSESSMENT SUMMARY AND FINDINGS

2010 CoMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) SUMMARY

The 2010 CHNA for KFH-Antioch is based on secondary data analyzed and reported by the Contra Costa Department of
Public Health (DPH) and primary data collected through a community survey of east and central Contra Costa County
residents. As part of a collaborative that included John Muir Health and Sutter Health and was managed through the East
Bay Section of the Hospital Council of Northern and Central California, KFH-Antioch contracted with the county DPH. The
community survey was designed and administered in collaboration with John Muir Health. Respondents were clients of local
agencies that serve very low-income communities. KFH-Antioch engaged Areté Consulting to develop the survey, analyze
the results, and complete a written report of the findings.

KEY FINDINGS FROM THE 2010 CHNA
Based on a careful review of the primary and secondary data collected for the 2010 CHNA, the key findings are as follows:
Obesity and overweight and the associated chronic conditions are significant health problems in East Contra Costa County:

56% of adults in Contra Costa County are overweight or obese; more than 56% of 5th graders in Antioch and in
Pittsburg are overweight. African Americans and Latinos are overweight or obese at higher rates than other races and
ethnicities.

Diabetes mortality in the East County cities of Antioch and Pittsburg is twice the rate for the county overall and is
particularly high for African Americans.

Heart disease mortality in Antioch and Pittsburg is significantly higher than the overall county rate and is particularly
high among African Americans.

40% of East County community survey respondents reported being diagnosed as overweight or obese, more than 55%
reported being diagnosed with diabetes, and 60% reported being diagnosed with hypertension or high blood pressure.

Access to primary care services is a problem for low-income residents of East Contra Costa County:

UCLA Center for Health Policy estimated that 17.3% of Contra Costa County residents were uninsured for all or part of
2009.

Early prenatal care is accepted as an indicator of access to primary care. East Contra Costa County cities Antioch,
Pittsburg, and Bay Point each have rates of early entry into prenatal care that are significantly below the county as a
whole and below the Healthy People 2010 benchmark. Only 76.3% of babies born to women living in Bay Point
received early prenatal care, which is the lowest rate in the county.

50% of East County community survey respondents indicated that finding free or low-cost services was usually a
problem when they needed medical care and more than 50% indicated that their top health concerns included
affordability of health insurance and of health and/or dental care.

Adolescents are not observing safe sexual health practices as indicated by teen pregnancy rates and chlamydia rates:

Births to teens 15 to 19 in East County are well above the overall county rate of 23.5 births per 1,000 females 15 to 19.
In Antioch, the rate is 39 per 1,000, in Pittsburg it is 47.2 per 1,000, and in Bay Point it is 60.2 per 1,000.

Chlamydia diagnosis rates in East County are 1,386.6 per 100,000 for ages 15 to 19 and 1,469.5 for ages 20 to 24. The
overall county rate is 300.3.
Maternal and child health indicators show disparities for African Americans:

Low-birth-weight rates in Antioch and Pittsburg are well above the Healthy People 2010 objective of 5.0 per 100 live
births. For African Americans, the rate is 12.4.
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Both the infant death rate and the rate of neonatal deaths are more than two times higher for African Americans than for
county residents as a whole.
Rates of injury and assault are higher in East Contra Costa County than for the county overall:

In Bay Point, the rate of unintentional injury hospitalizations is significantly higher than for the county. And both Bay
Point and Pittsburg have rates of nonfatal assault hospitalizations that are significantly higher than the county rate.

Rates for domestic violence calls and arrests are higher in East Contra Costa County cities than for the county overall.
Antioch has almost double the county rate for both of these indicators.

PRIORITIZED NEEDS IDENTIFIED FOR THE KFH-ANTIOCH SERVICE AREA

1. Access to health insurance coverage and health care services

2. Obesity and overweight

3. Adolescent sexual health
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2012 YEAR-END RESULTS

PRIORITIZED NEED |: ACCESS TO HEALTH INSURANCE COVERAGE AND HEALTH CARE SERVICES

Access to health insurance and health care services has been a Community Benefit focus for KFH-Antioch for several years,
and the Diablo Area has been a key participant in collaborative community efforts to address primary care access needs.
The most recent data indicate that more than 17% of county residents are uninsured. Based on data related to
unemployment and housing foreclosures in East Contra Costa County, the percentage is almost certainly higher among
East County residents. Primary care access is also a significant concern. Early prenatal care rates and data collected
through the community survey indicate that more than 50% of East County residents face access barriers related to cost,
33% face barriers related to insurance coverage, and 34% face barriers related to transportation.

2012 GOALS

1. Increase the number of low-income people who enroll in or maintain health care coverage.

2. Increase access to health care services for low-income and uninsured individuals.

2012 STRATEGIES

1. Participate in KFHP/H Charitable Health Coverage Programs (STEPS and Kaiser Permanente Child Health Plan);
participate in government programs (Medi-Cal and Healthy Families); and enroll individuals eligible for these products.

Provide charity care through the MFA policy and maximize efficiencies.

Provide grant funding to organizations that provide and/or support effective enrollment in public programs.
Provide grant funding to support primary care services in underserved areas.

Provide grant funding to increase the number of pregnant women who receive early prenatal care.
Collaborate with other providers (e.g., Operation Access) in the community to offer free health care services.

A A S < B A

Participate in and support East County CEO Roundtable and East County Access Action Team (ECAAT) to maintain
effective communication across participating organizations.

8. Operate the Mission Vision program, which provides eye exams and glasses for the uninsured.
9. Provide Kaiser Permanente prenatal classes to safety-net clinic patients at no charge.

TARGET POPULATION
Uninsured and underinsured individuals and low-income pregnant women in East Contra Costa County.

COMMUNITY PARTNERS

Community partners include Operation Access (OA), Contra Costa Health Services, Center for Human Development, Contra
Costa Employment and Human Services, Planned Parenthood Shasta Pacific (PPSP), La Clinica de la Raza, John Muir
Health, Sutter Delta Medical Center, Society of St. Vincent de Paul of Contra Costa, and the ECAAT and East County CEO
Roundtable, two collaborative bodies whose membership comprises most of the preceding organizations.

2012 YEAR-END RESULTS

Through its participation in OA, KFH-Antioch offered free elective surgeries to low-income, uninsured individuals. At
four Saturday surgery sessions, including a super surgery day, 223 volunteer clinicians and staff provided 70 patients
with evaluations, diagnostic screenings, gastroenterology procedures, radiology procedures, and operating room
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surgeries. OA also received core operating support through a $300,000t grant from Kaiser Permanente Northern
California Region.

In 2012, KFH-Antioch made the third payment ($55,000) of a three-year $150,000 commitment to fund development of La
Clinica de la Raza's Oakley satellite clinic, which provides culturally competent primary care services in a community that
previously had no local health care providers. The clinic logged 3,409 patient encounters in 2012.

PPSP operates clinics in Pittsburg and Antioch where it offers prenatal care but is unable to offer prenatal classes.
Since 2009, KFH-Antioch has offered scholarships to PPSP patients to attend prenatal classes at KFH facilities. In
2012, 75 PPSP patients attended pre- and postnatal classes at KFH-Antioch. Total enrollment costs for these patients
were $4,000.

St. Vincent de Paul's (SVDP) RotaCare Pittsburg Free Clinic provides access to primary and urgent health care and
disease prevention programs for poor and uninsured residents in east Contra Costa County and is convenient for very
low-income residents who participate in SVDP’s hot lunch program. In 2012, KFH-Antioch provided a $30,000 grant to
SVDP to support clinic operations. The clinic provided 334 visits for 196 patients. To accommodate a large number of
diabetic patients, the clinic established a Chronic Disease Management class, and 50 patients participated. KFH-
Antioch provides free health education literature for the clinic, and active and retired KP clinicians are among the many
volunteers who provide clinical services.

Contra Costa Health Services’ Prenatal Care Now program promotes early prenatal care among African American and
Latina mothers through outreach, case management, and an education campaign on Presumptive Eligibility Medi-Cal.
KFH-Antioch and KFH-Walnut Creek made a joint grant of $25,000 for core program support. Prenatal Care Now
referred 526 women to resources, and 52 were enrolled in the program and received at least four home visits. Local
health care providers and community health outreach workers, including 83 providers and 35 staff, received training and
education about the program and presumptive eligibility for low-income pregnant women.

2013 GOALS UPDATE

The goals will remain unchanged for 2013.

2013 STRATEGIES UPDATE
The strategies will remain unchanged for 2013.

MONITORING PROGRESS OF 2013 STRATEGIES

KFH-Antioch will assess our success relative to these strategies and goals by tracking grant dollars provided; tracking the
number of people enrolled in public programs and Kaiser Permanente Child Health Plan; monitoring the number of clinicians
who volunteer to provide free services and the number of patients served through those services; tracking the number of
East County CEO Roundtable meetings attended by Kaiser Permanente leadership and dollars provided through contracts
to ensure continuation of the collaborative; and collecting data on the number of community health center patients
participating in Kaiser Permanente prenatal and other classes.

PRIORITIZED NEED II: OBESITY AND OVERWEIGHT

Health problems in themselves, obesity and overweight also contribute to other debilitating health conditions. In Contra Costa
County, the rates of obesity and overweight are high for adults (more than 56%) and children (more than 26% of 5th graders).
Rates of obesity and overweight are highest for African Americans, Latinos, and males and for students in the county’s low-
income school districts.

1 This grant was distributed from the Kaiser Permanente Fund for Community Benefit, a donor-advised fund established in late-2004 and administered
by the East Bay Community Foundation. Accordingly, the grant amount was not included in the community benefit totals for 2012 (Table A, B, and 2).
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2012 GOALS
1. Decrease calorie consumption (e.g., soda/sugar-sweetened beverages, portion size, snacking).
2. Increase consumption of fresh fruits and vegetables.

3. Increase physical activity in community settings (e.g., safe walking and biking routes, parks and hiking trails, joint use
agreements).

4. Increase physical activity in institutional settings (e.g., schools, after-school programs, work sites).

2012 STRATEGIES

1. Provide grant funding to support advocacy for changes in organizational practices and policies related to soda and other
high-calorie drinks and foods.

2. Provide grant funding to organizations that increase the volume of fresh fruits and vegetables in low-income homes.

3. ldentify a KP representative to participate in leadership of the Healthy and Active Before 5 (HAB45) collaborative and
achievement of its strategic plan.

4. Provide grants to organizations that advocate or lead efforts for increased walking, bicycling, swimming, and other
physical activities.

5. Provide grant funding for school-based and other institutional physical recreation programs.

TARGET POPULATION

Low-income individuals who are obese or overweight or who are at risk of being obese or overweight.

COMMUNITY PARTNERS

Community partners include HAB45, Contra Costa Child Care Council, Food Bank of Contra Costa and Solano, Contra
Costa Health Services, East County Kids N Motion (ECKNM), Loaves and Fishes, and Mt. Diablo Unified School District.

2012 YEAR-END RESULTS

A $30,000 grant to Food Bank of Contra Costa and Solano continued KFH-Antioch and KFH-Walnut Creek’s long-term
support for Farm 2 Kids and helped fund the purchase of fresh produce that is distributed weekly to after-school programs
in east and central Contra Costa, including 30 in the KFH-Antioch (Antioch, Bay Point, Oakley, Pittshurg) and KFH-Walnut
Creek (Concord, Pleasant Hill) service areas, where more than 50% of students are eligible for free and reduced-price
lunches. In 2012, Farm 2 Kids provided 269,150 pounds of fresh produce to 4,149 students and their families.

KFH-Antioch and KFH-Walnut Creek have supported HAB45, a community collaborative dedicated to reducing early
childhood obesity in Contra Costa County through a whole-community focus on food and activity environments for
young children and their families, since its inception in 2007. HAB45 works to support its many community partners to
become role models for good health through new organizational policies and practices. A $30,000 grant to Contra
Costa Child Care Council provided support for HAB45 staff to work with local residents to evaluate the safety and
appropriateness of parks in East Contra Costa. Parents belonging to First 5 East County Regional Group (ECRG)
evaluated Pittsburg parks and identified several local play spaces that could be upgraded to be more welcoming and
safe. Because of maintenance issues and a lack of play equipment, Santa Fe Linear Park, located in a low-income
Pittsburg neighborhood, was of particular interest to the parent group as a focus for their advocacy efforts.

A $5,000 KFH-Antioch grant supports Meals on Wheels’ Senior Exercise program based in Bay Point at the Ambrose
Recreation Center. In 2012, 171 older residents attended the Cane Do low-impact exercise classes.

Thanks to a $10,000 grant from KFH-Antioch, the Get Fit program was launched at three Antioch elementary schools,
Turner, Marsh, and Mission, where 852 students and their teachers and principals now regularly fitness walk before
school and at lunchtime. Students also serve as monitors, recording the walkers’ progress.

51



Consolidated Community Benefit Plan 2013
Kaiser Foundation Hospital — Antioch
Northern California Region

In 2012, KFH-Antioch continued to provide an in-kind gift to Light Ministries, an East Contra Costa nonprofit that serves
low-income residents. Light Ministries collects surplus prepared food from KFH-Antioch’s Food Services department on
a weekly basis and distributes the food (4,121 pounds in 2012) to very low-income East County residents.

2013 GOALS UPDATE

The goals will remain unchanged for 2013.

2013 STRATEGIES UPDATE

The strategies will remain unchanged for 2013.

MONITORING PROGRESS OF 2013 STRATEGIES

KFH-Antioch will assess progress by tracking grant dollars provided to support each strategy as well as the number of
people reached by programs receiving grant funding; collecting data on the number of pounds of produce brought into low-
income homes as a result of funded programs; and determining the number of HAB45 strategic plan goals that are met.

PRIORITIZED NEED IIl: ADOLESCENT SEXUAL HEALTH

Data on indicators of adolescent sexual behavior show that significant numbers of teens are engaging in unhealthy sexual
practices. Teen birthrates are quite high in Antioch and in Pittsburg and Bay Point, two or three times higher than the overall
county rate. Latinas and African Americans have the highest teen birthrates. Chlamydia rates are high across the county,
particularly for teens and individuals 20 to 24.

2012 GOALS

1. Increase the number of young adults receiving chlamydia screening and treatment.

2. Decrease rates of teen pregnancy.

2012 STRATEGIES

1. Provide grant funding to organizations that conduct outreach and education to increase chlamydia screening and to
organizations that provide chlamydia screening.

2. Provide grant funding to school-based and other organizations working to decrease teen pregnancy through education
and family planning.
TARGET POPULATION

Low-income teens, particularly those who are African American or Latino.

COMMUNITY PARTNERS

Community partners include PPSP; school districts in Antioch, Bay Point, and Pittsburg; Contra Costa Office of Education
(CCOE); Familias Unidas; Brighter Beginnings; Contra Costa Health Services; and Contra Costa Office of Education.

2012 YEAR-END RESULTS

KFH-Antioch supported Brighter Beginnings with a $15,000 grant for Be Safe, Be Wise, a sexual health intervention
program targeting East Contra Costa County teens at Antioch High School. To date, the program has delivered
comprehensive sex education classes to 44 students, some of whom will be selected to be teen peer educators. In the
second half of the project’s grant period, the program will reach out to Deer Valley and Prospect high schools.

Using an evidence-based curriculum and Baby Think It Over dolls, Interfaith Solutions’ Healthy Lifestyles program
provides comprehensive sex education to reduce teen pregnancy and chlamydia rates. KFH-Antioch and KFH-Walnut
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Creek have sponsored the program for a number of years through CCOE. In 2012, the program transferred from CCOE
to a community nonprofit organization. KFH-Antioch and KFH-Walnut Creek made a joint $20,000 grant to support this
important pregnancy prevention program, which served 221 youth from Edna Hill, Bristow, and J. Douglas Adams
middle schools. The program makes referrals to PPSP and provides movie tickets as incentives to motivate students to
make appointments for physical exams, chlamydia screenings, and family planning if needed.

KFH-Antioch awarded a $10,000 grant to Familias Unidas to support Proyecto Bienestar (project well-being), a
comprehensive pregnancy prevention class that reached 127 youth at Pittsburg and Antioch high schools and Hillview
Junior High; 60 students received referrals to clinical care.

2013 GOALS UPDATE
The goals will remain unchanged for 2013.

2013 STRATEGIES UPDATE
The strategies will remain unchanged for 2013.

MONITORING PROGRESS OF 2013 STRATEGIES

KFH-Antioch will assess progress by tracking grant dollars provided to support each strategy as well as the number of
people reached by programs receiving grant funding; collecting data on the number of pounds of produce brought into low-
income homes as a result of funded programs; and determining the number of HAB45 strategic plan goals that are met.
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Table 1

KAISER FOUNDATION HOSPITAL-ANTIOCH

2012 Key Community Benefit Program Metrics

(For more information about these and other CB programs and services, please see pages 10-20 in the Introductory Chapters Section.)

Charity Care: Charitable Health Coverage Program — Kaiser Permanente Steps Plan members 0
Charity Care: Charitable Health Coverage Program — Kaiser Permanente Child Health Plan members 1,728
Medi-Cal Managed Care members 5,453
Healthy Families Program members 3,124
Other Special Programs (AIM, MRMIP, MRMIP Grad, and IV-D Kids)! members 51
Operation Access — number of procedures (including general surgery, urology, gastroenterology, 20
orthopedics, and gynecology)

Operation Access — number of medical volunteers 223
Operation Access — number of medical volunteer hours 716
Health Research projects (new, continuing, and completed) 0
Nursing Research projects (new, continuing, and completed) 4
Educational Theatre Programs — number of performances and workshops 87
Educational Theatre Programs — number of attendees (students and adults) 21,029
Graduate Medical Education — number of programs 2
Graduate Medical Education — number of affiliated and independent residents 30
Nurse practitioner and other nursing training and education beneficiaries 11
Deloras Jones nursing scholarship recipients 0
Other health professional training and education (non-MD) beneficiaries 20
Summer Youth and INROADS programs participants 8
Number of 2012 grants and donations made at the local and regional levels? 87

LAIM: Access for Infants and Mothers, MRMIP: Major Risk Medical Insurance Program, MRMIP Grad: Major Risk Medical Insurance Program graduate,
and IV-D Kids: Four D Kids, insurance provided by either Blue Shield Insurance or Kaiser Permanente under a special agreement with the Sacramento

County Child Support Services Department.

2The vast majority of regional grants impact three or more local hospitals. As such, a single regional grant may be included in the “Number of 2012

grants and donations” count for multiple hospitals.
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COMMUNITY BENEFIT RESOURCES PROVIDED IN 2012
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2012 Totals
Medical Care Services for Vulnerable Populations
Medi-Cal shortfall* $10,835,288
Healthy Families? 1,474,813
Charity care; Charitable Health Coverage programs? 1,260,702
Charity care: Medical Financial Assistance Program* 2,968,998
Grants and donations for medical services® 489,219
Subtotal $17,029,020
Other Benefits for Vulnerable Populations
Summer Youth and INROADS programs® $38,869
Grants and donations for community-based programs’ 229,314
Community Benefit administration and operations® 371,215
Subtotal $639,397
Benefits for the Broader Community?®
Community health education and promotion programs $11,225
Educational Theatre Programs 214,719
Facility, supplies, and equipment (in-kind donations)© 0
Community Giving Campaign administrative expenses 7,407
Grants and donations for the broader community?! 25,441
National board of directors fund 17,017
Subtotal $275,810
Health Research, Education, and Training
Graduate Medical Education $143,952
Non-MD provider education and training programs?2 274,266
Grants and donations for the education of health care professionals'? 93,189
Health research 2,860,496
Subtotal $3,371,903
Total Community Benefits Provided $21,316,130
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ENDNOTES

10

11

12

13

Amount includes unreimbursed inpatient expenditures for Medi-Cal Managed Care members and Medi-Cal Fee-for-Service
beneficiaries.

Amount includes unreimbursed inpatient expenditures for Healthy Families members.

Amount includes unreimbursed inpatient expenditures for Steps Plan members and unreimbursed inpatient expenditures for Kaiser
Permanente Child Health Plan subsidy.

Amount includes unreimbursed care provided at this facility to patients who qualify for the Medical Financial Assistance and Indigent
Care programs.

Figures reported in this section for grants and donations for medical services consist of charitable contributions to community clinics
and other safety-net providers; community health partnerships and collaboratives; community health care coverage enrollment
efforts; and special Request for Proposals to support specific health issues such as HIV/AIDS, childhood obesity, asthma, etc. The
amount reported reflects hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not available,
dollars were allocated to each hospital based on the percentage of Health Plan members.

Figures reported in this section are hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not
available, dollars were allocated to each hospital based on the percentage of Health Plan members, or a related denominator such
as the number of Summer Youth students hired.

Figures reported in this section for grants and donations for community-based programs consist of charitable contributions made to
external nonprofit organizations for a variety of programs and services that address the nonhealth needs of vulnerable populations.
The amount reflects hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not available, dollars
were allocated to each hospital based on the percentage of Health Plan members.

The amount reflects the costs related to providing a dedicated community benefit department and related operational expenses.

Figures reported in this section are hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not
available, dollars were allocated to each hospital based on the percentage of Health Plan members, or a number of related
denominators such as the number of Educational Theatre Programs performances or health education programs.

Amount represents the estimated value of donated surplus office and medical supplies, equipment and furniture, promotional items
and giveaways, in-kind services such as printing, mailings, multimedia production, etc., and conference and meeting room usage,
as recorded in the MicroEdge GIFTS database.

Figures reported in this section for grants and donations for the broader community consist of charitable contributions made to
external nonprofit organizations to educate health care consumers in managing their own health and making informed decisions
when obtaining services; and to develop, produce, or communicate health care-related public policy information for a variety of
programs and services aimed at general well-being of the community. The amount reflects hospital-specific, unreimbursed
expenditures. When hospital-specific expenditures were not available, dollars were allocated to each hospital based on the
percentage of Health Plan members.

Amount reflects the net expenditures after tuition reimbursement for health professional education and training programs.

Figures reported in this section for grants and donations for the education of health care professionals consist of charitable
contributions made to external nonprofit organizations, colleges, and universities to support the training and education of students
seeking to become health care professionals such as physicians, nurses, physical therapists, social workers, pharmacists, etc. The
amount reflects hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not available, dollars were
allocated to each hospital based on the percentage of Health Plan members.
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KAISER FOUNDATION HOSPITAL (KFH)-BALDWIN PARK

1011 Baldwin Park Boulevard
Baldwin Park, CA 91706
(626) 851-1011

The KFH-Baldwin Park service area includes Azusa, Baldwin Park, Bradbury, Covina, Diamond Bar, Duarte, El Monte,
Glendora, Hacienda Heights, Irwindale, Industry, La Puente, Monrovia, Montebello, Pico Rivera, Rosemead, Rowland
Heights, San Dimas, San Gabriel, South EI Monte, Temple City, Valinda, Walnut, and West Covina.

COMMUNITY SNAPSHOT (2010 COMMUNITY HEALTH NEEDS ASSESSMENT FOR KFH-BALDWIN PARK)

Total population: 1,257,290 Latino: 52%
Median age: 34 White: 23%
Median household income: $63,971 Asian and Pacific Islander: 20%
Percentage living in poverty: 13.9% African American: 3%
Percentage unemployed: 10.3% Other: 2%
Percentage uninsured: 15.3% Native American: 0.3%
KEY FACILITY STATISTICS

Year opened: 1998 Total licensed beds: 269
KFH full-time equivalent personnel: 1,030 Inpatient days: 47,437
KFHP members in KFH service area: 202,111 Emergency room visits: 74,935

KEY LEADERSHIP AT KFH-BALDWIN PARK

Maggie Pierce Senior Vice President and Executive Director
Payman Roshan Chief Operating Officer

John Bigley, MD Area Medical Director

Rick Rosoff Chief Administrative Officer

Reyna Del Haro Director, Public Affairs and Brand Communications
Gloria R. Bafiuelos Senior Community Benefit Health Specialist
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THE 2010 COMMUNITY HEALTH NEEDS ASSESSMENT SUMMARY AND FINDINGS

2010 CoMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) SUMMARY

KFH-Baldwin Park worked collaboratively with Citrus Valley Health Partners (facilities include Queen of the Valley Hospital,
Inter-Community Medical Center, Foothill Presbyterian, and Hospice of East San Gabriel Valley) to conduct the 2010 CHNA.
Both hospitals share a similar service area and have a long history of working collaboratively on community projects,
including previous needs assessments. The CHNA was prepared by Biel Consulting, which was selected for its expertise in
conducting health and social indicators research and in preparing hospital community needs assessments.

The 2010 CHNA included two key components. The first was a comprehensive data-gathering process that included a
summary of service area demographics; Los Angeles County Service Planning Area (SPA) 3 health access indicators; service-
area-specific health status indicators related to births, deaths, and hospitalizations for preventable conditions; and SPA 3
health behaviors such as weight, physical activity, and smoking for children, adults, and seniors. Wherever applicable, the
service area/SPA data were compared to Healthy People 2020 national objectives. The second component of the CHNA was
the community consultation, which included interviews and focus groups with persons knowledgeable about important health,
social, educational, and economic issues in the San Gabriel Valley. Biel Consulting completed 30-minute one-on-one
telephone interviews with 20 key community stakeholders. In addition, 49 individuals representing a broad spectrum of the
community, including health care providers, law enforcement, elected officials, promotoras, as well as business, public school,
and nonprofit leadership, participated in four focus groups. Following completion of the CHNA, key community leaders, elected
officials, and executive-level representation from public and private organizations were invited to a community presentation
hosted by the two hospitals where the findings of the report were presented.

KEY FINDINGS FROM THE 2010 CHNA
Based on a careful review of the primary and secondary data collected for the 2010 CHNA, the key findings are as follows:

Uninsured and Access to Health Care;

In 2009, adults 18 to 64 in the service area health districts of EI Monte, Foothill, and Pomona were more likely to be
uninsured (24.9%) when compared to children 0 to 17 (7.8%). [Source: Los Angeles County Health Survey]

In 2007, almost one-fifth of adults (19.8%) in the service area health districts reported not having a regular source of
health care. Other reported barriers to care that were higher than the county average included prescription affordability
and lack of transportation. [Source: Los Angeles County Health Survey]

Chronic Disease:

The six leading causes of death (2004 through 2008) in the service area were (presented in descending order) heart
disease, cancer (all sites), stroke, diabetes, unintentional injuries (all types), and suicide. [Source: California DPH]

While the age-adjusted death rate in the service area (2004-2008) is higher than that of the county and the state, the
service area meets Healthy People 2020 objectives for several leading causes of death, including cancer, diabetes,
unintentional injury, and suicide. [Source: California DPH]

In 2008, maternal and infant health indicators in the service area compared favorably to Healthy People 2020 objectives:
86.7% of pregnant women obtained prenatal care as recommended in the first trimester, low-birth-weight infants
comprised 6.6% of live births, 86.5% of mothers giving birth reported breastfeeding their newborns, the infant mortality
rate was 4.7 infant deaths per 1,000 live births, also meeting Healthy People 2020 objectives. [Source: California DPH]

Obesity:

In 2009, indicators related to overweight or obesity among SPA 3 residents show the percentage of overweight and
obese adults was 55% and the percentage of overweight or obese children was 25.1%. [Source: CHIS]
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Among adults over the age of 18 in SPA 3in 2007, 39.5% consumed fast food at least once a week and 37%
consumed at least one soda or sweetened beverage per day, while only 13.5% consumed the minimum recommended
servings of five fruits and vegetables per day.

Among children, 49.9% consumed fast food one or more times a week, and 39.3% consumed one or more sodas or
sweetened beverages per day.
Economy and Education:

More than one-third (35%) of residents in the service area live at or below 200% of the federal poverty level and are
classified as low income. A direct correlation of this finding is evident in the increase in unemployment rates, which
more than doubled from 2005 (4.7%) to 2009 (10.3%). [Sources: U.S. Census and California EDD]

82.2% percent of high school-age students in the service area are eligible for graduation. Only 26.1% of graduates are
adequately prepared through course selection and completion for admission to a UC or CSU academic institution.

The number of homeless individuals in the service area decreased from 9,254 in 2005 to 2,780 in 2009. In addition to
this overall decrease, there is a trend toward an increase in the number of sheltered homeless, which was 550 in 2005
and almost doubled to 1,010 in 2009. [Source: Los Angeles Homeless Services Authority]

In 2010, community leaders and representatives of organizations serving the San Gabriel Valley identified the following
important health and social issues: unemployment, homelessness, affordable housing, lack of health insurance and
barriers in access to health care services, preventive health care access, increased stress and depression, dental care
access, poverty and basic needs, obesity, food insecurity and poor nutrition among families, at-risk youth, and the need
for workforce development for high school-age youth and unemployed adults. [Source: Community Consultation]

PRIORITIZED NEEDS IDENTIFIED FOR THE KFH-BALDWIN PARK SERVICE AREA

1. Access to health care coverage and health care services

2. Obesity rates and chronic conditions

3. Services for at-risk youth, workforce development, and basic needs
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2012 YEAR-END RESULTS

PRIORITIZED NEED |: ACCESS TO HEALTH CARE COVERAGE AND HEALTH CARE SERVICES

The most prevalent need identified in the KFH-Baldwin Park service area was access to affordable health care services for the
uninsured and underinsured. CHNA data and feedback from the community consultations confirm that barriers and lack of
access to health care services are prevailing issues in the community and of primary concern to low-income families. Lack of
coverage for primary and preventive care, the need for ongoing care for chronic conditions, prescription access and
affordability, and access to oral, mental health, and specialty care services were identified as access barriers. With the service
area’s unemployment rate more than doubling from 2005 to 2009, many individuals suffering from job loss have consequently
also lost health insurance. According to community consultations, knowledge of and the stigma attached to public assistance
programs among individuals who have never accessed these programs in the past are also amplified as a barrier to health
care services. In addition, the service area is home to many immigrants who are afraid to access care for fear of deportation or
who find the public health system complex and difficult to navigate. Many face language and cultural barriers, and the daily
struggle for basic necessities of food and shelter is a formidable obstacle to attending to health care needs.

2012 GOALS

1. Increase the number of low-income people who enroll in or maintain health care coverage.

2. Increase access to health care services for low-income and uninsured individuals.

2012 STRATEGIES

1. Participate in KFHP/H Charitable Health Coverage Programs (STEPS and Kaiser Permanente Child Health Plan);
participate in government programs (Medi-Cal and Healthy Families); and enroll individuals eligible for these products.

Provide charity care through the MFA policy and maximize efficiencies.
Support the Every Child's Healthy Option (ECHO) and Get Enrollment Moving (GEM) programs.
Collaborate with local community clinics to increase access to mental health and specialty care services.

a M N

Collaborate with community clinics and organizations that provide outreach, oral education, and/or access to dental
care services.

6. Provide outpatient surgeries and procedures on two Community Surgery Days for uninsured individuals identified by
EVCHC.

7. Coordinate 4 Colonoscopy Days whereby KFH-Baldwin Park gastroenterology physicians and support staff provide
colonoscopies in partnership with the Specialty Care Coalition of the San Gabriel Valley.

8. Partner with community health center to provide professional support from volunteer Kaiser Permanente Radiologists to
read x-rays images.

9. Participate in targeted community health fairs or forums that offer health screenings and education.

TARGET POPULATION

Low-income children and adults who are uninsured and underinsured; cities and communities with disproportionate needs.

COMMUNITY PARTNERS

Community partners include Azusa Pacific University (APU), El Proyecto del Barrio-Azusa Health Center, Buddhist Tzu Chi
Medical Foundation, Chinatown Service Center, Citrus Valley Health Foundation—Every Child’s Healthy Option Program,
East Valley Community Health Center, Foothill Family Service, Foothill Unity Center, Garfield Health Center, Herald
Christian Health Center, Jason David's Corner Foundation, Our Saviour Center/Cleaver Family Wellness Clinic, San Gabriel
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Unified School District, San Gabriel Valley Foundation for Dental Health, Service Planning Area 3-Health Planning Group,
and Special Service for Groups.

2012 YEAR-END RESULTS

In 2012, KFH-Baldwin Park collaborated for a third year with East Valley Community Health Center (EVCHC) and
provided 60 low-income, uninsured individuals with free surgical procedures through the coordination of two Community
Surgery Days (CSDs)—the first in April and the second in November. Patients were identified, screened, and referred by
EVCHC. CSDs were expanded to include volunteer participation by KFH-Baldwin Park’s Vascular Surgery Department to
respond to the needs of EVCHC and its patients. Departments that have volunteered since the inception of this
partnership in 2010 include Anesthesiology, General Surgery, Gastroenterology, Ophthalmology, and Orthopedics. Other
departments that have supported this program include Head and Neck, Respiratory Services, and Physical Medicine.
Donated procedures included hernia repairs, lymphoma removals, laparoscopic cholecystectomy, cataract correction,
colonoscopies, carpal tunnel release, trigger finger release, tonsillectomies, removal of masses in the head and neck
area, pulmonary function tests, and varicose vein surgery. Physician co-champions for this project include Philip Mercado,
MD, Chief, General Surgery, and Diana LaPlace, MD, Chief, Anesthesiology.

Expanding upon the CSD model, KFH-Baldwin Park’s Gastroenterology Department began to host Colonoscopy Days
in late 2010 in collaboration with the Specialty Care Coalition of the San Gabriel Valley to support its initiative to provide
uninsured and underserved individuals with access to specialty health care services. In 2012, KFH-Baldwin Park
Gastroenterology physicians and support staff volunteered more than 140 hours to provide free colonoscopies to 20
uninsured, symptomatic patients through four Colonoscopy Days. The partnership’s success has been proven by the
early diagnosis of colorectal disease in a few patients and the detection of colon cancer and expedited referral for
treatment of one patient. The Gastroenterology team will continue to serve the specialty care needs of those who are
underserved by hosting Colonoscopy Days in 2013. Rody Yoshinaka, MD, Chief, Gastroenterology, is the physician
champion for this program and has served as an advisor to the medical directors of the community health centers that
participate in the Specialty Care Coalition of the San Gabriel Valley.

In July 2012, KFH-Baldwin Park launched a partnership with East Valley Community Health Center to assist with the
reading of x-ray images for up to 10 patients per week at no charge to the health center. With the leadership of Cynthia
Payne, Department Administrator, Radiology, and the generous volunteer efforts of Radiologist Brian Suh, MD, images
for 210 patients were read between July and December 2012. While the health center has the capability of capturing
basic x-ray images, its normal operational procedures would require sending the images to an outside organization for
reading at a cost of $25 per patient. Through this partnership and donation of services, the Radiology Department of
KFH-Baldwin Park provided the health center an estimated $5,250 in cost savings.

Chronic Kidney Disease is oftentimes an undetected but preventable disease. In 2012, the Nephrology Department of
KFH-Baldwin Park developed and implemented a collaborative program with the Jason David Corner’s Foundation to
promote kidney disease awareness and preventive testing among underserved individuals in the San Gabriel Valley.
Through a partnership with two local community clinics, Buddhist Tzu Chi Free Clinic and Our Saviour Center/Cleaver
Family Wellness Center, 291 uninsured and underinsured members of the community were prescreened by volunteer
Kaiser Permanente staff and physicians to determine if they were at high risk for kidney disease. A total of 83 high-risk
individuals were identified and invited to receive free lab services and one-on-one educational sessions with KP
physicians during the first annual Free Chronic Kidney Disease Screening Day hosted at the partner community clinic
facilities. Close to 30 volunteers that consisted of Nephrology physicians and staff, Primary Care physicians, and
phlebotomists supported the efforts of this special Screening Day. In response to the cultural and linguistic needs of
Screening Day participants, volunteers were culturally diverse and many were bilingual. All patient lab results were
reviewed by volunteer nephrologists, and recommendations for follow-up treatment were made to community clinic
partners as needed. Physician co-champions for this project include Nicole Mihara, MD, and Mark Rutkwoski, MD, of
the Nephrology Department.

San Gabriel Valley Foundation for Dental Health (SGVFDH) received a grant in the amount of $5,000 to support the

addition of a part-time dentist to a team that consists of part-time staff and numerous volunteer dentists, hygienists, and

dental assistants. The SGVFDH clinic is located in a rent-free facility on campus at the Hacienda La Puente Adult

Education School. The organization has provided dental care and education to economically disadvantaged children 2
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to 14 throughout the San Gabriel Valley since 1996. Services included restorative and preventive dental services, and
a dedicated Outreach Education Program Coordinator provided oral health education to children and their families. In
order to ensure that they are targeting the most vulnerable population, children and youth who received care through
SGVFDH must qualify for the free and reduced-cost lunch program at their school. The provision of KFH-Baldwin Park
funding supported the organization in providing oral health services to 10,912 unduplicated individuals in 2012.
Treatment and dental health education was provided to 522 children, of which 95% of patients returning for regularly
scheduled appointments, required no restorative care procedures. Through two community outreach events, including
the organizations’ annual Give Kids a Smile campaign, 8,666 children participated in dental screenings and education.
The organization reported that 1,724 additional members of the community were educated on oral health through these
community events.

KFH-Baldwin Park awarded a $10,000 grant to San Gabriel Unified School District to support the All Aboard! Program.
This school-based mental health counseling and case management program served low-income and uninsured at-risk
youth and their families through a cost-efficient partnership with local colleges and universities by leveraging the
services of Marriage & Family Therapy interns to counsel students who were struggling academically due to behavioral,
emotional, and mental health issues. Operating under the supervision of two part-time counselors, therapy interns
provided individual and family counseling, and also facilitated student groups and parenting classes, which significantly
amplified the program’s impact throughout the community. In addition, culturally and linguistically appropriate services
were provided to families whose primary home language is Spanish, Korean, Mandarin, or Vietnamese through an
ethnically diverse group of interns. In 2012, 235 students 6 to 18 were seen for individual and family therapy. Some of
the issues addressed in counseling included substance abuse/use, bullying, gang involvement, depression, anxiety,
divorce, pregnancy, suicidal ideation, financial stress, peer pressure, healthy relationships, and acculturation. Client
evaluations indicated that 87% of students showed improved self-esteem; 96% of the students exhibited improved
behavior (the improved behavior had a direct impact on the decrease in discipline referrals among students); 83% had
improved social skills; 89% of students showed academic improvement; and successful collaboration between
therapists and parents resulted in a 76% improvement in parent understanding and knowledge surrounding their child’s
mental health and counseling needs.

Kaiser Permanente Southern California Region funded care- and coverage- related grants to increase access to
affordable, quality health care and health insurance coverage for low-income, uninsured and underinsured individuals
and families in our communities. Grants are made to support the education and potential and future enrollment of
eligible individuals into publicly funded health insurance products. In 2012, California Coverage and Health Initiatives, a
project of Tides Center, received a grant for $50,000 in 2012 to support the core operations of the association as it
advocates for children’s access to health coverage on a statewide and regional level through the aligned work of the24
county-based Children’s Health Initiatives.

2013 GOALS UPDATE

The goals will remain unchanged for 2013.

2013 STRATEGIES UPDATE

The strategies will remain unchanged for 2013.

MONITORING PROGRESS OF 2013 STRATEGIES

To assess progress and success in achieving the stated goals, the following indicators will be used: the number of grants;
total dollars provided in grants; the number of people reached through grants; the number of collaborating partners; the
number of staff engaged in the community; the number of community organizations served; the number of people receiving
charity care services; the number of Kaiser Permanente Child Health Plan and STEPS members; and the number of
individuals receiving MFA.
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PRIORITIZED NEED II: OBESITY RATES AND CHRONIC CONDITIONS

Obesity, diabetes, hypertension, and heart disease are interrelated and require rigorous management to reduce the risk of
serious complications and premature death. Physical activity and a balanced diet are important indicators of obesity as well
as chronic disease management. In 2009, 32.3% of adults and seniors in SPA3 were overweight and 22.7% were obese.
Among children and adolescents 12 to 17, 25.1% were overweight or obese. Among adults over 18 in SPA3 in 2007, 39.5%
consumed fast food at least once a week and 37% consumed at least one soda or sweetened beverage per day, while only
13.5% consumed the minimum recommended servings of five fruits and vegetables per day. Among children, close to 50%
(49.9%) consumed fast food one or more times a week and 39.3% consumed one or more sodas or sweetened beverages
per day. A sedentary lifestyle can also lead to overweight and obesity and is a contributing factor to many chronic conditions
and disabilities. Among adults in SPA3, 39.4% report a minimally active or sedentary lifestyle.

The KFH-Baldwin Park service area Health Districts have higher rates of cholesterol, diabetes, and heart disease than the
Los Angeles County average. An estimated 32.8% of adults were diagnosed with high cholesterol, 8.8% were diagnosed
with diabetes, and 8.3% have heart disease, according to the 2007 Los Angeles County Health Survey. While the age-
adjusted death rate due to diabetes of 23.8 per 100,000 persons in the service area (based on analysis of deaths that
occurred from 2004 through 2008) is higher than the state average of 19.5 per 100,000 persons, it is considerably lower
than the Healthy People 2020 objective of 65.8 per 100,000 persons. The age-adjusted death rate due to heart disease for
the same time frame was 159.8 per 100,000 persons, which fails to meet the Healthy People 2020 objective of no more than
100.8/100,000.

2012 GOALS

1. Decrease calorie consumption (e.g., sodas and sugar-sweetened beverages, portion size, snacking).

2. Increase consumption of fresh fruits and vegetables.

3. Increase physical activity in community settings (e.g., safe walking and biking routes, parks and hiking trails, joint use
agreements).

4. Increase management of chronic health conditions.

2012 STRATEGIES

1. Partner with City of Baldwin Park agencies and schools to support the Community Garden and Moveable Feast nutrition
education program.

2. Support the development and implementation of a children’s nutrition and gardening education program at Hurst Ranch
in West Covina.

3. Support The California Endowment's Healthy Eating, Active Communities (HEAC) People on the Move collaborative in
Baldwin Park and its expansion into surrounding cities to promote healthy eating and physical fitness in schools,
neighborhoods, and the community.

4. Partner with local community clinics that provide health care services, education, and case management for those with
chronic diseases.

5. Collaborate with organizations to promote programs that address obesity and physical inactivity in children and adults.

6. Partner with the College of Agriculture at California Polytechnic University, Pomona, to provide Kaiser Permanente
pediatric nutrition education trainings to health and human nutrition students.

7. Support surrounding communities to help increase opportunities for healthy eating and physical fitness in schools,
neighborhoods, and the community.

8. Support agencies and programs that provide linguistically and culturally appropriate obesity and chronic disease
prevention education, self-care, and disease management.

9. Participate in targeted community health fairs or forums that offer health education on chronic conditions.
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10. Utilize KPCares.org to recruit volunteers to promote physical activity to youth and seniors.

TARGET POPULATION

Overweight and obese children and adults and those at-risk for or diagnosed with high cholesterol, diabetes, or heart disease.

COMMUNITY PARTNERS

Community partners include Azusa Pacific University Neighborhood Wellness Center, Baldwin Park Adult and Community
Education, California Polytechnic University at Pomona, City of Baldwin Park, City of EI Monte, City of La Puente, City of
South El Monte, East Valley Boys & Girls Club, Garfield Health Center, Herald Christian Health Center, Hurst Ranch
Foundation, Los Angeles County Department of Parks and Recreation, Montebello-Commerce YMCA, Our Saviour Center
Kids Campus, Rails-to-Trails Conservancy, THINK Together, Baldwin Park Unified and West Covina Unified School
Districts, and other local school districts.

2012 YEAR-END RESULTS

KFH-Baldwin Park provided Baldwin Park Unified School District (BPUSD) with two grants in support of the Baldwin
Park Community Garden. Funding included $7,000 to support operations and maintenance of the garden and $21,500
for the Moveable Feast Nutrition Education Program. Located on Kaiser Permanente—owned land, the garden hosted
programs that educated youth, older adults, and disabled individuals about the importance of maintaining a healthy
lifestyle through good nutrition and physical activity. Programs were provided through the collaborative efforts of KFH-
Baldwin Park, BPUSD, and the City of Baldwin Park. In 2012, the operations grant allowed for more than 1,200 hours of
gardening education to adult students. Lessons included gardening, mulch and compost production, and the harvesting
of various fruits and vegetables. Adult students also served as docents and provided garden demonstrations for two
parent education classes. The Moveable Feast Nutrition Education Program provided 28 presentations to 140 4th
graders that included hands-on experience in healthy meal preparation, utilizing fresh fruits and vegetables they had
grown in the garden. Self-reported outcomes included 93% of students identifying an increase in fruit and vegetable
consumption. In addition, 76% of students stated that they prepared at least one healthy recipe from the Moveable
Feast at home and 67% reported making two or more recipes learned at the garden for friends and family. Other
program highlights included teaching students about composting, gardening, nutrition, and reading and understanding
food labels. In addition, the students worked with guest chefs who are community leaders and elected officials, including
KFH-Baldwin Park Executive Director Maggie Pierce and Robert Riewerts, MD, Chief, Pediatrics.

KFH-Baldwin Park provided $7,500 in funding to Rails-to-Trails Conservancy (RTC) to support the Get Fit SGV Trails
Challenge in partnership with the City of EI Monte, Bike SGV, and Amigos de Los Rios. RTC's mission is to create a
nationwide network of trails from former rail lines and connecting corridors to build healthier places for communities. Get
Fit SGV was developed to increase physical activity rates among children and youth in El Monte and surrounding
communities through participation in walking, biking, and Trail Care Clubs that promote increased use of local trails. In
2012, 157 children were successfully enrolled in the Trails Challenge, which increased the number of program
participants to nearly 500 individuals. As a result, walking clubs were developed and an average of 65 members of the
community met twice per week at five local parks and schools. A monthly “Bike Train” led by Bike SGV was formed, and
it evolved into not only promoting biking along the Emerald Necklace, but now also accommodating varying skill levels
in bikers, a group of walkers and joggers, and other elements such as music to attract new participants. The Trail Care
Clubs also met weekly to promote an ethic of stewardship for the Emerald Necklace trail network and the natural
environment along the local river corridors. Clubs varied in participant enrollment with an average of 35 riders for most
bike club events and an average of 10 participants for the Trail Care Clubs. RTC also co-organized larger community
events, including the Eaton Canyon outing that registered 30 participant hikers. Walking, biking, and trail care clubs as
well as community events not only garnered support for physical activity alternatives, but also exposed residents to the
trails around EIl Monte and connected them to their neighbors and other residents with whom they can join in future
physical activity programs. Through self-reporting surveys, 83% of program participants reported feeling that they had
more energy as a result of participation. Moreover, 30% reported that they had lost weight and 35% reported increased
social benefits from participation. In addition to resident engagement, community partnerships that developed from the
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ongoing efforts of Get Fit SGV included collaboration among RTC, Bike SGV, Amigos de Los Rios, and Our Saviour
Center Kids Campus.

In 2012, KFH-Baldwin Park continued its partnership with the Department of Agriculture at Cal Poly Pomona to sustain
the Pediatric Nutrition Education program, Being Healthy—A Family Affair, which was successfully implemented in
2010. Being Healthy—A Family Affair is a curriculum in pediatric nutrition education geared toward children 9 to 10. It
was customized to consolidate key elements from KFH-Baldwin Park’s successful pediatric nutrition education program,
including fun and kid-friendly concepts in healthy food choices and consumption, as well as physical activity. These
concepts were in accordance with State of California Department of Education curriculum standards in both Nutrition
and Physical Activity. In 2012, Community Nutrition students from Cal Poly Pomona were again trained and placed at
three after-school sites, which included Mayflower Elementary School, Monrovia; Walnut Elementary School, Baldwin
Park; and Rimgrove Park, La Puente, during the winter quarter of 2011/12, reaching 100 elementary school-age
children. The program also was expanded to include a culturally and linguistically appropriate parent education
curriculum in partnership with the University's Estudiante Diatetica program, which served 16 parents across the three
school sites. The Estudiante Diatetica program provides students with an increased ability to provide optimum dietetic
care to the Latino community through Spanish-language instruction.

KFH-Baldwin Park provided a $2,995 grant to Hurst Ranch Historical Foundation and a $4,695 grant to West Covina
Unified School District (WCUSD) to support The Hurst Ranch Garden Gourmets program at the Hurst Ranch in West
Covina. To benefit the community of West Covina and the surrounding areas, Hurst Ranch Historical Foundation was
created for the purpose of developing a historical museum on 3 acres of the original 150 acres of ranchland owned by
the Hurst family since 1906. The ranch is an educational living-history museum that provides children’s programs as
well as community event opportunities to learn about the ranching lifestyle in the early 20th century. The Garden
Gourmets program was established in 2012 as a collaborative program that was planned and implemented between the
Hurst Ranch Historical Foundation and WCUSD with the leadership and support of KFH-Baldwin Park and follows the
model of the Moveable Feast Nutrition Education program that takes place at the Baldwin Park Community Garden.
Between September 2012 and May 2013, 32 Cameron Elementary School 4th graders were invited to participate in
Garden Gourmets. Participants learned about the cultivation of fruits and vegetables and the use of fresh fruits and
vegetables in healthy recipes, and were educated on the history of their local community. Garden Gourmets presented
a well-rounded and fun approach to both addressing and responding to healthy eating and physical activity in children
and youth. It promoted physical activity through the gardening component and encouraged healthy eating behaviors by
introducing children to the concept of cultivating their own fresh fruits and vegetables for use in easy-to-prepare, low-
cost recipes.

Montebello-Commerce YMCA received a$9,500 grant to support the LEAN Program—a program that offered nutrition
education and guidance, physical activity instruction, and support groups for women 18 to 50 through four eight-week
sessions, held twice a week, for an hour and a half each. Program outcomes included new physical activity and nutrition
behaviors, as well as participants having the tools needed to continue those practices beyond the program in their daily
routines. In addition to individual counseling sessions with a YMCA Healthy Lifestyle Counselor, support group sessions
were held twice a week after nutrition and physical activity instruction. Outcomes included women demonstrating an
increased knowledge in free-weight and cardiovascular exercise techniques. KFH-Baldwin Park funding supported the
enrollment of 42 women in the LEAN Program. In addition to an observed increase in participant stamina, endurance,
strength, and willingness to participate, recorded data showed that participants lost an average of 4.8 pounds, dropped
their body mass index (BMI) an average of 5 points, and dropped an average of 5.5 points of their body fat percentage.
Participants also learned about portion control, healthy choices, reading food labels, and the connection between life
stresses and healthy eating.

Our Saviour Center/Cleaver Family Wellness Center received a $12,500 grant for the Healthy Events and Life-skills
Modeling (HELM) program, which provided two structures to help reduce obesity among the organization’s Kids
Campus enrollees in EI Monte. The first and most basic approach was the Healthy Events programming, which
provided safe and fun events and activities so that children and youth could participate in the activity levels necessary to
keep fit. The second structure was Lifestyle Modeling, which provided the educational basis and training in order for
staff to be able to model healthy behaviors as well as educate youth participants on why these activities are a
necessary part of good health. The element of intensive staff training on modeling healthy behaviors was a unique
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aspect of this program that also supported the on-campus policy that requires staff to eat only healthy snacks and
meals during working hours. Workshops and training that was provided to staff in 2012 included Eat Well and Move
More; Cal Fresh Workshops; Fat and Sugar, Secrets of Sodium, Be Sugar Savvy; and Healthy Eating on a Budget.
Health and wellness workshops that were developed and implemented by staff and kids included topics such as the
benefits of biking and walking, healthy cooking, healthy eating with art, and nutrition strategies to prevent chronic
conditions. The Healthy Events portion of this program achieved healthy activity levels for 250 unduplicated children
and youth enrolled at the Kids Campus. Of these participants, 58% demonstrated a reduction in their body mass index
(BMI) and 34% were able to maintain a healthy BMI. Physical activity included daily programs at the Kids Campus gym;
a daily after-school Walking Club for youth; a Bike Club that provided bikes, safety pads, helmets, bike buddies and
weekend excursions; and a Hiking Club that exposed youth to outdoor urban trails.

KFH-Baldwin Park provided a $10,000 grant to THINK Together to support expansion of the Healthy Living Program
from Tracy Elementary School to four other elementary schools in the Baldwin Park Unified School District (BPUSD).
The Healthy Living Program included many components that promoted a healthy after-school environment for students.
Utilizing the CATCH (Coordinated Approach to Child Health) program, students were required to participate in 30
minutes of physical activity each day for 175 days. Students also participated in various physical activity clubs such as
dance, hula hoop, yoga, and gardening. Physical activity was documented through the use of pedometers that recorded
each participant's steps. Every step counted toward a reward of reaching a special destination location, which
culminated with the staff hosting a celebration themed to that destination. Another program component included a
Harvest of the Month curriculum wherein students tried a new fruit or vegetable each month and learned about its
nutritional value. Nutrition education for students also included learning how different foods fit into the food plate as well
as portion control, healthy snacking, and dietary guidelines. Staff provided education around reading food labels and
utilized Snack Shack mobile kitchens where students and families learned how to prepare healthy meals at home.
Parents were invited to participate in these demonstrations and received recipes for future reference at home. An on-
campus bulletin board provided parents with information related to food security such as how to participate in the
CalFresh Program (formerly known as the Food Stamp Program) as well as where to find local soup kitchens and food
pantries. An additional program component allowed students to interact with food service personnel at their respective
school to discuss school menu choices. As a result of the Healthy Living Program, more than 500 BPUSD students
were served. Self-reported outcomes included 90% of students stating that they understood more about healthy eating
and being active; 89% understood the importance of healthy eating; 80% stated they learned and know how to prepare
a healthy snack or meal; 79% understood the difference between a healthy and unhealthy food choice; 77% reported
eating at least one fruit a day; and 58% of participants reported eating at least one vegetable a day.

Kaiser Permanente Southern California Region funded Healthy Food Access grants to improve access to affordable
healthy foods. In 2011, California WIC Association received a $112,500 two-year grant ($56,250 in 2012) to expand the
number of baby-friendly hospitals, increase the capacity of WIC services to provide in-depth nutrition and breastfeeding
counseling services, protect and enhance WIC referrals to other preventative need services, and to develop a policy
agenda for early childhood obesity prevention.

2013 GOALS UPDATE

The goals will remain unchanged for 2013.

2013 STRATEGIES UPDATE

The strategies will remain unchanged for 2013.

MONITORING PROGRESS OF 2013 STRATEGIES

To assess the progress and success in achieving the stated goals, the following measurement indicators will be used: the
number of grants awarded; total dollars provided in grants; the number of people reached through grants; and the number of
organizations reached with shared assets.

! This grant was distributed from the Kaiser Permanente Southern California Charitable Contribution Fund, a donor-advised fund administered by the
California Community Foundation. Accordingly, the grant amount was not included in the community benefit totals for 2012 (Table A, B and 2).
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PRIORITIZED NEED IIl: SERVICES FOR AT-RISK YOUTH, WORKFORCE DEVELOPMENT, AND BASIC
NEEDS

There are approximately 350,131 children and youth 0 to 17 (29.3% of the population) in the KFH-Baldwin Park service
area. Participation in free or reduced-price meal programs in public schools is an indicator of low family socioeconomic
status. Participation rates among students exceed 75% in four school districts (Azusa, Bassett, El Monte Union High School,
and Montebello) and five elementary schools (EI Monte City, Garvey, Mountain View, Rosemead, and Valley Lindo). Youth
involvement in gangs is also a major indicator of the at-risk youth population. Among females in area school districts, gang
involvement is the highest in the 7th grade at 7.6%, and among males it is highest in the 9th grade at 10.7%. In addition,
while 82.2% percent of high school-age students in the service area are eligible for graduation, only 26.1% of graduates are
adequately prepared through course selection and completion for admission to a University of California or California State
University academic institution.

Academic achievement of graduating youth is one indicator of workforce preparedness and future employment. While many
young adults are graduating from high school without adequate preparation for a higher education, the current adult
population is also faced with increasing unemployment rates. The unemployment rate exceeded the Los Angeles County
average (11.6%) in Azusa, Baldwin Park, EI Monte, Industry, Irwindale, La Puente, Montebello, and South EI Monte.
According to those interviewed in the community consultations, many unemployed individuals face challenges in accessing
employment opportunities due to a need for retraining to learn multiple skills to better fit job requirements.

Poverty rates in the service area indicate that 35% of area residents are considered low-income, living at or below 200% of the
federal poverty level. In addition to high poverty rates, the 2009 Greater Los Angeles Homeless Count estimated that 2,780
homeless persons are in SPA 3; 64% are unsheltered and 36% are sheltered. According to the community consultation, the
basic needs of families and individuals who are low-income and/or homeless are extensive and include food, clothing,
household goods, and other resources to meet everyday living. Many interviewees also commented that families and
individuals who have never required assistance and now find themselves living in poverty due to loss of employment have
trouble accessing services because of lack of information on resources, language barriers, and a perceived stigma associated
with the use of assistance programs.

2012 GOALS

1. Increase health and human service programs that address at-risk youth.

2. Increase higher education and workforce preparedness programs for high school-age youth and the unemployed.

3. Decrease disparities in the provision of basic needs for the low-income, homeless, and/or those living in poverty.

2012 STRATEGIES
1. Support organizations that provide programs and services for low-income, at-risk youth and their families.
2. Strengthen partnerships with local law enforcement agencies that provide targeted programs for at-risk youth.

3. Support organizations that provide a full range of basic resources, including food, clothing, shelter, basic first aid, and
case management.

4. Administer Hippocrates Circle, and partner with Bassett High School Health Academy to promote workforce and college
preparedness.

5. Provide in-kind support for academic institutions that provide workforce preparedness training and education to young
adults and the unemployed.

6. Provide Educational Theatre for local schools and after-school sites.

TARGET POPULATION

At-risk children and youth, low-income and homeless individuals and families, and the unemployed.
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COMMUNITY PARTNERS

Community partners include Baldwin Park Police Department, Bassett High School, Bienestar Human Services, Boys &
Girls Club of San Gabriel Valley, Boys & Girls Club of the Foothills, City of Baldwin Park, East San Gabriel Valley Coalition
for the Homeless, EI Monte/So El Monte Emergency Resources Association, Foothill Unity Center, Greater La Puente Valley
Meals on Wheels, La Casa de San Gabriel Community Center, Mt. San Antonio College, New Horizons Caregivers Group,
Project Amiga, Rio Hondo College, San Gabriel Valley Conservation Corps, Serra Ancillary Care Corporation, SPIRITT
Family Services, West Covina Police Department, YWCA San Gabriel Valley, and Baldwin Park Unified School District and
numerous other local school districts.

2012 YEAR-END RESULTS

KFH-Baldwin Park provided New Horizons Caregivers Group with $9,950 for its Family Incentives Equals Students
Taking Action (FIESTA) program, which provided healthy emergency food to low-income caregivers and parents
through local parent education meetings held at California, Sparks, and Valinda Elementary Schools in La Puente.
FIESTA provided a unique model of encouraging parents and guardians to actively participate in their child’s academic
and educational achievements by rewarding them with free groceries and school items for attendance at parent
conferences and academic counseling appointments. Funding helped provide free groceries and school supplies to
1,370 unduplicated individuals (274 families) from the three school campuses. Program outcomes showed that parent
participation in their children’s academics more than doubled, and schools achieved a record high in their Attendance
and Academic Performance Index (API).

San Gabriel Valley Conservation Corps received a $7,500 grant to support Earthworks Community Farm (ECF), a four-
acre site located in EI Monte that served as an educational environment for local residents to enjoy fresh produce and
learn about the benefits of organic farming and healthy eating. SGVCSC provided disadvantaged San Gabriel Valley
youth academic, vocational, and leadership development while also providing them with employment that helped to
improve their communities and the natural environment. A total of 40 youth participated in ECF and were paid to harvest
while they also received education and training around leadership, self-development, and communication. Participants
not only developed entrepreneurial skills, but they also learned about health, nutrition, and the environmental benefits of
sustainable agriculture. In addition, ECF educated the youth about the importance of the production process,
harvesting, planting, soil conditions, seasons, irrigation, pest management, weed control, and the overall farming
process. Organic ECF crops were available for purchase by community residents at very affordable rates. In 2012, the
collaborative efforts of SGVCSC staff, volunteer farmers, and over 50 volunteers facilitated the donation of more than
3,000 pounds of vegetables to two food banks located at local churches. In addition, 110 formal and informal classes
were taught to 200 students, community members, staff, and farm crew workers. ECF outreached to over 30 groups,
schools, businesses, and public agencies to recruit volunteers and promote ECF programs and services.

KFH-Baldwin Park provided SPIRITT Family Services a grant in the amount of $10,000 to support WINDOWS/
VENTANAS, a culturally responsive, family-focused early intervention program for families with at-risk adolescents 10 to
17 who show early signs of oppositional defiance disorder and/or alcohol and drug abuse. This program brought
families together for the purpose of learning how to resolve family conflicts in a manner that promoted respect for all
family members. WINDOWS/VENTANAS was offered in seven consecutive week sessions for parents, adolescents,
and their siblings (10 and over) at their family centers located in Glendora, South EI Monte, and La Puente. Sessions
were led by trained group facilitators and provided in English and Spanish. Classes utilized interactive lectures, role-
playing, break-out group discussion, and skills implementation technique practice to build parenting skills, improve
family communication, and change behaviors. Activities were designed to encourage multigenerational nonthreatening
interaction with the intent of increasing alternative problem-solving skills and to develop empathy and support among
peers. KFH-Baldwin Park funding supported the provision of 26 sessions and served 183 families (496 unduplicated
parents and youth). Of the 183 families, 75% maintained consistent participation (100% session attendance) and the
program demonstrated high rates of success in helping participants improve communication and modify youth
behaviors. Participants were surveyed on program satisfaction, and the results reflected a strong liking of the interactive
curriculum among both parents and youth. Some outcomes included 95.3% of youth and 94% of parents indicating that
their family problem-solving communication skills had improved; 92% of youth and 95% of parents indicated that
participation in the program assisted their family in avoiding problems; 83% of youth and 91% of adults reported that the
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WINDOWS/VENTANAS program had increased family bonding; last, 92% of parents indicated that their children’s
behavior had improved since the beginning of the course.

La Casa de San Gabriel Community Center received a grant in the amount of $10,000 to provide partial scholarships for
low-income families seeking preschool enrollment at La Casa. La Casa serves as a family resource center for the
multicultural community of the West San Gabriel Valley by providing direct human services, advocacy, and referrals. A
service of La Casa includes a preschool made available for underserved and low-income families. By carefully
screening incoming preschoolers for income eligibility, La Casa is able to identify and assist those families whose
income was extremely low, or those in which the parents work in sporadic or unstable employment situations. These
individuals and families are also connected to educational classes where they would receive free training to learn new
skills in basic banking, health care, nutrition, and parenting. Families gained access to donated food and clothing and
received referrals to low-cost health care services. These families also were included in the organization’s extensive
annual holiday gift program. As a result of KFH-Baldwin Park funding, 59 preschool children and their families were
provided assistance for enrollment, and subsequently 117 adults were provided adult education programming. In
addition, La Casa was able to recruit a volunteer pediatric, bilingual nurse who now offers an infant brain stimulation
program Escuelita Para Los Bebes (Little School for Babies). This adult education program discusses old cultural
beliefs and reinforces new child development information at every session.

Boys & Girls Club of San Gabriel Valley (BGC-SGV) received $7,500 from KFH-Baldwin Park for its Serving the Hungry
in the Community program, which provides daily, nutritious hot meals to low-income, homeless children, their parents,
and individual men and women from throughout El Monte and South EI Monte. Unlike other traditional Boys & Girls
Clubs, BGC-SGV extended its services beyond traditional youth programming and activities, assuming a leadership role
in aggressively addressing the negative effects of local food insecurity by serving as a food pantry and soup kitchen in
response to the growing number of individuals and families suffering from hunger, homelessness, and poor nutrition.
Meals were planned on a weekly basis and included fresh fruits and vegetables with a variety of protein choices
prepared and served daily in the club’s kitchen and dining room by staff and volunteers. In 2012, the program served
26,500 hot dinners, 9,250 healthy snacks to children and youth through an after-school snack program, and 4,800
lunches during the summer months. It also provided fresh fruits and vegetables, and bakery and dairy products to a
weekly average of 128 families through its food pantry program.

In the fall of 2012, KFH-Baldwin Park implemented the High School Hippocrates Circle Program (HCP) in partnership
with Baldwin Park High School. This collaboration evolved from the traditional Kaiser Permanente HCP, which provides
physician mentors for middle school students from diverse backgrounds who are interested in pursuing a professional
career as a physician. The new High School HCP is a pathway, bridging the gap for middle school students who
participated in the traditional HCP program and will be enrolling in college. The program offers a phased approach for
students from their freshman year through high school graduation. Program elements include freshman students
participating in an in-classroom speaker series provided by physicians; sophomore students will be provided a hands-on
experience through their on-campus laboratories and through a tour of the Baldwin Park Medical Center; junior students
will participate in an eight-week internship program at the Baldwin Park Medical Center in which they job-shadow a
physician; and senior students will become mentors to incoming freshman and collaboratively develop and implement a
health fair for their school campus. Throughout the program, students will complete a journal and classroom
assignments related to their experiences in the High School Hippocrates Circle Program. In November of 2012, Maria
Carrasco, MD, Family Medicine, and Alex Lopez, Managing Director of Support Services, launched the speaker series
through a presentation to 80 freshmen students. Philip Mercado, MD, Chief, General Surgery, participated as a guest
speaker as well. For the speaker series, physicians shared about their educational and career background, spoke to
students about their role with Kaiser Permanente, and covered healthy behavior topics specific to their specialty. Maria
Carrasco, MD, Family Medicine, is the physician champion for HCP and the High School HCP.

Since 2003, KFH-Baldwin Park has partnered with Bassett High School to support its Health Academy program. The
goal of the Bassett High School Health Academy is to help prepare students for a medical career by introducing and
exposing students to the health care field through in-classroom instruction, field trips, and special presentations
between their sophomore and senior years in high school. In addition to providing in-classroom professional speakers,
KFH-Baldwin Park provides leadership to the Health Academy committee, supports the annual Health Fair held on
campus at Bassett High School, and serves as an internship site for Health Academy senior students. The internship
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consists of an eight-week placement (four-week rotations in two departments) in the student’s departments of interest
for a total of 50 hours between March and May. Completion of the internship is a requirement for graduation from the
Health Academy. The goal of the internship program is to allow Bassett Health Academy students an opportunity for
hands-on experience in a health care setting and to give them a better understanding of hospital operations and
procedures. In 2012, 17 students were placed in 17 departments throughout KFH-Baldwin Park. In addition, up to two
Health Academy students are provided a scholarship to support their education toward a hard-to-fill health care career.

Foothill Family Service received a $25,000 grant from Kaiser Permanente Southern California for the Early ESTEEM
Program, which provides mental health and early intervention services to vulnerable children 0-5 and their families in
the San Gabriel and Pomona Valleys of Los Angeles County.

2013 GOALS UPDATE

The goals will remain unchanged for 2013.

2013 STRATEGIES UPDATE
The strategies will remain unchanged for 2013.

MONITORING PROGRESS OF 2013 STRATEGIES

To assess the progress and success in achieving the stated goals, the following indicators will be used: the number of
grants; total dollars provided in grants; the number of people reached through grants; and the number of organizations
reached with shared assets.
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Table 1

KAISER FOUNDATION HOSPITAL-BALDWIN PARK

2012 Key Community Benefit Program Metrics

(For more information about these and other CB programs and services, please see pages 10-20 in the Introductory Chapters Section.)

Charity Care: Medical Financial Assistance Program recipients 3,882
Charity Care: Charitable Health Coverage Program — Kaiser Permanente Steps Plan members 120
Charity Care: Charitable Health Coverage Program — Kaiser Permanente Child Health Plan members 1,349
Medi-Cal managed care members 5713
Healthy Families Program members 6,043
Community Surgery Day patients 72
Health Research projects (new, continuing, and completed) 10
Nursing Research projects (new, continuing, and completed) 4
Educational Theatre — number of performances and workshops o
Educational Theatre — number of attendees (students and adults) 16,376
Graduate Medical Education — number of programs 1
Graduate Medical Education — number of affiliated and independent residents 16
Nurse practitioner and other nursing training and education beneficiaries 2
Deloras Jones nursing scholarship recipients 17
Other health professional training and education (non-MD) beneficiaries 18
Hippocrates Circle students 8
Summer Youth and INROADS programs participants 41
Community Learning Program — Educational Outreach Program beneficiaries 1,149
114

Number of 2012 grants and donations made at the local and regional levels?

IThe vast majority of regional grants impact three or more hospitals. As such, a single regional grant may be included in the “Number of 2012 grants
and donations” count for multiple hospitals.
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KAISER FOUNDATION HOSPITAL-BALDWIN PARK

COMMUNITY BENEFIT RESOURCES PROVIDED IN 2012
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2012 Total
Medical Care Services for Vulnerable Populations
Medi-Cal shortfall* $7,719,032
Healthy Families? 1,656,713
Charity care; Charitable Health Coverage programs? 571,545
Charity care: Medical Financial Assistance Program* 5,254,370
Grants and donations for medical services® 283,835
Subtotal $15,485,495
Other Benefits for Vulnerable Populations
Watts Counseling and Learning Center® $0
Educational Outreach Program 1,020,403
Summer Youth and INROADS programs’ 103,295
Grants and donations for community-based programs® 375,834
Community Benefit administration and operations® 443,246
Subtotal $1,942,778
Benefits for the Broader Community?©
Community health education and promotion programs $55,970
Educational Theatre 357,954
Facility, supplies, and equipment (in-kind donations)* 34,580
Community Giving Campaign administrative expenses 5,649
Grants and donations for the broader community?2 13,093
National board of directors fund 17,059
Subtotal $484,305
Health Research, Education, and Training
Graduate Medical Education $273,078
Non-MD provider education and training programs?3 437,631
Grants and donations for the education of health care professionalst* 30,755
Health research 1,185,561
Continuing Medical Education 409
Subtotal $1,927,434
Total Community Benefits Provided $19,840,012
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ENDNOTES

10

11

12

13

14

Amount includes unreimbursed inpatient expenditures for Medi-Cal Managed Care members and Medi-Cal Fee-for-Service
beneficiaries.

Amount includes unreimbursed inpatient expenditures for Healthy Families members.

Amount includes unreimbursed inpatient expenditures for Steps Plan members and unreimbursed inpatient expenditures for Kaiser
Permanente Child Health Plan subsidy.

Amount includes unreimbursed care provided at this facility to patients who qualify for the Medical Financial Assistance and Indigent
Care programs.

Figures reported in this section for grants and donations for medical services consist of charitable contributions to community clinics
and other safety-net providers; community health partnerships and collaboratives; community health care coverage enroliment
efforts; and special Request for Proposals to support specific health issues such as HIV/AIDS, childhood obesity, asthma, etc. The
amount reported reflects hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not available,
dollars were allocated to each hospital based on the percentage of Health Plan members.

Watts Counseling and Learning Center’s service expenses are divided among three hospitals: KFH-Los Angeles, KFH-West Los
Angeles, and KFH-Downey.

Figures reported in this section are hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not
available, dollars were allocated to each hospital based on the percentage of Health Plan members, or a related denominator such
as the number of Summer Youth students hired.

Figures reported in this section for grants and donations for community-based programs consist of charitable contributions made to
external nonprofit organizations for a variety of programs and services that address the nonhealth needs of vulnerable populations.
The amount reflects hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not available, dollars
were allocated to each hospital based on the percentage of Health Plan members.

The amount reflects the costs related to providing a dedicated community benefit department and related operational expenses.

Figures reported in this section are hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not
available, dollars were allocated to each hospital based on the percentage of Health Plan members, or a number of related
denominators such as the number of Educational Theatre performances or health education programs.

Amount represents the estimated value of donated surplus office and medical supplies, equipment and furniture, promotional items
and giveaways, in-kind services such as printing, mailings, multimedia production, etc., and conference and meeting room usage,
as recorded in the MicroEdge GIFTS database.

Figures reported in this section for grants and donations for the broader community consist of charitable contributions made to
external nonprofit organizations to educate health care consumers in managing their own health and making informed decisions
when obtaining services; and to develop, produce, or communicate health care-related public policy information for a variety of
programs and services aimed at general well-being of the community. The amount reflects hospital-specific, unreimbursed
expenditures. When hospital-specific expenditures were not available, dollars were allocated to each hospital based on the
percentage of Health Plan members.

Amount reflects the net expenditures after tuition reimbursement for health professional education and training programs.

Figures reported in this section for grants and donations for the education of health care professionals consist of charitable
contributions made to external nonprofit organizations, colleges, and universities to support the training and education of students
seeking to become health care professionals such as physicians, nurses, physical therapists, social workers, pharmacists, etc. The
amount reflects hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not available, dollars were
allocated to each hospital based on the percentage of Health Plan members.
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KAISER FOUNDATION HOSPITAL (KFH)-DOWNEY

9333 East Imperial Highway
Downey, CA 90241
(562) 657-4019

The KFH-Downey service area includes Artesia, Bell, Bell Gardens, Bellflower, Cerritos, Commerce, Compton, Cudahy,
Downey, Florence-Graham, Hawaiian Gardens, Huntington Park, Lakewood, Lynwood, Maywood, North Long Beach,
Norwalk, Paramount, Pico Rivera, Santa Fe Springs, South Gate, South Los Angeles, Vernon, Watts, Whittier, and
Willowbrook.

COMMUNITY SNAPSHOT (2010 COMMUNITY HEALTH NEEDS ASSESSMENT FOR KFH-DOWNEY)

Total population: 1,627,271 Latino: 71%
Median household income (county): $54,467 White: 13%
Percentage living in poverty: 19.3% African American: 8%
Percentage unemployed: 12.9% Asian and Pacific Islander: %
Percentage uninsured: 22.9% Other: 2%
KEY FACILITY STATISTICS

Year opened: 2009 Total licensed beds: 352
KFH full-time equivalent personnel: 1,650 Inpatient days: 81,928
KFHP members in KFH service area: | 309,089 Emergency room visits: 94,756

KEY LEADERSHIP AT KFH-DOWNEY

Jane Finley Senior Vice President and Executive Director

Jim Branchick Chief Operating Officer

Gregg Durkee Area Finance Director

Binesh Batra, MD Area Medical Director

Mark Zuiderveen Chief Administrative Officer

Elizabeth Trombley, MPH Director, Public Affairs and Brand Communications
Sheri Bathurst Senior Community Benefit Specialist
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THE 2010 COMMUNITY HEALTH NEEDS ASSESSMENT SUMMARY AND FINDINGS

2010 CoMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) SUMMARY

KFH-Downey conducted the 2010 CHNA in partnership with Healthy City and Special Service for Groups. The CHNA report
uses both primary and secondary data to present a profile of community conditions in the service area, the surrounding
county, and California overall. While the emphasis is on health care data, community health is defined broadly and therefore
includes a variety of social, economic, educational, and demographic indicators in the needs assessment.

Primary data collection aimed to identify the unmet health needs of the community in general and underserved populations
in particular. It also sought community guidance in prioritizing these needs in the context of a changing community. The
primary data collection covered three areas: (1) community health needs, (2) barriers to health and wellness, and (3)
community assets. Utilizing focus group and stakeholder interviews, community participants were selected based on several
factors, including prior engagement in the CHNA process, subject area expertise, and experience or role in addressing key
health needs of vulnerable populations in the service area. Numerous community groups collaborated in providing critical
information about health needs, assets, and barriers, and their essential participation is part of the analysis that follows.

Secondary quantitative data analysis for the 2010 CHNA consisted of data collection, processing, and analysis. Emphasis
was placed on making these data as widely available as possible, and toward this end the data were prepared and uploaded
to the Healthy City web-based data and mapping platform (http://www.healthycity.org).Much of the data was collected at the
zip code level, when available. Where comparisons for the indicators were possible using Healthy People 2010 benchmarks,
service area or county health information is presented together. In addition, statewide figures, when available, are shown as
comparison points for local indicators. Trend data and assessment by race/ethnicity, poverty level, and gender are provided
for selected indicators.

KEY FINDINGS FROM THE 2010 CHNA
Based on a careful review of the primary and secondary data collected for the 2010 CHNA, the key findings are as follows:

Access to Care:

With regard to health access indicators, the service area did not reach Healthy People 2010 objectives related to health
insurance and source of ongoing care. In Service Planning Area (SPA) 6, 38.9% of adults are uninsured, and in SPA 7
the uninsured rate is 27.9%.

53% of those with insurance in SPA 7 have coverage through an employer or coverage that is privately purchased.

69.9% of those with insurance in SPA 6 have coverage through Medi-Cal or Healthy Families.

Chronic Diseases:

In 2007, in SPA 6, about one in three adults felt they were in poor to only fair health, much higher than in SPA 7, Los
Angeles, and California overall (about one in five adults).

Diabetes was a top concern raised by community participants, and statistics suggest diabetes rates continue to climb
across SPAs 6 and 7, as well as Los Angeles County and the state in general. Diabetes prevalence is higher in the west
part of the service area, but pockets of concern were also noted in sections of the northwest part of the service area.

Hospitalization rates for diabetes in the service area are higher than rates in Los Angeles or California overall. Higher
rates of diabetes are visible in Latino and African American populations, when compared with whites or Asians.

High blood pressure rates continue to rise in SPA 6 and SPA 7, with much higher rates being seen in SPA 6. The
overall trend is consistent with rising trends in Los Angeles County and California overall.
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Obesity:

In SPA 6, estimates of overweight or obese children have continued to rise steadily since 2003. In 2007, an estimated
29.2% of children were obese.

CHIS estimates that 972,000 (27.7%) children 12 to 17 were at risk for obesity across the state in 2007. CHIS also
estimates that 669,000 (11.2%) children under 12 were overweight for their age. All geographies missed the Healthy
People 2010 target of 5% for children 12 to 19, and SPA 6 continued to worsen relative to this goal.

Obesity prevalence in both SPA 6 and SPA 7 was higher than in Los Angeles and California overall, with much higher
rates in SPA 6.

In SPA 7, the estimated percent of teens engaging in vigorous exercise dropped from 73% in 2005 to 57.3% in 2007.

Adolescent Health:

In SPA 6, an estimated 30.4% of teens (nearly one in three) were at risk for depression, compared to 20.8% (about one
in five) teens in SPA 7. In Los Angeles County, 23.1% of teens were at risk for depression, somewhat higher than the
overall California rate (21%).

SPA 6 estimates for the population likely to be experiencing psychological distress (for age groups 12 and older and 18
and older) were almost twice (6.8% and 7%) the estimates of Los Angeles County (3.7% and 3.8%) and California
overall (3.8% for both age groups).

Overall, rates of sexually transmitted infections, with respect to chlamydia, gonorrhea, primary and secondary syphilis,
latent syphilis, and congenital syphilis, were higher in Los Angeles County compared to the state.

While the overall rate of teen births in the service area has not changed much from previous years, the rate remains
high in comparison to the county and state, with the highest rates to be found among African American (16.9%) and
Latino (13.7%) teens.

PRIORITIZED NEEDS IDENTIFIED FOR THE KFH-DOWNEY SERVICE AREA

Access to health insurance coverage and health care services
Awareness, prevention, and management of chronic diseases
Obesity prevention programs and policy advocacy

Interventions and education for at-risk youth
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2012 YEAR-END RESULTS

PRIORTIZED NEED I: ACCESS TO HEALTH INSURANCE COVERAGE AND HEALTH CARE SERVICES

Lack of health insurance coverage and limited access to health care services continue to be the most important health care
issues for the KFH-Downey community. Health insurance is a complex issue and includes considerations such as
availability, cost, ease of completing applications for government-sponsored programs, maintaining eligibility and enrollment,
and the extent of coverage provided. Many critical barriers, including transportation, the high cost of medical care, language
barriers (particularly Spanish, but Asian languages as well), culturally appropriate care, documentation status, lack of
insurance, and system inefficiencies to care, were identified as a concern by CHNA participants. In addition, community
participants consistently indicated a significant need for primary and specialty care. For primary care providers in particular,
participants indicated that too few providers accepted Medi-Cal, given the low reimbursement rate. For specialty care,
participants pointed to long waiting periods, if there was access at all.

2012 GOALS

1. Increase the number of low-income people who enroll in or maintain health care coverage.

2. Increase access to health care services for low-income and uninsured individuals.

3. Provide financial and other support to improve health care coverage and access to health care services for children and
adults.

2012 STRATEGIES

1. Participate in KFHP/H Charitable Health Coverage Programs (STEPS and Kaiser Permanente Child Health Plan);
participate in government programs (Medi-Cal and Healthy Families); and enroll individuals eligible for these products.

2. Provide charity care through the Medical Financial Assistance (MFA) program and maximize efficiencies.

3. Provide grant funding and/or technical assistance (TA) to organizations that provide and/or support effective enroliment
in public programs.

4. Provide grant funding and/or TA for safety-net clinics to increase primary care and specialty services.

TARGET POPULATION

Children and adults without health insurance, Latinos, low-income populations, families below the poverty level, populations
speaking Spanish at home, and geographic areas with disproportionate need.

COMMUNITY PARTNERS
Community partners include JWCH Institute, Inc., Worksite Wellness L.A. (WWLA), local school districts, and Crystal Stairs.

2012 YEAR-END RESULTS

KFH-Downey has a longtime partnership with JWCH Institute, Inc., a federally qualified health center (FQHC) located in
Norwalk, Bell Gardens, and Lynwood, three high-need portions of the service area. JWCH Institute, Inc., received a
$25,000 grant from KFH-Downey to assist in the opening of a fourth clinic site in Bellflower, which represents the first
FQHC clinic within the city and demonstrates a significant expansion of primary and preventive care services to
uninsured and underinsured residents in the Bellflower area. The KFH-Downey grant allowed JWCH to support the
costs of a medical assistant for the new clinic site and build the infrastructure necessary to move the Bellflower clinic
site from part-time to full-time operations.

School-based well-child clinics were supported in Bellflower, Montebello, and Downey school districts, which have long-
standing partnerships with KFH-Downey. These volunteer clinics have strong programs that give KFH-Downey
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physicians the opportunity to volunteer at school sites and treat uninsured children. In addition to providing volunteer
physicians, KFH-Downey supports the clinics by covering the costs associated with needed lab work and prescribed
medications. In 2011, KFH-Downey provided $9,000 in grants to support staffing and lab work to ensure comprehensive
clinic services. Physicians who supported these programs included Nancy Ramos, MD, Shi-chin (Yvonne) Tsai, MD,
Jeff Mallin, MD, Carol Ishimatsu, MD, Diane Troung, MD, Christine Hall, MD, Alan Alter, MD, Geraldine Chen MD,
Victor Wong, MD, Gary Fredericks, MD, and Eunice Kong, MD.)

KFH-Downey supported WWLA in its work to identify, educate, and enroll eligible individuals into public health
insurance programs. A $15,000 grant supported the organization’s efforts to expand access to certified application
assistors (CAAs) in vulnerable neighborhoods within the service area, including Bell, Bell Gardens, Cudahy, Huntington
Park, and Southeast Los Angeles.

KFH-Downey has a long history of partnering with school districts to meet community health needs. In 2012, KFH-
Downey provided grants to support access to health insurance, direct health care services, vision care, and mental
health services for children. Downey School District received a $25,000 grant to, in part, provide vision care and mental
health services for more than 2,000 students through the TLC Family Resource Center. In Bellflower School District,
Community Agencies for Caring Connections, a school-based nonprofit, received a $9,500 grant to ensure that students
had access to vision care and counseling assistance on the school campus and through a network of local referral
agencies. In addition, Norwalk La Mirada Unified School District's Health on Wheels Mobile Clinic received ongoing TA
from Juan Ruiz, MD, a KFH-Downey pediatric physician, who for the past 16 years has made himself available on a
monthly basis for consultation with the mobile clinic’s nurse practitioners. The mobile clinic, which serves about 100
children per month in Norwalk, is managed in partnership with the City of Norwalk and California State University, Long
Beach’s Department of Nursing.

Kaiser Permanente Southern California Region funded care- and coverage- related grants to increase access to
affordable, quality health care and health insurance coverage for low-income, uninsured and underinsured individuals
and families in our communities. Grants are made to support the education and potential and future enrollment of
eligible individuals into publicly funded health insurance products. In 2012, California Coverage and Health Initiatives, a
project of Tides Center, received a grant for $50,000 in 2012 to support the core operations of the association as it
advocates for children’s access to health coverage on a statewide and regional level through the aligned work of the 24
county-based Children’s Health Initiatives.

2013 GOALS UPDATE
The goals will remain unchanged for 2013.

2013 STRATEGIES UPDATE

The strategies will remain unchanged for 2013.

MONITORING PROGRESS OF 2013 STRATEGIES

Participation in KFH Charitable Health Coverage Programs and government programs (Medi-Cal and Healthy Families) will
be monitored through quarterly analysis of membership reports. Monitoring charity care and maximizing MFA efficiencies will
be accomplished by means of evaluating progress of business line goals. Grant funding to organizations that provide and/or
support effective enroliment in public programs will be measured by number of people who receive enroliment assistance.
Finally, grant funding for safety-net clinics will be measured by number of grants awarded.

PRIORITIZED NEED II: AWARENESS, PREVENTION, AND MANAGEMENT OF CHRONIC DISEASES

In the KFH-Downey service area, the highest percent of deaths on average from 2003 to 2005 were due to heart disease
(20.1%) and cancer (14.9%). These proportions were similar to those seen in the two-year 2006-2008 averages for Los
Angeles County, where heart disease was also the leading cause of death (24.0%), followed by cancer (23.1%). Adult and
childhood obesity was one of the top health concerns voiced by community participants, who also discussed significant
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barriers to reducing obesity. SPA 6 experienced the most significant growth in the percent of adults who are obese. While
obesity rates are high within the service area overall, the highest rates are concentrated in the northern areas. Diabetes was
another top concern raised by community participants. Statistics suggest diabetes rates continue to climb across SPA 6 and
SPA 7, as well as Los Angeles County and the state. Diabetes prevalence is higher in the western part of the service area,
but pockets of concern were also noted in northwest. In California, there are significant racial/ethnic and income differences,
with rates almost twice as high for those living at or below 300% of the federal poverty level (FPL). Rates are almost twice
as high for individuals living at or below 300% FPL.

2012 GOALS

1. Improve care management of diabetes, heart disease, and cancer patients with an emphasis on low-income,
underserved populations.

2. Expand cancer and mammography screenings through community safety-net providers for vulnerable populations with
limited access to preventive care.

3. Develop partnerships with community organizations that focus on detection, education, and management of chronic
diseases.

2012 STRATEGIES

1. Provide grant funding and/or TA for prevention, education, and care management of underserved individuals with
diabetes, cancer, and heart disease with an emphasis on serving the Latino population.

2. Provide grant funding and/or TA to improve detection, education, and management of chronic diseases.

3. Partner with community clinics or organizations that seek to improve management of chronic conditions for the
underserved.

TARGET POPULATION

Uninsured and underinsured individuals with limited or no access to health care services.

COMMUNITY PARTNERS

Community partners include St. John’s Well Child and Family Center, Family Health Care Centers of Greater Los Angeles
(FHCCGLA), South Central Family Health Center, and Los Angeles County Department of Public Health.

2012 YEAR-END RESULTS

The need for specialty care services for those with diabetes in the KFH-Downey service area continues to be high. One
of the needs identified was for podiatry services for uninsured South Los Angeles residents. In response, KFH-Downey
awarded St. John’s Well Child and Family Center a $21,763 grant to provide individual visits with a podiatrist at St.
John’s Clinic in Compton and expand a Diabetes Education Program for 250 patients regarding foot care, diabetes
treatments, and nutrition counseling.

Cancer screenings are a significant need in the KFH-Downey service area. Supporting our safety-net providers to make
these services available to the underinsured is critical. In 2012, KFH-Downey provided a grant in the amount of $11,000
to South Central Family Health Center to expand its ability to provide colorectal cancer screenings to its patients at the
Huntington Park clinic site. This grant increases the center's cancer screening rate from the current rate of 10% to 20%
of its patient population.

One way KFH-Downey partners with our safety-net partners is through donations of clinical equipment. In 2012, KFH-
Downey donated two ultrasound machines (estimated fair market value of $35,000 each) to two clinic partners,
FHCCGLA and South Central Family Health Center. The clinics used the machines to expand diagnostic services in the
Prenatal/Women's Health Departments and enhance capabilities to provide improved patient care.
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Kaiser Permanente Southern California Region funded Quality Improvement (QI) projects for safety-net organizations to
build stronger programs and infrastructure that improves service for patient populations at risk of racial and ethnic
health disparities, with special focus on improved management of chronic conditions and patient outcomes. Rancho Los
Amigos Foundation received a $150,000 grant to identify interventions that would assess patient risk and prevent
venous thromboembulism in hospitalized patients by implementing the National Quality Forum (NQF) recognized six
process guidelines for VTE prophylaxis during patients’ hospitalization, and to support Rancho’s efforts to respond to
the Medicaid 1115 Waiver Delivery System Reform Incentive Pool.X

University Muslim Medical Association, Inc. received $150,000 for its school-based health clinic on the campus of John
C. Fremont High School. The grant will be used to purchase equipment and cover start-up operating costs.
2013 GOALS UPDATE

The goals will remain unchanged for 2013.

2013 STRATEGIES UPDATE
The strategies will remain unchanged for 2013.

MONITORING PROGRESS OF 2013 STRATEGIES

Progress relative to the strategies will be assessed by tracking amount of funding provided through grants and number of
people reached through funded diagnostic and education programs.

PRIORITIZED NEED IIl: OBESITY PREVENTION PROGRAMS AND POLICY ADVOCACY

Community participants in the 2010 focus group sessions indicated that lack of physical activity was a critical issue in the
service area. In SPA 7, the estimated percent of teens engaging in vigorous exercise dropped from 73% in 2005 to 57.3% in
2007. Children at 300% FPL or below are much more likely to report lower levels of vigorous physical activity. Latino and
Asian adolescents are also less likely to report vigorous physical activity. In addition, the number/percent of adults reporting
no physical activity worsened in both SPA 6 and SPA 7 between 2005 and 2007. Community participants indicated that
there are important barriers to physical activity and health, including lack of safe and open recreational spaces, lack of
physical activity opportunities, poor access to nutritional information, and poor access to affordable healthy food (particularly
in comparison to access to unhealthy food options).

2012 GOALS

1. Increase consumption of fresh fruits and vegetables.

2. Increase physical activity in community settings (e.g., safe walking and biking routes, parks and hiking trails, joint use
agreements).

3. Increase physical activity in institutional settings (e.g., schools, after-school programs, work sites).

2012 STRATEGIES

1. Provide grant funding to support advocacy for changes in organizational practices and policies related to physical
activity and healthy eating.

2. Explore and develop collaborative opportunities to work with communities to implement innovative means of increasing
physical activity.

3. Provide grant funding to encourage physical activity and to promote safe places to walk, bike, and play in low-income
neighborhoods.

Y This grant was distributed from the Kaiser Permanente Southern California Charitable Contribution Fund, a donor-advised fund administered by the
California Community Foundation. Accordingly, the grant amount was not included in the community benefit totals for 2012 (Table A, B and 2).
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4. Provide health education materials to schools, clinics, and nonprofit organizations.

TARGET POPULATION

Overweight and obese children and adults.

COMMUNITY PARTNERS

Community partners include Activate Whittier, Enrich LA, Boys & Girls Club of Whittier, local school districts, Los Cerritos
YMCA, City of Whittier, and Activate Hawaiian Gardens.

2012 YEAR-END RESULTS

KFH-Downey continued work that began in 2011 with the City of Whittier to address obesity issues in the community.
This year our medical center provided technical assistance with Dr. Yakushi participating as a Weight of the Nation
panelist during the event hosted by Activate Whittier. Sheri Bathurst, Senior Community Benefit Specialist, also sits on
the Board of Activate Whittier. Kaiser Permanente Southern California Region continued it's Healthy Eating and Active
Living (HEAL) Partnership grants that are site-specific collaborative projects led by community stakeholders focused on
improving community environments (e.g. parks, stores, and schools) to increase consumption of healthy food and
beverages, decrease calorie consumption, and increase physical activity in efforts to combat obesity. In the KFH-
Downey area the YMCA of Greater Whittier received $150,000 to continue their efforts to create positive changes in
healthy eating and physical activity.

The YMCA as an organization is well versed in many community health interventions, including the Salsa, Sabor Y
Salud Family Health and Wellness program. Developed by the National Latino Children’s Institute, the curriculum of this
program is focused on nutrition education for both adults and children and exposure to physical activity opportunities
that are culturally sensitive to Latino families. A grant in the amount of $7,000 allowed for the delivery of this program at
the Los Cerritos YMCA in Bellflower, which targeted families from Paramount, Bellflower, Artesia, and Cerritos.

A new partnership was created in 2012 between KFH-Downey and Enrich LA. Enrich LA has a mission and expertise in
creating sustainable school-based gardens and delivering healthy eating curriculums in Los Angeles schools. A grant in
the amount of $14,000 allowed for the development of a school-based garden at Markham Middle School in Watts. The
funds supported some staff salaries and the costs required to build an outdoor kitchen, a portion of the costs for a
sprinkler system and other gardening supplies to enhance the curriculum delivered by the Enrich LA staff and school
teachers. In addition, in October 2012, several staff from KFH-Downey participated in a Good Food Day program at
Markham Middle School in partnership with Enrich LA and the school staff. Participating KFH-Downey staff included
Gloria DeLeon, Area Medical Center Administrator; Silvia Swilley, MD; Barbery Byfield, Health Educator; and Benoy
Pullukalayil, Department Administrator Lynwood Medical Office Building.

The City of Whittier has made great strides to increase opportunities for physical activity in the city. A grantin the
amount of $7,500 from KFH-Downey supported enhancements to the city’s 4.5-mile Greenway Trail with the installation
of five workout stations along the trail. Residents now have opportunities to engage in physical activity in strategic
locations along the Greenway Trail that runs directly through a portion of the city that has the highest rates of obesity
and lowest socioeconomic status.

Activate Hawaiian Gardens is a community collaborative dedicated to improving the health and wellness of children and
families in Hawaiian Gardens. KFH-Downey began working with this group in 2012 that comprises school district
leaders, city elected officials, community hospital leaders, and representatives from the nonprofit sector. In November
KFH-Downey supported this group with a donation of health education materials to be used in conjunction with its
resident engagement training program and obesity prevention program at four of the city elementary schools. Materials
donated included The Healthy Plate flyer, Guidelines for Teen Weight Management brochure, Healthy Weight for Your
Child brochure, Little Changes/Big Rewards posters, and How to Manage Diabetes brochures. Most all materials were
provided in English and Spanish.
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2013 GOALS UPDATE
The goals will remain unchanged for 2013.

2013 STRATEGIES UPDATE
The strategies will remain unchanged for 2013.

MONITORING PROGRESS OF 2013 STRATEGIES

Agencies will provide reports and data about programs supported by KFH-Downey, including number of clients served, client
demographics, services provided, and achievements of predetermined outcomes.

PRIORITIZED NEED IV: INTERVENTIONS AND EDUCATION FOR AT-RISK YOUTH

The KFH-Downey service area has a very significant youth population as a proportion of the total population, compared to
both Los Angeles and California. In 2010, the percentage of families living below the federal poverty level in the KFH-
Downey service area was 14.5%. In comparison to the state rate of 9.8%, this presents challenges to the large humber of
youth residing in the service area. Being raised in poverty places children at higher risk for environmental toxins, inadequate
nutrition, maternal depression, parental substance abuse, trauma and abuse, and exposure to violent crime. Poor children
are more likely to have poor health and chronic health conditions. As adolescents, poor youth are more likely to suffer from
mental health problems, including depression. In comparison to all adolescents, those raised in poverty report greater
frequencies of experimentation with smoking and sexual activity at very young ages. In addition to having higher physical
and mental health risks, poverty in childhood and adolescence is associated with a higher risk for poorer academic
outcomes, poorer school attachment, and early high school dropout. Many of the children who attend KFH-Downey service
area public schools participate in free- or reduced-fee meal programs, an indicator of low family socioeconomic status. In
2008, the rate of children entering the foster care system in the service area was slightly higher than that of Los Angeles
County and California. Overall the rate of teen births in the Downey service area remains high in comparison to the county
and state. The teen hirthrate in Compton is 19.74%, more than double the state average of 9.49%. Children 12 and older in
SPA 6 experienced psychological distress at a rate twice that of Los Angeles County and the state. Although the data are
not specific to the Downey service area, it is clear that sexually transmitted infections (STIs) are higher in Los Angeles
County compared to the state overall, with respect to chlamydia, gonorrhea, primary and secondary syphilis, latent syphilis,
and congenital syphilis.

2012 GOALS

1. Reduce teen pregnancy.

2. Increase access to mental health services and programs that support youth success.

3. Strengthen programs that support the success of youth through academic achievement, workplace readiness, social
skills development, and character building.

2012 STRATEGIES

1. Partner with schools and community-based organizations to address issues surrounding teen pregnancy, pregnancy
prevention, healthy pregnancies for teen mothers, and education for teens who are parenting.

2. Provide grant funding and/or TA to organizations that conduct outreach and education to increase screening for STIs.
3. Support community clinics that provide screenings for STIs.

4. Provide grants and/or TA to school-based and other organizations working to decrease teen pregnancy through
education and family planning services.

5. Provide grant funding to programs that support academic growth and youth development.
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6. Support schools and child-serving nonprofits dedicated to the mental health needs and youth development outcomes of
at-risk youth.

TARGET POPULATION

At-risk youth and teen mothers and fathers.

COMMUNITY PARTNERS

Community partners include INMED Partnerships for Children, Whittier Rio Hondo AIDS Project, ABC Unified School District
(ABCUSD), California Conference for Equality and Justice, and Students Run Los Angeles (SRLA).

2012 YEAR-END RESULTS

A long-standing partner for KFH-Downey is SRLA. For more than six years KFH-Downey has supported SRLA, which
provides mentors to assist middle and high school students in a 26-week training program that prepares them to run the
Los Angeles Marathon. SRLA received a $15,000 grant from KFH-Downey to provide training for mentors and to help
cover the costs associated with race entry fees and transportation to marathon events. SRLA mentors provide guidance
in nutrition, healthy eating, and the importance of physical activity. SRLA benefits nearly 3,000 students each year.

KFH-Downey awarded a $25,120 grant to INMED Partnerships for Children for MotherNet LA’'s Teen Pregnancy and STI
Prevention Mentoring Program. INMED has long-standing expertise in this kind of programming, which focuses on
preventing repeat teen pregnancy and educating girls 14 to 19 on how to protect themselves against STIs. Completion of
high school or the equivalent is strongly encouraged and promoted with the assistance of an adolescent care coordinator
who serves as a mentor for low-income pregnant and parenting teens. Intensive case management and education are
key program components and have resulted in positive outcomes for program participants who are mostly from the
Lynwood and Compton areas. Important collaborative partners include St. John's Well Child and Family Center, Watts
Health Center, St. Francis Medical Center, South Los Angeles Best Babies Collaborative, and SHIELDS for Families.

KFH-Downey continued work that began in 2010 with ABCUSD to create a leadership academy for at-risk youth. The
Bridge Builders program has demonstrated positive results by developing a critical mass of adult mentors at school
sites to assist students in learning antibullying strategies, building positive peer relationships, and promoting cultural
sensitivity among diverse groups of youth. A $12,000 grant supported this work and assisted ABCUSD in promoting the
fourth year of its Youth Summit, a full day of training for more than 300 students representing every school in the
district. The goals of Youth Summit are to train youth in leadership development, promote resiliency, strengthen school
connectedness, and engage youth in constructive community-building activities.

A grant to the Whittier Rio Hondo AIDS Project (WRHAP) in the amount of $15,000 helped this organization respond to
the mental health needs of LBGTQ youth in the city of Pico Rivera. With these funds, WRHAP placed a part-time
therapist at Ruben Salazar Continuation High School to assist in the school's growing need for comprehensive LGBTQ
resources. By having a presence on the school campus WRHAP has worked with school administrators, support staff
and teachers to provide culturally competent training to effectively manage the concerns many LGBTQ youth face in a
compassionate, understanding, and nonbiased manner. Support groups and individual therapy were available to
students on and off campus as a result of this funding.

2013 GOALS UPDATE
The goals will remain unchanged for 2013.

2013 STRATEGIES UPDATE

The strategies will remain unchanged for 2013.

MONITORING PROGRESS OF 2013 STRATEGIES

Agencies will provide reports and data about programs funded by KFH-Downey, including number of clients served, client
demographics, services provided, and achievements of predetermined outcomes.
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Table 1

KAISER FOUNDATION HOSPITAL-DOWNEY

2012 Key Community Benefit Program Metrics

(For more information about these and other CB programs and services, please see pages 10-20 in the Introductory Chapters Section.)

Charity Care: Medical Financial Assistance Program recipients 5,051
Charity Care: Charitable Health Coverage Program — Kaiser Permanente Steps Plan members 169
Charity Care: Charitable Health Coverage Program — Kaiser Permanente Child Health Plan members 3,301
Medi-Cal managed care members 13,151
Healthy Families Program members 12,705
Health Research projects (new, continuing, and completed) 86
Nursing Research projects (new, continuing, and completed) 4
Educational Theatre — number of performances and workshops 153
Educational Theatre — number of attendees (students and adults) 15,853
Graduate Medical Education — number of programs 7
Graduate Medical Education — number of affiliated and independent residents 94
Nurse practitioner and other nursing training and education beneficiaries 7
Deloras Jones nursing scholarship recipients 2
Other health professional training and education (non-MD) beneficiaries 16
Hippocrates Circle students 58
Summer Youth and INROADS programs participants 42
Community Learning Program — Educational Outreach Program beneficiaries 453
Number of 2012 grants and donations made at the local and regional levels? 116

IThe vast majority of regional grants impact three or more hospitals. As such, a single regional grant may be included in the “Number of 2012 grants
and donations” count for multiple hospitals.
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Table 2

KAISER FOUNDATION HOSPITAL-DOWNEY

COMMUNITY BENEFIT RESOURCES PROVIDED IN 2012

2012 Total
Medical Care Services for Vulnerable Populations
Medi-Cal shortfall* $16,450,058
Healthy Families? 3,546,315
Charity care: Charitable Health Coverage programs? 1,479,274
Charity care: Medical Financial Assistance Program* 8,427,620
Grants and donations for medical services® 564,105
Subtotal $30,467,372
Other Benefits for Vulnerable Populations
Watts Counseling and Learning Centers $960,657
Educational Outreach Program 0
Summer Youth and INROADS programs’ 98,302
Grants and donations for community-based programs® 360,661
Community Benefit administration and operations® 621,852
Subtotal $2,041,472
Benefits for the Broader Community2©
Community health education and promotion programs $85,595
Educational Theatre 564,608
Facility, supplies, and equipment (in-kind donations)! 138,169
Community Giving Campaign administrative expenses 8,639
Grants and donations for the broader community!2 99,522
National board of directors fund 26,088
Subtotal $922,621
Health Research, Education, and Training
Graduate Medical Education $273,078
Non-MD provider education and training programs?3 814,218
Grants and donations for the education of health care professionals* 47,034
Health research 1,813,088
Continuing Medical Education 626
Subtotal $2,948,045
Total Community Benefits Provided $36,379,509
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ENDNOTES

10

11

12

13

14

Amount includes unreimbursed inpatient expenditures for Medi-Cal Managed Care members and Medi-Cal Fee-for-Service
beneficiaries.

Amount includes unreimbursed inpatient expenditures for Healthy Families members.

Amount includes unreimbursed inpatient expenditures for Steps Plan members and unreimbursed inpatient expenditures for Kaiser
Permanente Child Health Plan subsidy.

Amount includes unreimbursed care provided at this facility to patients who qualify for the Medical Financial Assistance and Indigent
Care programs.

Figures reported in this section for grants and donations for medical services consist of charitable contributions to community clinics
and other safety-net providers; community health partnerships and collaboratives; community health care coverage enrollment
efforts; and special Request for Proposals to support specific health issues such as HIV/AIDS, childhood obesity, asthma, etc. The
amount reported reflects hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not available,
dollars were allocated to each hospital based on the percentage of Health Plan members.

Watts Counseling and Learning Center’s service expenses are divided among three hospitals: KFH-Los Angeles, KFH-West Los
Angeles, and KFH-Downey.

Figures reported in this section are hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not
available, dollars were allocated to each hospital based on the percentage of Health Plan members, or a related denominator such
as the number of Summer Youth students hired.

Figures reported in this section for grants and donations for community-based programs consist of charitable contributions made to
external nonprofit organizations for a variety of programs and services that address the nonhealth needs of vulnerable populations.
The amount reflects hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not available, dollars
were allocated to each hospital based on the percentage of Health Plan members.

The amount reflects the costs related to providing a dedicated community benefit department and related operational expenses.

Figures reported in this section are hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not
available, dollars were allocated to each hospital based on the percentage of Health Plan members, or a number of related
denominators such as the number of Educational Theatre performances or health education programs.

Amount represents the estimated value of donated surplus office and medical supplies, equipment and furniture, promotional items
and giveaways, in-kind services such as printing, mailings, multimedia production, etc., and conference and meeting room usage,
as recorded in the MicroEdge GIFTS database.

Figures reported in this section for grants and donations for the broader community consist of charitable contributions made to
external nonprofit organizations to educate health care consumers in managing their own health and making informed decisions
when obtaining services; and to develop, produce, or communicate health care-related public policy information for a variety of
programs and services aimed at general well-being of the community. The amount reflects hospital-specific, unreimbursed
expenditures. When hospital-specific expenditures were not available, dollars were allocated to each hospital based on the
percentage of Health Plan members.

Amount reflects the net expenditures after tuition reimbursement for health professional education and training programs.

Figures reported in this section for grants and donations for the education of health care professionals consist of charitable
contributions made to external nonprofit organizations, colleges, and universities to support the training and education of students
seeking to become health care professionals such as physicians, nurses, physical therapists, social workers, pharmacists, etc. The
amount reflects hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not available, dollars were
allocated to each hospital based on the percentage of Health Plan members.
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KAISER FOUNDATION HOSPITAL (KFH)-FONTANA

9961 Sierra Avenue
Fontana, CA 92335
(909) 427-5000

The KFH-Fontana service area includes the majority of San Bernardino County, a section of eastern Los Angeles County,
and the northwestern portion of Riverside County. The service area includes the communities of Angelus Oaks, Apple
Valley, Banning, Beaumont, Big Bear City, Big Bear Lake, Bloomington, Calimesa, Cedar Glen, Cedarpines Parks, Cherry
Valley, Colton, Crestline, Crest Park, Diamond Bar, Fawnskin, Fontana, Forest Falls, Glen Avon, Grand Terrance, Green
Valley, Hesperia, Highland, Lake Arrowhead, Loma Linda, Lytle Creek, Mentone, Mountain View Acres, Muscoy, Patton,
Phelan, Pinon Hills, Redlands, Rialto, Rimforest, Rubidoux, Running Springs, San Bernardino, Skyforest, Sugarloaf, Twin
Peaks, Victorville, Wrightwood, and Yucaipa.

COMMUNITY SNAPSHOT (2010 COMMUNITY HEALTH NEEDS ASSESSMENT FOR KFH-FONTANA)

Total population: 2,123,083 Latino: 51%
Median age: 30 White: 32%
Median household income: $52,320 African American: 8%
Percentage living in poverty: 11.4% Asian and Pacific Islander: 6%
Percentage unemployed: 14.2% Other: 3%
Percentage uninsured: 25.1% Native American: 5%
KEY FACILITY STATISTICS

Year opened: 1943 Total licensed beds: 440
KFH full-time equivalent personnel: 1,825 Inpatient days: 104,213
KFHP members in KFH service area: | 243,396 Emergency room visits: 86,104

KEY LEADERSHIP AT KFH-FONTANA

Greg Christian Executive Director

Ray Hahn Chief Operating Officer

Don Bernard Area Chief Financial Officer

David Quam, MD Area Medical Director

Annie Russell Chief Administrative Officer

Jennifer Resch-Silvestri Senior Director, Public Affairs and Brand Communications
Martha Valencia Community Benefit Health Manager
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THE 2010 COMMUNITY HEALTH NEEDS ASSESSMENT SUMMARY AND FINDINGS

2010 CoMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) SUMMARY

KFH-Fontana, the Advancement Project's Healthy City, and Special Service for Groups collaborated to conduct the 2010
CHNA. Numerous community-based organizations and government and public agencies from across various sectors
(neighborhood, school, county, academia, and health care) also collaborated to provide critical information about health
needs, assets, and barriers. Primary and secondary data were assessed to create a profile of community conditions. While
the emphasis was on health care data, social, economic, educational, and demographic indicators were also included in the
CHNA to look at overall “community health.”

The first phase of the CHNA included secondary data collection, processing, and analysis. Secondary data collection began
with the development of a list of relevant demographic, socioeconomic, and public health data indicators that provided
details and information on demographic conditions, income and poverty, community safety, education, health and health
care access, maternal and child health, mortality and morbidity, and health behaviors. Data analysis involved the
development and implementation of a strategy that allowed patterns to be identified in the collected data. When available,
Healthy People 2010 benchmarks, service area, county health information, and statewide figures were used as comparison
points for local indicators.

The second phase entailed primary data collection designed to identify unmet community health needs, barriers to health
and wellness, and community assets (in general and for underserved populations). It also sought community guidance in
prioritizing these needs in the context of a changing community. Community participants were selected based on several
factors, including prior engagement in the CHNA process, subject area expertise, and experience or role in addressing key
health needs of vulnerable populations in the service area. Focus group and stakeholder interviews helped identify health
issues and common themes across the service area.
KEY FINDINGS FROM THE 2010 CHNA
Based on a careful review of the primary and secondary data collected for the 2010 CHNA, the key findings are as follows:
Population, Unemployment, Poverty, and Homelessness:

Population growth increased by 22%.

Unemployment increased from 6% to 14.2%.

Unemployed individuals have higher rates of anxiety and depression, lower self-rated health status, and loss of insurance.

Unemployed men have higher rates of smoking, alcohol consumption, and drug use.

The percentage of families living in poverty (11.2%) in the service area is greater than that for California (9.8%).

24% of households are headed by single mothers.

Poverty had the greatest negative impact on health.

Homelessness increased among young people.

Findings from focus groups and interviews suggest that one effect of the recession is overcrowding as more

multigenerational families are living in the same households.
Uninsured and Access to Health Care:

In the service area, 25.1% of residents 18 to 65 were uninsured, while 12.2% of children 0 to 17 were uninsured.

Younger working-age adults are less likely to be insured compared to older working-age adults (25% of adults 19 to 29
are uninsured; 18% of adults 30 to 44 are uninsured; and 15% of adults 45 to 64 are uninsured).
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Uninsured adults have a 25% greater risk of premature death than insured adults.

Only 81.9% of pregnant women received early prenatal care.

Dental Care:

More people reported that their children had never been to a dentist (1.5%) and that they could not afford dental care
that was necessary for their children (7.8%).

32.7% of adults 18 and older and 19.2% of children 2 to 17 had no dental insurance.
Community participants identified dental care for children as an ongoing issue and pointed to the need for screenings
and preventive care, as well as a shortage in specialty dental care.
Diabetes:
Diagnosis of diabetes increased by almost 2% for more and younger students.
Type 2 diabetes increased among children in the last two decades.

The KFH-Fontana service area had a higher age-adjusted mortality rate (30.6) from diabetes than California (21.1).

Overweight and Obesity:
The service area had 21% overweight or obese adolescents 12 to 19 (San Bernardino County level).

The service area had 36.4% overweight and 27.4% obese adults 20 and older (San Bernardino County level).

Asthma:
The service area had a higher age-adjusted mortality rate than California.

Hospitalization for asthma is higher in the service area at 10 per 10,000, compared to 5.6 per 10,000 for California.

Cancer:
In the KFH-Fontana service area, the breast cancer death rate was 23.8 compared to 21.2 for California.
The cervical cancer death rate was 4.6 compared to 2.2 for California.

The colorectal cancer death rate was 16 compared to 14.7 for California.

High Blood Pressure:
One in four residents was diagnosed with high blood pressure.

Prevalence of diagnosis increased substantially to 25%, higher than statewide estimates for those 20 to 64.

Mental Health Services:
In the service area, 16.1% of people needed help for mental health or substance abuse.
Of those who sought care, 44.2% failed to receive it; 60% of those who needed care but did not receive it were uninsured.

15.9% of teens are at risk for depression.

PRIORITIZED NEEDS IDENTIFIED FOR THE KFH-FONTANA SERVICE AREA
1. Access to health insurance coverage and health care services
2. Disproportionate rates of obesity and overweight

3. Social determinants of health
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2012 YEAR-END RESULTS

PRIORITIZED NEED |: ACCESS TO HEALTH INSURANCE COVERAGE AND HEALTH CARE SERVICES

Uninsured and underinsured adults are less likely to receive preventive care, less likely to receive screening services, and if
they do access screening services, are less likely to receive them in a timely manner. Lack of access and less timely access
produces delayed diagnoses, and for many diseases (such as breast, colon, or cervical cancer), delayed diagnoses reduce
the probability of survival. The CHNA found that death rates from breast, cervical, and colorectal cancers are still higher in
San Bernardino County than for California overall. In addition, uninsured adults receive less and lower-quality care for
chronic conditions, including diabetes, heart disease, and HIV. Overall, sufferers of chronic conditions who lack insurance
are less likely to receive necessary screening, monitoring, intensive care management, effective drugs, and other medical
services, and as a result experience decreased quality of life and a higher risk of mortality. Focus group participants
indicated that, despite the need, mental health services have been cut back dramatically and may be available only to the
severely disabled. Community participants also identified dental care for children as an ongoing issue and pointed to the
need for both screenings and preventive care, as well as a shortage in specialty dental care.

2012 GoALS

1. Increase the number of low-income people who enroll in or maintain health care coverage.

2. Increase access to health care services for low-income and uninsured individuals.

2012 STRATEGIES

1. Participate in KFHP/H Charitable Health Coverage Programs (STEPS and Kaiser Permanente Child Health Plan);
participate in government programs (Medi-Cal and Healthy Families); and enroll individuals eligible for these products.

2. Provide charity care through the Medical Financial Assistance (MFA) program and maximize efficiencies.
3. Provide grant funding to organizations that seek to provide primary care services.

4. Provide grant funding to organizations that seek to proactively integrate education, preventive care, early and regular
screening, treatment, and control/self-care management by targeting at least one health problem (hypertension, obesity,
diabetes, asthma, and breast, cervical, and colorectal cancer), with an emphasis on linking to community clinics.

5. Provide grant funding to organizations that seek to conduct outreach, provide enroliment in public programs, and
provide orientation on utilizing community clinic services emphasizing the medical home/usual source of care concept
and/or provide primary care Services.

6. Provide grant funding to support outreach and education regarding preventive dental services for children.

7. Provide grant funding to support delivery of dental care services, including planning for expanded dental services at
safety-net clinics.

8. Provide grant funding to organizations to provide basic individual and family outpatient counseling for emotional/mental
health problems (depression, anxiety, feelings of hopelessness, truancy, anger management, alcohol-drug issues,
victims of violence/abuse, psychological distress, etc.).

9. Collaborate with community clinics to offer Community Surgery Days for eligible low-income individuals who are
uninsured or underinsured.

10. Identify physician volunteer clinic partnerships and identify other opportunities to support adult, pediatric, and teen
clinics where a shortage of and a need for health care professionals and services exist.

11. Develop the capacity of community clinics and community-based organizations by sharing Kaiser Permanente training,
curriculum, handouts, and clinical practice guidelines related to diabetes, weight, nutrition, and healthy lifestyle.
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TARGET POPULATION

Vulnerable populations, including the working poor, the unemployed, the uninsured, the underinsured, and underserved
children, adolescents, women, and men.

COMMUNITY PARTNERS

Community partners include Al-Shifa Clinic, American Lung Association, League of Redlands, Assistance League of San
Bernardino, Building a Generation, Community Health Systems, Family Service Agency of San Bernardino, Family Service
Association of Redlands, Foothill AIDS Project, H Street Clinic, Inland Behavioral and Health Services, Social Action
Community Health System (SACHS), Rim Family Services, American Diabetes Association, Children’s Service Fund of the
Fontana Unified School District, and Children’s Fund for San Bernardino County.

2012 YEAR-END RESULTS

KFH-Fontana expanded the Community Surgery Day Program by offering two surgery days in 2012 to community clinic
patients from the Inland Empire Community Health Center in Bloomington, H Street Clinic, Inland Behavioral and
Health Services, and SACHS in San Bernardino; and Pomona Community Health Center in Pomona. A total of 22 low-
risk outpatient surgeries (hernia repair, cataract removal, knee arthroscopy) were performed by approximately 100
Kaiser Permanente volunteer surgeons, anesthesiologists, nurses, certified nursing assistants, sterile processing
technicians, and admitting clerks.

In collaboration with the Southern California Permanente Medical Group (SCPMG), KFH-Fontana established the
Physician Engagement Program to create a pathway for physicians interested in giving back to community by
supporting medical care services across the safety net of clinics throughout San Bernardino County. In 2012, 109
physician medical volunteer hours were provided by a total of six physician volunteers in support of primary care
services at the Inland Empire Community Health Center located in Bloomington. In addition, seven physician volunteers
started and supported the minor specialty clinics for Surgical Lumps and Bumps; Rheumatology /Musculoskeletal;
Physical Medicine at the same clinic site donating a total of 104 hours of volunteer time. Community Health Systems,
Inc., is a nonprofit 501 (c) (3) 330 HRSA grantee with Federally Qualified Health Center (FQHC) status that provides
services to those most in need, the uninsured and underinsured, the working poor, those with limited ability to pay, the
homeless, and the indigent.

In collaboration with SCPMG, Kaiser Permanente’s Southern California Region established the Community Medicine
Fellowship Program to support the safety net of community clinics that serve low-income uninsured and underinsured
people. In 2012, Dr. Maegen Dupper, Community Medicine Fellow, was placed in the KFH-Fontana service area to
support Inland Behavioral and Health Services in San Bernardino where she currently sees patients two or three half
days a week as a Family Medicine physician, including leading the development of a diabetes education and self-care
management program to address the needs of the large diabetes patient population. Dr. Dupper is also supporting
primary care services at H Street Clinic in San Bernardino and the school-based clinic at the Fontana Unified School
District where she mentors medical students and residents.

KFH-Fontana expanded volunteer opportunities to include painting, gardening, and sprucing up in area community
clinics. In June 2012, the Clinic Refresh Volunteer Day was held at Inland Empire Community Health Center in

Bloomington.

KFH-Fontana provided an $18,750 grant to Al-Shifa Clinic, which serves the low-income and culturally diverse
neighborhoods of Muscoy and San Bernardino in an effort to improve health conditions and access to medical, dental,
and specialist care. Grant support was awarded to provide primary care services, counseling, dental services, and
nutrition education for 2,100 indigent and underserved clients.

KFH-Fontana provided a $12,495 grant to Central City Lutheran Mission (CCLM), which serves homeless underserved
HIV-positive people in San Bernardino and surrounding communities through transitional living housing and supportive
services that allow clients to be reintegrated into neighborhood living. The grant will allow CCLM to provide 450 hours of
mental health therapy, counseling, and supportive services to 80 low-income individuals living with HIV/AIDS.
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KFH-Fontana provided a $15,000 grant the San Bernardino County Sexual Assault Services, Inc., a state-designated
agency that provides victims of sexual violence with immediate crisis intervention, counseling, hospital/court
accompaniment, advocacy services, and education to schools, rehabilitation centers, hospitals, job sites, and various
community organizations in the High Desert, Central, and East areas of San Bernardino County. Clientele are victims of
sexual abuse and other underserved populations. This funding supports 1,500 sexual assault victims through
counseling and case management.

In partnership with Kaiser Permanente Southern California Region’s Health Education Department, KFH-Fontana
provided a Diabetes and Healthy Lifestyle Curriculum Training to six community clinics and community-based
organizations in need of educational material to teach clients about diabetes and self-care management, including
basics about nutrition and links to weight and diabetes. Providing health education resources developed by Kaiser
Permanente’s diabetes educators and registered dietitians relieves community partners of the need to develop their
own curriculum and patient material and is a cost savings for them.

Kaiser Permanente Southern California Region funded care- and coverage- related grants to increase access to
affordable, quality health care and health insurance coverage for low-income, uninsured and underinsured individuals
and families in our communities. California Coverage and Health Initiatives, a project of Tides Center, received a grant
for $50,000 to support the core operations of the association as it advocates for children’s access to health coverage on
a statewide and regional level through the aligned work of the 24 county-based Children’s Health Initiatives.

2013 GOALS UPDATE

The goals will remain unchanged for 2013.

2013 STRATEGIES UPDATE
The strategies will remain unchanged for 2013.

MONITORING PROGRESS OF 2013 STRATEGIES

To assess the progress and success in achieving the stated goals, the following indicators will be used: the number of
grants, total dollars provided in grants, the number of people reached through grants, the number of collaborating partners,
the number of staff engaged in the community, the number of community organizations served, the number of people
receiving charity care services, the number of Kaiser Permanente Child Health Plan and STEPS members, and the number
of individuals receiving MFA.

PRIORITIZED NEED II: DISPROPORTIONATE RATES OF OBESITY AND OVERWEIGHT

In San Bernardino County, 21% of adolescents 12 to 19 are overweight or obese while 63.8% of adults over 20 are
overweight (36.4%) and obese (27.4%). By zip code area, the range is 32.2%—71.6 % for overweight and obese adolescents
and adults. It is imperative to reduce these rates for a variety of health, social, and psychological reasons. Overweight and
obese children and adults face increased risk for a range of health and mental health conditions, including heart disease,
diabetes, sleep apnea, high cholesterol, fatty liver, asthma, social stigma, low self-esteem, and increased likelihood of
mental health problems. In children, obesity is also associated with premature puberty. Overweight and obese children are
more likely to become overweight adults. Obese children are also at increased risk of being bullied, which may harm mental
health and result in decreased physical activity.

A number of factors directly or indirectly influence obesity. Both physical activity and healthy eating are important for
preventing and reducing obesity. Genetics and individual behaviors are also important, as are neighborhood and social
environments that have increasingly been implicated as barriers (and opportunities) to maintaining a healthy lifestyle. For
example, a lack of access to green space, parks, and environments that promote physical activity; a lack of physical
education and sports facilities and opportunities in schools; poor food environments (i.e., limited access to supermarkets,
farmers markets, produce vendors, community gardens, and other sources of fresh fruits and vegetables and healthy foods);
and an overconcentration of fast-food outlets can all shape the likelihood of becoming overweight or obese.
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2012 GOALS

1.

Decrease calorie consumption (e.g., soda/sugar-sweetened beverages, portion size, snacking).

2. Increase consumption of fresh fruits and vegetables.

3. Increase physical activity in community settings (e.g., safe walking and biking routes, parks and hiking trails, joint use
agreements).

4. Increase physical activity in institutional settings (e.g., schools, after-school programs, work sites).

2012 STRATEGIES

1. Provide grant funding to support culturally and linguistically appropriate health education and wellness programs that
increase awareness, knowledge, and skills about healthy eating and active living.

2. Provide grant funding for fun, appealing, and innovative interventions/approaches to decrease calorie consumption of
soda/sugar-sweetened beverages, portion size, snacking, etc.

3. Provide grant funding to support convenient access to fresh, affordable, and nutritious food, including farmers markets.

4. Provide grant funding to encourage worksite and other employer programs that encourage prevention and help
employees improve healthy eating, active living behaviors.

5. Provide grant funding to increase knowledge and develop skills among public health, planning, and redevelopment
professionals and advocates about land use, economic development, and redevelopment tools to ultimately create
opportunities/environment for physical activity.

6. Provide grant funding to promote and provide physical activity opportunities across multiple settings targeting children,
adolescents, and adults (physical activity as a family affair).

7. Provide grant funding to community coalitions, partnerships, and collaboratives to jointly transform local physical activity
and food environments by developing, implementing, and evaluating sustainable policy, environmental, and
organizational practice changes.

8. Promote and make available free Kaiser Permanente health education materials related to healthy eating, active living,
nutrition, and weight to grantee organizations to support them in delivering consistent promotion, education, prevention,
and behavior change messages.

9. Promote and make available Kaiser Permanente best practices and guides on establishing a farmers market, menu
labeling in cafeterias, and a vending machine “Healthy Picks” offerings policy, including tips for a healthy breakfast/
lunch for meetings.

10. Promote Educational Theatre productions and activities that focus on nutrition, exercise, balanced diet, and active play
to school districts with the objective of distributing consistent messages about healthy eating and active living.

TARGET POPULATION

Schoolchildren, adolescents, and adults living in areas with high rates of overweight and obesity that have been identified
through zip code-level maps.

COMMUNITY PARTNERS

Community partners include Boys & Girls Club of Fontana, Boys & Girls Club of Redlands, City of Fontana (Healthy
Fontana), Boys & Girls Club of Victor Valley, City of San Bernardino (Parks, Recreation, Community Services Department),
Vision y Compromiso, and The Leaven.

2012 YEAR-END RESULTS

KFH-Fontana provided a $5,000 grant to the Boys & Girls Club of the Mountain Communities (BGCMC), which serves
students who attend Lake Arrowhead Elementary, Valley of Enchantment Elementary, and Mary Putnam Henck Middle

96



Consolidated Community Benefit Plan 2013
Kaiser Foundation Hospital — Fontana
Southern California Region

schools located in the Mountain Area. Students receive academic, character building, health, and recreation programs,
including breakfast and healthy snacks, before and after school. The grant award helps provide the Healthy Habits
program to 250 children 6 to 11 to take part in daily fitness challenges, sports instruction, free play, tournament play,
group games, one-on-one coaching, nutritional learning opportunities, and gardening.

KFH-Fontana provided a $5,000 grant to the City of Yucaipa, one of Southern California’s most historic and fastest
changing communities situated against the foothills of the San Bernardino Mountains, in the southwestern portion of
San Bernardino County. The grant award supports the Healthy Yucaipa Initiative in launching a health and wellness
education campaign to inform community about the importance of healthy eating and active living, combined with
classes to encourage youth and parents to make healthy food choices a part of their daily routine.

KFH-Fontana provided a $15,000 grant to Inland Behavioral and Health Services, Inc., a community-based nonprofit
Federally Qualified Health Center provider that serves medically underserved and uninsured patients at three clinic
locations in the City of San Bernardino. The grant will support the clinic in providing 24 broad nutrition education and
outreach presentations for 480 participants with a focus on linking chronic conditions with healthy eating, active living.

Kaiser Permanente Southern California Region’s supports projects that ensure that low-income families, who are
eligible, are participating in federal nutrition programs such CalFresh and free school meals, and that food bank-pantry
patrons can obtain fresh produce from emergency food sources. In 2012, California Food Policy Advocates (CFPA)
received a $225,000 grant to increase access, quality, and participation of the federal food programs, such as school
meals and CalFresh, for low-income people in Southern California.

Kaiser Permanente Southern California Region’s Operation Splash initiative provided grants to support swimming
lessons and water safety in underserved areas. Since its launch in 2006, Operation Splash grants have provided 58,187
swim lessons and 3,143 junior lifeguards. In 2012, the City of San Bernardino Parks, Recreation and Community
Services Department received $28,000.

The Healthy Eating and Active Living grants program addressed community organizing and advocacy, health education,
and increased access to healthy food and physical activity through a $75,000 grant to Reach Out West End Inc. in
collaboration with Latino Health Collaborative to support a health hub pilot project in the City of San Bernardino.!

2013 GOALS UPDATE

The goals will remain unchanged for 2013.

2013 STRATEGIES UPDATE

The goals will remain unchanged for 2013.

MONITORING PROGRESS OF 2013 STRATEGIES

Progress relative to the strategies will be assessed by tracking amount of funding provided through grants, the number of
people reached through funded physical activity efforts, and the number of organizations reached with shared assets;
collecting data on the number of schools/children/families participating in Safe Routes to Schools and the number of schools
engaged in funded efforts to increase physical activity on the school yard; and monitoring and recording progress on the
development of innovative approaches to increase physical activity at schools and in work sites.

PRIORITIZED NEED IIl: SOCIAL DETERMINANTS OF HEALTH

San Bernardino County’s unemployment rate is 14.2% and the poverty level is 11.2%, compared to 9.8% for California.
Unemployment and poverty are key factors in determining the health of communities. In San Bernardino County and
elsewhere, unemployment has been consistently linked to poor health and associated with higher mortality rates, especially

Y This grant was distributed from the Kaiser Permanente Southern California Charitable Contribution Fund, a donor-advised fund administered by the
California Community Foundation. Accordingly, the grant amount was not included in the community benefit totals for 2012 (Table A, B and 2).
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from heart disease and suicide. Unemployed individuals have higher rates of anxiety and depression and lower self-rated
health status. Data also show that unemployed men have higher rates of smoking, alcohol consumption, drug use, and
depression than their employed counterparts. Homelessness also increased among young people in the service area, and
findings from focus groups and interviews suggest that one effect of the recession is overcrowding as more multigenerational
families are living in the same households. In San Bernardino County, 24% of households are headed by single mothers.

2012 GOAL

To create healthy communities by supporting the social and economic environment.

2012 STRATEGIES

1. Provide grant funding to agencies that equip people for employment by supporting retraining and skills development for
displaced workers.

2. Provide grant funding to increase food security as aligned with the San Bernardino County Vision Project.

3. Provide grant funding for basic needs of homeless children, adolescents, and young adults aligned with the San
Bernardino County 10-Year Homeless Plan.

4. Provide grant funding to address key issues identified by the San Bernardino County Vision Project.

TARGET POPULATION
Unemployed and underemployed men 18 and older and single mothers who are heads of households.

COMMUNITY PARTNERS

Community partners include St. John of God Health Care Services, Hearts & Lives, Braille Institute of America, Youth Action
Project, and Asian-American Resource Center.

2012 YEAR-END RESULTS

KFH-Fontana provided a $20,000 grant to the Asian-American Resource Center, whose mission is to improve the
overall health and well-being of Asian Americans and ethnic groups with limited English proficient (LEP) populations,
who are disadvantaged, isolated, and underserved. The grant award is to support the congregate food program,
Healthy Senior Wellness Program, with the goal to provide 5,700 cultural nutritious meals to 250 seniors for 48 weeks.
The program also includes nutrition talks, tai chi, and screenings (blood pressure, cholesterol, diabetes, vision) to
seniors who receive meals.

KFH-Fontana provided a $20,000 grant to St. John of God Health Care Services, which responds to the needs of
homeless and those at risk of becoming homeless by offering rent, emergency shelter, and basic needs assistance to
families, transitioning from homelessness into permanent housing. The grant award will support the Samaritan’s Helping
Hand Food Pantry program to provide nutritious whole food (fresh produce, dairy, etc.) while decreasing the amount of
processed and packaged food for healthier balanced food distribution to 1,250 low-income households, including those
in the High Desert.

KFH-Fontana provided a $ 5,000 grant to Hearts & Lives, a social service organization that responds to emerging needs
of at-risk and economically disadvantaged populations living in the rural mountain communities of the San Bernardino
Mountains. The grant award supports outreach, education, and referrals for 400 at-risk families with children 0 to 5;
provides 100 families with structured case management to establish and monitor self-sufficiency goals; and provides
stabilization assistance (rental, utility, food, transportation assistance).

KFH-Fontana provided a $10,000 grant to the Youth Action Project, an organization that empowers young adults in the
development of skills and habits needed to experience economic and social success. The grant award will support the
Young Workers Program, a mentor and tutor training program that links 80 African-American and Latino young adults
enrolled in college with high school students in Rialto, San Bernardino, and Highland to provide tutoring and mentoring.
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Young adults complete a professional development training while also serving as role models, mentors, and tutors to
high school students.

KFH-Fontana provided a $10, 000 grant to the Braille Institute of America, Inc., a nonprofit organization whose mission
is to eliminate barriers to a fulfilling life caused by blindness and severe sight loss. The grant award is to provide low-
vision rehabilitation consults, assistive devices, and computer technologies to help participants complete daily activities,
and to provide independent living skills instruction to 250 low-income blind and visually impaired individuals of all ages
from Victorville, Yucaipa, Chino, Claremont, San Bernardino, and Fontana. The Braille Institute services are available
free of charge to those individuals who cannot travel to the Rancho Mirage center, eliminating the transportation barrier.

California Family Health Council received a $100,000 grant to continue to build the capacity of Title X agencies in
California to utilize family planning performance measures data to improve the quality of reproductive health care work
and to build the capacity of Title X agencies in California to utilize family planning performance measures data to
improve the quality of reproductive health care.

2013 GOALS UPDATE

The goals will remain unchanged for 2013.

2013 STRATEGIES UPDATE

The strategies will remain unchanged for 2013.

MONITORING PROGRESS OF 2013 STRATEGIES

The following indicators will be used to assess the progress and success in achieving the stated goals: the number of grants
awarded, total dollars provided in grants, the number of people reached through grants, number of collaborating partners,
the number of staff engaged in the community, and the number of community organizations served.
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Table 1

KAISER FOUNDATION HOSPITAL-FONTANA

2012 Key Community Benefit Program Metrics

(For more information about these and other CB programs and services, please see pages 10-20 in the Introductory Chapters Section.)

Charity Care: Medical Financial Assistance Program recipients 7,017
Charity Care: Charitable Health Coverage Program — Kaiser Permanente Steps Plan members 225
Charity Care: Charitable Health Coverage Program — Kaiser Permanente Child Health Plan members 784
Medi-Cal managed care members 10,148
Healthy Families Program members 10,286
Community Surgery Day patients 22
Health Research projects (new, continuing, and completed) 37
Nursing Research projects (new, continuing, and completed) 3
Educational Theatre — number of performances and workshops 74
Educational Theatre — number of attendees (students and adults) 9,871
Graduate Medical Education — number of programs 9
Graduate Medical Education — number of affiliated and independent residents 132
Nurse practitioner and other nursing training and education beneficiaries 2
Deloras Jones nursing scholarship recipients 6
Other health professional training and education (non-MD) beneficiaries 18
Hippocrates Circle students 87
Summer Youth and INROADS programs participants 27
Number of 2012 grants and donations made at the local and regional levels? 112

IThe vast majority of regional grants impact three or more hospitals. As such, a single regional grant may be included in the “Number of 2012 grants

and donations” count for multiple hospitals.
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Table 2

KAISER FOUNDATION HOSPITAL-FONTANA

COMMUNITY BENEFIT RESOURCES PROVIDED IN 2012

2012 Total
Medical Care Services for Vulnerable Populations
Medi-Cal shortfall* $15,911,639
Healthy Families? 3,451,925
Charity care: Charitable Health Coverage programs? 393,555
Charity care: Medical Financial Assistance Program* 5,718,956
Grants and donations for medical services® 420,222
Subtotal $25,896,297
Other Benefits for Vulnerable Populations
Watts Counseling and Learning Centers $0
Educational Outreach Program 0
Summer Youth and INROADS programs’ 82,247
Grants and donations for community-based programs® 336,521
Community Benefit administration and operations® 509,193
Subtotal $927,961
Benefits for the Broader Community2©
Community health education and promotion programs $67,396
Educational Theatre 273,078
Facility, supplies, and equipment (in-kind donations)! 10,173
Community Giving Campaign administrative expenses 6,802
Grants and donations for the broader community!2 23,266
National board of directors fund 20,541
Subtotal $401,256
Health Research, Education, and Training
Graduate Medical Education $3,003,862
Non-MD provider education and training programs?3 495,839
Grants and donations for the education of health care professionals* 37,034
Health research 1,427,581
Continuing Medical Education 493
Subtotal $4,964,808
Total Community Benefits Provided $32,190,323
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ENDNOTES

10

11

12

13

14

Amount includes unreimbursed inpatient expenditures for Medi-Cal Managed Care members and Medi-Cal Fee-for-Service
beneficiaries.

Amount includes unreimbursed inpatient expenditures for Healthy Families members.

Amount includes unreimbursed inpatient expenditures for Steps Plan members and unreimbursed inpatient expenditures for Kaiser
Permanente Child Health Plan subsidy.

Amount includes unreimbursed care provided at this facility to patients who qualify for the Medical Financial Assistance and Indigent
Care programs.

Figures reported in this section for grants and donations for medical services consist of charitable contributions to community clinics
and other safety-net providers; community health partnerships and collaboratives; community health care coverage enroliment
efforts; and special Request for Proposals to support specific health issues such as HIV/AIDS, childhood obesity, asthma, etc. The
amount reported reflects hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not available,
dollars were allocated to each hospital based on the percentage of Health Plan members.

Watts Counseling and Learning Center’s service expenses are divided among three hospitals: KFH-Los Angeles, KFH-West Los
Angeles, and KFH-Downey.

Figures reported in this section are hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not
available, dollars were allocated to each hospital based on the percentage of Health Plan members, or a related denominator such
as the number of Summer Youth students hired.

Figures reported in this section for grants and donations for community-based programs consist of charitable contributions made to
external nonprofit organizations for a variety of programs and services that address the nonhealth needs of vulnerable populations.
The amount reflects hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not available, dollars
were allocated to each hospital based on the percentage of Health Plan members.

The amount reflects the costs related to providing a dedicated community benefit department and related operational expenses.

Figures reported in this section are hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not
available, dollars were allocated to each hospital based on the percentage of Health Plan members, or a number of related
denominators such as the number of Educational Theatre performances or health education programs.

Amount represents the estimated value of donated surplus office and medical supplies, equipment and furniture, promotional items
and giveaways, in-kind services such as printing, mailings, multimedia production, etc., and conference and meeting room usage,
as recorded in the MicroEdge GIFTS database.

Figures reported in this section for grants and donations for the broader community consist of charitable contributions made to
external nonprofit organizations to educate health care consumers in managing their own health and making informed decisions
when obtaining services; and to develop, produce, or communicate health care-related public policy information for a variety of
programs and services aimed at general well-being of the community. The amount reflects hospital-specific, unreimbursed
expenditures. When hospital-specific expenditures were not available, dollars were allocated to each hospital based on the
percentage of Health Plan members.

Amount reflects the net expenditures after tuition reimbursement for health professional education and training programs.

Figures reported in this section for grants and donations for the education of health care professionals consist of charitable
contributions made to external nonprofit organizations, colleges, and universities to support the training and education of students
seeking to become health care professionals such as physicians, nurses, physical therapists, social workers, pharmacists, etc. The
amount reflects hospital-specific, unreimbursed expenditures. When hospital-specific expenditures were not available, dollars were
allocated to each hospital based on the percentage of Health Plan members.
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KAISER FOUNDATION HOSPITAL (KFH)-FREMONT

39400 Paseo Padre Parkway
Fremont, CA 94538
(510) 248-3000

The KFH-Fremont service area includes the southern part of Alameda County. The cities served include Fremont and
Newark.

COMMUNITY SNAPSHOT (*COUNTY-LEVEL DATA)

Total population: 251,838 White: 31.10%
Median age:* 36.1 Latino: 17.07%
Average household income:* $70,217 African American: 2.72%
Percentage living in poverty: 5.56% Asian and Pacific Islander: 43.74%
Percentage unemployed: 8.92% Native American: 0.25%
Percentage uninsured: 8.48% Other: 5.12%
KEY STATISTICS

Year opened: 2002 Total licensed beds: 106

KFH full-time equivalent personnel: 5305 Inpatient days: 14,988
KFHP members in KFH service area: 89,357 Emergency room visits: 27,099

KEY LEADERSHIP AT KFH-FREMONT

Tom Hanenburg Senior Vice President and Area Manager
JoAnn Griffin Chief Operating Officer

Charles Thevnin Area Finance Director

Calvin Wheeler, MD Physician in Chief

Victoria O'Gorman Medical Group Administrator

Debra M .Lambert Public Affairs Director

Arleen R. Carino Community Benefit/Community Health Manager
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KFH Fremont Medical Center Area
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THE 2010 COMMUNITY HEALTH NEEDS ASSESSMENT SUMMARY AND FINDINGS

2010 CoMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) SUMMARY

Previous hospital collaborations to support the Alameda County CHNA have been successful and KFH-Fremont and KFH-
Hayward continue to participate in this partnership. In late 2008 and early 2009, Alameda County members of the Hospital
Council of Northern and Central California conducted another countywide CHNA by contracting with the county’s Community
Assessment, Planning, and Education (CAPE) unit to complete the quantitative data collection and analysis. Participating
hospitals—Alta Bates Summit Medical Center, Eden Medical Center, KFH-Oakland, KFH-Hayward, KFH-Fremont, St. Rose
Hospital, Valley Care Health System, and Washington Hospital—worked in partnership with the Hospital Council to define
specific demographic and health status measures for review and analysis and jointly reviewed and discussed the results.

Community voices augmented data provided by CAPE via two mechanisms. Lavender Seniors, Tiburcio Vasquez Health
Center Promotoras, and Filipino Advocates for Justice each conducted a PhotoVoice project. And Greater Southern Alameda
Area (GSAA) Community Benefit consultant Nancy Shemick conducted two focus groups in southern Alameda County, one in
Spanish with primarily monolingual community members at Tiburcio Vasquez Community Health Center and another
composed primarily of immigrant Afghan residents. GSAA's Community Benefit Advisory Group (CBAG) used findings from
CAPE, Photo Voice, and the focus groups to identify the priority needs for KFH-Fremont's 2011-2013 Community Benefit
Plan. Those recommendations were brought to GSAA leadership for discussion and ratification in late 2010.

KEY FINDINGS FROM THE 2010 CHNA

Based on a careful review of the primary and secondary data collected for the 2010 CHNA, the key findings are as follows:
Teen Pregnancy and Births to Teen Mothers:

Disparities between ethnic groups are marked. Latinos have the highest teen birthrate in the entire county, 7.4 times
higher than Asian/Pacific Islander (API) teens. African American teens had rates 4.9 times higher than API teens.

The county rate for teen births is 26.5 per 1,000 females 15 to 19 while the Latino birthrate is 51.8. Of the 118 teen
births in Newark from 2006 to 2008, 88 were to Latinas. In Fremont, 170 of the 316 teen births were to Latinas. At 52.8
and 50.6, respectively, these rates are twice that of the county overall.

Injury:

San Leandro had the highest assault and homicide rates in southern Alameda County.

Access to Preventive Health Care:
Mortality due to lung cancer and colorectal cancer was the highest in southern Alameda County.

Colorectal cancer incidence and mortality have both declined since the early 1990s; however, the mortality rate among
Latinos has increased in recent years.

The incidence of new colorectal cancer was the highest in Newark and other areas in southern Alameda County.

Chronic Diseases:
Some of the highest stroke hospitalization rates are found in Newark.

Newark also has some of the highest coronary heart disease hospitalization rates in Alameda County.

Overweight and Obesity:

Although the Newark child obesity rate is 26.5%, African American and Latino children in that school district experience
rates that are nearly 10% higher, at 36.4% and 35.8%, respectively.
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PRIORITIZED NEEDS IDENTIFIED FOR THE KFH-FREMONT SERVICE AREA
1. Improve access to prevention and primary care services.
Reduce rates of obesity and overweight in adults and children.

Reduce teen pregnancy rates.

a >

Increase violence prevention and education.
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2012 YEAR-END RESULTS

PRIORITIZED NEED I: IMPROVE ACCESS TO PREVENTION AND PRIMARY CARE SERVICES

In Alameda County, an estimated 12% of residents were uninsured in 2008. The uninsured are more likely to delay or not
get needed medical care than those with health insurance (20.9% versus 14.9%). Low-income noncitizens, those with
limited English proficiency, and recent immigrants were much less likely to be insured than high-income U.S.-born citizens,
the English proficient, and long-term immigrants. Thirty-two percent of immigrants who identify their ability to speak English
as “not at all” or “not well” are uninsured. Many of these vulnerable persons are located in Newark and Fremont and are of
Afghan and South Asian descent. Aimost one in four Latinos was uninsured, four times the percentage of uninsured whites.
Asians/Pacific Islanders (APIs) and African Americans also had more than twice the rate of uninsured as whites.

Two-thirds of women in the county received a mammogram in the last two years. APl women were least likely to have a
mammogram. Low-income women had the highest mammography screening rates of all income groups. Only one in four
uninsured women had received a mammogram. Newark has one of the highest breast cancer mortality rates in the county.
Nearly 75% of adults were screened for colorectal cancer. African Americans and Latinos had lower rates of colorectal
cancer screening than other racial/ethnic groups. Seniors and the insured were substantially more likely to be screened for
colorectal cancer than other groups. Newark has a colorectal cancer rate of 22.8 per 100,000 compared to the county
average of 15.6. Only one in four men 40 or older had received a prostate-specific antigen (PSA) test. Seniors were twice as
likely as nonelderly men to have a PSA test. African American and white men had significantly higher rates of PSA
screening than API and Latino men. Access to prevention and screening services can identify prostate cancer in its earlier
stages, helping to reduce the mortality rate.

2012 GOALS

1. Increase the number of low-income people who enroll in or maintain health care coverage.

2. Increase access to health care services for low-income and uninsured individuals.

2012 STRATEGIES

1. Participate in KFHP/H Charitable Health Coverage Programs (STEPS and Kaiser Permanente Child Health Plan);
participate in government programs (Medi-Cal and Healthy Families); and enroll individuals eligible for these products.

2. Provide charity care through the Medical Financial Assistance (MFA) program and maximize efficiencies.

3. Provide technical assistance (TA) and capacity-building training to strengthen Southern Alameda County safety-net
providers.

TARGET POPULATION

Individuals who are at high risk for experiencing disparities in cancer rates; for example, the rate of female breast cancer in

Newark is twice as high as the rate for Pleasanton.

COMMUNITY PARTNERS

Community partners include Grupo Fremont VIP, Lavender Seniors of the East Bay (a Bay Area Community Services

[BACS] project), and Congregations Organizing for Renewal (COR).

2012 YEAR-END RESULTS

Grupo Fremont VIP, a nonprofit organization that educates and supports people with HIV, received a $15,000 grant to
provide education, emotional support, and advocacy to more than 125 clients who are living with HIV/AIDS. The agency
provided peer support to these clients to educate them about the dangers of obesity, high cholesterol, heart disease,
and high blood pressure, and discussed the dangers of sexually transmitted diseases and the importance of using
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condoms to prevent the spread of HIV/AIDS. In addition, information and referral was provided so clients can access
medical care, dental care, mental health services, housing assistance, and other social services as needed. One-on-
one interviews were conducted to help clients understand the importance of medication adherence and dental care.
Grupo Fremont VIP conducted 30 support groups, and education forums were provided to educate clients about
nutrition, heart disease, HIV prevention, managing HIV, obesity prevention, dangers of high cholesterol, and diabetes
prevention. To help them stay connected to care and treatment, clients received a listing that included information on
how and where to access the services of more than 100 agencies. The agency also provided 125 Latino HIV-positive
clients with peer counseling to improve their immune system and to stress the importance of taking medications. Using
the peer navigation system, a peer counselor telephoned clients to discuss the client’s health and to make sure the
client is connected to care and treatment. Group Fremont VIP provided linkage to care and treatment to 100 clients in
southern Alameda County by providing support groups for clients to maintain health.

Lavender Seniors of the East Bay, a BACS project, received a $30,000 strategic grant ($15,000 each from KFH-
Fremont and KFH-Hayward) to increase the capacity of South Alameda County senior centers and health and human
service providers to be more culturally responsive to the needs of LGBT elders by adopting appropriate standards of
care, including policy, education, and visibly welcoming services for the prevention and early intervention of physical
and mental health disparities as well as physical violence and verbal harassment. Prior to the mid-1970s, LGBT elders
were considered sick criminals. As a result, many do not access supportive services, fear being “outed,” have limited
peer or family support, and are at high risk for isolation and health disparities. The project implemented three strategies
to enable marginalized LGBT elders at risk of health disparities and mistreatment by service providers to access
services in a culturally appropriate environment. As part of this strategy, local data on knowledge about and attitudes
toward LGBT elders were collected through a needs assessment survey of 156 consumers, staff, and volunteers at five
southern Alameda County senior centers—Fremont, Hayward, Castro Valley, San Leandro, and Newark. Survey results
indicated big gaps in staff knowledge about LGBT issues. Also, 14% of consumers did not know LGBT people or would
not feel comfortable sharing activities with them. To address these gaps, training and TA were provided to four seniors
centers (note: Newark refused to participate after the survey). Posttraining tests demonstrated that on average 96.6% of
training participants increased their knowledge and awareness of LGBT aging issues and intervention strategies to
improve services. Four centers implemented at least two standards of LGBT elder care, which improved access to
services. The project also increased senior civic engagement because the goals and objectives were addressed
through a coalition of 14 LGBT elders.

COR received a $15,000 grant ($7,500 each from KFH-Fremont and KFH-Hayward) to expand health resource
information and access resulting from the Alameda County Affordable Care Act (ACA) to low-income residents. Three
health care fairs were conducted with member/partner congregations in primarily low-income communities of color. An
event at Hayward's Iglesia Cristiana Monte de Los Olivos, a primarily Latino congregation and community, drew 115
residents and community members, the majority of whom were immigrants and undocumented. Some of the more
pressing concerns that arose during the event were related to access to primary care services and mental health
issues. A second event, held in Fremont, attracted 150 participants from partner congregations and Fremont schools.
At the last event, held in Hayward in conjunction with a deferred action event, students were educated on preventive
care options and ACA, and California Dreamers were assisted in applying for the Deferred Action. The fair raised
awareness for more than 150 immigrant high school and college students. The health access events and surveys
revealed a great need for more community education about existing health care services, ACA, and additional health-
related matters. This is a high-priority need in communities of color and in immigrant communities where under- and
unemployment and crime rates are high.

2013 GOALS UPDATE
The goals will remain unchanged for 2013.

2013 STRATEGIES UPDATE

The strategies will remain unchanged for 2013.
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MONITORING PROGRESS OF 2013 STRATEGIES

KFH-Fremont will track the number of grants awarded; total grant dollars provided; the number of people reached through
grants; the number of patients and their families educated on the importance of screening and early detection; the number of
people served through Operation Access; the number of encounters where health education is shared with patients and their
families through safety-net providers such as Tri-City Health Center, Tiburcio Vasquez Health Center, and others; the
number of individuals receiving MFA; dollars spent on MFA; and the number of MFA applications screened.

PRIORITIZED NEED II: REDUCE RATES OF OBESITY AND OVERWEIGHT IN ADULTS AND CHILDREN

Despite recent countywide efforts to reduce obesity, Alameda County's obesity prevalence rate of 22.7%—with lower-income
groups, African Americans, and Latinos at highest risk—does not meet the Healthy People goal of less than 15%. Overweight
and obesity are recognized as a national epidemic with severe health consequences for both adults and children. Adults who
are overweight or obese are more likely to be depressed and have chronic diseases such as arthritis, breathing problems,
diabetes, certain types of cancer, heart disease, and stroke. It has been estimated that one-half of overweight schoolchildren
will remain overweight as adults. Being overweight in childhood has been linked to several health problems that can last into
adulthood, including poor heart health, type 2 diabetes, and impaired mental health. In Alameda County, only half of adults
consume the recommended five servings of fruits and vegetables a day, which is an essential part of a healthy diet. Fast-food
consumption, considered unhealthy, is two and one-half times more common among African Americans than whites.

2012 GOALS

1. Decrease calorie consumption (e.g., soda/sugar-sweetened beverages, portion size, snacking).

2. Increase consumption of fresh fruits and vegetables.

3. Increase physical activity in community settings (e.g., safe walking and biking routes, parks and hiking trails, joint use
agreements).

4. Increase physical activity in institutional settings (e.g., schools, after-school programs, work sites).

2012 STRATEGIES

1. Support multicultural coalitions that create capacity to impact local policy on making healthy foods accessible. Work in
conjunction with East Bay Area on countywide coalitions. Collaborate with Alameda County Parks and Recreation
Department, Alameda County Office of Education, Alameda County Public Health Department, and others.

2. Provide grant funding to multicultural coalitions to support advocacy training that creates capacity to impact local policies
on the built environment (i.e., use of green space, parks, safe routes to school, and walkable communities).

3. Leverage Kaiser Permanente Government Relations resources to consult and train on policy and advocacy
development with grantees.

4. KFH-Fremont staff and physicians participate in obesity coalition(s) within the service area.

TARGET POPULATION

Overweight and obese children and adults, especially low-income and vulnerable children, in Newark and Fremont.

COMMUNITY PARTNERS

Community partners include Tri-City Health Center, Bay Area Women's Sports Initiative (BAWSI), and the Community Child
Care Coordinating Council of Alameda County (4Cs).

2012 YEAR-END RESULTS

Tri-City Health Center, a Federally Qualified Health Center (FQHC), which serves a medically underserved population,
received a $20,000 grant to support Eat Well, Live Active, a youth obesity intervention pilot program conducted in
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partnership with Fremont/Newark YMCA that focuses on coordinated nutrition services and a physical activity
curriculum. The project enrolled 20 children 9 to 12 who are overweight or obese. Of the participants, five completed the
physical activity program at the YMCA, engaging in structured fitness activities for at least 150 minutes per week for 10
weeks; 10 attended three nutrition-counseling appointments; 11 attended a nutrition workshop; three maintained or
decreased their BMI (body mass index) during the program; 13 improved their dietary patterns and nutritional
knowledge; 20 demonstrated competence in developmentally appropriate movement activities and demonstrated pro-
social behavior while engaged in physical activities; and 10 showed an improvement in their level of fitness. A second
cohort of children 9 to 12 yielded even greater successes. Of the 23 overweight or obese participants, 17 completed the
physical activity program at the YMCA engaging in structured fitness activities for at least 150 minutes per week for 10
weeks; 21 attended one nutrition workshop; 14 maintained or decreased their BMI during the program; 23 demonstrated
competence in developmentally appropriate movement activities and demonstrated pro-social behavior while engaged
in physical activities; and19 showed an improvement in their level of fitness.

Bay Area Women'’s Sports Initiative (BAWSI) received a $13,000 grant for development of a BAWSI Toolbox, resource
guides, and physical activity curriculum that enable female athletes to initiate and lead fitness activity programs for
underserved elementary school children. In addition, the grant supported Pioneers Play, a four-session season during
which female student-athletes from California State University, East Bay, piloted the BAWSI Toolbox with students at
three Title |-designated Hayward elementary schools. Over the course of the project pilot, more than 110 girls and 15
boys experienced the benefits of positive, energetic physical activity; 100% of the students reported at least one
positive effect of program participation; and 75% of the girls had improved attitudes and behaviors on and off the
playground, including greater self-confidence and sense of empowerment, improved social skills, and increased
engagement in the classroom. One project objective was to engage the schools in ownership of the program.
Principals noted that teachers had observed and reported that the girls’ self-esteem and personal qualities had been
enhanced. At one school, staff requested that the program be conducted year-round. At Fairview Elementary, a
teacher noted that students in her classroom were much more active, much more cooperative in their playing, and
much better at working together because of the program.

4Cs received a $14,000 grant ($7,000 each from KFH-Fremont and KFH-Hayward) to develop nutrition and physical
activity policies that encourage healthy lifestyles and prevent overweight and obesity in child care programs. The Child
Care Obesity Prevention Policies project focused on the development and adoption of written food service, child
feeding, and physical activity policies and practices that support obesity prevention among providers in southern
Alameda County. 4Cs provided training and resources to 18 child care programs and 600 parents and staff serving 350
children. Child care providers benefited from the project by learning how to assess current feeding and food service
practices and physical activity programs and identify areas of improvement and concern. Using best practices as
guidance, policies were developed to address areas of concern. Over time, these policies, which encourage healthy
lifestyles and prevent overweight and obesity, will have a long-lasting effect on countless children in the child care
system.

2013 GOALS UPDATE

The goals will remain unchanged for 2013.

2013 STRATEGIES UPDATE

The strategies will remain unchanged for 2013.

MONITORING PROGRESS OF 2013 STRATEGIES

KFH-Fremont will track the number of grants awarded; total grant dollars provided; the number of people reached through
grants; the number of projects shared among grantees; the number and types of policies adopted as a result of this work;
the number of community members educated and/or who make purchases from healthier food vendors, such as farmers
markets; the number of people reached through combined efforts; the number of hours and other resources contributed by
Government Relations staff; the number of participants trained on policy development and advocacy; and the number of
KFH-Fremont employees and physicians who participate in coalitions.
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PRIORITIZED NEED IIl: REDUCE TEEN PREGNANCY RATES

Although teen births have decreased overall in the last 10 years, Alameda County’s teen birthrate, 26.5 per 1,000 females
1510 19, is still unacceptable. According to the Alameda County Report, the highest risk groups are Latinas and African
Americans. Because the teen pregnancy rate may be as high as twice the birthrate, we know that teens are still not
practicing birth control and are at higher risk for sexually transmitted infections (STIs). Many factors increase the risk for teen
pregnancy; some of the most important include poor access to birth control and health care in general, low income, lack of
financial and emotional support, lack of education, lack of positive role models, unsatisfactory adult relationships, lack of
after-school and community activities, substance abuse, and low self-esteem.

2012 GOALS

Decrease risk factors and increase protective factors to reduce rates of unprotected teen sex and teen pregnancy.

2012 STRATEGIES

1. Provide grant funding to organizations such as Newark Memorial High School (NMHS) to increase the ability of families
to communicate about teen health, teen pregnancy, and sexual and reproductive health, and to promote policies that
support families and communities in creating an encouraging, safe environment that promotes and facilitates knowledge
and communication about teen pregnancy and overall sexual and reproductive health.

2. Provide grant support for programs that provide young men and women with culturally competent and linguistically
appropriate tools and education to help them make informed and healthy decisions to avoid risky sexual behaviors that
lead to teen pregnancy, STIs, and HIV/AIDS.

3. Provide grant support to community-based organizations and coalitions that focus on enhancing sexual health
education to include healthy relationships, the pursuit of education, the role of young men and women in preventing
teen pregnancy, and a more complete understanding of the implications that teen pregnancy and childbearing have for
young men and women, their families, and their communities.

4. KFH-Fremont staff members participate in countywide Teen Pregnancy Prevention Coalition (Alameda Health Care
Services Agency, Alameda County Public Health Department, Asian Health Services, and Girls Inc.).

5. Provide strategic grant funding to Tri-City Health Center (TCHC) to support the NMHS Teen Center.

TARGET POPULATION
Male and female adolescents, especially Latinos, in Newark.

COMMUNITY PARTNERS
Community partners include Brighter Beginnings, TCHC, and NMHS.

2012 YEAR-END RESULTS

Following their highly effective work supported by previous KFH-Fremont grants, TCHC received a $50,000 grant to
support My Choice, My Future, a nationally recognized teen pregnancy prevention program that strengthens youth
assets so that young people learn to handle social and peer pressure to manage their own sexual behavior. It is difficult
for adolescents to project how their actions today can lead to lifelong consequences, so the curriculum aims to give them
the tools, knowledge, and information to make appropriate decisions. At the end of the 20112012 school year, a focus
group of 26 students who completed the program revealed improvement in several key assets of youth development:
future aspiration, cultural respect, responsible choice, nonparental role model, and community involvement. Of the 26
students, 20 (77%) were aware of two community sectors; 20 (77%) were aware of three networks of opportunities; and
100% continue to aspire to graduate from high school and attend college. In addition, TCHC offered six parent
workshops (three in English and three in Spanish) on family relations, communication, youth development, active
supervision, problem solving, family planning, planning for the future, and healthy relationships. Resource guides, family
planning educational brochures on STls and birth control, TCHC's general flyer, and Teen Clinic postcards were
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distributed to the parents during each workshop. Of the parents who took both pre- and post-tests, 82% correctly
answered seven out of 10 questions, indicating an increased awareness of workshop content.

GSAA is an active participant in the Hayward Promise Neighborhood project, which has a goal that includes a Cradle to
Career Education Reform Network to support an educational program that is relevant to youth who are at highest risk for
poor academic performance, dropping out of school, and getting pregnant in their teens.

2013 GOALS UPDATE
The goals will remain unchanged for 2013.

2013 STRATEGIES UPDATE

The strategies will remain unchanged for 2013.

MONITORING PROGRESS OF 2013 STRATEGIES

KFH-Fremont will track the number of grants awarded; total grant dollars provided; the number of students and others
reached through grants; the number of KFH-Fremont representatives who participate in the Teen Pregnancy Prevention
Coalition; and the number of people reached through the coalition’s work.

PRIORITIZED NEED IV: IMPROVE PREVENTION AND MANAGEMENT OF DIABETES AND
CARDIOVASCULAR DISEASE

Diabetes requires rigorous management to reduce the risk of serious complications and premature death. It contributes to a
variety of medical problems, including heart disease, stroke, high blood pressure, blindness, kidney disease, diseases of the
nervous system, amputations, dental problems, and complications during pregnancy. Risk factors for diabetes include poor
diet, lack of physical activity, and being overweight or obese. In Alameda County, 7.8% of adults had diabetes in 2007.
African Americans (11.8%) were twice as likely to have diabetes as Latinos (5.7%). Education is an important aspect of
socioeconomic status and a strong determinant of health. In Alameda County, adults with a high school education or less
(11.1%) were more than twice as likely to have diabetes as those with a high school degree or higher (6.1%).

From 2006 to 2008, there were 40,111 coronary heart disease-related hospitalizations in Alameda County. The

hospitalization rate for coronary heart disease ranged from a low of 612.2 per 100,000 to an average of 924.6 countywide.

At 1,301.5, Newark has one of the highest rates. From 2006 to 2008, hospitalizations for stroke-related illness totaled

18,725. The rate was four times higher for African Americans than other groups in the county. Countywide the rate is 432.2

while in Newark it is 482.8.

2012 GOALS

1. Improve prevention of diabetes and cardiovascular disease.

2. Increase the ability of patients, families, and communities to manage the risk of acquiring complications due to diabetes
and cardiovascular disease.

2012 STRATEGIES

1. Provide grants to community-based organizations to increase access to preventive health care services for vulnerable,
low-income, and uninsured individuals who may be at risk of diabetes and cardiovascular disease.

2. Leverage Kaiser Permanente prevention expertise, including health education and prevention materials and strategies
on lifestyle changes, targeting families, community agencies, coalitions, and safety-net providers.

3. Provide grants to community agencies, safety-net providers, schools, and others to help them educate and inform target
audiences on diabetes and cardiovascular disease prevention.
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4. Leverage Kaiser Permanente chronic care management expertise, including health education, materials, and strategies
on lifestyle changes, to support families, community agencies, and safety-net providers.

5. Leverage Kaiser Permanente clinical programs and best practices such as PHASE (Prevent Heart Attacks and Strokes
Everyday) and ALL (aspirin, Lisinopril, and Lovastatin).

TARGET POPULATION

Male and female adolescents, especially Latinos, in Newark.

COMMUNITY PARTNERS

Community partners include Fuel for Life (a project of Bay Area Community Services (BACS) and City of Fremont's
Department of Human Services.

2012 YEAR-END RESULTS

Spectrum Community Services received a $15,000 grant ($7,500 each from KFH-Hayward and KFH-Fremont) to help
seniors prevent or manage cardiovascular disease and attain a healthy weight. Spectrum helps low-income and
disadvantaged individuals, families, and seniors live independently. The program provided cardiorespiratory exercise
and cardio health education in regular group class sessions to 403 older adults. In addition, these same older adults
were encouraged to engage in cardiorespiratory exercise (combined with strength, mobility, and balance exercise)
outside class. The instructor provided education about target heart rates and taught participants to find and calculate
their heart rates. Participants routinely checked these rates before and after class. Spectrum also conducted four
workshops on topics key to cardiovascular health, including treatments, medications, and healthy weight for 256
participants at three sites. A physician’s assistant (PA) emphasized the importance of cardiovascular health and the
value of monitoring blood pressure on a regular basis. All attendees received blood pressure screenings to see if they
were within target rates, and several had elevated readings that were unexpected. In each case, the participant had the
opportunity for a one-on-one discussion with the PA. In nearly every case, the PA advised them to see their doctor as
soon as possible to determine if a problem existed and if treatment was needed.

Fuel for Life, a BACS project, received $15,000 to improve access to long-term care and diabetes/cardiovascular
disease prevention and management programs for Tri-City area seniors coping with multiple chronic conditions of
aging, and their caregivers. Since 1954, BACS's mission has been to deliver supportive services to marginalized adults
to improve the quality of their lives and keep them connected to their community. Fuel for Life provided seniors at risk of
nursing home placement, who participate in BACS'’s Fremont Adult Day Care program, with therapeutic day care
activities that incorporated a healthy eating component. Because of this program, these at-risk seniors were able to age
at home and improve eating habits. It is critical that these seniors receive meals that reduce risks associated with
diabetes and cardiovascular disease to prevent higher levels of institutionalization and hospital readmission for those
who have recently undergone hospitalization. A total of 2,351 breakfasts and 3,210 snacks were served. During the final
month of Fuel for Life, an evaluation of these breakfasts and snacks was conducted, and 80% of participants who had
the cognitive ability to respond to posttest surveys indicated that they now understood the importance of a healthy
breakfast. Fremont Adult Day Care hired a registered dietitian to enhance its breakfast and snack menu. All meals
served at the program must come under the California Child and Adult Food Program (CACFP) regulations and must
also be economical. Providing a variety of good tasting meals and snacks that meet CACFP regulations is very difficult
when the food must be purchased within budget constraints. To meet this challenge and increase BACS's capacity to
serve healthy, low-cost meals, the registered dietitian reviewed the current menus and modified them to meet healthy
standards for cardiovascular disease prevention.

City of Fremont’s Human Services Department received $15,000 for EngAGE in Health Partnership, its self-
management and behavior modification program embedded in the Wellness Center. Funding directly supported
prevention programs designed to improve the health status of older adults with diabetes, cardiovascular disease, and
other chronic conditions or functional limitations. A total of 26 older adults participated in Fit for Life exercise class and
12 enrolled in Enhance Wellness Program, an evidence-based model that helps older adults self-manage their health.
Each participant completes a standardized questionnaire that measures social activity; alcohol use; smoking behavior;
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depression; anxiety; physical activity; nutrition; falls; general health rating; health in the past 6 months, including
emergency room visits and hospitalizations; and life satisfaction. Participants are reassessed every six months while
they are in the program. Targeted populations for the program are immigrants from Afghanistan and Pakistan who live
in Fremont, Newark, and Union City. The Muslim Support Network and Afghan Elderly Association recruited six health
promoters and received 12 hours of training. Health screenings were conducted at a health fair; 2,254 had their blood
pressure taken, 109 had glucosel/lipid panels performed, and 122 received podiatry examinations. Another goal is to
improve the self-efficacy and self-management behaviors of older adults with chronic illness and functional limitations.
Eighteen lay leaders were trained to lead a chronic disease self-management program and four six-week sessions
reached 59 persons from a wide range of ethnic and language groups. Participants learned about physical activity,
nutrition, managing emotions, medication management, and communication with health providers.

2013 GOALS UPDATE

The goals will remain unchanged for 2013.

2013 STRATEGIES UPDATE

1. Provide grants to community-based organizations to increase access to preventive health care services for vulnerable,
low-income, and uninsured individuals who may be at risk of diabetes and cardiovascular disease.

2. Leverage Kaiser Permanente prevention expertise, including health education and prevention materials and strategies
on lifestyle changes, targeted to families, community agencies, coalitions, and safety-net providers.

3. Provide grants to community agencies, coalitions, safety-net providers, schools, and other agencies to educate and
inform target audiences on diabetes and cardiovascular disease prevention.

4. Leverage Kaiser Permanente chronic care prevention and management expertise, including health education and
prevention expertise, materials, and strategies on lifestyle changes, to support families, community agencies, coalitions,
and safety-net providers.

5. Leverage Kaiser Permanente clinical best practices on programs such as PHASE.

MONITORING PROGRESS OF 2013 STRATEGIES

KFH-Fremont will track the number of grants awarded; total grant dollars provided; the number of providers who receive
information on best practices; the number of families, community agencies, coalitions, and safety-net providers that receive
materials and expertise on prevention methods and approaches and learn nationally recognized standards and guidelines
(such as PHASE and ALL); the number of people reached through grants; and the number of patients and their families who
receive education and information.

PRIORITIZED NEED V: INCREASE VIOLENCE PREVENTION AND EDUCATION

Violence—including assault and homicide—is a major public health problem in the United States. Suicide, homicide, and
assault account for most intentional injuries. The Healthy People 2010 target for mortality rates due to assault and homicide
is 2.8 or fewer homicides per 100,000. Alameda County has an overall rate of 10.7. Alcohol use such as binge drinking can
lead to domestic violence and is often underreported and hard to quantify. Although not reported in the Alameda County
CHNA, the focus groups and PhotoVoice results pointed to a fear of using public open spaces due to neighborhood
violence. In addition, the GSAA CBAG is particularly concerned that in the absence of culturally and linguistically appropriate
interventions or community support, the stressors of the immigrant/refugee experience can lead to ineffective coping
mechanisms such as aggressive and violent behavior.

2012 GOALS

1. Decrease risk factors and increase protective factors among youth to reduce aggressive behavior, self-harm,
inappropriate coping behaviors, poor social relationships, and violence.
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2. Decrease risk factors and increase protective factors related to domestic violence especially with at-risk populations.

2012 STRATEGIES

1. Provide grants to community-based organizations to support skill-building support groups for identified at-risk youth in
school and community settings to reduce the impact of multiple risk factors, enhance protective factors, and involve
families in supporting youth involvement and success. These organizations may include law enforcement, community
coalitions, high schools, teen health clinics, counseling/health centers, youth activity centers, community health centers,
juvenile detention facilities, youth shelters, and faith institutions.

2. KFH-Fremont representatives participate in coalitions and efforts such as the Gang Tattoo Removal Project.

3. Provide operational and physician support at KFH-Fremont and KFH-Hayward for the Gang Tattoo Removal Project.

4. Provide grants to community-based organizations, faith-based institutions, ethnicity-based institutions, and safety-net
providers to support domestic violence awareness and prevention.

5. Share hilingual health education materials that focus on the importance of early detection and screening. Leverage
Kaiser Permanente resources (e.g., Domestic Violence Advisory Group) to share best practices with community-based
organizations.

TARGET POPULATION

Male and female adolescents, especially Latinos, in Newark.

COMMUNITY PARTNERS

Community partners include Friends of Children with Special Needs (FCSN), Niroga Institute, and East Bay Agency for
Children (EBAC).

2012 YEAR-END RESULTS

FCSN was formed in 1996 by 10 Chinese American families with individuals with special needs who wanted to support
each other, share ideas, offer a hand to the newly diagnosed, and educate the community about people with special
needs. FCSN now provides 44 comprehensive programs for more than 800 multiethnic families, including thousands of
special-needs individuals of all ages. FCSN received $15,000 for Happy Family, Healthy Life, its pilot domestic violence
prevention project that reaches out to special needs families in the Asian community to heighten awareness and
prevent domestic violence through seminars, education, counseling, support, and intervention. FCSN hosted outreach
events for 338 people, stress/anger management seminars and counseling support sessions for 156 people, and yoga
and meditation classes to promote mental and physical health for 79 people; and conducted three planning sessions
with its collaborative partners, Autism Society of America (ASA), Citizens for Better Community (CBC), Christian
Community School, Kiddo Land Learning Center, and Fremont School District. In addition, 183 participants attended
workshops to recognize violent situations and learn prevention methods; 1,000 families received copies of the FCSN
newsletter with articles by experts on self-advocacy and protection against violence and bullying; and 109 families
attended a NO VIOLENCE event that was a collaboration between FCSN and its community partners.

Niroga Institute received a $15,000 grant to conduct Transformative Life Skills (TLS) classes for vulnerable students at
two challenged Fremont schools, Robertson Continuation School, and Azevada Elementary School. Teachers at
Azevada noted that the program focused on closing the achievement gap and enhanced students’ health and well-
being. TLS contributed to a more relaxed classroom environment and provided some students with tools for self-control.
Students were more relaxed and focused on TLS days and teachers benefited from learning the tools of TLS to use
when students are rowdy. In addition, 11 teachers and counselors at Robertson, Azevada, and Walters Middle School
learned stress management, self-care and healing from secondary trauma, and how to create a more conducive
classroom climate and a more positive schoolwide learning environment.

Eden Youth and Family Center’'s (EYFC) Southern Alameda County New Start Tattoo Removal Program received a
$50,000 strategic grant ($25,000 each from KFH-Fremont and KFH-Hayward) to provide a viable option for youth 13 to
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25 who want to distance themselves from gang and/or drug involvement. By providing laser treatments to remove
visible tattoos, the program allows young people to reintegrate into society. Youth outreach workers and tattoo removal
program graduates target hard-to-reach youth, many of whom are currently involved in at-risk behavior and gang and/or
drug lifestyles, with resources, intervention services, and recruitment into the tattoo removal program. Through
participation in monthly support groups and volunteer commitments (youth must complete a 50-hour volunteer
commitment to be eligible for the program), participants find peer support, exposure to healthy life alternatives,
increased self-esteem, positive career and social development outcomes, and safe separation from their past lives. The
project allowed 150 youth to participate in EYFC's New Start Tattoo Removal Program, which provided access to
bimonthly laser treatments, access to real-world work experience through volunteer commitments, monthly peer support
groups, and resources to make the transition out of the gang and/or drug lifestyle and to become productive members
of society. New Start, a collaborative partnership with KFH-Hayward, St. Rose Hospital, and EYFC, utilizes volunteer
nursing and medical staff for tattoo removal. Treatment takes place on a bimonthly rotating schedule at KFH-Hayward,
KFH-Fremont, and St. Rose’s Silva Clinic at the EYFC campus. Each session accommodated approximately 30 youth.

EBAC received a $15,000 grant to support its Child Assault Prevention (CAP) training center, part of EBAC's Ariana
Project, which aims to maximize existing capacity for self-help within the Afghan refugee community in Fremont and the
surrounding areas. EBAC’s 13 distinct programs serve more than 19,000 children and families throughout Alameda
County each year with services that give each child and family the specific resources, skills, and opportunities they
need to help them reach their full potential. The Ariana project trained four women from the Afghan community who
were in CAP prevention specialist training to become interns and continue their training by assisting in implementation
of the CAP, parenting, and health and safety workshops. The four interns completed training in the Nurturing Parenting
Program and CAP methodologies, on the mandates of California’s child abuse reporting and domestic violence laws,
and about Alameda County’s Child Protective Systems. After completing training, the prevention specialist interns were
certified as peer educators and paired with staff to begin providing services to the community. The CAP program
provided 19 CAP workshops for 284 Afghan adults (197 women and 87 men, including mosque leaders, soccer
coaches, and other community leaders) and 27 workshops for 663 Afghan children. The involvement and support of
community