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About Kaiser Permanente

8.6M Members

>40,000 Cancer Diagnoses Annually
>250,000 Cancer Survivors

Capital Investments
• Bricks: 30+ Hospitals, >400 Clinics

• People: >170K employees, >14K Docs
• Research: $100M+ in Epi, Genetics, 
Health Services, and Clinical Trials

•Clicks: EHR, PHR, Pop’n Health Record
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Translation...

The Evolution of Translational Research
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Successful translation to the population (T3)
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Population Health...
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The Pursuit of Optimal 
Population-based Cancer Care

n Despite a fully implemented industry leading 
ambulatory and hospital EMR... 

� Inadequate patchwork of clinical data systems for 
full support of office chemotherapy

� Most chemotherapy orders still on paper despite 
implementation of the EMR

� Poor capture of discrete staging and prescribing 
level data

� Lack of systems to capture and track 
appropriateness of therapy and drug utilization 
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Identifying and Guiding Appropriate Care:
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Vision: Improve Quality and Safety

n Universally accessible and legible record
n Treatment plan and information for patient 
n Common pathology staging system
n Integration with lab and pathology modules
n Easier referral to clinical trials
n Quality reporting and improvement 
n Assessment of practice patterns 
n Signal detection for treatment harms
n Ability to handle shortages and recalls
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Appropriate variation...

n How many versions of 
“standard” CHOP exist?

� Choice of meds?
� Dose of meds?
� Dose interval?
� Monitoring of toxicity?
� Dose adjustment?
� Use of cytokines?
� ...

n Is variability driven by patient or 
provider need?

n Impact of variability:

� Safety?

� Effectiveness?

� Cost?

� Learning?
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Chemotherapy Safety 

n Comprehensive solution allowing entire health care 
team to view treatment plan simultaneously

n Cumulative dosing – Alerts providers when reaching 
near maximum dose

n Barcode scanning at the point of drug administration

n Oncology Specific Documentation FlowSheets –
Allows the user to view and enter pertinent 
information in one area; discrete data to improve 
reporting, improvement, and research

n Planned Medication Usage Report – Allows 
pharmacists to view upcoming medications and 
patients
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KP National Protocols

n Interregional collaboration, 
n Clinician governance and oversight
n Effort of oncologists, nurses, and pharmacists 

resulted in:
� 312 protocols for adult chemotherapy and clinical t rial 
� 69 pediatric and clinical trial protocols
� 16 rheumatology protocols

n Personalized to meet patient variability and needs
� Evidence-based 
� Chemotherapy protocol templates can be modified 

electronically by providers to meet the needs of 
individual patients
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Facilitation of Clinical Trials

n Trials “built-in” as available protocols

�Reliable data capture 

�Improved test compliance

n Increased awareness of trials

�Alerts to trial availability in 
development

n Feedback on trial enrollment facilitated
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Usage of National Treatment Protocols

• 63%-84% of treatment protocols were used as is, wit hout 
modification

• 15%-30% of treatment protocols used were modified 
• 0%-5% had no national protocol available

% of Protocols - Used as is or Modified;
 By Medical Center

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Center
A

Center
B

Center
C

Center
D

Center
E

Center
F

Center
G

%
 o

f P
ro

to
co

ls

% of National
protocols -
used as is
% of National
protocols -
modified



16

Practice Based Accountabilities

n Chemo 30d prior to death 
n Hospitalization Rates 
n Clinical Trial Enrollments 
n Pain Assessment (to be 

defined, ASCO provides 
some examples)

n Treatment Summary to 
Patient 

n Patient Safety / Risk 
Assessment (to be defined, 
we have alert reports, 
order fixs by Rx or RNs)

n Evolve utilization reporting 
infrastructure 

Total Patients and % Who Received 
Chemo 30 Days Before Death

0

20
40
60

80
100

120

140
160

180

Onc A Onc B Onc C Onc D Onc E Onc F

Oncologist

T
ot

al
 P

at
ie

nt
s

0.0%

1.0%

2.0%

3.0%

4.0%

5.0%

6.0%

7.0%

8.0%

%
 R

ec
ei

ve
d 

C
he

m
o

Total Patients % Received Chemo 

12%

19%

2%

14%
3%

24%

25%

1%

Unknown

ADJUVANT

CURATIVE - AFTER FIRST
LINE
CURATIVE - FIRST LINE

NEOADJUVANT

PALLIATIVE - AFTER
FIRST LINE
PALLIATIVE - FIRST LINE

PREVENTION



17

Costs and Purchases of Biologics

Biotech & Related Biological Drug Purchases Totals - California (North & South Combined)
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Speed to Adoption Benefit
Avastin (Bevacizumab) Protocol Change

Adherence to 7.5 mg protocol (vs 15 mg) increased 12 .3% after protocol 
made available in KP HealthConnect Oncology module
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Translation to the entire population... ?T4
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Knowledge Generation: The Kaiser Permanente 
National Joint Replacement Registry

[Evaluation]
feedback

changed practice
with respect to:

implant selection,
minimally
invasive

procedures,
uncemented
knees, and

surgical
indications and

preoperative care.

Paxton,EW et al; The 
Permanente Journal

15:12-16, 2008
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Tracking of Clinical 
Outcomes...Baseline

Breast all stages SCAL 92.3% SEER 88.6%

Colon all stages SCAL 72.9% SEER 64%

Melanoma all stages SCAL  97.9% SEER  91.1%

Lung all stages SCAL 17.0% SEER 15.0%

KPSCAL ( ~ 1% of the US Population) relative 
survival rates for sites compared to SEER, 1996-
2003 cases
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