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MESSAGE FROM EXECUTIVE SPONSORS 
 

One message rings through this year’s report: patient voices are actively shaping how care is 

delivered at Kaiser Permanente.  

 

What stands out is not only the volume of work but the strength of the partnership. Across regions 

and teams, patient partners, clinicians, and operational leaders are collaborating more closely. More 

people recognize that when we design care with patients, we achieve better outcomes for everyone. 

 

This report highlights both our progress and our opportunity. We are deepening engagement and 

increasing impact, and we are also learning how to measure and scale that impact more effectively 

across the organization. That next step will be critical as we continue to embed Person and Family 

Centered Care into everything we do. 

 

We’re grateful to the many patient partners, leaders, physicians, nurses, and staff who make this 

work possible. Their shared commitment is what turns good ideas into meaningful improvements for 

our members and communities. 

 

Thank you for taking the time to explore this year’s report and for being part of the continued 

journey to elevate the voice of the patient in all that we do at Kaiser Permanente. 

 
 
 
 
Jennifer A Tarin, MD, MBA    Misha McKinney, MHA, RN, OCN 
SVP, Deputy Chief Medical Officer   Vice President of Clinical Operations 
 
Kaiser Permanente     Kaiser Permanente 
National Health Plan and Hospital Quality   National Health Plan and Hospital Quality 
Kaiser Foundation Health Plan and Hospitals  Kaiser Foundation Health Plan and Hospitals 
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PATIENT ADVISORY COUNCILS 

The Person and Family Centered Care (PFCC) Program supports a robust, multi‑level network of 80 

Patient Advisory Councils (PACs) across the enterprise. These councils operate at the local (medical 

center), service area, regional, and national levels, spanning quality, patient safety, and care 

experience priorities. 

Across regions, PACs include: 

 Medical Center‑based PACs 

 Regional PACs (e.g., Behavioral Health,  

Quality, Senior, Specialty) 

 Population‑focused PACs (e.g., Black,  

Asian & Pacific Islander, 

Latino/Spanish‑speaking, Parents of 

Minors, Teens) 

 National and Enterprise advisory bodies 

This layered governance structure ensures localized patient insight while enabling enterprise‑wide 

alignment and influence on strategy, policy, and care delivery.  
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PATIENT PARTNER NETWORK 

Patient Partner – A Kaiser Permanente member, or their family member or care partner, who 

participates in one-time or ongoing activities through Kaiser Permanente’s PFCC Program, providing 

insights, feedback, and recommendations on policies, programs, and practices. 

 

The Patient Partner Network brings together a diverse group of over 1,600 patient partners across 

the enterprise, ensuring a wide range of perspectives are represented in shaping care delivery, 

experience, and system improvement. 

 

Demographics  
Demographic data is collected using the Patient Partner  

Management System and compared against KP demographic 

data via the KP Health Equity Portal.  

Data includes: 

 Age (Gen Z through Traditionalist) 

 Gender identity (including Non‑Binary 

 and Transgender representation) 

 Race and ethnicity 

Representation Gaps 

Despite strong engagement, common representation  

gaps persist across the enterprise: 

 Younger adults (Gen Z and Millennials) 

 Men, across multiple council types 

 Certain racial and ethnic groups,  

Opportunities 

 Participation is heavily concentrated among Baby Boomers, with 53.6% identifying as Baby 

Boomer or Traditionalist. 

 Women represent two-thirds of all participants, while men and working age adults continue 

to be underrepresented. 

 Racial and ethnic diversity is present across councils; however, White participants remain 

over‑represented, and over 23% of respondents did not report race/ethnicity, indicating an 

opportunity to improve demographic completeness. 
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PATIENT ADVISORY COUNCIL IMPACT 

Elevating the Voice of Patients Across Kaiser Permanente 

Patient Advisory Councils (PACs) continue to be a cornerstone of Person and Family Centered Care 

(PFCC), bringing the voice of patients and families directly into the design and delivery of care. In 

2025, PACs contributed to 201 initiatives across the enterprise, reflecting a 9% increase in 

engagement compared to 2024. These contributions spanned clinical programs, operational 

improvements, digital experience, and system-level strategy. 
 

While many PAC initiatives are qualitative in nature, several high-impact examples demonstrate that 

patient partnership can drive measurable improvements in access, experience, and outcomes when 

paired with clear metrics. 

 

PAC Impact in Action 

Improving Access to Care 

 Cardiology Services: PAC-informed workflow redesign reduced wait times for cardiac 

monitoring from ~90 days to 14 days, significantly improving timely access to care. (see 

attached Case Study) 

 Member Services: Expansion of virtual appointments, shaped by PAC feedback, resulted in a 

60% increase in service utilization, enhancing convenience and accessibility. (see attached Case 

Study) 

 

Enhancing Care Delivery and Efficiency 

 Clinic Timeliness: PAC-driven scheduling improvements increased on-time care delivery from 

24% to 71%, improving both patient experience and operational efficiency. 

 Discharge Process Improvements: PAC recommendations led to redesigned discharge 

workflows, improving patient navigation and coordination of post-hospital care. 

 

Strengthening Patient Experience and Communication 

 Communication Design: Across regions, PACs improved clarity and accessibility of patient-

facing materials, including discharge instructions, education materials, and outreach 

messaging—helping reduce confusion and improve patient understanding. 

 Digital Experience (KP.org & Mobile Tools): PACs informed enhancements to digital tools and 

communication channels, supporting greater usability and engagement across diverse patient 

populations. 
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Driving Enterprise-Level Impact 

 National Quality Initiatives: The National Quality PAC provided direct input into enterprise 

initiatives including emergency department social health screening and mental health access. 

Structured feedback processes and high project partner ratings (4.6–5.0 out of 5) demonstrate 

strong integration of the patient voice into national quality and safety efforts. 

 Resource Navigation Redesign: The National Cancer PAC-led co-design efforts helped 

redefine how patients access support resources across the care journey, introducing a 

simplified “Right Resources at the Right Time” approach. This resulted in the development of 

a standardized, patient-centered model now being implemented across regions to improve 

navigation, consistency, and the overall care experience. 

 Medicare Plan Transition (Mid-Atlantic States): PAC-informed outreach strategies 

contributed to a 91%-member retention rate during a major plan disruption—preserving 

continuity of care for thousands of members.  

 Access Co-Design Initiatives: PAC-led co-design sessions engaged patients directly, generating 

over 100 patient experience insights that informed improvements in access and care delivery. 

 

Advancing Health Equity 

 PACs played an increasing role in ensuring care is accessible and responsive to diverse 

populations, including: 

o Supporting language-specific outreach and digital navigation assistance 

o Identifying barriers to care for underserved populations 

o Informing culturally appropriate communication strategies 

These efforts highlight PACs as key partners in advancing equitable care across the enterprise. 

 

Magnet® Journey 

PACs across Kaiser Permanente play a vital role in advancing our Magnet® journey by ensuring that 

patient and family perspectives are embedded in care design and delivery. While not a formal 

Magnet® requirement, PACs exemplify Magnet® principles of structural empowerment and 

exemplary professional practice—partnering with nursing and interdisciplinary teams to co-design 

improvements, inform quality and safety initiatives, and strengthen patient-centered outcomes. Their 

contributions elevate the voice of those we serve and reinforce our commitment to excellence, 

innovation, and measurable impact across KP hospitals. 

 

Looking Ahead 

As PAC engagement continues to grow, establishing standardized measurement practices will be 

critical to fully realizing and demonstrating the impact of PFCC across Kaiser Permanente. While many 

PACs currently lack consistent measurement approaches, select councils—such as the National 

Quality PAC and the National Cancer PAC—demonstrate more advanced use of process metrics and 

structured feedback. This highlights a clear opportunity to scale these practices across the enterprise. 

By aligning patient insights with measurable outcomes, PACs can continue to evolve as essential 

drivers of performance, innovation, and patient-centered care.  
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REGULATORY & CONTRACTUAL ALIGNMENT 

CMS Patient Safety Structural Measure: Domain 5-Patient & Family Engagement 

The CMS Patient Safety Structural Measure (PSSM), Domain 5 on Patient and Family Engagement, 

specifies organizational requirements for integrating patient and family input into safety processes, 

care delivery models, and system level design. Our Patient Advisory Councils operationalize these 

requirements by providing structured, continuous patient partner participation in safety governance, 

workflow redesign, and strategic planning activities. 

Strengths Across Domain 5 

 Patient Partner Participation in Safety and Improvement Work: PACs are actively integrated 

across local, regional, and national committees, contributing to safety related initiatives, 

performance improvement efforts, and review of patient experience data. 

 Representation and Diversity: The enterprise maintains a broad network of patient partners, 

with ongoing evaluation of demographic representation to ensure alignment with the 

populations served. 

 Patient Access and Engagement Tools: Patients are supported in accessing medical records 

and engaging with their care through digital platforms, interpretation services, and open 

notes practices across regions. 

 Integration of Patient Feedback into Safety Processes: Patient partners contribute to the 

identification and review of safety concerns, including insights derived from complaints, care 

experiences, and improvement initiatives. 

 Family and Caregiver Engagement: Care models across Kaiser Permanente support active 

involvement of families and caregivers as members of the care team, including participation in 

discharge planning and care coordination.  

 

Identified Opportunity (2025 Gap Analysis) 

 Executive and Board Level Representation: The 2025 CMS Gap Analysis conducted by 

National Risk Management & Patient Safety together with the PFCC Program, identified a 

need to further clarify and strengthen patient partner representation in board-level and 

executive safety discussions, particularly as it relates to safety goal setting and governance 

structures. 

 

Implication 

While PAC engagement is strong across operational and improvement domains, continued work is 

underway to ensure consistent visibility and integration at the highest levels of governance.  
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CalPERS Contractual Alignment 
PACs are a core mechanism for meeting CalPERS contractual requirements related to member 

engagement, transparency, and equity. 

 

Contractual Compliance Strengths 

PAC activities demonstrate alignment with CalPERS requirements by: 

 Maintaining structured, recurring engagement processes 

 Ensuring documented meeting activity and participation 

 Integrating member voice into decision-making and program design 

 Advancing equity-focused interventions and outcomes 

 

Ongoing Opportunity 

Continued focus on ensuring PAC membership reflects the full diversity of Kaiser Permanente 

populations, including age, race/ethnicity, and other demographic factors, remains a priority. 

 

Enterprise Value 

PACs serve as a critical bridge between regulatory expectations and operational execution, enabling 

Kaiser Permanente to: 

 Demonstrate compliance with CMS PSSM Domain 5 patient engagement requirements 

 Fulfill CalPERS contractual obligations for structured member involvement 

 Strengthen alignment with externally reported measures (e.g., CAHPS) 

 Advance equity, transparency, and accountability in care delivery 

 

Conclusion 

Across 2025, PACs provided a scalable, enterprise-wide mechanism for integrating the patient voice 

into both regulatory compliance and contractual performance. 

 

As PAC engagement continues to expand, strengthening measurement practices alongside these 

activities will further enhance the organization’s ability to demonstrate impact, ensure readiness, 

and sustain compliance across all domains of patient and family engagement. 
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CLOSING MESSAGE OF APPRECIATION 
As I reflect on the progress we have made together in 2025, I am reminded of the extraordinary 

power of patient partnership across Kaiser Permanente. 

 

My journey with Patient Advisory Councils began more than 20 years ago; first at the local level, then 

regionally, and now in a national role. At every step, one insight has remained constant: when we 

meaningfully engage patients and families, we deliver better care. 

 

This year, patient partners across the enterprise contributed to over 200 initiatives, shaping 

improvements in access, communication, care delivery, and strategy. These contributions reflect not 

only the dedication of our patient partners, but also the commitment of our clinical and operational 

teams to listen, learn, and act. 

 

To our Patient Partners: thank you for your courage, candor, and partnership. Your lived experiences 

continue to challenge us to improve and ensure that care is designed with those we serve at the 

center. 

 

To our physicians, nurses, leaders, and staff: thank you for embracing this work and integrating the 

patient voice into how care is delivered every day. 

 

While we have made meaningful progress, this report also highlights an important opportunity which 

is to more consistently measure and demonstrate the impact of this work. As we move forward, 

strengthening how we capture outcomes will be essential to scaling and sustaining the value of 

patient engagement across our system. 

 

I am deeply proud of what we have accomplished together and confident that the future of Person 

and Family Centered Care at Kaiser Permanente is strong. 

 

In appreciation, 

 
 
Jonathan Bullock, MBA (he/him) 
National Leader, Person & Family Centered Care Program 
 
Kaiser Permanente 
National Health Plan and Hospital Quality  
Care Management Institute 
Center for Healthcare Delivery & Design 
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APPENDIX – CASE STUDY 

 



 

 

 
 

12 

APPENDIX – CASE STUDY 

 



 

 

 
 

13 

APPENDIX – CASE STUDY 

 


	message from EXECUTIVE SPONSORS
	PATIENT PARTNER NETWORK
	Representation Gaps
	Opportunities
	CMS Patient Safety Structural Measure: Domain 5-Patient & Family Engagement The CMS Patient Safety Structural Measure (PSSM), Domain 5 on Patient and Family Engagement, specifies organizational requirements for integrating patient and family input int...
	Strengths Across Domain 5



