Individuals involved with
hﬁaiserl Permanente's business
continuity program receive DR

Liki: many complex national --nl:,-|1|'i~'u_'~c. Kaiser Perma
nente, the largest health mainte

{(HM®O) in the United States with “p.}mum
employees, over 11,000 physicians, and 29 medical cente
aims to provide the highest quality service the most
alfordable price to the members it serves. To that end,
Kaiser Permanente’s board of directors mandated a formal
enterprisewide business continuity planning program be
i mented (o ensure that the nonprofit or
continues to not only serve ils membersh
communities

ranization

tely 90,000

!'ill'.i.-":.'.'('l."!

but also its

Kaiser Permanente has a proud. history of respond
disasters. As an integrated health care del
staff members who make a critical dif
under normal operating
who rise to the cccasion during disasters,
function even under the most difficult cir

ivery system, the

erence each day

concitions are the same individuals

I confinue 1o

NSLEANCES

DR Evolves into BCP

Prior to the Y2K phenomenon. Kaiser Permanente viewed
business continuity planning and disaster planning as syn
onymaous, The health care industry understands disaster
planning as a practical matter, and disaster planning is a
core focus of the regulatory community respor :
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