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Executive Summary

Miller Children's & Women's Hospital Long Beach (Miller Children’s) is a pediatric teaching
hospital that provides specialized care for children and young adults, as well as maternity care
for expectant mothers. Miller Children’s is located on a 54-acre campus that it shares with Long
Beach Medical Center.

The purpose of this Community Health Needs Assessment (CHNA) is to identify and prioritize
significant health needs of the community served by Miller Children’s. The priorities identified
in this report help to guide the hospital’s community health improvement programs and
community benefit activities, as well as its collaborative efforts with organizations that share a
mission to improve health. This CHNA Report meets requirements of the Patient Protection and
Affordable Care Act and California Senate Bill 697 that require tax-exempt hospitals to conduct
a CHNA at least once every three years.

The Long Beach Collaborative
Miller Children’s participated in a collaborative process for the Community Health Needs

Assessment as part of the LB CHNA Collaborative, which included MemorialCare Long Beach
Medical Center, Dignity Health St. Mary’s Medical Center, Kaiser Permanente South Bay
Medical Center, Long Beach Department of Health and Human Services, and The Children’s
Clinic, Serving Children and Their Families. Given that these partners share an overlapping
service area, a collaborative effort reduced redundancies and increased data collection
efficiency.

Service Area
Miller Children’s is located at 2801 Atlantic Avenue, Long Beach, CA 90806. The service area

includes 39 ZIP Codes, representing 22 cities in Los Angeles County. The service area also
includes parts of Los Angeles County Service Planning Area (SPA) 6, SPA 7, and SPA 8, as well as
all census tracts located within these 39 ZIP Codes. The hospital service area was determined
from the ZIP Codes that reflect a majority of patient admissions.

Assessment Process and Methods
Secondary and primary data were collected to complete the CHNA. Secondary data were

collected from a variety of local, county and state sources. The analysis of secondary data
yielded a preliminary list of significant health needs, which then informed primary data
collection.

Primary data were obtained through 6 focus groups that engaged 91 community residents, and
interviews with 20 key community stakeholders, public health, and service providers, members
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of medically underserved, low-income, and minority populations in the community, and
individuals or organizations serving or representing the interests of such populations. The
primary data collection process was designed to validate secondary data findings, identify
additional community issues, solicit information on disparities among subpopulations, ascertain
community assets potentially available to address needs and discover gaps in resources.

Summary of Findings
The CHNA findings resulted from the analysis of secondary data and primary data from key

informant interviews and focus groups. As a result of this analysis, the following significant
health needs were identified:

Significant Health Needs

¢ Access to Health Care ¢ Food Insecurity * Preventive Practices

e Chronic Diseases ¢ Housing and Homelessness * Public Safety

e Economic Insecurity ¢ Mental Health e Sexually Transmitted Infections
® Environment e Oral Health/Dental Care ¢ Substance Use and Misuse

¢ Exercise, Nutrition and Weight ¢ Pregnancy and Birth Outcomes

Prioritization
To prioritize the significant health needs, an online prioritization survey obtained feedback from

the community interviewees. The prioritization of health needs resulted in housing and
homelessness, mental health and economic insecurity as the top three needs.

Housing and homelessness
Mental health
Economic insecurity
Public safety
Access to health care
Chronic diseases
Exercise, nutrition and weight
Food insecurity
Environment
. Substance use and misuse
. Pregnancy and birth outcomes
. Preventive practices
. Sexually transmitted infections
. Oral health/dental care

LN hWNRE

N
2 WNRO

Focus group participants were also asked to identify the most important significant health
needs. The top five priorities were calculated by tallying all focus group participant votes and
selecting the five significant health needs with the highest scores. The top priorities

were:
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1. Access to health care

2. Mental health and mental health conditions
3. Housing and homelessness

4. Public safety

5. Chronic diseases

Report Adoption, Availability and Comments
This CHNA report was adopted by Miller Children’s Board of Directors in June 2019.

This report is widely available to the public on the hospital’s web site,
https://www.memorialcare.org/content/community-benefit. Written comments on this report
can be submitted to communitybenefit@memorialcare.org.

Miller Children’s & Women’s Hospital Long Beach — CHNA .
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Introduction

MemorialCare
MemorialCare is a nonprofit integrated health care delivery system that includes Miller

Children's & Women's Hospital Long Beach, Long Beach Medical Center, Orange Coast Medical
Center, and Saddleback Medical Center; award-winning medical groups — MemorialCare
Medical Group and Greater Newport Physicians; Seaside Health Plan; and convenient
outpatient health centers, imaging centers, surgical centers and dialysis centers throughout
Orange and Los Angeles Counties.

Miller Children’s & Women’s Hospital Long Beach
Miller Children’s & Women’s Hospital Long Beach is a pediatric teaching hospital that provides

specialized care for children and young adults, as well as maternity care for expectant mothers.
The hospital treats more than 8,000 children each year and has become a regional pediatric
destination for more than 84,000 children annually who need specialized care in the outpatient
specialty and satellite centers. The MemorialCare Center for Women at Miller Children’s
Hospital Long Beach delivers more than 6,000 babies each year and transports nearly 100 high-
risk momes.

Miller Children’s has seven major inpatient care centers within the hospital and comprehensive
outpatient specialty centers that feature more than 40 sub-specialties, and include 16 California
Children Services (CCS) approved special care centers. These Centers provide specialized care
for children with chronic conditions, such as asthma, irritable bowel syndrome, bone
deformities, congenital heart defects, rehabilitation, autism, caner and serious blood disorders.
For a complete list of Miller Children’s
services visit:

Analyze Data

www.memorialcare.org/miller-childrens- 2 c |
ommunlty
womens-hospital-long-beach Input

Purpose

Miller Children’s has undertaken a CHNA as Evaluate
Actions Taken

Prioritize

. Health Needs
required by state and federal law.

California’s Senate Bill 697 and the Patient 3 Year
Protection and Affordable Care Act through Cycle
IRS section 501(r)(3) regulations direct tax-

exempt hospitals to conduct a Community
Health Needs Assessment and develop an

CHNA Report

Implementation Strategy every three years.
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Service Area

Miller Children’s and Women’s Hospital is located at 2801 Atlantic Avenue, Long Beach, CA
90806. The service area includes 39 ZIP Codes, representing 22 cities in Los Angeles County. The
service area also includes parts of Los Angeles County Service Planning Area (SPA) 6, SPA 7, and
SPA 8, as well as all census tracts located within these 39 ZIP Codes. The hospital service area
was determined from the ZIP Codes that reflect a majority of patient admissions.

Miller Children’s Service Area

City ZIP Code _ LA County Service Planning Area
Bell/Cudahy 90201 SPA 7
Bellflower 90706 SPA 7
Carson 90745 SPA 8
Cerritos 90703 SPA 7
Compton 90220, 90221, 90222 SPA 6
Downey 90241, 90242 SPA 7
Gardena 90247 SPA 8
Hawaiian Gardens 90716 SPA 7
Hawthorne 90250 SPA 8
Huntington Park 90255 SPA 7
Lakewood 90712, 90713, 90715 SPA 7
90802, 90803 90804, 90805, 90806, 90807,
Long Beach 90808, 90810, 90813, 90814, 90815 SPA 8
Lynwood 90262 SPA 6
Norwalk 90650 SPA 7
Paramount 90723 SPA 6
Signal Hill 90755 SPA 8
San Pedro 90731 SPA 8
South Central LA 90001, 90002, 90003, 90044 SPA 6
South Gate 90280 SPA 7
South Los Angeles 90059 SPA 6
Wilmington 90744 SPA 8

8 Miller Children’s & Women’s Hospital Long Beach — CHNA
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Map of the Service Area
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Collaborative Process
Miller Children’s and Women’s Hospital participated in a collaborative process for the

Community Health Needs Assessment as part of the LB CHNA Collaborative, which included
MemorialCare Long Beach Medical Center, Dignity Health St. Mary’s Medical Center, Kaiser
Permanente South Bay Medical Center, Long Beach Department of Health and Human Services,
and The Children’s Clinic, Serving Children and Their Families. Given that these partners share
an overlapping service area, a collaborative effort reduced redundancies and increased data
collection efficiency.

Consultants
Conduent Healthy Communities Institute (HCI) conducted the 2019 Community Health Needs

Assessment. HCl works with clients across the nation to drive community health outcomes by
assessing needs, developing focused strategies, identifying appropriate intervention programs,
establishing monitoring systems, and implementing performance evaluation processes. To learn
more about Conduent Healthy Communities Institute, please visit
www.conduent.com/community-population-health.

Long Beach Forward conducted the focus groups. The mission of Long Beach Forward is to
create a healthy Long Beach with low-income communities of color by building community
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knowledge, leadership and power. The focus groups were conducted by Cynthia Howell and
Sevly Snguon, with support from Ariel Halstead, MPH. Data analysis, tables, and figure of
frequency codes were provided by Sevly Snguon. The focus group report was written by Cynthia
Howell, MPH, Christine Petit, PhD, and Sevly Snguon, MPH. https://www.|bforward.org/
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Methodology

Data Collection
Primary and secondary data were used in this assessment. Primary data were collected directly

from members of the community and were obtained through focus groups and key informant
interviews. Secondary data are health indicator data that have been collected by public sources
such as the Census Bureau and health departments. Data findings were organized by health
topics and then synthesized for an overview of the health needs in hospital’s service area.

Secondary Data Sources and Analysis
Secondary data were collected and analyzed from HCI’s community indicator database. This

database, maintained by researchers and analysts at HCI, includes over 100 community
indicators from state and national data sources. HCl evaluated the data sources based on the
following three criteria: the source has a validated methodology for data collection and
analysis; the source has scheduled, regular publication of findings; and the source has data
values for small geographic areas or populations. A list of data sources can be found in
Appendix 1.

Zip Codes and Zip Code Tabulation Areas

This report presents ZIP Code and ZIP Code Tabulation Area (ZCTA) data. ZCTAs are
representative of geographic locations of populated areas. In most cases, the ZCTA will be the
same as its ZIP Code. ZCTAs will not necessarily exist for ZIP Code areas with only businesses,
single or multiple addresses, or for large unpopulated areas. Demographics for this report are
sourced from the United States Census Bureau, which presents ZCTA estimates. Tables and
figures in the Demographics section of this report reference ZIP Codes in the titles (for purposes
of familiarity) but show values of ZCTAs. Data from other sources are represented by ZIP Codes
and are labeled as such.

Disparities Analysis

When a given indicator had available subgroup data (e.g. race/ethnicity, age or gender) and
values for these subgroups included confidence intervals, significant differences between the
subgroups’ value and the overall value were determined. A significant difference is defined as
two values with non-overlapping confidence intervals. Only significant differences in which the
value for a subgroup is worse than the overall value are identified. Confidence intervals are not
available for all indicators. In these cases, there was not enough data to determine if two values
were significantly different from each other.

11 Miller Children’s & Women’s Hospital Long Beach MemorialCare



Data Considerations
Several limitations of data should be considered when reviewing the findings presented in this

report. Although the topics by which data are organized cover a wide range of health and
health-related areas, data availability varies by health topic. Some topics contain a robust set of
secondary data indicators, while others may have a limited number of indicators or limited
subpopulations covered by those specific indicators.

Some of the secondary data indicators included in the findings are collected by survey, and
though specific methods are used to best represent the population at large, these measures are
subject to instability, especially for smaller populations. The analysis of subpopulation
disparities is also limited by data availability, where indicator data vary based on the population
groups and service areas being analyzed.

Primary Data Methods and Analysis
Community input was collected to expand upon the information gathered from the secondary

data. Primary data used in this assessment consisted of focus groups and key informant
interviews.

Focus Groups
Long Beach Forward (LBF), a community-based organization that focuses on producing a

healthy Long Beach, was selected by the Collaborative to conduct focus groups. The
Collaborative provided guidance to LBF on the populations to engage, focus-group questions,
and significant health needs for prioritization. LBF designed the focus-group protocol, which
included a consent form for participation, a 23-question survey, and focus-group facilitation
guide. The Collaborative provided feedback on the protocol, which was incorporated by LBF.

Focus groups were conducted through six Long Beach-based organizations or programs,
including The LGBTQ Center of Long Beach, Long Beach Alliance for Children with Asthma, Long
Beach Department of Health and Human Services’ Black Infant Health Program, Project Return
Peer Support Network at Century Villages at Cabrillo, Rose Park Neighborhood Association, and
United Cambodian Community. LBF selected organizational/program partners that would be
able to reach two or more vulnerable populations as defined by the Collaborative and were as
representative of the vulnerable populations as possible within the scope of the project.

Each organization secured the participation of 12-20 participants using the most effective
method for their target audiences. Two organizations distributed a flyer, while others used
word of mouth, targeted outreach and email invitations. Partners advertised a $20 cash
incentive for participants as well as food and interpretation as needed. Four of the focus groups
were conducted in English, one in Khmer, and one in Spanish.

12 Miller Children’s & Women'’s Hospital Long Beach MemorialCare



Qualitative analysis was performed using a vertical inductive approach, where all responses and
comments by participants were given at least one descriptive code. Quantitative analysis was
conducted to describe the key characteristics of the focus group participants.

A total of 91 participants participated in the 6 focus groups. The socioeconomic and
demographic characteristics of the focus group participants are outlined below.

Descriptive Characteristics of Focus Group Participants (N=91)

Socioeconomic and Demographic Characteristics N (%)
Age

18-24 years 8 (9%)
25-34 years 12 (13%)
35-44 years 17 (19%)
45-54 years 12 (13%)
55-64 years 17 (19%)
65-74 years 21 (23%)
75 years+ 4 (4%)

Housing Status

Man (includes small sample of trans-identified men) 29 (31%)
Woman 60 (66%)
Less than high school 19 (23%)
High school or GED equivalent 17 (19%)
Some college (no Associates) 23 (26%)
Associate’s or Bachelor's Degree 22 (24%)
Master’s Degree or Higher 9 (10%)

Renter 51 (56%)
Homeowner 14 (15%)
Currently experiencing homelessness 3 (3%)
Living with family or friends 21 (23%)
Other 2 (2%)
- ]
Asian 23 (25%)
African-American/Black 12 (13%)
White 23 (25%)
Hispanic/Latino 26 (29%)
13 Miller Children’s & Women'’s Hospital Long Beach MemorialCare.




Multiracial 7 (8%)
Ethnicity

Cambodian 21 (23%)
Hispanic/Latino 26 (29%)

Sexual Orientation

Straight 62 (68%)
Gay 9 (10%)
Lesbian, Queer, Bisexual 12 (13%)

Under $10,000 30 (33%)
$10,000 to $19,999 17 (19%)
$20,000 to $39,999 11 (12%)
$40,000 to $69,999 8 (9%)
$70,000+ 14 (15%)
Don't know 6 (7%)

Key Informant Interviews

Community input was also collected through key informant interviews. Twenty key informant
interviews (KlIs) were conducted by phone from January through March 2019. Interviewees
who were asked to participate were recognized as having expertise in public health, special
knowledge of community health needs and/or represented the broad interest of the
communities served by the hospital, and/or could speak to the needs of medically underserved
or vulnerable populations.

The identified stakeholders were invited by email to participate in a phone interview.
Appointments for the interviews were made on dates and times convenient to the
stakeholders. At the beginning of each interview, the purpose of the interview in the context of
the needs assessment was explained, the stakeholders were assured their responses would
remain confidential, and consent to proceed was given.

Interviews were transcribed and analyzed using the qualitative analytic tool called Dedoose™.
Interview excerpts were coded by relevant topic areas and key health themes. Multiple
approaches were used to assess the relative importance of the needs discussed in these
interviews. These approaches included:

e The frequency by which a health topic was discussed across all interviews

! Dedoose Version 8.0.35, web application for managing, analyzing, and presenting qualitative and mixed method
research data (2018). Los Angeles, CA: SocioCultural Research Consultants, LLC www.dedoose.com
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e The frequency by which a topic was coded alongside the following codes—
Barriers/Challenges, Factors of Health Issues, Health Priorities for Future Efforts,
Strategies for Addressing Key Issues, and Resources/Community Assets

e The frequency by which a topic was mentioned per interviewee

A list of the focus groups and stakeholder interview respondents, their titles and organizations
can be found in Appendix 2.

Public Comment

In compliance with IRS regulations 501(r) for charitable hospitals, a hospital Community Health
Needs Assessment (CHNA) and Implementation Strategy are to be made widely available to the
public and public comment is to be solicited. The previous Community Health Needs
Assessment and Implementation Strategy were posted on the website
https://www.memorialcare.org/content/community-benefit. No comments from the public had
been received on the preceding CHNA at the time this report was written.
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Identification and Prioritization of Significant Health Needs

To identify the significant health needs, the Collaborative members reviewed the secondary
data results for their perspective service areas. The significant health needs were identified
from the secondary data using the size of the problem (relative portion of population afflicted
by the problem) and the seriousness of the problem (impact at individual, family, and
community levels). To determine size or seriousness of the problem, the health need indicators
identified in the secondary data were measured using HCI’s Data Scoring Tool®. The significant
health needs are listed below.

Significant Health Needs

e Access to Health Care

e Chronic Diseases

e Economic Insecurity

e Environment

e Exercise, Nutrition and Weight
e Food Insecurity

¢ Housing and Homelessness

e Mental Health

e Oral Health/Dental Care

¢ Pregnancy and Birth Outcomes
e Preventive Practices

e Public Safety

e Sexually Transmitted Infections
e Substance Use and Misuse

Prioritization Process
The list of significant health needs informed primary data collection. The primary data

collection process was designed to validate secondary data findings, identify additional
community issues, solicit information on disparities among subpopulations, ascertain
community assets to address needs and discover gaps in resources. Community stakeholder
interviews and focus groups were used to prioritize the significant health needs.

Upon completing the interviews, key stakeholders were asked to complete an online survey to
prioritize the significant health needs. Survey participants scored the health needs on a scale
from 1-5, with 1 meaning the respondent strongly disagreed to 5 meaning the respondent
strongly agreed that the health need meets the criterion. Respondents were also able to select
“Don’t Know/Unsure” for each health need.
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The criteria for prioritization included to what extent an issue:
e Impacts many people in the community
e Significantly impacts subgroups in the community (gender, race/ethnicity, LGBTQ, etc.)
e Has inadequate existing resources in the community
e Has high risk for disease or death

Completion of the prioritization matrix resulted in numerical scores for each health need that
corresponded to how well each health need met the criteria for prioritization. The scores were
ranked from highest to lowest. Housing/Homelessness, Mental Health, and Economic Insecurity
had the highest overall scores. The significant health needs are shown below in priority order.

Impact on Impact on Inadequate . . Overall
. High Risk

Community  Subgroups Resources Average
Housing and Homelessness 4.86 4.83 4.75 4.75 4.80
Mental Health and Mental 4.77 4.75 4.33 4.42 4.57
Disorders
Economic Insecurity 4.64 4.92 4.42 4.25 4.56
Public Safety (crlme, homicide, 439 467 4.00 417 431
general community safety)
Access to Health Care 4.36 4.83 3.92 3.92 4.26
Chronic Diseases 4.57 4.83 3.42 4.08 4.23
Exercise, Nutrition and Weight 4.14 4.50 4.00 4.17 4.20
Food Insecurity 4.00 4.58 3.75 3.83 4.04
Environment 4.00 4.33 4.00 3.58 3.98
Substance Use and Misuse 4.00 3.92 3.50 3.17 3.65
Pregnancy and Birth Outcomes 3.46 3.58 2.67 3.33 3.26
Preventive Practices . 3.00 3.08 2.33 3.50 2.98
(immunizations and screenings)
Sexually Transmitted Infections 2.92 3.33 2.58 2.92 2.94
Oral Health/Dental Care 3.08 3.17 2.58 2.83 2.92
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In addition to rating each need, community stakeholders were asked to rate the level of
importance of addressing the significant health needs. 100% of participants rated Access to
Health Care, Chronic Diseases, Economic Insecurity and Housing/Homelessness as “important
or very important.” When asked about groups that were most affected by poor health
outcomes in the Long Beach community, stakeholders identified racial/ethnic minority
populations, persons who are homeless or precariously housed, and older adults as being most
vulnerable.

Prioritization Survey: Importance Level to Address Issue

Ranked as Important or Very Important

Access to Health Care 100%
Chronic Diseases (diabetes, heart disease, stroke, asthma, pneumonia and influenza, COPD) 100%
Economic Insecurity 100%
Housing and Homelessness 100%
Mental Health and Mental Disorders 93.3%
Environment (the built environment and pollution) 92.9%
Food Insecurity 92.9%
Public Safety (crime, homicide, general community safety) 85.7%
Sexually Transmitted Infections 85.7%
Exercise, Nutrition and Weight (overweight and obesity, physical activity, access to healthy foods) 85.7%
Substance Use and Misuse (alcohol, tobacco, and drugs) 85.7%
Pregnancy and Birth Outcomes 71.4%
Preventive Practices (immunizations and screenings) 69.2%
Oral Health/Dental Care 64.3%

Focus group participants were also asked to identify the most important significant health
needs. The top five priorities were calculated by tallying all focus group participant votes and
selecting the five significant health needs with the highest scores. The top priorities across all
focus groups were:

1. Access to health care

2. Mental health and mental health conditions

3. Housing and homelessness

4. Public safety

5. Chronic diseases

Data Synthesis

After reviewing and analyzing the results from the key informant interviews, focus groups and
prioritization survey, HCl synthesized these results using a Venn diagram. This Venn diagram
shows the overlapping areas of need across the different data methods.
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Venn Diagram Priority Health Needs

Prioritization
Survey

¢ Public Safety * Economy

+ Accessto

Health Services

« Housing
« Mental Health

« Chronic
Diseases

Focus
Groups

Key Informant
Interviews

Access to Health Care, Housing and Mental Health were top priorities. The prioritization survey
and key informant interviews revealed the Economy was a top priority, while the focus groups
and prioritization survey showed Chronic Diseases and Public Safety to be of high concern.

Resources to Address Significant Health Needs
Through the focus groups and interviews, stakeholders identified community resources

potentially available to address the significant health needs. The identified community
resources are presented in Appendix 3.

Review of Progress
In 2016, Miller Children’s conducted the previous Community Health Needs Assessment.

Significant health needs were identified from issues supported by primary and secondary data
sources gathered for the CHNA. The hospital’s Implementation Strategy associated with the
2016 CHNA addressed access to health care, chronic diseases, mental health and behavioral
health, overweight and obesity, pregnancy and birth outcomes, and preventive care through a
commitment of community benefit programs and charitable resources. The impact of the
actions Miller Children’s used to address these significant health needs can be found in
Appendix 4.
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Demographics

Demographics are an integral part of describing the community and its population. Different

race/ethnic, age, and socioeconomic groups may have unique needs and require varied
approaches to health improvement efforts. The following section explores the demographic

profile of the ZIP Codes that define the Miller Children’s service area.

Population

The population of the Miller Children’s service area is 2,081,473.

Population by ZIP Code

ZIP Code City Population Estimate
90001 South Central LA 57,942
90002 South Central LA 51,826
90003 South Central LA 70,208
90044 South Central LA 90,155
90059 South Los Angeles 46,027
90201 Bell/Cudahy 102,786
90220 Compton 51,271
90221 Compton 53,922
90222 Compton 32,195
90241 Downey 44,815
90242 Downey 41,982
90247 Gardena 47,706
90250 Hawthorne 96,987
90255 Huntington Park 75,770
90262 Lynwood 71,197
90280 South Gate 95,219
90650 Norwalk 106,360
90703 Cerritos 50,442
90706 Bellflower 77,687
90712 Lakewood 31,722
90713 Lakewood 28,833
90715 Lakewood 20,064
90716 Hawaiian Gardens 14,383
90723 Paramount 54,941
90731 San Pedro 61,046
90744 Wilmington 57,432
90745 Carson 57,785
90755 Signal Hill 11,491
90802 Long Beach 39,873
90803 Long Beach