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Introduction

Kedren Community Care Clinic (Kedren) operates as a division of Kedren Community Health
Center, Inc., Acute Psychiatric Hospital, and Community Mental Health Center. Kedren was
established to address core barriers to accessing health care in our service area, including a low
provider-to-population ratio, a high rate of residents living in poverty, and a high percentage of
medically uninsured residents, although many more have acquired insurance since Kedren was
established, due to the Affordable Care Act. Nearly all (97.4%) of the patients Kedren served in
2021 lived below 200% Federal Poverty Guidelines (FPG).

The need for primary care services in Kedren’s service area was long recognized by the top
managers, line staff, and Board of Directors. Kedren has served as the major resource for
outpatient and inpatient behavioral health services as a recipient of Los Angeles County funding
for more than 30 years, and has received Substance Abuse and Mental Health Services
Administration (SAMHSA) funds for integrated care. Kedren has maintained a 72-bed (55 adult
and 17 children) behavioral health inpatient hospital unit and an outpatient unit that serves more
than 4,500 patients per year. Kedren has been long recognized as the major behavioral health
provider in most of South Los Angeles.

Kedren’s recognition of the need for primary care services within its behavioral health services
population and in the communities surrounding Kedren’s campus was the catalyst for Kedren to
apply for FQHC funding in 2013. In 2021, Kedren provided primary care services to 3,348
patients, with 397 patients with uninsured, which underscores the continued need for affordable,
and high-quality primary care services in the service area.

Kedren is located in South Los Angeles, which is a densely populated section of Los Angeles
County which is sometimes referred to as Service Planning Area (SPA) 6. This is where a
majority of our patients (77.8%) reside. SPA 6 spreads over 51.08 square miles and includes 25
neighborhoods within the city of Los Angeles and three unincorporated districts. It is home to an
estimated 1,056,870 people and holds the distinction of having the greatest health disparities
among the County’s eight SPAs, as well as the highest poverty rate. Kedren slightly overlaps
with SPA 4, and SPA 8. More than one-half (52.7%) of residents in the service area live at or
below twice the FPG.

Major health disparities exist within SPA 6 considering that there are high mortality rates from
heart disease, cancer, stroke, diabetes, pneumonia, and hypertension, as well as liver and kidney
disease. The age-adjusted death rate for all causes, at 724.5 per 100,000, is 4% lower than the
county as a whole; 12.9% higher than California’s rate; and 15.7% higher than the nationwide
rate.

Knowing that these and other health disparities exist, Kedren established its community care
clinic to expand services and increase access to health care for this high-need area. Since
receiving Federally Qualified Health Center (FQHC) designation in 2013, Kedren has provided
high-quality comprehensive health care across the age continuum to meaningfully address health
disparities in our service area. Using a Board-approved sliding fee schedule, Kedren ensures that
no patient is denied services based on their ability to pay.
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Need

1) Describe the proposed service area (consistent with Attachment 1: Service Area Map
and Table), including:
a) The service area boundaries.

Kedren’s service area represents the ZIP codes from which the majority (79.3%) of patients
reside and is based on the 2021 Uniform Data System (UDS) utilization report submitted by
Kedren. The following shows patient origin in 2021 by ZIP code. Kedren’s service area covers
19 zip codes in SPA 6 in Los Angeles County. The service area zip codes are included in Form
5B: Service Sites with this application.

After the latest UDS Performance Report (calendar year 2021), Kedren determined that the
service area covered the residential ZIP codes of 71.7% of patients. To comply with the 75%
guideline, Kedren submitted a Scope Update to add ZIP codes 90017 and 90057 to raise our
patient residential coverage to 77.8%. We also removed an exclave ZIP code, 90013, because
this area was not needed for Kedren to attain the 75% guideline.

Percent | Cumul. | Service Percent | Cumul. Service
Area? Zip Code | Patients of Total | Percent = Area?

Zip Code | Patients ‘ of Total | Percent

90011 857 25.6 % 25.6 % Yes 90014 21 0.6 % 81.5%
90007 225 6.7 % 32.3% Yes 90280 21 0.6 % 82.2%
90003 177 5.3% 37.6 % Yes 90247 19 0.6 % 82.7 %
90037 168 50%| 426% Yes 90302 19 06%| 83.3%
90057 165 49% | 476% Yes 90250 16 05%| 83.8%
90044 157 4.7 % 52.2 % Yes 90301 14 0.4 % 84.2 %
90001 103 31%| 553% Yes 90303 14 04%)| 84.6%
90061 99 30%| 583% Yes 90063 13 04%| 85.0%
90002 88 2.6 % 60.9 % Yes 90201 13 0.4 % 85.4 %
90047 70 21% 63.0 % Yes 90305 13 0.4 % 85.8 %
90062 66 20% 65.0 % Yes 90058 12 0.4 % 86.1 %
90017 66 20% 66.9 % Yes 90262 12 0.4 % 86.5 %
90059 63 1.9% 68.8 % Yes 90746 12 0.4 % 86.9 %
90043 61 1.8% 70.6 % Yes 90004 11 0.3% 87.2%
90006 52 16%| 722% Yes Other 418 125% | 99.7 %
90016 46 14%| 73.6% Yes Unknown 11 0.3%| 100.0%
90018 45 1.3%| 749% Yes Total 3326 | 100.0%

90008 39 12%| 761% Yes Source: 2021 Kedren UDS Performance Report.
90019 26 08%| 76.9% Yes

90015 16 0.5% 77.3% Yes

90222 16 0.5% 77.8% Yes

90255 30 0.9% 78.7 %

90013 26 0.8 % 79.5%

90220 24 0.7 % 80.2 %

90221 24 0.7 % 80.9 %
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As shown in the following map, patient origin is centered around its main site located in ZIP
code 90011 and draws patients from the north and south generally along the busy Interstate 110

corridor and spreading into the lower income and culturally unique neighborhoods to the east and
west of the corridor.

Kedren Service Area and Patient Origin Map
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Kedren’s designated service area within South Los Angeles, covers 59.3 square miles and
includes Southeast, Westlake, and Mid City areas of Los Angeles. It comprises a part of
Compton in the southeast corner of the service area (ZIP code 90222), the unincorporated areas
of Florence Graham (90001), View Park-Windsor Hills, West Athens, West Rancho Dominquez
(90061), Westmont, and Willowbrook (90059). Most of the service area and service area
residents are within the City of Los Angeles. These include ZIP codes 90002-90003, 90006-
90008, 90011, 90015-90019, 90037, 90043-90044, 90047, 90057, and 90062. The boundaries of
the service area are roughly South San Pedro and Alameda Streets to the east; EI Segundo
Boulevard and Rosecrans Avenue to the south; Van Ness Avenue, La Cienega Boulevard, and
Fairfax Avenue to the west; and Olympic Boulevard, James M Wood Boulevard, and 9th Street
to the north.

This is a densely populated urban area with 1.1 million residents for an average population
density of 17,600 per square mile. According to Attachment 1: Service Area Map and Table,
low-income penetration among FQHCs in 2020 was below 50% (45.93%), with coverage rates
among the uninsured and Medicaid populations even lower (33.24% and 43.03%, respectively).
There remain 324,000 unserved low-income residents, 112,000 remain medically uninsured and
256,000 on Medicaid (call Medi-Cal in California).

b) Ifitis located in an Opportunity Zone (if applicable).

One of Kedren’s service sites is in a federally designated Opportunity Zone, Census Tract
(06037231100). The main site and pediatric center are located catty-cornered to another
Opportunity Zone, Census Tract (06037228600). Additional Opportunity Zone Census Tracts are
found throughout the service area, which covers the majority of 66 unique Opportunity Zone
Census Tracts according to the U.S. Internal Revenue Service’s official listing in Public Notice
2018-48 (https://wwwv.irs.gov/pub/irs-drop/n-18-48.pdf). This serves as documentation that
many parts of Kedren’s service area have residents who suffer from severe need and poverty,
which is documented in Kedren’s latest community needs assessment.

c) Ifyouare a:

e New or competing supplement applicant: How you determined the proposed
service area, including the zip codes listed on Form 5B: Service Sites, based on
where the proposed patients reside.

« Competing continuation applicant: How you annually review and, if necessary,
update your service area based on where patients reside. Such updates should be
consistent with data reported in the Uniform Data System (UDS) (e.g., service
area zip codes listed on Form 5B: Service Sites represent those where 75 percent
of current patients reside).

Every year, Kedren reviews its patient origin data reported in its last year’s UDS Performance
Report, compares this with the ZIP codes listed for all sites in Form 5B: Service Sites, and
ensures the ZIP codes listed in Form 5B cover at least 75% of patient residential ZIP codes
reported in the UDS Performance Report. Kedren works with a community analytics and
development consultant, Gary Bess Associates (GBA), for this analysis and ensures compliance
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with Chapter 3 of the Health Center Compliance Manual. One of its ongoing services is to
evaluate the service area to keep Kedren abreast of any notable changing trends in resident
demographics and/or socioeconomic factors. As described above, based on the 2021 UDS
Performance Report, Kedren’s zip code analysis determined that a Scope Update was needed to
comply with the 75% guidelines. Kedren submitted a Scope Update to add ZIP codes 90017 and
90057 to raise the patient residential coverage to 77.8%. Zip code, 90013 was removed because
this area was not needed for Kedren to achieve the 75% guideline.

2) Describe your process for assessing proposed service area/target population need,
including:
a) How often you conduct or update the needs assessment.

Kedren updates its needs assessment every three years. The document is updated after the annual
service area review during that year to ensure that the needs assessment covers an area that
includes the residential ZIP code of 75% of our patients. The needs assessment included with this
SAC was conducted in July 2022.

b) How you use the results to inform and improve service delivery.

When the needs assessment is completed, it is presented to the Board of Directors for review,
discussion, questions, and approval. The Board uses the findings in this document to chart the
direction of Kedren for the next several years, including services offered, new referral partners,
and expansion of services to areas with documented unmet need.

¢) Using and citing current data (including data for each special population (MHC,
HCH, PHPC) identified in the SAAT, if applicable), address the following:
e Factors associated with access to care and health care utilization (e.g., geography,
transportation, occupation, transience, unemployment, income level, educational
attainment).

Many factors can limit health care access for the service area’s low-income population. These
factors include geography and risk of natural disasters, occupation, unemployment, poverty,
housing affordability and homelessness, and lack of sufficient medical insurance, and they
increase the likelihood that service area residents’ earnings are insufficient to pay for basic
needs, including health care. Throughout this section, indicators for Kedren’s service area were
compared with Los Angeles County, the state of California, and, where available, the U.S. The
section highlights indicators where the service area is worse off than all three of these larger
comparison areas. Where possible, data focuses on measurement indicators of the service area’s
low-income residents (below 200% FPG) to match Kedren’s population of focus.

Geography/Transportation Factors: Kedren is in South Los Angeles, which is a culturally rich
and diverse area, but also an area with one of the largest concentrations of poverty in the United
States—more than 300,000 service area residents are living below the FPG, and at a rate that is
more than twice the state and national averages. The area is entirely urbanized and has been for
many years—more than one-third of its development pre-dates World War 11 and almost two-
thirds was established before 1960. The urban fabric is dense with a population density of 16,357
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per square mile. The area is crossed by several of the most crowded, congested freeways in the
nation—Interstates 10, 105, and 110, each with average annual daily traffic exceeding several
hundred thousand vehicles that emit air pollution inhaled by residents.

For the many impoverished and low-income residents of the service area, transportation presents
a potential barrier to accessing services. Notably, according to the American Community Survey,
17.7% of households have no vehicle, and more than one-quarter (28.6%) have a vehicle
shortage, where there are fewer vehicles than employed persons in the household. Families are
thus challenged in traveling for employment, and also to get to medical appointments. This is
also true for family members who do not work and are without private transportation to get to
medical appointments or to take children to appointments. The following table details the
number and percentage of service area residents who report having no vehicle and those with a
vehicle shortage, as well as the percentage of residents countywide, statewide, and nationwide
without vehicles or with vehicle shortages. As demonstrated in the table, vehicle shortage is
significantly higher in Kedren’s service area than elsewhere in the county or nation.

Service Area Service Area LA

Vehicle Shortage

Number Percent County  Calif. US.A.
No vehicles available 58,752 N17.7% 8.8 % 7.0% 8.5%
Two workers, one vehicle available 21,288 N6.4% 43% 35% 3.2%
aT\?;ﬁZk;)I;more workers, fewer than three vehicles 14,791 A 4.5% 28% 21 % 16%
Total households 331,880 100.0 % | 100.0% | 100.0% | 100.0 %
Total households w/ a vehicle shortage 94,831 MN286%| 158%| 12.7%| 13.3%

Source: U.S. Census Bureau, 2020 American Community Survey 5-Year Estimates, Table B08122 and C17002.
Some data extrapolated by Gary Bess Associates.

While public transportation is available in the service area, its complexity is difficult for some
area residents to navigate, as well as challenging for families with small children or individuals
with physical disabilities (per patient feedback). From some parts of the service area, patients can
take three or more buses to get to Kedren, and it can require a lot of coordination on behalf of the
patient and their family/caregivers.

Service Area Service Area LA
Low-Inc. No. Low-Inc. Pct. | County  Calif. U.S.A.

Means of Transportation to Work

Drove alone 196,867 V685%| 724%| 724%| 753 %
Carpool 27,249 | < 9.5 % 95%| 10.0% 8.9%
Public transportation 32,258 N11.2% 5.4 % 4.6 % 4.6 %
Walked 7,497 N26% 2.4 % 2.2 % 2.2%
Other means 7,654 MN27% 23% 24 % 1.8%
Worked at home 15,990 WV 5.6 % 8.0 % 8.4 % 7.2%
Total Workers Age 16+ 287,515 100.0% | 100.0% | 100.0 % | 100.0 %

Source: U.S. Census Bureau, 2020 American Community Survey 5-Year Estimates, Table B08122 and C17002.
Some data extrapolated by Gary Bess Associates.
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Public transportation, walking, and other means of transportation in Kedren’s service area are
higher than those recorded in the county, California, or in the U.S. The use of public
transportation is close to a 6% difference (5.8%) compared with the county’s population and
even more so for California (6.6%) and the United States (6.6%). Although walking and other
means of transportation are higher in Kedren’s service area the difference is less than 1%.
Carpool accessibility in Kedren’s service area is about equal to that of county, California, and the
United States’ populations’ access.

Additionally, Kedren’s service area population’s American Community Survey’s responses to
driving alone or working at home is less than for the county, state, or U.S. Kedren’s service
area’s rate of driving alone (68.5%) is less than the county (72.4%), California (72.4%), and the
U.S. (75.3%), with a 3.9% (county and California) and 6.8% (United States) difference
respectively.

Occupation: The service area’s high rates of individuals living in poverty or on low incomes has
a root cause in the occupations of its workers and the low wages they earn, even those working
full time. The following table displays the percentages of service area residents within each
employment category, compared with the percentages countywide, statewide, and nationwide.

Employment by General Category Service Service | Service

Occupation (Occupations Sorted by JANCEWA Area Area LA

National Median Wage) Ann. Wage Number Percent County  Calif. U.S.A.
Mgmt., business, science, and arts $49,662| 116,166 | ¥ 23.4%| 387%| 40.3%| 395%
Installation, maintenance, and repair $ 34,483 11,629 < 23% 2.4 % 2.6 % 31%
Office and admin. support $31,321 54819 | & 11.0%| 11.8%| 11.0%| 11.3%
Transportation $29,912 27,614 AN56% 40% 35% 3.8%
Protective service $27,835| 13,652 MN28% 1.9% 2.1% 21%
Construction and extraction $26,449| 35653 MN7.2% 4.8 % 4.7 % 5.0%
Sales and related $23387| 48317 < 9.7%| 100%| 100%| 10.0%
Production (manufacturing) $23,198| 42,331 AN85% 5.5 % 4.7 % 5.6 %
Material moving $23,029| 28920 AMN58% 3.9% 3.7% 3.7%

Building/grounds cleaning and

. $21593| 40,151 A81% 42% 39% 3.7%
maintenance

Food prep. and serving related $21,328| 37,462 ANT5% 57% 5.6 % 5.6 %
Healthcare support $21,138| 22471 AN45% 3.8% 3.6 % 3.3%
Farming, fishing, and forestry $19,188 2,368| & 05% 0.3% 1.4% 0.6 %
Personal care and service $ 18,887 14772 < 3.0% 3.0% 29% 2.7%
Avg. Wage, Total Employed Population $28,076 | 496,325| 100.0% | 100.0% | 100.0% | 100.0 %

Employment in Occupations with Average
Incomes Less Than $26,200!

Source: U.S. Census Bureau, 2020 American Community Survey 5-Year Estimates, Tables B24011 and C24010.

This value is the 2019 FPG for a family of four, or what each parent of a two-parent family of four would earn to
be at 200% FPG. Values for comparison areas were calculated separately.

nfa| 236,792 | M47.7%| 209%| 21.2%| 19.6%

In Kedren’s service area, as per the American Community Survey, many residents work in
industrial or labor positions rather than in professional or management positions that have higher
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wages. Higher percentages of area workers hold jobs in areas such as construction, maintenance,
grounds keeping, and food preparation than countywide, statewide, or nationwide, while lower
percentages work in positions such as engineering, management, finance, education, legal
services, or technical fields.

General categories of occupation found in the Kedren service area indicates that 47.7% of the
population (236,792) have an average income less than $26,000. This is much higher as much as
a 28.1% difference than seen in LA County (20.9%), California (21.2%), or United States
(19.6%). Although management, business, science, and arts have a large number of people
employed (116,166) the percentage of these jobs at 23.4% compared to LA County (38.7%),
California (40.3%), and the United States (39.5%) is considerably lower by as much as a 16.9%
difference.

Homelessness: Housing challenges are resulting in increasing homelessness across the service
area. Reliable, consistent counts for this population are challenging because homeless counts are
independent for each county and each year, with different count timing and methods for finding,
counting, surveying people found living on streets and in parks and shelters, and methods for
interpolating populations not found during counting. Additionally, the point-in-time (PIT) counts
for Los Angeles County were not conducted in 2021 due to the pandemic but resumed in
February 2022. However, the resulting counts are not yet available. Therefore, the most current
data at hand is from January 2020.% All of these methods vary at least slightly from year to year,
although the volume of increasing homeless counts in the service area and the increasing
visibility of homelessness throughout the area are testimony to this worsening situation.

In the service area, there were 63,706 individuals experiencing homelessness based on the Los
Angeles County’s January 2020 PIT count. More specifically, Kedren’s service area includes zip
codes located in Los Angeles County’s Service Planning Areas (SPA) 4 and 6. These SPAs
includes 9,788 individuals who were sheltered and 20,345 living “unsheltered” in public and
private spaces, with or without temporary shelters such as camping tents. The number of
homeless persons is growing — the 2020 PIT count showed a 13.2% increase in homelessness in
just one year.

Homeless encampments are readily visible on the sidewalks of several nearby streets and in the
park directly adjacent to Kedren’s main site. Kedren patients who have, or are experiencing,
unstable housing may at times end up in the park as a temporary home. Thus, compassionate
care, such as the programs and services provided at Kedren, is of the upmost importance, as well
as a strong referral and partnerships network that we have established over five decades of
providing mental health services in the community.

In Kedren’s service area, which extends beyond SPA 6, Census Tract estimate from the 2020
PIT count and the number of 8,098 for the service area is reflected in Form 4: Community
Characteristics. Of these, 3,117 were sheltered and 4,981 were unsheltered. Kedren’s service

! Los Angeles County Homelessness & Housing Map.
https://storymaps.arcgis.com/stories/400d7b75f18747c4aelad22d662781a3
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area does not include Los Angeles’ Skid Row, where are majority of homeless individuals are
located.

Unemployment: Kedren’s service area has experienced higher rates of unemployment than the
county, state, or nation, with an overall unemployment rate of 6.9% for civilians in the service
area, compared with 4.7% countywide, 4.5% statewide, and 3.9% nationwide. Another factor
impacting income levels of service area residents is the high percentage of individuals who are
not in the labor force for one reason or another, such as those living on Social Security or who
have disability insurance, and those who have given up on finding employment. This rate, at
33.0%, is higher than the rate for the county as a whole, for the state, and for the nation. The
percentage of residents ages 20 to 64 who are not participating in the labor force is also higher,
making the labor participation rate (60.2%) lower than in the county, state, or nation.

Civilian Employment Status, Zip Code Service  Target Pop. Target Pop. LA

Area, Ages 20-64 Number Percent County  Calif. U.S.A.

Employed 118,642 V602%| 736%| 73.6%| 750%
Unemployed 13,539 N 6.9% 4.7 % 4.5 % 3.9%
Not in labor force 65,011 MN330%| 216%| 219%| 21.1%
Total civilians ages 20-64 197,191 100.0% | 100.0% | 100.0% | 100.0 %
Labor participation rate V67.0%| 784%| 781%| 789%
Civilian unemployment rate N 10.2% 6.0 % 5.8 % 5.0%

Source: U.S. Census Bureau, 2020 American Community Survey 5-Year Estimates, Table B23025.

Income: Sources of income for Kedren’s service area refers to the amount of money or other
transfers of value received as compensation for services, which is based on the 5-year estimates
from American Community Survey’s tables.

Household Source of Income (Households may Service Area Service Area AN

have more than one source of income) Number Percent County  Calif. US.A.
w/ Wage or Salary Income 253,323 & T763%| 783%| 77.0%| 749%
w/ Self Employment Income 50,461 & 152%| 16.1%| 142%| 11.0%
w/ Interest, Dividends, Rent Income 27,581 V83%| 183%| 221%| 20.6%
w/ Retirement Income 33,680 V101%| 139%| 185%| 21.1%
w/ Social Security Income 72,386 V218%| 255%| 28.0%| 31.4%
\[/Dv{;léﬂ[i)tlj)mental Security Income (e.g., 31.114 A 9.4 % 6.7 % 6.1% 520
w/ Public Assistance Income or SNAP 70,447 N212%| 106%| 102%| 121%
w/ Other Income (primarily Ul, worker's comp.,

VA, alimony/child support, contribution, and 27,188 V8.2 % 88%| 105%| 10.6%
military family payments)

Total Households 331,880 100.0% | 100.0% | 100.0% | 100.0 %

Source: U.S. Census Bureau, 2020 American Community Survey 5-Year Estimates, Tables B19052 through B19060.

The sources of income that households in Kedren’s service area are compared with Los Angeles
County, California, and the US. Wage/salary and self-employment income for Kedren’s service
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area (91.5%) are close to the county (94.4%), state (91.2%) and nation (85.9%) percentages. The
other categories of income are lower than the county, state, and nation, and include interest,
dividends, rent income (8.3%); retirement income (10.1%); social security income (21.8%); and
other income (8.2%).

Poverty: Partly due to the high unemployment rate in the neighborhoods served by Kedren, the
percentage of impoverished and low-income residents has also been high, with 24.8% living on
incomes below the FPG — close to twice the state’s rate of 12.6% and the nation’s rate of 12.8%.
With low-income service area residents struggling in low-paying occupations, unemployment,
and limited earned income, it is not surprising that nearly one in two service area residents
(52.7%) are living below 200% FPG.

Almost two of three individuals (62.3%) in Kedren’s service area live at or below 200% of the
FPG, nearly twice the State (29.4%) and U.S. (29.8%). In essence, the majority of people living
in the service area (572,209) are affected by low incomes and financially struggle. Large family
size, including both children and elderly dependents, contributes to a significant number of
working poor households in Kedren’s service area. The following table includes data on the
income status of residents of the service area, county, state, and nation.

Income as a Percent of Federal Poverty Service Area Service Area LA

Guideline (FPG) Number Percent County  Calif. U.S.A.
Below 100% FPG 269,512 MN248%| 142%| 126%| 128%
100% to 137% FPG 122,775 MN113% 7.3% 6.3 % 6.3 %
138% to 199% FPG 179,922 MN166%| 118%| 105%| 10.7%
200% to 399% FPG 320,160 & 295%| 289%| 276%| 29.7%
400% FPG and above 193,317 & 178% | 37.8%| 43.0%| 405%
Total pop. for whom poverty is determined 1,085,686 100.0% | 100.0% | 100.0% | 100.0 %
Total below 138% FPG 392,287 MN361%| 215%| 189%| 19.1%
Total below 200% FPG 572,209 MN527%| 332%| 294%| 29.8%

Source: U.S. Census Bureau, 2020 American Community Survey 5-Year Estimates, Table B17024 and C27016.
Some data extrapolated by Gary Bess Associates.

The following map shows the concentration of low-income residents by Census Tract
neighborhood in and around Kedren’s service area, denoted by orange and red areas. The poverty
hotspots illustrate the many pockets of higher poverty (greater than 50% of residents being low-
income) despite the presence of neighborhoods with much lower rates (less than 20%). The map
demonstrates how lower income neighborhoods can be found in every neighborhood of the
service area, and how most of the larger places have at least one Census Tract with a greater than
average share of low-income residents.
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The 572,209 residents who live in households earning less than 200% FPG are Kedren’s target
population. This includes the one-third of service area residents that live below 138% FPG,
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which is roughly the income eligibility threshold for Medi-Cal (Medicaid), and nearly one in
four (24.8%) live below 100% FPG. This is also shown on Form 4: Community Characteristics.

Educational Attainment: One root cause of the low incomes earned by service area residents is
their low educational attainment. The following table illustrates the rates for educational
attainment of residents 25 years of age and older of the service area, county, state, and nation. Of
the individuals served by Kedren, 41.9% lack a high school diploma or GED. These rates far
exceed the rates for adults countywide (20.1%), statewide (15.9%), or nationwide (11.2%).
Lower educational attainment, often a result of limited English language conversancy and/or
limited opportunities, can be a barrier to income mobility. In the service area, a significantly
lower concentration of residents with higher degrees (13.7%) are among Kedren’s target
population compared with the averages for the LA County (33.7%), California (35.0%), or the
U.S. (33.3%). These rates also illustrate how Kedren’s patient health education services are so
crucial.

Target Pop. Target Pop. LA

Educational Attainment

Percent Calif. U.S.A.

Number County

Less than high school graduate 133,682 MN41.9% 201% | 159%| 11.2%
High school graduate (includes equivalency) 74,520 < 23.3% 203% | 202%| 26.4%
Some college or associate degree 67,311 ©21.1% 259% | 289%| 29.0%
Bachelor's degree or higher 43,723 & 13.7%| 33.7%| 350%| 333%
Total persons age 25+ 319,235 100.0% | 100.0% | 100.0 % | 100.0 %

Source: U.S. Census Bureau, 2020 American Community Survey 5-Year Estimates, Table B15001.
'Population for whom poverty status is determined.

Insurance Status: Intended as protective factor for health, medical insurance can often deter
access to healthcare. Patients with public insurance who seek care at a private facility may be
turned away as many private practices only accept private insurances or patients who can pay the
full cost of care out-of-pocket. As described previously, service area residents are often
employed in unskilled and manual labor positions such as construction, maintenance, grounds
keeping, and food preparation, and less often in professional jobs that require advanced
educations or training.

Service Area Service Area LA
Number Percent County

Primary Health Insurance

Calif. US.A.

insurance exchange) of VA coveage. 41483)  VTE%| BO%| 628%  656%
Medicare (incl. Medi-Medi) 94,333 ~86%| 104%| 10.1%| 109%
Medicaid or other means-tested coverage 424,944 MN388W| 225%| 199%| 148%
None/uninsured 164,645 N 15.0% 9.2% 72% 8.7%
Total noninstitutionalized persons 1,095,405 100.0% | 100.0% | 100.0% | 100.0 %
Total uninsured or on Medicaid 589,589 MN538%| 316%| 27.1%| 235%

Source: Gary Bess Associates. Estimates derived from U.S. Census Bureau, 2020 American Community Survey 5-

Year Estimates, Table B27010. Some values extrapolated by Gary Bess Associates.
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In addition to being physically challenging and having higher accident risk, these unskilled,
physical jobs are often without healthcare benefits and often are not full-time or permanent.
These factors affect residents’ incomes and health, and their access to healthcare services. Nearly
46% have private insurance or Medicare coverage. More than one in three (38.8%) of service
area residents depend on Medicaid for their healthcare coverage, compared with 22.5%
countywide, 19.9% statewide, and 14.8% nationwide. And 15% of the target population are
medically uninsured.

While being uninsured poses barriers to receiving healthcare, so can being underinsured, having
insurance that is not widely accepted, or having a high deductible that precludes the patient from
receiving services. Close to one in three of service area residents (38.8%) are insured through
Medi-Cal (California’s Medicaid program). In many cases, providers in the service area and
surrounding communities accept only limited numbers of Medi-Cal enrollees in their practice
due to low reimbursement rates. Consequently, many Medi-Cal patients report difficulty finding
a provider who is willing to accept new Medi-Cal patients. This can be especially true when
specialty services are needed. Though being covered by Medi-Cal is better than being uninsured,
recipients still have difficulty accessing healthcare in a timely manner, if at all. Together, more
than one-half of residents (53.8%) are either on Medi-Cal or medically uninsured. Most of these
numbers are also shown on Form 4: Community Characteristics, although Form 4 forces us to
make the totals equal to the total population, whereas insurance status is typically only reported
for the noninstitutionalized population.

Nearly six in 10 service area uninsured (57.3%) are below 200% FPG, and more than one-third
(36.3%) are below 138% FPG, which is roughly the income threshold for Medi-Cal eligibility, as
long as other public coverage requirements are met.

Service Area | Service Area LA

Uninsured by FPG Percentage

Number Percent County  Calif. US.A.
Below 100% FPG 40,392 MN246%| 207%| 200%| 23.1%
100% to 137% FPG 19,205 N117%| 102% 9.7%| 10.6%
138% to 199% FPG 34,498 MN210%| 178%| 17.1%| 17.3%
200% to 399% FPG 52,689 < 321%| 345%| 345%| 326%
400% FPG and above 17,503 V107%| 167%| 187%| 16.4%
Total uninsured ! 164,287 100.0% | 100.0% | 100.0% | 100.0 %
Total below 138% FPG 59,597 MN363%| 31.0%| 29.7%| 33.7%
Total below 200% FPG 94,095 AN573%| 487%| 468%| 51.0%

Source: Gary Bess Associates. Estimates derived from U.S. Census Bureau, 2020 American Community Survey 5-
Year Estimates, Table C27016.

'Population for whom poverty status is determined.

As referenced above, even when patients have medical insurance, they encounter challenges in
accessing care. Among the service area’s residents with low incomes, 6.6% reported that their
medical insurance was not accepted by their primary care physician. Additionally, when in need
of specialty care, 12.3% encountered a cost barrier as their insurance was not accepted by their
specialist. Although the percentages may seem small, they translate to thousands of low-income
residents being unable to afford preventive and treatment services that impact their quality of life
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and, possibly, their longevity. The main reason for no medical insurance in Kedren’s service area
is the cost, where 39.8% of uninsured are unable to afford insurance.

Medical Insurance Challenges

Service
Area Low-

Service
Area Low-
Inc. Pct.

18+, 2017-20).

Has private or employer-based coverage from covered California. V31%| 45%)| 4.
Had no insurance the entire past year (ages 0-64). 57,000 MN109%| 7.0%| 55%
Had insurance only part of the past year (ages 0-64). 37,000 N72%| 6.7%| 63%
Total had no insurance at least part of the past year (ages 0-64). 94,000 MN181%| 13.7%|11.8%
m?rlggssj;)n for currently uninsured status is cost (percent of 37.000| © 39.8% | 43.2%|41.1%
Medi-Cal eligible (percent ages 18-64 who are uninsured). 28,000 MN306%| 22.0%|21.2%
Medical insurance not accepted by genera_l physician any time in the 19,000 A66%| 63%| 53%
past year (ages 18+, percent of medically insured).

Medical insurance not acgepted by specialty _phyS|c_|an (ages 18+ 11,000| A12.3%)| 11.6%|105 %
who needed to see a specialist and were medically insured).

Ever had problems paying for self or household family's medical 0 0 0
bills in past year (ages 18+, 2017-20). 450001 A 11.7%) 96%)101%
Ever unable to pay for basic necessities due to medical bills (ages 19,000 AL8%| 32%| 34%

Source: Gary Bess Associates, calculated from the 2020 California Health Interview Survey, 5-year average, unless

otherwise specified.

Access to Medical Care (Ages 18 and Older, Unless * Service Area  Service Area |

LA

Otherwise Specified) Low-Inc. No. = Low-Inc. Pct. | County

No Routine Check-up in the Past year 104,000 & 26.8%| 26.7%|27.8%
Only Sometimes or Never Able to Get a Doctor Appt. Within

2 Days in Past year When Sick or Injured (Percent of Those 415,000 MN476% | 40.4% | 36.6%
Who Needed Such an Appt.)

Had Difficulty Finding Primary Care 23,000 &59%| 63%| 65%
Visited an Emergency Room in the Past Year (2016-18) 125,000 MN219%| 199%|19.4%
Respondent or a Doctor Thinks They Needed to See a 0 0 0
Medical Specialist in the Past year 119,000 1 30.7% 38.0%]38.9%
Had D|ff|culty Emdmg Specialty Care (Those Who Needed 23,000 A193%]| 14.6%)13.8%
to See a Specialist)

2D(;))esp?goetsulsZe*'fhe Internet at least a few times per day (2019- 87,000 A195%| 13.4%)11.0%
Received care from health provider through video/phone in 0 0 0
past year (2019-20) 18,000 NA6%| 71%| 7.8%
Difficulty Understanding Doctor (Percent of Adults Who 0 0 0
Have Seen a Doctor in the Past Two Years, 2015-18) 44,000 N96% | 82%| 82%
Last Mammogram Screening Was More Than 2 Years Ago or 0 0 0
Never (Women Ages 40 and over, 2015-16) 26,000 M 252%) 22.4% ) 23.6 %

Source: Gary Bess Associates, calculated from the 2020 California Health Interview Survey, 5-year average, unless

otherwise specified.
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Impact on Access to Medical Care: About one quarter (26.8%) of the individuals surveyed
noted that they had no routine checkup in the past year. Although 5.9% had difficulty finding
primary care providers, their access to medical care is startling. For example, 47.6% weren’t
always able to get a doctor’s appointment within two (2) days in the past year when sick or
injured, which may explain why the visits to the emergency department were at 21.9%. Also,
30.7% of those able to see a doctor were recommended to seek a specialist care, yet 19.3% of
these individuals had difficulty finding specialty care. During the past two (2) years of the
pandemic, the use of virtual care has been on the rise to stop the spread of COVID-19 infections.
However, 19.5% do not use the Internet a few times per day and only 4.6% received virtual care
from a health provider.

Along with access to medical care is utilization of medical care. About 70% (69.9%) of the
population visited a doctor or health care provider 1 to 6 times, which is on par with both LA
County and California. However, only 18.7% did not visit the doctor or health care provider at
all. The high and very high users of medical care totaled 11.7%, with the high users at 8.3%
(countywide at 8.2% and statewide at 8.1%) and very high users at 3.4% (countywide at 4.0%
and statewide at 4.3%).

Service Area  Service Area LA
Low-Inc. No. Low-Inc. Pct. County  Calif.

Medical Care Utilization in the Past Year

No doctor visits 107,000 MN187%| 171%| 16.8%
1 to 6 doctor visits 398,000 & 69.6%| 70.7%| 70.8%
7 -12 doctor visits (high users) 48,000 N 83% 8.2% 8.1%
13 or more doctor visits (very high users) 19,000 & 34% 4.0 % 4.3 %
Total population 572,000 100.0% | 100.0% | 100.0 %

Source: Gary Bess Associates, calculated from the 2020 California Health Interview Survey, 5-year average.

Service Area Service Area LA
Low-Inc. No. Low-Inc. Pct. | County

Delay of Medical Care

Delayed or Forgone Needed Medical Care Due to Cost or 31,000 A54%| 53%| 52%

Lack of Insurance

Delayed or Forgone Needed Medlcgl Care Due to Healthcare 9,000 o 16%| 230 229

System or Provider Issues and Barriers

gee:?(/)i(: or Forgone Needed Medical Care Due to Personal 18,000 »31%!| 449%| 45%
’ &~ 1. 0 . 0 . 0

gozlgg?n?;)Forgone Needed Medical Care Due to COVID 7000 12 21%| 26%

Total Delayed or Forgone Needed Medical Care 58,000 < 10.1%| 120%|11.9%

Those Who Never Received Needed Medical Care 33,000 &58%| 72%| 7.1%

E’:;Itho Delayed or Did Not Get Medicine Prescribed to 58,000 A102%| 85%| 8.8%

Source: Gary Bess Associates, calculated from the 2020 California Health Interview Survey, 5-year average, unless
otherwise specified.
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A serious challenge to medical care access is the delay of receiving care. The preceding table
shows the various reasons for delay of medical care. About 10% (10.1%) delayed or forgone
needed medical care. The most common reason at 5.4% was due to cost or lack of insurance.

Provider-patient trust is fundamental in the provision of quality care as building rapport can lead
to better health outcomes.? However, provider-patient trust is difficult to establish if a patient
does not have a usual source of care, including a stable primary or specialty care provider.
Among patients with low incomes in our service area, about one in five (19.3%) report that they
do not have a usual source of care, which accounts for more than 100,000 people in our service
area. Additionally, more than four in 10 (44%) rely on community clinics, government clinics, or
community hospitals for care—nearly 20% (19.3%) more than the population of LA County as a
whole. Furthermore, approximately 21,000 low-income individuals report seeking care at
emergency rooms, urgent care, or more than one place. These figures speak for the need for
health centers such as Kedren, which can help bridge the need for consistent, affordable medical
care for underserved populations.

Service Area  Service Area LA
Low-Inc. No. Low-Inc. Pct. County  Calif.

Usual Source of Medical Care

Doctor's Office, HMO, or Kaiser 189,000 V331%| 57.6%| 61.3%
Communlty Clinic, Government Clinic, or Community 252,000 AN40%| 247%| 230%
Hospital

Emergency Room, Urgent Care, Some Other Place, or No 21,000 A 3.6 % 250 2 4%
One Place

No Usual Source of Care 111,000 MN193%| 152%| 133 %
Total Population 572,000 100.0% | 100.0% | 100.0 %

Source: Gary Bess Associates, calculated from the 2020 California Health Interview Survey, 5-year average.

e The most significant causes of morbidity and mortality (for example, diabetes,
cardiovascular disease, cancer, low birth weight, behavioral health) as well as any
associated health disparities.

Underlying Causes of Mortality: The five leading causes of death in Kedren’s service area
include heart disease, COVID-19, cancer, cerebrovascular disease, and diabetes. The following
table demonstrates the leading 15 causes of mortality per 100,000 population which is age-
adjusted for annual averages 2016 to 2020, and compares the percentages from Kedren’s service
area with Los Angeles County, California, and US.

e Heart disease is one of the leading causes of death in the nation. Kedren’s service area has a
rate of 176.5 per 100,000, which is higher than countywide (150.3), statewide (141.3) and
nationwide (164.8) rates.

e COVID-19, which is the third leading cause in the nation, is the second largest cause of death
in Kedren’s service area at 151.6 per 100,000 and is calculated for one (1) year only for
appropriate comparison to other causes. Compared to the county, state, and nation rates,

2 Birkhauer, J., Gaab, J., Kossowsky, J., Hasler, S., Krummenacher, P., Werner, C., & Gerger, H. (2017). Trust in
the health care professional and health outcome: A meta-analysis. PloS one, 12(2), e0170988.
https://doi.org/10.1371/journal.pone.0170988
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COVID-19 deaths are more than double that of the state (71.0), and higher than the county
(101.0) and nation (88.5).

e Although deaths due to cancer is the third leading cause in Kedren’s service area at 131.4 per
100,000, it is lower than the county (132.5), state (134.6), and nation (149.4).

e The cerebrovascular disease age-adjusted rate per 100,000 people is 42.4 in the service area,
compared with 34.4 per 100,000 in the county, 37.6 per 100,000 in California, and 37.6 per
100,000 in the U.S.A.

e The fifth leading cause of death in Kedren’s service area is diabetes with an age-adjusted rate
per 100,000 people of 39.3 compared with 26.0 per 100,000 countywide, 22.4 per 100,000 in
California, and 22.1 per 100,000 in the U.S.A.

Leading 15 Causes of Mortality, Age-Adjusted Rates  Service Area | Service LA

per 100,000 Population, Annual Average 2016-2020 Number Area Rate | County Calif. U.S.A.
Diseases of heart (100-109,111,113,120-151) 1,908 AN 176.5| 150.3| 141.3| 164.8
COVID-19 (U07.1)! 1,690 M 151.6 101.0f 71.0 88.5
Malignant neoplasms (C00-C97) 1,559 WV 131.4| 1325| 134.6| 1494
Cerebrovascular diseases (160-169) 469 N4a2.4 34.4 37.6 37.6
Diabetes mellitus (E10-E14) 428 N 39.3 260 224 221
Accidents (unintentional injuries) (V01-X59,Y85-Y86) 418 & 34.1 21.7 35.8 50.4
Alzheimer disease (G30) 314 & 31.9 38.3 37.6 30.8
Chronic lower respiratory diseases (J40-J47) 307 Vv 28.0 27.5 30.5 39.1
Influenza and pneumonia (J09-J18) 228 M 21.6 18.3 14.0 13.6
Eslsoe’rllilgllg)pertensmn and hypertensive renal disease 295 A 212 13.4 125 91
Chronic liver disease and cirrhosis (K70,K73-K74) 206 n17.1 13.2 12.6 115

Nephritis, nephrotic syndrome and nephrosis (N0O-

NO7.NL7-N10.N25.N27) 186 AM165| 121| 90| 129

Assault (homicide) (X85-Y09,Y87.1) 183 MN12.2 6.0 5.1 6.4
Intentional self-harm (suicide) (X60-X84,Y87.0) 85 V53 8.2 10.5 13.8
Parkinson disease (G20-G21) 46 Vs 7.7 8.4 8.8
All other causes 1,020 < 111.9 745| 104.6| 159.6
Annual Average Deaths, 2016-2020 7,919 & 7245 610.3| 630.7| 747.6

Source: Gary Bess Associates, calculated from California Department of Public Health Master Death Files 2016-20
using the U.S. 2000 Standard Population. County, state, and national data are from Centers for Disease Control
and Prevention, National Center for Health Statistics. Underlying Cause of Death 2016-2020 on CDC WONDER
Online Database, released December 2021.

'One-year mortality rates are calculated for COVID-19, only, for appropriate relative comparison with other
underlying causes.

Important health statistics show higher age-adjusted death rates per 100,000 persons for
influenza and pneumonia, kidney disease, liver diseases, and hypertension. The annual average
deaths for all causes topped 724.5 per 100,000 in the service area, far exceeding rates in the
county and state (610.3 and 630.7, respectively), but was lower than the nation (747.6).

Underlying Causes of Morbidity: Kedren’s healthcare providers see a number of conditions or
symptoms of disease among its population. The most common condition is overweight and
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obesity which leads to illnesses such as diabetes, heart disease and hypertension as well as a
greater risk for asthma which is exacerbated by environmental factors (i.e., cleaning and
disinfectants, tobacco smoke, dust mites, pollution, pests, mold, and pets).

Overweight and Obesity: A factor contributing to the high rates of diabetes in the service area,
and subsequently Kedren’s patient population, is the percentage of adults who are overweight or
obese in SPA 6, South Los Angeles, and especially among the low-income residents who are the
target population for Kedren. Almost four of five (70.1%) adults in South Los Angeles are
overweight or obese, compared with 61.2% of all California adults. In Kedren’s service area,
36.7% are obese, which is more than the county’s all-persons rate of 29.0%, and the rate of
27.6% for California adults.

Service Area Service Area LA

iy Low-Inc. No. Low-Inc. Pct. County  Calif.

Overweight for Age (Ages 0-11) 20,000 MN160%| 13.7%| 143%
Adult BMI <25.0 (Healthy or Underweight) 115,000 V300%| 381%| 388%
Adult BMI 25.0 - 29.99 (Overweight) 129,000 < 334%| 329%| 33.6%
Adult BMI 30.0 or higher (Obese) 142,000 MN36.7%| 29.0%| 276%
Total Adults 386,000 100.0% | 100.0% | 100.0 %

Source: 2020 California Health Interview Survey, 5-year average. Some data may have been extrapolated by Gary
Bess Associates.

Diabetes: Residents of the service area exhibit high rates of diagnosis for diabetes, with a total of
16.9% of adults, or about 65,000 individuals, having been diagnosed with some form of diabetes,
compared with 10.9% of Los Angeles County and 10.2% of California residents.

Service Area  Service Area LA
Low-Inc. No. Low-Inc. Pct. | County

Diabetes (Ages 18 and Older)

Ever diagnosed with type Il diabetes 55,000 MN143%| 92%| 87%
Ever diagnosed with other or unknown type of diabetes 10,000 N2.7% 17%| 15%
Total ever diagnosed with diabetes (excl. pregnancy) 65,000 N169% | 10.9%|10.2%

Ever diagnosed with pregnancy diabetes (percent of non-

0, 0, 0,
diabetic adult women 2016-18) 11,000 P28%| 22%) 24%
Ever diagnosed with pre- or borderline diabetes (2016-18) 64,000 MN16.7% | 16.2%|15.0%
Total with diabetes issues 141,000 MN364%| 29.3%|25.2%
Less than "very confident" in controlling or managing 30,000 A 458%]| 43.5%)40.8%

diabetes (percent of those ever diagnosed, 2016-18)

Source: Gary Bess Associates, calculated from the 2020 California Health Interview Survey, 5-year average, unless
otherwise specified.

Heart Disease and Hypertension: Heart disease comprises a large number of cardiovascular
problems. In Kedren’s service area, 7.6% of the population has been diagnosed with heart
disease for individuals ages 18 and older. By comparison, Los Angeles County is at 6.2% and
California at 6.7%. The same is true for hypertension for those ever diagnosed with high blood
pressure; Kedren at 29.5% compared with 26.1% in Los Angeles County, and 25.7% for
California.
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7 Service Area 7 Service Area 7 LA

Heart Disease and Hypertension (Ages 18 and Older)

Low-Inc. No. Low-Inc. Pct. | County

Total ever diagnosed with heart disease (2016-2020) 29,000 N76%| 6.2%| 6.7%
Never provided heart disease management plan (percent of 0 0 0
those ever diagnosed) (2016-2018) 9,000 P 30.7%)| 253%] 24.5%
Ever diagnosed with high blood pressure (hypertension) 114,000 MN295%| 26.1%|25.7%
Ever Diagnosed with borderline hypertension 13,000 V35%| 7.2%| 7.5%
Does not have someone at doctor's office/clinic who helps

coordinate care, Ages 18+ with USC and asthma, diabetes, or 56,000 WV 206%| 224%|25.0%
heart disease

Source: Gary Bess Associates, calculated from the 2020 California Health Interview Survey, 2-year average, unless
otherwise specified.

Associated Health Disparities: The types of health differences associated or linked with social,
economic, and/or environmental disadvantages in Kedren’s service area include prenatal/
neonatal health, behavioral health, and oral health.

Prenatal/Neonatal Health: Teen birth rates in the Kedren service area are high. On average,
between 2016 and 2020, 895 teen births (less than age 20) occurred out of 11,448 total births at a
rate of 78.2 per 1,000 live births. This rate is much higher than in Los Angeles County (37.4),
California (38.1), or the U.S. (48.7). The low-birthweight rate is 83.5 per 1,000 live births, which
is higher than the county (72.8), state (69.4) and nation (82.5). The rate of births where the
mother’s first prenatal care was some time after the first trimester (or never), was 225.8 per
1,000 live births, higher than the county (150.7) and the state (156.6) rates.

Prenatal/Neonatal Health Disparities (Annual Average Public Public LA

2016-2020, Rates per 1,000 Live Births, Unless Insurance | Insurance | County Calif. | U.S.A.
Otherwise Specified) Number Rate Rate Rate @ Rate
Low birth weight (<2,500g) 956 M 835 728 69.4| 825
Teen birthmothers (ages <20) 895 M 78.2 37.4 38.1 48.7
Late prenatal care (after 1st trimester) 2,585 & 225.8 150.7| 156.6| 244.6
Pre-term births (<37 full weeks of gestation, obstetrical

estimate) 1,216 M 106.2 90.7 87.5| 100.1

Mother smoked during pregnancy (at least once per day for 1,062 A 928 19.0 18.0 68.7
at least three months)

Source: Calculated by Gary Bess Associates using California Department of Public Health Master Birth Files
2016-2020 and U.S. Census Bureau American Community Survey, 5-Year Average 2016-2020, Table B0O1001. U.S.
data are from Centers for Disease Control and Prevention, National Center for Health Statistics, Natality public-
use data on CDC WONDER Online Database, released October 2021.

Behavioral Health: The need for mental health and substance abuse services for low-income
residents of Kedren’s service area is evidenced by the number of South Los Angeles residents
who reported having mental health challenges and/or have sought mental health care, and/or
treatment for alcohol or drug use. According to the 2020 California Health Interview Survey,
about 39,000 seriously considered suicide; and an estimated 49,000 low-income residents 18
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years and older self-reported having had serious psychological distress in the year before being
surveyed. While the percentages of residents reporting these situations are close to the
percentages for the county and statewide, they total a large number of people and point to a need
for services for low-income residents.

Mental Health Impacts (Ages 18+ Unless Otherwise  Service Area  Service Area | LA

Specified) Low-Inc. No. Low-Inc. Pct. | County

Likely had serious psychological distress in the past year 49,000 MN127%| 10.7%|10.8%
Moderate to severe social life impairment in the past year 10,000 V26%| 17.8%|18.0%
Moderate to severe family life impairment in the past year 10,000 N25%| 19%| 19%
)l\//ég?erate to severe household chore impairment in the past 9,000 A24%| 18%| 1.8%
Moderate to severe work impairment (percent who worked in 4,000 A24%| 18%| 1.8%
the past year)

Ungble to work more th_an 30 days in the past year due to 2,000 ALT%| 36%| 37%
serious psychological distress

Lone!lness scale among seniors (ages 65+, UCLA 3-item 14,000 A260%]| 21.4%)|23.1%
loneliness scale, 2019)

Ever seriously thought about committing suicide 39,000 Vv 101%| 103%|12.1%

Source: Gary Bess Associates, calculated from the 2020 California Health Interview Survey, 5-year average, unless
otherwise specified.

Kedren offers substance use disorder services as part of behavioral health care. Kedren’s
approach to care addresses patients with primary and specialty care needs, such as patients with
co-occurring conditions. The following table illustrates the level of substance misuse in Kedren’s
service area compared with Los Angele County and California rates. Of note, misuse of a
prescription pain Killer (3.5%) and use of methamphetamine (1.6%) are higher than county-
(2.1% and 0.9% respectively), and statewide (2.1% and 1.0%, respectively) numbers.

Service Area = Service Area LA
Low-Inc. No. Low-Inc. Pct. | County

Substance Misuse (Ages 18+ Unless Otherwise Specified)

Binge Drinking in the Past Year (2013-15) 103,000 V26.7%| 320%|32.9%
Ever Had an Alcoholic Drink (Ages 12-17, 2016-20) 4,000 V59%| 18.6 % |23.5%
Ever Tried Marijuana or Hashish 143,000 W 319%| 42.2%|46.6%
Used Marijuana Within the Past Month 50,000 V112%| 13.7%| 147 %
Ever Misused a Prescription Pain Killer 14,000 N35%| 21%| 21%
Used Heroin in Past year 4,000 N09%| 04%| 04%
Ever used methamphetamines in past year 6,000 N16%| 09%| 1.0%
Prescription stimulant misused in past year 1,000 V03%| 1.2%| 1.0%

Source: Gary Bess Associates, calculated from the 2020 California Health Interview Survey, 4-year average unless
otherwise specified.

Oral Health: Kedren’s population of focus experience disparities in access to medical care, and
these same disparities carry over to dental care. In comparison with Los Angeles County (47.3%)
and California (53.0%), a greater percentage of low-income children and teens (57.9%) in our
service area had dental visits that were more than six (6) months earlier. Similarly, nearly two-

Kedren Community Health Center, Inc. — H80CS26619 22



thirds of adult residents with low incomes (65.4%) had dental visits that were more than six (6)
months earlier, which is higher when compared with Los Angeles County at 50.0% and
California at 46.1%.

Time Since Last Dental Visit (Ages 18+ Unless Service Area  Service Area LA

Otherwise Specified) Low-Inc. No. Low-Inc. Pct. County

6 months ago, or less 133,000 V346%| 50.0%| 53.9%
More than 6 months up to 1 year ago 79,000 N204%| 179%| 16.6%
More than 1 year up to 2 years ago 56,000 N146%| 118%| 11.1%
More than 2 years up to 5 years ago 54,000 N 14.0% 9.5% 8.7%
More than 5 years ago or never 64,000 N165%| 108% 9.7%
Total Ages 18+ 386,000 100.0% | 100.0% | 100.0 %
Total More than 6 Months Ago 253,000 N654%| 500%| 46.1%
(C:élgs'ssl_alsidzegigl_\z/és)lt was more than six months ago 30,000 A349%| 293%| 297 %
;I':gr;‘ssgs_tlgt)antal visit was more than six months ago 14,000 A230%| 180%| 233 %

Source: Gary Bess Associates, calculated from the 2020 California Health Interview Survey, 4-year average unless
otherwise specified.

Poor oral hygiene can lead to dental cavities and gum disease, and has also been linked to heart
disease, cancer, and diabetes. Data in the table below indicates that 46.6% of Kedren’s patient
population have fair, poor, or no teeth conditions; higher than county or state numbers.

7 Service Area 7 Service Area 7 LA

Lol O e Low-Inc. No. Low-Inc. Pct. County  Calif.

Excellent 26,000 V6.7%| 108%| 12.6%
Very good 58,000 V151%| 259%| 27.7%
Good 122,000 & 31.6%| 332%| 321%
Fair 105,000 MN271%| 199%| 17.7%
Poor or no teeth 75,000 MN195%| 10.2% 9.9%
Total Ages 18+ 386,000 100.0% | 100.0% | 100.0 %
Total fair or poor (including none) teeth condition 180,000 N466%| 301%| 27.6%

Source: Gary Bess Associates, calculated from the 2020 California Health Interview Survey, 4-year average unless
otherwise specified.

e Any unique health care needs or characteristics that impact health status (e.g., language
barriers, food insecurity, housing insecurity, financial strain, lack of transportation,
neighborhood and the built environment, environmental issues/changes, intimate partner
violence, human trafficking).

There are several unique needs and characteristics identified within the target population of
Kedren’s service area, which may affect health care demand and delivery methods. This section
offers a presentation of the unique needs and/or characteristics that may contribute to the reduced
access to care and/or healthcare utilization within the service area. These unique needs/
characteristics include the service area’s age profile, the racial/ethnic and linguistic diversity of
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target population, housing conditions, and the impacts of environmental experiences among
youth raised in the service area (e.g., internet access, parks/healthful activities, and child
development).

Age: Residents of Kedren’s service area are younger, on average, than elsewhere, with higher
percentages of children and young adults. Close to one-third (32.5%) of the population are
children under age 18, compared with 21.7% of the county’s population, 22.8% of the state’s,
and 22.7% of the nation’s. Furthermore, 44.2% of residents are under age 25, exceeding the
percentages in the county, state, and nation, and only 9.5% are 65 years or older, a percentage
much lower than elsewhere. These demographics present specific needs and challenges, i.e., the
need for family planning and pediatric care. These young families are primarily low-income or
impoverished, with many children living in poverty.

Service Area Service Area LA
Low-Inc. No. Low-Inc. Pct. County  Calif. U.S.A.

Age Distribution

Ages 0-5 58,018 N 10.1 % 7.0% 7.3% 7.3%
Ages 6-17 128,064 224 % 147%| 155%| 154%
Ages 18-24 66,892 AN1L7% 9.0% 8.9 % 8.5%
Ages 25-44 156,030 & 27.3%| 302%| 287%| 26.8%
Ages 45-64 108,932 WV 190%| 255%| 251%| 26.0%
Ages 65-74 32,713 V57% 7.8% 8.4% 9.5%
Ages 75+ 21,560 vV 38% 58%| 6.0%| 65%
Total population 572,209 100.0% | 100.0% | 100.0% | 100.0 %
All Children Age 0-17 186,082 MN325%| 21.7%| 228%| 226%
All Seniors Age 65+ 54,273 v 95% 136%| 144%| 16.0%

Source: U.S. Census Bureau, 2020 American Community Survey 5-Year Estimates, Table BO8101.

Race/Ethnic Background and Language: Understanding the racial and ethnic background of
its service area residents allows Kedren’s Board of Directors to ensure that its patient
composition reflects the racial/ethnic make-up of the service area. It also allows human resources
to hire qualified staff who are reflective of the cultural, racial, and linguistic characteristics of the
patient population. Patients of diverse races, ethnicities, and cultures can face health disparities
unique to them, which challenges Kedren to identify interventions and treatments that are
acceptable. Finally, it allows for targeted cultural competency training for Kedren staff to
improve cultural sensitivity and understanding of cultural beliefs and experiences. Strategies
such as these are designed to allow Kedren to provide the appropriate patient education and
outreach, and to reduce or eliminate cultural barriers to receiving care.

An overwhelming majority (96.2%) of residents in Kedren’s service area belong to ethnic and/or
racial minorities. More than two-thirds (68.4%) of service area residents self-identify as
Hispanic/Latino and close to than one-fifth (21.3%) as Black or African American. Only 3.8% of
residents are non-Hispanic Whites with 8% representing the rest. The racial and ethnic diversity
of the service area may be associated with the high level of unmet need for medical and
behavioral health services. According to the National Poverty Center (recently merged with the
University of Michigan’s Poverty Solutions initiative), ethnic communities, and especially those
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primarily composed of Hispanic residents, have access to only about one-half as many social
services as residents living in predominately white neighborhoods.® This difference in
availability of social services acts to widen the observed socioeconomic disparities in the area.

Race/Ethnicity* Service Area | Service Area LA .
Low-Inc. No. | Low-Inc. Pct. County  Calif. US.A.

Hispanic or Latino 391,495 MN684%| 483%| 391%| 182%
Black or African American 121,798 N 21.3% 8.1% 57%| 126%
Asian (South or East) or Asian Indian 29,767 W52%| 148%| 148% 5.6 %
gr?éjiavﬂ?t?c“éﬂ?r;f@?;:? (incl. North African 21,590 V38%| 259%| 365%| 60.1%
Other/ Multiple (non-Hispanic) 10,029 WV 1.8% 3.0% 3.7% 31%
sowz| @10 10w 12w 10
Total 572,209 100.0% | 100.0% | 100.0% | 100.0 %
Total non-Caucasian 550,619 MN96.2%| 752%| 645%| 40.6%

Source: U.S. Census Bureau, 2020 American Community Survey 5-Year Estimates, Table BO3002.

'Hispanic/Latino is separated only from Caucasian and Other. It is duplicated in all other race categories.

Income disparity is experienced unequally by race and ethnicity. Furthermore, in Kedren’s
service area, all race and ethnic income averages fall below county, state, and national averages.
The per capita income for all residents within the service area ($20,889) is nearly half of the state
($38,576) and national ($35,384) averages. The burden of income disparity is borne by service
area Hispanics/Latinos more so than for other groups. The lowest earning race/ethnicity within
the service area are Hispanics/Latinos, annually collecting $15,555 per capita. American Indians,

African Americans, and Asians collect $20,240 to $32,510 per capita and Non-Hispanic

Caucasians collect higher incomes per capita at $54,846.

Income by Race/Ethnicity* Service Area LA County | Calif. US.A.

Caucasian, Non-Hispanic $ 54,846 $61,426| $55,603| $41,758
Asian (South or East) or Asian Indian = $32,510 $39,346| $45111| $42,331
Black or African American = $26,713 $31,175| $31,057 | $24,454
Q;Eﬁ:rilcc?;;gg;n, Alaska Native, Native Hawaiian, or > $ 20,240 $26.224 | $27.238| $ 22,452
Hispanic or Latino = $ 15,555 $21587| $21,952| $21,846
Per capita income, all persons = $20,889 $35685| $38,576| $ 35,384

Source: U.S. Census Bureau, 2020 American Community Survey 5-Year Estimates, Tables B19301, B19301B

through B19301D, B19301H, B193011I.

'Hispanic/Latino is separated only from Caucasian. It may be duplicated in other race categories.

% The Colors of Poverty: Why Racial & Ethnic Minorities Exist Persis. Policy Brief. (2009). National Poverty
Center. http://www.npc.umich.edu/publications/policy briefs/brief16/PolicyBrief16.pdf
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According to data from the latest ACS, more than one-third of service area residents are foreign-
born (38.0%). This rate is more than LA County (33.7%), state (26.6%), and national (13.5%)

averages. These residents come from a wide variety of nations located all over the world.

Nation of Birth, Top 10 Nations

Service Area
Number

Service Area
Percent

LA
County

Calif.

US.A.

U.S. or U.S. Territories 682,134 V620%| 66.3%| 73.4%| 86.5%
Mexico 192,542 MN175%| 123%| 10.1% 3.3%
El Salvador 74,907 & 6.8% 2.7 % 1.1% 0.4%
Guatemala 57,965 & 53% 1.7% 0.7 % 0.3%
Korea 22,795 & 21% 1.4% 0.8 % 0.3%
All Other Nations 69,136 V63%| 156%| 13.9% 9.1%
Total Population 1,099,479 100.0% | 100.0% | 100.0% | 100.0 %
Total Foreign-Born 417,345 MN380%| 33.7%| 266%| 135%

Source: U.S. Census Bureau, 2020 American Community Survey 5-Year Estimates, Tables B05006 and B01003.

Language barriers are important to address as they can create obstacles that interfere with one’s
quality of life and health status. For example, residents may have trouble communicating about
their medical condition, which often discourages them from seeking information or treatment
that may have a direct impact on their health and wellbeing. Obtaining a job is difficult for non-
English speakers who are pushed into low-skill and low-wage occupations that require long
working hours and no interaction with customers or clients. Integrating into the larger

community is also a challenge as they may have difficulty connecting to, relating to, and

understanding others who do not speak their primary language.

Nearly two-thirds (67.1%) of service area residents speak a language other than English in their
homes, compared with 56.8% in L.A. County, 43.9% in California, and 21% in the U.S.A. The
predominant home language in the service area is Spanish, with 61.0% of service area residents
speaking Spanish at home.

Primary Language Spoken at Home, Top 10  Service Area Service Area LA

Languages Number Percent County  Calif. U.S.A.
Spanish 591,908 MN61.0%| 394%| 288%| 13.0%
English 319,648 W329%| 432%| 56.1%| 79.0%
Korean 26,103 N27% 2.0% 1.0% 0.4%
Chinese 6,901 V0.7 % 3.9% 3.1% 1.0%
Tagalog 6,038 WV 0.6 % 2.5 % 2.2 % 0.6 %
All other languages 20,311 V2.1% 9.1% 8.8 % 6.0 %
Total Population Ages 5+ 970,909 100.0% | 100.09% | 100.0% | 100.0 %
Total who Speak a Language Other than English 651,261 A67T1%| 568%| 439%| 21.0%

at Home

Source: U.S. Census Bureau, 2011-2015 American Community Survey 5-Year Estimates, Table B16001.

Among all residents who reported speaking a non-English language in their homes, close to one-
third of them (36.2%) reported that they do not speak English “very well.” This percentage
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represents more than 376,853 residents who report not feeling confident in their ability to speak
English, and consequently, for whom language may be a barrier to healthcare.

Persons who Don't Speak English **Very Well"* Service Area Service Area LA

(Percent of Persons Ages 5+) Number Percent County Calif. US.A.
Spanish 344,475 MN331%| 173%|123%| 55%
Korean 19,596 N19% 12%| 0.6%| 0.2%
Chinese 3,692 V0.4 % 23%| 18%| 0.6%
Tagalog 2,252 © 0.2% 08%| 0.7%| 02%
African languages 1,572 < 0.2% 01%| 01%| 01%
All other languages 5,266 Vv 0.5% 36%| 33%| 20%
Total ages 5+ who don't speak English "very well" 376,853 MN362%| 253%|188% | 8.6%

Source: U.S. Census Bureau, 2011-2015 American Community Survey 5-Year Estimates, Table B16001.

Housing Insecurity: Home ownership and affordability in the service area demonstrates a
challenge related to residents’ low-income status. Housing costs sometimes consume so much of
a household’s income, residents are forced to choose between paying the rent and other
necessities, such as food, transportation, or medical expenses. The total number of owner-
occupied housing units in the service area is only 98,895, compared with 232,985 renter-
occupied units.

Comparing home cost with income produces an indicator of housing affordability. The standard
affordability threshold used by the U.S. Census Bureau is 30% of income, meaning that
households spending more than 30% of income are living in an unaffordable housing situation.
Recent increases in housing costs and income, compared with other costs, may make this
threshold too low to measure affordability in 2021, although it remains a comparative indicator
of affordability across different locations. Using this standard, over one in two service area
occupied housing units (55.0%) are unaffordable for their occupants’ income, which is indeed
similar to Los Angeles County (45.5%), California (40.1%), and much higher than average in the
U.S. (30.3%). Affordability is particularly difficult for renters, with 59.9% of households paying
more than 30% of their income on rent, which is higher unaffordability rate compared with the
LA County, state, and national averages.

Housing Affordability (Number and

Percent of Households paying 30%
or More of Income on Housing)

Service Area
Occupied
Housing Units

Service Area
Unafford-
able Units

Service
Area
Percent

LA
County

Calif.

US.A.

Owner-Occupied Housing Units w/o 23,753 3,708 | < 15.6 % | 16.0% |150% | 13.1%
Mortgage
Owner-Occupied Housing Units w/ 75,142 39,115 | A52.1%| 43.1%|37.9%| 27.2%
Mortgage
Renter Occupied Housing Units 232,985 139,559 | N59.9% | 54.4%|51.5% | 45.7%
All Occupied Housing Units 331,880 182,382 | A 55.0%| 45.5%|40.1% | 30.3%

Source: U.S. Census Bureau, 2020 American Community Survey 5-Year Estimates, Table B25091.

The bottom 20% of households earn less than $17,577 per year, and using the 30% of income
housing affordability threshold in the table above, these households could afford about $439 per
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month in rent. According to Zillow’s Internet housing research tools, however, the lowest rent to
be found for a one-bedroom unit in the service area as of February 2022 is $1,450/month. This
means that across the service area, despite lower housing costs, all available housing is
unaffordable to the bottom 20% of households by a factor of nearly three.

Household Income Quintile Thresholds/ Income

Inequality Service Area

20th percentile income 2> $17577| $27581| $31,310| $26,685
40th percentile income $35,730| $55,109| $61,366| $51,136
50th percentile income (median income) $46,154| $71358| $78672| $64,994
60th percentile income $ 58,958 $90,214 $99,297 | $81,496
80th percentile income $98,441| $146,988| $160,999 | $ 130,545
95th percentile income $ 173,276 | <$ 250,000 | <$ 250,000 | $ 247,124

Source: U.S. Census Bureau, 2020 American Community Survey 5-Year Estimates, Tables B19013, B19080, and
B19083.

Housing Factors: Because housing within the service area is unaffordable for thousands of
residents, some choose to combine households as a way to alleviate the cost burden.
Overcrowding is defined as households having more than one person per room, with a room
defined as an enclosed area not including bathrooms, closets, and garages, but including
kitchens, living rooms, dens, lofts, etc. Overcrowding can contribute to poor health because
communicable diseases and illnesses are more easily spread in crowded conditions, and in
general, it is difficult to keep common areas in the home clean/sanitary when there are many
people living within the household. Overcrowding in the service area (20.6% of all occupied
units) is higher than the Los Angeles County (11.2%), the state (8.2%), and the U.S. (3.3%)
average. As housing costs have increased, overcrowding is expected to continue to worsen. This
is especially true of renter-occupied units which are more likely to be occupied by low-income
residents, 24.1% of which are overcrowded in the service area.

Service
Overcrowding (Number and Percent Oﬁcrjaie
of Households with More Than 1 P . .
Person per Room) d _ Service Area Service

Housing Overcrow-ded Area LA

Units Units Percent County Calif. U.S.A.

Owner-occupied housing units 98,895 12,329 | N 125% 57%| 42%| 1.8%
Renter-occupied housing units 232,985 56,092 | N24.1%| 160%|132%| 6.2%
All occupied housing units 331,880 68,421 | N206% | 11.2%| 82%| 3.3%

Source: U.S. Census Bureau, 2020 American Community Survey 5-Year Estimates, Table B25014.

Internet Access: As mentioned earlier, access to internet has become very important to access
health care through virtual appointments. Kedren’s service area residents have a lower
percentage of broadband subscribers (59.1%) as compared with county (72.9%), state (75.2%),
and nation (70.3%) numbers. Additionally, the bandwidth needed to support virtual care is likely
to be insufficient (24.2%) if broadband is available to the resident in the service area as
compared to insufficiency in the county at 16.3%, the state at 14.7%, and the nation at 18.6%.
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Broadband Internet Access

Service Area

Service Area

LA

Number

Percent

County

Calif.

US.A.

Errtlnjaglt_)?nd subscription (e.g., cable, fiber optic, 196,230 $501%| 729%| 7520 70.3%
Cellular data only 55,235 MN166%| 108%| 10.1%| 111%
Dial-up only 454 © 0.1% 0.2 % 0.2% 0.3%
Satellite service only 1,215 & 04% 0.6 % 0.6 % 0.6 %
SS;{rg:Iezit(;omblnatlon of cellular, dial-up, and 7,527 © 230 26% 3.0% 31%
Other service or access w/o subscription 13,017 N39% 2.6 % 22% 2.7%
No Internet access 58,202 N175%| 10.3% 87%| 11.8%
Total households 331,880 100.0% | 100.09% | 100.0% | 100.0 %
Access likely insufficient for reliable video 22,213 MN242%| 163%| 147%| 18.6%

Source: U.S. Census Bureau, 2020 American Community Survey 5-Year Estimates, Table B28002.

Neighborhood: Kedren’s service area youth spend time on activity-friendly pursuits that reduce
the chance of obesity and other sedentary-lifestyle related diseases.

LA
County

Service Area
Low-Inc. Pct.

Service Area
Low-Inc. No.

Access to Parks and Healthful Activities

e ol e, Sttty ™10 | snooo|  Gan) seaw sin
\Tvzreiedg;g]f(t):? :CohuorgIs(p):gngso;_i(;()jentary activities on typical 90,000 A361%]| 33.0%)32.8%
I R
1D7|;j not visit park or other open space in past month (ages 1- 91,000 ©305%| 3359%|3230%
g;aerseit_i)%rk or open space is not within walking distance 23,000 o77%| 68%| 9.4%

Source: 2020 California Health Interview Survey, 5-year average. Some data may have been extrapolated by Gary
Bess Associates.

Child Development: Healthy early child development is important to set the foundation for
lifelong health, behavior, and learning. Children in certain types of home situations can be linked
to higher probability of facing adverse childhood experiences (ACEs). The majority of care for
youth is by independent married couple/domestic partnership with at least one adult is a parent is
at 54.8% for Kedren’s service area, but it is lower when compared to LA County (66.8%),
California (70.4%), and U.S.A. (68.7%) numbers. An independent single mother who cares for
youth is at 19.5%, which is higher when compared with Los Angeles County (13.5%), California
(12.3%), and U.S.A. (15.7%) numbers. The total number of youths in home situations that are
linked to higher probability of experiencing ACEs is 125,877 (45.2%). This number is greater
than Los Angeles County (33.2%), California (29.6%), and U.S.A. (31.3%) numbers.
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Youth Ages 0-17 by Person Responsible for Service Area Service Area AN

Their Care Number Percent County  Calif. US.A.

ts200a|  Vseas| seam| Toaw| 7
Independent single mother 54,303 MN195%| 135%| 123%| 15.7%
Independent single father 6,169 V2.2 % 22% 25 % 29%
Grandparent(s) 12,633 MNA45% 3.3% 3.0% 3.7%
Parent or other person in grandparent's home 27,669 N 9.9% 79% 6.3 % 4.4 %
Other relative 20,562 N74% 4.5 % 3.6 % 2.4 %
Nonrelative, including foster children 4,210 V1.5 % 1.6 % 1.7% 1.8%
Child in group quarters or homeless 331 & 0.1% 0.3% 0.2% 0.3%
Total children, ages 0-17 278,499 100.0% | 100.0% | 100.0% | 100.0 %
Children in home situations linked to higher

probability of having experienced adverse 125,877 MN452%| 332%| 296%| 313%
childhood experiences (ACES)

Source: Gary Bess Associates. Estimates derived from U.S. Census Bureau, 2020 American Community Survey 5-
Year Estimates, Table B27010. Some values extrapolated by Gary Bess Associates.

The table below details specific activities for children ages 0-5 in which helps build the
foundation for child development. The activity that is not done most often is reading a book to
the child every day, which in Kedren’s service area sits at 55.5%, which is lower than the county
average of 37.7% and the state average of 36.1%. Also on the high side, is taking the child out of
the house less than three times per week, which sits at 32.7% for Kedren, 25.5% for LA County,
and 21.3% for California.

Service Area = Service Area LA
Low-Inc. No. Low-Inc. Pct. | County

Child Development (Ages 0-5 Unless Otherwise Specified)

Does not read a book to child every day 32,000 MN555% | 37.7%|36.1%
Does not play music or sing songs with child every day 17,000 & 287%| 28.6%|30.2%
Takes child out of the house less than three times per week 19,000 MN327%| 255%|21.3%
Never breastfed or fed breast milk (ages 0-3) 9,000 MN235%| 96%| 9.9%
g%tlagk_)lzeo';o find childcare for a week or longer, ages 0-11 11,000 $91%| 107%102 %

Source: Gary Bess Associates, calculated from the 2020 California Health Interview Survey.

3) Describe how the COVID-19 public health emergency impacted service area/target
population need.

Like the rest of the United States, California’s LA County, including Kedren’s service area,

continues to be significantly impacted by the COVID-19 pandemic, with vigilance being
maintained with Omicron strain cases spiking dramatically during the first quarter of 2022.
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Figure 1: Los Angeles County COVID-19 Cases by Week

Tue, Jan 21st 2020 - Thu, Jun 30th 2022

Use slider to update time series chart
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Source: U.S. Centers for Disease Control and Prevention COVID Data Tracker, Accessed July 5, 2022.

COVID status has been an ever-changing factor from its first reported entry into the service area
in March 2020 through the present day. However, lower vaccination rates are a concern for
ongoing impacts of COVID-19. Scientific debate around immunity threshold rates continues
(currently at 70-90%). As of June 30, 2022, the CDC COVID Data Tracker notes that Los
Angeles County stands at 73% of total population fully vaccinated. Even adding in any natural
immunity from infections (research continues to determine how long natural immunity lasts, and
many who have tested positive have also been vaccinated, so the numbers can be duplicated), the
service area is far from herd immunity that would offer the community long-term protection
against the virus. Therefore, ongoing efforts to combat and control spread, as well as public
education to increase vaccination rates, will be necessary for at least the near-term future.

COVID-19 Impacts: At the onset of the pandemic, Kedren quickly adjusted operations to
address the impact that the COVID pandemic had on patient care. This includes transitioning to
using telehealth and telephonic services to replace onsite visits for medical and behavioral health,
when applicable. Kedren purchased the necessary equipment and supplies to improve telephonic
capacities and virtual encounter capacity, installed barriers inside the health centers to limit
employee and patient exposure when interacting in person, installed multiple hand sanitizer
stations, implemented regular and frequent disinfecting of common areas, added additional
COVID screening tools prior to any in-person encounter, purchased additional Personal
Protective Equipment (PPE) for employee protection, updated patient and clinical workflows as
necessary, added COVID testing capabilities, and became a COVID-19 vaccination hub.
Kedren’s service area was impacted by the pandemic and the following table demonstrates the
residents COVID-19 experiences. The about two-thirds (66.1%) of the residents did not say they
would get a COVID-19 vaccine when asked, which is lower when compared to the county
(76.1%) and state (76.6%) numbers. Close to one in 15 (14.1%) experienced an increase in
household interpersonal conflict during the pandemic, which is higher when compared to the
county (13.2%) and state (12.9%) numbers.
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COVID-19 Impacts, Ages 18+ (2020)

Service Area

Service Area

LA

Low-Inc. No. Low-Inc. Pct. | County
Ever had or thought had COVID-19 45,000 MN11.8% | 10.7%|10.9%
Ever tested for COVID-19 56,000 & 146%| 16.6%|13.5%
Did not say they would get COVID-19 vaccine when asked 255,127 V66.1%| 76.1%|76.6%
Childcare difficulties due to COVID-19 pandemic 6,000 &15%| 1.7%| 1.8%
Mental health challenges due to the COVID-19 pandemic 5,000 N12%| 07%| 05%
Qg\??lsaeig r;c;l:]séirx]):g of interpersonal conflict during 55,000 A141%| 132%)12.9%
Increase in household of snapping or yelling 38,000 <99%| 11.6%|12.8%

Source: Gary Bess Associates, calculated from the 2020 California Health Interview Survey.

In addition to the medical and behavioral impacts of COVID-19, the Kedren service area
residents also faced economic impacts. Although most of the country was able to work from

home during the pandemic, the types of employment seen in Kedren’s service area are not

conducive to remote activities as 86.5% of Kedren’s residents were unable to work from home,
whereas 70.0% of county and 70.4% of state residents could. Additionally, more than twice as

many (24.1%) of service area residents encountered difficulty paying for basic necessities, which
is higher when compared to LA County (10.6%), and California (9.2%). Furthermore, 25.8% of
service area residents continued to work as essential employees, which is higher when compared
to LA County (21.7%), and California (23.8%).

Economic Impacts of COVID-19, Ages 18+ (2020)

Service
Area Low-
Inc. No.

Service
Area Low-
Inc. Pct.

Difficulty paying for basic necessities due to COVID-19 pandemic 93,000 MN241%| 106%| 9.2%
Difficulty paying rent/mortgage due to COVID-19 pandemic 79,000 MN205%| 10.3%| 8.4%
_Contlnued work as an essential worker due to COVID-19 pandemic 51000| A 25.8%| 21.7%|23.8%
in workforce

Lost job due to COVID-19 pandemic in workforce 42,0000 MN21.2%| 155%|13.2%
Reduced hours or income due to COVID-19 pandemic in workforce 54000 MN27.4%| 255%|23.8%
Could not work from home due to COVID-19 pandemic in 172,000 | 4 86.5% /| 70.0%|70.4%
workforce

Source: Gary Bess Associates, calculated from the 2020 California Health Interview Survey.

Kedren continues to allocate medical personnel to provide COVID-19 vaccinations, and now
boosters, at Kedren clinics. This includes staff time preparing for, promoting, distributing
vaccinations to clinic sites, as well as administering COVID-19 vaccinations and boosters. We
have also distributed COVID-19 vaccinations to all clinic sites. Kedren staff continue to also
administer COVID-19 tests. With the recent surge in COVID-19 cases due to the Omicron
variant, we were well prepared for the uptick in not only COVID-19 testing, but vaccinations.
These sites are listed in Form 5C: Other Activities/Locations.
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