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PREFACE

In accordance with Senate Bill 697, Community Benefit Legislation, Providence Little Company of Mary
Medical Center San Pedro (HCAI ID: 106190680) and Providence Little Company of Mary Medical Center
Torrance (HCAI ID: 106190470) submit this 2024 update to the Joint Annual Community Benefit Plan.
Senate Bill 697 requires a not-for profit hospital in California to complete the following activities:

e Review and reaffirm its mission statement to ensure that its policies integrate and reflect the
public interest in meeting its responsibilities as a not-for-profit organization.

e Complete a community needs assessment every three years, evaluating the health needs of the
community served by the hospital.

e File a community benefit update annually, documenting activities that the hospital has
undertaken to address community needs within its mission and financial capacity; and to the

extent practicable, assign and report the economic value of community benefit provided in
furtherance of its plan.

This report is available to the public for download at our websites:

https://www.providence.org/locations/socal/plcm-san-pedro/about/community-health-investment
https://www.providence.org/locations/socal/plcm-torrance/about-us/community-health-investment
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PROVIDENCE LITTLE COMPANY OF MARY: WHO WE ARE

For the Sisters of Little Company of Mary, the heritage of compassionately caring for the needs of others
is reflected in the historical significance of their name: that small group of women who stood with Mary
at the foot of the cross as her son, Jesus, lay dying. From the beginning, the Sisters’ enduring
commitment to the poor and vulnerable has manifested itself through outreach to underserved
communities and care for the sick and dying.

In 1982, Little Company of Mary Hospital voluntarily adopted a social accountability budget and, when
the organization expanded to include San Pedro Hospital, the commitment continued. During the
1990’s, the Sisters of Little Company of Mary recognized that across the American Province their
diminishing numbers threatened to undo core mission commitments and following a period of
discernment in 1998, entered into a joint sponsor agreement with Providence. Today, the two Little
Company of Mary Medical Centers share a common governing board and leadership team for the South
Bay and are both part of Providence.

Providence Little Company of Mary Medical Centers San Pedro and Torrance
Providence Little Company of Mary Medical Center Torrance is located at 4101 Torrance Boulevard,
Torrance, CA, 90503. It is an acute care hospital with 327 licensed beds founded in 1960. Providence
Little Company of Mary Medical Center San Pedro is located at 1300 West Seventh Street, San Pedro,
CA, 90732. It is an acute care hospital with 231 licensed beds founded in 1925. These two Providence
South Bay community medical centers share a common service area because of their proximity to each
other.

Providence Little Company of Mary Medical Centers San Pedro and Torrance provide the full spectrum
of care from birth through the golden years. While each has its own unique character, both hospitals
have stellar reputations for providing the South Bay community with clinical excellence, sophisticated
technology, and care with a personal touch. In addition to the finest general medical, surgical, and
critical care services, the medical centers offer a number of specialty programs.

Serving the community since 1960, Providence Little Company of Mary Medical Center Torrance offers
minimally invasive surgical options using the advanced da Vinci® robotic surgery system; a
cardiovascular center of excellence that features advanced cardiac catheterization and angiography
equipment, making coronary angioplasty and open-heart surgery available around the clock. It also
houses a state-of-the-art maternity unit, complete with the county’s first single-family level Ill neonatal
intensive care unit to enhance parent-child bonding for even the most fragile of infants, as well as an on-
site perinatal center that provides complete fetal diagnostic testing and genetic counseling.

For over 90 years, Providence Little Company of Mary Medical Center San Pedro has been a landmark,
serving the community’s needs with invaluable clinical services. In addition to offering a comprehensive
Recovery Center to the community, the hospital offers specialty services such as behavioral health and
advanced rehabilitation therapy. The hospital’s Sub Acute Care Center is one of California’s largest sub-
acute facilities, while the Center for Optimal Aging provides comprehensive care for the elderly.

Providence Little Company of Mary is proud of the strong partnerships developed in the South Bay. The
partnership with Pacific Neuroscience Institute has made Providence Little Company of Mary the leader
in treating complex neurosurgical, neurological, and neuro-spine cases. Thanks to a partnership with
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Keck Medicine of USC, Providence Little Company of Mary is able to offer academic-based complex
cardiovascular procedures. Through a partnership with City of Hope, Providence Little Company of Mary
can provide State-of-the-art cancer care at the Advanced Care Center. These partnerships allow South
Bay residents to access the comprehensive care they need right in their backyard.

Finally, in addition to offering advanced services and technology, both medical centers have received
several accolades and national recognition. Providence Little Company of Mary Medical Center in
Torrance was named a World’s Best Hospital by Newsweek six years in a row and was recognized by U.S.
News & World Report as one of California’s best hospitals.
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SECTION 1: EXECUTIVE SUMMARY

Mission

Providence’s Mission and Values guide our commitment to improving the health of individuals and the
communities we serve, especially those who are poor and vulnerable. Our Mission: “As expressions of
God'’s healing love, witnessed through the ministry of Jesus, we are steadfast in serving all, especially
those who are poor and vulnerable.”

Definition of Community

The two Providence South Bay Community medical centers, Providence Little Company of Mary Medical
Center San Pedro and Providence Little Company of Mary Medical Center Torrance (hereafter
Providence Little Company of Mary) share a common geography because of their close proximity to
each other. The South Bay Community Service Area is composed of 16 distinct municipalities and is a
demographically and geographically diverse region stretching from El Segundo (North), to Carson (East),
to the Port of Los Angeles (South), to the Pacific Ocean (West).

Identifying and Prioritizing Community Needs

Providence Little Company of Mary (PLCM) conducts a Community Health Needs Assessment every
three years, per SB697, and uses this assessment as the basis for identifying health needs. PLCM
updated the needs assessment in 2022 using data from governmental and private agencies as well as
consultation from the leaders of local non-profit agencies and feedback from local residents. The entire
Community Health Needs Assessment is posted on the Providence website at:
https://www.providence.org/about/annual-report/chna-and-chip-reports

Community Health Improvement Plan

We seek to grow a healthier community by partnering and collaborating with residents and
organizations in our community. Based on prioritized needs from the 2022 Community Health Needs
Assessment, Providence staff developed a three-year Community Health Improvement Plan of strategies
to address the top three of the eight identified health needs:

1) Access to Health Care and Preventive Care
2) Homelessness and Housing Instability
3) Behavioral Health (Mental Health and Substance Use/Misuse)

Economic Value of Community Benefit Provided

During calendar year 2024, the combined economic value of community benefit provided by both
Providence Little Company of Mary Medical Center San Pedro and Providence Little Company of Mary
Medical Center Torrance is $65,708,052 (includes Charity Care, Community Benefit Services, and Unpaid
Costs of Medi-Cal) with an additional $56,637,279 in Medicare shortfall.
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SECTION 2: OUR MISSION, VALUES, VISION AND PROMISE

Providence’s Mission, Values, Vision and Promise guide our organization’s commitment to creating a
healthier community and permeate the everyday life of the organization.

Mission
As expressions of God’s healing love, witnessed through the ministry of Jesus, we are steadfast in
serving all, especially those who are poor and vulnerable.

Values

Compassion

Jesus taught and healed with compassion for all. -Matthew 4:24

We reach out to those in need and offer comfort as Jesus did. We nurture the spiritual, emotional, and
physical well-being of one another and those we serve. Through our healing presence, we accompany
those who suffer.

Dignity

All people have been created in the image of God. —Genesis 1:27

We value, encourage and celebrate the gifts in one another. We respect the inherent dignity and worth
of every individual. We recognize each interaction as a sacred encounter.

Justice

Act with justice, love with kindness and walk humbly with your God. —Micah 6:8

We foster a culture that promotes unity and reconciliation. We strive to care wisely for our people, our
resources and our earth. We stand in solidarity with the most vulnerable, working to remove the causes
of oppression and promoting justice for all.

Excellence

Whatever you do, work at it with all your heart. —Colossians 3:23

We set the highest standards for ourselves and our ministries. Through transformation and innovation,
we strive to improve the health and quality of life in our communities. We commit to compassionate,
safe and reliable practices for the care of all.

Integrity

Let us love not merely with words or speech but with actions in truth. —1 John 3:18

We hold ourselves accountable to do the right things for the right reasons. We speak the truth with
courage and respect. We pursue authenticity with humility and simplicity.

Vision
Health for a Better World.

Promise
“Know me, care for me, ease my way.”
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SECTION 3: DEFINITION AND DESCRIPTION OF OUR COMMUNITY

In defining its community for purposes of this report, we used the most recent Community Health Needs
Assessment, conducted by Providence Little Company of Mary in 2022. We considered the location of
the hospital and the surrounding communities, and the zip codes reported in addresses of our patients
on entry into the hospital for services.

South Bay Community

Providence Little Company of Mary Medical Center San Pedro and Providence Little Company of Mary
Medical Center Torrance share a common geographic service area because of their close proximity to
each other. Based on the availability of data, geographic access to these facilities, and other hospitals in
neighboring counties, the South Bay of Los Angeles County, as outlined in the map, serves as the
boundary for the service area.

Los Angeles
International
Airport

e e

b L| ‘l g Hawthorne

Compton

= PSJH Hospitals

South Bay Service Area
B Broader Service Area
B High Need Service Area
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The South Bay service area is composed of 16 distinct municipalities and is a demographically and
geographically diverse region stretching from El Segundo (North), to Carson (East), to the Port of Los
Angeles (South), to the Pacific Ocean (West).

For the 2022 CHNA we identified a high need service area within the total South Bay service area, based
on the social determinants of health specific to the inhabitants of the service area census tracts. Based
on work done by the Public Health Alliance of Southern California and their Healthy Places Index (HPI)
tool, the following variables were used to calculate a high need census tract:

e Population below 200% the Federal Poverty Level (American Community Survey, 2019)
e Percent of population with at least a high school education (American Community Survey, 2019)
e Percent of population, ages 5 Years and older in Limited English Households (American

Community Survey, 2020)
e Life expectancy at birth (estimates based on CDC, 2010 — 2015 data)

Roughly 41% of the approximately 884,116 residents of the South Bay live in the “high need” area,
defined by lower life expectancy at birth, lower high school graduation rates, and more households at or
below 200% FPL compared to census tracts across the county. For reference, in 2020, 200% FPL
represents an annual household income of $52,400 or less for a family of four. These households are
more likely to regularly make spending tradeoffs regarding utilities, rent, groceries, medicine, and other
basic expenses.

Population and Age Demographics

The age distribution of the high need service area skews younger compared to the total South Bay
service area. Within the high need service area there is a larger percentage of children and youth in the
high need area compared to the broader service area (27.3% vs 24.5%) and smaller percentage of
population over the age of 50 (28.4% vs. 39.8%). Across the total South Bay service area 50.9% of the
population is female compared to 49.1% male.

Population by Race and Ethnicity

The majority of residents in the high need service area are Hispanic (60%) compared to only 20.8% of
the broader service area. There are a larger percentage of White (55.1%) and Asian (22.8%) populations
in the broader service area compared to the high need service area (37.4%) and (14.4%). The high need
service area has a larger percentage of Black or African American population (13.6%) compared to
broader service area (7.5%).
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Socioeconomic Indicators

Table 1. Income Indicators for South Bay Service Area

Data Source: 2019 American Community
Survey, 5-year estimate

(80,374 persons)

(149,408 persons)

(229,782 persons)

Indicator Broader High Need South Bay Los Angeles
Service Area | Service Area | Service Area County

Median Income

Data Source: 2019 American Community $106,070 $56,484 $80,546 $67,817

Survey, 5-year estimate

Population Below 200% of the

Federal Poverty Level 15.0% 41.7% 25.9% 34.9%

(3,458,721 persons)

Percent of Renter Households with
Severe Housing Cost Burden

Data Source: 2019 American Community
Survey, 5-year estimate

20.1%

28.1%

23.4%

29.04%

Full demographic and socioeconomic information for the service area can be found in the 2022 CHNA
for Providence Little Company of Mary Medical Centers.
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SECTION 4: COMMUNITY BENEFIT PLANNING PROCESS

The 2023 Community Benefit Plan Update is linked to the 2022 Community Health Needs Assessment
and 2023-2025 Community Health Improvement Plan, which is posted on Providence’s website at:
https://www.providence.org/about/annual-report/chna-and-chip-reports

Providence Little Company of Mary conducts a Community Health Needs Assessment (CHNA) every
three years, and the results are used as the basis of our community benefit planning. The CHNA process
is based on the understanding that health and wellness are influenced by factors within our
communities, not only within medical facilities. In gathering information on the communities served by
the hospital(s), we looked not only at the health conditions of the population, but also at socioeconomic
factors, the physical environment, and health behaviors. Additionally, we invited key stakeholders and
community members to provide additional context to the quantitative data through qualitative data in
the form of interviews and listening sessions. As often as possible, equity is at the forefront of our
conversations and presentation of the data, which often have biases based on collection methodology.

In addition, we recognize that there are often geographic areas where the conditions for supporting
health are substantially poorer than nearby areas. Whenever possible and reliable, data is reported at
the ZIP Code or census tract level. These smaller geographic areas allow us to better understand the
neighborhood level needs of our communities and better address inequities within and across
communities.

We reviewed data from the American Community Survey and local public health authorities. In addition,
we include hospital utilization data to identify disparities in utilization by income and insurance,
geography, and race/ethnicity when reliably collected.
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SECTION 5: PRIORITY COMMUNITY NEEDS

The Mission Community Health Committee (MCHC) of the Providence Little Company of Mary
Community Ministry Board is responsible for the oversight of the ministry’s community health needs
assessment and the prioritization of the identified significant community needs (see 2022 MCHC roster
in Appendix 1). Eight significant community health needs were identified from the assessment for a
prioritization process by the MCHC through a review of the secondary health data collected and based
on qualitative data collected from interviews and listening sessions. The identified needs (listed in
alphabetical order) include:

e Access to Health Care and Preventive Care

e Behavioral Health (Mental Health & Substance Use/Misuse)
e Chronic Diseases

e Dental Health

e Economic Insecurity

e Food Insecurity

o Homelessness & Housing Instability

e Qverweight/obesity

Prioritization Process and Criteria
Through a collaborative process engaging MCHC members, the Director of Community Health

Investment presented a staff recommendation of the ranking of the significant health needs and shared
a prioritization scorecard with the rationale for that suggested ranking. A robust in-depth discussion
followed on the needs across the seven categories used to evaluate the needs on the score card. The
seven categories included:

e Opportunity to Impact: Current PLCM Community Health Programs/Services

e  Opportunity to Impact: Current Community Benefit Investments (operations and grants)
e  Opportunity to Impact: Partnerships

e Alignment with Providence Regional Strategies

e Service Area Rates Comparison to State or National Benchmarks

e Impact of the problem on vulnerable populations

e Key Stakeholder Survey Prioritization Score

The Mission Community Health Committee of the Providence Little Company of Mary Community
Ministry Board identified three priority areas (listed in priority order):
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Priority 1: Access to Health Care & Preventive Care

Access to care goes beyond medical care, and includes dental, vision, primary care, transportation,
culturally appropriate care, and care coordination. People without insurance are less likely to have a
primary care provider, and they may not be able to afford the health care services and medications they
need. Strategies to increase insurance coverage rates are critical for making sure more people get
important health care services, like preventive care and treatment for chronic illnesses.

Priority 2: Homelessness & Housing Instability

Homelessness is defined as any individual or family who lacks a fixed, regular, and adequate nighttime
residence; an individual or family who will imminently lose their primary nighttime residence; and any
individual or family who is fleeing, or is attempting to flee, domestic violence, has no other residence,
and lacks the resources or support networks to obtain other permanent housing. Health and
homelessness are inextricably linked. Health problems can cause a person’s homelessness as well as be
exacerbated by the experience. Housing is key to addressing the health needs of people experiencing
homelessness.

Housing instability encompasses several challenges such as having trouble paying rent, overcrowding,
moving frequently, staying with relatives, or spending the bulk of household income on housing.
Households are considered “cost burdened” if spending more than 30% of household income on
housing, and "severely cost burdened” if spending more than 50% of household income on housing.
Cost-burdened households have little left over each month to spend on other necessities such as food,
clothing, utilities, and health care.

Priority 3: Behavioral Health (Mental Health and Substance Use/Misuse)

Mental health is an important part of overall health and well-being. Mental health includes our
emotional, psychological, and social well-being. It affects how we think, feel, and act. It also helps
determine how we manage stress, relate to others, and make healthy choices. Mental health is
important at every stage of life, from childhood and adolescence through adulthood. Mental health
programs include the prevention, screening, assessment, and treatment of mental disorders and
behavioral conditions.

Substance use/misuse occurs when the recurrent use of alcohol and/or drugs causes clinically significant
impairment, including health problems, disability, and inability to meet major responsibilities at work,
school, or home. Substance use/misuse includes the use of illegal drugs and the inappropriate use of
legal substances, such as alcohol, prescription drugs and tobacco.

13| Page



Needs Beyond the Hospital’s Service Program

No hospital facility can address all of the health needs present in its community. We are committed to
continuing our Mission through programs and grants addressing seven of the eight identified health
needs from the 2022 Community Health Needs Assessment. However, the identified health need of
dental care will not be actively addressed and the explanations of our rationale are provided below:

e Dental Care is not as pressing as the other identified health needs and was prioritized as the
lowest of the eight identified health needs in the 2022 Community Health Needs Assessment.

e Our hospital does not have expertise to effectively address dental care compared to other
stakeholders who are better equipped to address this need.

e Dental care is being addressed by other stakeholders in the community, particularly multiple
local Federally Qualified Health Centers who have been recently expanding this line of service in
their clinics.
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SECTION 6: COMMUNITY HEALTH IMPROVEMENT PLAN AND MEASURABLE OBJECTIVES

The 2023-2025 Community Health Improvement Plan (CHIP) was developed by leadership in Providence Little Company of Mary’s
Community Health Investment department. The CHIP considers 1) existing evidence-based hospital programs and investments, 2) new
potential opportunities for additional growth, and 3) partnerships with local organizations committed to addressing the top three needs
identified in the 2022 CHNA. The CHIP was presented to and reviewed by the Mission Community Health Committee on March 14, 2023 and
was unanimously approved and adopted by the Committee on behalf of the Providence Little Company of Mary Community Ministry Board.

While the focus of the 2023-2025 CHIP primarily is centered around efforts to address the top three identified needs, PLCM recognizes there
are numerous other programs that address other community needs that the hospitals will remain committed to continuing--particularly
those with a long history and reputation of positive and effective impact. Furthermore, in light of the recent COVID-19 pandemic, we
recognize that the needs of the community are a dynamically evolving situation and we may need to adapt accordingly to be responsive to
those needs. While our CHIP outlines our best intended efforts to meet the community’s needs, we believe that it will be important to
maintain a spirit of flexibility in our approach to community benefit throughout this three-year period.
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Community Need Addressed #1: Access to Health Care & Preventive Care

Long-Term Goal(s)/ Vision

e To improve access to health care and preventive resources for people with low incomes and those uninsured by deploying programs

to assist with navigating the health care system.

e To ease the way for people to access the appropriate level of care at the right time.

e To increase the percentage of people with insurance in the community.

Strategy

Strategy Measure(s)

2023-2025 Objectives

2024 Impact

Community Health Insurance Program:

CHWs provide community-based
outreach and enrollment assistance
about affordable health insurance
options including Medi-Cal and
Covered California health plans

Number of insurance
applications assisted

Percentage of
applications with
enrollment confirmed

2,800 insurance
applications assisted per
year

90% of applications assisted
will have enrollment
confirmed

2,050 insurance applications
assisted

63% of applications assisted
confirmed enrollment

Welcome Baby: a home-visitation
program, led by RN and parent coaches
providing pregnant and/or new parents
with information, and support to help
them through the journey of pregnancy
and early parenthood

Number of patients
receiving home
visitation services

Percentage of Medi-Cal
eligible infants insured
by two- month home
visit

Reincorporate availability of
in-person home visitation
services

1,200 patients receiving
home visitation services per
year (combined virtual or
in-person)

97% of Medi-Cal eligible
infants insured

77% of visits conducted in-
person

834 patients receiving home
visitation

96% of Medi-Cal eligible
infants insured by the 2™
month visit

Partners for Healthy Kids: a mobile
clinic offering childhood immunizations
at elementary and middle schools;
COVID-19 and flu immunizations for
adults; and health insurance
enrollment information and navigation
assistance

Number of
immunizations
administered

4,400 childhood vaccines
administered per year

110 influenza vaccines
administered per year
COVID-19 vaccine objective
TBD based upon community
need

3,805 childhood vaccines
administered

320 influenza vaccines
administered

Determined that COVID-19
vaccines no longer part of
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clinic services in 2024 due to
changes in community need

CHW COVID-19 Outreach and
Education: CHWs deliver grassroots
outreach that promote information on
COVID-19 prevention, testing, and
vaccinations. The program focuses on
local communities with low vaccination
rates and high rates of COVID-19
transmission identified by LA County
Department of Public Health

Number of outreach
contacts made

50,000 outreach
contacts/year

Expanded scope of work to
include chronic disease
prevention and early
intervention outreach

Grant funding for project
ended on 8/31/2023 and
was being replaced by
Community Public Health
Team

Community Public Health Team: a
model of public health service delivery
being piloted across 10 high-priority
neighborhoods in LA County.
Providence community health workers
will visit homes in select Wilmington
census tracts to identify household
needs and connect families to health
and social service resources in
partnership alongside Wilmington
Community Clinic and LA County Dept
of Public Health.

Number of household
visits made

Number of Household
Assessments completed

Number of referrals
made to Wilmington
Community Clinic

By the end of 2025, visit
8,393 households per year

Annual benchmarks for
other objectives to be set
after pilot implementation
of household visits in 2024

6,919 household visits made
(duplicated count)

432 household assessments
completed

105 of referrals made to
Wilmington Community
Clinic

Emergency Department Community
Health Workers: CHWs who assist
uninsured patients in the emergency
department with affordable health care
options, applications for enrollment in
eligible health insurance programs and
coordination of follow-up visits at a
clinic in their community

Number of primary care
referrals and
appointments made

Percentage of patient
follow up primary care
appointments kept

1,800 appointments made
per year

75% of follow up primary
care appointments kept

2,092 follow up primary care
referrals and appointments
made

64% of patient follow up
primary care appointments
kept
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Grantmaking: Financial support to local
agencies that provide healthcare to
underserved populations, including
Federally Qualified Health Centers

Number of grants
awarded

Total S value of grants
awarded

2023: Identify organizations
and award grants through
PLCM local ministry
grantmaking

2024-2025: Nominate and
advocate for local South
Bay organizations for
funding to Providence’s
South Division future
grantmaking structure

No grantmaking
occurred in 2024
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Community Need Addressed #2: Homelessness and Housing Insecurity

Long-Term Goal(s)/ Vision

e Aseamless connection between health care and homeless services, ensuring that people experiencing homelessness receive timely

and appropriate linkage to community-based homeless services.

e Providence is a dedicated member of local coalitions to ensure coordination of homeless support services, including recuperative

care, and that there are increased connections to supportive services for individuals experiencing homelessness.

Strategy

Strategy Measure(s)

2023-2025 Objectives

2024 Impact

CHW Homeless Care Navigators: CHWs
placed within our emergency department
to specifically care for patients
experiencing homelessness. They act as
liaisons between homeless service
providers and our Medical Centers to
reduce avoidable emergency department
visits and link patients with permanent
and interim housing.

Number of patients
experiencing
homelessness
connected to
shelter/housing

200 patients connected to
shelter/housing per year

292 unhoused patients
approached in Emergency
Department by CHW
Navigators to assess and
link patient to resources

71 patients connected to
shelter/housing

Partnership Building: Strengthen
collaboration between South Bay
hospitals, homeless service providers, and
FQHCs.

Participation and
engagement in
local/regional
coalitions on
homelessness

New potential
partnerships identified

Number of
cooperative and
collaborative
partnerships

Increased participation and
representation of
Providence at two local
coalitions on homelessness

Networking & Coordinating:

Identify additional
community-based
organizations for potential
partnerships
Collaborating: Strengthen
existing partnerships to
form collaborative
relationships

Coalitions:

o LA Partnership, South Bay
Coalition to End
Homelessness: Hospital
Committee, LA
Recuperative Care Learning
Network

Affordable Housing Partners

o Abode Communities

o LINCHousing

Street Medicine Partners

o Venice Family Clinic

o City of Torrance

o Healthcare in Action
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Grantmaking: Financial support to local
partners across the continuum of
homeless services, including: recuperative
care, street medicine, and interim housing

Number of grants
awarded

Total S value of grants
awarded

2023: Identify organizations
and award grants through
PLCM local ministry
grantmaking

2024-2025: Nominate and
advocate for local South Bay
organizations for funding to
Providence’s South Division
future grantmaking
structure

No grantmaking
occurred in 2024
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Community Need Addressed #3: Behavioral Health (Mental Health and Substance Use/Misuse)

Long-Term Goal(s)/ Vision

e To ensure equitable access to high-quality, culturally responsive, and linguistically appropriate mental health services, especially for

populations with low incomes.

e Animproved workforce of mental health professionals that is representative of the community served and can effectively and

compassionately respond to the community’s mental health and substance use needs.

Strategy

Strategy Measure(s)

2023-2025 Objectives

2024 Impact

Mental Health First Aid: support
prevention and early intervention by
teaching the evidence-based MHFA
curriculum. The skills-based course
teaches participants how to identify,
understand and respond to signs and
symptoms of mental health and substance
use challenges

Number of
participants trained
and certified in
Mental Health First
Aid

By 2025, 650 participants
trained and certified in
MHFA per year

251 participants trained in
Mental Health First Aid

102 participants trained in
Mind Matters (an additional
mental health training
course curriculum started in
2024)

Behavioral Health Care Navigation: CHW
links Providence Little Company of Mary
Medical Center emergency department
patients to follow up care with behavioral
health treatment resources

Number of patients
contacted

Number of patients
that consent to
receive navigation
assistance

Number of patients
that utilize behavioral
health treatment
resource

500 patients contacted per
year

100 patients consent to
receive navigation
assistance per year

60 patients utilize
behavioral health treatment
resource per year

481 patients contacted

161 patients consented to
receive navigation
assistance

67 patients utilized
behavioral health treatment
resources
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Integrated Therapy Services within
Primary Care: a partnership with
Richstone Family Services to integrate
mental health screenings and free short-
term therapy services for patients at
Providence’s Vasek Polak Health Clinic
(Hawthorne) and Butte Street Clinic (San
Pedro)

Number of PHQ-9 and
GAD-7 screenings
completed

Number of patients
referred to therapy
services

Number of patients
that utilize therapy
services

Vasek Polak

1,200 screenings completed
per year

180 patients referred to
therapy services per year
100 patients utilized therapy
services per year

Implementation of screening
and therapy services at Butte
Street Clinic

1257 screenings completed
at Vasek Polak Health Clinic
225 patients referred for
therapy services at Vasek
Polak Health Clinic

87 patients utilized therapy
services at Vasek Polak
Health Clinic

Grantmaking: Financial support to local
non-profit mental health providers to
increase access to services

Number of grants
awarded

Total $ value of grants
awarded

2023: Identify organizations
and award grants through
PLCM local ministry
grantmaking

2024-2025: Nominate and
advocate for local South Bay
organizations for funding to
Providence’s South Division
future grantmaking
structure

No grantmaking occurred in
2024

22 |Page



SECTION 7: ADDITIONAL COMMUNITY BENEFIT PROGRAMS AND SERVICES

This section includes a description of additional noteworthy programs and services provided by Providence Little Company of Mary in 2023
that addressed additional identified community needs outside of the top 3 prioritized in the 2023-2025 CHIP.

Program Name Community Need Description 2024 Impact
Addressed
Creating Overweight and A peer coach training program for elementary school A total of 7,184 students and 264
Opportunities for Obesity

Physical Activity
(COPA)

CalFresh Assistance

Food Insecurity

teachers that promotes independence in physical

education instruction consistent with California grade

level standards and creates a culture of physical
activity throughout the school campus.

teachers were impacted by our
physical activity programming at ten
schools in Lawndale, Wilmington, and
San Pedro for the 2024-2025 school
year

Community Health

CHWs provide information and enrollment assistance
about CalFresh—California’s SNAP program

1,061 people were assisted with
CalFresh applications

Worker Academy

Best Start

Economic Insecurity

Economic Insecurity

A workforce development and internship program

that establishes a pipeline of academically trained

community health workers (CHWs) for entry-level

placement in healthcare employers throughout Los
Angeles County

24 CHWs completed paid internships
at thirteen different hospital/clinic
sites across Los Angeles County

Wilmington: Local
Support Network

Food Insecurity

Provide support, capacity building, and strategic
direction for the Best Start Wilmington initiative. Best
Start Wilmington brings together local resident
leaders and community-based organizations
committed to establishing a healthy foundation for
children in the community. It is driven by building
neighborhood awareness and advocating for policy

changes in the areas of Education, Safety, Health,

The Best Start Wilmington community
network had a total of 99 active
members throughout 2024. The

membership included 86 community

residents, and 13 community-based
organizations.

Environment, and Immigration.
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Health Education:

Get Out and Live
FEAST
Choose2Change

Chronic Diseases

Get Out And Live (GOAL): a Type 2 diabetes self-
management program affording strategies for
nutrition, exercise, and stress management to:

empower more informed decisions about selfcare;
lead a healthier lifestyle; and improve well-being.

FEAST: a nutrition program offering healthy and
affordable recipes to improve social, emotional, and
physical wellness.

Choose2Change: a year-long diabetes prevention
program for people at-risk for Type-2 diabetes
emphasizing the lifestyle changes needed to improve
nutrition; help lose weight; promote exercise; and
reduce stress.

GOAL: 11 participants
FEAST: 59 participants
Choose2Change: 16 participants

Wellness and Activity
Centers

Economic Insecurity
Food Insecurity

Overweight and
Obesity

Centers located in lower socioeconomic
neighborhoods that give residents a physical space to
participate in free programs run by Providence, local
volunteers, and community partners. Programming

promotes social connections and help improve the
health of the community.

481 classes and events hosted at the
Wilmington Wellness and Activity
Center with a total of 7,804
participants

A new Lawndale Wellness and Activity
Center opened in August 2024. 52
classes and events were held with a
total of 1,105 visits by participants.

Wilmington Farmer’s
Market

Food Insecurity

Overweight and
Obesity

The Wilmington Farmer’s Market takes place every
Tuesday from 10am — 2pm at our Wilmington
Wellness and Activity Center. The Market provides
the local community with accessible and affordable
produce, eggs, and other local products. The Market
accepts CalFresh, EBT, and offers the Market Match
healthy food incentive program. The market also
participates in the WIC and Senior Farmer’s Market
Nutrition Programs.

$11,930 of CalFresh benefits were
spent at the market, and were
supplemented with $10,306 of Market
Match funds to incentivize customer
purchases of fresh produce
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SECTION 8: ECONOMIC VALUE OF COMMUNITY BENEFIT

Providence’s Community Benefit activities are classified into three broad expenditure categories
consistent with standards established by the Catholic Health Association®: Financial Assistance (Charity
Care), Community Benefit Services, and Unpaid Costs of Government Sponsored Means-Tested Health
Care (including Medi-Cal). During calendar year 2024, the total combined economic value of community
benefit provided by both Providence Little Company of Mary Medical Center San Pedro and Providence
Little Company of Mary Medical Center Torrance is $65,708,052 (includes Charity Care, Community
Benefit Services, and Unpaid Costs of Medi-Cal) with an additional $56,637,279 in Medicare shortfall2.

Providence applies a ratio of cost to charge to quantify financial assistance at cost, unreimbursed
Medicaid, and unreimbursed Medicare. The cost to charge ratio is aligned with the IRS Form 990,
Schedule H Worksheet 2. Our community benefit program expenses are reported in alignment with the
total cost incurred to run our programs, and we offset any restricted revenue received to arrive at our
net community benefit expense.

Tables 8.1-8.3 summarize the unreimbursed costs of these community benefits according to the
framework specifically identified by Senate Bill 697:

e Medical care services

e Other benefits for vulnerable populations (Poor and underserved; seniors, children and youth)
e Other benefits for the broader community

e Health research, education, and training programs

Tables 8.4-8.6 provide a detailed listing of the economic value of Community Benefit Services provided
by Providence Little Company of Mary in addition to the number of persons served.

LA Guide for Planning and Reporting Community Benefit, 2022 Edition, Catholic

Health Association of the United States, St Louis, MO, 2015

2 California’s Department of Health Care Access and Information (formerly known as OSHPD) issued
guidance in 2006, notifying hospitals to report Medicare shortfall. Medicare shortfall is not included
otherwise in our publicly reported total community benefit expense
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TABLE 8.1 ECONOMIC VALUE OF COMMUNITY BENEFIT PROVIDED BY PROVIDENCE
LITTLE COMPANY OF MARY - TORRANCE AND SAN PEDRO, JANUARY 1, 2024 THROUGH

DECEMBER 31, 2024

Senate Bill 697

Programs and Services Included Expense

Category
Unpaid cost of Medicare program $56,637,279
Charity Care $6,375,799

Medical Care Services i ini ices:
Community Based Cllnllcal Services: $793,783
Partners for Healthy Kids
Unpaid cost of Medi-Cal program $47,427,534
Unpaid Costs of Other Means-Tested $9 841
Government Programs

Other Benefits for . . . .

Vulnerable Cost of direct serwce Community Benefit $8 562,737

. programs provided

Populations

Other Benefits f0|: Paramedic Base Station $1,691,005

Broader Community

Health Research, .

Education and Training Support for h'ealth research, nursing and $847,353
other education programs

Programs
TOTAL-not including Medicare $65,708,052
Medicare $56,637,279
Total including Medicare $122,345,331

26| Page



TABLE 8.2 ECONOMIC VALUE OF COMMUNITY BENEFIT PROVIDED BY PROVIDENCE
LITTLE COMPANY OF MARY-TORRANCE JANUARY 1, 2024 THROUGH DECEMBER 31, 2024

Senate Bill 697
Category

Programs and Services Included

Expense

Unpaid cost of Medicare program $39,742,499
Charity Care $4,174,991
Medical Care Services i ini ices:
Community Based Cllnllcal Services: $396,892
Partners for Healthy Kids
Unpaid cost of Medi-Cal program $45,283,985
Other Benefits for . . . .
Vulnerable Cost of direct serwce Community Benefit 43,817,283
. programs provided
Populations
Other Benefits f0|: Paramedic Base Station $1,691,005
Broader Community
Health Research, .
Education and Training Support for h'ealth research, nursing and $499,225
other education programs
Programs
TOTAL-not including Medicare $55,863,381
Medicare $39,742,499
Total including Medicare $95,605,380
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TABLE 8.3 ECONOMIC VALUE OF COMMUNITY BENEFIT PROVIDED BY PROVIDENCE
LITTLE COMPANY OF MARY SAN PEDRO JANUARY 1, 2024 THROUGH DECEMBER 31, 2024

Senate Bill 697

Programs and Services Included

Expense

Category
Unpaid cost of Medicare program $16,894,780
Charity Care $2,200,808

. _ Community Based Cllnllcal Services: $396,891

Medical Care Services Partners for Healthy Kids
Unpaid cost of Medi-Cal program $2,143,549
Unpaid Costs of Other Means-Tested $9.841
Government Programs

Other Benefits for _ Cost of direct sgrwce Community Benefit $4.745 454

Vulnerable Populations programs provided

Health Research, .

Education and Training Support for h'ealth research, nursing and $348,128
other education programs

Programs
TOTAL-not including Medicare $9,844,671
Medicare $16,894,780
Total including Medicare $26,739,451
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APPENDIX 1: MISSION COMMUNITY HEALTH COMMITTEE

Mission Community Health Committee Members (2022)

Name

Title

Organization

Jordan Abushawish

Director, Public Affairs

Providence

Richard Afable, MD

Board Member

PLCM Community Ministry Board

Emily Blue

Community Member

Randy Bowers

Board Member

PLCM Community Ministry Board

Jan Brandmeyer

Community Member

Rev. Andrew Campbell

Chaplain

Providence

Scott Ciesielski

Chief Nursing Officer

Providence

Thomas Connaghan

Board Member

PLCM Community Ministry Board

Dr. Michele DelVicario

Board Member

PLCM Community Ministry Board

Ed Derenzis

Community Member

Kathie Eckert

Chair

PLCM Foundation Board

Thelma Gonzalez

Director of Student Support Services

Lawndale School District

Suzi Gulcher

Board Member

PLCM Community Ministry Board

Jim Hartman

Community Member

Justin Joe

Director, Community Health

Providence

Sr. Nancy Jurecki

Chief Mission Integration Officer

Providence

Glen Komatsu, MD

Chief Medical Officer

Trinity Care Hospice

Jerry Kouzmanoff Board Chair PLCM Community Ministry Board
. . Chief Mission Integration Officer .
Jennifer Kozakowski Providence
South Bay

Phyllis Monroe, MD

Board Member

PLCM Community Ministry Board

Bishop Dean Nelson

Board Member

PLCM Community Ministry Board

Lori Nolan, RN

Philanthropy Officer

PLCM Foundation

Stephanie Nolan Exec. Dir. Acute Care Svs. Providence

Garry Olney Chief Executive So. Bay Providence

Jeff Parker Community Member Kaufman, Dolowich, Voluck, LLP
Mark Paullin Treasurer PLCM Foundation Board

Dr. Karen Pavic-Zabinski

Regional Ethicist

Providence

Amber Sheikh

Community Member

Sheikh Impact

Sr. JoAnn Showalter

Board Member

PLCM Community Ministry Board

Msgr. David Sork

Community Member

St. John Fisher Catholic Church

Jim Tehan Regional Director, CHI Providence
Mary Ann Walker Vice-Chair PLCM Foundation Board
Candice Washilewski Exec. Dir. Acute Care Svs. Providence
Paul White Manager, Spiritual Care Providence

Veronica Williams

Associate Marriage & Family
Therapist

Richstone Family Center

Rabbi Gordon Zalman

Community Member

Jewish Community Ctr.
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