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TURNING DATA INTO AC TION (TDA)

Executive Summary
Project Overview
Turning Data into Action (TDA) Fighting Air Pollution
in Two Immigrant Communities, a communityacademic strategic planning partnership, was
supported by the Centers for Disease Control and
Prevention Racial and Ethnic Approaches to
Community Health for Communities Organized to
Respond and Evaluate (CDC REACH CORE) Program
during 2010-2012.
Priority communities of the project were the Boyle
Heights and Long Beach communities of the County of
Los Angeles which has among the worst air quality in
the nation. These two communities bookend the
traffic pathway of pollution related to the movement
of goods from the port of Long Beach through five
freeway routes encircling Boyle Heights in East Los
Angeles. In many ways the price of the goods is paid
for by the health of these and other communities
flanking traffic routes carrying goods to markets
throughout the country.
A specific aim of the TDA project was to mobilize
community stakeholders in these communities to
identify goals and strategies needed to stimulate
changes in policies and systems to reduce the effect
of traffic related air pollution on asthma,
cardiovascular health, and birth weight. Disparities in
these health conditions for communities like Boyle
Heights and Long Beach were among the priorities of
the CDC REACH CORE program.
TDA engaged 470 community stakeholders
including a broad range of planners, advocates,
service providers, researchers, and community
residents to develop the Community Action Plan
presented in this report.
Background
TDA leveraged existing local initiatives and broadened
its reach to include diverse stakeholders. The first of
these initiatives was the Assessment of Local
Environmental Risk Training (ALERT) to Reduce Health
Disparities project, a collaborative effort of the UCLA
Center for Health Policy Research, the UCLA Center
for Occupational and Environmental Health, the East
LA Community Corporation, and The Children’s Clinic,
“Serving Children and Their Families” in Long Beach.

Funded by the National Institute of
Environmental Health Sciences and
the American Recovery and
Reinvestment Act, ALERT fostered
community-academic partnerships
to address the major air quality
issues identified by representatives of the Boyle Heights
and Long Beach communities. ALERT project partners and
training participants sought to take the next step toward
action. The CDC offered the opportunity through its
REACH CORE Program. UCLA Center for Health Policy
Research took the lead to engage ALERT partners to form
a Core Support Team and recruit new partners to help
guide the implementation of TDA. The TDA Core Support
Team included The Children’s Clinic, “Serving Children &
Their Families” in Long Beach, East LA Community
Corporation in Boyle Heights, UCLA Center for
Occupational and Environmental Health, City of Long
Beach Department of Health and Human Services, Los
Angeles County Department of Public Health, the Asthma
Coalition of Los Angeles County, and QueensCare Family
Clinics.
Independent of the TDA project many organizations were
also working on air quality and transportation issues.
During 2011-2012 these organizations led over half a
dozen major forums and events. Regional efforts focusing
on the goods movement have had successes over the previous 10 years, including efforts by the American Lung
Association, Asthma Coalition of Los Angeles County, the
Long Beach Alliance for Children with Asthma (LBACA),
Los Angeles Alliance for a New Economy
(LAANE), Liberty Hill Foundation, THE Impact Project of
the Southern California Environmental Health Sciences
Center at USC, and East Yards Communities for
Environmental Justice, as well as many others that have
resulted in reductions in port and traffic related air pollution.
Community wide strategic planning efforts related to air
quality, transportation, and sustainable communities
involving South Coast Air Quality Management District,
the California Air Resources Board, and the Southern
California Associations of Government were also
underway in the region during the TDA period. The
Building Healthy Communities 10 year comprehensive
initiative was launched a year earlier by The California

Endowment. Grantees of this program in Boyle
Heights and Long Beach identified air quality as a
priority health concern. In this context, TDA sought
to bring a public health approach to strengthening
and supporting these efforts.
Turning Data into Action (TDA) Approach
TDA used the Mobilizing for Action through
Planning and Partnerships (MAPP) model
developed by the National Association of City and
County Health Officials (NACCHO) to guide the
project. MAPP is an assessment and strategic
planning process to broaden the engagement of
stakeholders in developing a Community Action
Plan for policy and systems change. The Children’s
Clinic, “Serving Children and their Families,”
spearheaded the MAPP process in Long Beach and
East LA Community Corporation spearheaded the
process in Boyle Heights.
The first phase of the project was the development
of a common vision “for clean air and excellence in
health and safety” and a mission to work in
partnership “to reduce disproportionate exposure
to air pollution, disparities in asthma,
cardiovascular disease, and low birth weight, and
risks to safety among the most vulnerable
populations near the movement of goods through
Long Beach and Boyle Heights.”
The Community Action Plan was informed by the
findings of four MAPP assessments and a regional
convening: Paying the Price with Our Health—A
Community Strategy Conference on Clean Air &
Better Health in Boyle Heights and Long Beach.
Community residents, air quality and public health
advocates, regulators, health care providers,
educators, and public health program
representatives were convened to review the
assessment results and recommend goals and
strategies for action.
The four assessments conducted were:
1. Community Health Status Assessment (CHSA):
This assessment identified priority community
health and quality of life issues. TDA reviewed
over 60 data sources to help complete this
assessment.
2. Community Themes & Strengths Assessment
(CTSA): This assessment provided a deep
understanding of the issues that residents feel
are important to their community.

TDA community partners in Long Beach and Boyle
Heights collected data directly from community
residents and stakeholders.
3. Local Public Health System Assessment (LPHSA): This
assessment focused on all of the organizations and
entities that contribute to the public's health. Survey
data were collected from 197 representatives of the
local public health system and from community
members. In addition, 13 key informant interviews
were conducted.
4. Forces of Change Assessment (FOCA): This
assessment focused on identifying forces such as
legislation, technology, and other impending
changes that affect the context in which the
community and its public health system operate.
Secondary and primary data were collected to help
complete this assessment.
In addition to the four assessments, the Support Team
reached out to national agencies and organizations to
identify emerging efforts to address health and air
pollution. Among those identified was the Green Hearts
Campaign,1 a collaboration of the American Heart
Association (AHA) and the Environmental Protection
Agency (EPA), which was launched in 2012 in response to
the growing evidence of the effects of air pollution on
heart health. Green Hearts sought to heighten awareness
of reducing pollution exposure during peak traffic times
and the need to include air pollution exposure reduction
as part of heart health care. Green Hearts risk reduction
strategies were included in the assessment data provided
to MAPP participants.
Assessment results were reviewed at the regional
convening. Convening participants recommended goals
and strategies for a Community Action Plan informed by
the assessment findings. The recommendations formed
the basis of the Community Action Plan which was
drafted by the project staff and reviewed by the TDA Core
Support Team. This process was repeated until the final
draft was complete and ready for dissemination. The
results of the MAPP assessments and key strategies
identified by TDA participants are detailed in this
document.
Summary of TDA Assessment Findings
Key findings from the assessments include the
following:
 Boyle Heights and Long Beach both have
heightened rates related to asthma and
cardiovascular disease hospitalizations. Long Beach
has elevated rates for low birth weight infants and
2

cardiovascular disease morbidity.
 Both communities exceed national standards
for the 24-hour average concentration of PM2.5
and PM10. Another pollutant related to traffic,
ultrafine particles, are not measured by any of
the regulatory agency but are also of concern.
 Community members, service providers, and
health departments are concerned about poor
air quality. Most felt that there were too few
government and regulatory resources in place
to monitor and improve air quality in their local
communities.
 While the TDA priority health areas of asthma,
cardiovascular disease, and low birth weight
were re-affirmed as key health concerns for
Long Beach and Boyle Heights, broader
community concerns identified were primarily
safety, obesity, and family health. The need for
additional education on air quality and air
quality monitoring efforts was a theme that
surfaced several times during the key informant
interviews with community members and
non-health department professionals.
A further point of discussion during the convening
was low birth weight associated with traffic pollution
which was acknowledged to be an understudied
issue even though a relevant UCLA study was
published during the TDA project period.2 Yet health
professionals identified a large range of factors that
influence birth weight which suggests that more
study is needed to effectively enable pregnant
women to include air quality precautions in their
health regimen.
Goals and Strategy Themes
A consensus emerged at the TDA regional convening
regarding key policy and systems goals needed to
address air pollution and its impact on health.
 Disease specific rates presented raised
concerns about particle exposure and above
average levels of morbidity; information on
actual exposures need to be monitored better
at the community level.
 TDA assessment results demonstrated that
there is a need for air quality education due to
competing demands of other important public
health issues as well as a lack of awareness of
the issue as reported by the community.
 Strategies are needed to enable community
members and CBOs to better understand how
regulatory agencies operate and how

communities can give agencies input.
Monitoring and regulation of ultrafine
particles are needed.
 Motivating vulnerable communities to prioritize air
pollution as a health risk is needed. Affected
communities engaged in TDA prioritized other
immediate, tangible, and visible risks such as litter,
safety, poor nutrition, and obesity.


Both Boyle Heights and Long Beach residents
acknowledged a common ground between the two
communities; both communities are centers for goods
movement traffic and thus exposed to pollutants
stemming from vehicle emissions. However, each
community identified strategies specific to the
characteristics of their community and their specific
sources of air pollution exposures. Boyle Heights
strategies focused on zoning to reduce truck traffic on
neighborhood streets and improving access to public
transportation that connect residents to commercial
areas. Long Beach strategies focused on strategies to
reduce pollution related to the ports, rail yards, and local
auto body shops; limit expansion of the 710 freeway;
funding for mitigation measures to reduce port related
pollution; and funding for prevention efforts.
The Community Action Plan
Turning Data into Action enabled a broadening of the
discussion on air pollution and its effects on the health of
the most vulnerable populations in two highly impacted
communities in Los Angeles. The MAPP process used by
TDA engaged 470 individuals from diverse sectors of the
public health system and included air quality regulators,
seasoned advocates and those new to the field that may
not have come together otherwise to specifically address
solutions to the impact on asthma, heart health, and birth
weight.
In the course of the project, CDC discontinued the REACH
CORE program precluding funding for implementing the
Community Action Plans developed by grantees and
shifted focus to the Transforming Communities Program.
However, this Community Action Plan reflects the effort
and motivation of both Boyle and Long Beach to take
action even though funding from CDC discontinued the
program that initiated the project. It is our hope that the
reader will find useful information from the assessment
findings and the goals and strategies to address air
pollution that emerged from the community members
involved in Turning Data into Action.
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Community Action Plan
Project Overview

TDA Mission
Our mission is to work
in partnership to change
policies and practices to
improve air quality,
public health, and
land use. We are
committed to reducing
disproportionate
exposure to air
pollution, disparities in
asthma, cardiovascular
disease, and low birth
weight, and risks to
safety among the most
vulnerable populations
near the movement of
goods through
Long Beach and
Boyle Heights.

Turning Data into Action (TDA) Fighting Air Pollution in Two
Immigrant Communities is a community-academic partnership
that includes community-based organizations, local health
departments, air quality management agencies, education and
housing agencies, and key stakeholders who are working to
reduce air pollution and disparities in asthma, cardiovascular
disease, and infant birth weight. Los Angeles has among the
worst air quality in the nation. Air pollution has the greatest
impact on persons living closest to transportation routes, often
low-income people of color. The aim of the TDA project was to
mobilize a broad range of community stakeholders in a strategic
planning process to address health risks impacted by the
disproportionate exposure to air pollution in Boyle Heights and
Long Beach through systems and policy change. These
communities are in close proximity to high volume
transportation routes, much of it related to the movement of
commercial goods from the ports of Long Beach and Los
Angeles, to rail yards and warehouses in East LA.
TDA received support from the Centers for Disease Control and
Prevention (CDC), Racial and Ethnic Approaches to Community
Health for Communities Organized to Respond and Evaluate
(REACH CORE) Program, Cooperative Agreement
No.1U58DP002952. The project period was from
September 30, 2010 through October 1, 2012.

TDA’s Vision & Mission
Community Vision: Los Angeles County communities of Long
Beach and Boyle Heights have a shared vision for clean air
and excellence in health and safety. In this vision, the most
vulnerable populations are protected from air pollution and
traffic caused by the movement of goods through their
communities.
Mission of the Turning Data into Action Project: Our mission
is to work in partnership to change policies and practices to
improve air quality, public health, and land use. We are
committed to reducing disproportionate exposure to air
pollution, disparities in asthma, cardiovascular disease, and low
birth weight, and risks to safety among the most vulnerable
populations near the movement of goods through Long Beach
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Project Background
Mobilizing for Action through Planning and Partnerships (MAPP) is the model TDA used for engaging Boyle Heights and
Long Beach stakeholders, as well as for conducting assessments. Developed by the National Association of County and
City Healthy Officials (NACCHO), MAPP is centered around organizing community stakeholders to engage in four
assessments:
1. Community Health Status Assessment: This assessment identifies
priority community health and quality of life issues.
2. Community Themes & Strengths Assessment: This assessment
provides a deep understanding of the issues that residents feel are
important to their community.
3. Local Public Health System Assessment: This assessment focuses on all
of the organizations and entities that contribute to the public's health.
4. Forces of Change Assessment: This assessment focuses on identifying
forces such as legislation, technology, and other impending changes
that affect the context in which the community and its public health
Image source:
system operate.
NACCHO

Partnership development for TDA was based on a strong existing collaboration between UCLA Center for Health Policy
Research, Los Angeles County Department of Public Health, The Children’s Clinic, “Serving Children and Their Families”
of Long Beach, and East LA Community Corporation of Boyle Heights. Each of the founding partners engaged with
extensive community networks, community institutions, and community-based organizations comprised of residents,
clinicians, health practitioners, schools, regulators, unions, small businesses, and other stakeholders who are part of
the public health system. This solid foundation provided the pathway for broad outreach and recruitment for MAPP,
and helped comprise TDA’s Core Support Team. See Appendix D for a full listing of Core Support Team members,
executive leadership and project staff.
TDA’s Core Support Team consisted of the
following: UCLA Center for Health Policy
Research, The Children’s Clinic, “Serving
Children and Their Families” in Long Beach,
East LA Community Corporation in Boyle
Heights, UCLA Center for Occupational and
Environmental Health, City of Long Beach
Department of Health and Human Services,
Los Angeles County Department of Public
Health, QueensCare Family Clinics, and the
Asthma Coalition of Los Angeles County.
Community and health department
partners serving TDA priority communities—
Boyle Heights and central Long Beach—had
mature coalitions that were engaged in
advancing public health initiatives
addressing air quality. Stakeholders from
these coalitions were recruited and served
on local MAPP Committees. Additional
referrals to schools, clinics, nonprofits,
advocacy organizations, and other key stakeholders serving priority populations were
identified and recruited to participate in MAPP
assessment activities, as well as to review TDA
items, such as the Vision and Mission
statements shown on page 5.

Image source: NACCHO
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A guiding principle adopted by the Core Support Team was to “complement not duplicate [existing efforts] and build on
what already exists.” This principle was particularly important when conducting MAPP assessments within the local
communities. A key strategic issue that emerged during this process was that each of the two priority communities had
different levels of readiness, which impacted each community’s approach. The Long Beach community, for example,
had a longer history of involvement in air quality advocacy while the Boyle Heights community was still in the early
stages of engagement around air quality issues.
Based on these different levels of readiness, local MAPP activities were tailored to meet and respond to the
community’s readiness and needs, such that Boyle Heights took an educational approach and Long Beach took an
integrative approach. For example, the Long Beach MAPP Committee recommended integrating TDA and MAPP
assessment activities into existing planning efforts. Their approach revealed a need to marshal the broad range of
public health system entities already engaged in air quality and health issues into supporting TDA and MAPP
assessments. The Boyle Heights MAPP Committee determined that a series of MAPP workshops conducted in
neighborhood planning areas was best for recruiting and engaging community representatives in the MAPP process.
This approach revealed a need to strengthen outreach efforts beyond current collaborations to reach a broader range
of stakeholders. The result of this process was a successful launch of MAPP in both priority communities. Boyle Heights
was successful in launching MAPP through workshops in neighborhood planning areas, and Long Beach was able to
present and conduct local MAPP assessments within existing planning meetings.
Both community approaches helped shape another guiding principle of TDA: to
expand the number of stakeholders engaged in MAPP beyond current
collaborators. Boyle Heights had 65 stakeholders who participated in a variety of
workshops and MAPP events. Long Beach had 81 stakeholders who participated
in local MAPP activities. The table below lists all stakeholder organizations that
were involved or participated in local MAPP activities (see Appendix B for
organizations involved in outreach efforts only).
Organizations involved in local MAPP activities
Boyle Heights Organizations
Building a Healthy Boyle Heights Collaborative*
Comité de la Esperanza
Community Education for Social Action
East LA Community Corporation
Legacy LA
Los Angeles Alliance for a New Economy
Los Angeles Council District 14
Long Beach Organizations
American Lung Association
Building Healthy Communities - Youth Committee
Breathe LA
The Community Asthma and Air Quality Resource
Education
Cal State University Long Beach
Calhoun and Associates
Cambodian Association of America
City of Long Beach Department of Health and Human
Services
Community Partners Council
Downtown Associated Youth Services (DAYS)
East Yard Communities for Environmental Justice
End Oil/Communities for Clean Ports

Los Angeles County Department of Public Health,
Service Planning Area 4
Los Angeles Unified School District
(Office of Environmental Health & Safety)
Pasajes Seguros/Proyecto Pastoral de Dolores Mission
Physicians for Social Responsibility, Los Angeles
Union de Vecinos
Fair Housing
Families in Good Health
Family Literacy
Long Beach Alliance for Children with Asthma
Long Beach Alliance for Food and Fitness
Living Love
Miller Children's Hospital Long Beach
Representative for Assembly member Bonnie Lowenthal
Representative for Senator Alan Lowenthal
Tesoro
The Asthma & Allergy Foundation of America, CA Chapter
The Children's Clinic, “Serving Children and Their Families”
University of California, Los Angeles
YMCA of Greater Long Beach

*

Collaborative represents 25 organizations.
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After conducting MAPP activities in Boyle Heights and Long Beach, each community held a local convening inviting all
stakeholders that were engaged in the MAPP process thus far. At the local convenings, stakeholders were presented
with preliminary findings from TDA’s MAPP assessments, engaged in dialogue on these findings, and discussed the
Forces of Change Assessment.
All TDA project activities led to a culminating regional convening, Paying the Price with Our Health—A Community
Strategy Conference on Clean Air & Better Health in Boyle Heights and Long Beach. The purpose of this conference was
to bring together residents, community leaders, educators, faith-based leaders, environmental justice advocates,
health care professionals, business and union representatives, and service providers. The goal of the regional
convening was to develop a roadmap for community action to reduce exposure to air pollution from the high rate of
traffic in Boyle Heights, Long Beach and surrounding communities. Over 100 stakeholders from Los Angeles County
attended this event. Convening participants reviewed TDA MAPP assessment findings and heard presentations from
advocacy organizations, researchers, health care providers, Los Angeles County and City of Long Beach public health
programs, educators, and regulatory agencies. Work groups were formed to develop goals and strategies for
systems and policy changes to reduce the disproportionate exposure to air pollution. The goals and strategies formed
the basis of recommendations for the Community Action Plan.
The table below contains a listing of all organizations who participated in the Regional Convening.
Regional Convening Participating Organizations:
Asthma Coalition of Los Angeles County
California Air Resources Board
City of Long Beach Department of Health and Human Services
East Yards Community for Environmental Justice
First 5 LA
Liberty Hill Foundation
Los Angeles Alliance for a New Economy (LAANE)
Long Beach Alliance for Children with Asthma
Los Angeles County Department of Public Health, Division of Chronic Disease and Injury and Prevention
Los Angeles Unified School District, Division of Student Health and Human Services
QueensCare Family Clinics
Regional Asthma Management and Prevention (RAMP)
South Coast Air Quality Management District
St John Well Child & Family Clinic
US Environmental Protection Agency, Initiative Office of Public Engagement, Environmental Public Health Division
US Environmental Protection Agency, Region 9, Air Division
USC Department of Preventive Medicine, Division of Epidemiology

Throughout the course of the project, TDA engaged 470 community stakeholders including a broad range of planners,
advocates, service providers, researchers, and community residents (see Appendix A).
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CHSA: COMMUNITY HEALTH STATUS ASSESSMENT
Results from Boyle Heights & Long Beach
Overview
The Community Health Status Assessment (CHSA)
identifies priority community health and quality of life
issues. Questions answered by this assessment include:
"How healthy are our residents?" and "What does the
health status of our community look like?"
The CHSA process included the collection and synthesis of
a variety of data from reliable secondary sources at the
County, Los Angeles service planning area (SPA), and
community level for demographic and disease specific
information. Secondary data were collected in order to
create an overall picture of the health of residents living
in Long Beach and Boyle Heights.
The assessment focused primarily on data indicators
related to air quality, asthma, cardiovascular disease, and
low birth weight infants—all topics linked to goods
movement-related air pollution. With respect to air
quality indicators, the pollutant of interest was
particulate matter (PM). PM is a mixture of liquid droplets
and very small particles of soil, dust, acids, chemicals,
and/or metals emitted directly from a source, such as
trucks, cars, or trains. There are different sizes of PM; this
assessment focused on PM2.5 and PM10.
Ultrafine particulate matter (that is, smaller than 0.1
micrometers) is not officially being regulated or
monitored by any agencies in California. Recent studies
have shown a link between ultrafine particulate matter
from vehicle emissions and increased morbidity and
mortality from respiratory and cardiovascular
conditions.3-4 These extremely small particles easily
permeate into human lungs and tissues. Other studies
illustrate high rates of PM in Los Angeles County,
particularly near freeways.5

TDA staff began their efforts by using available online
databases for local, statewide, and national
organizations/agencies to capture easily obtainable data
on the three health priority areas. Examples of secondary
data sources include the Californian Air Resources Board
(CARB) and Office of Statewide Health Planning and
Development (OSHPD). In order to generate an accurate
picture of the health status in these communities, TDA
staff used zip code level data and created detailed asset
maps for both Boyle Heights and Long Beach (see pages
10 and 11).
Armed with this information, TDA staff engaged key
partners and community members in helping to create a
better understanding of the community health status in
Boyle Heights and Long Beach. The CHSA findings were
presented to community members and stakeholders, and
at the TDA Regional Convening, with over 60 data sources
incorporated and an extensive peer review. EPA
stakeholders recommended including local monitoring
stations and displaying trend data.

Boyle Heights
Boyle Heights is a community located at the intersection
of the 5, 10, and 101 freeways (see map below). The bulk
of Boyle Heights is made up of just over 50,000 residents
living in zip code 90033. Boyle Heights is also located in
SPA 4 of Los Angeles County.

In addition to focusing on the above indicators, the
assessment also included an overall review of the health
and socioeconomic status, in order to observe health
disparities or trends illustrating the increased burden or
morbidity carried by TDA priority communities. A health
equity lens was used when collecting and comparing age
adjusted hospitalization, mortality, and incidence rates
for heart disease, asthma, and low birth weight infants
amongst different local ethnic and racial groups.
9

Boyle Heights is composed primarily of Latino residents, with 2010 Census population estimates showing over 91%
Latino/Hispanic for zip code 90033 and 81% Latino/Hispanic for zip code 90023. Below is an asset maps of Boyle
Heights. The asset map was created by using Healthycity.org to map community assets within and around Boyle
Heights (note the same process was used for Long Beach). During this process, TDA staff created community maps and
met with stakeholders and local partners to discuss maps. Stakeholders revealed that several prominent community
assets were not yet featured in this mapping tool. TDA staff referred local partners to Healthy City in order to have
their assets incorporated.

Exhibit 1: Community assets available in Boyle Heights

10

Long Beach
Long Beach is a coastal community with a large port where container ships deliver
more cargo and containers than any other port in the United States. Long Beach is
located in SPA 8, which includes several surrounding more affluent communities.
Thus, any data provided for SPA 8 represents a larger and more diverse
population which may not be representative of actual trends in the City of Long
Beach. Long Beach also has a large Latino community, with 2010 Census rates
showing approximately 41% Latino/Hispanic. Other ethnic groups composing the
area include Whites, African-Americans, and Asians. Below is an asset map of Long
Beach, created by TDA staff and partners.

Image source: City of Long Beach

Exhibit 2: Community assets available in Long Beach
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Air Quality
Boyle Heights and Long Beach serve as bookends to the movement of goods
in Los Angeles. Goods arrive at the ports in Long Beach, and travel via big rig
to warehouses in Boyle Heights (and elsewhere in California). Thus, both Boyle
Heights and Long Beach are highly impacted by goods movement-related air
pollution. Currently Ozone, PM2.5, and PM10 are being measured throughout
Los Angeles County.
As previously mentioned, most Boyle Heights residents live in zip code 90033
(see map on right). Given that Boyle Heights is nestled between several major
California freeways, residents living in the community are at an increased risk
for negative health effects due to exposure of goods movement-related air
pollution.

Boyle Heights is
located primarily
in 90033

Image Source: http://maps.huge.info/zip.htm

Exhibits 3 and 4 below show trends in the air quality measurements taken at
nearby monitoring stations in Los Angeles, closest to the Boyle Heights
community (see map on right). Data were collected by the California Air
Resources Board, and show PM2.5 values that are higher than the national
standard (Exhibit 3) as well as PM10 values that are above the state standard
(Exhibit 4).
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Exhibit 4: Los Angeles highest 24-hour average concentration
of PM10, 2003-2011
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Exhibit 3: Los Angeles highest 24-hour average concentration of
PM2.5, 2003-2011
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Long Beach falls within several zip codes (see map on right). As mentioned
earlier, the Long Beach community is impacted by port pollution (e.g., ships,
big rigs) and traffic-related pollution. Similar to Boyle Heights, residents are at
an increased risk for exposure to particulate matter pollution.
Exhibits 5-6 show PM2.5 values that are higher than the national
standard (Exhibit 5) as well as PM10 values that are above the state standard
(Exhibit 6). These trends are similar to those observed in Boyle Heights.

Image Source: http://maps.huge.info/zip.htm
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Exhibit 6: Long Beach highest 24-hour average concentration of
PM10, 2003-2011
Micrograms per cubic meter

Exhibit 5: Long Beach highest 24-hour average concentration of
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Asthma
Exhibit 7: Asthma prevalence rates in Boyle Heights (SPA 4) and
Long Beach (SPA 8) areas with statewide comparison
Ever diagnosed with asthma

Exhibit 7 compares asthma prevalence rates of
SPA 4 and SPA 8 with the state of California. As
Los Angeles SPA 4—Metro (includes Boyle Heights)
11.3%
stated earlier, SPA 8 includes several more
Los
Angeles
SPA
8—South
Bay
(includes
Long
Beach)
14.3%
affluent communities, and may not accurately
California
13.5%
represent Long Beach. Asthma diagnosis rates in
Source: California Health Interview Survey, 2009.
both SPAs are similar to rates statewide (slightly
lower in SPA 4, and slightly higher in
SPA 8).
Exhibit 8: Asthma hospitalization rates per 100,000 by Boyle Heights and Long Beach
zip codes, 2008– 2010
Hospitalization rate
Hospitalization rate
Exhibit 8, which more accurately
(all
individuals)
(under 18 only)
captures the communities’ geography
Geographical
Area
2008
2009
2010
2008
2009
2010
via zip codes, shows asthma-related
Boyle
Heights
(90033)
138.1
137.4
104.4
158.2
190.4
109.7
hospitalization rates for both Boyle
Boyle Heights (90023)
128.3
161.7
187.4
158.7
138.6
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Heights and Long Beach with a state
Long Beach (90802)
152.5
121.0
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88.9
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comparison. Both the overall and
Long Beach (90813)
175.6
202.7
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139.1
189.4
62.3
childhood hospitalization rates for
Long
Beach
(90805)
168.4
163.1
178.6
190.4
156.4
197.6
asthma in Boyle Heights are greater
Long Beach (90807)
87.8
78.9
82.6
71.3
74.3
45.2
than the statewide average indicating
Long
Beach
(90804)
104.1
112.3
138.9
100.5
128.8
212.9
an increased burden of morbidity in this
172.2
170.6
257.1
148.0
190.7
189.1
community. Long Beach hospitalization Long Beach (90806)
Long
Beach
(90810)
124.4
143.6
127.9
116.3
193.1
141.3
rates are also high, with several Long
California
90.7
96.8
94.3
99.0
115.9
112.3
Beach and Boyle Heights zip codes
Source: Office of Statewide Health Planning and Development (OSHPD), 2008-2010. Retrieved from
exhibiting rates more than double the
www.healthycity.org.
state average.

Low Birth Weight Infants
Residents of Long Beach, particularly of 90813, 90804, and 90808 zip codes, have higher rates of infants born with low
birth weight when compared to state averages (Exhibit 9).
Exhibit 9: Low birth weight per 1,000 live births by zip code and mother’s race—Long Beach, 2007-2009
Long Beach
Hispanic
White
African American
2007
2008
2009
2007
2008
2009
2007
2008
2009
Zip Code
90802
54.6
71.2
101.6
22.7
49.5
68.2
119.3
119.0
93.3
90803
DNE
66.7
79.4
75.5
58.1
71.9
DNE
11.1
DNE
90804
71.6
52.8
47.6
64.2
74.8
66.7
126.2
79.5
169.8
90813
53.2
56.0
77.1
105.3
43.5
54.5
198.7
131.9
99.2
90814
90815
90805
90807
90810
90808
California

46.9
59.5
64.0
75.0
72.5
85.1
63.0

68.5
26.0
62.6
78.1
63.4
20.4
61.2

33.9
64.9
81.7
95.9
62.7
35.4
61.6

87.0
83.3
31.9
79.6
133.3
103.8
63.8

51.7
42.9
84.3
58.0
133.3
58.8
64.3

72.3
99.5
100.0
67.4
DNE
44.8
61.8

62.5
DNE
109.2
119.4
88.2
153.8
121.4

DNE
DNE
131.1
142.9
166.7
76.9
124.5

DNE
55.8
133.9
170.2
134.3
83.3
120.5

2007
46.5
DNE
113.2
113.3

Asian
2008
68.2
137.9
138.9
109.2

2009
109.1
DNE
65.9
123.2

DNE
70.2
160.0
81.1
114.6
63.8
76.4

50.0
108.7
129.0
10.7.1
106.4
60.0
77.8

210.5
55.6
110.2
109.8
82.5
80.0
80.6

Source: California Department of Public Health, Birth Statistical Master File, 2007. Weight is <2500 grams. Highlighted cells represent values that are higher than the
state rate. Data not presented in cells with “DNE“ due to small number of births (less than 10 total births per race in zip code).
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Boyle Heights residents have low birth weight rates similar to the statewide averages (Exhibit 10).

Exhibit 10: Low birth weight per 1,000 live births by zip code and mother’s race—Boyle Heights, 2007-2009
Boyle Heights
Hispanic
White
African American
Asian
2007
2008
2009
2007
2008
2009
2007
2008
2009
2007
2008
Zip Code
90033
64.5
52.3 54.8
DNE
133.3 DNE
DNE
214.3 71.4
34.5
DNE
90023
California

59.8
63.0

53.6
61.2

59.1
61.6

DNE
63.8

DNE
64.3

DNE
61.8

DNE
121.4

DNE
124.5

DNE
120.5

DNE
76.4

DNE
77.8

2009
DNE
DNE
80.6

Source: California Department of Public Health, Birth Statistical Master File, 2007-2009. Weight is <2500 grams. Highlighted cells represent values that are higher
than the state rate. Due to insufficient data, low birth weights based on mother’s of White ethnicity are unavailable. Data not presented in cells with “DNE“ due to
small number of births (less than 10 total births per race in zip code).

Cardiovascular Disease
Age adjusted cardiovascular disease hospitalization rates in the Boyle Heights area (SPA 4) are higher than the
statewide average (Exhibit 11). Age adjusted heart attack and heart failure hospitalization rates in both Boyle Heights
and Long Beach are higher than the statewide average (Exhibit 12). As stated earlier, most of Boyle Heights falls
within the 90033 zip code; thus, this indicates that most of the community is impacted by higher rates of heart attack
and heart failure when compared to the statewide rate.

Exhibit 11: Age adjusted cardiovascular disease hospitalization
rates for the Boyle Heights area (SPA 4 Metro)
Rate of hospitalization
per 10,000
Los Angeles SPA 4 - Metro
1,625.1
San Diego County (comparison)
814.9
Statewide
1,064.1
Source: California Healthcare Foundation, 2005.

Exhibit 12: Heart attack and heart failure hospitalization
rates, 2007—2010
Rate of hospitalization
Geographical area
per 100,000
2007
2008 2009
2010
Boyle Heights (90033)
437.6 402.7 356.0 479.0
Boyle Heights (90032)
338.6 342.2 307.2 326.8
Long Beach (90802)
338.3 307.5 311.1 386.3
Long Beach (90813)
438.8 302.8 270.3 337.8
Long Beach (90805)
395.3 330.6 303.2 318.6
Long Beach (90807)
449.3 413.0 496.4 463.8
Long Beach (90804)
251.8 287.9 238.1 280.3
Long Beach (90806)
390.1 294.9 383.3 424.5
Long Beach (90810)
385.9 412.2 374.9 323.9
California
368.7 355.8 350.2 367.1
Source: Office of Statewide Health Planning and Development (OSHPD),
2007-2010. Retrieved from www.healthycity.org. Data are not age-adjusted.
Highlighted cells represent values that are higher than the state rate.
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With respect to deaths due to heart disease, Long
Beach has higher rates when compared to Los Angeles
County at both the SPA and city levels (Exhibit 13).
Exhibit 14 provides a breakdown of heart disease
death rates in Long Beach. Long Beach residents,
moreover, also have had more years of potential life
lost due to health disease or stroke, when compared
with individuals living in most other Los Angeles
County cities, with a ranking of 110 out of 133 (Exhibit
15). This 110 ranking means that residents of 109 out
of 133 cities in Los Angeles County have fewer years
of potential life lost (due to heart disease/stroke)
when compared to Long Beach residents. Exhibit 15
also shows that Long Beach’s rate is more than triple
the rate of affluent communities like Malibu.

Summary
Boyle Heights and Long Beach exhibit values
exceeding the allowable standards for PM2.5 and PM10
indicators, exceeding national indicators, as well as
elevated rates for asthma hospitalizations. In addition,
Boyle Heights has elevated rates for cardiovascular
disease hospitalizations, and Long Beach has elevated
rates for low birth weight infants and cardiovascular
disease morbidity. Boyle Heights and Long Beach
residents share a common ground; their communities
are centers for transportation, thus increasing their
exposure to pollution stemming from petrochemical
vehicle emissions. Disease specific rates have been
provided to represent an overall increase in exposure
and incidence of morbidity, given that information on
actual exposures is not being monitored at the
community level. Most of these pollutants are
measured only at a great distance from these
communities and some toxins, including ultrafine
particles, are not measured at all.

Exhibit 13: Age-adjusted heart disease death rates, 2007
Death rate per
Number of
100,000
deaths
SPA 4 - Metro
130
1,478
City of Long Beach
263
925
SPA 8 - South Bay
162
2,332
Los Angeles County
150
13,980
Source: Los Angeles County Department of Public Health, Office of
Health Assessment and Epidemiology.6

Exhibit 14: Age adjusted Heart disease death rates by Long
Beach Zip code, 2004-2007
Number of Deaths
2004-2007
No. of Death
2004 2005 2006 2007
deaths rate
Long Beach (overall) 1,007 1,030 973 925 3,935 279.3
Long Beach (males)
500 522 495 465 1,982 358.5
Long Beach (females) 507 508 478 460 1,953 221.1
Long Beach (90802)
92
93
84
93
362 303.8
Long Beach (90803)
84
67
77
74
302 221.6
Long Beach (90804)
74
68
67
56
265 308.9
Long Beach (90805)
136 160 132 128
556 298.7
Long Beach (90806)
81
95
106 77
359 318.5
Long Beach (90807)
108 106 118 96
428 240.4
Long Beach (90808)
127 123 106 103
459 267.9
Long Beach (90810)
52
85
69
88
294 264.5
Long Beach (90813)
85
80
60
69
294 296.1
Long Beach (90814)
41
23
28
30
122 186.1
Long Beach (90815)
108 111 109 95
423 228.5
Source: Los Angeles County Department of Public Health, Office of
Health Assessment and Epidemiology.6

Exhibit 15: Years of potential life lost due to heart disease/
stroke, 2000-2002

Long Beach, CA
Malibu, CA
Pasadena, CA

Years of potential life
lost per 100,000 per year

Ranking out of all
LA County cities

1,603
503
1,079

110
12
56

Note: rank 1=lowest number of potential life lost, 133=highest number of
potential life lost. Source: Los Angeles County Department of Health Services,
2006.
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CTSA: COMMUNITY THEMES & STRENGTHS ASSESSMENT
Findings from Boyle Heights & Long Beach
Overview
The Community Themes and Strengths Assessment (CTSA) provides a deeper understanding of the issues that
residents feel are important by answering the questions: "What is important to our community?", "How is quality of
life perceived in our community?" and "What assets do we have that can be used to improve community health?”
CTSA is a vital part of a community health improvement process. During this assessment, community thoughts,
opinions, concerns, and solutions were gathered in order to provide insight into the issues of importance to the
community. Feedback about the quality of life and assets of the community were also gathered. Results from this
assessment provided a stronger understanding of community concerns, perceptions about quality of life, and an
overview of community assets.
TDA MAPP Committees outreached to coalitions and community networks in their area and collected CTSA data
between September 2011 and January 2012. The Boyle Heights MAPP Committee conducted a series of workshops to
heighten awareness of TDA and engage coalition representatives in the MAPP process. At each workshop they
presented CTSA findings and conducted CTSA activities. The Long Beach MAPP Committee conducted outreach
through the Long Beach Alliance for Children with Asthma, comprised of more than 70 community groups and city
public service agencies. To more seamlessly integrate CTSA activities into current planning activities in Long Beach, the
Long Beach MAPP Committee conducted CTSA activities as part of other local planning meetings.

Summary of Findings
What is a healthy community? Boyle Heights and Long Beach representatives both viewed healthy communities as
those that have clean air, clean streets, and less litter. Representatives also stressed that healthy communities are safe
communities, and have access to healthy food and places to exercise and be active. Communities that have jobs were
also reported by representatives as a component of a healthy community.
Uniquely, Long Beach representatives reported that healthy communities also have low rent, organic food, affordable
sports recreation for children, green space, uninterrupted health care coverage, affordable housing, and accessible
mental health services.
For Boyle Heights, unique responses provided were: more trees (green space), no factories and freeways nearby, less
traffic, higher walls on freeways, ways to filter air pollution, productivity, nothing running by machines that pollute,
walkability, and appropriate zoning between community and industry.
What Is A Healthy Community?
A healthy community has:
 Clean air/Good air quality
 Clean streets/Less litter
 Low crime/High safety
 Jobs/Better jobs
 Healthy stores/Corner markets with fresh fruits and vegetables
 Places to exercise and be active/Gyms
Note—items above were reported in both communities.
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What is hindering the community from being healthy? Common themes reported by representatives from Boyle
Heights and Long Beach were lack of resources (for example, lack of money and time), and lack of education and
awareness among both the residents and the agencies.
Uniquely, Boyle Heights representatives reported poor air quality, goods movement pollution, litter, poverty, and
freeways as barriers to improving the health of Boyle Heights. Representatives also stressed that community apathy, a
lack of a strong voice/political will, and a fear towards solving crime and improving safety as additional barriers. Boyle
Heights representatives claimed that affordable housing is often built near high concentrations of pollution which
further hinders the health of the community. Last, representatives stated that wealthy individuals often take advantage
of the poor.
Long Beach representatives uniquely reported that a lack of early pre-natal care and outreach, breast feeding support,
mental health resources, healthy food, safe places for exercise or play, and access to health care were barriers to
improving the health of Long Beach.
What Is Hindering the Community from being Healthy?
 Lack of resources, money, time
 Lack of awareness, knowledge, and education
Note—items above were reported in both communities.

How can we work together to solve these issues? Boyle Heights and Long Beach representatives both suggested policy
advocacy and education as methods to help address these issues, as well as increasing green space. Some examples of
such activities are trainings or meetings to increase community knowledge and awareness, and tree planting in parks
and throughout the community in order to increase green and open space. Community representatives also
highlighted the importance of creating awareness among politicians of the needs of the community.
Uniquely, Boyle Heights representatives provided several solutions to the issues reported. Representatives stated that
involving the press to educate and reach out to the public about pollution is one possible solution to addressing
community health issues. Another solution is to build affordable housing in less polluted areas. Additional solutions
provided by representatives were to create walking clubs as a means to address and identify community problems;
plant trees in parks and streets; increase street lights and trash cans; repair sidewalks; and, increase neighborhood
watch programs and police patrolling. Last, representatives stressed the importance of developing a communications
strategy as an additional way to solve issues.
In Long Beach, unique responses provided were to enforce laws and regulations around air pollution; regulate
transportation; help parents select housing; improve housing conditions; provide education about asthma; and
become involved with the planning of parks and housing locations.
How can We Work Together to Solve these Issues?
 Have more meetings and workshops/Increase knowledge
 Create awareness among politicians/Policies should emphasize health
 Increase green space
Note—items above were reported in both communities.
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LPHSA: LOCAL PUBLIC HEALTH SYSTEMS ASSESSMENT
Assessment Findings
Overview
The Local Public Health System Assessment (LPHSA) answers the
questions: “What are the components, activities, competencies,
and capacities of our local public health system?” and “How are
the 10 Essential Public Health Services being provided to our
community?” Community and health department representatives
ranked the local public health system's performance on each of
the 10 Essential Public Health Services (see box) adapted from the
National Public Health Performance Standards Program (NPHPSP)
Local Public Health System Performance Assessment Instrument.
According to the Centers for Disease Control and Prevention
(CDC), the 10 Essential Public Health Services describe the public
health activities that should be undertaken in all communities.

The 10 Essential Public Health Services
1. Monitor health status to identify community health
problems.
2. Diagnose and investigate health problems and health
hazards in the community.
3. Inform, educate, and empower people about health
issues.
4. Mobilize community partnerships to identify and
solve health problems.
5. Develop policies and plans that support individual
and community health efforts.
6. Enforce laws and regulations that protect health and
ensure safety.
TDA collected survey data from community and health
7. Link people to needed personal health services and
department representatives from Boyle Heights and Long Beach
assure the provision of health care when otherwise
between March and May 2012. Survey participant selection was
unavailable.
based on support team recommendations and active outreach to 8. Assure a competent public health and personal
over 100 organizations, including community-based organizations,
health care workforce.
schools, regulatory agencies, and direct healthcare providers
9. Evaluate effectiveness, accessibility, and quality of
throughout Los Angeles county.
personal and population-based health services.
10. Research for new insights and innovative solutions
to health problems.
TDA was able to capture the opinions of a large number of

community members by providing the opportunity to participate
via paper-based survey, online survey, or face-to-face interviews in Spanish or English. A total of 197 representatives
completed the LPHSA survey, including: 72 English speaking community members, 84 Spanish speaking community
members, 17 Los Angeles County Department of Public Health (LACDPH) employees, and 24 City of Long Beach
Department of Health and Human Services (LBDHHS) employees. In order to capture additional feedback and
recommendations, TDA staff also performed 13 key informant interviews of several community members and
individuals working in the local public health system.

The local public health
system is not just the local
health department, but
includes a wide range of
providers and groups
as shown in this diagram.

Image source: NACCHO
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Summary of Findings
Survey participants were asked to rate their
concern about the air quality in the community
they serve on a four-point scale with 1=not at all
concerned, to 4=very concerned. Exhibit 16 shows
that community members reported greater
concern about their local air quality when
compared to health department representatives.
Exhibit 17 illustrates health problems as the
primary concern regarding air quality of both
community and health department
representatives, with over 80% of all respondents
selecting this category.
Exhibit 18 highlights the greatest perceived
sources of air pollution by respondent type.
Trucks, cars, ports, oil refineries, and freeways
were the greatest perceived sources, with all
groups indicating trucks as one of the biggest
sources of air pollution.

Exhibit 16: Participants concern about air quality in their community
Average
3 .79
Ranking
3 .95
3 .53
of
3 .50
Concern
1.00
Community

2.0 0
Community-Sp

3.00

4.00

LACDPH

LBDHHS

Exhibit 17: Participants’ response to why air quality is a concern
100.0%
80.0%
60.0%
40.0%
20.0%
0.0%

Unpleasant Dust and
Health
odor
smog - hard problems
to breathe

Community

Communit y-Sp

Other

LA CDPH

No
concerns

LBDHHS

Exhibit 18: Perceived sources of air pollution respondent type
Exhibit 19 illustrates selected rankings on items
Source
Community
Community
LA
LB
rated by both community and health department
(English)
(Spanish)
DPH
DHHS
representatives for essential services 4 and 6.
Trucks
56.9%
77.4%
52.9%
45.8%
Health department respondents tended to provide
Trains
27.8%
60.7%
23.5%
8.3%
higher rankings for each of the essential health
Cars
50.0%
59.5%
58.8% 25.0%
services compared to community members with a
Warehouses
18.1%
45.2%
23.5%
4.2%
combined 32.9% of English speaking community
Ports
44.4%
66.7%
23.5% 37.5%
members and 51.3% of Spanish speaking
Oil refineries
41.7%
77.4%
29.4% 25.0%
community members rating essential service 4 at
Freeways
55.6%
53.6%
58.8% 29.2%
"no" or "minimal" compared to 13.3% for LACDPH
Other
8.3%
9.5%
5.9%
0.0%
and 23.8% for LBDHHS. This same trend can also
All of the above
43.1%
7.1%
29.4% 54.2%
None of the
0.0%
1.2%
0.0%
0.0%
be seen in Essential Service 6 where only 3.2% of
above
English speaking community members ranked the
I don’t know
0.0%
9.5%
0.0%
0.0%
service at significant or above compared to 14.3%
Note – highest rated responses are highlighted.
for LACDPH and 20.0% for LBDHHS.

n
55
20
56
21
33
31
32
4
42
0
0

Exhibit 19: Selected rankings by community and health department on the local public health system
Essential Service 4:To what extent does the LPHS review the effectiveness of community partnerships and strategic
alliances developed to improve air quality?
Respondent
No
Minimal Moderate Significant
Optimal
N/A or
Rating
Response
Type
don't know average
count
Community-Eng
1.6%
31.3%
7.8%
3.1%
1.6%
54.7%
2.38
64
Community-Sp
35.4%
15.9%
15.9%
7.3%
0.0%
25.6%
1.93
82
LACDPH
0.0%
13.3%
13.3%
13.3%
0.0%
60.0%
3.00
15
LBDHHS
0.0%
23.8%
23.8%
19.0%
4.8%
28.6%
3.07
21
Essential Service 6: Does the LPHS identify local air quality issues that are not adequately addressed through existing
laws, regulations, and ordinances?
Community-Eng
14.3%
20.6%
12.7%
1.6%
1.6%
49.2%
2.13
63
Community-Sp
37.3%
16.9%
8.4%
4.8%
1.2%
31.3%
1.77
83
LACDPH
0.0%
21.4%
7.1%
14.3%
0.0%
57.1%
2.83
14
LBDHHS
5.0%
10.0%
25.0%
20.0%
0.0%
40.0%
3.00
20
20

Exhibit 20 displays results from an item asked only of the community representatives. Most Boyle Heights and Long
Beach representatives indicated that there were “far too few” or “slightly too few” government and regulatory
resources in place to monitor and improve air quality in their local communities.
Exhibit 20: Community survey results regarding local regulation and monitoring of air quality

100.0%

Do you believe an appropriate amount of government and
regulatory resources are in place?

80 .0%

Long Beach
52.8%

60 .0%
40 .0%

37.6%

20 .0%

Boyle Heights
40.4% 37.7%
11.0%

5.7%

4.6% 1.9%

6.4% 1.9%

0.0%
1 - Far too few 2 - Slightly too 3 - About right 4 - Slightly too
few
many

5 - Far too
many

LPHSA Key Informant Interviews
In addition to the 197 surveys, TDA staff also conducted 13 key informant interviews with community members and
individuals working in the local public health system, who did not previously complete a LPHSA survey, in order to
capture additional feedback and recommendations. The purpose of the LPHSA key informant interviews was to collect
qualitative data to help better understand how the local public health system functions and how the community
perceives the local public health system’s effectiveness. The LPHSA key informant interviews also served as a unique
opportunity to poll both health department staff and individuals living and working in Boyle Heights and Long Beach
regarding the most important health and community issues, as well as their specific concerns surrounding the TDA
priority health areas. In summary, the key informant interviews provided additional context and depth to previously
collected paper and electronic survey data while revealing additional community concerns and priorities.
Recruitment—Recruitment for key informant interviews was conducted using a convenience sampling method of key
individuals identified from local public health departments, non-profit organizations, public service organizations, and
community members accessible through TDA’s growing network following the regional convening. Outreach
predominantly occurred via email with follow-up phone calls and repeat requests as needed. Thirteen participants
were recruited, with an initial goal of 10 participants and outreach to nearly 50 contacts, mostly through direct
referrals from TDA’s Support Team.
Methods—Interviews were conducted throughout May and June 2012. Thirteen participants were interviewed over the
phone by TDA staff using the TDA LPHSA survey instrument. Participants included:
 5 community members (2 from Boyle Heights, 3 from Long Beach)
 4 local public health department professionals (2 from LACDPH, 2 from LBDHHS)
 4 other non-health department professionals (2 from Boyle Heights, 2 from Long Beach)
All interviews were conducted in English. Most interviews lasted between 20-30 minutes, with the longest interview
lasting nearly one hour. In addition to asking LPHSA survey questions, TDA staff also asked additional questions
regarding why the participants provided their rankings, and if there was any additional detail they could provide to
justify or reinforce their position based on real data or trends within the community. Several health professionals
declined to provide feedback based on their perception of lack of knowledge surrounding the TDA health priority areas.
Participants were also given the opportunity to communicate additional information they had regarding local health
concerns, air quality monitoring, and provide referrals of any additional individuals who could be consulted as key
informants.
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Emerging Themes
Eight major themes emerged from the key informant
interviews:
1. Overall health and family health
2. Asthma
3. Poor air quality (in general)
4. Pollution from diesel trucks and freeways
5. Cardiovascular disease, cancer, and chronic
conditions
6. Infant health
7. Alignment of programs and community partnership
8. Additional education on air quality and how
monitoring efforts work to protect the community
1. OVERALL HEALTH: All respondents interviewed discussed
Note: Words are
the importance of overall health and well-being. While
sized by relevance
with larger size
several interview questions asked informants to rank the
indicating the word
effectiveness of certain public health services in regards to
is used frequently.
addressing air quality, asthma, cardiovascular disease, and low birth weight, the majority of
informants ranked the effectiveness of public health services related to asthma, heart disease, and low birth weight,
the same. General terms such as “health environment”, “healthy home”, and references to a desire for children and
family to be healthy, were also mentioned.
The focus on overall health was equally represented amongst community members and health professionals. Health
professional (non-health department) respondents noted the importance of healthy families and social well-being/
family cohesion as an important element in their clients/patients/community members’ overall health.
Community informants tended to focus on overall health issues of obesity, nutrition, prenatal/post-natal care, and
safety. Specific comments around healthy behaviors, such as eating right and physical activity, were also frequently
mentioned. Confusion around how safe it is to walk and exercise around traffic was also discussed, underlining the
need for education on air quality issues. Health department representatives also commented on the importance of
overall health noting that while the local health departments do not have specific programs dealing with outdoor air
quality, the funding priorities have been focused on broad chronic disease prevention and holistic health, including
child health and preventive services.
2. ASTHMA: All key informants commented on the importance of asthma
prevention and management which could be attributed to asthma specific
questions in the interview instrument. Those who worked for the LACDPH
and LBDHHS were far more likely to positively highlight the resources
available in the community for asthma management with comments such as
“Asthma is a priority for our department [LACDPH] as well as LAUSD” and
“Numerous resources are available for asthma diagnosis and treatment.”

“Numerous resources are available for
asthma diagnosis and treatment.”
- Health Professional

“Asthma is a big issue in Long Beach
because it affects a child’s overall health
and well-being - asthma keeps
kids out of school and play.”
Community members were more likely to focus on holistic health for children
- Community Member
with comments such as “children need a healthy environment—[children]
shouldn’t suffer for the sake of big business with asthma and difficulty
breathing” and “asthma is a big issue in Long Beach because it affects a child’s
overall health and well-being—asthma keeps kids out of school and
play.”
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3. POOR AIR QUALITY as a CONCERN: All of the respondents provided
several reasons why air quality was a concern for them with no respondent
citing they had “no concerns.” Concerns included:
 Breathability of air
 Long term side effects of exposure to diesel fumes
 Concern about the effects of air quality on pregnant women and
infants

“Air quality should be the responsibility
of the industries who are creating the
problem.”
- Community Member
“Outdoor air quality is a silent killer that
most of my patients with asthma and
COPD don’t even think about when they
leave the house to go to work and spend
a day outside with family.
More education is needed.”
- Health Professional

Additional comments from informants regarding air quality include:
 “Outdoor air quality is a silent killer that most of my patients with
asthma and COPD don’t even think about when they leave the
house to go to work and spend a day outside with family. More
education is needed.”
 “I am not very worried about cars but more about the big trucks and
“Pollution in the air is only part of why
trains that are constantly pumping out smog 24-7”.
some of our communities in east LA
 “Air quality should be the responsibility of the industries who are
aren’t walkable or healthy.”
creating the problem.”
- Health Professional
 “Pollution in the air is only part of why some of our communities in
east LA aren’t walkable or healthy.”
 “We [LACDPH] don’t have resources that deal directly with air quality.
This is the responsibility of AQMD and monitoring sites. We offer
services to prevent and manage diseases associated to bad air quality.”
Previously discussed community specific themes, including concern about the ports in Long Beach and concern about
street traffic and warehouses in Los Angeles, were echoed in these interviews. Specifically informants commented on
the need for policy and regulations limiting exposure versus monitoring only. The key sources of perceived air
pollution cited were trucks, ports, freeways and warehouses with little concern regarding pollution from personal
automobiles, trains, or oil refineries.
While there was some variation in level of concern regarding poor air quality amongst those who responded to the
survey instrument previously, all key informants ranked their concern regarding air quality in the highest category.
4. POLLUTION from DIESEL TRUCKS and TRAFFIC: Diesel trucks were the
most common source of air quality discussed with several individuals citing
the need for stricter enforcement of where trucks are allowed to drive in
residential areas. Comments included “it’s no secret that diesel emissions
are polluting southern California, question is what are we going to do to
reduce the emissions” and “individuals are making efforts to drive more
gas efficient vehicles—industries using diesel trucks need to get on board
with serious, really serious, programs to lower pollution.”
All automobile traffic was also cited as a serious contributor to air pollution
with comments such as “without more public transportation cars will keep
polluting until Los Angeles sky is gray and dark” and “I would definitely say
vehicle traffic is the number one air quality issue in our area [Boyle Heights].”

“It’s no secret that diesel emissions are
polluting southern California.
The question is what are we going to
do to reduce the emissions?
- Health Department Professional
“Without more public transportation
cars will keep polluting until Los Angeles
sky is gray and dark.”
- Community Member

5. CARDIOVASCULAR DISEASE, CANCER, and CHRONIC CONDITIONS: Several chronic conditions were mentioned as
health priorities important to community members and pertinent to TDA, including (ranked from most common
reference to least):
1. Cardiovascular/heart disease
2. Cancer—all types, specific focus on lung as well
3. COPD and respiratory distress/respiratory infections
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Informants specifically mentioned a need for additional comprehensive health services and free/low cost health care
for those with these chronic conditions. Individuals working for the LACDPH and LBDHHS (4 respondents) commented
on the availability of new, more robust, public health nursing programs and healthy homes initiatives, while community
members focused more on needs and exposures. The interviews revealed a need for distribution of research and
consistent messaging regarding the risk factors for cardiovascular and respiratory diseases, including air quality. While
all community members were able to articulate that poor air quality would have a negative impact on an individual’s
health, none were able to explain precisely how so with the exception of asthma and general “breathing problems.”
6. INFANT HEALTH: Another theme discussed during the key informant interviews was infant and young child health.
While low birth weight was a health priority area of the TDA project, and was included as a facet of several interview
questions, community members and health professionals alike referred to infant health as a whole more than to low
birth weight alone. This corresponds with research priorities as well, given that low birth weight is only one of several
risk factors for birth complications and poor health outcomes for infants. Individuals seemed increasingly connected to
this issue, as questions were asked with concern increasing as the interview progressed. Informants voiced concerns
that air quality could affect their chances of having a healthy baby, or could cause their children to become ill with
conditions like asthma (referenced earlier).
Informants portrayed a lack of knowledge regarding the link between air quality and poor infant health outcomes. In
addition to voicing concerns about air quality and the potential effects on infant health, informants also commented on
the importance of existing and expanding public health programs focusing on prenatal and infant/first five years care.
7. ALIGNMENT of PROGRAM and COMMUNITY PARNERSHIP: Several health professionals surveyed cited a need for
additional partnering with regulatory agencies and other partners working with air quality and related conditions.
Comments made included “the health department can’t enforce air quality compliance and needs a closer relationship
with AQMD and other authorities to protect and inform the community.” Community members stated interest in
participating in education programs around air quality.
8. ADDITIONAL EDUCATION on AIR QUALITY and HOW MONITORING EFFORTS WORK to PROTECT the COMMUNITY:
The need for additional education on air quality and air quality monitoring efforts was a theme that surfaced several
times during the key informant interviews with community members and non-health department professionals.
Specifically, informants showcased a lack of understanding regarding how air quality is monitored and what practical
meaning the measurements have for local community members and businesses. In addition to requesting more public
education and awareness regarding air quality monitoring, two informants also commented on a need for action to be
taken, specifically based on measurements, and for that action to be communicated to the public. Overall, informants
agreed there needs to be more collaboration and communication around air quality monitoring and public health and
policy changes designed to protect the community from airborne pollutants and exposures.
THE 10 ESSENTIAL PUBLIC HEALTH SERVICES: In addition to the above eight themes, informants were also asked a
series of questions on the 10 Essential Public Health Services. Community participants generally tended to rank the
local public health system as performing less effectively than those who worked for local health departments. When
asked regarding the disparity between the two opinion categories, local public health system partners generally point
towards their increased knowledge and awareness of services available and competency of the public health
workforce, whereas community members referenced a need for a more just division of resources and help with
navigating the complexities of the local health system. Interestingly, health practitioners outside of the health
department ranked the health system’s functions at their highest in most areas, indicating a high confidence in the
system’s ability to monitor health status, assure a competent workforce, educate, and create community partnerships.
The ten essential services receiving the lowest overall scores with gaps identified included providing links to care,
developing policies and enforcing laws. Given the air quality focus of TDA, there was a wide range of comments
surrounding the need for better representation from the health system for monitoring air quality and enforcing laws
and regulations. Community members perceived a need for greater enforcement of air quality standards and a need for
more communication to the community around how air quality is monitored to protect health. Community members
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made comments such as “I don’t know how they stop trucks or limit pollution if the numbers go too high. Do they just
keep track of air quality or will they shut down trucks if it gets too bad?”
TOP 3 HEALTH CONCERNS: Last, key informants were also asked to provide their top three health concerns. While individuals who completed the hard copy and electronic surveys often reported the TDA prioriTop 3 Heath Concerns:
ty health areas, key informants were more likely to report other known health concerns
1. Family nutrition/Obesity
such as family nutrition and obesity, cancers, and safety.
Other indirectly related health items reported were poor public education, access to food 2. Cancer
3. Safety
in food deserts, and early childhood education.
LIMITATIONS: There were several limitations apparent when conducting the key informant interviews. One limitation
was the requirement that the interviewer use the same instrument previously approved by IRB for the paper-based and
online version of the LPHSA survey. While the survey was crafted by TDA staff to help ensure relevance and
appropriateness, the key informant interviewer did not have the flexibility of time and resources to re-design the
previously used survey in order to incorporate any lessons learned during the paper/online survey.
In addition to limiting the type of questions that could be asked, the survey was adapted by the TDA team to have a
specific focus on air quality and the health conditions of asthma, cardiovascular disease, and low birth weight. This
allowed the key informant interview discussions to be focused on TDA health priority areas; however, this specific
focus also likely contributed to a limiting of any discussions on other major health areas. While general health was an
overall theme, major health priorities outside of the TDA priority health areas were less likely to be discussed based on
the survey content. Thus, there was a potential limitation on the type of health issues and local public health services
that were discussed given the TDA priorities mentioned frequently in the survey questions. The framing of the
questions appeared to make individuals more likely to list specific diseases and conditions as priorities, versus listing
environment or other determinants as problems in the community.
Another limitation was the TDA staff member conducting the key informant interviews did not speak fluent Spanish.
When speaking with community members the majority of the conversation had to occur in English with some concepts
having to be translated and explained. While this was not a major barrier during the interview, this did limit the
number of community members who could be surveyed.
CHALLENGES: Key informant interview challenges fell into two broad categories: recruitment, and participation and
completeness of responses.
 Recruitment: Several individuals, particularly non-health department health care professionals, declined
participation because they felt they did not have expertise on any of the core TDA focus areas. While the
interviewer explained that this survey is simply aimed at assessing the overall local public health system, there
were still several individuals who did not believe they had enough knowledge and investment to be considered
key informants.
 Participation and Completeness of Responses: Each of the key informants from local public health departments
noted that their opinions were not necessarily that of the department. However, in some cases health
department staff mentioned that while the health department had a department that dealt more closely with
the specific question/essential service, they themselves needed a better understanding of the extent of action
currently being taken to address specific issues.
CONCLUSION: In summary, the LPHSA key informant interviews provided additional context and reinforced many of
the trends seen in the survey conducted previously. The interview process also revealed an appeal for community
partnerships with regulatory agencies and a need for additional education on air quality effects. The air quality and
asthma were shown to be significant concerns for both community members and professionals evaluating the local
public health system. The areas for improvement noted included the essential services of providing links to care,
developing policies and enforcing laws. While the TDA priority health areas of asthma, cardiovascular disease, and low
birth weight were re-affirmed as key health concerns for Long Beach and Boyle Heights, the LPHSA also revealed
additional community concerns regarding safety, obesity, and family health.
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FOCA: FORCES OF CHANGE ASSESSMENT
Assessment Findings
The Forces of Change Assessment (FOCA) focuses on identifying FORCES—legislation,
technology, events, and other impending changes—that affect the community and its
public health system. Key questions guiding this assessment are: "What is occurring or
might occur that affects the health of our community or the local public health system?"
and "What specific threats or opportunities are generated by these occurrences?" The TDA Core Support Team was an
important part of FOCA, particularly with identifying and recruiting key stakeholders, and collecting local, and
relevant, data.
FOCA was initiated by identifying current and pending legislation that could have an impact on the environmental
health of Boyle Heights and Long Beach, particularly as related to air-quality. This process involved identifying
legislative bills through researching California bills, internet searches, as well as consulting with TDA’s Core Support
Team, Boyle Heights and Long Beach MAPP Committees, and key stakeholders. This initial process resulted in the
identification of 34 relevant legislative bills.
Next, TDA staff drafted summaries of each bill, and determined if the bill should be considered as a threat or
opportunity to the communities of Boyle Heights and Long Beach. Bills that could have a negative impact on a
community are called threats, whereas those that could have a positive impact on a community are called
opportunities. TDA staff classified bills as threats if they would potentially worsen the air quality or hinder efforts to
improve the quality of air pollution in the target communities. For example, a bill abolishing the California Air
Resources Board would be classified as a threat. Bills classified as opportunities are those that would potentially
improve the air quality in the target communities; for example, a bill requiring the ports of Long Beach, Los Angeles,
and Oakland to assess their infrastructure and air quality improvement needs, including projects that reduce pollution
associated with the movement of cargo.
Key Stakeholders Contributing to FOCA

Last, with respect to FOCA legislation, TDA narrowed the legislative list
further in preparation for the Regional Convening. This process involved
condensing the list by reviewing each bill in depth to determine if that bill
was tabled or currently under review. From there a final list of 8 key bills
was sent for review to key stakeholders involved in air quality and health
policy. These included California Air Resources Board, the Environmental
Protection Agency, and Regional Asthma Prevention Network (see box).

Air Quality Management District
California Air Resources Board
Environmental Protection Agency
First 5 LA
Liberty Hill Foundation
Regional Asthma Management and Prevention

It should be noted that key stakeholders were identified by reviewing the larger stakeholder inventory list (see
Appendix C) which consists of over 150 organizations that provide services in our target communities, or that focus on
one or more of the TDA health priority areas. The stakeholder inventory was developed by consulting the Core Support
Team, colleagues at UCLA, and internet searches of groups based on key topics. The stakeholder inventory consists of
policymakers, researchers, faith-based organizations, resident coalitions, advocacy groups, state and federal regulatory
agencies, schools, community-based organizations, head start agencies, and others. Stakeholders from these
organizations were already working on transportation and health-related issues. This inventory was useful with
understanding the community’s perspective regarding the TDA priority health areas, as well as with recruiting
potential participants and speakers for the local and regional convenings.
Last, TDA staff attended strategic events organized by a wide array of community and regulatory organizations
pertaining to transportation policy and health. Participating in these events was important, as it provided a better
understanding of what different groups and organizations are working on in regards to the TDA priority health areas,
and it also helped craft TDA’s mission of looking at public health as it pertains to transportation policy. Events
included: Cumulative Environmental Health Impacts in Los Angeles Policy Briefing, April 2011; The Road to Health:
Improving Community Wellbeing Through Transportation, April 2011; Environmental Justice and Air Pollution, What
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Does This Mean to Your Community? September 2011 ; Call to Action: Air Quality and Transportation Regional
Conference, October 2011; American Public Health Association’s Annual Meeting, October 2011; and Federal and State
Transportation Planning Workshop, November 2011.
In addition to attending events and developing the inventory of pending legislation and stakeholders, TDA local MAPP
Committees also collected data from community representatives in Long Beach and Boyle Heights in order to assess
and discuss local forces that are currently impacting their communities. Data were collected between January and
March 2012.

Findings from the Local Communities
Both Boyle Heights and Long Beach representatives identified air pollution, goods movement, diesel trucks, freeways,
proximity of residential areas and community assets to sources of pollution, and existing polluting industries and
refineries as local forces of change. All forces reported by both Boyle Heights and Long Beach representatives were
viewed as threats to the community, especially with regards to safety concerns. In addition, these forces could also
threaten the health of residents, leading to increased rates of asthma, cancer and other illnesses. However, both
communities stressed that the goods movement force could create the opportunity for new technology to help reduce
some of these negative impacts, as well as an increase in green space. The image below showcases forces (in blue) and
how each force threatens the community (in red), but also provides an opportunity for a positive impact on the
community (in green).
Uniquely, Boyle Heights representatives identified forces
related to zoning (e.g., limited transportation), economic
development (e.g., industries that pollute), lack of awareness
and consciousness regarding air pollution and air quality,
trains and diesel trucks moving through the community
(related to the goods movement), and beautification (e.g.,
lack of green space). Representatives prioritized goods
movement, zoning, and a lack of awareness and
consciousness as the top three forces currently impacting
the community.
With respect to the unique prioritized forces reported by
Boyle Heights representatives, zoning and lack of awareness/
consciousness were viewed as both a threat and an
opportunity. Zoning and limited public transportation, could
be a potential opportunity for increasing more buses that
connect residents to commercial areas. The lack of awareness
and consciousness force, for example residents and industry
are not aware of the impacts their individual behavior has on
the community, could be a potential opportunity for providing
education about environmental health, or giving incentives to
residents for scrapping polluting vehicles. However, this force
could also be viewed as a threat to the Boyle Heights
community, due to pollution emitted by industries, or people
disposing of toxics improperly, both of which could negatively
impact the health and safety of the community overall.

AIR
QUALITY
GOODS
MOVEMENT

(THREAT)

(FORCE)

NEW
TECHNOLOGY
(OPPORTUNITY)

EXISTING
POLLUTING
INDUSTRIES
(FORCE)

COMMUNITY
HEALTH
(THREAT)

INCREASED
GREEN SPACE
(OPPORTUNITY)

COMMUNITY
SAFETY
DIESEL
TRUCKS

(THREAT)

(FORCE)

NEW TRUCK
ROUTES
(OPPORTUNITY)

Note—forces above were reported in both communities. Forces are
legislation, technology, events, and other impending changes—that
affect the community and its public health system. Threats are
forces that could have a negative impact on a community.
Opportunities are forces that could have a positive
impact on a community.
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In Long Beach, representatives uniquely identified ports, rail yards, body shops, policy changes for the 710 freeway,
port mitigation grants, and funding for prevention as current forces impacting their community. Long Beach
representatives stressed that funding for prevention and port mitigation grants could create opportunities for reduced
emissions, new technology, and health improvements. Ports, rail yards, and body shops were viewed as threats to the
community’s health due to increased air pollution.
The table below provides a summary of local FOCA findings.

Local force:
Air pollution

Threatens:
 Air quality
 Community health

Goods movement


















Diesel trucks

Freeways

Proximity of residential areas/community assets to
sources of pollution

Existing polluting industries and refineries

Air quality
Community health
Community safety
Noise pollution
Local production
Air quality
Community health
Community safety
Road congestion
Air quality
Community health
Community safety
Road congestion
Noise pollution
Community health
Community safety

 Community health
 Community safety
 Worker exposure to

contaminants

Opportunity for:
 New technology
 Green space
 Funding for prevention
 Community-based research
projects
 Community education on
environmental health
 New technology
 Green space
 Community education on
environmental health
 Port mitigation grants
 New technology
 New truck routes
 Buffer zones





Green space
Buffer zones
More public transportation
Bicycle lanes










New truck routes
Buffer zones
Tree planting
Community gardens
Affordable housing
New truck routes
Buffer zones
Incentives for local businesses
(e.g., scrapping polluting
materials properly; recycling)

Note—items above were reported in both communities. Forces are legislation, technology, events, and other impending changes—that affect the community and
its public health system. Threats are forces that could have a negative impact on a community. Opportunities are forces that could have a positive impact on a
community.
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GOALS & STRATEGIES
Findings from the Regional Stakeholder Conference
Paying the Price with Our Health—A Community Strategy Conference on Clean Air & Better
Health in Boyle Heights and Long Beach
Assessment activities concluded with a regional convening during May 2-3, 2012 of Boyle Heights and
Long Beach stakeholders to examine assessment findings and to create a roadmap for community action
to reduce exposure to air pollution from the high rate of traffic. Part of this process involved developing
goals and strategies to implementing actions. There were two waves of analysis to this process. The first wave was
constructing goals and strategies directly with all stakeholders at the regional convening. Eight goals emerged:
1. Reduce rates for asthma, cardiovascular disease, and low birth weights.
2. Land use/Have better communication with officials to try to assure that there are changes in sites that are
already toxic.
3. Increase green jobs.
4. More community health workers/promotoras in the community.
5. Use evidence-based approaches to identify high risk areas through the use of data analysis (e.g., GIS).
6. Improve local community data in regards to environmental issues and how it impacts local community health;
get more specific data for the communities that we serve, and ensure that the data is easy to understand.
7. Reduce the percentage of asthma attacks among children between 5 and 17 and inform pregnant women
about the risks they are exposed to during pregnancy.
8. Develop messages about health and air quality that are personal through material development with the
community.
The second wave of analysis occurred with the TDA Core Support Team. The Support Team examined the goals and
strategies developed at the regional convening, and prioritized, edited, and organized them into long and short-term
goals. The table below summarizes goals that emerged from this process. In addition to organizing and prioritizing the
above goals, the Support Team also identified two additional goals (goals 2 and 8):
Goal 2: Increase support of community advocacy efforts and work.
Goal 8: Increase the community’s voice among regulatory agencies.

Short-term goals:

Long-term goals:

1. Increase community health workers and organizing
efforts in the community.
2. Increase education and support of community
advocacy work.
3. Develop tailored messages and educational materials
on health and air quality in collaboration with
community members.
4. Land use/Have better communication with officials to
try to assure that there are changes in sites that are
already toxic.
5. Use evidence-based approaches to identify high risk
areas through the use of data analysis.
6. Improve local community data in regards to
environmental issues and how it impacts local
community health; get more specific data for the
communities that we serve, and ensure that the data
is easy to understand.

7. Increase green jobs and transform existing industry to
be greener.
8. Increase the community’s voice in the regulatory
process.
9. Reduce the incidence and burden of asthma attacks
among children between the ages of 5 and 17.
10. Reduce cardiovascular disease rates among older
adults.
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Goal 1: Increase community health workers and organizing efforts in the community.
Strategies
Barriers
Implementation & Actions
 Increase education of community health
workers
 Increase youth and children involvement
 Make presentations in churches, schools,
and community organizations
 Increase collaboration with others groups,
coalitions, and organizations that are trying
to reduce air pollution

 Childcare
 Language barriers (a need for
community health workers that
also speak English, or know sign
language)
 Transportation
 Involving youth during business
hours

Goal 2: Increase education and support of community advocacy work.
Strategies
Barriers
 Bring together different groups that are
working on similar issues and encourage
them to collaborate and pool resources
 Outreach to non-traditional organizations,
like churches, and get them involved
 Identify allies and opponents to advocacy
efforts and work
 Provide resource support to the community
 Develop and submit community-based
participatory research (CBPR) proposals

 Time needed to build trust
 Funding
 Limited resources

 Provide trainings and resources for
community health workers
 Provide incentives for community
health workers
 Provide childcare for mothers who
do this type of work

Implementation & Actions
 Conduct trainings and events to
connect key players
 Community-based participatory
research (CBPR)

Goal 3: Develop tailored messages and educational materials on health and air quality in collaboration with
community members.
Strategies

Barriers

Implementation & Actions

 Identify trusted community leaders to
participate in developing activities
 Connect with community churches and
centers to participate
 Form partnerships
 Develop trust
 Draw on examples from community case
studies
 Develop materials with community input
 Pilot test the messages with the community
and get community feedback

 Language barriers
 Apathy
 Lack of information sharing
 Lack of resource sharing
 Funding
 Community trust
 Communication gaps
 Internal will/commitment by
government agencies
 Accessibility is more than handing
out a flyer
 People not knowing their roles or
how to contribute
 Not enough shared priorities
between funders, communities,
and researchers
 Immigrant community—fear of
getting involved/being
misunderstood

 Have people from the same
community deliver messages
 Public campaigns appeal to
community interest, “make it
personal”
 Branding—same messaging from
trusted organizations (e.g., Lung
Association, American Heart
Association)
 Use media, social media, and
community health workers to
educate the public, policy makers,
and affected communities
 Use social media and Facebook and
engage youth in the dissemination
of information
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Goal 4: Land use/Have better communication with officials to try to assure that there are changes in sites that are
already toxic.
Strategies

Barriers

Implementation & Actions

 Focus on the affected area and do
community outreach
 Educate parents and children
simultaneously (training a new generation
about the air quality issues that we are
facing).
 Take a more comprehensive view when
looking at land use
 Focus on the needs for affordable housing,
and safe and healthy schools
 Make sure that new policies (e.g., stop
building schools near freeways) consider
that there are some communities that need
new schools and cannot relocate anywhere
else because there is no space

 Lack of involvement in schools
 Current land use does not view the
community’s needs holistically

 Create/provide incentives around
rebuilding housing, and schools,
and local business to try to improve
air quality
 Stop freeway expansions near
housing, and in regards to housing
already near freeways, assist them
when air quality issues arise

Goal 5: Use evidence-based approaches to identify high risk areas through the use of data analysis.
Strategies

Barriers

Implementation & Actions

 Invite the community that is impacted as
well as other communities that are not
impacted
 Identify key partners in high risk areas to
help outreach
 Organizations pool resources together
 Use social media for outreach efforts
 Find agencies and resources to help the
community
 Increase communication among academia,
health departments, non-profits, data
analysts, educators, and physicians
 Translate research data into “community
language” and in multiple languages
 Be mindful that communities do not want to
be used by university researchers

 Funding of data may be an issue
 Lack of personnel, transportation,
community health workers,
incentives
 Not enough education to
politicians
 Economic barriers
 Not enough funds to organizations
to help the community
 Lack of transportation and
childcare (incentives)
 Obtaining data
 Lack of communications and
events where key partners can
communicate
 Too many silohs

 Develop multiple reports that are
user-friendly to the community
 Translate research data into action
making it practical and easy for
people to understand, less jargon
 Work with CBOS, NGOs, nonprofit
organizations, faith-based
organizations to achieve goal of
outreach in high risk areas
 Train and recruit more people to
help people and reach target areas
 Community health fairs

Goal 6: Improve local community data in regards to environmental issues and how it impacts local community health;
get more specific data for the communities that we serve, and ensure that the data is easy to understand.
Strategies

Barriers

Implementation & Actions

 Bring all of the different players who collect
data together, including the county, the
hospitals, the universities, CBOs, and
community health workers
 Mobilize the community and create
strategic partnerships
 Design questions that need to be asked
 Collect all data (both quantitative and
qualitative data)
 Review data

 Length of time to develop local
data
 Money—who would run these
efforts?
 Expertise—gathering experts to
develop evidence-based data
sources

 Conduct focus groups in the
communities, asking them what
they already know about air quality
and health in their community
 Conduct workshops educating the
community about why data is
important and needed, and how it
can inform politicians and policy
makers
 Go door-to-door
 Community-based participatory
research (CBPR)
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Goal 7: Increase green jobs and transform existing industry to be greener.
Strategies

Barriers

Implementation & Actions

 Educate parents, students, and teachers in
schools, as well as in the community
 Increase awareness that truck drivers are
independent contractors
 Consider the economy and issues with
truckers and address these issues
systemically, and create incentives for truck
drivers that can assist them with changes
 Transition away from diesel fuel and
educate public so can pass federal and state
legislation
 Look at what worked in other areas (e.g.
green cities) and try to apply/adapt locally
 Look at models from San Francisco
 Take a long term view

 Illegal to unionize drivers
 Lobbying against diesel regulations
 Costs absorbed by workers
 Economic barriers
 Immigrant families are afraid to
report
 Politicians (lack of awareness)

 Incentives for schools, old buildings,
and truck drivers
 Education through events and
workshops
 Classify independent contractors as
employees
 Diesel legislation
 Connect projects of agencies and
stakeholders so project funds focus
on creating local green jobs
 Create green jobs
 Provide incentives for changing to
green systems
 Create policies that help these
communities facing land use issues

Goal 8: Increase the community’s voice in the regulatory process.
Strategies

Barriers

Implementation & Actions

 Collaborate and work with politicians to see
the importance of community concerns
 Empower the community to vote
 Use economic incentives to create change,
e.g.. communicate to policy makers that
“health is money”
 Use Health Impact Assessments (HIA) to
change policies

 Lack of policy enforcement at the
local level
 Regulation of air quality is complex
 Policy information/hearings does
not reach the local level
 Language/interpretation
 Legal jargon
 Child-care
 Scheduled times of hearings

 Bi-directional trainings to both
policymakers (on communities
needs/health) and community
members (on how to gather and
interpret current policy information)
 Provide policy advocacy training to
community
 Provide ongoing updates directly to
the community on current pending
legislation and hearings

Goal 9: Reduce the incidence and burden of asthma attacks among children between the ages of 5 and 17.
Strategies

Barriers

Implementation & Actions

 Mobilize the community for action
 Provide health care providers with the
information and resources needed to
prevent and control and manage the burden
of asthma.

 Time
 Knowledge (does not guarantee
action)
 Divisions of responsibilities
 Money/funding
 Interest
 Translation
 Child-care
 Implementation
 The infrastructure of the
healthcare system

 Conduct workshops about what
creates the problem
 Train community health workers
directly
 Provide information at community
meetings
 Advocate for the establishment of
standards and implementing the
regulation

34

Goal 10: Reduce cardiovascular disease rates among older adults.
Strategies
Barriers
 Involve doctors in improving environmental
conditions for patients
 Educate patients with cardiovascular disease
about the risks associated with air pollution
 Educate people who are at risk for
cardiovascular disease (older adults, and
adults with diabetes, obesity, or metabolic
syndrome)
 Team community health workers with
medical professionals
 Outreach in polluted areas; Help people
know where to get services
 Prepare advocacy and awareness campaigns
to help improve environmental health
literacy

 Health professionals need to be
trained
 The infrastructure of the health
care system
 Time
 Budget cuts/funding
 Translation
 Implementation

Implementation & Actions
 Advocacy and awareness campaigns
 Provide training and educational
materials on how to reduce
exposure to PM2.5 to both health
professions and community
 Provide information at community
health fairs and meetings
 Support EPA’s efforts to provide
trainings
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CONCLUSIONS
Turning Data into Action enabled a broadening of the discussion on air pollution and its effects on the health of the
most vulnerable populations in two highly impacted communities in Los Angeles. The Mobilizing for Action through
Planning and Partnerships process used by the TDA project required engagement of diverse sectors of the public health
system and included air quality regulators, seasoned advocates and those new to the field who may not have come
together otherwise to specifically address solutions to the impact on asthma, heart health, and birth weight. In the end
470 individuals participated in the project. Using the health equity lens to consider the consequences of the
disproportionate exposure to traffic-related pollution, the TDA assessments yielded information that contributed to
the heightened focus on the cumulative impacts of traffic-related air pollution underway during the term of the project.
TDA also brought local attention to emerging efforts like the Green Hearts Campaign of the EPA, American Association
of Cardiologists, and the American Heart Association to make reduced exposure to air pollution a part of heart health
care. The TDA convening, Paying the Price with Our Health, enabled an identification of key challenges to moving
forward on policy and systems changes which was an aim of the project. Among those challenges is the need for
increasing public awareness of traffic related air pollution as a health risk, increasing understanding of how to work
with regulatory agencies, and how to advance the regulation and monitoring of ultrafine pollution generated by traffic
specifically along goods movement routes. It is hoped that the assessment findings and the goals and strategies
presented in the Community Action Plan will be useful to advancing initiatives that lead to policy and systems changes
to reduce traffic-related air pollution and its effects on community health.
“The Vision and Mission statements of TDA incorporate the value of this project. The value has many aspects
and will be known by its outcomes. Some outcomes, direct and indirect, may be known only after many years…
or never: “…clean air…excellence in health and safety…the most vulnerable populations protected for air
pollution and traffic…to change policies and practices to improve air quality, public health, and land
use…” However some outcomes can be seen now or are on the threshold of realization, needing just a bit more
effort and time: the explicit statement of a “vision”, the working “in partnership” and meeting each other by
convening and communicating. In my personal view, one of the most valuable and productive outcomes of TDA
could be the recognition that the Long Beach Alliance for Children with Asthma (LBACA) can “…serve as a model
[and source of mentorship and training] for other groups that are doing advocacy work” to make this a better
world for us all…and that the East LA Community Corporation and its new linkage with LBACA gives us hope for
that future.”
TDA Core Support Team Member, Robert Vinetz, MD,
Director of Pediatric Asthma Mgt Program QueensCare Family Clinics;
Co-Chair, Asthma Coalition of Los Angeles County
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APPENDIX A: TDA Participating Organization Inventory
Below is an inventory of all participating organizations.
American Lung Association
BHC Youth Committee
Breathe LA
Building a Healthy Boyle Heights Collaborative
CAARE
California Air Resources Board
Cal State University Long Beach
Calhoun and Associates
Cambodian Association of America
City of Long Beach Department of Health and Human
Services
Community Education for Social Action
Community Partners Council
City of Long Beach Department of Health &Human
Services
DAYS
East LA Community Corporation
East Yard Communities for Environmental Justice
End Oil/Communities for Clean Ports
Fair Housing
Families in Good Health
Family Literacy
First 5 LA
Legacy LA
Liberty Hill Foundation
Living Love
Long Beach Alliance for Children with Asthma
Long Beach Alliance for Food and Fitness
Los Angeles Alliance for a New Economy
Los Angeles Council District 14
Los Angeles County Department of Public Health,
Division of Chronic Disease & Injury and Prevention
Los Angeles County Department of Public Health,
Service Planning Area 4
Los Angeles Unified School District,
Division of Student Health and Human Services
Miller Children's Hospital Long Beach
Physicians for Social Responsibility, Los Angeles
Proyecto Pastoral de Dolores Mission
QueensCare Family Clinics
Regional Asthma Management and Prevention
Representative for Assemblymember
Bonnie Lowenthal
Representative for Senator Alan Lowenthal
YMCA of Greater Long Beach

South Coast Air Quality Management District
St John Well Child & Family Clinic
Tesoro
The Asthma & Allergy Foundation of America, CA Chapter
The Children's Clinic, “Serving Children and Their
Families”
Union de Vecinos
University of California, Los Angeles
US Environmental Protection Agency, Initiative Office of
Public Engagement Environmental, Public Health
Division
US Environmental Protection Agency, Region 9,
Air Division
USC Department of Preventive Medicine,
Division of Epidemiology
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APPENDIX B: TDA Stakeholder Outreach Inventory
Below is an inventory of all stakeholder organizations involved in outreach efforts only (i.e., unable to participate in TDA
events.)
Long Beach :

Boyle Heights:

100 Black Men
Alpha Covenant, Inc
American Cancer Society
Asthma & Allergy foundation of America
Best Start Central Long Beach
Californians for Justice
California State University Dominguez Hill
Centro Community Hispanic Association
City of Long Beach
City Of Long Beach Neighborhood Services
Coalition for Clean Air
Coalition for Clean and Safe Ports
Communities for a Better Environment
Councilmember District 1
Councilmember District 2
Councilmember District 3
Councilmember District 4
Councilmember District 5
Councilmember District 6
Councilmember District 8
Councilmember District 7
Councilmember District 9
Downtown Community Development YMCA
Guam Communications Network
Head Start
Healthy Homes
Housing Long Beach
ICO (Faith-based)
Khmer Girls in Action
Khmer Parents
Legal Aid Foundation of Los Angeles
Long Beach-Wilmington Best Babies Collaborative
Long Beach Building Healthy Communities
Long Beach Day Nursery
Long Beach Grows
Long Beach Memorial Medical Center
Long Beach Unified School District
Long Beach Weed & Seed Steering Committee
March of Dimes
Neighborhood Resource Center
New City School Founder
North American Association of Green Technology
Office of Robert Garcia Councilmember, First District
Springdale West Apartments
St. Luke's Episcopal Church
The Hope Foundation

AltaMed
Chicana Resource Center
Clínica Romero
Communities for a Better Environment
East Yard Communities for Environmental Justice
Inner-city Struggle
LA Voice
Los Angeles Unified School District, Board of Education
Planned Parenthood
Resurrection Church
Office of Assembly Speaker John Perez
Office of Attorney General Kamala Harris
Office of Los Angeles County Supervisor Gloria Molina
Office of Senator Kevin de Leon

40

APPENDIX C: Forces of Change Stakeholder Inventory

2nd Street Elementary School
ABC Unified School District
Addams Elementary School
African American Infant Health Project, City of Long Beach
AIM, Access for Infants & Mothers
Alvarado Elementary School
American Heart Association
American Lung Association of Southern CA
Asthma & Allergy Foundation of America, Southern CA Chapter
Asthma Coalition of Los Angeles County
Avalon School
Barton Elementary School
Bellflower Unified School District
Bienvenidos Children's Center
Birney Elementary School
Bixby Elementary School
Boyle Heights Continuation High School
Boyle Heights Mejoramlento
Breastfeeding Task Force of Greater Los Angeles
Breathe California of Los Angeles
Breathe California of Los Angeles
Breed Street Elementary School
Bridge Street Elementary school
Bryant Elementary School
Buffum Elementary School
Burbank Elementary School
Burcham K-8 School
Burnet elementary school
Burroughs Elementary School
Butler Visual & Performing Arts Magnet School
Cabrillo High School
California Academy of Math of Science
California CCS coalition
California Communities Against Toxics
California Environmental Health Association- Southern Chapter
California Environmental Rights Alliance
California Health Care West: Ca. Hospital Medical Center
California Pan Ethnic Health Network
California Safe Schools
California Society for Respiratory Care
Cal-Safe Program, Long Beach Unified School District
Carver Elementary School
CCSP: Coalition for Clean & Safe Ports
CEHAJ: Coalition for Environmental Health & Justice
Center for Community & Family Services Head Start/Early Head Start
Chavez Elementary School
Children's Institute
Coalition for Clean Air
Colegio New City Communities for a Better Environment
Communities for a Better Environment
Communities for Clean Ports
Community Health Councils
Comprehensive Perinatal Services Program

Constellation Charter School
Crystal Stairs
Cubberley K-8 School
Delta Sigma Theta
DeMille Middle School
Dena Elementary school
Dolores Mission School
Dooley Elementary School
East LA Community Corporation
East Yard Communities for Environmental Justice
Edison Elementary School
Educational Partnership High School
Eisner Pediatric and Family Medical Center
El Nido Family Centers
Emerson Parkside Academy Charter School
Environment California
Environment Now
Euclid Elementary school
Evergreen Elementary School
First 5 LA
First Street Elementary school
Foothill Family Srvices
Francisco Bravo Medical Magnet High School
Franklin Classical Middle School
Fremont Elementary School
Gant Elementary school
Gompers K-8 School
Grant Elementary School
Hamilton Middle School
Health Justice Network
Healthy African American Families
Healthy Homes Collaborative
HLB Housing Long Beach
Hollenbeck Middle School
Human Services Association - Pasitos
INMED Mother Net LA
Kedern Community Health Center
Kippa LA
Little Tokyo Service Center
Long Beach Alliance for Children with Asthma
Long Beach Cardiovascular Groups
Long Beach Day Nursery
Long Beach Memorial Hospital, The Inspirations
Long Beach Unified School District
Lorena Street Elementary School
Los Angeles Best Babies Network
Los Angeles California Action to Fight Asthma
Los Angeles County Office of Child Care
Los Angeles Department of Public Health Maternal, Child
and Adolescent Health Programs
Los Angeles Education Partnership
Los Angeles Metro
Los Angeles Urban League Head Start State Preschool
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Los Angeles Working Group for the Environment
Malabar Elementary
March of Dimes
Maternal and Child Health Access
Maternal and Child Health Access and Outreach, City of Long Beach
Memorial Health Care System
Mexican American Opportunity Foundation - Head Start
Move LA
National Association of Pediatric Nurses, Los Angeles Chapter
Nurse-Family Partnership, City of Los Angeles
Oscar de la Hoya Amino Charter High School
Our Lady of Talpa Elementary School
Pacific Asian Consortium in Employment - Little Stars
Pacific Cardiovascular Associates Medical Group
PALS for Health
Para Los Ninos
Perinatal Advisory Council
Physicians for Social Responsibility
Plaza de la Raza Head Start: Child Development Services
Prevention Institute
Proyecto Pastoral de Delores Mission
Public Health Foundation Enterprise WIC
QueensCare Family Clinics
Ramona Opportunity High School
Regional Asthma Measurement and Prevention Network
Robert Louis Stevenson Middle School
Roosevelt High School
S.A.F.E. Smokefree Air for Everyone
Saint Mary
Santa Isabel School
Santa Teresita Elementary School
Sheridan Street Elementary School
Soto Street Elementary school
South Coast Air Quality Management District
Southern California Youth and Family Center
Spot.Us
St. John's Child and Family Development Center:
Partnership for Families Program
St. Marys Medical Center
Stevenson Elementary School
Sunrise Elementary
TCE-USC Collaborative
The Children's Clinic, “Serving Children and Their Families”
The Collaborative on Health and the Environment
The Housing Authority City of Los Angeles
The Lung Rangers (Local Collaborative)
The Prevention Institute
Tincher Preparatory School
Trust for Public Land
Twain Elementary School
Two Harbors School
UCLA COEH
UCLA Department of Pediatrics, Community Health and Advocacy
Training
United Cambodian Community
University of Southern California for Early Child Education
Urban & Environmental Policy Institute Occidental College

USC Asthma and Allergy Center
USC Environmental Health Sciences Center
Utah Street Elementary school
Venice Family Clinic
Vista Del Mar Child and Family Services/Home Safe
Washington Middle School
Webster Elementary School
Westside Children's Center
Westside Neighborhood Clinic
White Memorial Adventist School
Whittier Elementary School
Willard Elementary School
Wilson High School
Women Infants and Children Program, Long Beach
Women Infants and Children Program, Los Angeles
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APPENDIX D: TDA Core Support Team and Project Staff
Community Leadership
 Isela Gracian, Mike Dennis, Jorge Villanueva; East LA Community Corporation
 Elisa Nicholas, Jennifer Ponce; The Children's Clinic, “Serving Children and Their Families“
 Robert Vinetz, QueensCare Family Clinics/Asthma Coalition of Los Angeles County
 Janet Scully, Los Angeles County Department of Public Health/Asthma Coalition of Los Angeles County
 Hector Ornelas Dias, Los Angeles County Department of Public Health
 Judeth Luong, Terri Nikoletich; Long Beach Department of Health and Human Services
Executive Leadership
 Steven P. Wallace, Principal Investigator; UCLA Center for Health Policy Research
 Ying-Ying Meng, Co-Investigator; UCLA Center for Health Policy Research
 Peggy Toy, Project Director; UCLA Center for Health Policy Research
Research and Project Staff Leadership
 Jazmin Zane, Project Manager; UCLA Center for Health Policy Research
 Ashley Parks, Research Associate; UCLA Center for Health Policy Research
 Porsche Johnson, Community Relations Manager; UCLA Center for Health Policy Research
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