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Date: May 8, 2026  

To: Thomas B. Modica, City Manager 

From: Alison King, Director of Health and Human Services 

For: Mayor and Members of the City Council 

Subject: Long Beach Health Department Black Community Health Strengths and Needs 
Assessment Report 

The Long Beach Department of Health and Human Services (Health Department) and the 
Community Workgroup presented initial findings from the Black Community Health Strengths 
and Needs Assessment Report  (BCHSNA) on Tuesday, December 2, 2025, to the members 
of the City Council. The completed report is attached. 

The BCHSNA, led by the Health Department’s Racial and Health Equity Team, examines 
community strengths, resource gaps, and the quality-of-life factors affecting the health and 
wellbeing of Black residents in Long Beach. Roughly 12% of the city's population is comprised 
of Black residents, primarily concentrated in ZIP Codes 90805 (18.5%) and 90802 (16.3%). 
Using a trauma-informed, Community-Based Participatory Action Research approach, the 
project engaged residents through Listen & Learn sessions, a community survey, Community 
Point-in-Time Check ins, and resource mapping to ensure that the findings reflect lived 
experience and community expertise. The assessment and data collection began on June 18, 
2024, when the first community engagement event occurred. The community survey closed on 
May 19, 2025, and the final community engagement event, The Juneteenth State of Black 
Health, occurred on June 11, 2025. In total, 600 community members participated. 

The assessment emphasizes the strengths of the Black community, such as social cohesion, 
volunteerism, civic participation, and an expanding network of culturally affirming healthcare 
providers. The assessment also underscores urgent needs related to mental health, exposure 
to violence, economic stability, and housing security. The survey results show that 61% of 
people are emotionally distressed, 35% are working multiple jobs to make ends meet, and 25% 
cannot afford rent. These interconnected needs contribute to persistent inequities, including a 
10-year life expectancy gap between Black and White males.

The BCHSNA includes community-driven recommendations such as conducting equity audits 
and impact assessments, investing in workforce development, strengthening partnerships with 
Black-led housing organizations, and expanding trauma-informed, culturally affirming care 
citywide. A community-led steering committee will convene in May 2026 to develop and 
implement solutions. This work is funded through the City’s Racial Equity and Reconciliation 
Initiative and aligns with Goals 1 and 4, which focus on eliminating systemic racism and 
improving health and wellness in communities most impacted by inequities. 
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Next Steps 
 
At its February 20, 2026, meeting, the City Council requested the City Manager to work with 
the Health Department to present the BCHSNA to the governing bodies of various local 
agencies by December 30, 2026. The Health Department is working with these partner 
agencies to determine the appropriate timeline to present and will continue sharing findings 
with the community in additional presentations this year. The Department will also provide 
regular updates to keep the stakeholders informed as progress is made. 
 
For more information, please contact Alison King, Director, Long Beach Health and Human 
Services Department, at Alison.King@longbeach.gov or extension 8-4016, or Jeremy Scruggs, 
Racial and Health Equity Officer, at Jeremy.scruggs@longbeach.gov or extension 8-4308. 
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CC:  DAWN MCINTOSH, CITY ATTORNEY 

DOUGLAS P. HAUBERT, CITY PROSECUTOR 
LAURA L. DOUD, CITY AUDITOR 
APRIL WALKER, ASSISTANT CITY MANAGER 
TERESA CHANDLER, DEPUTY CITY MANAGER 
MEREDITH REYNOLDS, DEPUTY CITY MANAGER 
GRACE YOON, DEPUTY CITY MANAGER 
TYLER CURLEY, ACTING DEPUTY CITY MANAGER 
KEVIN LEE, CHIEF PUBLIC AFFAIRS OFFICER 
MONIQUE DE LA GARZA, CITY CLERK  
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In 2020, the City of Long Beach adopted the Racial 
and Equity Reconciliation Initiative, declaring racism  
a public health crisis and calling for data-driven,  
equity-centered solutions. As part of this effort, 
the Black Community Health Strengths and Needs  
Assessment (BCHSNA) project was funded to address 
health inequities for Black residents in Long Beach.   
This report includes two main components of the BCHSNA. The first component is the community 
health status and context assessment, identifying strengths and needs. The second component 
maps resources aligned to those findings and identifies gaps for additional support.  

The assessment component was conducted in partnership with community leaders and residents 
using culturally centered and trauma-informed participatory data collection that centered lived  
experience.  The Community Resource Mapping process evaluated the quality, accessibility, 
capacity, cultural relevance, and appropriateness of identified resources to address local health 
strengths and needs. Together, these approaches highlight community assets and service gaps. 

A Community Workgroup of diverse resident leaders representing a wide range of ages, genders, 
sexual orientations, social statuses, and lived experiences was established to guide, implement, 
and help sustain the findings from this report. The workgroup co-led all phases to ensure  
equitable participation and relevance. More than 600 Black residents participated.  

EXECUTIVE 
SUMMARY
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Community-Based, Participatory, Action Research,  
and Trauma-Informed Approaches
The BCHSNA was informed by two guiding frameworks: Community-Based Participatory Action 
Research1 and Trauma-Informed practices.2 These frameworks prioritize community engage-
ment by ensuring that Black residents co-lead the project priorities, data gathering, and interpre-
tation.3 The trauma-informed approach emphasizes emotional safety, transparency, and seeks 
to prevent retraumatization during the data collection.4 Each project component was guided by 
community input every step of the way. The Community Workgroup hosted four Point-in-Time 
Check ins to bring together community members, the Health Department, and project teams to 
share updates and gather feedback.

To better understand community health needs, two main types of data were used: 
COMMUNITY VOICES: From October to December 2024, six Listen and Learn Sessions 
were held with youth, young adults, adults, older adults, people experiencing homelessness,  
and LGBTQIA2S+ residents to hear about their health concerns and priorities.	

COMMUNITY SURVEY: From February 7 to May 19, 2025, a survey (n=336) was conducted 
to understand experiences across 17 health domains such as housing, mental health, and 
access to care.

To better understand the availability and quality of resources to address needs, the Black Health 
Equity Collaborative (BHEC) referenced community voices from the assessment and collected 
provider-level information: 

MAPPING RESOURCES: Notes from the Listen and Learn Sessions were reviewed to identify 
strengths and gaps in local resources.

RESOURCE PROVIDER EVALUATION: With community input, a tool was created to  
evaluate whether local services are accessible, high-quality, and culturally relevant for 
Black residents.

FRAMEWORK

DATA COLLECTION
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Community Strengths

SOCIAL COHESION AND CONNECTEDNESS
40% of survey respondents had volunteered to lead or help solve problems in their community 
in the past year. 

CIVIC POWER
63.5% of the community survey respondents believed they definitely, maybe, or probably could 
contact an elected official. 

RESOURCE INFRASTRUCTURE  
The Black Health Equity Collaborative (BHEC), a network of Black-serving organizations, developed 
an interactive digital map featuring 60 service providers, of these, 31 were rated for accessibility, 
capacity, quality, cultural relevance, and appropriateness. This resource map will be accessible to 
the community.  

DIVERSE ENGAGEMENT  
LGBTQIA2S+ and older adult respondents were highly engaged. 10. 7% of all survey respondents 
and 21.7% of the Listen and Learn session participants identified as LGBTQIA2S+. Residents ages 
55 and older represented 30.6% survey respondents and 38.3% Listen & Learn session participants.   

Community Needs

ECONOMIC WELL-BEING	
Large proportions of community survey respondents reported challenges in accessing basic 
needs such as food (25.2%), housing (28.7%), and/or access to transportation (24.0%).  

KEY FINDINGS



EMPLOYMENT AND ECONOMIC BURDEN 
Among survey respondents, 54.3% were employed full-time or part-time. Of those employed, 
35.2% reported working multiple jobs. The median income for survey respondents was $38,000, 
compared to the population-based median household income estimate of $53,297 for Black 
Long Beach households. Both the survey and population-based income levels are much lower 
than county and state medians. This gap highlights economic vulnerability, underemployment, 
and limited financial security.

MENTAL HEALTH 
61.1% of respondents experienced emotional distress—such as feeling anxious, depressed, or 
irritable—“always,” “often,” or “sometimes” in the past week. Among these, 7.4% have a family 
member who is incarcerated, and 27% have experienced incarceration. 

HOUSING AND HOMELESSNESS 
25.5% of survey respondents and 18.3% of focus group participants reported being unhoused. 
Black residents are disproportionately represented among Long Beach’s homeless population 
(34%), a significant structural inequality. Overall, 24.9% of the community survey respondents 
indicated that they were unlikely or very unlikely to afford housing this month. Of these respon-
dents, 42.9% were cisgender men and 28.6% were cisgender women. 32.0% of the community 
survey respondents reported that in the last 6 months, they had trouble getting housing. 

PHYSICAL HEALTH STATUS
44.2% of community survey respondents reported having at least one chronic health condi-
tion. The most common were Asthma (17.5%), Hypertension (13.4%), and people living with 
Obesity (12.4%).

 10 |   EXECUTIVE SUMMARY
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ANTI-BLACKNESS AND DISCRIMINATION 
68.2% of community survey respondents reported experiencing at least one form of discrimina-
tion. Among those who faced discrimination, 71.7% felt it was due to their racial identity, 41.7% 
attributed it to their gender, and 32.1% cited their age as the perceived cause.

FOOD INSECURITY ACROSS THE LIFESPAN
43.4% of the community survey respondents reported that within the last 12 months, it was 
often true or sometimes true that they could not afford to eat a balanced meal.

VIOLENCE EXPOSURE
71.0% of the cisgender men, 64.3% of the cisgender women, and a large majority of transgender/ 
nonbinary people (estimate not included due to small sample size) responding to the community 
survey reported experiencing at least one threat of violence in their lifetime.

BIRTHING OUTCOMES AND INFANT MORTALITY 
In Long Beach, Black mothers have the highest rate of having a low birthweight baby (11.94 low 
birthweights per 100 live births) and the highest rate of infant mortality (7.98 deaths per 1000 
live births) compared to other racial groups.6 Among the survey participants who answered 
pregnancy-related questions, 100% reported they received prenatal care, while 68% reported 
that their doctor provided information about “warning signs” to watch for during and after their 
pregnancy that require immediate medical attention.  

Recommendations

Black-led resources must be strengthened, barriers causing poor health outcomes must be 
removed, and proven best practices should be promoted. This report presents community- 
informed, evidence-based best practice recommendations to address top health priorities.  
For example, to address anti-Black racism, best practice recommendations advise: 

•	 Community-led Steering Committee supported by the Health Department to establish 
an independent equity oversight committee to institutionalize equity in City policies, 
programs, and budgets to safeguard public trust, accountability, and ensure progress.5  

•	 City of Long Beach to conduct internal equity audits & Racial Equity Impact Assessments 
(REIA)7 to assess equity gaps within City services. 

•	 City of Long Beach to address over representation of Black residents in homelessness, 
increase affordable housing, and promote homeownership, including reparative housing7 
strategies, using community-informed approaches.  

To promote Economic Development 
•	 City of Long Beach to expand Guaranteed Basic Income programs and direct cash support.8 
•	 City of Long Beach to invest in focused workforce development for Black residents and 

wrap-around support (e.g., child care, legal aid, etc.).9 
•	 City of Long Beach and the community to promote community land trusts and rent 

control to ensure long-term stability and opportunity.10 
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INTRODUCTION
Members of the Black community in Long Beach experience the shortest life expectancy at birth 
across all causes when compared to other racial and ethnic groups. Figure 1, shows Life Expectancy  
at Birth. White residents have an average life expectancy of 77.8 years, while Black residents 
have an average of only 69.1 years.11 When this data is disaggregated by gender, it reveals that 
Black men have the lowest life expectancy at 67.5 years.12, 13, 14

 

Black Long Beach residents generally face worse health metrics than the overall population. 
The stark life expectancy gap facing Black residents in Long Beach is the result of a long history 
of systemic racism and structural inequities across housing, employment, healthcare, educa-
tion, and criminal justice. Historically, redlining and racially restrictive covenants confined Black 
families to segregated, under-resourced neighborhoods often located near sources of pollution 
and industrial activity. These environmental hazards, coupled with decades of economic exclu-
sion—including job discrimination and limited access to wealth-building opportunities—have 
contributed to higher rates of chronic disease and financial insecurity in Black communities. The 
cumulative impact of these factors is especially severe for Black men. This assessment builds on 
the community’s advocacy and civic engagement efforts that led to funding for the City’s Racial 
Equity and Reconciliation Initiative.  

Source: National Vital Statistics System (NVSS), Centers for Disease Control and Prevention [https://www.cdc.gov/nchs/nvss/ 
index.htm], Big Cities Health Inventory Data Platform. Big Cities Health Coalition. Bigcitieshealthdata.org accessed May 2025.
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The Long Beach Black Community Health Strengths and Needs Assessment (BCHSNA) is a com-
munity-led effort rooted in the City of Long Beach’s Racial Equity and Reconciliation Initiative. 
This project brought together Black residents, the Black Health Equity Collaborative (BHEC) and 
additional, and local organizations to improve health outcomes and advance equity for the Black 
community in Long Beach.

The assessment focuses on two primary areas: 
1.  Understanding the Community’s Health – Collecting stories and data from Black

residents—especially those most impacted by low life expectancy and systemic 
barriers—to assess strengths and health needs, quality of life, and the root causes 
of health inequities.

2.  Mapping Community Resources – Identifying and evaluating health and social service 
resources based on accessibility, quality, capacity, and cultural relevance. The findings 
were used to create a digital community resource map to guide residents and service 
providers.

These efforts led to: 
•	 Centering Black voices, especially from historically underserved groups.
•	 Acknowledging and addressing differences within the Black community, such as age, 

gender, housing status, and LGBTQIA2S+ identities.
•	 A plan to support a community-led action strategy for guiding future investments, 

programs, and policy reforms.
•	 Promoting transparency, accountability, and continuous improvement through shared 

findings and recommendations.

Project Framework: CBPAR and Trauma-Informed Approach
The Long Beach Black Community Health Strengths and Needs Assessment (BCHSNA) is informed 
by two guiding frameworks: Community-Based Participatory Action Research (CBPAR),17 a form 
of Community-Based Participatory Research (CBPR), and Trauma-Informed practices.18 CBPAR 
prioritizes those most impacted by the health issue(s) of concern by providing equitable part-
nership in all project phases (e.g., topics of interest, methodologies used, questions asked, and 
interpretation of the results). This framework also engages community members in action to 
address concerns and prioritizes a commitment to equity and social justice.19 Trauma-informed 
practices build off this philosophy and approach by using the 4 “R’s” (i.e., realizing the impact 
of trauma within the communities, recognizing the signs of trauma, responding appropriately to 
trauma, and resisting retraumatization)20 to promote health and well-being. By integrating these 
two approaches, this project leverages the strengths of each to advance the Department of 
Health and Human Services’ focus on health equity. 

PROJECT OVERVIEW
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The BCSHNA Community Workgroup members were chosen for their strong connections to local 
Black communities. Consistent with community-based participatory action research, the work-
group shaped every phase of the project, from co-leading decision-making and meeting planning 
to developing questions and reviewing findings.21 

The Community Workgroup demonstrated the trauma-informed framework. This included being 
transparent with participants and informing them how their data would be used.22 The approach 
also involved creating culturally appropriate activities, implementing accessible data collection 
methods, and ensuring emotional safety by allowing breaks when necessary and fostering trust 
with participants.23 It also acknowledged the impact of various traumas and how to actively pre-
vent retraumatization for both the Community Workgroup and the participants. The workgroup 
also used informed strategies such as providing food, using inclusive language, and sharing local 
resources during data collection. These collective efforts fostered inclusivity and reflected Black 
Long Beach residents’ cultural nuances. 
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Community Point in Time Check ins
During initial planning, the Community Workgroup developed a strategy to engage residents, set 
health priorities, and verify findings. The workgroup held four quarterly “Point in Time Check ins” 
in the community, Table 1 below outlines details of each event. These events, coordinated with 
each assessment phase, aimed to improve collaboration with the Black Long Beach community. 

TABLE 1

										                     NUMBER OF 
EVENT			   DATE	                PURPOSE	                                     LOCATION	            PARTICIPANTS

BCHSNA Juneteenth 
Harmony Meeting

Kwanzaa Celebration

Spring Community 
Check-in

Juneteenth State 
of Black Health

June 18, 
2024

December 
14, 2024

April 1, 
2025

June 11, 
2025

Introduced the BCHSNA 
and prioritized the 17 
health domains.

Reviewed and 
discussed initial survey 
findings.

Hosted Participatory 
Health Resource 
Mapping Sessions, 
reviewed the BCHSNA 
journey, and conducted 
the survey.

Presented survey 
and resource map 
findings and gathered 
community feedback 
and recommendations.

50

30

60

60

Long Beach City 
College Aquatics 
Center Complex

Doris Topsy-
Elvord Community 
Center at 
Houghton Park

Miller Family 
Health Education 
Center

Long Beach 
City Hall
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The Black Community Health Strengths and Needs Assessment (BCHSNA) began with the 
Juneteenth Harmony Meeting, where 50 community members from diverse backgrounds 
were orientated and helped shape the direction of the project. Participants were selected 
to represent a range of neighborhoods, ages, gender identities, and sexual orientations 
and were given an overview of the project’s goals. During a group voting activity, community 
members ranked the health topics they saw as most relevant to Black residents in Long 
Beach. These priorities directly informed the design of Listen and Learn Sessions and the 
Community Survey and guided the project’s data collection.

Top Health Priorities Identified by the Community

TABLE 2

APPROACH

 16

RANK	           HEALTH DOMAIN

1	

2	

3	

4	

5	

6	

7	

8	

9	

10	

11	

12	

13	

14

15

16	

17

Economic Well-being

Mental Health & Exposure to Violence

Housing & Homelessness

Educational Attainment

Physical Health (chronic conditions)

Birth Outcomes & Infant Mortality

Anti-Blackness & Discrimination

Food Insecurity

Public Safety / Criminal Justice

Accessibility & Disability Status

Social Cohesion (civic engagement, trust)

Social Connectedness (belonging, relationships)

Sexual Health

COVID-19

Substance Abuse

Transportation

Immigration
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Listen and Learn Sessions 
The team held six Listen and Learn Sessions to hear directly from Black community members 
living in Long Beach. Each session had approximately 8 to 10 participants and provided a 
safe space to discuss the lived experience of being Black in Long Beach. Participants were  
intentionally selected to reflect the community’s diversity, with attention to factors such as age, 
gender, sexual orientation, and housing status, ensuring a wide range of voices and life expe-
riences were represented (see Appendix A). Groups like unhoused people and LGBTQIA2S+ 
residents were included. This was made possible through partnerships with trusted local 
groups and City teams, helping to create welcoming and supportive environments.24

To participate, residents had to be at least 13 years old, identify as Black or African American,  
and live in Long Beach. Information regarding participation was shared through local groups, 
flyers, and community leaders who could reach people who might not feel welcome. For 
youth under the age of 18, permission was gained from a parent or guardian, who were 
given a short orientation before the sessions started.  

The Community Workgroup created a culturally relevant Listen and Learn Guide that included  
the best culturally relevant practices for concerns raised by the community during the 
BCHSNA Harmony Meeting. The guide ensured consistency across all the sessions (Appendix B).  
In line with the trauma-informed approach, the team collaborated with community partners 
and held Listen and Learn Sessions in accessible, safe, and familiar settings. Spaces were 
welcoming, food was provided, and they were scheduled at times that suited the community’s 
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availability. Community partners such as the April Parker Foundation, Seeds of Morning 
Glory, The G.R.E.E.N. Foundation, and SHIELDS for Families were on site during some sessions 
to provide urgent resources such as socks, water, first aid, and case management if needed. 
Table 3 shows the session groupings and locations from this intentional recruitment.

TABLE 3

The 90-minute Listen and Learn Sessions focused on key issues impacting Black Long Beach 
communities. Community Workgroup members were trained to facilitate the sessions, with 
support from the Health Department’s Racial and Health Equity Team. Participants received 
a $50 grocery gift card and food.  After the sessions, the assessment team analyzed the 
transcripts to identify common themes across all interviews. Table 4 shows the themes that 
were identified.

DATE	           	                      LOCATION		                         	        FOCUS GROUP

September 25, 2024

October 25, 2024

October 30, 2024

November 2, 2024

November 9, 2024

November 11, 2024

Long Beach Multi-Service Center

The Spark at Midtown

Future LB

Heroes 1st Incorporated

Christ Second Baptist Church

Earthlodge Center for Transformation

Unhoused

Transitional Age Youth (18–24)

Youth (13–17)

Adults (25–54)

Older Adults (55+)

LGBTQIA2S+
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TABLE 4

After identifying interview themes, the team presented them at the Kwanzaa Celebration 
Community Point in Time Check ins to validate observations and gather reflections. It was 
determined that the themes overlap in many ways. For example, socioeconomic mobility, 
housing, and food access are linked by shared issues of availability and accessibility. Similarly, 
distrust and healthcare access overlap as significant barriers to receiving proper care.

Community Survey 
Using the Listen and Learn Sessions as a springboard, the survey was launched to assess 
Black Long Beach residents’ experiences of barriers identified in those sessions. The survey 
focused on 17 domains mentioned as priorities during the first Community Point in Time 
check-in. Community Workgroup members reviewed and refined the questions for clarity, 
accessibility, relevance, and inclusiveness. To participate, people had to be at least 18 years 
old, identify as Black or African American, and live in Long Beach. Data was collected from 
February 7, 2025, to May 19, 2025. To ensure diverse participation, the team developed and 
implemented a structured Survey Recruitment Guide (see Appendix G), to promote inclusive 
recruitment and representation.

LISTEN AND LEARN SESSION THEMES	       SUMMARY DESCRIPTION

Housing Accessibility

Community Strengths

Access to Healthy Food

Transportation

Access to Health Care

Mental Health Stressors

Distrust

Socioeconomic Mobility

Anti-Black Racism

Challenges in finding safe, stable, and affordable housing for 
Black residents.

Sources of resilience, solidarity, and cultural connection within 
the Black community.

Limited access to affordable, nutritious food in Black neighborhoods.

Concerns about the safety, reliability, and availability of public 
transit options.

Barriers to high-quality, culturally appropriate healthcare services.

The impact of violence, trauma, and substance use on mental 
health and well-being.

Lack of trust in institutions due to historic and ongoing harm 
or neglect.

Barriers to financial stability, career advancement, and educational 
opportunity.

Ongoing experiences of racism and discrimination based on racial 
identity.
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Table 5 shows that team distributed most of the surveys in person through community 
partners and at cultural events and reached residents facing barriers such as limited online 
access. Online surveys were conducted, and the web link was shared with community 
partners and institutions. After Black Long Beach residents finished the survey, they received 
a $25 grocery gift card.

TABLE 5

DATE(S)	           	                      LOCATION		                         	        		           ZIP CODE

Multiple events

February 19, 2025

March 26, 2025

March 28, 2025

March 29, 2025

April 3, 2025

April 7 & 14, 2025

April 12, 2025

April 13, 2025

April 18, 2025

Ron Arias Health Equity Center

Bixby Park

LBUSD Sankofa Parent Village

Miller Family Health Education Center

Abundant New Life Family Church

Sankofa Saturdays at Jane Addams Elementary School  

Multi-Service Center

California State University Long Beach (CSULB)

Rock Christian Fellowship

Billie Jean King Main Library

90805

90802

90805

90807

90805

90805

90813

90840

90804

90802
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Community Engagement
•	 336 Survey Respondents
•	 60 Listen and Learn Session Participants
•	 200 Community Point-In-Time Check-In Attendees
•	 31 Community Resources Evaluated

A total of 375 community members completed the survey tool, but 39 online responses 
were removed from the sample due to not meeting the inclusion criteria (e.g., must live  
in Long Beach). Residence criteria were relaxed for respondents who indicated they are  
currently unhoused. Listen and Learn Session participants reflected the diversity of Black 
Long Beach residents, with equal numbers of participants (43.3%) identifying as cisgender 
man or cisgender woman and 13.3% identifying as non-binary or other gender identities. 

Survey Demographics
Black residents make up roughly 12% of the Long Beach population and are most heavily 
concentrated in ZIP Code 90805 (18.5% of ZIP Code) and ZIP Code 90802 (16.3% of ZIP 
Code).25 Most survey respondents (55%) resided in these ZIP Codes and ZIP Code 90813 
(16%). A substantial proportion of respondents reported being currently unhoused (25.5%), 
the majority of whom provided either 90813 or non-Long Beach ZIP Codes as their current 
residence. Figure 2 provides a demographic snapshot of Black residents that participated 
in the Community survey.  Together, these visuals highlight representation across zip codes, 
age, education levels, gender identity, sexual orientation. 

                                   

RESULTS
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FIGURE 2
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COMMUNITY STRENGTHS

Social Cohesion and Connectedness 
Social cohesion is identified as a core strength among Black Long Beach residents. It serves 
as a protective factor against poor health outcomes, fosters mutual support, and promotes 
community resilience through engagement and emotional connectivity.26, 27, 28 The level of 
positive social bonds and feelings of connectedness between people in a community defines 
social cohesion.29 Social cohesion and trust are associated with positive health outcomes for 
Black people, such as improved cardiovascular health and lower BMI.30, 31

In the community survey, social cohesion was assessed by how involved people are in their 
community and how emotionally supported they feel. Figure 3 displays among survey  
participants, 40% reported that they had volunteered to lead or help solve problems in their 
community in the past year. The survey also indicated community involvement across all 
age groups, with the 25–54 age group being the most actively engaged. Regarding emotional 
well-being, 58% of survey respondents were satisfied or very satisfied with the emotional 
support received from friends. During the Listen and Learn Sessions, community members 
expressed that emotional support extends outside of close personal ties and that they feel 
connected to the larger Black community in Long Beach.

Voices from the Community

“Black people that are here in Long Beach, they’re very close-knit, and even if you aren’t 
related by blood, we look out for our own...”
—Adult (25–54) Participant

“Long Beach feels like one of the safest cities to be out, Black, and queer…”  
—LGBTQIA2S+ Participant

“Long Beach is so community-based....There’s people who’ve already found themselves and 
they’re free to do so because [Long Beach] just good vibes, so they just kind of do that...” 
—Transitional Age Youth (18–24) Participant

“Near PCH and MLK around Thanksgiving, there were at least 60 to 70 vendors. And they 
gave away turkeys...brand new bikes...every child got something.”
—Older Adult (55+) Participant

40% of survey 
respondents volunteered 
in their community in 
the past year

FIGURE 3
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Civic Engagement
Civic engagement is also identified as a notable strength among Black residents, with 63.5% 
of all respondents believing that they definitely could, maybe could, or probably could contact 
an elected official. Figure 4 provides an age-specific breakdown of affirmative responses to 
this question. Civic engagement is defined as participation in both political and non-political 
activities that address public concerns and promote community well-being.

Survey findings indicate a strong belief in influencing decision-makers and a commitment to 
community improvement. Voices from the Community amplified high civic awareness and 
confidence in reaching local leaders. 

FIGURE 4

72%

59%25–54

48%18–24

55+

Proportion of Respondents Who Believe That They Could Contact an 
Elected Official, By Age
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Voices from the Community

“...there are so many Black leaders in positions of power, though we sometimes work in silos.” 
—Adult Participant

“I think it’s one of the major strengths, with all the resources and things we do just for this 
community that’s not even mostly Black anymore… but we still stand here and do the 
best we can as a Black church.” 
—Older Adult Participant

Best Practice Recommendations: Build inclusive civic power through community-led 
governance and strengthen faith-based and cultural institutions as trusted civic hubs.32

Churches, mosques, community centers, and cultural groups serve as trusted spaces for 
civic education, engagement, and organizing. They act as resilience anchors during social 
and economic challenges stress.33 

•	 Develop leadership pipelines focused on Black youth and adults to help expand 
political agency, representation, and influence in decision-making spaces. 

•	 Increase voter turnout, policy advocacy, and elected representation.34 

•	 Strengthen collaboration among leaders across sectors using shared governance 
models like participatory budgeting, co-designing, and implementation of programs.35 
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Resource Mapping
The Black community in Long Beach benefits from resource infrastructure, grassroots 
leadership, and trusted local organizations. However, many residents continue to face  
barriers to essential services such as housing, healthcare, and digital access. Figure 5 
below displays a screenshot of the Long Beach Black Community Digital Resource Map. 
To address these challenges, BHEC led Resource Mapping activities with residents, resulting 
in a digital map that geographically illustrates vetted culturally affirming health resources 
for the Black Long Beach community. BHEC is a network of Black-serving organizations, 
including the Clarissa Manuel Foundation, Earthlodge Center for Transformation, Project 
Optimism, Heroes 1st, Speak Up Empowerment, Sullivan International Inc., The G.R.E.E.N. 
Foundation, and April Parker Foundation. BHEC’s mission is to combat health inequities  
and disparities in Black communities through one powerful voice. 

FIGURE 5

 
This resource mapping effort involved partnering with Black community stakeholders to  
develop a community-informed mapping plan, facilitating community Listen and Learn Sessions 
to identify resources, and evaluating 31 community resources for accessibility, quality, cultural 
relevance, and responsiveness. BHEC and community members co-designed a survey to 
assess providers and identify strengths and system and service gaps. The resulting map and 
findings lay the groundwork for a more equitable, culturally responsive support system for 
Black residents in Long Beach. A full report of the project, including more detailed evaluation  
criteria and results, is included in Appendix F. Scan the QR code below to explore the 
interactive digital map and companion guide, and share your feedback.

Long Beach Black Community Resource Map

Organization Information

Long Beach Black Infant Health

PRIMARY SERVICE
PROVIDED

WEBSITE

ADDRESS

PHONE NUMBER

EMAIL ADDRESS

BUSINESS HOURS

Maternal Health

https://www.longbeach.gov/health/
services/directory/black-infant-health/

3820 Cherry Avenue, Long Beach, CA 90807

562-570-4323

Blackinfanthealthlb@longbeach.gov

Mon–Fri, 8am–5pm

This organization scored at least 20 points in areas 
specifically related to serving Black community 
members, thereby earning the Black Health Equity 
designation.
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The community identified key resources supporting basic needs, health, education, employ-
ment, and cultural empowerment. Participants appreciated services that provide basic needs, 
such as the Long Beach Multi-Service Center and Salvation Army; employment assistance 
through Long Beach Workforce Innovation Network, nutritional and maternal resources 
from WIC; and 211 as a valuable source of information for food, housing, employment, and 
maternal health resources. Community-led groups like the Birth Workers of Color Collective, 
April Parker Foundation, and Seeds of Morning Glory were praised for cultural responsiveness. 
Educational institutions such as California State University Long Beach, and the Long Beach 
Unified School District’s Black Student Center of Excellence are recognized as vital for 
student success. 

Noted challenges from the Listen and Learn Session participants included provider com-
munication, financial accessibility, limited capacity (unwelcoming staff, outdated digital 
platforms), especially for unhoused people and seniors, lack of centralized information, 
and poor nonprofit accountability. Residents request more Resource Navigators, housing 
support, digital education for seniors, and a user-friendly information system. Addressing 
systemic gaps requires collaborative action.

Community Recommendations: Address service gaps for seniors, unhoused people,  
and those lacking digital access. 

•	 Providers must enhance accountability and transparency using metrics and reporting.
•	 Provide culturally responsive care to meet community needs. 
•	 Expand ambassadors/navigators to guide residents through fragmented services 
	  and housing programs. 
•	 Bridge the digital divide with literacy support for the community, especially seniors 
   and unhoused people.
•	 Develop a centralized info hub with live help, emphasizing transparency, cultural 
   responsiveness, and quality. 

Anti-Black Racism, Distrust, and Discrimination
Anti-Black racism is a systemic barrier influencing health and access to resources for Black 
residents in Long Beach. It is both structural and interpersonal, contributing to distrust, 
discrimination, and worsening health outcomes. Many participants in the Listen and Learn 
Sessions expressed feeling:

•	 Isolated in public spaces
•	 Unwelcome in formerly Black neighborhoods
•	 Disconnected outside of intentional gatherings

COMMUNITY NEEDS
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Black residents experience both interpersonal bias (profiling, harassment) and systemic 
exclusion (housing, education, government). This contributes to chronic stress, mistrust, and 
depressive symptoms.36 Most survey participants (68.2%) reported experiencing at least one 
form of discrimination. Figure 6 shows that many respondents feel that they have experi-
enced discrimination due to their race (71.7%), gender (41.7%), and age (32.1%). Numerous  
studies demonstrate that perceived racial discrimination is significantly associated with 
poorer mental health outcomes (such as depression, anxiety, and psychological distress) and 
increased risk of physical health conditions like hypertension and cardiovascular disease. 

FIGURE 6

 
Voices from the Community

“Like you walk in and they look at you on the camera... you go down one aisle and they go 
down the next aisle.” 
—Transitional Age Youth (18–24) Participant

“I did not feel welcome [in my neighborhood association]. And then when I worked for the 
city, I felt anti-Blackness...”  
—Adult (25–54) Participant

“...it’s a lot of issues between [different racial groups] and fighting and stuff...It’s a big thing at 
Cabrillo and Wilson... It’s actually a thing that has been going on since before I was even here.” 
—Youth (13–17) Participant

68.2% of all respondents (n = 337) reported at least one form of discrimination.
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Best Practice Recommendations:  
Support Black-Led Organizations and Mutual Aid Networks

•	 City and community invest in local, Black-led community organizations that are 
addressing housing, safety, education, food security, and racial healing.38 Additionally, 
support Black-led community infrastructure39 For example, during the COVID-19 
pandemic, BHEC and partners were funded by the City to support culturally tailored 
solutions such COVID-19 care and resource packages for Black Long Beach residents 
at risk. By channeling City funds through BHEC, infrastructure for Black health equity 
was built. 

•	 City and community partner to support healing-centered mental health care. 

Economic Wellbeing
The overall condition of people’s financial and material situation affects their quality of 
life and capacity to meet basic needs. As shown in Figure 7, this sample’s median income 
($38,000-$44,500 per year) is significantly lower than the census-based estimate ($57,183) 
for Black Long Beach residents.27 This is likely due to the large number of survey participants 
experiencing homelessness. Therefore, survey findings may provide a closer look at the  
economic experiences of those who might not typically be counted in larger survey samples, 
particularly people who are unhoused or have very low income.41 

FIGURE 7

Source: U.S. Census Bureau, 2019-2023 American Community Survey 5-Year Estimates, 2019–2023

Median Household Income (2023 Inflation-Adjusted Dollars) by Race
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Economic security among the sample is fragile, with 52.5% of respondents expressing 
uncertainty about their current financial situation, and 48.3% feeling at some extent at risk 
of their financial situation worsening.

One strategy that survey respondents are using to address financial insecurity is working 
multiple jobs. According to the survey, 54.4% of respondents were employed full-time or 
part-time. Of those employed, 35% reported working multiple jobs, reflecting Long Beach 
residents’ cost-of-living stress.

Voices from the Community

“...I feel like a lot of people have to have two or three jobs just to live in Long Beach.  
So, everyone is looking for work, even if they already have work.” 
—Transitional Age Youth Participant 

Best Practice Recommendations: Address Economic Insecurity Through Guaranteed 
Income and Targeted Workforce Development

•	 Continue Guaranteed Basic Income (GBI): Pilot programs in cities like Stockton, CA. 
show that GBI improves financial stability, mental health, and employment prospects.42

•	 Targeted Workforce Development: Programs that connect Black residents with 
union jobs, apprenticeships, and tech training pathways have demonstrated  
improved economic mobility.43 

•	 Community Land Trusts & Rent Control: Promote housing affordability and long-term 
community stability.

Housing and Homelessness
Overall, access to affordable housing was a barrier that participants continually emphasized, 
but the impact is felt differently across gender, age, and housing status. According to the 
Council for Community and Economic Research’s Cost of Living Index report, living in the Los 
Angeles-Long Beach-Anaheim area is 48.8% higher than the national average. This makes 
Long Beach one of the most expensive cities in which to live.44 Overall, 24.9% of the commu-
nity survey respondents indicated that they were unlikely or very unlikely to afford housing this 
month. Among those who said they were unlikely or very unlikely to be able to afford housing this 
month, 42.9% were cisgender men and 28.6% were cisgender women. Financial insecurity also 
significantly impacts Black Long Beach residents’ ability to find safe and stable housing.  

24.9% of 
respondents unlikely or
very unlikely to be able to 
afford housing this month

FIGURE 8
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According to the community survey, 32.0% of respondents had trouble getting housing in the 
last 6 months. When looking at this number by age group, 8.5% were between 18–24 years 
old, 66.0% were between 25–54 years old, and 25.5% were 55+ years old. The participants 
from the Listen and Learn  Sessions expressed their frustration with the long wait times to 
access housing, even when they are engaged in services.

Voices from the Community

“They’re building for $1,800 renters. Not for us.” 
—Community Member

“As a Black male...I tried to move to Belmont Shore. I didn’t get approved...I try to move into 
more affluent areas in the city, and with my credit score, with my income, with three, four 
months of payment to put up, I’ve always been denied… I guess I got to live in the hood.” 
—Adult (25–54) Participant

Best Practice Recommendation: Address Housing Instability with Equitable Policy  
and Investment

•	 City to continue support Housing First Models that provide permanent housing 
without preconditions, proven to reduce homelessness and improve health  
outcomes.45

•	 Tenant Protections & Legal Aid to help prevent evictions and displacement.46

•	 Affordable Housing Set-Asides require a share of new developments to include 
low-income units.47
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Food Insecurity
Figure 9 below shows that roughly 44% of the BCHSNA survey sample reported struggling  
to afford balanced meals, with affordability and neighborhood access voiced as primary 
barriers in the Listen and Learn Sessions. The high concentration of fast-food outlets and 
the lack of healthy retail options in neighborhoods like Wrigley and Wilson force a tradeoff 
between eating processed foods that are easier to get and eating more nutritious food that 
is harder to access. This phenomenon, referred to as a food desert, is associated with higher 
rates of chronic illness and mortality.48

FIGURE 9

In addition to accessing quality foods, simply accessing enough food seems to be a major 
issue for many Black residents in Long Beach. About 31% of respondents reported eating 
less than needed because of insufficient food. A similar proportion (29.7%) reported that 
they or their family members could not get food when needed. Listen and Learn Sessions 
findings highlight emotional and practical impacts, with comments about the high cost of 
healthy food and the poor quality of affordable options voiced across demographic groups. 
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Voices from the Community

“I live in Wrigley... I consider it a food desert... Willow Street, it’s McDonald’s, Popeyes,  
Taco Bell...I have a very high A1C...I just turned 27.”
—Adult Participant

“I remember there used to be a market up on Orange and 20th Street...you see them  
selling more things that cost more, jacking up the prices. They are selling canned goods...
[that] were not very healthy because they were full of salt and other things.” 
—Older Adult Participant

Best Practice Recommendations: Strengthen Community-Led Food Justice 
and Nutrition Access

•	 Launch mobile markets and Afrocentric nutrition education campaigns.49

•	 Support Urban Agriculture and Community Gardens Promote food sovereignty 
and fresh food access.50  

•	 Double-Up Food Bucks increase SNAP purchasing power at farmers’ markets.51  
•	 Invest in Black Youth Food Leadership and workforce programs.52, 53   

Exposure to Violence and Justice Involvement
Homicide has been identified as one of the top causes of premature death among Black 
people in Long Beach.54 This section highlights the lived experience of Black Long Beach 
residents with exposure to violence, a key factor that contributes to health disparities in 
the Black community.55 ACEs (Adverse Childhood Experiences) are potentially traumatic 
or chronic stressors that one experiences throughout their life before 18 years old, such 
as abuse, neglect, exposure to violence, incarceration of a family member, and household 
mental illness.56 ACEs have been associated with several negative health outcomes.60 
Figure 10 displays the distribution of Adverse Childhood Experiences (ACEs) among survey 
respondents. Nearly half (45.6%) reported experiencing two or more ACEs. For reference, 
48.5% of Black Los Angeles County residents reported experiencing at least 2 ACEs, according 
to the California Health Interview Survey.57
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FIGURE 10

Additionally, 71% of cisgender men, 64% of cisgender women, and a large majority of trans-
gender/nonbinary people in the survey reported having at least one experience of someone 
threatening to harm them in their lifetime. 
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Chronic exposure to violence is strongly associated with increased school absenteeism, sus-
pensions, and lower graduation rates.58 According to the California Schools Dashboard, only 
81.5% of Black students graduate from high school compared to 86.5% of their White and 
Asian peers in Long Beach Unified School District (LBUSD).59 Disciplinary disparities are also 
shown; 8.8% of Black students were suspended at least once, compared to 3.6% of Hispanic 
students and just 2.1% of White students. Figure 11 shows that chronic absenteeism affects 
34% of Black students, a figure far higher than that for Asian (14.3%), White (14.2%), and 
Hispanic (27.5%) students. In contrast to safety concerns raised about how they navigate 
violence in their school and in the broader community by youth in the 13–17 age Listen and 
Learn Sessions, most parent respondents expressed confidence in their children’s safety. 
Specifically, 74% of parent respondents believe their child feels safe at school, and 82% 
believe their child feels safe traveling to and from school. This contrast highlights a potential 
gap between youth experiences and parental perceptions of safety. 

 

Experiences with Incarceration
In addition to the exposure to community violence, participants also discussed the impact 
of incarceration on Black Long Beach families. Among survey respondents, 7.4% reported 
that they have an immediate family member who is incarcerated, and 27% have themselves 
experienced incarceration at some point in their lives. The experience of incarceration or 
incarceration of a loved one is associated with poor mental health outcomes across the 
lifespan and can have intergenerational impact in the community.60 

Proportion of LBUSD Students Absent for at least 10% of Instructional Days

14.2%34%

WHITE STUDENTSBLACK STUDENTS

YOUTH IMPACTS AND EDUCATION

Source: California Department of Education, California School Dashboard, Long Beach Unified. https://www.caschooldashboard.
org/reports/19647250000000/2024/academic-engagement#chronic-absenteeism accessed May 2025.

FIGURE 11
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Voices from the Community

“Violence kind of comes from where I’m from, you get occasional shooting, probably once 
every three months, then fighting every month. You kind of just get used to it...You kind 
of just learn how to navigate through it all...You get desensitized to it... it doesn’t surprise 
you anymore.” 
—Transitional Age Youth Participant

“Sometimes people could just get mad at you and pick you as a target for no reason…” 
—Transitional Age Youth Participant

Best Practice Recommendations: Expand Violence Prevention and 
Mental Health Programs

•	 Promote a Violence Interruption Model: Community outreach workers mediate 
conflicts, reduce retaliation, and include LGBTQIA2S+. Fund street outreach, credible 
messengers, and programs like Cure Violence, Advance Peace, and Roca that 
address trauma and community safety violence.61 

•	 Invest in restorative justice in schools to reduce suspensions and criminalization of 
Black youth while building healthy coping skills.62

•	 Support Trauma-Informed, Culturally Centered Community Healing63 and integration 
into Black Cultural Institutions.64–65 

Mental Health & Substance Use 
Exposure to gun violence is associated with overall poor mental health functioning,66 
including depression, suicidal ideation, and substance abuse disorders.67, 68 Mental health 
challenges among Black residents in Long Beach overlap with several other health issues, 
including exposure to violence, justice involvement, access to care, and substance use. 
The result is a cycle of chronic stress and under-treated trauma that impacts individuals, 
families, and the community.

Figure 12 shows that 61% of respondents reported always, often, or sometimes  
experiencing emotional distress such as feeling anxious, depressed, or irritable within  
the past seven days. This data suggests an ongoing psychological burden facing Black  
residents in Long Beach. A Transitional Age Youth participant shared, “I was severely  
depressed… I didn’t want to go to school… I was having Cs and Ds instead of straight As.” 
Insights from the session reflect how emotional distress can directly impact academic 
performance and overall functioning. 
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FIGURE 12

 

Substance misuse, often linked to poor mental health, was another concern identified in 
the survey. Among survey respondents who answered the question, 14.6% reported regular 
substance use over the past two weeks, reflecting a behavioral health challenge closely tied 
to trauma and poor mental health. Discussions from the Transitional Aged Youth (18–24) Listen 
and Learn session affirmed that substance misuse has become normalized within some com-
munity settings, with one participant noting, “Like I would say multiple people died from fentanyl 
use… people have been found deceased in their apartments for days…. So it’s a common thing.”

This sense of normalization underscores the urgent need for culturally affirming, trauma- 
informed prevention and intervention services, particularly those tailored for youth and 
LGBTQIA2S+ community members, who often face compounding stressors, stigma, and 
systemic barriers to care. 

Voices from the Community

“It’s possible to get mental health [services], but it’s hard to get good mental health... 
A lot of mental health professionals are really, really, mean, and they hate you.” 
—TRANSITIONAL AGE YOUTH Participant 18–24.

Emotional Distress Within the Past Week
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Best Practice Recommendations: Integrate Substance Use Services into  
Holistic Black Wellness Frameworks 

•	 Offer substance misuse prevention and treatment in culturally tailored ways, such 
as group-based healing rooted in Afrocentric values and community storytelling.70

•	 Adopt harm reduction strategies (e.g., naloxone distribution, fentanyl test strips) 
that are community-led and stigma-free.71

Physical Health & Chronic Conditions 
Chronic health conditions are among the leading causes of premature death for Long 
Beach residents72 Chronic illness-related deaths are more common among Black residents 
in Long Beach than among other groups. According to the survey, 44% of Black Long Beach 
residents surveyed have at least one chronic health condition. Figure 13 illustrates Asthma 
(17.6%), Hypertension (13.4%), and people living with obesity (12.5%) as the chronic health 
conditions most reported by BCSHNA Survey respondents.

FIGURE 13
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Listen and Learn Session contributions suggest that the burden of chronic illness has a 
functional impact, with implications not only for well-being, but also for caregiver stress and 
financial strain. While caregiving and family support are community strengths, providing 
support at the expense of personal needs, as some participants reported, can worsen  
long-term health. 21.3% of caregivers reported having difficulty with self-care tasks due to  
a mental or physical health condition.

Regarding access to care to address these conditions, 58% of survey respondents expressed 
satisfaction with their current access to services. Listen and Learn Session participants 
shared frustration with the quality of care, citing long wait times, dismissive providers, and 
a lack of cultural understanding among providers.  LGBTQIA2S+ Listen and Learn Session 
participants reported that there are not enough patient advocates and medical providers 
who recognize stressors that disproportionately impact this community. 

Voices from the Community

“My brother, who has a disability...I have to still make sure that they’re good, even though I 
left the home...I’m stressed, I’m not taking the time to go exercise, not eating the way  
I should... I’m working super hard to make sure everyone else is good.” 
—Adult Participant

“Of course you have opportunities, like getting checkups and stuff, but it takes a while to 
schedule doctor’s appointments. You have to wait days or months, depending on what 
department you’re scheduling.” 
—Transitional Age Youth Participant

Best Practice Recommendations: Expand Culturally Affirming and  
Trauma-Informed Healthcare

•	 Train providers in anti-racism, implicit bias, and trauma-informed care.73 
•	 Develop a holistic care model integrating social services (housing, food security, 

transportation) with healthcare, recognizing the interplay between social needs 
and chronic disease management.74 

•	 Implement patient navigation programs to reduce delays in specialty care through 
scheduling, transportation, and insurance support navigation.75 

•	 Support Community Health Worker (CHW) Programs with trusted messengers 
enhance chronic disease self-management and screening rates.76 

•	 Faith-Based Health Promotion that leverages Black churches to support culturally 
relevant health messaging.77 

•	 Offer culturally tailored self-management programs for chronic illnesses like 
Diabetes and Hypertension that include family and community support structures.78 

•	 Expand telehealth services with culturally sensitive providers to reduce wait times 
and barriers to specialty care, especially for youth and LGBTQIA2S+ groups.79 
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Experiences During Pregnancy
A very small subsample of survey respondents (n = 22) was able to provide insight into 
pregnancy experiences. Birth outcomes were ranked sixth in importance by community 
members. Racism is a social determinant of health that has been linked to low birth weight 
and preterm birth. Figure 14 and 15 show that while prenatal care among Black mothers in 
Long Beach has increased over the years, figure 15 shows that Low Birthweight and infant 
mortality still remain disproportionately high within the Black community.

FIGURE 14 

All respondents who responded to the Experiences During Pregnancy section reported  
receiving prenatal care, while 68% said they got information from their doctor about urgent 
“warning signs” to watch for during and after pregnancy. Slightly more than half of this 
group indicated that their healthcare provider had talked with them about gestational 
diabetes, depression, anxiety, or high blood pressure during pregnancy. Health conditions 
such as diabetes and depression are associated with pre-term birth among Black women, 
while provider trust is associated with reduced odds of pre-term birth.

Source: National Vital Statistics System (NVSS), Centers for Disease Control and Prevention [https://www.cdc.gov/nchs/nvss/ 
index.htm], Big Cities Health Inventory Data Platform. Big Cities Health Coalition. Bigcitieshealthdata.org accessed May 2025.
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To address these persistent disparities, it is critical to provide funding and support for com-
munity-based doula programs that specifically serve Black families. These programs offer 
culturally affirming, continuous, and advocacy-driven care that helps bridge gaps in provider 
trust, improve birth outcomes, and ensure that Black birthing people receive the compas-
sionate, informed support they deserve throughout pregnancy and postpartum.

Best Practice Recommendations: Advance Culturally Rooted Maternal and Infant 
Health Strategies

•	 Provide funding and support for community-based programs, such as the California 
Black Doulas Association, that specifically serve Black families.

•	 Integrate Black doulas, midwives, and culturally congruent care providers into 
prenatal care to improve birth outcomes, increase trust, and reduce experiences  
of discrimination.81 

•	 Embed social workers or care coordinators in prenatal clinics to assist with referrals 
and wraparound services.82 

•	 City of Long Beach and the Health Department continue to fully fund and expand 
the Black Infant Health Program.  

FIGURE 15

Source:National Vital Statistics System (NVSS), Centers for Disease Control and Prevention [https://www.
cdc.gov/nchs/nvss/index.htm] , 2023, Big Cities Health Inventory Data Platform. Big Cities Health Coalition.
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During the final Point-in-Time Check in at the Juneteenth State of Black Health event, the 
Community Workgroup shared the findings from the community survey and the Listen and 
Learn Sessions.  Approximately 60 community members attended the event, where Carl A. 
Kemp, Long Beach Juneteenth Celebration Producer, moderated a panel discussion. The 
panel featured key community leaders, Dr. Joni Ricks-Oddie, District 9 Councilmember, Gwen 
Manning, City of Long Beach Black Infant Health Coordinator, and Darick Simpson, Nonprofit 
Leader. The audience engaged in a collaborative activity to obtain feedback on the findings 
and co-create community-led solutions to inform recommendations. These recommenda-
tions reflect lived experience and evidence-informed policy strategies. They also align with 
the findings shared in the Racial Equity and Reconciliation report83 and the People’s Budget,84 
which identify opportunities to build upon past work and address the ongoing gaps.

Acknowledge and Address Anti-Black Racism Locally 
Anti-Black racism continues to hinder health outcomes for Black residents in Long Beach, as 
community feedback and reports indicate. A survey showed that 97.6% of respondents are 
interested in resources to fight this issue. Addressing it requires targeted policies and strong 
evaluation. Juneteenth State of Black Health participants highlighted the role of Anti-Black 
racism in health system gaps, with one emphasizing the need to tackle racism affecting Black 
men. There was a call for a legally enforceable “Long Beach Black Birth Equity Bill of Rights” 
to protect Black birthing people in hospitals, clinics, and social services. Community leaders 
should co-lead efforts to meet diverse needs and promote health equity. 

Invest in Current Violence Prevention Efforts 
The BCHSNA highlights the impact of violence on youth. Strategies shared focus on preven-
tion, intervention, and healing, especially for groups at higher risk. Long Beach has had some 
success in developing community-led solutions and integrating public health approaches like 
the Long Beach Advancing Peace Initiative and the S.T.R.O.N.G Beach effort, which engage 
youth in community programs. The Long Beach City Council funded Violence Prevention Ini-
tiatives with ongoing support for trusted, culturally centered organizations and credible com-
munity messengers, which has been essential for lasting impact and addressing root causes.  

DISCUSSION
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Develop and Provide Sustainable Funding for Culturally Affirming  
Services and Spaces
BCHSNA participants highlighted the need for culturally affirming programs for Black 
residents in Long Beach, including physical health, mental health, and violence prevention 
services. 49.5% wanted more physical health resources, while 55% sought mental health  
support, including culturally tailored services and education. Providers offering high-quality,  
accessible, culturally appropriate care are listed on the Black Community Resource Map 
and have earned a BHEC Designation for meeting these standards. The City invested in 
these services through the Racial Health Equity & COVID-19 Recovery, increasing access via 
programs like the Black Mental Health Program, which contracted with Black providers to 
provide no-cost therapy to the uninsured and underinsured.  Access to mental health care 
increased by 157%, especially for Black men. Continued funding is vital for sustaining and 
expanding these efforts, addressing social determinants of health. 

Community members call for inclusive spaces. 68% of parents responding to the survey want 
more information on school resources and 81% seeing schools as promoting achievement. 
The Center of Black Student Excellence provides an inclusive space for parental engagement 
to support student success. The Historically Black Cultural District (HBCD) preserves Black 
culture and fosters unity along Burnett and Atlantic streets. Expanding inclusive spaces 
promotes safety and belonging. Additional spaces, such as a community resource center in 
North Long Beach for Black and Queer residents, are needed. The People’s Budget proposes  
investments to strengthen community resources and economic growth, emphasizing  
ongoing empowerment. 

Economic Justice Now: Voices and Solutions from Long Beach’s  
Black Community
Community feedback highlighted the high cost of living, which affects daily life. Strategies 
like rental assistance and the Inclusionary Housing Ordinance aim to address housing needs, 
but ongoing evaluation is essential to ensure equitable access. Survey data shows a strong 
demand for more programs—62.3% of respondents indicated they would be interested in 
more programs and services for workforce development, 47.2% for financial literacy, 27.6% 
for business grants, and 67.3% for housing resources. Programs must be culturally affirming 
and address social determinants of health to promote employment and well-being. These 
recommendations are based on ongoing initiatives and community input, emphasizing the 
importance of including Black residents in co-developing solutions to reduce health inequities 
and strengthen community assets. 

Effective policy solutions must recognize community members’ intersectional experiences 
and social determinants of health that emphasize issues like housing and food insecurity are 
connected, and policies need to address these intersections to reduce health disparities.
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This project aimed to explore the diverse experiences of Long Beach residents, but faced 
limitations such as limited funding and time, which restricted the assessment scope and 
community compensation. The data collection used a focus, non-random approach to high-
light Black voices, overrepresenting unhoused people. The results do not reflect the entire 
Black population in Long Beach, but the sample captures the context and lived experiences 
of Black subgroups that are sometimes not included in population datasets, such as  
unhoused or low-income people. 

Survey responses from youth under 18 were absent, limiting insights into school experiences 
and perceptions of school quality and inclusiveness. Despite this, people ages 13–17  
participated in the Youth Listen and Learn Session. The Communty Workgroup was sup-
ported by older youth project interns that are involved with LBUSD which helped bring 
more understanding about Black youth experiences in Long Beach.

More insight could be gained about Black Immigrants in Long Beach. In the current political 
climate, Black immigrants can be at exceptional risk.85 BCHSNA data on Black immigrant 
communities is limited. According to the US Census, Black immigrants are about 1.8% of 
Long Beach’s foreign-born population, roughly 2,308 people, and about 4% of the Black 
population.86 Around 6.5% of the community survey sample reported being immigrants. 
Black immigrants have experienced compounded challenges related to accessing culturally 
affirming care,87 such as discrimination and economic burden.88, 89 Dual identity places  
this group at exceptional risk of experiencing health disparities in Long Beach and presents  
an opportunity for future exploration through community needs assessment efforts. 

There was limited postpartum participation from Black mothers in all of the assessment 
activities (e.g., Listen and Learn Sessions, community survey, etc.) led to incomplete qual-
itative data on their prenatal, birthing, and postpartum experiences in Long Beach. While 
survey data and health assessments offer some insights, more information is needed to 
understand their birth outcomes and identify areas for improvement fully. Survey data and 
information from other health assessments were used to highlight the health experiences of 
Black mothers. 

Finally, this assessment captured residents’ perspectives on a limited set of health-related 
topics. Although the community identified 17 health indicators as the highest priority, due to 
time and scope constraints, some areas, such as disability status, sexual health, immigration, 
educational attainment, and the impact of COVID-19, could have been explored more thor-
oughly. This highlights the need for ongoing, inclusive community-based assessments that 
explore the evolving and intersectional experiences of Black Long Beach residents over time.   

LIMITATIONS



 45

The Long Beach Black Community Health Strengths and Needs Assessment highlights 
challenges and strengths within the community. Over the course of a year, from June 2024 
to June 2025, community members shared their experiences in various health domains 
through events, sessions, and surveys. Over 600 participated, showcasing the community’s 
resilience and collective power to advocate for change. The process involved community 
co-creating data tools, outreach, and data interpretation, emphasizing the importance of 
community voices in policy recommendations to improve health equity.

This assessment recognizes Black Long Beach residents’ experiences, highlighting community  
strengths and health disparities. Many findings reflect residents’ lived experiences. Its purpose  
is twofold: to build on previous work by highlighting current health needs and strengths, 
and to support advocacy for health equity for Black residents. 

Next Steps

To address the findings, the Health Department will host report presentations for both 
City Staff and the community to share key outcomes and opportunities for involvement in 
solution strategies. The Department is also committed to working alongside community 
leaders, providers, and residents to establish community-led steering committee that will 
help to identify root causes and guide action based on the findings of this report.  

CONCLUSION

CONCLUSION   |  
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