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Mia Arias is chief operating officer at National Health Foundation, or NHF, where she oversees the internal functions of the
organization as part of the executive team. In her 11 years with the HASC charitable affiliate, Arias helped grow the organi-
zation from a smaller nonprofit to one that’s created more than 100 recuperative care beds serving homeless clients across
the region — garnering wide media attention. In her NHF career she served as senior program coordinator and as director of
programs — helping to implement a patient safety collaborative with over 160 California hospitals that is credited with saving
close to 6,000 lives. She lives in Long Beach with husband David and sons Diego (4) and Noah (2).

Arias sat down with HASC'’s Strategic Communications team to discuss NHF’s — and her own — ongoing work.

By Erik Skindrud, HASC Publications Director

ou’ve been with National Health Foundation for
Ymore than a decade — moving to the COO role

in 2017. What changes, growth and evolution in
the organization stand out most to you?

NHF has evolved significantly over the past 10 years.
We've transitioned from primarily conducting health re-
search to providing direct services to under-resourced
communities by addressing social determinants of
health. We now recognize that to improve the health of
individuals and communities, issues like systemic rac-
ism and oppression must be confronted head on and
addressed through programs and interventions that ul-
timately effect policy change. This evolution in thought
has directly impacted how we conceptualize, develop

and implement our programs and the values that we
embrace and uphold as an organization.

Over the past year NHF has attracted a new level of
public attention for its recuperative care work and
focus on homelessness. What is your role in this
work — what are the challenges you face?

At NHF we utilize a shared leadership model, there-
fore | help oversee the operations of our three recu-
perative care centers, focusing specifically on pro-
gram quality and outcomes. We hold our recuperative
care program to a very high standard. We are never
satisfied with being good — we want to be the best.
The best means that every individual walking through

our doors is treated with kindness, dignity and
respect and that every individual walking out of
our doors is closer to being housed, better able
to manage their own health and more connect-
ed to community resources. While there are ex-
ternal factors that pose challenges to achieving
this, such as the lack of housing resources in
L.A., most of the challenges we face we impose
upon ourselves in the pursuit of excellence.

Speaking personally, not as a NHF leader, what
most concerns you — or gives you hope - re-
garding California’s and the U.S.’s homeless-
ness crisis?

I am concerned about the increasing number
of youth and young families entering home-
lessness. The cycle of poverty in California
and across the nation is vicious and must be
addressed to stop this trend. This will require
developing anti-racist policies that tackle the
systemic roots of poverty. I'm concerned that
with our current political regime, this change
will not occur on a national level. It gives me
hope that locally, in California, we are support-
ing and investing in strategies and policies
that strive to prevent families living in pover-
ty from experiencing homelessness. | am also
optimistic that some of the best practices we
are developing hyper-locally, working hand-
in-hand with communities, will be replicated
to improve the health status of our under-re-
sourced neighborhoods.

You grew up in Southern California — specifical-
ly in Long Beach. Tell us about your experience
growing up there and how it’s shaped you.

You learn a lot growing up in one of the most di-
verse cities in the nation. Long Beach is not only
culturally diverse, but also socioeconomically,
religiously diverse and LGBT-friendly. | think one
of the most unique aspects about Long Beach
is that you can be in the most affluent part of
town, but you are never a minute away from a
poor, more under-resourced community. Bub-
bles don’t exist in Long Beach. This grounded

me in an awareness of some of the issues facing
low-income communities of color, because they
were visible. But, more important, | also grew up
witnessing the resilience, strength and transfor-
mative power these communities can harness.

NHF ADDRESSING
HEALTH EQUITY
THROUGH
COMMUNITY IMPACT

$77.5M [ET=
saved to the health care system through
costs avoided due to placement in

recuperative care housing.

15,788

days of service provided to individuals
experiencing homelessness through
NHF’s recuperative care program.

$22M

per year in funding will be made
available to eliminate inequities in park
poor, low-income, Latino and Black
neighborhoods as a result of NHF and
Park Equity Alliance advocacy efforts.
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LA residents have increased access
to healthy foods as a result of healthy
market makeovers.
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