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Welcome

Dear Friends,

A Community Health Needs Assessment and its transformational
tools bring an opportunity for renewal Da time to study our
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other in our health and well-being.

This assessment will guide how our hospitals invest in community
health over the next three years. Beyond charts and numbers, it el
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and ourselves. : |
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together and are part of the ongoing work to ensure every : '
community member has a chance to thrive. They considernot only
the urgent health issues of mental and behavioral health,
cardiovascular and diabetes disease and maternal and infant
health, but also the conditions that shape our well-beingDbasic
needs for health and safety and humane housing. These are the
foundations of a healthier future for us all.
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together to build a thriving Inland Empire for ourselves and NN —

geperations to come.

Gail Aviado, CEO Joyce Volsch, VP, Patient Care Services,
Chino Valley Medical Center Interim Hospital Administrator
Montclair Hospital Medical Center ~ Redlands Community Hospital
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John T. Chapman, President & CEO Steve Barron, CEO
San Antonio Regional Hospital San Gorgonio Memorial Hospital



Executive Summary

The Inland Empire Community Health Needs Assessment
(CHNA) shines a light on both the challenges and
opportunities facing the people of Riverside and San
Bernardino counties.

This collaborative effort was led by Communities Lifting
Communities (CLC), an affiliate of the Hospital Association
of Southern California (HASC), in partnership with five local
hospitals:

A Chino Valley Medical Center

A Montclair Hospital Medical Center
A Redlands Community Hospital

A San Antonio Regional Hospital

A San Gorgonio Memorial Hospital

What makes this report unique is that it combines dataDon
disease burden, vital conditions, and hospital utilizationD
with the voices of more than 11,000 residents, health care
professionals, and community leaders.

Together, their insights paint a clear picture of what matters
a._. o0 o._ _ A3 3 Xz - «Hveshhred] K° |
priorities that can guide the way toward stronger, healthier
communities. This CHNA report meets requirements of the
Patient Protection and Affordable Care Act that nonprofit
hospitals conduct a CHNA at least once every three years.

Across Riverside and San Bernardino counties, three health
challenges stand out above all others:
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Mental Health and Substance Use
Emotional, psychological, and social welbeing, including
depression, anxiety, and substance use

Cardiovascular and Diabetes Disease

Conditions affecting the heart and blood vessels, such as
heart disease, heart attacks, and strokes, as well as health
issues related to blood sugar regulation, including diabetes

Maternal and Infant Health
Health of mothers during pregnancy, childbirth, and
postpartum, and the health and development of infants

Beyond specific diseases, the CHNA points to two vital conditions

OlJO

3l
M

“03 . «zKE « Z B A XkeNgK
Basic Needs for I;Iealth and Safety
| Ac&ds forodtihe’ health care and healthy foods.

Humane Housing
Safety, affordability, diversity, proximity , and adequate
space.
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Executive Summary

The CHNA is grounded in equity, with a commitment to Al X « oz °" zz-2® o 7 $,6 C BE
ensuring every community member has the chance to thrive. Community Health Improvement Plans (CHIPs), ensuring that
Through community input, several groups emerged as strategies truly reflect community priorities.
especially vulnerable to health challenges and barriers to
care: Moving forward, success will rely on working together D
hospitals, public health agencies, community organizations,
Financial and Housing Barriers and community membersDjoining forces to create equity-
A Individuals experiencing homelessness focused solutions that uplift health and well -being in the
A People living with economic hardship Inland Empire.

A Those facinginsurance gaps and access barriers
This report was created for the Inland community. Together,

These are community members who struggle to meet basic we can turn these findings into action and build a healthier,
needs, such as housing, income, or affordable health care. stronger future for all.
Challenges Across Life Stages W -' y

A Youth, navigating critical growth and development
A Older adults managing aging, independence, and chronic
conditions

Different ages bring different needs. Supporting both the
youngest and the seniors is key to building a healthy community

Inequities Related to Race, Ethnicity, Gender, and Other
Factors

A Communities of color

A Women, who encounter gender-specific health challenges

Al X . «XI«T (2° 3XZ° " T [AEX3  °E
historic inequities mean that not everyone has the same chance
to thrive.




2025 Inland Empire
Community Engagement

In 2025, the Inland Empire CHNA process was strengthened through
deep collaboration with regional partners.

Communities Lifting Communities and the five hospitals worked
alongside the Inland Empire Behavioral Health Collaborative and the
CalAIM PATH Collaborative Planning and Implementation group,
which brings together providers delivering Enhanced Care
Management and Community Supports to Medi-Cal members with
complex health and social needs.

In partnership with San Bernardino and Riverside County
Departments of Public Health, as well as hospitals and managed care
plans across the region, the hospitals gathered insights from key
informant interviews and focus group conversations. These

collective contributions informed the development of the CHNA and
will continue to guide shared efforts to improve community health
across the Inland Empire.

Thank You to Our Partners:

Counties Hospitals

Riverside University Health Dignity Health: Community Hospital

System Public Health of San Bernardino and St.

San Bernardino County Bernardine Medical Center

Department of Public Health St. Mary Medical Center, Apple
Valley

Collaboratives Kaiser Permanente Fontana

CalAlM PATH Collaborative Kaiser Permanente Ontario

Planning and Implementation Kaiser Permanente Riverside

group and Steering Committee Loma Linda University Health

(including Enhanced Managed Hospital Association of Southern

Care and Community Support California

providers)

Inland Empire Behavioral Health  Medi-Cal Managed Care Plans

Collaborative Inland Empire Health Plan

Molina Healthcare



About This Assessment

Every three years, hospitals must conduct a CHNA, a
process that gathers data and community voices to
identify health priorities for the next three years. This
report highlights those needs and outlines next steps
for action, guiding hospitals and partners toward
solutions that improve health across the region.

Participating Hospitals

This CHNA was developed through a unique
collaboration among five hospitals serving the Inland
Empire:

A Chino Valley Medical Center

A Montclair Hospital Medical Center
A Redlands Community Hospital

A San Antonio Regional Hospital

A San Gorgonio Memorial Hospital

While each hospital has its own service area, they
share a common goal of improving health outcomes
across Riverside and San Bernardino counties. By
working together in a collaborative CHNA, these
hospitals are able to pool resources, gather broader
community input, and identify shared priorities that
encompass individual service areas. This alignment
T03 X«z®| X«© °| X 33Xz -«Z°
disparities, leverage partnerships, and design solutions
that are more coordinated and impactful.

At the end of this report, a profile highlights the
|_’o OJbZ’ o 3 aJSE,
shapshot of the community it serves.

The Inland Empire
Community:

The Inland Empire covers 27,000 square milesacross Riverside and San
Bernardino counties, abouta s n - Z $JK Z-3« JZ  KI«T2
4.7 million residents J « T - « X fas@st-growing rediods? Gratvth
driven by affordability and opportunity continues to outpace much of

California. Without action, existing health disparities and poor outcomes will
deepen as the population expands. The following chapter describes the
community demographics.

The Inland Empire is a designated Medically Underserved Area (MUA) and a
Health Professional Shortage Area (HPSA) for Primary Care, Dental Health
and Mental Health.
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Census Reporter, 2023, https://censusreporter.org/profiles/31000US40140 -riverside-sarnt
bernardino-ontario-ca-metro-area
HRSA, 2025 https://data.hrsa.gov/topics/health -workforce/shortage -areas/mua-find

HRSA, 2025 https://data.hrsa.gov/topics/health -workforce/shortage -areas/hpsa-find
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Inland Empire Community Profile

A Snapshot of the People: Demographics anq life expectancy compared to
: : state benchmarks:
Demographics and Life Expectancy

The Inland Empire is a young and increasingly diverse region, 4 704 3 54 Population of the Inland Empire
with nearly 37% of residents under 25 years old. Over the y y (California: 39,538,223)

past decade, the White population has declined while

Hispanic and Latino communities have grown to become the

BIJ3zX ©° z3-A°W 3 XZKXN° «z ©°| X 33Xz -«Z° 70/Z° Resident$ dhler 53edrd dld N~
and cultural vibrancy. Yet, life expectancy remains slightly 3 O (California: 30%)

below the state average, showing that even as diversity and

youth bring new strengths, work remains to ensure all

communities can thrive.

34% 28% Other 22% Two 8% Asian 7% Black
White Race or More
Races

Hispanic or Latino Ethnicity
53% (California: 39%)
Life expectancy
7 9 Ye arS (California: 81.7 years)

Sources:
US Census, 2023 hitps://data.census.gov/
Institute for Health Metrics and Evaluation, 2019, https://www.healthdata.org/
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Inland Empire Community Profile

The Conditions Shaping Lives:
Income, Poverty, Unemployment

Median household income, poverty level, and
In the Inland Empire, many families are doing well, with unemployment rate compared to state

a median household income of $91,500, higher than the state benchmarks:
overall. Still, about 1 in 8 residents lives below the poverty

line, showing that not everyone shares in this stability.

The unemployment rate of 4.8% is slightly better than

$JIJK Z-3« JZ W °- «° «zThé&se ~°XJTE - - %2 230
numbers show that while many households in the Inland $ 1 500
Empire are doing well, too many neighbors still face economic ]

struggles. Addressing these gaps is key to building a healthier,
more stable future for families right here in our community.

12.2%

4.8%

Sources:

A Medran hgusehold income of the

Inland Empire
(California: $86,600)

Residents living below the poverty
level
(California: 12%)

Unemployment rate
(California: 5%)

US Census, 2023 hitps://data.census.gov/

US Bureau of Labor Statistics, 2023 https://www.bls.gov/lau/tables.htm#cntyaa
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Inland Empire Community Profile

Barriers and Opportunities for Health: Insurance payer mix breakdown for the Inland
Insurance and Access to Care Empire:

Health insurance makes a big difference in whether people

can receive the care they need. In the Inland Empire, just 56 80/ Commercial insurance recipients
over half of residents (56.8%) have commercial insurance, . 0

while many rely on the public programs Medi-Cal (40%) and

Medicare (16.2%). A smaller group (4.1%) are enrolled in

both Medicare and Medi-Cal. Still,8% of people in the region

do not have insurance, which is higher than the state 40 O% Medi-Cal recipients
average of 6.4%. Being uninsured makes it harder to see a -

doctor, stay on top of preventive care, and receive treatment

when it is needed most. Closing this gap is an opportunity to

help more people stay healthy and reduce health problems

down the road. 1 6 ) 2 % Medicare recipients
4 ) 1% Dual-eligible recipients

Uninsured
8 . O% (California: 6.4%)

Sources:
US Census, 2023 hitps://data.census.gov/
California Health and Human Services hitps://data.chhs.ca.gov/dataset/medi -cal-

certified -eligibles-with -demographics-by-month/resource/2c28bf78 -a385-4d0c-
88d5-7dleef09a5ab
Centers for Medicare and Medicaid Services https://data.cms.gov/tools/medicare -

enrollment-dashboard 10
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Projected Impacts of the
Budget Reconciliation Bill

In the Inland Empire

Passed by Congress in July 2025, the Budget Reconciliation Bill
cuts the public health insurance program, Medicaid, reduces
Affordable Care Act coverage, and redirects hillions, threatening
health care access in the Inland Empire.

Coverage Losses

281,092 Medi -Cal membersare at risk of losing coverage
(14.4% reduction), and67,088 residents could lose Covered
California insurance.

Economic Impacts

The Inland Empire economy is projected to experience a
$1.07 billion lossfrom the Inland Empire Health Plan (IEHP)
membership decline and$4 billion £$8 billion lossesto Inland
Empire hospitals.

Community Consequences
Job losses, longer wait times,and reduced health care
accessare expected across the region.

Sources

I[EHP CEOLinkedIn post, July 2025

IEHP Medicaid Economic Impact

Congressional Budget Office report, June 24, 2025

Certified Medi -Cal eligibles, by month

California Hospital Association Summary and Impact Estimate On
One Big Beautiful Big Bill

Updated employment multipliers for the U.S. economy

These projected losses underscore the needs for strong
community partnerships and innovative solutions to care.
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Community Heal
The 2025 CHNA

Insights:

A How This Report Was Created

A Burden of Disease

A Vital Conditions

A Voices of the Community

A Prioritization of Community Needs
A 2025 CHNA Priorities
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How This Report Was Created

This report combines community indicators and voices to identify health needs across the Inland Empire. Hospitals reviewed aul
discussed the findings through a series of five meetings from May through September 2025. In the final session, partners valiated

and confirmed the priority issues for the region.

Includes burden of disease, vital conditions, and hospital
utilization measures. Data is provided in each of the priority areas
in the main report and iMppendixes BCandD.

Burden of Disease and Vital Conditions
Quantitative data was collected from a variety of sources and
organized into the two following frameworks:

1. Burden of Disease: Shows the main health problems
affecting people in the community, such as heart disease or
diabetes.

2. Vital Conditions for Well -Being: Highlights seven social and
environmental drivers that shape the health and well-being
of people and communities.

Together, these provide both the immediate picture of health
challenges and the bigger view of what helps communities stay
healthy over time.

Hospital Utilization Data

Hospital utilization data is local hospital data that reveals gaps
in care and highlights whether services are effective and
equitable across populations. Including this perspective

3 XZKXN° " M-°| ©°| X N-aaAg ©
system is meeting them.
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Includes a regionwide survey and an analysis of findings from
existing health assessments across the Inland EmpireData is
provided in each of the priority areas and kppendixes FEand F.

Health and Well -Being Survey

A 15-question region-wide well-being survey was conducted
between May and July 2025 to capture the voices of community
members directly. The survey helps identify how people are
experiencing health and quality of life, grouping responses into
three categoriesDthriving, suffering, or struggling. It also highlights
differences across populations and uncovers strengths and
challenges that may not appear in hospital or public health data
alone. By gathering this input, the CHNA reflects both the data and
the lived experiences of residents.

Other CHNA/CHAs in the Region

Findings from other community health assessments, including key
informant interviews, surveys and focus groups across the Inland
Empire, were reviewed and analyzed. Partner organizations
included Kaiser Permanente, Dignity Health, Loma Linda University
Health, Riverside University Health System Public Health, and San
Bernardino County Department of Public Health. By drawing on

this shared knowledge, the CHNA builds on existing work and
streXgdh&n3 &lignmehadross tleselion. - ¢ CXKEK ° | X
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Community Indicator: Burden of Disease
12 Domains | 75+ Indicators

Injury and
Violence

R & Mentaland
W Behavioral

An Introduction to the Burden of Disease Framework

Al X #A3TX« -Z & ~XJ X *3Jaxg-3! °3_./F T
° | X N-2aaA« DnBtjustin fedtnd & 8epths, but in sickness,

disability, and quality of life. It organizes health challenges (illnesses, injuries,

risk factors) into clear domains to reveal which problems are the biggest,

C| X3 X °| X3 Xz~ 3--a o. a3 EXW J«T C|
behind.

Definition
Burden of diseases defined as death and loss of health due to diseases,
injuries, and risk factors that reflect leading causes of morbidity and mortality.
’ N- aa A « OE'OX(;J3T’W o 7" ao° _ 30 o |
impacting the communities we serve and the unequal distribution.

How it Works

The framework is divided into the 12 domains. For the purposes of this
CHNA, Mental and Behavioral Health is renamed to Mental Health and
Substance Use. Each domain is measured by indicators, such as rates of
disease, deaths, risk factors, and outcomes, which are drawn from public,
reliable data sources.

Burden of disease data is provided in the Priority Areas section of this report and in
Appendix B
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Community Indicator: Vital Conditions

6‘ @ An Introduction to the Vital Conditions
ore The Vital Conditions Framework illustrates the building blocks
Reliable Thriving that allow people and communities to thrive. Instead of focusing
Transportation Natural World only on illness, it looks at the broader conditions that shape
health over time, such as housing, education, environment, and
economic stability. Viewing health through this wider lens

shows not just where people are struggling, but also where
investments can create long-term improvements in health and

Basic Needs well-being.
Lifelong Belonging and :ﬁ;gg:;:
Learning Civic Muscle g
Al X 2332 XC-3 ©aJTX A° - Z-7 XEX

being that capture essential aspects of daily life. When these
needs are not met, people face greater risks of illness and
Meaningful instability. Evaluating vital conditions data by populations and
Work and places reveals inequities and opportunities for collaborative
Wealth efforts to ensure every community member can thrive.

Vital conditions data is provided in the Priority Areas section of this
report and inAppendix C

Thriving Natural World: Sustainable resources, connect with Basic Needs for Health and Safety: Access to health care and
nature, freedom from hazards healthy foods

Humane Housing: Adequate space, safety, affordability, Meaningful Work and Wealth: Rewarding work, careers, and
diversity, proximity standards of living

Lifelong Learning: Continuous learning, education, literacy, and | Reliable Transportation: Close to work, school, food, and
development leisure; safe; active; and efficient

Belonging and Civic Muscle: Social support, civic association, freedom from discrimination and oppression; central to all conditions

15
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Voices of the Inland Empire Community

A regional health and well-being survey was distributed to capture community perspectives and experiences. In a separate effort,
hospitals and agencies across the Inland Empire, including Kaiser Permanente, Dignity Health, Loma Linda University Health{.9ary
Medical Center, Riverside University Health System Public Health, and San Bernardino County Department of Public Health shared
findings from their own CHNAS, surveys, interviews, and focus groups. Taken together, these sources create a fuller picture @
community needs and support a more coordinated approach to improving health. The following chapter highlights key insights from

this data.
2025 Regional Health Existing CHNA/CHAs in the
and Well -Being Survey Region i Combined Voices

Community Survey
Community members engaged

Community members participated in 1 1 4 8 5 In community surveys by
the regional survey, conducted in both y Riverside University, San
English and Spanish across the Inland Bernardino County and St.
Empire Mary Medical Center

Community members
participated in 25 focus groups
hosted by Dignity Health, and
Loma Linda University Health

Interviews with Key

Informants
1 O 1 Key informant interviews
across Kaiser, St. Mary Medical

Center, Dignity Health, and
Loma Linda University Health

16



Health and Well -Being Survey

Community Participation 2025 Health and Well -Being Survey participants:

Statistics do not tell the whole story. To further understand the
health of the community, a region-wide health and well -being

*The red, orange, and

survey was distributed between May and July 2025. A total of 319 black sections represent Region

community members participated, with the survey offered both ey ey

online and on paper in English and Spanish. After data cleaning, 291 Riverside County regions, Corona/Temecula/Hemet, 3%
responses were analyzed. The survey included core questions from respectively. Responses Riverside, 7%

: . 2% for each region.
the Institute for Healthcare Improvement (IHI) and Gallup, allowing —————

local findings to be compared with a national benchmark for
thriving. These insights provide valuable context for identifying

community priorities and guiding action in this CHNA.

West San
Although this report is evidence-based and contains many statistics, ey,
we acknowledge data limitations. Community input is limited to the 59%
those who participated in the survey and may not fully represent

Inland Empire demographics, strengths, and challenges.

San
Bernardino
Proper,
26%

Additional information on the survey process and questions is available
in Appendix F

Race/Ethnicity

Age

20% White
17% Hispanic or Latino

15%
Asian
10% Black
B% Multiracial

5% Other 2%
Prefer Not to Answer 8%
0%

18-34 35-44 45-54 55-64 65-74 75-84 85+ 0% 10% 20% 30% 40%
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Health and Well -Being Survey

2025 Health and Well -Being Survey participant
insights compared to the Inland Empire for Thriving
(48%) and Suffering (3%):

What the Community Said

The survey revealed that not all community members are
thriving equally. Respondents in the San Bernardino Proper,
East Riverside County, and desert regions reported thriving
at a lower percentage than the national benchmark. Younger
adults, older residents, and men reported thriving at lower
levels, while Black, multiracial, LGBTQ+, and lowetincome
respondents reported suffering at higher levels. This serves
as a reminder that health is not only about treating illness but
also about creating the conditions for people to thrive.
Moving forward, equity, stronger community supports, and
inclusive strategies are essential to improving weltbeing for
those most at risk.

Thriving, Struggling & Suffering

in the Inland Empire

The Cantril ladder measures wellbeing by asking people to
rate their lives today and in five years on a 0-10 scale and
sorts them into three groups based on their answers: thriving,
struggling, or suffering.

Struggling

Suffering

U.S. Q1 2025
Benchmark, 48.9%
Thriving I
0% 10% 20% 30% 40% 50%

Gallup: Americans' Life Ratings Slump to FiveYear Low

Lower thriving percentages
reported in San Bernardino

TXz3 XX’

Reglon Proper, East Riverside County,
and desert regions.
18-34 and over 85 age groups
Age recorded higher percentages of
suffering.
Race and Blacks and multiracial .
.. respondents reported higher rates
Ethnicity o suffering than other races.
Respondents with annual
Household household income under $49,999
INCOME  reported higher rates of suffering.
) Lower thriving percentages
Educational reported in those with a high
Attainment school diploma or GED, and
- N JoXZ’
Men reported lower thriving
Gender .
Sexual Lesbian, gay, bisexual, and
) . asexual respondents recorded
Orientation thriving at a lower percentage.

Additional WellBeing Survey methodology information and resul}g are

provided inAppendix F


https://news.gallup.com/poll/658778/americans-life-ratings-slump-five-year-low.aspx#:~:text=WASHINGTON%2C%20D.C.%20%E2%80%94%20The%20percentage%20of%20U.S.,2024%2C%20which%20was%20fielded%20in%20late%20November.
https://news.gallup.com/poll/658778/americans-life-ratings-slump-five-year-low.aspx#:~:text=WASHINGTON%2C%20D.C.%20%E2%80%94%20The%20percentage%20of%20U.S.,2024%2C%20which%20was%20fielded%20in%20late%20November.
https://news.gallup.com/poll/658778/americans-life-ratings-slump-five-year-low.aspx#:~:text=WASHINGTON%2C%20D.C.%20%E2%80%94%20The%20percentage%20of%20U.S.,2024%2C%20which%20was%20fielded%20in%20late%20November.

Other CHNAs and CHAs In the Region
Empowering Community Voices through

Collaboration with Other Organizations Community Survey
In addition to the survey, data was reviewed from surveys, A 4,804 adults participated in a paper survey distributed across Riverside
key informant interviews, and focus groups included in other County
CHNAs and CHAs across the region. Sources included: San Bernardino County

A Riverside University Health System Public Health Community Survey
A San Bernardino County A 6,210 engaged community members in a countywide community
A Kaiser Permanente themes and strengths assessment (CTSA) survey
A Loma Linda University Health Kaiser Permanente
A St. Mary Medical Center Key Informant Interviews

A 18 key informant interviews conducted in April -August 2024
Collaboration across hospitals and health systems A 10 key informant interviews conducted in June 2024

strengthens this work. When data and insights are shared

This alignment prevents duplication and builds a stronger Dignity Health

foundation for collective solutions, ensuring that efforts to Focus Groups

improve health are coordinated, equitable, and impactful. A 4 fo_cu_s groups were conducted with a total of 62 community members
participating

Key Informant Interviews

. A 11 community stakeholders took part in a phone interview
Cross-Cutting Themes: y p p

health, education, housing, transportation, behavioral health, nonprofit

Sexual health ) ) T
services, faith-based ministries, and local government

Violence

SelUEUERED ez Additional CHNA and CHA details are providedmpendix E b

A Mental healthDdepression and anxiety among youth St. Mary Medical Center
A Substance use disorder Community Survey
A Chronic diseaséDdiabetes, obesity, respiratory, heart A 471 surveys completed
A Financial strainDjob and income loss Key Informant Interviews
A Unemployment and lack of job skills training A 46 interviews were conducted from May to November 2023
A Health professional shortage
A Housing affordability Loma Linda University Health
A Lack of walkability, green spaces, and safe Focus Groups
neighborhoods A 21 focus groups were conducted with 150 participants
A Access to affordable, culturally sensitive health care Key Informant Interviews
A Oral health A 16 in-depth interviews were conducted with regional leaders in public
A
A
A



Health Assessment Crosswalk

The crosswalk highlights how priorities from this assessment align with other regional CHNAs and CHAs led by counties, hospials,
and health organizations. Alignment ensures community needs are seen in a broader context, strengthens collaboration, reduces
duplication, and directs resources toward coordinated strategies that improve community health.

Kaiser Dignity Health
Riverside Permanente D | Community Hospital of . St, Mary Medical
e : Loma Linda
University Fontana, San Bernardino, and St. ; : Center, Apple
! S University Health
Health System Ontario and Bernardine Medical Valley
Riverside Center

San Bernardino

County

Mental -Behavioral

Health* X

Injury and Violence
Prevention

Chronic Disease * X X

Shortage of Health
Professionals *

Basic Needs for
*
Access to Care X X Health and Safety X

Housing * X X

Substance Use * X

Lifelong Learning, and

Income and

Emplovment X Work and Meaningful
ploy Wealth
Strengthening
Thriving in a Natural environmental
World stewardship across

their health system

*Included in priority areas in this CHNA
More information from the CHNAs and CHAs is providedtinpendix £ 20


https://communityvitalsigns.org/wp-content/uploads/sites/19/2024-Community-Health-Assessment-Report.pdf
https://communityvitalsigns.org/wp-content/uploads/sites/19/2024-Community-Health-Assessment-Report.pdf
https://www.ruhealth.org/sites/default/files/2024-04/Riverside%20County%20Public%20Health%20Community%20Needs%20Assessment%202023.pdf
https://www.ruhealth.org/sites/default/files/2024-04/Riverside%20County%20Public%20Health%20Community%20Needs%20Assessment%202023.pdf
https://www.ruhealth.org/sites/default/files/2024-04/Riverside%20County%20Public%20Health%20Community%20Needs%20Assessment%202023.pdf
https://www.dignityhealth.org/content/dam/dignity-health/pdfs/chna/2025/2025-CHNA-Community-Hospital-of-San-Bernardino.pdf
https://www.dignityhealth.org/content/dam/dignity-health/pdfs/chna/2025/2025-CHNA-Community-Hospital-of-San-Bernardino.pdf
https://www.dignityhealth.org/content/dam/dignity-health/pdfs/chna/2025/2025-CHNA-St-Bernardine-Medical-Center.pdf
https://www.dignityhealth.org/content/dam/dignity-health/pdfs/chna/2025/2025-CHNA-St-Bernardine-Medical-Center.pdf
https://www.dignityhealth.org/content/dam/dignity-health/pdfs/chna/2025/2025-CHNA-St-Bernardine-Medical-Center.pdf
https://lluh.org/sites/lluh.org/files/2025-07/LLUH-CHNA-Report.pdf
https://lluh.org/sites/lluh.org/files/2025-07/LLUH-CHNA-Report.pdf

Prioritization of Community Needs

The Prioritization Process

Listening to the Community

Hospitals began by reviewing local health data and invited
community stakeholders to share perspectives through a
prioritization survey. Participants identified the most
pressing issues and the populations most impacted.

Gathering Input

The survey was shared with key community partners and
discussed in regional collaboratives and meetings. Voices
from across the Inland Empire, not just the numbers, were
included in shaping the process.

How It Was Analyzed

Votes were counted for each identified priority, and scores
were averaged across rating criteria, including severity,
community concern, opportunities for collaboration,
availability of solutions, and funding opportunities.
Populations noted as disproportionately impacted were
grouped into themes.

Agreeing on Priorities

Hospitals validated the results and reached consensus on
the top regional priorities. The outcome reflects both data
and lived experience, creating a strong foundation for
collective action.

More information about the prioritization methodology and
survey results is provided ippendix G

Prioritization Survey Results

Burden of Disease by Vote:

Mental and Behavioral Health
Cardiovascular Disease
Maternal and Infant Health
Diabetes and Kidney Disease
Respiratory Disease

Cancer

Injury and Violence

STI/HIV 1

Vital Conditions by Vote:

Lifelong Learning -

Reliable Transportation .
0 5 10 15 20
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Factors Contributing to Inequities

Most Impacted Populations Identified in the
Prioritization Process

The CHNA is grounded in equity, with a commitment to
ensuring every community member has the chance to thrive.
Through community input, several groups were identified as
being more affected by health challenges and barriers to
care. These main groups were organized into three main
categories that highlight the factors contributing to poorer
health outcomes and widening health disparities.

Al X . «XJ«T (2° 3X N-2aaA« °EZ
systemic inequities mean that not everyone has the same
chance to thrive.

Financial and Housing Barriers

Andividuals experiencing homelessness
Aeople living with economic hardship
Arhose facinginsurance gaps and access barriers

Challenges Across Life Stages

Avouth, navigating critical growth and development

AOlder adults, managing aging, independence, and
chronic conditions

Inequities Related to Race, Ethnicity,

Gender, and Other Factors

ACommunities of color

AWomen, who encounter gender-specific health
challenges

22




e
5 Strategic Health Priorities for 2026 -2028

Based on the prioritization criteria, the hospitals identified
five overarching strategic priorities for the next three years:

Burden of Disease

® Mental Health and Substance Use Cardiovascular and Diabetes Disease © o Maternal and Infant Health
Emotional, psychological, and | Conditions affecting the heart and Health of mothers during
A social well-being, including blood vessels, such as heart disease, “ pregnancy, childbirth, and
conditions such as depression, heart attacks, and strokes, as well as postpartum, and the health
- anxiety, and substance use health issues related to blood sugar and development of infants

regulation, including diabetes

Vital Conditions

Basic Needs for Health and Safety A :zmam—: Housing o
equate space, safety,

Access to health care and healthy = ) , o
foods affordability, diversity, proximity

Looking Ahead: Addressing Community Health Needs

The hospital will build on the 2025 CHNA by developing a new Community Health Improvement Plan (CHIP) for 2026B52028. This
three-year plan will set clear goals and strategies, guided by community strengths and input, and will be developed in collabot&n

C °] °J3°«X3 -3zJ« EJ° -« Y 8«NX Z «JKB EXTW °| X 3X°-3° C KK M
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JI\ Mental Health and Substance Use

Gy

Mental health refers to emotional, psychological, and social
well-being, including conditions such as depression, anxiety,
and substance use. It influences how stress is managed, how
relationships are formed, and how decisions are made.
Substance use refers to alcohol, prescription medications, or
drugs that, when misused, can negatively impact health and
daily life. These issues often overlap, as challenges with
mental health can lead to substance use, and substance use
can worsen mental health.

Inland Empire mental health and substance use
benchmarks compared to state benchmarks:

People reporting suicidal

39.9 per 100k ideation

(California: 35.0 per 100Kk)

People at risk for severe

39.5 per 100k  depression

(California: 32.8 per 100k)

Deaths due to substance

19.2 per 100k  use disorders

(California: 17.2 per 100k)

Across the Inland Empire, more people are struggling with
suicidal thoughts and symptoms of severe depression than in
California overall. The region also experiences a heavier toll
from substance use disorders, with deaths occurring more
often here than statewide. Together, these patterns point to
the significant impact of mental health and substance use on
the community.

Sources:

Mental Health America, 2024, hitps://mhanational.org

Institute for Health Metrics and Evaluation 2019, https://www.healthdata.org/
25



https://mhanational.org/
https://www.healthdata.org/

O
Mental Health and Substance Use

S
Local Hospital Utilization Mental health and substance use are top concerns in the Inland
Since 2022, general acute inpatient hospital admissions Empire, with a growing demand for care, and community input
for behavioral health conditions have risen by 4,000. highlighted the impacts on low income, youth, and communities

of color. This issue is a top concern for four additional health
organizations in the region.

Well -Being Survey Input

Youth aged 18-34, residents earning less than $35,000
year, and Black residents reported the lowest mental
health scores.

Other Regional Assessments

4 health care organizations in the region identified

mental health and substance use as a top health concemn
for the community.

$-2aa A« OF - J3 0 « X3~
Populations Most Impacted

Older Adults Single Adults
Youth Homeless
Hispanic/Latino Low-Income
Disabled Sources:
o B|3-Ck. i CDC: Places, 2022 hittps://www.cdc.gov/places/index.htm|
Communities Undocumented California Department of Health Care Access and Information, 2021-2024

LGBTQ+ : https://hcai.ca.gov/data/data -and-reports/
Uninsured Speedtrack, 2021-2024, hitps://speedtrack.com/healthcare/
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https://www.cdc.gov/places/index.html
https://hcai.ca.gov/data/data-and-reports/
https://hcai.ca.gov/data/data-and-reports/
https://hcai.ca.gov/data/data-and-reports/
https://hcai.ca.gov/data/data-and-reports/
https://hcai.ca.gov/data/data-and-reports/
https://speedtrack.com/healthcare/

Our Community Story

Addressing mental health and substance
use saves lives, reduces hospitalizations,
and builds healthier families.

Both community indicators and community voices
underscore the urgency of this issue. Community
indicators show that the region experiences higher rates
of suicidal ideation, severe depression, and deaths due to
substance use disorders than the state overall, while
hospital data reveals a troubling rise in general acute
inpatient behavioral health utilization.

Community voices add further context, with youth aged
18-34, residents earning less than $35,000 year, and
Black residents reporting the lowest mental health
scores.There is broad agreement across the region that
mental health and substance use are pressing issues, wit|
three health care organizations identifying them as
priority areas.

Based on community voices, mental health and substance
use weigh most heavily on:

A Black

A Low-income

A Youth

What Community Partners Said
Community partners recognize mental and behavioral health as a

severe issue. They point to limited community capacity, collaboratic
evidencebased practices, and funding as ongoing challenges,
highlighting significant gaps that must be addressed to strengthen
support for action. o






% Cardiovascular and Diabetes Disease

What Is Cardiovascular and Diabetes Disease?
Cardiovascular disease refers to conditions that affect the
heart and blood vessels, such as heart disease, heart attacks,
and strokes. Diabetes is a condition where the body has
trouble regulating blood sugar, which over time can damage
the heart, kidneys, eyes, and nerves.These are chronic

T " XJ° X ©°]J° JZZXNF®

maintain energy. They are closely linked, as diabetes
significantly increases the risk of developing cardiovascular
disease.

°| X M-TEZ

Inland Empire cardiovascular and diabetes
disease benchmarks compared to state
benchmarks :

Deaths due to hypertensive
heart disease

(California: 15.7 per 100k)
8 NAKJ° X MK--T

24 per 100k

JM K °E °- N

Deaths due to type 2 diabetes
(California: 21.2 per 100Kk)

24.8 per 100k

Adults 20 or older told by a
provider they have diabetes
(excluding gestational)
(California: 9.4%)

10.2%

What the Numbers Are Telling Us

Across the Inland Empire, more people are affected by
hypertensive heart disease and type 2 diabetes than in
California overall. The region also has a higher share of adults
who report being diagnosed with diabetes compared to the
state. Together, these patterns highlight the significant impact
of cardiovascular disease and diabetes on the community.

Sources:

CDC: Wonder, 2022, hitps://wonder.cdc.gov/

CDC: United States Diabetes Surveillance System, 2019,
https://gis.cdc.gov/grasp/diabetes/DiabetesAtlas.html
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https://wonder.cdc.gov/
https://gis.cdc.gov/grasp/diabetes/DiabetesAtlas.html

% Cardiovascular and Diabetes Disease

How Health Differs for People of Different Races
and Ethnic Backgrounds in the Inland Empire

Disparity Gap

White residents experience cardiovascular death ratesmore
than 2 times the state benchmark and nearly 5 times higher
than Hispanic/Latinx residents.

@ Cardiovascular Deaths per 100k

White

American Indian/Alaska Native

Black
Asian American/Pacific Islander

Hispanic/Latinx [IED
0 100 200 300 400 500

State Benchmark:

Disparity Gap

Native Hawaiian/Pacific Islander residents face diabetes
death rates more than 3 times the state benchmark, while
Hispanic/Latinx residents have the lowest.

@ Diabetes Deaths per 100k

White

Asian

Black

Native Hawaiian/Pacific Islander

Hispanic/Latinx
o] 20 40 60 80

State Benchmark:

Source:
Institute for Health Metrics and Evaluation, 2019,
https://www. healthdata.org/

Other Regional Assessments
2 health care organizations in the region identified chronic
disease as a top health concern for the community.

$-2afhA« OFE : J30 X3~
Populations Most Impacted

Black Uninsured

White Age (general), seniors

Hispanic/Latino and youth

People living with
chronic illness:
Non-citizens obesity,

Underserved regions

Low-income Homeless

What this means

Cardiovascular disease and diabetes are top concerns in the
Inland Empire, with sharp racial disparities and higher death
rates and diagnoses compared to the state. Chronic disease
has also been identified as a priority by two health care
organizations in the region.
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Our Community Story

Inland Empire residents face higher death
rates from cardiovascular and diabetes
disease than Californians overall.

Community indicators show that the region
experienceshigher rates of deaths due to hypertensive
heart disease and type 2 diabetes. In addition, 1in 10
adults over the age of 20 have been diagnosed with
diabetes.

Heart disease and diabetes affect the community unevenly.
White residents experience cardiovascular deaths at rates
more than two times the state average. Meanwhile, Native
Hawaiian and Pacific Islander residents face diabetes
deaths more than three times the state benchmark. Two
health care organizations across the region have identified
chronic disease, which includes cardiovascular and diabetes
disease, as an urgent priority.

Based on community indicators, and voices, cardiovascular
and diabetes disease weigh most heavily on:

A White

A Black

A American Indian/Alaska Native
A Native Hawaiian/Pacific Islander

What Community Partners Said
Community partners recognize cardiovascular disease as a critical and

pressing health concern. They point to strong community capacity and \
promising funding opportunities as key strengths, while noting that

collaboration and the consistent use of evidenbased practices remain
areas for further growth.






Maternal and Infant Health

Inland Empire maternal and infant health
benchmarks compared to state benchmarks :

Maternal and infant health focuses on the well-being of

mothers during pregnancy and childbirth and after delivery, as Deaths among infants less

well as the health and development of infants. It includes 5 per ]_,OOO than 1 year of age

access to quality prenatal and postnatal care, safe and (California: 4.1 per 1,000)
supportive birthing experiences, good nutrition, and resources

that help prevent complications. Strong maternal and infant Deaths due to maternal and
health is not only critical for families but also reflects the 3.3 per 100k  neonatal disorders ) o

- EX3IBB T3 X«wz? | W X2A °EW J«T XZZXN° AEX«X " - (ZalifornidP:5Dér ¥08k) °© EZ

health care system.
Percentage of live births with

/.29 low birthweight
(California: 7%)

Percentage of births occurring
before the 37 week of
0)
9.6% pregnancy
(California: 9.1%)

Number of births by females

15.3 per 1,000  aged 15-19 per 1,000

(California: 12.4 per 1,000)

Inland Empire newborns face higher risks of being born too
Sources: early or too small, or not surviving their first year, while
County Health Rankings, 2021, https://www.count