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Dr. Maxwell Ohikhuare 
San Bernardino County Health Officer
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Community Vital Signs
Purpose of Today

ÅLearn about the health status of our county 

ÅShare data to identify health trends and issues

ÅGather community feedback   

ÅPrioritize community health issues for community action

3



District 4

Chairman

Curt Hagman
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Community Vital Signs Steering Committee 

Barbara Alejandre ïEducation

Juan Carlos Belliard ïHigher Education

Jackie Combs ïCBO High Desert

Jason Cordova ïEconomy

Marina Espinosa ïMental Health

Dr. Jay Fiene ïHigher Education

Diana Fox ïCommunity Organization 

Mike Gallo ïEconomy 

Peggi Hazlett ïEconomy

George Lamb ïFaith-based

Josh Lee ïTransportation/Environment 

Kevin Mahaney ïHealth/High Desert

Shannon Dicus ïSafety

Kathleen McDonnel ïHealth Systems

Keven Porter ïHealth Systems

Scott Rigsby ïGovernment

Terrance Stone ïCommunity Liaison

Deanna Stover ïCommunity Clinic Association 

Elidia Valencia de Cardenas ïCommunity Liaison

Monica Wilson ïBehavioral Health 
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Introduction 
to 

Community Vital Signs

Dr. Juan Carlos Belliard
Assistant Vice President for Community Partnerships and Diversity

Loma Linda University

Institute for Community Partnerships
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Community Vital Signs
Community Health Improvement 

ÅCommunity health initiative developed by the community

ÅA framework for improving health outcomes 

ÅBuilds on the Countywide Vision, sets goals and priorities for 

action 

ÅRecognizes how sectors are interrelated and part of the solution!
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Community Vital Signs
A Collective Approach 

ÅEstablished a multi-sectoral partnership for alignment of resources 

and efforts

ÅBrings community together to prevent working in isolation in a 

structured way to achieve change

ÅWorks to make transformative change to support healthy choices 

and behaviors
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Community Vital Signs 
Community Transformation Plan

ÅProvides guidance and roadmap for action by partners

ÅAddresses four Priority Areas linked to health: 

-Education,Access to Health and Wellness, Economy, Safety

ÅIncludes Goals 
ÅIncrease high school graduation rates 

ÅIncrease access to a regular source of health and behavioral health services 

ÅDecrease percentage of families living in poverty

ÅDecrease crime in San Bernardino County
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Community Vital Signs 
What We Have Accomplished

Education ïIncrease Graduation Rates

SBC Superintendent of Schools created Footsteps2Brilliance to improve 3rd grade 
reading level proficiency across a cohort of 1500 students.   

Access to Health and WellnessïIncrease access to health opportunities 

ÅAlignment between Loma Linda University, Behavioral Health, and IEHP to 
integrate community health workers in community settings

ÅPartner collaboration between SBC Transportation Authority and Public Health to 
promote walking, biking, and traffic safety 
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Community Vital Signs
What We Have Accomplished

Economy: Partners have aligned to provide professional development to 

teachers and training to students to enter the workforce in the health field, 

thereby increasing health professionals and improving economy.

Safety: Collaboratives, faith-based, law enforcement, and public health have 

aligned efforts to restore services to the formerly incarcerated to reduce 

recidivism and crime.  
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Community Vital Signs 
Ultimate Goal ïImprove the Countyôs Health Status

Requires Vital Signs to:

ÅAssess where weôve been and where we are today

-Did we improve, worsen, or remained the same? 

ÅYour feedback to identify the issues that affect the communityôs health

ÅYour input to prioritize the issues for communitywide action
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Community Health Assessment

Please complete the Community Health Assessment 
and provide your feedback and perceptions on the 

issues that affect community health.

bit.ly/CVS_2019 (case sensitive) 
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Diana Fox 
Executive Director, Reach Out 

Community Vital Signs Implementation Committee Chair

15



San Bernardino County Community Vital Signs

2019 Status of Our Vital Signs
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Total Population

A Growing Population

ÅThe population in SBC has grown by 5.6% 
from  2010 to 2017.

ÅSome cities have seen higher growth: 

ÅChino (14.8%), Chino Hills (7.1%), and 
Fontana (7.6%); 

ÅOther cities have seen stagnant growth:

ÅSan Bernardino City (3.0%), and  
Redlands (3.7%).
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Race and Ethnicity

The Strength of Diversity

ÅIn 2012, SBC became a county 
where the majority of the 
population was Hispanic or Latino.

ÅAt that time, the second highest 
represented group were Non-
Hispanic Whites at 31.9%.
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Population by Age

An Aging Demographic

In general, the share of the population 
in SBC aged 0 to 17 is decreasing, 
while the share of the population 
aged 65 + is increasing.29.2%
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Voter Registration

A More Engaged Citizenry

While Voter Participation rates have 
generally hovered around 65% 
historically, the most recent audit of 
voter registration in 2019 shows a 
bump in registration for SBC (72.2%) 
and the State (79.1%).
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Population ïDistrict 4
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Race and Ethnicity ïDistrict 4

City Asian
African 

American
Hispanic or 

Latino White Other
Two or More

Races

Chino 12.2% 5.7% 52.4% 24.8% 0.8% 4.1%

Chino Hills 33.3% 4.5% 28.8% 30.1% 0.6% 2.6%

Montclair 9.9% 2.8% 70.3% 14.4% 1.1% 1.6%

Ontario 5.7% 5.7% 70.0% 16.1% 0.8% 1.7%

Upland 8.8% 5.3% 41.7% 41.0% 0.6% 2.6%
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Health Insurance Coverage

The Affordable Care Act

Enrollment in Health Insurance in 
SBC has risen by 14% from 2010 
(78.4%) to 2017 (92.4%). 

This rise mostly took place 
between 2013 to 2015. 78.4%
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Health Insurance Coverage ïDistrict 4
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Nutrition (Food Deserts)

Is Good Health Out of Reach?

In SBC 21.3% of our population 
was more than 1.0 mile away 
from access to healthy foods.
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Nutrition (RFEI)

Is good health out of reach?

The ratio of fast food/convenience 
stores to supermarkets was higher in 
SBC than in the State or the U.S.   

From 2003 to 2016 in SBC, this ratio 
grew from 5.8 to 7.8.
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Mental Health (Suicide)

Social & emotional health is key

ÅWhites are the largest group, but 
have been declining over time, while 
Hispanic suicides have increased 
recently. 

ÅSome growth in suicide for senior 
population has also occurred in 
recent years.
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Cardiovascular Disease

Are We More Heart Healthy?

ÅAlthough rates have been higher in 
SBC than in CA over time, rates have 
declined between 2010 and 2017. 

ÅIn SBC, rates fell from 152.4 in 2010 
to 119.2 per 100,000 people in 
2017.
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Cardiovascular Disease ïDistrict 4
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Chlamydia

Our Growing Public Health Crisis

ÅThere has been a gradual increase in 
chlamydia rates since 2005.  

ÅIn 2017, SBC ranked 14th among all 
counties in the U.S. for total number 
of cases. 

ÅIn 2017, young adults aged 15-29 
accounted for most (80.3%)cases in 
SBC. 
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Gonorrhea

Our Growing Public Health Crisis

ÅGonorrhea rates (per 100K) decreased 
in 2005 from 108.9 to 56.1 cases in 
2010, but then increased dramatically 
from 56.1 to 158.7 in 2016.

ÅIn 2017, SBC ranked 23rd among all 
counties in the U.S. for total number of 
cases.

ÅYoung adults aged 15-29 accounted for 
more than half (63.0%) of all gonorrhea 
cases in SBC in 2017.
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Syphilis

Our Growing Public Health Crisis

ÅPrimary/secondary syphilis rates (per 100K) in 
SBC have increased dramatically since 2005, 
from less than 1 to nearly 8 for every 100k, in 
2016.

ÅIn 2017, SBC ranked 31st in the number of 
reported primary and secondary syphilis 
cases in the U.S. 
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Congenital Syphilis

Our Growing Public Health Crisis

ÅIn a single year, the rate of congenital 
syphilis (per 100K) increased from 
12.8 in 2015 to 64.0 in 2016.

ÅThe number of congenital syphilis 
cases in SBC increased by 70.0% 
from 2015 to 2016.  
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Childrenôs Preventive Oral Health Services

Oral Health Means Overall Health

Preventive dental service for the ages 
0-5 in SBC has risen by 3.3% from 
2010 to 2017. However, we are still 
lower than the State rate of 34.2%.
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Poverty

A Cause and Consequence of 

Poor Health

ÅCurrent poverty rates continue to be 
higher than the rates in 2012.

ÅHowever, since 2015, we have seen 
a gradual decline in poverty rates for 
the County.

ÅSBC continues to be higher than the 
State and the U.S.

38

14.3%

17.6%
18.2%

13.2%

15.3% 15.1%

13.5% 14.9% 14.6%

0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

2009 2010 2011 2012 2013 2014 2015 2016 2017

San Bernardino County California United States



Poverty ïDistrict 4
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Unemployment

�/�š�[�•��More Than Just a Paycheck

ÅThe unemployment rate for SBC  is nearly 
half compared to the rate in 2010 (16.2% 
vs. 8.2%).

ÅAlthough the unemployment rate for SBC 
has been its lowest since 2010, it is still 
significantly higher compared to CA and 
U.S. rates.
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