SAINFDERNAND | OO TN
ur Community

Vital Signs

ROMEREE ARSI
SRlEEEnc sVl alay

Community Virar Sicns
INITIATIVE -

IT'S UP TO US! County of San Bernardino

-
g - .



a vision for health and wellness

The Community Vital Signs Initiative, in partnership with San Bernardino County, is a community-driven effort
to improve health and wellness for all County residents. The initiative uses Collective Impact'® to begin
putting into action the Countywide Vision and its Wellness Element. This report represents the product of

the first phases of the initiative, in which data was compiled for key quality of life indicators and priorities for
action were identified by the community after a comprehensive review.

Community members discussed their vision of a vital community and prioritized areas for action. The
community’s identification of the following areas is in line with the values of Collective Impact and informs
community leaders in their decisions and future planning:

Identified Priority Areas

Access to Nutrition/Access to

Education Economy Health Care Mental Health Healthy Food Community Safety Safety at School

Community members also considered stories behind the data, “ This just goes to confirm
which are important as they provide perspective about the meaning . .
of the data. The following table presents a selection of findings that all this data is inter-
related to the top stories that community members identified and related, everything affects
discussed.

everything else. 5y
A Selection of Stories Behind the Data

Indicator | Stories

¢ Educational attainment is low due to a lack of resources for families.
e Low level of education is due to a lack of parent engagement and parent education.

* There is a lack of jobs that pay good wages, a brain drain in the region, and a lack of
educational attainment.

¢ \We need to attract businesses in lower income cities.

* There is a lack of education about health insurance.
* Delays in access to health care are due to fear, stigma, and language barriers.

* People are unable to get services and there is stigma in getting help.
* Low mental health for girls is due to media images of perfection.

e There are lifestyle and cultural issues around people’s food choices.
* High fast food use is due to high cost of good food, and low cost of fast food.

e The crime rate is due to the economy.
* AB109 releases have led to a spike in crime, especially in areas with jails.

e Safety at school is impacted by the role of the media.

» Safety at school has to do with bullying. Although bullying is not anything new, social
networking is making it worse.

moving the needle

The Community Vital Signs initiative’s efforts mark critical steps taken to move the needle on key quality of
life indicators in San Bernardino County. Recommended next steps include:

e Encourage continued community conversations to collectively develop community goals and benchmarks;
* Encourage community action towards the goals;

¢ Align program and community outcomes; and

* Regularly review the data, update the report, and support sustained work on the community goals.



community engagement

During the summer of 2013, 23 community engagement meetings were conducted in San Bernardino
| County, including a county-wide stakeholder summit, a meeting in each of the five supervisorial districts,
and meetings with 17 special and vulnerable population groups. Over 1,000 community members—a rich
| mixture of professionals, community leaders, and residents—reviewed data on a broad range of topics with
' the intent to prioritize the most urgent issues that impact the health and well-being of County residents.
|

The following summary highlights data for the top seven priority indicators.

L € Excited about the future
for the county of San

Bernardino and it’s
residents! This is a critical
transformation for us all! ,,

education

People with more education have lower rates of the most common acute and chronic diseases." High
school graduates earn higher salaries, have better self-esteem, more personal life satisfaction, and less
involvement in criminal activity as compared to high school dropouts.2

» San Bernardino County adults had a much lower level of education, especially bachelor's degrees and
higher (18%), as compared to California adults (30%) in 2011.

* The high school graduation rate for San Bernardino County was 77% in the 2011-12 school year, an
increase from the 2009-10 rate of 70%, but still lower than California (79%).

...without it, nothing improves - education is our foundation... )

percentage of individuals below the
€Cono my federal poverty threshold*

Poverty has far reaching effects on individuals 40% -
as it is associated with poor health outcomes,
crime, and lower participation in the workforce.?

* 19% of San Bernardino County residents 18159
lived in poverty in 2011, up from 12% in 17.0%  18.0% :

or 4
2007. 20% 1 4540, 146%
* Recent signs of economic recovery include a 15.8%  16.6%

decrease in the county’s unemployment rate 11.8%  13.3% 14.2%

from 13.4% in 2011 to 10.8% in February

2013. However, San Bernardino County 0% : l : : .
consistently has higher unemployment than 2007 2008 2009 2010 2011

California, 10.8% versus 9.7% respectively in
February 2013. ==¢==San Bernardino County === California



access to health care

Persons without health insurance are less likely
to receive medical care and more likely to have
poor health and to die prematurely.®> A shortage
of health care professionals limits access to
health care even for those with insurance.

* 79% of San Bernardino County residents
had health insurance in 2011, compared to
82% of Californians. However, the effects of
the Affordable Care Act on access to care
have not yet been measured.

e San Bernardino County had 177 licensed
physicians per 100,000 population
compared to 267 physicians per 100,000
population in California in 2011.

mental health L€ Disparities in access to
health care are especially

Individuals with major mental illnesses have

a higher risk of having a chronic disease, and strong for Latinos and
f dyi h lier than thei ithout a2 .

B those living in remote

*  40% of San Bernardino County 9 and 11 areas of the county.y)

grade females felt so sad and hopeless
every day for 2 weeks or more that they
stopped doing some usual activities in 2008-
2010.

NUtrition and access to
nealthy foods

The Retail Food Environment Index (RFEI) is an
indicator of the healthfulness of a region’s food
environment. RFEI is the ratio of unhealthy food
retail, such as fast food and convenience stores,
to healthy food retail including grocery stores
and produce markets. A two-point increase

in RFEI has been correlated with a 20%-25%
increase in the proportion of residents with
obesity or type 2 diabetes.”

retail food environment index,
san bernardino county, 20078

e San Bernardino County had the worst
RFEI in California at 5.7, compared to the

California RFEI of 4.2, in 2007.
’ \ \ \
e An RFEI as high as 9 has been calculated LU NVALUNAL T
for some San Bernardino County cities. ' ' '
* 30% of San Bernardino County adults L VATV VAT
were obese in 2009, compared to 23% in Ay ullAr ulh

California. "




crime rate’ per 1,000 population'®

kL we are bringing K-12 districts,
faith based and community
organizations and community
colleges together to work
on implementing bridging
strategies. Y

community safety

In addition to direct physical injury, victims of
violence are at increased risk of depression,
substance abuse, anxiety, reproductive health
problems, and suicidal behavior. The World
Health Organization states that there are
serious long and short term consequences to
violence for individuals, families, communities
and countries. The community approach has
proven time and again that cooperative efforts
from diverse sectors such as health, education,
social services, justice and policy are necessary
to solve these problems.

* There were 31 crimes per 1,000 population
in San Bernardino County in 2010, a
decrease from 36 crimes per 1,000
population in 2006. However, the impact of
AB109 on crime rates is unknown at this
time.

‘ ‘ Each one of us
can work to make
our communities
safe, we just need
to work together. , ,

safety at school

Children who feel safe in school perform
better academically and have improved ability
to concentrate and learn. Research shows
that teachers and schools can make a major
difference in the lives of children. Children
use school activities as a support for healthy
life adjustments and they look to teachers as
positive role models outside of the family unit.
A safe school climate is the critical variable in
high and low rates of student attendance and
educational attainment.'?

* Only 54% of San Bernardino County 11"
graders felt “safe” or “very safe” in school in
2009-2011, compared to 63% of students in
California.
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