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Mission, Vision and Values
MISSION
VISION

COMPASSION
INTEGRITY

EXCELLENCE
TEAMWORK
WHOLENESS

f
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To continue the teaching and
healing ministry of Jesus Christ.

Innovating excellence in
Christ-centered health care.

Reflecting the love of God through
caring, respect and empathy.

Ensuring our actions are
consistent with our values.

Providing care that is safe, reliable,
efficient and patient-centered.

Collaborating to achieve
a shared purpose.

Embracing a balanced life that
integrates mind, body and spirit.

Message from the President
Dear Community,
Loma Linda University Health (LLUH) is no coincidence. From inauspicious
beginnings, our organization has grown and flourished only because of a long
succession of challenges overcome and providential leading. After more than a
century, our vision is clearer and more focused than ever. Health care in the United
States is just starting to move from a disease focus to a wellness focus. LLUH
began with this intent from the very beginning, as a concept in the mind of Ellen G.
White, a forward-thinking leader of what has today become the worldwide Seventhday Adventist Church.

We see this as an

New California mandatory seismic regulations, set to take effect in 2020, will ensure
that hospitals withstand a major earthquake of catastrophic proportions. We see this
as an unprecedented opportunity for us to re-imagine health care for the populations
and communities we serve. Two new towers — an adult and a children’s tower —
will be constructed to not only meet the new seismic requirements, but to create
cutting-edge, innovative patient care and treatment facilities.

unprecedented

This is no small task. As the organization seeks to fulfill its mission of “continuing
the teaching and healing ministry of Jesus Christ,” more miracles will be needed,
and we believe they will take place. In conjunction with Vision 2020, we continue
to implement innovative strategies to meet the needs of our community. Even with
immense change, the goal of LLUH remains the same – to be an example for the
way patients are cared for and students are taught, in an effort to help people live
longer, healthier lives. At LLUH, our commitment to wholeness goes beyond our
jobs; it shows how we “Live it”.

communities we serve.

opportunity for us to
re-imagine health care
for the populations and

Our organization’s Community Health Plan is carefully structured to address the
community health needs and continue our theme of wholeness - a person’s
physical, mental, and spiritual connections enable healing, health and wellness. We
are committed to finding and defining new partnerships for the health care industry
with people who can connect and motivate our patients in ways we could never
accomplish alone. This is the best hope for the new goal we all talk about now —
population health.
Sincerely,

Richard Hart, MD, DrPH
President
Loma Linda University Health
CHNA AND CHP | 2017 - 2019
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Vision 2020
Adult Hospital
»» 989,167 square feet
»» 16 stories + 1 basement + heliport
»» Individual nursing stations located outside patient
rooms for total care
»» New International Heart Institute

Children’s Hospital
»» NICU expansion project
»» TotalCare birthing center
»» Dedicated Children’s emergency department

Collaborations and
New Facilities
Loma Linda University Health
San Bernardino San Manuel
Gateway College
SAC Health System
Social Action Community Health System (SACHS)
Clinic and San Manuel Gateway College

Highland Springs Medical Plaza
Highland Springs Medical Plaza is a collaboration
between Loma Linda University Health, Beaver
Medical Group, Redlands Community Hospital and
San Gorgonio Memorial Hospital to enhance access to
medical services for families in Beaumont/Banning and
surrounding areas.

Loma Linda University Children’s
Hospital Indio Outpatient Pavilion
Coming to the Coachella Valley in 2017.
A bold new vision is within reach for Loma Linda
University Children’s Hospital.

CHNA AND CHP | 2017 - 2019
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Loma Linda University Health
Service Area
Loma Linda University Health’s primary service area can be defined, broadly, as California’s Riverside, San
Bernardino and Ontario metropolitan areas. A home to over 4.2 million people, the Inland Empire is the 3rd
most populous metropolitan area in the State of California and the 13th most populous metropolitan area in the
United States. The Inland Empire is situated about 60 miles inland from the Los Angeles metropolitan area and
the Pacific Ocean.

the INLAND EMPIRE is
the third most populous
metropolitan area

A home to over

4.2 MILLION
PEOPLE,

Nearly 1,071 beds are available for patient care between Loma Linda University Medical Center (LLUMC),
Loma Linda University Children’s Hospital (LLUCH), Loma Linda University Behavioral Medicine Center
(LLUBMC), Loma Linda University Medical Center East Campus (LLUMCEC), Loma Linda University Surgical
Hospital (LLUSH) and Loma Linda University Medical Center – Murrieta (LLUMC – M). LLUMC is the only
Level 1 Regional Trauma Center for Inyo, Mono, Riverside and San Bernardino counties.

Loma Linda University Health Care (LLUHC)

968

A management service organization,
supports the many programs and
Faculty Physicians of
services provided by our
the School of Medicine
LLUMC operates some of the largest clinical programs in the United States, in areas such as neonatal care
and outpatient surgery, and is recognized as the international leader of infant heart transplantation and proton
treatments for cancer. Each year, the organization admits more than 47,740 inpatients and serves roughly
807,440 outpatients.

> 47,740

INPATIENTS and serves roughly
807,440 OUTPATIENTS

For the purposes of community health development, a “service area” for LLUH includes the geographic area
where the hospitals offer their free and under-reimbursed services in the effort to improve population health
and quality of life.
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Loma Linda University Medical Center,
Loma Linda University Medical Center East Campus,
Loma Linda University Surgical Hospital
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Message from the Chief Executive Officer
Dear Community,
As chief executive officer of the Loma Linda University Health hospitals, I would
like to thank you for your interest in the health of our community and allowing us to
be a partner in an effort to improve the health of our region. Loma Linda University
Health believes in addressing community needs from a population health standpoint
to transform the health of our community. These community health development
investments need to be combined with a focus on improving health outcomes, shared
responsibility from community partners, careful financial stewardship and measurable
objectives to ensure continued improvement in our community’s health. We continue
to make concerted efforts to shift our investments to more community-based
preventive interventions, rather than relying mostly on charity care in our emergency
departments or hospitalizations for the increasing advanced and unmanaged chronic
health conditions.
The passage of the Affordable Care Act has highlighted the importance of designing
new and innovative approaches to improving the health of our communities with a
significant emphasis on community-based prevention and population health. As an
academic health center, Loma Linda University Health is uniquely positioned to address
the needs of health care in the 21st century. We have been a trusted community
resource since 1905, and are committed to proactively meeting the diverse health
needs of our region through this historic transition in health care.
Improving community health requires expertise and engagement beyond the hospital
campus and beyond the health sector. It requires the collective wisdom of diverse
community stakeholders to address a wide array of health determinants. We are
committed to finding innovative ways to work with industry, government, education,
nonprofits, faith-based and all sectors of our community to ensure our community
health interventions are impactful, systematic and sustainable. I invite you to join us
in imagining a healthier region, and collectively work on implementing transformative
solutions outlined in this report. Together we will prioritize our health concerns,
providing wellness and opportunity for all in our region.
We look forward to our journey together.
Sincerely,

Kerry Heinrich, JD
Chief Executive Officer
Loma Linda University Medical Center

8
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We are committed
to finding innovative
ways to work with
industry, government,
education, nonprofits,
faith-based and
all sectors of our
community to ensure
our community health
interventions are
impactful, systematic
and sustainable.
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Number of hospital beds

Licensed Hospital One
Loma Linda University Medical Center

Licensed Hospital One
Loma Linda University Medical Center
East Campus

371

11234 Anderson Street
Loma Linda, CA 92354
909-558-4000
Number of hospital beds

134

25333 Barton Road
Loma Linda, CA 92354
909-558-6000
Number of hospital beds

Licensed Hospital One
Loma Linda University Surgical Hospital

28

26780 Barton Road
Redlands, CA 92373
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Loma Linda University Children’s Hospital
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Message from the Chief Medical Officer
Dear Community,
At Loma Linda University Children’s Hospital we offer comfort and assurance to all
families that their children are receiving the highest level of medical care available.
Our medical team has more than two hundred pediatricians, pediatric surgeons,
and sub-specialists to treat everything from broken bones to disabilities and lifethreatening diseases. Together we provide a family-focused environment backed by
state-of-the-art care.
As chief medical officer of Loma Linda University Children’s Hospital, it is my
pleasure to reflect upon our 2017-2019 Community Health Plan. This plan outlines the
opportunities to enhance the health status of all children in our community. We seek
to serve our community by promoting healthful living, caring for the sick, and sharing
the good news of a loving God.
We provide humanitarian service through people, programs, and facilities. We
promote healthful living and respond to the therapeutic and rehabilitative needs of
the children. We seek to enhance the quality of life for individuals in local, regional,
national and world communities. Our faculty, staff, and administration through
education, research, and service create a stimulating learning environment and build
healthier communities.
We aspire to create dynamic strategies aimed at improving the health of every child
in our community at every stage of life. The Children’s Hospital works closely with
other local and national organizations to improve children’s and family’s health in our
community and our region. We have developed and partnered with many groups and
programs that address issues like drowning prevention; gun, bicycle, and car seat
safety; child abuse prevention, obesity and many others. This program, in partnership
with the local county and city school districts, is our approach to empowering
every child in our community. Programs such as the Gateway programs for health
professions, minority youth health pipelines, minority introductions to health
sciences, are developed and sustained with the goals of enhancing social support and
empowering the communities through education and career opportunity. We are glad
that we can join with you in imagining and creating a healthier community for all of us.
Sincerely,

Richard Chinnock, MD, MHCM, CPE, FAAP, FACHE
Chief Medical Officer and Physician-In-Chief
Loma Linda University Children’s Hospital

12
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We aspire to create
dynamic strategies
aimed at improving
the health of every
child in our community
at every stage of life.

Loma Linda University
Children’s Hospital
Service Area
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Number of hospital beds

Licensed Hospital Two

343

11234 Anderson Street
Loma Linda, CA 92354
909-558-4000
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Loma Linda University Behavioral Medicine Center
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Message from the Administrator
Dear Community,
As administrator of Loma Linda University Behavioral Medicine Center, I feel
privileged to share with you the goals of our current Community Health Plan. This
plan outlines the opportunities to enhance physical, mental and spiritual healing to
those in need.
The regional Community Health Needs Assessment, Community Health Rankings
and Healthy People 2020 all reported Mental Health as the top community health
concerns and data has shown this is the greatest area of need. Optimal behavioral
health occurs when individuals have hopeful and productive lives. Our approach to
addressing the behavioral health needs of our community through whole person
care is central to the mission of Loma Linda University Health.

collaboration and
social support of

Overcoming the stigma of mental illness, chemical dependency and improving
behavioral health in our community requires partnering across multiple sectors
to create a full continuum of care. It requires the collaboration and social support
of everyone in our community to provide hope to those in need of behavioral
health services and to ensure to a healthier future. We are committed to finding
innovative ways to engage our community partners in creating sustainable health
and building upon on our collective successes.

everyone in our

Our goal is to create new plans of action to improve the behavioral health of our
community. Together, we can imagine a healthier community.

and to ensure to a

Sincerely,

Edward Field, MBA
Administrator
Loma Linda University Behavioral Medicine Center
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It requires the
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community to provide
hope to those in
need of behavioral
health services
healthier future.

Loma Linda
University Behavioral
Medicine Center

Lake
Arrowhead

15

Service Area

Crestline
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Cucamonga

Highland
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210
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Ontario

Mentone

Colton

10

Loma Linda
Rubidoux
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Redlands
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Yucaipa
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Riverside
Pedley

Norco

Corona

Home Gardens
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Valley

El Cerrito
215

15

Nuevo

Number of hospital beds

Licensed Hospital Three

89

1710 Barton Road
Redlands, CA 92373
909-558-9204
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Loma Linda University Medical Center – Murrieta
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Message from the Administrator
Dear Community,
In 2011, we opened our state-of-the-art acute care facility to deliver advanced
care to residents in Southwest Riverside County. The facility owes its origins
to the vision and dedication of a group of community physicians and investors
who formed Physicians Hospital of Murrieta (PHM). We continue to support the
organization’s goal to care for the health of our community.
As administrator of Loma Linda University Medical Center – Murrieta, I am
pleased to share with you our role in the 2017-2019 Community Health Plan
(CHP). We are proud to make innovative and sustaining investments in our local
community and those that are aligned with our mission and legacy of communitybased prevention. Moving forward, we will listen to our community, communicate
successes and opportunities for improvement and provide spiritual, mental
and physical healing to those in need with the intention of becoming a trusted
community partner.
The CHP builds upon the recently completed 2016 Community Health Needs
Assessment, Community Health Rankings, Community Vital Signs and Healthy
People 2020. The CHNA thoroughly outlines the health status and health needs
of our community. The process gives us new insight into the health of our
community and helps us set measurable outcomes to assess and evaluate the
efforts of our community health development plan for the region.
Building a healthy community requires multiple stakeholders working together.
We must strive to build lasting partnerships that span across multiple sectors
and actively engage in finding solutions. Please join us in imagining and working
towards a healthier community while giving us the opportunity to extend our
mission of furthering the teaching and healing ministry of Jesus Christ.
Sincerely,

Trevor Wright, MHA
Senior Vice President and Administrator
Loma Linda University Medical Center – Murrieta

20
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We continue
to support the
institution’s goal to
care for the health of
our community.

Loma Linda University
Medical Center – Murrieta
Service Area

Lake
Elsinore
74

Sedco Hills

Lakeland
Village

15

215

Secondary

Wildomar
79

Murrieta
Hot Springs
Murrieta

Primary

Temecula
79
15
16

Number of hospital beds

Licensed Hospital Four

106

28062 Baxter Road
Murrieta, CA 92563
951-290-4000
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We LIVE to Build
Healthier Communities
At Loma Linda University Health, our commitment
to caring for the mind, body and spirit is part of
everything we do. We are combining our education,
clinical care and research programs to fulfill our
mission — making man whole. Together, we’ll
strengthen our dedication to wellness because
everyone deserves the chance to enjoy a longer,
healthier life.

Clinical Care

Committed to care. Our belief in treating the whole
person is why we have some of the nation’s most
advanced clinical programs. We’re focused on helping
our patients stay well.

Education

Innovation starts here. The way we learn to practice
medicine and provide health care services goes
beyond the classroom and into our communities to
help everyone live the life they deserve.

Research

Finding answers to better health. Everyday, our
world-renowned scientists strive to advance the
ways we think about wellness and medicine. We are
passionate about discovering new ways to
improve lives.

Wholeness

It’s how we live. No matter where you are in your
journey to health, we have the resources you need to
stay well. We are dedicated to creating a community
of people who are living healthier lives.

Community-based prevention, particularly
interventions that anticipate and stop the root causes
of disease, can reduce the burden of preventable
illness. In building healthier communities, it is
critical to address social determinants and create
interventions that are geared to enhance the health of
the population. Our goal is to focus beyond pressing
health care challenges and empower the community
to maintain and enhance health outcomes.
Building a healthy environment requires multiple
stakeholders working together with a common
purpose. Developing a shared understanding of
the challenges and opportunities is a critical step
toward health improvement of the population. Loma
Linda University Health (LLUH) is working with
multiple stakeholders to identify collective evaluation
measures to work toward discovering key health
indicators as a region. Hence, an Inland Empire
regional Community Health Needs Assessment
(CHNA) was conducted in 2016. In response to
the needs identified in the assessment, LLUH has
developed initiatives, strategies and priority areas for
2017-2019.

CHNA AND CHP | 2017 - 2019
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Loma Linda University Health
Community Health Needs Assessment
CHNA AND CHP | 2017 - 2019
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Ridgecrest and Montclair. For the hospitalization
segment and the quality of life survey segment, data
was analyzed by hospital service areas. Hospital
service areas were identified by using primary
and secondary service area zip codes from San
Bernardino County and Riverside County.
Health indicators (hospitalizations, social determinants
of health, discharges, maternal and child health,
mortality and morbidity) were gathered from multiple
primary and secondary public data sources.

Regional CHNA Key Findings
Social Determinants

Community Health
Needs Assessment
Eight Inland Empire nonprofit hospital systems
teamed together to compile an extensive regional
Community Health Needs Assessment (CHNA)
with the Hospital Association of Southern California.
Working as a cohesive group to gather and analyze
data for various service areas was something that
has been discussed for years, but not accomplished
until this year. What drove this effort was the need to
have regional priorities that would foster collaborative
interventions, as well as the intent to reduce survey
and needs assessment fatigue in the community.
A three-tiered data collection method was used
and included the collection and analysis of health
indicators, focus group sessions and a quality of life
survey (QOL). Nine service areas were identified for
this report. They include: LLUMC, LLUMC – Murrieta,
Parkview, San Antonio, Redlands, San Bernardino
Mountains Community Hospital, San Gorgonio,

26
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Social determinants of health are defined as the
condition in which people are born, grow, live, work
and age. Understanding these conditions can help
identify where gaps may lie. Circumstances are most
often shaped by resources at varying geographical
locations. Resources that enhance quality of life can
have a significant influence on population health
outcomes. Examples of these resources include safe
and affordable housing, access to education, public
safety, availability of healthy foods, local emergency/
health services and environments free from lifethreatening toxins. The proportion of adults 25 years
and older whose highest level of education was
high school graduate/GED or lower, was significantly
higher in San Bernardino and Riverside Counties,
compared to the proportion in the United States and
in the State of California; thus it is observed that San
Bernardino and Riverside Counties have a higher
proportion of adults who are less educated.
» The proportion of adults 25, years and older,
whose highest level of education is a bachelor’s,
graduate or professional degree, is significantly
lower in San Bernardino and Riverside Counties
compared to the United States and the State
of California. In San Bernardino and Riverside
Counties, approximately 20% of adults have

received a bachelor’s, graduate or professional
degree compared to approximately 30% for the
United States and the State
of California.
»» Per capita income is significantly lower in San
Bernardino and Riverside Counties compared to
the United States and California.
»» In 2014, approximately one in five people lived in
poverty in San Bernardino County.
»» The increase in the rate of poverty was
approximately 2.3 times higher in San Bernardino
County compared to the United States and 1.5
times higher compared to California. The increase
in the rate of poverty was approximately two times
higher in Riverside County compared to the United
States and 1.3 times higher compared to California.
»» The increase in the rate of poverty among
families with children 18 years and younger, was
approximately 2.3 times higher in San Bernardino
County compared to the United States and 1.6
times higher compared to California. The increase
in the rate of poverty among families with children
18 years and younger was approximately two
times higher in Riverside County compared to the
United States and 1.4 times higher compared
to California.
»» Approximately 70% of students in primary
education at a public institution in San Bernardino
County are eligible for free and reduced meals
compared to 64% in Riverside County.

Regional CHNA Key Findings
Diagnostic Related Discharges
A Diagnosis-Related Group (DRG) is a statistical
system of classifying any inpatient stay into
diagnostic groups. The DRG classification system
divides possible diagnoses into more than 20 major
body systems and subdivides them into almost 500
groups for the purposes of reimbursement, payment

and contracting. The following DRG tables are based
on the Medicare severity DRGs (MSDRG). There are
some diagnoses with multiple MSDRG codes which
were combined into a single diagnosis category. The
rationale was to have one total for all the DRGs for a
particular diagnosis without regard to the distinction
of complicating or comorbid conditions, major
complicating or comorbid conditions. The data source
used for the county level and hospital specific DRG
tables was the 2014 patient discharge data from the
Office of Statewide Health Planning and Development
(OSHPD) Statewide Model Data Set for Hospitals.
DRG related discharges categorize patients with
respect to diagnosis, treatment and length of hospital
stay. The top discharges by DRGs for Riverside
County and San Bernardino County show that mental
health, physical health and chronic conditions are key
issues that are affecting the community’s health and
well-being.

Regional CHNA Key Findings
Quality of Life Survey
The QOL survey was used as part of the visioning
and planning process for local area hospitals. The
word ‘community’ represented the service areas
as a whole; its cities, municipalities, unincorporated
areas, neighborhoods and their residents. The
survey captured opinions about the Inland Empire by
highlighting characteristics that people may enjoy or
see as areas of improvement for the community. The
QOL survey was distributed in various forms including
email lists, paper copies (many of which were passed
out at focus groups), health care facilities and links on
social media pages. Spanish versions were available
for Spanish speakers.
Listed below are the major issues the community
identified as most important to address:
»» Workforce development for community members
»» Education opportunities for community members
CHNA AND CHP | 2017 - 2019

27

Riverside and San Bernardino County Top 21 Discharges by Diagnostic Related Groups (DRG)

28

DRG Description

Percentage of Total DRGs

Psychoses

5.6%

Septicemia

3.8%

Major Joint Replacement and Reattachment Lower Extremity

2.3%

Simple Pneumonia and Pleurisy

1.7%

Heart Failure and Shock

1.6%

Chest Pain

1.4%

Renal Failure

1.3%

Intracranial Hemorrhage or Cerebral Infarction

1.2%

Chronic Obstructive Pulmonary Disease

1.2%

Laparoscopic Cholecystectomy

1.2%

Urinary Tract Infections

1.1%

Uterine and Adnexa Procedures

1.1%

Esophagitis, Gastroenteritis, Misc. Digestive Disorders

1.1%

Cellulitis

1.0%

Percutaneous Cardiovascular Procedures

1.0%

G.I. Hemorrhage

1.0%

Misc. Disorders of Nutrition, Metabolism, Fluids and Electrolytes

1.0%

Cardiac Arrhythmia and Conduction Disorders

1.0%

Alcohol, Drug Abuse or Dependence

1.0%

Appendectomy

0.9%

Rehabilitation

0.9%
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»» Availability of healthy options in the community;
focusing on physical activity and healthy foods
»» Safety and built environment
Complete report on Regional CHNA can be accessed on:

lluhcommunityengagement.org/our-work

San Bernardino and Riverside County
Health Rankings
Published online at countyhealthrankings.org, the
rankings help counties understand what influences the
health of its residents and how long they will live. The
rankings are unique in their ability to measure the current
overall health of nearly every county in all 50 states. They
also look at a variety of measures that affect the future
health of communities, such as high school graduation
rates, access to healthy foods, rates of smoking, obesity
and teen births. Communities use the rankings to
help identify issues and opportunities for local health
improvement, as well as to garner support for initiatives
among government agencies, health care providers,
community organizations, business leaders, policy
makers and the public.
Although there are a range of factors which are important
for good health, every county has communities that
lack both opportunities to shape good health and strong
policies to promote health for everyone. As noted in the
California County health ranking data, the Inland Empire
communities will need to collaborate and strategize
their efforts to improve the health factors and health
outcomes of the community. LLUH’s goal is to bring
people together to look at the many factors that influence
health and opportunities to reduce health gaps. Also
to select strategies that can improve health from a
population health standpoint, and to prioritize strategies,
programs and interventions that will address the social
determinants of health to have a lasting impact.
CHNA AND CHP | 2017 - 2019
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County Health Rankings
(Total 58 Counties in California)
Tobacco Use
Diet and Exercise
Length of Life 50%

Alcohol and Drug Use

Quality of Life 50%

Sexual Activity

Access to Care

Health Outcomes
Health Behaviors (30%)

Health Factors

Policies and Programs

Quality of Care

Clinical Care (20%)
Social and Economic Factors (40%)

Education

Physical Environment (10%)

Employment
Income
Family and Social Support

Community Safety

Air and Water Quality
Housing and Transit

30
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San Bernardino County

Riverside County

2014

2015

2016

2014

2015

2016

Health Outcomes

40

37

42

26

24

29

Length of Life

32

30

32

25

23

24

Quality of Life

48

50

49

38

38

42

Health Factors

45

47

47

38

39

39

Health Behaviors

44

44

41

34

32

33

Clinical Care

50

52

52

48

48

47

Social and Economic Factors

39

36

41

31

29

32

Physical Environment

53

53

57

48

49

56

Overall Rank

45

47

47

38

39

39
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Healthy People 2020
Healthy People 2020 provides a comprehensive set of
10-year, national goals and objectives for improving the
health of all Americans. Healthy People 2020 contains
42 topic areas with more than 1,200 objectives. A
smaller set of Healthy People 2020, objectives, called
Leading Health Indicators (LHIs), have been selected
to communicate high-priority health issues and actions
that can be taken to address them. The Healthy People
2020 Leading Health Indicators (LHIs) are a select
subset of 26 Healthy People 2020 objectives chosen
to communicate high-priority health issues. Progress
has been generally positive toward achieving these
targets from 2010 to 2014.

Status of the 26 Healthy People 2020
Leading Health Indicators
3
11.5%

1
3.8%

4
15.4%

8
30.8%

10
38.5%

Target met
Improving
Little or no detectable change
Getting worse
Baseline data only
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Two Major Areas
of Concern

2009-2010 On-time High School Graduation Rates by
Race and Ethnicity
Asian or Pacific Islander, non-Hispanic

Social Determinants

93.1%

The concept of social determinants recognizes the
critical role of home, school, workplace, neighborhood
and community in improving health. Social
determinants are in part responsible for the unequal
and avoidable differences in health status within and
between communities. Individual and population health
are affected by a range of personal, social, economic
and environmental factors. For example, people with a
quality education, stable employment, safe homes and
neighborhoods and access to preventive services, tend
to be healthier throughout their lives.
Progress in Pictures
Health starts in our homes, schools, workplaces,
neighborhoods and communities. Social determinants
of health are conditions in the environments in which
people are born, live, learn, work, play, worship and
affect a wide range of health, functioning and qualityof-life outcomes and risks. A key social determinant of
health is access to education and job opportunities.

White, non-Hispanic

82.9%
Hispanic or Latino

71.4%
American Indian or Alaska Native, non-Hispanic

69.1%
Black or African American, non-Hispanic

66.1%
Healthy People 2020 Targets

Students awarded a high
school diploma four years
after starting ninth grade
78.2% of students attending public schools graduated
with a regular diploma, four years after starting ninth
grade for the 2009-2010 school year.

On-time graduation rates varied among
racial and ethnic groups in the

2009-2010

SCHOOL

YEAR

Data source: Common Core of Data (CCD),ED/NCES
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78.2%
2009-2010

82.4%
2020
Target

5.4%
Increase needed to meet
the National 2020 Target
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Mental Health

Mental health is essential to an individual’s well-being,
interpersonal relationships and the ability to live a
full and productive life. Mental disorders may have a
serious impact on physical health and are associated
with the progression and outcome of some of today’s
most pressing chronic diseases including diabetes,
heart disease and cancer. Mental health disorders
can have harmful and long-lasting effects with high
psychosocial and economic costs which affect people
living with the disorder as well as their families,
schools, workplaces and communities.
Progress in Words
MHMD-1: Suicide
»» From 2006 to 2010, the suicide rate increased
approximately 7 percent, from 11.3 per 100,000
population (age adjusted) to 12.1, moving away
from the Healthy People 2020 target of 10.2.
MHMD-4.1 Adolescents with major
depressive episodes
»» Between 2008 and 2012, the percentage of
adolescents, aged 12 to 17, reported having had
a major depressive episode (MDE) in the past 12
months. This increased approximately 10 percent,
from 8.3 percent to 9.1 percent, moving away from
the Healthy People 2020 target of 7.5 percent.
Progress in Pictures
Mental illness in the United States is among the
highest of all diseases and mental health disorders
are among the most common causes of disability.
Improving mental health through prevention strategies
and ensuring access to mental health services can
improve the overall health of many Americans.
2010 Suicide Rate
In 2010, females had a lower suicide rate than males.
The rate for males was approximately four times the
rate for females.

36

CHNA AND CHP | 2017 - 2019

Suicide Rate by Gender, 2010

Women

Men

5.0

per 100,000
(age adjusted)

19.8

per 100,000
(age adjusted)

Healthy People 2020 Targets

Suicide
In 2010, there were 12.1 suicides per
100,000 (age adjusted).
12.1

10.2
15.7%
decrease needed

2010

2020
Target

Major Depressive Episodes
In 2012, 9.1% of adolescents reported
having had a MDE in the past 12 months.
9.1%

7.5%
17.6%
decrease needed

2012

2020
Target

Target met
Improving
Little or no detectable change
Getting worse

Status

Leading Health Topic and Indicator:
Mental Health

Baseline
(Year)

Most Recent
(Year)

Target

Progress
Toward Target

Movement Away
From Baseline

MHMD-1 Suicide (age adjusted,
per 100,000 population)

11.3
(2007)

12.1
(2010)

10.2

—

7.1%

MHMD-4.1 Adolescents with major
depressive episodes (percent, 12-17 years)

8.3%
(2008)

9.1%
(2012)

7.5%

—

9.6%

Data source: National Vital Statistics System-Mortality (NVSS-M), CDC/NCHS: Population Estimates, Census and National Survey
on Drug Use and Health (NSDUH), SAMHSA. Discrepancies between healthypeople.gov and data in this report may exist due to the
timing of data uploads. Data for the measures shown in this report are current as of May 2014.

CHNA AND CHP | 2017 - 2019

37

Loma Linda University Health Community Health Plan
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Message from the Director
Dear Community,
Loma Linda University Health as an organization has cared for and partnered with the local
community for over a century. As a faith-based non-profit organization, we continue to serve
the mission by furthering the teaching and healing ministry of Jesus Christ. Our Institute for
Community Partnerships has been working with community groups and programs for over
six years to address health and social issues in our communities and look for continuous
improvement for all. While we know that all of our community has challenges, we are
committed to join and partner in the community’s strategies, initiatives and programs to
build a healthier community and overcome barriers to Whole Person Health.
The 2017-2019 Community Health Plan is focusing on an upstream approach to improve
health and well-being of our community. A healthy community means more than good
medical care, our plan focuses on addressing the social determinants of health and
initiatives that are geared towards improving health of the entire population. In addition
to our Clinical Care and Wholeness programs, we are strongly committed to addressing
the challenges of the community by looking more closely and concertedly at the social
determinants that impact health.
Our plans for Education and Workforce Development are strategic approaches to empower
our community and build a sustainable and better future. The LLUH Promotores Academy,
with the mission of training individuals from the community, integrating them in the
community for better health outcomes is a unique upstream approach to improving health
and health care as well as addressing workforce needs. Health career pipeline programs
that introduce youth from our community to education and careers in the health professions
are other examples. We are embracing this recent quote in making our plans, reaching out
to partners in the community and moving ahead:
“Education is the single most modifiable social determinant of health.”
– Dr. Tony Iton, California Endowment
We believe that education and workforce development will be the most effective public
health intervention in our region, and we are committed to putting our efforts behind
this strategy along with our partners. It will take all of us doing our part to transform the
community. We look forward to working with you to improve the health of the entire Inland
Empire community.
Sincerely,

Juan Carlos Belliard, PhD, MPH
Director
Loma Linda University Health Institute for Community Partnerships
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Our plans for
Education and
Workforce
Development are
strategic approaches
to empower our
community and build
a sustainable and
better future.

Loma Linda University Health
Community Benefit

Patient Care Services

Health
Professional Education

Research

Community
Health Development

Medi-Cal and Other
Means Tested
Government Programs

Medical Residents

Community-Based
Research
and Evaluation

Workforce
Development
and Education

Charity Care

Allied
Health Professions

Cancer Registry

Community
Health Worker

Subsidized
Health Services

Health
Career Pathways

Population Health and
Wholeness Initiatives
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Population Health and
Wholeness Initiatives
Whole Aging Care
A whole aging care model will engage with multiple
stakeholders across the region in order to promote
healthy living and aging through preventive health
programs, reduce the disparities in education and
access, create healthy community initiatives for
sustainable healthy aging and serve as an adaptable
model for the national stage.
» Interventions
• Just for Seniors
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Whole Behavioral Health Care
Behavioral health is essential to personal well-being,
family and interpersonal relationships, to contribute to
community or society and adapt to change and cope
with challenges. It plays a major role in a person’s
ability to maintain good physical health. Behavioral
illnesses, such as depression and anxiety, affect
people’s ability to participate in health-promoting
behaviors. Behavioral disorders contribute to a host of
problems that may include disability, pain or death. The
gravity of mental illness is among the highest of
all diseases.
Loma Linda University Health (LLUH), as a faithbased health care leader, understands that faith
is a strong component of health. Participation in a
community of faith significantly improves the likelihood
of congregants becoming healthy and staying
healthy. At the intersection of faith and health are
communities who value healing the whole person.
Clergy often are the first line of treatment for mental
health. Loma Linda University Medical Center and the
Behavioral Medicine Center are addressing the mental
health needs in surrounding communities through
partnerships with LLU academic departments, such
as the department of psychiatry. The goal of these
partnerships is to help faith communities redefine
themselves as ‘health centers,’ where the whole
person is treated physically, emotionally, spiritually
and relationally.
» Interventions
• Amylotrophic Lateral Sclerosis (ALS)
Support Group
• Chemical Dependency Support Group and
Educational Forms
• Mental/Behavioral Health Education
and Awareness
• Senior Behavioral Health Services
• Behavioral Health Fairs
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Whole Cancer Care
The whole cancer care objectives for Healthy People
2020, support monitoring trends among cancer
incidences, mortality and survival to better assess
the progress toward decreasing cancer in the United
States. The objectives reflect the importance of
promoting evidence-based screening for cervical,
colorectal and breast cancer by measuring the use
of screening tests. For cancers with evidence-based
screening tools, early detection must include the
continuum of care from screening to appropriate
follow-up of abnormal test results and referral to
cancer treatment. At LLUH we are committed to
treating interrelated factors that contribute to the risk
of developing cancer. These same factors contribute to
the disparities observed in cancer incidence and death
among racial, ethnic and underserved groups.
» Interventions
• Cancer Health Fairs
• Cancer Outreach Events
• Cancer Screenings
• Cancer Support Groups
• Cancer Walk
• Cancer Support Services

Whole Child Care
Children are our most at risk population in the Inland
Empire as they are the smallest voice in a region
of minimal resources. In our vast geographic area,
children 0-17 compromise more than 39 percent of our
population, 33 percent of our families live at poverty
level, and 44 percent live in single parent households.
Our children attend schools where educational
competency rates are below the national average,
yielding high school graduation rates of 60 percent.
Our mission at Loma Linda University Health is to be
the voice for our most vulnerable population. We have
made children’s well-being a priority for our health
system, by being the premier Children’s Hospital in the
eastern portion of Southern California.
Meeting the health needs of our children will require
a symphony of care and coordinated response from
healthcare access, access to nutritious foods, family
support, access to open space for physical activity and
collaboration with our local schools. Most strategies to
prevent or reduce childhood obesity have focused on
individual behavior modification and pharmacological
treatment, but have been met with limited success.
Loma Linda University Health recognizes that our
children are our future. LLUH is committed to
improving the health of all children living in the region
by promoting lifelong healthy eating patterns through
education and behavior change practices, promoting
physically active lifestyles and supporting community
programs that promote overall health.
»» Interventions
• Breastfeeding Education for Non-patients
• Camp Good Grief
• Children and Family Health Fairs
• OK KIDS – health4Life, Operation Fit, Youth
Hope, Safe Kids
• Youth Alternative Solutions
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Whole Chronic Disease Management
The prevalence of chronic diseases is increasing in both
the elderly and non-elderly populations, with a significant
increase in the number of people with multiple chronic
diseases. Increased spending on chronic diseases in
Medicare is a significant driver of the overall increase in
Medicare spending over the last twenty years. LLUH is
taking an active role to improve the continuum of care for
individuals experiencing chronic disease and is committed
to an overall emphasis of improving the efficiency of health
care and bridging preventive strategies in the clinical setting
as well as in the community.
»» Interventions
• Charity Medications
• Community Clinic Support
• Community Support/Watch Groups
• Diabetes Monthly Support Group
• Diabetes Blood Screenings
• Diabetes Treatment and Prevention
• Community Health Workers or Promotores de Salud
• Heart Health Education
• Heart Health Prevention Education
• Heart Health Screening
• Heart Health Wellness Fairs
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Whole Rehabilitation Care
LLUMC East Campus recognizes that people with
disabilities are in need of resources and support for
dealing with the many adjustments they must make
physically, mentally and emotionally, in order to have
fulfilling lives. The mission is to provide a new direction
and hope through physical, social, educational and
spiritual interaction with peers and their community.
»» Interventions
• PossAbilities

Faith and Health
Faith communities and health care systems are often
pillars in the community, places we turn in our greatest
hours of need. In the Inland Empire we are surrounded
by significant health disparities. Community members
travel through our system without a continuum of
care that empowers them to rise above the barriers
of broken systems and neighborhoods. Many of our
community members struggle to meet their basic
needs on a daily basis and when their basic needs go
unmet, they often look to faith communities
for support.
The Faith and Health Initiative is an action to be a
better companion to faith communities in ministering
to and caring for community. It seeks to bridge the gap
that exists between the well-intentioned services of
health care systems and achieving a lifelong journey
of health. It makes sense that these two healing
institutions should work together in order to create
new forms of faith-based collaborations for health
in our communities. The Faith and Health Initiative
is embedded within the mission of Loma Linda
University Health and therefore, becomes a model
for Christ’s ministry of teaching and healing. Faith
communities have a significant footprint and become
the ideal companion in being faithful to and delivering
our value of wholeness.
»» Interventions
• Clergy Collaboration and Appreciation
• Faith and Health Initiatives and Counseling

48

CHNA AND CHP | 2017 - 2019

CHNA AND CHP | 2017 - 2019

49

Workforce Development
and Education
Promotores and Community
Health Workers
Integration of the Community Health Workers in
health, public health and community support settings
is an innovative approach to broaden the scope of
services and links to strengthen community based
disease prevention. The community-centered
settings in which services are delivered, and the
workforce resources to deliver such services, offer
considerable potential to improve and address the
social determinants of health, improve long-term health
outcomes and lower health care costs. California
Health Workforce Alliance’s (CHWA’s) definition of
Promotores –Community Health Workers (CHW) are
people who are trusted members of a community
who have a close understanding of the community
needs regarding health related services. They work
directly with providers or their partner organizations
in the community being served. The CHWs play a
crucial role in connecting the community to various
health and social services and also help the health care
organization in achieving the Institute for Healthcare
Improvement’s Triple Aim objectives (Population
Health, Experience of Care and Reducing Per
Capita Cost).
Community Health Workers have demonstrated the
ability to play a crucial role as a member of the primary
care team and can help to connect the community
to clinical services. They help patients navigate the
health care system and implement population health
improvement strategies. The Loma Linda University
Health Institute for Community Partnerships:
Promotores (CHW) Academy provides systematic
education programs that train, certify and prepare
CHWs to join the community workforce in population
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health management. Following the completion of the
basic CHW certification, they have the opportunity to
complete specialty areas of training. To achieve this
added value and promise, the LLUH - Promotores
(CHW) Academy offers specialty training in Clinical
Care, Behavioral Health, School-based Clinics and
Community Health Development, and is geared to
address the objectives of triple aim and the most
urgent community health needs. After the basic CHW
training, CHWs are often engaged as CHW Case
Workers, CHW Outreach Workers, Health Educators,
Promotores, Patient Navigators and Enrollment
Specialists (CHWA study, 2013). The specialty training
programs provide a CHW with the more advanced
knowledge and expertise to more effectively and
competently address the most at-risk patients and high
risk populations with much needed support.
Loma Linda University Health (LLUH)’s CHW model is
a proactive approach to address the community health
needs of San Bernardino and Riverside counties.
CHW interactions and interventions at different levels
and in various points of health care management and
CHW integration in the health care workforce is a
comprehensive, sustainable and measurable strategy
that has proven to have a positive association with
population health management and addressing the
social determinants of health. Our organization’s
approach to train, educate and certify the CHW
(including areas of specialties) and integrate them
within health care organizations, systems, community
based clinics, community based organizations, schoolbased clinics and community support services is
innovative in its depth and breadth. The approach also
closely aligns with the mission, vision and goals of
LLUH. Seventy-nine community members received
their certification at the LLUH – Promotores Academy
in 2015-2016. The certification has provided them
with the support and tools to better assist community
members while enhancing their
professional development.
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Seven Community Health Workers Roles Supported by MiCHWA
Role

Description and Related Tasks

1

Case Management and
Care Coordination

• Family engagement • Assessing individual strengths and needs
• Addressing basic needs • Promoting health literacy • Coaching on problem
solving • Developing goals and action plans • Coordinating referrals
and follow-ups • Providing feedback to medical providers

2

Community-Cultural Liaison

• Community organizing • Advocacy • Translation and interpretation
of information • Assessing community strengths and needs

3

Health Promotion and
Health Coaching

• Translating and interpreting health information • Teaching health promotion
and prevention behaviors • Coaching on problem solving
• Modeling behavior change • Promoting health literacy • Reducing harm
• Promoting treatment adherence • Leading support groups

4

Home-Based Support

• Engaging family members in care • Home visiting and assessment
• Promoting health literacy • Supportive counseling
• Coaching on problem solving • Implementing care action plans
• Promoting treatment adherence

5

Outreach and
Community Mobilization

• Preparation and dissemination of materials • Case-finding and recruitment
• Community strengthening and needs assessment
• Home visiting • Promoting health literacy • Advocacy

6

Participatory Research

• Preparation and dissemination of materials • Engaging participatory
research partners • Facilitating translational research
• Computerized data entry and web searches

7

System Navigation

• Translating and interpreting health information • Promoting health literacy
• Patient navigation • Addressing basic needs of food, water and shelter
• Coaching on problem solving • Coordinating referrals and follow ups

*Michigan Community Health Worker Alliance (MiCHWA)
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Other Health Professions
Development Programs
The San Manuel Gateway College is the first of its kind
in the United States. The college will integrate training
programs in health careers with clinical experience,
allowing students to benefit from hands-on training
and mentoring by Loma Linda University Health faculty
and students.

Medical Assistant
The Certified Medical Assistant Program at the San
Manuel Gateway College will educate multi-skilled
professionals specifically to work in ambulatory
settings performing administrative and clinical duties.
The program’s graduate will have a mastery of a
complex body of knowledge and specialized skills
acquired from both formal education and practical
experience providing competence to serve as
standards for entry into the profession. By completing
the program and achieving certification, the medical
assistant program graduate will be prepared to directly
influence the public’s health and well-being.

Future Programs
More pathways will be added as we expand San
Manuel Gateway College. These six to 18-month
certificate programs will provide job entry skills,
employment and college credit for students who
elect to further their education. Some programs
include pharmacy technician and operating room
technician. You will earn college credit by taking
courses imbedded in your program, such as essentials
of anatomy and physiology, introductory medical
anthropology and medical terminology.
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The Summer Gateway Program
The Summer Gateway Program is a two-week
summer program that includes speakers and activities,
with an optional third week where interested students
can shadow health professionals in the workplace.
African Americans, Latinos and American Indians
comprise about one quarter of the population of the
US, but represent less than 10% of the workforce in
the health professions of medicine, nursing, dentistry,
and pharmacy. Studies show that although minorities
are less likely to attend four-year colleges, they are as
likely as non-minority students to major in biological
sciences. Therefore, the critical time for intervention
is during primary education before high school
graduation. The program provides training in how to
take the SAT, apply for financial aid and improve study
skills so students understand a college education
is attainable. Speakers from all the health sciences
schools at Loma Linda University offer instruction and
hands-on activities for students to learn more about
different health sciences career opportunities.

Research and Community
Support Programs
Community-based Research
and Evaluation

Community-based research takes place in community
settings and involves community members in the
design and implementation of research projects. It
demonstrates respect for the contributions of success
that are made by community partners, as well as
respect for the principle of “doing no harm” to the
communities involved. In addition, we are committed
to assessing the value and impact of our work
constantly by measuring the efficacy of community
investments and obtaining feedback from the
community served.
Areas of community initiatives:
» Direct service interventions (e.g. monetary support
of in-kind donations)
» Community mobilization efforts (e.g. efforts to fight
community hunger)
» Research initiatives (e.g. health disparities and how
outcomes based on social determinants can
be reduced)
» Advocacy work (e.g. support health policy and
legislation for enhancing health of our community)
» Training programs (e.g. service-based learning,
community-academic partnership in service
and support global health activities for graduate
students, faculty and staff)

Support Research Activities at the
Cancer Center
The Loma Linda University Cancer Center (LLUCC)
provides patient-focused, world-class care, provided
by highly respected specialists in a convenient and
accessible environment. The best cancer care requires
highly skilled and compassionate providers who

understand the complexity of patients’ needs. Our
commitment to whole person care ensures that the
entire cancer treatment process is individualized and
focused on treating physical, emotional and
spiritual needs.
» Participate and assist in Office of Sponsored
Research Accreditation projects to improve
community awareness of clinical trials available
at LLUH
» Support research publication and related activities
for faculty and staff to work closely with the
California Cancer Registry

Community Clinic Support
Loma Linda University Health provides support to
local community clinics that serve the community’s
underserved populations. The clinics deliver a
continuum of care and provide a medical home to the
medically underserved.
The continuum of care provided to the community
through these clinics include:
» Care for acute and chronic illness
» Mental health services
» Dental care
» Physical, occupational and speech therapy
» Prenatal care
» Women’s services
» Immunization
» Health promotion and preventative care
» Specialized care for HIV/AIDS

Community
Benefit Advisors

Community Benefit Administrative
Council (CBAC)
The community benefit administrative council (CBAC)
reports to the mission-focused subcommittee of the
LLUH board of trustees and a board member serves
on CBAC.
The purpose of CBAC is to enhance communication
and help create synergy among community benefit
interventions, aimed at improving the health of the
community and develop interventions.

Name
Barbara Alejandre
Dr. Marti Baum
Dr. Juan Carlos Belliard
Jessica Berto
Dr. Richard Chinnock
Jere Chrispens
George Lamb
Jennifer Lossius
Kevin Mahany
Heidi Marshall
Miguel McQueen
Rhonda Moore
Ginger Ontiveros
Pedro Payne
Deanna Stover
Dr. Gerald Winslow
Dr. Roger Woodruff
Amy Wright
Reg Javier
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Title

Organization

Chief Intergovernmental Relations Officer

San Bernardino County School District

Medical Director, Community Health Development

Loma Linda University Health

Director, Institute for Community Partnerships

Loma Linda University Health

Director

Loma Linda University Health

Chair Department of Pediatrics, LLU School of Medicine

Loma Linda University Health

Member, Board of Trustees

Loma Linda University Health

President and CEO

Faith Advisory Council for Community Transformation

Manager, Community Health and Patient Education, Murrieta

Loma Linda University Health

Director of Advocacy and Healthy Communities

St. Mary Medical Center

Executive Director

Riverside County Workforce Development Board

Deputy Director

San Bernardino Workforce Development Board

Senior Marketing Specialist

Loma Linda University Health

Executive Director Community Engagement

SBCUSD – Community Engagement Office

Director, PossAbilities and Just for Seniors, East Campus

Loma Linda University Health

Chief Executive Officer

Community Clinic Association

Director, Institute for Health Policy and Leadership

Loma Linda University Health

Chair, Family Medicine

Loma Linda University Health

Government Relations Representative, Children's Hospital

Loma Linda University Health

Deputy Executive Officer

San Bernardino County Economic Development Agency
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Community Steering Committee

»» American Red Cross

Group of leaders from various community-based
organizations, community leaders and community
representatives are invited to be part of the community
steering committee. The members will help us
continue to better understand the needs of our
community and evaluate our programs, initiatives and
efforts on an ongoing basis.

»» AmeriCorps

Community Partners
»» Air Quality Management District (AQMD)
»» American Cancer Society
»» American College of Cardiology
»» American Heart Association
»» American Lung Association
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»» Boys and Girls Club
»» C.E.R.T. - Community ER Response Team
»» California Association of Marriage and
Family Therapists
»» California Bicycle Coalition
»» California Safe Program
»» California Thoracic Society
»» Catholic Diocese of San Bernardino
»» Central City Lutheran Mission
»» Chamber of Commerce – Inland Empire

»» Childhood Cancer Foundation of Southern
California, Inc.

»» San Bernardino County Department of
Public Health

»» Community Clinic Association of
San Bernardino County

»» San Bernardino Mexican Consulate

»» CVEP Career Pathways Initiative
»» First 5 of San Bernardino and Riverside

»» San Manuel Band of Mission Indians
»» Think Together

»» Faith-Based Communities
»» Inland Coalition for Health Professions
»» Inland Empire Children’s Health Initiative
»» Inland Empire United Way
»» Inland Empire Women Fighting Cancer
»» Latino Health Collaborative
»» Jefferson Transitional Program
»» Nu Voice Society Inland Empire
»» Omnitrans
»» Partners for Better Health
»» Reach Out
»» Riverside County Emergency Medical Services
(RCEMS)
»» Riverside County Department of Public Health
»» Ronald McDonald House
»» SAC Health System (SACHS)
»» Safe Kids Inland Empire Coalition
»» San Bernardino Associated Governments
(SANBAG)
»» San Bernardino City Schools Wellness Committee
»» San Bernardino County Healthy Communities
»» San Bernardino County Medical Society
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Community
Benefit Update
Community benefits are programs or activities that
provide treatment and promote health and healing
as a response to identified community needs. They
increase access to health care and improve community
health. A community benefit must respond to an
identified community need and meet at least one of
the following criteria:
»» Improve access to health care services
»» Enhance health of the community

»» Services designed to improve community health
and increase access to health care.
In 2015, the economic value of LLUH community
benefit was over $290 million with major investments
in patient care services (Medical-Cal and other means
tested programs, Charity Care and Subsidized Health
Services), health professional education, research
and Community Health Development. LLUH served
647,088 through 74 patient care service programs,
health initiatives, health fairs, health screenings and
community health development activities. We are
proud to continue to expand our mission in the primary
services areas and beyond.

»» Advance medical or health knowledge
»» Relieve or reduce government or other
community efforts
»» A program or activity is not a community benefit if
it is:
• Provided for marketing purposes
• Restricted to hospital employees
and physicians
• Required of all health care providers by rules
or standards
• Questionable as to whether it should
be reported
• Unrelated to health or the mission of
the organization
Not-for-profit health care organizations demonstrate
their commitment to community service through
organized and sustainable community benefit
programs providing:
»» Free and discounted care to those unable to afford
health care
»» Care to low-income beneficiaries of Medicaid and
other impoverished care programs
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lluhcommunityengagement.org
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Loma Linda University
Health Leadership
Board of Trustees

Steven Filler, DDS
Associate Dean
Student, Alumni and External Affairs
University of Alabama School of Dentistry
Pelham, Alabama

Lowell Cooper, MDiv, MPH
Chair, Special Assistant to the President
General Conference of Seventh-day Adventists
Silver Spring, Maryland

Ricardo Graham, DMin
President
Pacific Union Conference of Seventh-day Adventists
Westlake Village, California

Daniel Jackson, MA
Vice Chair, President
North American Division of Seventh-day Adventists
Silver Spring, Maryland

H. Roger Hadley, MD
Executive Vice President
Loma Linda University Health Medical Affairs
Dean
Loma Linda University School of Medicine
Loma Linda, California

Lisa Beardsley-Hardy, PhD
Director
Department of Education
General Conference of Seventh-day Adventists
Silver Spring, Maryland
Shirley Chang, PhD, RN
Retired Nursing Educator
Fremont, California
Richard Chinnock, MD
Chair
Department of Pediatrics
Loma Linda University School of Medicine
Loma Linda, California
Jere Chrispens, MA
Retired IT Executive
Yucaipa, California
Wilfredo Colón, PhD
Professor and Head
Department of Chemistry and Chemical Biology
Rensselaer Polytechnic Institute
Troy, New York
Sheryl Dodds, MS, BSN, RN
Chief Clinical Officer, Senior Executive Officer
Florida Hospital
Orlando, Florida
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Wayne Harris, MD
Associate Professor
Department of Hematology and Medical Oncology
Emory University School of Medicine
Atlanta, Georgia
Richard Hart, MD, DrPH
President and Chief Executive Officer
Loma Linda University Health
President
Loma Linda University
President
Loma Linda University Medical Center
Loma Linda, California
Douglas Hegstad, MD
Chair
Department of Internal Medicine
Loma Linda University School of Medicine
Loma Linda, California
Kerry Heinrich, JD
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