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At Loma Linda University Health (LLUH), our
commitment to caring for the mind, body and spiritis part of
everything we do. We're combining our educational, clinical
care and researcharms to fulfill our institutional mission: to
make man whole. With our community partners , we are
strengthening our impact on the health and wellness of people
in our region because everyone deserves the chance to enjoy a
longer, healthier life. LLUH is dedicated to promoting
wholeness and ourCommunity B enefit investments are
designed to address thecommunity needs and priorities that
will increase health. At LLUH, our fo cus on health priorities
and the social determinants of health ensures our system is
meeting the needs of our community as we invest in the health
of tomorrow.

Our Community Benefit Objective s include: Fulfilling our
commitment to impact in the priority areas defined by the
2016 community benefit assessment: workforce development,
education, obesity, diabetes, and mentalhealth.

1 Improving access to health services.

1 Enhancing the role of public health in health care.

1 Focusing investment on the vulnerable populations.

1 Promoting community building activities.

Transforming lives through education, health care

and research
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Dear Community Members,

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 focusAs the
organi zation seeks to fulfill its nmisEsgyioblasusof ficon
Christ, o more miracles wil/| be needed, and we bel
2020, we continue to implement innovative strategies to meet the needs of our community. Even with
immense change, the goal of LLUH remains the samei 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 beyondour j ob s ; it shows boma wki
University Health believes in addressing community needs from a population health standpoint to

transform the health of our co mmunity. These community benefit and community health 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 communityés health. We continue
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. Together we will prioritize our health concerns, providing wellness and

opportunity for all in our region.

Richard Hart, MD, DrPH Kerry Heinrich, JD
President Chief Executive Officer
Loma Linda University Health Loma Linda University Medical Center



About the Community We S erve

_ Loma Linda University Health©os
Population growth: 57,017 defined, broadly, as Californiaft

A Wi t h t-highest house prices Ontario metropolitan areas. San Bernardino and Riverside

among the top 10 fastestgrowing counties make the geographic area known as the Inland Empire
metro areas, but the fourth-lowest X ~ . . :
due to t he regionés rich di versit

household income, many residents i . i : :
of the Inland Empire have to stretch agricultural history. Situated about 60 miles inland from the

to afford a ho Loz Angeles metropolitan area and the Pacific Ocean, the
The Washington Post, Oct. 3, 2018 Inland Empire is home to over 4.5 million people and is the 3rd
most populous metropoli tan area in the State of California and
the 13h most populous metropolitan area in the United States.

San Bernardino and Ri  verside County Health Rankings

Published online at countyhealthrankings.org , the rankings help counties understand what influences the
health of residents and average lifespans by geographic region The rankings are unique in their ability to
measure the current overall health of nearly every county in all 50 states. They also lmk 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 | ocal 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 a nd
strategize their efforts to Iimprove the health facto
bring people together to look at the many factors that influence health and opportunities to reduce health gaps.

For programs and intervention s to have a lasting impact, they must focus onstrategies that improve health

from a population standpoint. For LLUH, we are strategically positioned in two counties that together, face
significant economic challenges. San Bernardino ranks 44" out of 58 counties in California in terms of health
factors while Riverside ranks 39%. In November of 2015, the Los Angeles Times reported through a
documentary on the impact of the 2008 recession to our region c al | ed @A San Be rQGitya 08hm n o :
Bernardino is still recovering from the recession as recently,the California Budget & Policy Center identified

the poverty rate in San Bernardino was higher at 19% in 2015 than it was in 2007 at 11%. Despite the challenge,
LLUH believes that our community is resilien t and with our community partners, we are addressing poverty
through workforce development and education.

San Bernardino County Riverside County

County Health Ranking
(Total 58 Counties in Californic 2015 2016 2017 2018 2015 2016 2017 2018

Health Outcomes 37 42 46 41 24 29 28 25
Length of Life 30 32 32 33 23 24 23 22
Quality of Life 50 49 52 51 38 42 41 33

Health Factors 47 47 45 44 39 39 40 39
Health Behaviors 44 41 39 37 32 33 34 31
Clinical Care 52 52 50 50 48 47 47 44
Social and Economic Factors 36 41 34 34 29 32 28 26
Physical Environment 53 57 55 55 49 56 56 56




About Our Service Area

Loma Linda University Health System is a 1,045 hospital beds system. As an academic medical provider, LLUH
offers primary and specialty care services and programs that are the safetynet for the people in our region.
Without LLUH in the community, patients would need to travel great distances for access to the most advance
continuum of health care services and a major gap incommunity -based interventions, programs, and unique
community outreach activities would be created. LLUH invests in community services outside the traditional
walls of our health care facilities. It is these programs and outreach activities that extend acess to the more
vulnerable or disenfranchised members and how LLUH is able to address the root causes of illness Consistent
with our Christian mission of extending the teaching and healing ministry of Jesus Christ, the LLUH health
care system is honoredto be an important part of the lives of people in our community whether it is through
community programs, our educational system, or our health care system.

The four non-profit hospitals in the LLUH System are:

1. Loma Linda University Medic al Center (LLUMC) which includes two additional campuses: Loma Linda
University Medical Center East Campus (LLUMCEC), Loma Linda University Surgical Hospital
(LLUSH),

Loma Linda University Childrendés Hospital (LLUCH)
Loma Linda University Behavioral Medic ine Center (LLUBMC),

4. Loma Linda University Medical Centeri Murrieta (LLUMC i M).

w N

While our hospitals are the flagships of our comprehensive health system, LLUH is advancing our health care
delivery system as we extend access to care in the outpatient @d community settings. Our system includes a
robust offering of outpatient services in primary and specialty care clinics. Additionally, for many of the
hospital-based services, LLUH is the only provider of these services. Thisincludes services like the outpatient
specialty chwherendmngl iofi cosur neonat al and Children
follow-up to manage their complex conditions; the outpatient rehabilitative services for children and adults

that provides therapy servicesfor many of those in our region with disabilities or developmental challenges as

we maintain an institutional commitment to growing their ability to thrive; and our inpatient and outpatient
behavioral medicine clinics and programs that provide behavioral health services in high-demand as California

is under-resourced for behavioral health care.

The LLUH system serves a large number of people
who qualify for means-tested programs like Medi-Cal
and it is core to our Christ-center mission to serve
those living near or at the poverty level as we ==
increase access to the full continuum of care for the 3=
most vulnerable children, families, adults, and ;
seniors in our region. People from vulnerable
communities or those living in  difficult

socioeconomic conditions account for almost 1 in
every 3 patients seen at LLUH, based on patient
Medi-Cal status. As a leader in patient care we are
not only investing in a comprehensive network of
care, we are dedicated to offering state-of-the-art
carefor the most vulnerable.




LLUMC, LLUCH & LLUBMC Service Area



