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n 2017, the Morongo Basin Healthcare District
Board of Directors approved the engagement
of USC Sol Price School of Public Policy to
convene the first-of-its-kind Community Health
Needs Assessment (CHNA) in the Morongo Basin.

data from the San Bernardino Local Oral Health
Program Advisory Committee and the Maternal
Child Network of San Bernardino, among others.
In many cases, we return back to our own 2017
CHNA document as the content is still relevant.

The resulting document, unveiled in fall 2017,
was a comprehensive and thorough analysis of
the state of health in our service area. It includes
a review of health indicators, social determinants
of health impacting our area, asset mapping, and
demographic information.

Since the original CHNA was developed,
healthcare District staff has participated in County
and regional committees, task force meetings,
and focus groups. This new document reflects
updated information derived from these forums.

In keeping with the requirements outlined by the
Health Resources and Services Administration
(HRSA) for our Federally Qualified Health Center
(FQHC) designated health centers, the Morongo
Basin Healthcare District’s 2017 CHNA underwent
a review at the three-year point to determine if any
more current data or research was available since
its publication.

Information in this new CHNA is summarized into
the following categories:
• demographics of the primary service area;
• social determinants of health;
• health equity;
• health behaviors;
• access to healthcare;
• social and economic factors;
• physical environment.

For this 2020 revision, we relied upon secondary
data sources including the most recent County of
San Bernardino “Community Indicators Report”
and the “Status of Our Vital Signs,” along with

Based upon the information from this CHNA,
identified issues will be prioritized by the District’s
Board of Directors. It will also become the template
for the District’s updated three-year strategic plan.
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PURPOSE AND GOALS

T

he Morongo Basin Healthcare District and
its Community Health Center focus on
access to primary healthcare, healthcare
promotion, and chronic disease
management and prevention. The purpose of this
document and resulting initiatives is to examine the
documented, unmet community healthcare needs
and match those needs with interventions that are
feasible, realistic and sustainable. The overarching
goals of the CHNA and resulting strategic plan
are to: (1) identify strengths and limitations within
the District’s service area; (2) define the needs
and assets within the communities we serve; (3)
describe and partner with health professionals,
and regional and county networks with similar
goals of improving the health and wellness of our
communities.
The identified needs will result in the formation of
a new, three-year strategic plan that will build upon
our previous plan by clearly linking our clinical
services with our community-based outreach
and intervention services. The strategic plan will
be integrated into organizational goals for the
Healthcare District and Community Health Center
leadership staff. Plan progress will be monitored
over the next three years to ensure timely
implementation. Current and future community
and county partnerships will be integral to the
success of the plan.

T

he Morongo Basin Healthcare District
(MBHD) is a special hospital district
serving hi-desert communities in
California within an 1,800-mile region
known as the Morongo Basin. Our service
area includes the communities of Yucca Valley,
Twentynine Palms, Joshua Tree, and extends as far
as Amboy and Wonder Valley to the east, and to
Johnson Valley and Pioneertown to the north.
The District operates two Federally Qualified
Health Centers—known as the Morongo Basin
Community Health Center. In addition to primary
medicine, the centers provide access to medical
specialties including pediatric care, behavioral
health, chiropractic, dental services, and surgical
consultation. No one is denied service based on
their ability to pay. Discounted fees are available
based on household size and income; Medi-Cal,
IEHP, Medicare and most private insurances are
accepted at both center locations.
The Morongo Basin Healthcare District’s mission
is to improve the health and wellness of residents
through collaborative, community partnerships,
improved access to healthcare services, and
innovative, strategic initiatives. These include the
LIFT Transportation, a non-emergency medical
transportation service, diabetes and wellness
programs and a unique partnership with Joshua
Tree National Park called “Take a Hike!”

In many cases, we return to our own 2017
Community Health Needs Assessment
document as the content is still relevant.

“

“

ABOUT MORONGO BASIN
HEALTHCARE DISTRICT
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THE COMMUNITIES WE SERVE

T

he current population of the Morongo
Basin is slightly above 70,000. This
figure amounts to approximately 3.3
percent of the total San Bernardino
County population. Approximately 13 percent
of Morongo Basin residents are age 65 or
older, which is a slightly higher percentage
in this age range, as compared to the rest
of the county and the state. Worth noting is
the presence of the Marine Corps Base in
Twentynine Palms—the largest in the country—
which draws a significant population of military
personnel and their dependents.
Nearly seventy percent of the total population
in the Morongo Basin identifies as nonHispanic white. The share of white residents
is much higher than both the remainder of
San Bernardino County and California. In
comparison to San Bernardino County and
California, the Morongo Basin has a slightly
higher proportion of Native Americans
and a lower proportion of Hispanics, nonHispanic African Americans and Asians.
Approximately six percent of Morongo Basin
residents are immigrants. This is significantly
less than the percentage of immigrants in
both San Bernardino County and California.
The percentage of families with children is
also lower in the Morongo Basin than across
both San Bernardino County and California.
Additionally, while the percentage of children
under 18 living with a single parent is slightly
higher in the Morongo Basin as compared to

3

San Bernardino County, the Morongo Basin has
a slightly lower percentage of single parents
than across the state.
Morongo Basin residents are drawn by
affordability and rural life—but when they move
to the area, many end up extremely isolated.
Interview respondents from the 2017 CHNA
widely reported that residents are drawn to the
Morongo Basin for similar reasons: the desert
climate, open space and natural environment,
the relatively low cost of living, and the slow
pace of life. Interview respondents expressed
considerable concern over what they perceive
as an extremely isolated, poor and vulnerable
elderly population. Residents described many
stories about older residents who move to
the Morongo Basin as retirees living on fixed
incomes, drawn to the area because of the
extremely low housing costs—as little as $300 a
month in rent. This housing affordability enables
low-income residents to stretch the rest of their
fixed income as far as possible.
Due to the geographic distribution of
housing, where the least expensive housing
lies miles from the major population centers,
impoverished residents are often forced to
live in substandard housing, deeply isolated
from the services and community centers they
desperately need. For many, car ownership and
gas is cost-prohibitive, and elderly residents
often face severe mobility constraints. Elderly
residents who have moved after retiring further

lack the social support and assistance that comes from having family live nearby; they therefore have
few people to turn to when they need help. Many low-income families, who suffer from the lack of
economic opportunity in the area, face a similar daily struggle, where they remain deeply constrained
by living in an under-resourced environment, from which they lack the resources to escape.
The military base shapes the population in important ways. Beyond the concentration of active
duty military personnel and their families, respondents also reported that many veterans who were
formerly stationed at the base eventually retire to the area. A 2016 Community Impact report by
the Combat Center confirms this claim, and estimates that almost 1,700 military and Department of
Defense retirees live in the Morongo Basin (Marine Air Grand Task Force Training Command, 2016).
Source: USC Price: Sol Price School of Public Policy (2017). Morongo Basin Community Health Needs Assessment

Source: USC Price: Sol Price School of Public Policy (2017).
Morongo Basin Community Health Needs Assessment

Source: Data USA
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Variables

San Bernardino
County

California

26.5%
17.5%

37.4%
16.9%

31.0%
19.6%

2.5

3.3

3.0

44.8%
30.0%
17.5%
7.6%

45.4%
37.0%
12.9%
4.7%

46.5%
36.5%
11.9%
13.9%

3.3%
3.1%

9.9%
11.4%

13.1%
13.9%

Morongo
Basin

HOUSEHOLD TYPE (%)
Family with Children
Single Parents

HOUSEHOLD SIZE
Avg Household Size

MARITAL STATUS (%)
Married
Never Married
Divorced/Seperated
Widowed

IMMIGRANT (%)
Immigrant Citizen
Immigrant Non-Citizen

USC Price: Sol Price School of Public Policy (2017).
Morongo Basin Community Health Needs Assessment

Source: US Census Bureau
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SOCIAL DETERMINANTS OF HEALTH

The social determinants of health
provide critical insights into the
importance of understanding
and addressing the social and

environmental context in which
people live, in order to improve
their physical health.
The social determinants of health
include:
• Health behaviors: access
to nutritious foods, diet
and exercise, tobacco use,
alcohol and drug use, sexual
activity
• Access to care
• Socioeconomic factors:
education, employment and
income, family and social
support
• Physical environment: air
and water quality, housing
and transit
Medical providers reported
that common health issues and
modifiable health risk factors
in the Morongo Basin include
diabetes, hypertension, obesity,
smoking, chronic obstructive
pulmonary disease (COPD), and
pneumonia, which are health
conditions that directly relate
to age and socioeconomic
status. Health in the Morongo
Basin is widely mediated by low
incomes and lack of services
when individuals cannot afford
gym access, lack transportation,
have minimal affordable healthy
eating options and lack sufficient
services for support. It becomes
difficult for them to effectively
address their physical and mental
health issues.

“

San Bernardino County
ranks 41 out of the 58
California counties in terms
of overall health.

“

S

ocial determinants of
health are the conditions
in which people are born,
grow, live, work and age.
They include factors such as
socioeconomic status, education,
neighborhood and physical
environment, employment, and
social support networks, as well
as access to health. Health
starts in our homes, schools,
workplaces, neighborhoods,
and communities. We know
that taking care of ourselves
by eating well and staying
active, not smoking, getting the
recommended immunizations
and screening tests, and
seeing a doctor when ill all
influence our health. Our health
is also determined in part by
access to social and economic
opportunities; the resources
and support available in our
homes, neighborhoods, and
communities; the quality of
our schooling; the safety of our
workplaces; the cleanliness of
our water, food, and air; and the
nature of our social interactions
and relationships. The conditions
in which we live explain in
part why some Americans are
healthier than others and why
Americans more generally are
not as healthy as they could be
(Healthy People 2020).

San Bernardino County Health Rankings
and Road Maps

HEALTH EQUITY

A

ccording to the
Centers for Disease
Control and Prevention
(CDC), “health equity”
is achieved when every person
has the opportunity to attain
his or her full health potential
and no one is disadvantaged
from achieving this potential
because of social position
or other socially determined
circumstances.
The Robert Wood Johnson
Foundation provides the
following definition: “Health
equity means that everyone has a
fair and just opportunity to be as
healthy as possible. This requires
removing obstacles to health
such as poverty, discrimination,
and their consequences,
including powerlessness and
lack of access to good jobs with
fair pay, quality education and
housing, safe environments, and
health care.”

Source: USC Price: Sol Price School of
Public Policy (2017). Morongo Basin
Community Health Needs Assessment
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HEALTH BEHAVIORS

Access to N ut r i t i ous Foods
D i et an d Exerc ise
To bacco Use
Al co ho l an d D rugs
Sexu al Act ivity
H IV
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ACCESS TO NUTRITIOUS FOODS

F

resh and healthy foods play a crucial role
in supporting the health of an individual
by providing essential nutrients that
reduce the risk of chronic disease
and improve overall well-being. Places that
lack access to supermarkets or food retailers
have become commonly known as “food
deserts” (Walker, Keane, & Burke, 2010). Further,
communities that have an abundance of
fast-food options but few fresh food retailers
are referred to as “food swamps” (Rose, et al,
2009). Past studies have found strong linkages
between residents living in under-resourced
food landscapes and a higher cost burden,
lower quality items, and higher rates of
preventable diseases (Hendrickson, Smith, &
Eikenberry, 2006; Cotterill & Franklin, 1995). The
impact of these issues on residents are further
compounded, as both food deserts and food
swamps are concentrated in low-income
communities, whose residents often lack the
means or access to transportation that would
allow them to purchase food outside of their
own community.

The U.S. Department of Agriculture (USDA)
defines food insecurity as limited or uncertain
availability of nutritionally adequate foods or
uncertain ability to acquire these foods.
Consequences of Food Insecurity for Children:
Food insecurity is associated with negative
health, development, and education outcomes
for children. A 2013 Economic Research Service
report summarized statistically significant findings
linking food insecurity to numerous adverse
outcomes among school-age children compared
to their counterparts in food-secure households:
•
•
•
•
•
•
•
•
•
•
•
•
•

poorer parent-reported health of children and
adolescents;
lower bone mineral content in adolescent boys;
impaired interpersonal relations;
self-control and approach to learning in
elementary school-age children;
iron deficiency among children and adolescents;
increased frequenty of stomach aches,
headaches and colds in children;
poorer psychological function and psychosocial
development among school-age children;
higher rates of depressive disorders and suicidal
symptoms among adolescents;
higher rates of anxiety and depression among
school-age children;
increased frequency of chronic health conditions
among children;
increased withdrawal, anxiety and other
“internalizing” behaviors among children;
slower progress in math and reading;
higher likelihood of repeating a grade among
children age 6-11.

Source: US Deparmtent of Agriculture
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Children exposed to food insecurity are of
particular concern given the implications scarce
food resources pose to a child’s health and
development. Children who are food insecure
are more likely to be hospitalized and may be
at higher risk for developing chronic diseases
such as obesity, anemia and asthma as a result
of their low quality diet. In addition, food
insecurity can have social stigmas and children
affected may be at higher risk for behavioral
and social issues such as aggression,
hyperactivity, anxiety and bullying.
The 2017 CHNA widely cited that Morongo
Basin residents experience a high degree of
food insecurity due to their limited access
to supermarkets. Seventy-two percent of the
population did not live within one mile of a
supermarket (in 2015), as compared to 29.8
percent of San Bernardino residents and 18.7
percent of California residents respectively.
Since the original publication, the Basin has
added a “99-Cent Only Store” which does offer
fresh fruits, vegetables, and other perishable
foods. In 2018, “Food 4 Less” closed in
Yucca Valley, but was replaced in 2019 with
a “Grocery Outlet” store. In addition to the
Farmer’s Market in Joshua Tree, in 2019 a
Farmer’s Market opened in 29 Palms.

9

In 2020, the Morongo Basin Healthcare District
Board of Directors, in response to the recent economy
related to the COVID-19 Pandemic, voted to spend
up to $500,000 of District funds for local hunger relief
during these challenging times. Resulting projects
include a monthly food distribution at the Morongo
Basin Community Health Center locations in Yucca
Valley and 29 Palms; delivery of food boxes to homebound residents by the LIFT Transportation team,
and financial donations to 18 local food distribution
agencies in our Basin struggling to respond to the
increased demand.

A survey was conducted at the healthcare District’s food distribution events in 2020 to learn more
about food insecurity impacted by the recent downturn in the economy resulting from the COVID-19
pandemic. Here are the results:
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DIET AND EXERCISE

O

ver the past twenty years, the rate of obese adults within the US population has more
than doubled. About 36 percent of American adults are currently obese (more than one
in three). The health risks associated with obesity include hypertension, type 2 diabetes,
stroke, heart disease and mental illness. The Centers for Disease Control and Prevention
has used body mass index (BMI: weight in kilograms/(height in meters) to define the level of excess
weight. According to the World Health Organization (WHO), obesity is defined as a BMI of greater
than 30. Worldwide, obesity has increased since 1980 to more than 1.4 billion adults.
•

Adult Obesity: 29% County of San Bernardino; 24% State of California

•

Physical Inactivity: 23% County of San Bernardino; 18% State of California
Source: San Bernardino County Health Rankings Report

According to the 2017 CHNA, overall physical health conditions of children in the Morongo Basin
is better than San Bernardino County and the State of California.
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TOBACCO USE

L

ung cancer is the second most common
cancer and the leading cause of cancer
death among both men and women
(ACS 2019). Tobacco use (smoking)
remains a leading cause of most lung cancers.
ADULT SMOKING
• San Bernardino County: 14.4%
• State of California: 11.7%
California Department of Public Health (2019). California
Tobacco Facts and Figures 2019.

MORONGO BASIN COMMUNITY HEALTH
CENTER DATA:
• 2018: 4,537 adults (65%) use tobacco
• 2019: 5,335 adults (44%) use tobacco

ALCOHOL AND DRUGS

S

ubstance abuse is a major problem
in the area, with broad causes and
effects with little progress reported
from the previous CHNA. Many
residents reported significant drug issues and
alcoholism in the area. According to residents,
the Morongo Basin houses a high population
of users and recoverees, though opinions
differed on whether the problem is improving
or worsening. Interview respondents frequently
described the harmful ancillary impact of
substance abuse for families, particularly on
dependent children.
Source: USC Price: Sol Price School of Public Policy (2017).
Morongo Basin Community Health Needs Assessment

The elevated smoking rate within the
community translates to a high-risk population
susceptible to developing lung and other
cancers. In 2017, the Morongo Basin Healthcare
District established a Tobacco Cessation
program led by an employee who received
training by the American Lung Association.
Despite poor participation, the employee has
recently recertified for three more years. It is
hoped that the program will gain momentum.
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SEXUAL ACTIVITY

R
•

•

•

eproductive and sexual health is a key
component to the overall health and
quality of life for both men and women.
Reproductive and sexual health services can:

•

Increase the detection and treatment of
STDs. Untreated STDs can lead to serious
long-term health consequences, especially
for adolescent girls and young women.

Prevent unintended pregnancies. Nearly
half of all pregnancies are unintended. Risks
associated with unintended pregnancy
include low birth weight, postpartum
depression, delays in receiving prenatal
care, and family stress.

•

Decrease rates of infertility. The Centers
for Disease Control and Prevention (CDC)
estimates that undiagnosed and untreated
STDs cause at least 24,000 women in the
United States each year to become infertile.

•

Slow the transmission of HIV through testing
and treatment. People living with HIV who
receive antiretroviral therapy are 92% less
likely to transmit HIV to others.

Prevent adolescent pregnancies. More than
400,000 teen girls age 15 to 19 give birth each
year in the United States. In San Bernardino
County, the rate of teen pregnancy is 21.7 per
1,000 women ages 15-19.
Detect health conditions early. Prenatal
care can detect gestational diabetes or
preeclampsia before it causes problems,
and taking prenatal vitamins can prevent
birth defects of the brain and spinal cord.

Fifty-one percent of people newly diagnosed
with HIV had a sexually transmitted infection
that included chlamydia, gonorrhea or syphilis.
A record high of 2.5 million new cases of
syphilis, gonorrhea, and chlamydia were
reported in 2018.
Source: Centers for Disease Control and Prevention (2010),
Healthy People 2020

SOURCE: San Bernardino County Public Health
STD/HIV Update 2019
13

SOURCE: San Bernardino County Public Health
STD/HIV Update 2019

SOURCE: San Bernardino County Public Health
STD/HIV Update 2019
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HIV

A

n estimated 1.1 million people over age 13 live with HIV infection
in the US, including approximately 162,500 (15 percent) who are
undiagnosed (CDC 2015). This indicator reports the percentage of
adults 18—70 who self-report they have never been screened for HIV.
Engaging in preventative behaviors enables earlier detection and treatment.
Additionally, this indicator addresses a potential lack of preventative care, health
knowledge, and social barriers preventing utilization of services. The Coachella
Valley has a large LGBTQ population, primarily in Palm Springs. The Desert AIDS
Project (DAP) is an advocacy and healthcare organization that provides many
resources, tapping into the generosity of the valley to expand services and
provide free HIV testing and treatment. DAP does consider the Morongo Basin
its secondary service area, and for the last four years, District outreach staff has
worked to bring their team to District events such as our annual health fairs to
educate and provide testing here.

SOURCE: San Bernardino County Public Health
STD/HIV Update 2019

15

ACCESS
TO CARE
U n i n su red Rates
Mental Healt h
C h ro n i c D i sease
Mate rn al Healt h

T

he Morongo Basin has a shortage
of healthcare providers, particularly
medical specialists.

Respondents overwhelmingly reported
that the lack of health providers in the area,
particularly specialists, constitutes a major
barrier to healthcare access.
Hi-Desert Medical Center has recruited medical
specialists to the area. In 2018 they added the
services of GI, general surgery, ob-gyn, urology
and internal medicine physicians. Telemedicine
for neurology was also implemented.

The elderly and extremely poor populations
have somewhat better insurance than the
working poor. However, for these groups, their
quality of healthcare may be limited; their ability
to actually seek healthcare is strongly mediated
by transportation access. If they cannot get to
an appointment, they generally cannot access
the services they need, regardless of their
insurance status.
Source: USC Price: Sol Price School of Public Policy (2017).
Morongo Basin Community Health Needs Assessment
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The healthcare District’s LIFT Transportation
Service has expanded by offering services to
higher levels of care in our region. To date,
we have 1,500 unique clients who have used
the service in the last year. In 2019, the LIFT
program provided 9,193 one-way trips to
medical services in our Basin.
The healthcare District’s Mobile Medical Unit
(MMU) was brought online in early 2019. Last
calendar year, the MMU staff saw 956 clients,
including site medical visits to community
centers and school dental visits. The MMU
travels to the more remote areas of the
Morongo Basin, providing free or low cost
medical services. This “clinic on wheels” also
provides community resource information and
insurance enrollment assistance.

17

The local dental pilot project has helped the
healthcare District address the shortage of
FQHC Medi-Cal dental in creating Virtual Dental
Home (VDH) model within our local school
district. Between fall 2019 and spring 2020,
healthcare District staff treated nearly 300
patients. Additionally, the healthcare District’s
pediatric medicine clinics have been utilizing
Early Childhood Oral Assessment Workers
(ECHOA) to provide oral hygiene education,
preventive treatments such as fluoride varnish
application, and referral to a dental home for
further care.
Mobile Dental Unit Treatment:
• Schools visited: 12
• Number of trips to schools: 68
• Number of students treated: 291
• Number of routine procedures: 957

UNINSURED RATES

T

here has been a significant decline in
the percentage of uninsured residents
in San Bernardino County:

•

20.7% of those with less than a high school
diploma were uninsured, compared with
4.0% of those with a college degree.

In 2016, 8.5% of San Bernardino
County residents were uninsured, a drop of 12
percentage points from 2012, when 20.6% of
residents were uninsured.

•

At 12.1%, young adults (ages 18-24 years
old) were the age group most likely to be
uninsured.

•

4.4% of young children, under age six, were
uninsured.

•

In 2018, the healthcare District’s community
health centers treated 1,911 uninsured patients;
In 2019 clinic staff treated 746 uninsured
patients. This may be attributable to improved
intervention assistance by the District’s certified
insurance enrollment counselor.

•

This is lower than the United States (8.6%
uninsured) and all peer counties compared,
except for San Diego and Orange counties
(7.5% and 7.2% uninsured, respectively) and
California overall (7.3%).

Source: San Bernardino County (2010). San Bernardino County
Community Indicators Report

•

Residents in the category “other” (which
includes American Indian and Alaska Native
alone, some other race alone, or two or
more races) were the racial or ethnic group
most likely to be uninsured (12.2%), followed
by Latinos (11.7%).

•

When broken out by household income,
those with incomes in the lowest range (less
than $25,000) were the most likely to be
uninsured (11.3%).
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MENTAL HEALTH

T

he WHO reports that over 26 percent of
Americans will be affected by mental or
neurological disorders in a given year:
In the United States, 9.5 percent will
be affected by depression, 2.6 percent will be
affected by bipolar disorder and one percent will
be affected by schizophrenia. According to the
WHO, approximately 800,000 people die as a
result of suicide every year (one person every 40
seconds). Suicide is the 10th leading cause of
death in the Unites States and the second leading
cause of death for people 10—34. Approximately
25 percent of those living with a mental illness
also has a co-occurring addiction disorder.
Another concern in the community is opioid
usage. The CDC reports that in the United States
in 2016, more than 11 million people abused
prescription opioids and more than 40 percent of
all opioid-related deaths involved a prescription
opioid. Nearly 64,000 Americans died of drug
overdoses in 2016, with two-thirds of those
deaths due to opioids.

to outpace what is currently available. In the
last five years, client counts for those receiving
public mental health services grew for all age
groups.
In spring 2018 Morongo Oasis Center CRT,
a short-term, 16-bed residential program in
Joshua Tree, was opened. The facility provides
recovery-based treatment for up to 30 days.
Services include:
•

Therapeutic and mental health

•

Rehabilitation/recovery services, including
substance use rehabilitation services

•

Family inclusion

•

Pre-vocational or vocational counseling

At the Morongo Basin Community Health
Center, the medical director has mandated the
following:
• Opioids are prescribed for short term
therapy only.

•

Medication evaluation and support services

•

Daily exercise and health/wellness
education

•

Crisis intervention

•

Such prescriptions are supported by
alternative therapies and the treatment of
the underlying cause of pain.

•

New patient prescriptions are reviewed and
a new pain assessment completed.

•

Opioids will be prescribed following CDC
guidelines.

Since the publication of the last CHNA, the
Morongo Basin Community Health Center
expanded its behavioral health program with
the acquisition of a therapist, nurse practitioner,
psychologist and LCSW. Although more
services are available, the need continues to
outpace the resources.

The gap between the need for mental health
care and the ability to receive treatment
continues to improve in the Morongo Basin.
However, the need for services locally continues
19

Source: San Bernardino County (2010).
San Bernardino County Community Indicators Report
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SOURCE: San Bernardino County Behavioral Health
Office of Prevention and Early Intervention, June 6, 2019

CHRONIC DISEASE

T

he percentage
of diagnoses of
diabetes, high
blood pressure
or heart disease in San
Bernardino County:
Heart disease: 6.9%
Diabetes: 10.2 %
High blood pressure: 30.5 %
Source: San Bernardino County
(2010). San Bernardino County
Community Indicators Report

GRAPH SOURCES:
•

San Bernardino County
Community Indicators, 20082017

•

San Bernardino County Vital
Signs, 2019 Key Findings

•

Morongo Basin Community
Health Center Patients
Diagnosed with Diabetes, 2019
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SOURCE: Morongo Basin Community Health Center, 2019-2020
692

391
301

22

Hospitalization Rate due to
Diseases of the Heart, 2013-2017

157.9
117.7

92284
Yucca
Valley

92277
29 Palms

SOURCE: SBCo Community Indicators 2008-17
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HYPERTENSION
In 2019, 1,031 Community Health Center patients of 5,355 adults
were diagnosed with hypertension and a blood pressure of
140 / 190 or greater

MATERNAL HEALTH

T

hrough data collection
and information
gathered from San
Bernardino County
Maternal Health Network
Asset and Gaps Analysis,
the following information
represents strengths and areas
for improvement:

women participating in WIC
during pregnancy than the
state average, with 60.9% of
pregnant women accessing
WIC services at some point
during their prgnancy.
AREAS FOR IMPROVEMENT
•

AREAS OF STRENGTH
•

•

•

Health Insurance Coverage:
most women in San
Bernardino County who
are pregnant or who
are planning to become
pregnant have insurance.
Prenatal Care: In San
Bernardino County,
women receive prenatal
care within the first
trimester at rates higher
than the state average.
Additionally, women
receive adequate prenatal
care at rates higher than
the state average. That said,
providers question whether
women continue to receive
consistent care beyond the
first timester.
WIC Participation: San
Bernardino County has a
significantly higher rate of

•

•

Cesarean Births: San
Bernardino County has a
higher rate of cesarean
births (per live births) than
the state average.
Prenatal and Post-Partum
Support: Almost one in two
(9%) of recently delivered
women in California had no
post-partum visits. Women
on Medi-Cal were twice as
likely to have no post-partum
office visits, and more than
twice as likely to have no
post-partum, emotional or
practical support compared
to those with private
insurance. In addition,
very few women access
the support of midwives
or doulas for prenatal or
postpartum support.

durations. Whereas the
national standard is
that 46.2% of women
breastfeed three months
after delivery, in San
Bernardino County, that
rate is only 22.6%.
•

Focus on African American
Families: African American
families fare worse than
other race / ethnicity
groups in many maternal
health indicators, including
early and adequate
prenatal care, rates of
cesarean births, and vaginal
births after cesareans
(VBACs).

Breastfeeding: Women in
San Bernardino County
are not breastfeeding
exclusively for long
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BARRIERS TO ACCESSING
RESOURCES
There are a variety of reasons
that families may not be able
to access the resources they
need through the maternal
health system. Barriers to
access were identified through
information from providers, as
well as through the consumer
survey. The following list

represents barriers to
accessing resources in San
Bernardino County identified
across service sectors.
Lack of Information: System
stakeholders identified
that there is a general lack
of information available to
providers as well as consumers
regarding the benefits or
availability of resources before,
during, and after pregnancy.
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Travel / Transportation: System
stakeholders identified that travel
times and lack of transportation
can prevent consumers from
getting the birthing supports
they need if they reside in areas
where there are no resources
easily available.

Lack of Knowledge about
Available Resources: System
stakeholders identified that
there is a general lack of
knowledge by both providers
and consumers about the
supporting resources that are
available.

Childcare: System
stakeholders identified that
many women have difficulty
accessing care due to
childcare
constraints.
Lack of places
offering a
space for
children to
be occupied
during service
delivery was
identified as a
barrier.

Cost Prohibitive: System
stakeholders described a
system in which not all services
are covered under typical
insurance products, making it
cost prohibitive for consumers
to access care.

Insufficent Resources: System
stakeholders identified that
the rural areas of the County
lack sufficient services, forcing
some to cross County or state
lines to get the care they need.
Additionally, stakeholders
identified that there is a lack of
sufficient services to support
high-risk pregnancies and subpopulations.

Stigma and/or Fear Associated
with Accessing Support:
System stakeholders
identified that families are
reluctant to disclose or access
supports due to stigma or
fear, particularly when facing
behavioral health needs,
substance use intervention
needs, and immigration.
Source: San Bernardino County 2019,
Maternal Health Network of San
Bernardino County: Asset & Gaps
Analysis

2019
1%
1%
1%
1%
2%
12%
23%
59%
%

%

%

%

%

%

%

Key social determinants of
health are presented here to
highlight those issues that
are most likely to impact the
health of pregnant or recently
delivered women and their
infants, in San Bernardino
County.
All data presented here was retrieved from
Maternal and Infant Health Assessment
(MIHA) Survey County and Regional
Data Snapshots, 2013-2014. California
Department of Public Health, 2016.
Maternal and Infant Health Assessment
Survey County and Regional Data Snapshots
for Subgroups, 2013-2015. California
Department of Public Health, 2018
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SOCIOECONOMIC FACTORS
Ed u cat i o n
Emp loy ment an d I n co me
Fam i ly an d Soc i al Su p po rt

“

The Morongo Unif ied School District understands
its unique role, which extends beyond education in
Morongo Basin, and function in a broad capacity
across multiple dimensions.

“

USC Price: Sol Price School of Public Policy (2017) Morongo Health Needs Assessment
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EDUCATION

T

he Morongo Unified School District
has developed a new curriculum called
the Academy of College and Career
Excellence (ACES). Developed by
MUSD in partnership with Copper Mountain
College, classes and career technical education
pathways focus on science, technology,
engineering and mathematics. Students are
expected to adhere to the idea that they are
working to become employable citizens of our
community.
The healthcare District has partnered with
MUSD to develop programs and provide
healthcare access to students and their
families. Outcomes include back-to-school
immunizations, partnering on a backpack drive
event, and dental outreach through our Mobile
Medical Unit.

EMPLOYMENT AND INCOME

I

n 2017, San Bernardino County’s
unemployment rate was ranked 28th out of
the 58 counties in California.

San Bernardino County’s unemployment rate
is lower than the state but above the national
rate.
Manufacturing and healthcare sectors each
grew by 4 percent between 2015 and 2016.
The four highest average salaries between 2015
and 2016:
•
•
•
•
•

Professional/scientific/technical services:
$62,706 (4 percent increase)
Manufacturing: $53,257 (3 percent increase)
Healthcare: $55,387 (3 percent increase)
Logistics: $50,277 (3 percent increase)
Construction/housing: $52,441 (-0.1 decrease)
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The unemployment rate for San Bernardino
County today is nearly half compared to
the rate in 2010 (16.2% vs. 8.2%). Although
the unemployment rate for San Bernardino
County has been its lowest since 2010, it is still
significantly higher compared to the California
and U.S. rate.
UNEMPLOYMENT RATE COMPARISON
SOURCE: SBCo Vital Signs, 2019

INCOME AS PERCENT OF
POVERTY GUIDELINE
100% and below

6,282 patients

101-150%		

1,108 patients

151-200%		

509 patients

Over 200%		

578 patients

Unknown		

825 patients

Total patients

9,302 patients

SOURCE: Morongo Basin Community Health Center, 2019
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UNEMPLOYMENT

SOURCE: SBCo Vital Signs, 2019

FAMILY AND SOCIAL SUPPORT

Socially isolated individuals
have an increased risk for poor
health outcomes. Individuals
who lack adequate social
support are particularly
vulnerable to the effects of
stress, which has been linked
to cardiovascular disease and
unhealthy behaviors such as
overeating and smoking in
adults, and obesity in children
and adolescents.
Residents of neighborhoods
with low social capital are
more likely to rate their health
status as fair or poor than
residents of neighborhoods
with more social capital, and
may be more likely to suffer
anxiety and depression.

Neighborhoods with lower
social capital may be more
prone to violence than those
with more social capital and
often have limited community
resources and role models.
Socially isolated individuals are
more likely to be concentrated
in communities with limited
social capital.
Children in Single-Parent
Households in San Bernardino
County: 203,706 (36 percent
of total state number)
Source: San Bernardino County Health
Rankings Report 2020

Domestic Violence in
Morongo Basin, 2019:
• Clients that received
services: 1,540
• New clients (unduplicated)
that received services: 772
• Children who received
services: 294
• Transportation: 2,318
• Domestic Violence Hotline
calls: 722
Source: Morongo Basin Unity Home

“

People with greater social support, less isolation,
and greater interpersonal trust live longer and
healthier lives than those who are socially isolated.
Neighborhoods richer in social capital provide
residents with greater access to support and
resources than those with less social capital.

“

T

he importance
of interpersonal
relationships to
our lives is well
documented. Both seeking
and receiving help from
others is a major coping
activity. Social support stems
from relationships with family
members, friends, colleagues,
and acquaintances.

Source: County Health Rankings Report 2020
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PHYSICAL ENVIRONMENT
A i r and Water Quali ty
Tran s i t
Hous i n g

Yucca Valley: Yucca Trail facing west during the El Dorado fire, September 2020
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AIR AND WATER QUALITY

E

xisting studies have
documented that
environmental quality
has a significant
impact on health (Prüss-Ustün,
Wolf, Corvalán, Bos, & Neira, 2016;
Remoundou & Koundouri, 2009).

According to the Office of
Disease Prevention and Health
Promotion, poor air quality can
contribute to various illnesses
including cancer, cardiovascular
disease, and asthma. The
implications on human health
are enormous. According to the
WHO, thirteen million deaths
annually can be attributed to
preventable environmental
causes. Poor water quality also
contributes to gastrointestinal
illness and a range of other health
conditions, such as neurological
problems and cancer.
Air quality is measured by
annual average concentration
of fine particle matter (PM2.5)
pollution. As expected, the air
quality in the Morongo Basin
is significantly better than
San Bernardino County and
California. This is in line with
the findings that the Morongo

Basin had the least number of
ER visits due to asthma among
the examined geographies.
Drinking water quality is
measured using average
contaminant concentrations.
Currently, no water District
in the Morongo Basin
infuses their water supply
with fluoride. The quality of
drinking water seems to be
worse in the Morongo Basin
compared to California, and
similar to water quality in San
Bernardino County. While
the relative contaminant
concentration is high,
the analysis included in
CalEnviroScreen 3.0 highlights
that this does not indicate
whether the water is safe
to drink. Consistent with
most areas in California, the
Morongo Basin complies with
the national drinking water
standards, and water quality
does not seem to be a major
threat to the residents of the
Morongo Basin.

2020 County Health Rankings
reflect the water quality
information noted above from
the 2017 CHNA.
No more recent information is
available from County sources
for air quality.

Source: USC Price: Sol Price School of
Public Policy (2017). Morongo Basin
Community Health Needs Assessment

32

TRANSIT

T

ransportation
critically influences
an individual’s quality
of life. Although
existing research indicates
that social and economic
factors are significant
indicators of health, there is
also increasing evidence that
our ‘built environment’, such
as transportation systems,
can also contribute to an
abundance or lack of healthy
living opportunities (Farhang
& Bhatia, 2005). Transportation
enables an individual’s
ability to access destinations,
like jobs, which in turn can
influence their health (U.S.
Department of Transportation,
2015; ITE, 2017). The
accessibility of destinations
positively impacts health, and
transportation is particularly
important to enable residents
to access daily necessities.
Source: USC Price: Sol Price School of
Public Policy (2017). Morongo Basin
Community Health Needs Assessment
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HOUSING

The Morongo Basin
Healthcare District provides
a Non-Emergency Medical
Transportation program
(“LIFT”) which is a critical
spoke in the local public
transportation hub. The
program partners with both
the Morongo Basin Transit
Authority and another
outreach program, known
as “Reach Out Morongo
Basin” to streamline and
share resources to provide
better transportation access,
especially for seniors and
those with disabilities, many of
whom cannot navigate public
transit such as MBTA.

H

omeownership rates
are often associated
with greater levels
of residential and
neighborhood stability.
Of particular concern,
homeownership rates in the
Morongo Basin have fallen
from 61.3 percent in ACS
2006-10 to 52.4 percent
in ACS 2011-15. Among
the three regions, the
homeownership rate in the
Morongo Basin has dropped
the most over the past
decade, falling below both
San Bernardino County and
California rates in the most
recent survey period. This is
in line with the continuous
income decline and significant
increase in unemployment
in the Morongo Basin
following the 2008 housing
market crisis. Considering
that a greater proportion of
older age households are,
on average, homeowners,
the low homeownership
rate in the Morongo Basin

(despite the higher share of
elderly residents) reflects the
particularly acute financial
struggle faced by these
residents.
According to the U.S. Housing
& Urban Development
Department, renters are
defined to be facing rent
burden if they pay more than
30 percent of their income on
rent. Compared to California
and San Bernardino County,
the Morongo Basin has a
lower share of households
facing rent burden. As the
income is significantly lower
in this area, the lower share
of rent burden households
indicates that rent is relatively
inexpensive in the Morongo
Basin. Indeed, according to
interview respondents in our
2017 CHNA, many residents
move to the Morongo Basin
for exactly this reason.
However, due to their low
incomes and high poverty
rates, many households in

the Morongo Basin may have
scant resources left after
making their monthly rent,
and little wealth to cover any
unexpected expenses that may
arise.
The 2017 CHNA describes
through resident interviews,
the particularly challenging
“new problem” of shortterm rentals (such as Airbnb
properties), particularly
in Joshua Tree. This has
exacerbated the problem of
available short-term rentals.
The problem has only grown
worse since the original

publication was printed.
In fall 2019, the County of
San Bernardino Board of
Supervisors addressed the issue
in our Basin. Until recently, there
has been no ordinance in the
Morongo Basin for short-term
vacation rentals. The ordinance
in place in other parts of the
County was expanded to
include unincorporated areas
of the County including the
Morongo Basin.
Source: USC Price: Sol Price School of
Public Policy (2017). Morongo Basin
Community Health Needs Assessment
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In July 2020, 186 homes
closed escrow. Mr. Armstrong
cites that this is the most since
tracking began in 2015. Other
highlights from this report:
•

The average price of a sold
home is climbing quickly. This
last month 51 homes were
sold between $200k and
$300k and 46 homes sold
over $300k. This is the most
over $300k homes sold in
a month since he has been
doing these updates.

•

Yucca Valley saw the biggest
jump in average price, rising
$21,828 to an average of
$274,312. Joshua Tree lost a
little and Twentynine Palms
gained a little.

•

The average days on market
reflects demand. In Yucca
Valley we were down to
47 days on market. Both
Joshua Tree and Twentynine
Palms gained days.
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As of August 10, 2020 there
were 217 (-51) residential
homes actively for sale in
our area ranging from a low
price of $17,500 to a high of
$5,000,000. There were 120
(-30) properties in “Active
Under Contract” status (some
major contingencies but in
escrow). There were 175 (+26)
properties in a pending sale
(waiting on escrow to close).
Of the active listings, 70 in the
Yucca Valley zip code of 92284
(-37). 56 in the Joshua Tree zip
code of 92252 (+04) and 60 in
Twentynine Palms 92277 (-11).

“

INVENTORY

Residents express growing
pressure from the local
real estate market.
Bob Armstrong, realtor

“

Excerpted from September
2020 “Market Update” e-zine
provided by GREEN Real
Estate Group in Yucca Valley;
Bob Armstrong, realtor:

NUMBER OF CLOSED ESCROWS
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CLOSED ESCROWS BY PRICE RANGE

AVERAGE PRICE OF CLOSED ESCROWS

PRICE PER SQUARE FOOT OF CLOSED ESCROWS

AVERAGE DAYS ON MARKET
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CLOSING COMMENTS
As the process to meet community needs continues to evolve, Morongo Basin Healthcare District’s
Board of Directors will work with District leadership to evaluate and prioritize what has been identified
within this updated CHNA to determine next steps. The resulting strategic plan will target programs for
implementation by the District with and without other community and county partners.

This document was prepared by Morongo Basin Healthcare District. We acknowledge the work
or Jackie Combs, CEO; Joe Ruddon, Community Program Development Director; and Karen
Graley, Director of Marketing, in presenting this product.

Morongo Basin Healthcare District | 6530 La Contenta Road #100 | Yucca Valley CA 92284 | 760.820.9229
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