
2025 Community Health Needs Assessment 

Kaiser Permanente Fontana Medical Center 

Kaiser Permanente Ontario Medical Center 

License number: 240000159 

Approved by Kaiser Foundation Hospitals Board of Directors Community Health Committee 

December 3, 2025



.........................................................................

......................................................................

..........................................

............

...........................................................

...........................................................

........................................

..........

..........

..................................

..............................................................................

.............

................................................

..........................................

...................................

......................................................

..........................................................................................

................................

..........................

......................................................

................................................................................

...

......................................................................................

............................

...........................................................................

.................................................................

..........................

.......................................

..................................

......................................................

......................................................................................

2 
KAISER PERMANENTE FONTANA AND ONTARIO MEDICAL CENTERS 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) 

Kaiser Permanente Fontana and Ontario 

medical centers 2025 Community Health 

Needs Assessment 

Contents 

1. Summary  3 

2. Introduction  4 

2a. About Kaiser Permanente  4 
2b. About Kaiser Permanente Community Health  5 
2c. Kaiser Permanente’s approach to community health 

needs assessment  5 
3. Community served  6 

3a. Definition of the community  6 
3b. Map of the Fontana and Ontario service areas  7 

4. Kaiser Permanente’s CHNA process and methods  8 

4a. Overview of the CHNA process  8 
4b. Hospitals and other partners that collaborated on the 

CHNA  8 
4c. Methods used to identify and prioritize needs  8 

5. Input from the community  9 

5a. Qualitative data collection  9 
5b. Data from community partners  9 
5c. Written comments  9 

6. Prioritization and description of community health needs

  10 

6a. Process for prioritizing community health needs in the 

Fontana and Ontario service areas  10 
6b. Description of prioritized significant health needs in 

the Fontana and Ontario service areas  10 

7. Health need profiles  13 

8. Community resources available to address priority health 

needs  26 

9. Kaiser Permanente Fontana and Ontario medical centers 

2022 Implementation Strategy (IS) evaluation of impact  27 

9a. Kaiser Permanente’s approach to evaluation of impact

  27 
9b. Kaiser Permanente Fontana and Ontario medical 

centers 2022 IS priority health needs  27 
9c. Fontana and Ontario service areas community impact 

stories  27 
10. Appendices  32 

Appendix A. Quantitative data sources  33 
Appendix B. Community input  35 
Appendix C. Assessment reports  36 
Appendix D. Community resources available to address 

priority health needs  37 
Appendix E. Data tables associated with maps and charts

  40 
 

 

  



3 
KAISER PERMANENTE FONTANA AND ONTARIO MEDICAL CENTERS 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) 

Kaiser Permanente Fontana and Ontario medical 

centers 2025 Community Health Needs 

Assessment 

1. Summary 

Every three years Kaiser Permanente Fontana and Ontario 

medical centers conducts a community health needs 

assessment (CHNA). The CHNA process is driven by Kaiser 

Permanente’s commitment to improve health equity and is 

intended to be transparent, rigorous, and collaborative. Our 

Community Health team has identified and prioritized needs 

unique to our service area, based on community-level 

quantitative data and input from those who represent the 

broad interests of the community. 

We prioritize health equity in our CHNA process — including 

the data collection and analysis stages — and we are 

committed to gathering community perspectives on the impact 

of social health factors and health disparities. To meet this 

commitment, we engage with other hospitals, public health, 

and community organizations committed to advancing health 

for vulnerable populations. 

For the 2025 CHNA, Kaiser Permanente Fontana and Ontario 

medical centers has identified the following significant health 

needs, in priority order: 

1. Access to care 

2. Mental and behavioral health 

3. Chronic disease and disability 

4. Food and nutrition security 

5. Housing 

6. Community safety 

To address those needs, Kaiser Permanente Fontana and 

Ontario medical centers has developed an implementation 

strategy (IS) for the priority needs it will address over the next 

three years, considering both Kaiser Permanente’s and the 

community’s assets and resources. To view or download 

CHNA and three-year IS reports, please refer to Kaiser 

Permanente Community Health Needs Assessments 

(https://www.kp.org/chna). The IS also will be filed with the 

Internal Revenue Service using Form 990, Schedule H.

https://www.kp.org/chna
https://www.kp.org/chna
https://www.kp.org/chna
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2. Introduction 

2a. About Kaiser Permanente 
Kaiser Permanente is an integrated health care delivery 

system comprised of Kaiser Foundation Hospitals, Kaiser 

Foundation Health Plan, and physicians in the Permanente 

Medical Groups. We are recognized as one of America’s 

leading health care providers and nonprofit health plans. 

Founded in 1945, Kaiser Permanente has a mission to 

provide high-quality, affordable health care services and to 

improve the health of our members and the communities 

we serve. We currently serve nearly 12.6 million members 

in 8 states and the District of Columbia. 

Care for members and patients is focused on their total 

health and guided by their personal Permanente Medical 

Group physicians, specialists, and team of caregivers. Our 

expert and caring medical teams are empowered and 

supported by industry-leading technology advances and 

tools for health promotion, disease prevention, state-of-the-

art care delivery, and world-class chronic disease 

management. Kaiser Permanente is dedicated to care 

innovations, clinical research, health education, and the 

support of community health. 

Figure 1. Kaiser Permanente regions 
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2b. About Kaiser Permanente Community Health 
At Kaiser Permanente, we recognize that where we live, work, 

learn, and play has a big impact on our health and well-being. We 

are driven by our mission to improve the health of our members 

and the communities we serve. 

We understand that good health goes beyond good health care. 

Good health includes having a safe place to live, healthy food, 

enough money to pay the bills, strong social connections, and 

other essentials. Social determinants of health are the conditions 

in which people are born, grow, work, live, and age. These non-

medical factors significantly influence health outcomes and 

contribute to health disparities. 

Addressing these challenges requires prioritization of 

interventions that measurably reduce health disparities, focused 

on changes at the individual, community, and systems levels. 

Learn more about Kaiser Permanente Community Health 

(https://about.kaiserpermanente.org/community-health). 

2c. Kaiser Permanente’s approach to community health 

needs assessment 
The Affordable Care Act (ACA) was enacted in March 2010 to 

make health insurance more available and affordable. One of the 

requirements of the ACA is that nonprofit hospitals conduct a 

community health needs assessment (CHNA) every three years 

and develop an implementation strategy (IS) in response to 

prioritized needs. 

Kaiser Permanente’s CHNA process is driven by a commitment 

to improve health outcomes for all populations, including the most 

vulnerable. Our assessments place a heavy emphasis on how the 

social determinants of health — including lack of access to 

health-related resources such as affordable housing, healthy 

food, and transportation — are affecting the health of 

communities. 

By analyzing community-level quantitative data and consulting 

individuals with deep and broad knowledge of health disparities, 

the Community Health team in each Kaiser Permanente service 

area has identified and prioritized needs unique to the community 

served. As part of the CHNA process, each service area has 

developed an IS for the priority needs it will address by 

leveraging Kaiser Permanente’s assets, expertise, and resources, 

including existing community health programs and partnerships. 

To view or download the Kaiser Permanente Fontana and 

Ontario medical centers 2025 CHNA report and three-year IS, 

please refer to Kaiser Permanente Community Health Needs 

Assessments (https://www.kp.org/chna). The IS also will be filed 

with the Internal Revenue Service using Form 990, Schedule H.3. 

https://about.kaiserpermanente.org/community-health
https://www.kp.org/chna
https://www.kp.org/chna
https://www.kp.org/chna
https://about.kaiserpermanente.org/community-health
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3. Community served 

3a. Definition of the community 
Kaiser Permanente defines the community served by a 

hospital as those individuals residing within its hospital 

service area. The Kaiser Permanente Fontana and 

Ontario medical centers hospital service area includes 

residents in a defined geographic area surrounding the 

hospital and does not exclude low-income or 

underserved populations. 

The Fontana and Ontario service areas are situated 

within San Bernardino County, California. The Fontana 

service area includes the Central, East, and High Desert 

subregions of San Bernardino County and the Ontario 

service area includes the West subregion of the county 

collectively encompassing 72 ZIP codes and cities. San 

Bernardino County had a population of approximately 

2.19 million in 2023, making it the fifth most populous 

county in California and the 14th most populous in the 

United States.1 In 2025, the largest cities in San 

Bernardino County by population are San Bernardino, 

Fontana, Ontario, and Rancho Cucamonga. Below is a 

more detailed breakdown: 

1 Population estimates are from the American Community Survey and/or state demographic data sources 

• San Bernardino 224,820: The county seat and the 

largest city by population in San Bernardino 

County 

• Fontana 219,657: The second-largest city in the 

county 

• Ontario 186,953: The third-largest city in the 

county 

• Rancho Cucamonga 174,219: The fourth-largest 

city in the county 

The demographic composition of this area is notably diverse. In Fontana 

service area, 57% of residents identify as Hispanic or Latino, 25% as 

white, 8% as Black, and 5% as Asian. Ontario service area exhibits a 

similar demographic profile, with 52% of its population identifying as 

Hispanic or Latino, 23% as white, 6% as Black, and has three times as 

many Asian residents (15%) (Table 1). 

Table 1. Demographic profile of the Kaiser Permanente Fontana and 

Ontario service areas  

Population Fontana Ontario 

American Indian or Alaska Native 0.4% 0.2% 

Asian 5.3% 15.4% 

Black 8.3% 6.0% 

Hispanic or Latino 56.7% 52.2% 

Native Hawaiian or other Pacific Islander 0.3% 0.2% 

Multiracial 3.1% 3.0% 

Other race or ethnicity 0.6% 0.6% 

White 25.4% 22.5% 

Under age 18 27.4% 23.6% 

Age 65 and older 12.1% 12.1% 

TOTAL POPULATION 1,456,789 855,452 

Source: Kaiser Permanente Community Health data platform 
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3b. Map of the Fontana and Ontario service areas 

Figure 2. Fontana and Ontario service areas and Kaiser Permanente facilities  
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4. Kaiser Permanente’s CHNA process and 

methods 

4a. Overview of the CHNA process 
The CHNA process allows Kaiser Permanente to better 

understand the unique needs, stories, and opportunities to 

advance health and health equity in each of our communities. 

Our CHNA process is informed by data and community 

perspective and seeks to gather information on the impact of 

social health factors on health, as well as how health outcomes 

and social factors may differ across populations. 

This process helps us develop strategies aimed at making long-

term, sustainable change through our community investments. 

These strategies seek to advance health by focusing on 

upstream factors in our communities, such as access to 

affordable housing and healthy food. 

4b. Hospitals and other partners that collaborated on 

the CHNA 
As part of the CHNA process, Kaiser Permanente is committed to 

partnering with hospitals, local and tribal public health agencies, 

and community organizations to understand needs and advance 

health and health equity in the communities we serve. Kaiser 

Permanente Fontana and Ontario medical centers collaborate 

with other San Bernardino County community partners. 

Hospitals that collaborated on the CHNA 

No other hospitals collaborated on this assessment. 

Other organizations that collaborated on the CHNA 

Public health agencies: San Bernardino County Public Health 

Department, Community Clinic Association, County Office of 

Education 

Consultants who were involved in completing the CHNA 

Harder+Company Community Research (Harder+Company) is a 

nationally recognized leader in high quality evaluation for learning 

and action with a team of over 30 researchers throughout 

California, reflecting the major regions of the state. The firm’s 

staff offer deep experience assisting hospitals, health 

departments, and other health agencies on a variety of efforts, 

including conducting needs assessments, developing, and 

operationalizing strategic plans, engaging and gathering 

meaningful input from community members, and using data for 

program development and implementation. Harder+Company 

offers considerable expertise in broad community participation, 

which is essential to the CHNA processes. 

4c. Methods used to identify and prioritize needs 
Kaiser Permanente's approach to CHNA considers both 

quantitative and qualitative data to inform the prioritization of 

health needs. Each Kaiser Permanente service area collected 

qualitative data primarily through key informant interviews with 

individuals representing the broad interests of the community, 

including expertise in public health and knowledge about 

challenges affecting those disadvantaged by their social or 

economic status, geographic location, and environment. If 

available, insights from collaboration and sharing of data with 

community partners were also considered in the assessment of 

needs. 

Kaiser Permanente also developed a free, web-based data 

platform that provides access to a core set of 85 publicly available 

indicators using the County Health Rankings population health 

framework, which emphasizes social and environmental 

determinants of health. The public is able to view and download 

information from the Community Health data platform 

(https://public.tableau.com/app/profile/kp.chna.data.platform/viz/2

025CommunityHealthNeedsDashboard/1a_StartHere). The 

https://public.tableau.com/app/profile/kp.chna.data.platform/viz/2025CommunityHealthNeedsDashboard/1a_StartHere
https://public.tableau.com/app/profile/kp.chna.data.platform/viz/2025CommunityHealthNeedsDashboard/1a_StartHere
https://public.tableau.com/app/profile/kp.chna.data.platform/viz/2025CommunityHealthNeedsDashboard/1a_StartHere
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sources of quantitative data in the Community Health data 

platform are listed in Appendix A. 

Each Kaiser Permanente service area analyzed and interpreted 

the quantitative and qualitative data and used a set of criteria to 

determine what constitutes a health need in the community, 

including severity and magnitude of the need and evidence of 

clear disparities in outcomes. Once all the community health 

needs were identified, they were prioritized, based on the criteria, 

resulting in a list of significant community health needs. 

5. Input from the community 

5a. Qualitative data collection 
To identify issues that most impact the health of the community, 

Kaiser Permanente Fontana and Ontario medical centers 

Community Health considered persons who represent and serve 

the broad interests of the community and reached out to local 

public health experts, community leaders with expertise on local 

health needs (e.g., local government officials and nonprofit and 

community-based organization leaders), and individuals with 

knowledge or lived experience of health disparities. This included 

10 key informant interviews with 17 participants. 

Sources of qualitative data are listed in Appendix B, Community 

input, including any qualitative data shared by partners. 

5b. Data from community partners 
Kaiser Permanente Fontana and Ontario medical centers 

considered information on health needs from community partners, 

including data from local public health agencies and insights from 

public health leadership. Sources of data from community 

partners are reflected in Appendix A: Quantitative data sources, 

Appendix B: Community input, and Appendix C: Assessment 

reports. 

5c. Written comments 
Kaiser Permanente provides the public an opportunity to ask 

questions and submit written comments on the service area’s 

previous CHNA reports by emailing CHNA-

communications@kp.org. This email will continue to allow for 

written community input on the service areas’ most recently 

conducted CHNA reports. 

As of the time of this CHNA report development Kaiser 

Permanente Fontana and Ontario medical centers had not 

received written comments about the previous CHNA report. 

Kaiser Permanente will continue to track any submitted written 

comments and ensure that relevant submissions will be 

considered and addressed by the appropriate Kaiser Permanente 

Fontana and Ontario medical centers staff. 

  

mailto:CHNA-communications@kp.org
mailto:CHNA-communications@kp.org


10 
KAISER PERMANENTE FONTANA AND ONTARIO MEDICAL CENTERS 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) 

6. Prioritization and description of community 

health needs 

6a. Process for prioritizing community health needs in 

the Fontana and Ontario service areas 
To begin the prioritization process, Kaiser Permanente developed 

a tool that can be customized to reflect important considerations 

for identifying significant health needs in the community. Kaiser 

Permanente Fontana and Ontario medical centers Community 

Health then chose a set of criteria that are used in the tool for 

determining which needs in our service area are the highest 

priority: 

• Severity and magnitude of need: Burden, scope, 

severity, or urgency of the health need 

• Community prioritizes the issue over other issues: 

Importance the community places on addressing the need 

• Health disparities: Disparities associated with the need 

identified within the community 

To form the backbone of the prioritization tool, measures in the 

Community Health data platform were clustered into 16 potential 

health needs. For the purposes of the CHNA, Kaiser Permanente 

defines a health need as a health outcome or the related social, 

economic, and environmental conditions that contribute to health 

outcomes. 

Within the prioritization tool, data collection methods were aligned 

with each of the criteria. For quantitative data, a score was 

assigned to each health need (4: very high, 3: high, 2: medium, 1: 

lower) based on how many measures in the data platform were 

more than 20% worse than national or state benchmarks. 

Themes from key informant interviews and other qualitative data 

sources were identified for each need and assigned scores on 

the same scale. Quantitative and qualitative data informed scores 

related to evidence of disparate needs and/or negative health 

outcomes across population groups. 

Each data collection method was assigned a weight, based on 

rigor of the method, relative importance in ranking of needs (such 

as clearly identified population disparities), and other 

considerations. Weighted values for each need were summed, 

converted to a percentile score for easy comparison, and then 

ranked highest to lowest to determine the 6 significant health 

needs. 

6b. Description of prioritized significant health needs in 

the Fontana and Ontario service areas  
The significant health needs that were identified in the Fontana 

and Ontario service areas are summarized below in priority order. 

These brief descriptions are based on detailed health need 

profiles and corresponding data sources for each need, which 

follow. 

1. Access to care: The Fontana and Ontario service areas 

currently experience various challenges related to access to care. 

The key issues include lack of access to providers and services, 

which is especially challenging in rural areas. Additionally, both 

Fontana and Ontario service areas experience higher infant 

mortality rates than the state. San Bernardino County struggles to 

offer adequate services, including access to culturally competent 

providers. Access to care issues intersect with social 

determinants of health such as income and transportation in 

Fontana and Ontario service areas, where, for example, low-

income families experience additional challenges navigating and 

accessing the health care system. The percent of the total 

population without health insurance coverage is 8.7% in the 

Fontana service area, and 7.8% in the Ontario service area. 

2. Mental and behavioral health: San Bernardino County’s 

mental and behavioral health crisis has been exacerbated by the 

residual impact of the COVID-19 pandemic, which includes a 
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widening gap of mental health services and resources, especially 

for low-income individuals. The lack of mental health providers is 

a key issue, since as many as 15% of adults report frequent 

mental distress. Inadequate access to culturally competent 

mental health providers exacerbates the issues, creating month 

long wait times. There is an increased use of drugs, substances, 

suicidal ideation, depression, and anxiety. Key informants shared 

that not getting the resources or support needed is leading to 

unhealthy substance use in the community as a form of self-

treatment. Women who are pregnant experience multi-level 

challenges accessing mental health care, including care that 

specializes on their specific needs. According to RACE COUNTS, 

less than 50% of Asian, Black, and Hispanic or Latino individuals 

who seek mental health treatment receive it. 

3. Chronic disease and disability: The Fontana and Ontario 

service areas are experiencing a high prevalence of chronic 

diseases. While high cholesterol is the most prevalent chronic 

condition in San Bernardino County, additional key issues include 

the rate of deaths by heart disease, which are higher in Fontana 

and Ontario than at the state level. Also, obesity, which leads to 

other chronic conditions, is experienced by over one third of 

adults in San Bernardino County. In 2020, approximately 15.7% 

of adults had been diagnosed with diabetes, a rate which has 

been increasing over the past 10 years. Additionally, low-income 

families’ limited access to healthy foods, which includes grocery 

stores and fresh produce, leads to increased consumption of 

unhealthy foods, which can promote or perpetuate some chronic 

diseases. People with disabilities are also prone to experiencing 

challenges accessing care, and there is a higher percentage of 

people living with disabilities in the Fontana service area than in 

Ontario service area. Finally, according to the San Bernardino 

County Community Vital Signs Community Health Assessment 

2024 Report, people of color in San Bernardino County report 

higher levels of lack of exercise, which lead to chronic health 

conditions. 

4. Food and nutrition security: Food and nutrition security are 

pressing issues in San Bernardino County. Among the key issues 

are residents’ inability to access fresh, healthy food, with many 

low-income areas being food deserts that are over-saturated with 

fast food restaurants, along with the increasing cost of food. 

Moreover, approximately 10% of the Fontana and Ontario service 

area residents experience food insecurity, and compared to the 

state, about twice as many residents experience limited access to 

healthy food. Many neighborhoods with higher eligibility for the 

federal school meals program also have a higher proportion of 

the population that is people of color, according to the Kaiser 

Permanente Community Health data platform. Additionally, 

approximately 15% of Black, Hispanic or Latino, and Asian adults 

are unable to find fresh vegetables in their neighborhoods. 

Similarly, rural neighborhoods of color in the Fontana service 

area have much lower local expenditures for fruit and vegetables 

at home than some neighborhoods of the Ontario service area. 

5. Housing: While housing costs are lower in San Bernardino 

County compared to California, the Fontana and Ontario service 

areas experience high costs of housing. One of the key issues in 

Fontana and Ontario service areas is the number of people 

experiencing unsheltered homelessness, which has increased 

over the last year. Drivers of increased homelessness include 

both social issues like rent increases, job loss, and rising health 

care costs, as well as personal experiences such as domestic 

violence, substance use, and mental illness. At the 2024 Point-in-

Time count, the cities with the highest number of people 

experiencing homeless were San Bernardino (1,417), Victorville 

(611), and Colton (348). In the Fontana and Ontario service 

areas, the rate of overcrowded housing is approximately 10%. 

6. Community safety: Community safety is a health need in the 

Fontana and Ontario service areas, where the level of safety and 

freedom from violence varies by geographic area and population 

groups. In the Fontana and Ontario service areas, the firearm 
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death rate is higher than the state. Additionally, since 2016 injury 

death rates have increased significantly. One key issue impacting 

community safety is traffic safety, where more affluent areas have 

increased walkability due to lower crime rates, safer vehicle 

traffic, better walking infrastructure, and traffic signals. Moreover, 

the Fontana and Ontario service areas experience high rates of 

motor vehicle crash deaths compared to the state. The 

Neighborhood Deprivation Index measures obstacles to 

achieving good health, such as availability of jobs, income and 

poverty. In the Fontana and Ontario service areas, there is an 

overrepresentation of people of color in neighborhoods where the 

Neighborhood Deprivation Index (NDI) is more than 20% worse 

than the national average based on data from the 2021 American 

Community Survey. Finally, based on RACE COUNTS data on 

San Bernardino County, Multiracial and American Indian or 

Alaskan Native residents tend to feel less safe than white and 

Asian residents.  
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7. Health need profiles 

In January 2025 Southern California experienced the most 

destructive firestorm ever in Los Angeles County. The fires 

destroyed thousands of structures across tens of thousands of 

acres of land, leading to loss of life and forcing nearly 200,000 

people to evacuate. Smoke and ash sent those with pre-existing 

conditions to the hospital, and many people who lost their homes 

struggled to access prescriptions and manage chronic conditions 

like diabetes. Long-term effects of exposure to toxins released 

into the atmosphere and water supply are yet to be determined. 

For those who lost homes, were evacuated, or had fires nearby, 

the emotional effects have been traumatic. Many lost their 

livelihoods overnight, including those employed as service 

workers in homes that burned and individuals whose homes and 

businesses were both destroyed. Safety net organizations in 

affected areas have faced numerous challenges responding with 

food, housing, and financial assistance. As recovery continues, 

schools will remain a critical source of support and stability for 

children displaced by the fires. 

Because of a fragile California insurance market, many of those 

who lost their homes lacked homeowners insurance or were 

underinsured and may never be able to return to their 

communities. Those who wish to rebuild face years of rent in 

temporary housing, increasing demand on an already inadequate 

housing supply in Los Angeles County as well as in neighboring 

Orange and Riverside counties. 

According to the methods and data sources described in sections 

4 and 5 of this report, detailed descriptions of the significant 

health needs in the Fontana and Ontario service areas follow. 

Unless cited in footnotes, quantitative data included in the text of 

health need profiles is from the Kaiser Permanente Community 

Health data platform. All data sources are detailed in Appendices 

A, B, and C.  
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HEALTH NEED PROFILE: ACCESS TO CARE 

Overview of access to care in the Fontana and Ontario 

service areas2 

2 The Fontana service area includes the Central, East, and High Desert regions of San Bernardino County and the Ontario service area includes the West region of the 
county. 

San Bernardino County residents experience several challenges 

accessing the care they need. The most pressing needs reported 

by community leaders interviewed include lack of access to 

providers and services, especially in rural areas and the High 

Desert. As shown in Figure 3, there are fewer general medicine 

providers per 100,000 residents in Fontana and Ontario 

compared to the state. Additionally, there are high infant mortality 

rates per 1,000 live births in Fontana (5.7) and Ontario (5.4) 

compared to the state (4.1), which clearly indicate that families 

struggle accessing care. 

Figure 3. Primary care physicians per 100,000 population, 

Fontana and Ontario service areas, 2020 

Source: Kaiser Permanente Community Health data platform. A data table is 

included in Appendix E. 

Key issue: Primary care is inaccessible to many 

San Bernardino County struggles to meet its residents’ health 

care access needs. In 2021, 15.2% of San Bernardino County 

residents under age 65 delayed or did not get the medical care 

they needed.3 Key informants expressed concern for the 

inadequacy of services and availability of culturally competent 

providers in the county. The issue persists throughout the county 

but is especially acute in the Central and East regions where 

there are 59.4 and 56.6 physicians per 100,000 residents, 

respectively, compared to 63.3 in the High Desert and 68.3 in the 

West region. Key informants highlighted that there is a critical 

need for health care access in communities where there has 

been disinvestment, and where often the availability of providers 

does not meet the needs of the community. Key informants also 

made explicit connections between access to care, income, 

transportation, and chronic diseases. Specifically, they shared 

that: 

3 San Bernardino County (2021) Community Indicators 

• Lower-income families experience more challenges 

navigating the health care system, including Federally 

Qualified Health Centers (FQHCs), which are intended to 

connect them with resources and services. 

• Lack of adequate public transportation perpetuates 

families’ inability to get the care they need, including 

doctor appointments, follow-ups, and prescription pick-up. 

• While telehealth options have been increasing, many rural 

residents struggle with unstable and unreliable internet 

access, making telemedicine inaccessible.  

https://indicators.sbcounty.gov/wellness/health-care-access/#:~:text=Source:%20California%20Health%20Interview%20Survey,(www.countyhealthrankings.org)
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“We need nurses and doctors in our region, as well as 

clinics and hospitals. We don’t have enough nurses 

or locations to meet the demand of our 

communities.”  

– Nonprofit leader 

Access to care disparities 

While key informants identified the size of the county and rural 

geography as a factor impacting access to care, they also 

highlighted access disparities and inadequacy for some 

population groups. Key informants’ insights and data reviewed 

show clear differences in health outcomes for some population 

groups. 

• In San Bernardino County, 11.3% of Hispanic or Latino 

residents are uninsured, compared to 4.5% of white 

residents. Additionally, the percentage uninsured is higher 

than the state (7.1%) in the Central (10.4%), East (8.3%), 

High Desert (8.1%), and West (7.3%) subregions. 

• The rate of infant mortality in the Black community is 14.3 

per 1,000 live births compared to 6.9 in the white 

community, and 6.0 in the county.4 

• Additionally, infant deaths per 1,000 live births are higher 

in the Central (5.8), East (5.4), and High Desert (5.4) 

subregions, compared to the West (4.6) subregion. 

4 San Bernardino County Community Indicators, https://indicators.sbcounty.gov/ 

Key informants from some vulnerable groups shared that it is 

difficult to find psychological safety and whole-human centered 

care across San Bernardino County providers. 

“There is an access and quality issue, especially when 

it comes to going to hospitals. But in terms of …care, 

or even just the maintenance of a health program, it 

is disruptive and there's not a lot of institutional 

knowledge, interest, or capital around that. You are 

your own advocate all the time when you're 

interacting with the health care system.” 

– Nonprofit leader 

Additional community insights on access to care 

Key informants highlighted that compared to its neighboring 

county of Los Angeles, San Bernardino County, especially the 

High Desert, does not attract as many providers. Key informants 

shared that there needs to be additional incentives developed 

and offered to attract more culturally competent health care 

providers to the county. 

Community strengths 

Key informants shared that San Bernardino County has a young 

population, which can be promising for the future. To address the 

physician shortage, school districts, hospitals, and community-

based organizations have programs and conferences to expose 

students to health professions in health care (e.g., Hippocrates 

Circle, Summer Youth Employment Program, Pomona Health 

Career Ladder, Health Professions Conference). 

https://indicators.sbcounty.gov/
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HEALTH NEED PROFILE: MENTAL AND 

BEHAVIORAL HEALTH 

Overview of mental and behavioral health in the Fontana 

and Ontario service areas  

San Bernardino County is currently facing a severe mental and 

behavioral health crisis. The residual impact of the COVID-19 

pandemic has continued to exacerbate this issue in the county, 

making evident the significant gap of mental health resources, 

especially in low-income neighborhoods. In some subregions, 

however, access to mental health providers is much worse than 

others.5 As shown in Figure 4, in the Central and East 

subregions, there are fewer mental health providers per 100,000 

residents compared to the High Desert and West subregions. 

Teenagers and young adults have increased needs for mental 

health support stemming from pandemic isolation. 

5 Mental health providers are defined as psychiatrists, psychologists, clinical social workers, and marriage and family therapists, etc. 

Figure 4. Mental and behavioral health providers per 100,000 

population, San Bernardino County subregions, 2022 

Source: Kaiser Permanente Community Health data platform. A data table is 

included in Appendix E. 

Key issue: Increasing mental health needs and not enough 

providers 

Key informants reported a general increase in mental health 

needs across the county. More specifically, they noted that after 

the pandemic, there has been a more critical need for culturally 

competent mental health providers, but the access remains 

inadequate, including month-long wait times. The mental health 

care system is already stressed and being further pressured by 

several issues, including: 

• One interviewee shared that there is an increased use of 

drugs, substances, suicidal ideation, depression, and 

anxiety. In fact, 15% of adults report frequent mental 

distress in San Bernardino County. 

• Key informants also reported inadequate mental health 

support for pregnant women who experience multi-level 

challenges accessing the mental health care they need. 

• Key informants shared that it is extremely difficult to find 

mental health providers who specialize in the needs of 

pregnant women, and if they do, they often do not take 

Medi-Cal, making it very difficult for pregnant women of 

lower-income levels to access mental health care. 

“While Medi-Cal technically covers mental health, 

finding a therapist that specializes in prenatal mental 

health that takes Medi-Cal is very difficult. There’s 

maybe a handful of people.” 

– Nonprofit leader  



 

17 
KAISER PERMANENTE FONTANA AND ONTARIO MEDICAL CENTERS 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) 

 

Disparities accessing mental health care 

There are disparities in accessing mental or behavioral health 

support between population groups. For example, in San 

Bernardino County, people of color experience challenges 

accessing help when needed. In 2022, less than 50% of Asian, 

Black, and Hispanic or Latino individuals seeking mental health 

treatment received it.6 

6 RACE COUNTS, racecounts.org/county/san-bernardino 

“People just are not well mentally. We don't have a 

community that is statistically healthy. When you 

look at depression, anxiety, those rates are high. If 

you are specifically looking at students, suicide rates 

are too high. We’re seeing high rates of all the things 

we don't want to have high rates of.” 

– Nonprofit leader 

Additional community insights 

Key informants shared that not getting the resources or support 

needed is leading to unhealthy substance use in the community 

as a form of self-treatment. Excessive drinking levels are slightly 

higher than the national average of 18.9% in the Central (19.3%), 

East (19.6%), and High Desert (19.1%) subregions, while similar 

in the West (18.9%) subregion. Between 2020-2024, there has 

been a 21% increase in drug overdoses and 56% increase in 

suicide ideation.7 In fact, in the Central subregion, there were 10.1 

opioid overdose deaths per 100,000 residents compared to 10.9 

in Central, 10.3 in High Desert, and 9.3 in the West subregion. 

Key informants believe there to be a clear connection between 

the increase in use of unhealthy substances and the high needs 

around mental health being experienced in the county. 

7 San Bernardino County Community Health Assessment Report 2024 

Community strengths 

To accelerate the growth of the mental health workforce and 

access to care, key informants highlighted local programs, to also 

help meet the growing need. The Children Youth Behavioral 

Health Initiative provides mental health access and support at the 

school site level, which key informants are hopeful can help build 

the infrastructure needed to improve the adequacy of mental 

health services for children and youth in the county. In addition, 

Reach Out West End implemented the San Bernardino County 

Opioid Awareness & Prevention Program. 

https://dph.sbcounty.gov/wp-content/uploads/sites/7/2024/07/Community-Health-Assessment-Report-2024.pdf?x78395
https://racecounts.org/county/san-bernardino
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HEALTH NEED PROFILE: CHRONIC DISEASE AND 

DISABILITY 

Overview of chronic disease and disability in the Fontana 

and Ontario service areas 

The Fontana and Ontario service areas are experiencing a high 

prevalence of chronic diseases. 

• Deaths by heart disease are higher in Fontana (189 per 

100,000 population) and Ontario (182 per 100,000 

population) service areas than the state (142 per 100,000 

population). 

• In 2021, 38% of San Bernardino County adult residents 

were considered obese.8 Obesity can lead to the 

development of other health problems such as type 2 

diabetes, high blood pressure, heart disease, and cancer. 

• High cholesterol was the most prevalent chronic disease 

in San Bernardino County and has increased from 28% in 

2017 to 33% in 2021.8 

8 Community Vital Signs Initiative, San Bernardino, https://communityvitalsigns.org/ 

Key issue: Self-reporting of poor or fair health 

The self-reporting of health is a predictor of mortality. More adults 

are reporting poor or fair health in Fontana (21%) and Ontario 

(18%) service areas than the state (15%). Key informants shared 

the higher reporting of poor or fair health in the Fontana and 

Ontario service areas may be due to the high prevalence of 

chronic diseases and those living with disabilities. 

Key issue: Causes of chronic disease 

Key informants highlighted potential causes of the high 

prevalence of chronic diseases. 

• Ten percent of residents in the Fontana and Ontario 

service areas have asthma, compared to 9% in the state. 

Key informants highlighted the high prevalence of asthma 

may be linked to environmental factors prevalent in the 

area such as smog. 

• According to key informants, residents with lower incomes 

are more likely to experience less access to healthy foods, 

which includes grocery stores and fresh produce, within 

walking distance. This leads residents to resort to eating 

unhealthy foods, such as food from fast-food chains, 

which are more accessible in lower income areas. 

“We [have] a high prevalence of asthma [and] heart 

disease. Some of those are connected to smog, and 

some of those are connected to environmental 

factors. Some of them are actually also connected to 

food deserts in our region.” 

– Community leader 

Key issue: Population with any disability 

People with disabilities, including ambulatory, self-care, 

independent living, vision, hearing, or cognitive, face many health 

disparities stemming from structural factors, social determinants 

of health, risk factors (i.e., diet, obesity, or drug use), and barriers 

to accessing care. There is a higher percentage of people living 

with disabilities in the Fontana service area (12%) compared to 

the Ontario service area (10%) and state (11%). When looking at 

the percentage of those with a disability by subregion, there is a 

higher percentage of people living with a disability living in the 

High Desert and East subregions (Figure 5). 

  

https://communityvitalsigns.org/
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Figure 5. Percent population with any disability, San Bernardino 

County subregions, 2017-2021 

Source: Kaiser Permanente Community Health data platform. A data table is 
included in Appendix E. 

Disparities in chronic disease 

According to a recent survey from Community Themes and 

Strengths Assessment, people of color in San Bernardino County 

are more likely than non-people of color to identify a lack of 

exercise and chronic health conditions as the most damaging to 

their community. This difference was nearly three times as much, 

as shown in Figure 6. 

Figure 6. Top factors that are damaging to the health of people 

in the community by survey respondent category, San 

Bernardino County, 2022-2023 

Source: San Bernardino County Community Vital Signs Community Health 

Assessment 2024 Report. A data table is included in Appendix E. 

Additional community insights on preventative care 

Community health workers play a vital role in bridging the gap 

between health care systems and the underserved population. 

Community health workers who work with low-income families 

explain the importance of attending regular visits, checking their 

blood sugar, and changing their diets to be healthier. Often, 

community health workers have observed that these families 

deprioritize taking care of their health as they try to meet the 

pressing demands of supporting their families. In addition, they 

may lack transportation and flexible work schedules to visit the 

doctor’s office. 

“It's very hard for our patients. It was hard for any of 

us that work a lot, but now we're talking about 

communities [where] parents are holding more than 

one job trying to support their families and maybe 

don't have transportation. It's just not as simple as it 

is for you or I to just make sure that we go to our 

regular checkups.” 

– Nonprofit leader 

Community strengths 

Key informant interviewees recognized the disparities within San 

Bernardino County when it comes to living a healthy lifestyle. To 

address disparities in chronic disease, key informants noted San 

Bernadino Public Health’s Healthy Communities Initiative, 

including the collaborative spirit between service providers. Some 

of this includes, but is not limited to, providing mobile health care 

(i.e., Community Health Systems and Well of Healing Mobile 

Medical Clinic) or telehealth services in hard-to-reach areas and 

agencies providing direct services to the community.  
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HEALTH NEED PROFILE: FOOD AND NUTRITION 

SECURITY 

Overview of food and nutrition security in the Fontana and 

Ontario service areas 

Food security is a pressing issue in San Bernardino County, 

impacting residents’ ability to access fresh, healthy food. 

Specifically, food deserts and oversaturation of fast food 

restaurants in low-income areas are among the most detrimental 

issues impacting residents. Approximately 10% of the Ontario 

and Fontana service area residents experience food insecurity. 

While at a slightly lower rate, this issue also impacts low-income 

areas, where 8.4% of low-income residents have limited access 

to healthy food in Fontana compared to 7.2% in the Ontario 

service area and 3.3% in the state. 

“If you're living anywhere in 92411, 92410, 92406, 

you're lacking in fresh groceries, fresh fruits and 

vegetables. There are fast-food restaurants and 

liquor stores. You go west of there, and you'll find 

Whole Foods and Trader Joe's in the Fontana area. 

Now Rialto, you even find Henry's Market, which 

serves fresh fruits and vegetables and a higher grade 

of meat. So, San Bernardino proper is sorely lacking 

in resources critical to a healthy community.” 

– Nonprofit leader 

Key issue: Limited access to healthy food 

Low-income residents of San Bernardino County experience 

varying levels of food security issues. However, key informants 

consistently expressed concern for the High Desert, East, and 

Central subregions, where access to healthy, fresh foods is very 

limited. Instead, fast-food chains, liquor stores, and gun stores 

have plagued these areas. Key informants also made a clear 

connection between income levels and food security, sharing that 

where you can afford to live determines what access to specific 

food you will have. 

• Specifically, in the West region of San Bernardino County, 

which includes Ontario, Chino Hills, and Rancho 

Cucamonga, 4% of low-income residents have limited 

access to healthy food. 

• In contrast, twice as many low-income residents 

experience limited access to healthy food in the Central 

and East subregions (8.5% and 8.2%, respectively), and 

6.8% of low-income residents in the High Desert have 

difficulties accessing fresh food. 

• Additionally, the Central (15.1%), East (15.6%) and High 

Desert (18.4%) subregions have higher SNAP enrollment 

compared to the West region (4%) and the state (10.2%) 

Key informants shared that often, county residents find 

themselves having to make difficult decisions about whether they 

pay their rent and utility bills or prioritize buying food. This is 

exacerbated by the high cost of food including produce and basic 

staples, which disproportionately affects low-income families. 

  



21 
KAISER PERMANENTE FONTANA AND ONTARIO MEDICAL CENTERS 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) 

 

 

Disparities contribute to food instability 

There are geographic disparities and disparities across 

population groups in access to food. Figure 7 illustrates that 

many neighborhoods with a higher eligibility for the federal school 

meals program also have a higher proportion of the population 

that is people of color. 

Figure 7. Percent of public school students eligible for free and 

reduced price meals and percent population that is people of 

color, Fontana and Ontario service area ZIP codes, 2017-2021 

Source: Kaiser Permanente Community Health data platform. A data table is 

included in Appendix E. 

In San Bernardino County, approximately 15% of Black, Hispanic 

or Latino, and Asian adults are unable to find fresh fruits and 

vegetables in their neighborhoods. Additionally, the average local 

expenditure for fruit and vegetables at home is much lower in 

rural neighborhoods of color in the Fontana service area, such as 

those in the High Desert region (86.5) compared to the West 

region (111.1), which is part of the Ontario service area. 

Additional community insights on food and nutrition security  

In San Bernardino County, 38.1% of the population is overweight 

or obese, including 69.0% of adults and 40.0% of children.9 Key 

informants shared that while work is being done to address food 

security, obesity and nutrition education are still a high need 

across the county, but especially for communities more strongly 

affected by chronic diseases like obesity. 

9 San Bernardino County Community Indicators, https://indicators.sbcounty.gov/  

Community strengths 

Interviewees recognized the work that is currently being done 

across the county to increase access to healthy food and 

promote food stability. They shared that Christian Development 

Center, Symba Center, High Desert Food Collaborative, 

Community Action Partnership of San Bernardino County, and 

Mary’s Mercy Center distribute food. Doulas were mentioned as a 

resource who connect clients to food programs and healthy food, 

signaling that community organizations are working tirelessly to 

improve food access for residents who are disproportionately 

impacted by lack of access to healthy food. 

“You have people doing the work, they just need 

help to grow because they're still small and then the 

need is huge.” 

– Nonprofit leader   

https://indicators.sbcounty.gov/


22 
KAISER PERMANENTE FONTANA AND ONTARIO MEDICAL CENTERS 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) 

 

 

  

HEALTH NEED PROFILE: HOUSING 

Overview of housing in the Fontana and Ontario service 

areas 

The Fontana and Ontario service areas are experiencing high 

costs of housing. Although housing costs are lower in San 

Bernardino County compared to California, housing is a critical 

need in the Fontana and Ontario service areas especially when 

looking geographic area and population groups. Key informants 

expressed that due to high housing costs, residents in the 

Fontana and Ontario service areas struggle to have enough 

money to experience financial stability. 

“…Rent is increasing. So people are having to make a 

decision between ‘Do I pay for my housing, do I pay 

for my food? Do I pay for my utilities? What do I 

need to do to make sure that I'm still able to pay the 

rent and that I have a house to stay in?” 

– Community leader 

Key issue: Homelessness 

The number of people experiencing unsheltered homelessness in 

San Bernardino County has increased from 2,976 in 2023 to 

3,055 in 2024.10 The majority of people experiencing unsheltered 

homelessness reside in the City of San Bernardino located in the 

East subregion (see Figure 8). In addition, in the 2022-2023 

school year, 26,301 (6%) of students were experiencing 

homelessness in San Bernardino County.11 People may 

experience homelessness due to either social issues, such as 

increases in rent, loss of job, and rising health care costs, or 

personal experiences, such as domestic violence, physical 

disabilities, mental illness, and substance abuse. 

10 2024 Continuum of Care Homeless Count and Survey Report 
11 Data Quest: 2022-23 Homeless Student Enrollment by Dwelling Type – San Bernardino County Report 

Figure 8. Number of individuals experiencing unsheltered 

homelessness, San Bernardino County subregions, 2024 

Source: 2024 Continuum of Care Homeless Count and Survey Report. A data 

table is included in Appendix E. 

Key issue: Overcrowded housing 

Due to high housing costs, multiple families are living in one 

household. Overcrowded housing is defined as the percent of 

housing units with more than one occupant per room, which may 

occur due to high housing costs, limited rentals, and housing 

shortages. Although overcrowded housing in the Ontario service 

area is comparable to the state level (both at 9%), it is 10% in the 

Fontana service area. When looking at overcrowded housing by 

subregion, there are some differences (see Figure 9). 

Overcrowded housing in the Central subregion is the highest at 

14%, compared to 7% in the High Desert subregion. 
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Figure 9. Percent of housing units that are overcrowded, San 

Bernardino County service subregions, 2017-2021 

Source: Kaiser Permanente Community Health data platform. A data table is 

included in Appendix E. 

Key issue: High housing costs 

Community members experience moderate housing cost burden 

meaning the percentage of housing costs are greater than 30% 

but less than 50% of monthly income. For example, if a family 

earns $5,000 per month and their monthly rent and utilities is 

$1,700 then 34% of their income goes towards housing. The 34% 

is higher than 30% but less than 50%, which is considered a 

moderate housing cost burden. The percentage of Ontario 

service area residents who experience moderate housing cost 

burden is 23%, which is higher than the Fontana service area 

(21%) and the state (21%). When looking at the data by 

subregion, the Central and West subregions are worse than the 

state average. When residents spend a large portion of their 

income on housing, they may also struggle to pay for food, 

utilities, and other basic needs. 

Disparities in housing outcomes 

According to data from RACE COUNTS12 and key informants, 

there are housing disparities in San Bernardino County. 

12 RACE COUNTS: https://www.racecounts.org/county/san-bernardino/ 

• In San Bernardino County, 70% of Asian residents and 

white residents own homes compared to 38% of Black 

residents. 

• In San Bernardino County, 32% of American Indian or 

Alaska Native and 28% of Black applicants were denied 

mortgage applications, compared to 16% of white and 

Asian applicants. 

Additional community insights on housing 

Key informants shared the need for affordable housing in the 

Fontana and Ontario service areas. Although the area is more 

affordable than other parts of Southern California, wages are not 

keeping up with rising housing costs, which makes it more difficult 

for residents to find and maintain stable and quality housing. 

“…From the warehouse worker to someone who has 

a perceived good job here, [we are] not meeting the 

mark for housing… We are more affordable, but not 

much more than LA and Orange County. We have 

seen wages that have not grown with the cost of 

living here.” 

– Nonprofit leader 

Community strengths  

Despite challenges in housing, key informants highlighted 

programs in the community, such as 211, Coordinated Entry 

System, and San Bernardino County Continuum of Care are 

helping community members find temporary and permanent 

housing. The Inland SoCal Housing Collective also creates 

solutions for safe, decent, and affordable housing for renters and 

those experiencing homelessness through education, advocacy 

and access to resources. 

https://www.racecounts.org/county/san-bernardino/
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HEALTH NEED PROFILE: COMMUNITY SAFETY 

Overview of community safety in the Fontana and Ontario 

service areas 

Community safety — including access to safe spaces and 

freedom from community violence — has significant positive 

impacts on health and well-being. Conversely, violence-related 

trauma has long-lasting negative impacts on health. Community 

safety has emerged as a health need in the Fontana and Ontario 

service areas. The level of safety varies by subregions and by 

population group. For example: 

• The rate of firearm deaths per 100,000 people is higher in 

Fontana (10.7) and Ontario (10.2) service areas 

compared to the state (8.0). 

• Key informants noted how more affluent areas within San 

Bernardino County have a greater sense of safety than 

the less affluent areas. 

• The injury death rate in San Bernardino County increased 

from 46 per 100,000 people in 2016 to 75 per 100,000 

people in 2021. 

Key issue: Safe streets 

Traffic safety in the Fontana and Ontario services areas is a 

concern as uplifted by key informants and secondary data. Key 

informants mentioned that some areas like Claremont, Ontario, 

and Upland are more walkable due to the lower rates of crimes 

when compared to other areas like the city of San Bernardino. 

Residents may not feel safe walking around due to high vehicle 

speeds, distracted or impaired drivers, or lack of crosswalks and 

traffic signals in the area. The rate of motor vehicle crash deaths 

per 100,000 people is higher in the Fontana (16.3) and Ontario 

(15.1) service areas compared to the state (10.8). As shown in 

Figure 10, this rate is the highest in the Central and East 

subregions. Although the pedestrian accident deaths per 100,000 

people is lower in the Fontana (1.6) and Ontario (1.8) service 

areas compared to the state (1.9), it is the highest in the West 

subregion (2.4). These data highlight the disparities within the 

Fontana and Ontario services areas when it comes to safe streets 

across the service areas. 

Figure 10. Motor vehicle crash deaths per 100,000 population by 

subregion, San Bernardino County subregions, 2018-2021 

Source: Kaiser Permanente Community Health data platform. A data table is 

included in Appendix E. 

“We're asking community members about their 

experience in their community, and they say, ‘I feel 

unsafe. If I'm walking my child home and I have to 

walk by prostitutes, how safe am I really feeling?’… 

We lose a lot of our community trust … It creates an 

unhealthy environment for everyone.” 

– Community leader 
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Disparities in Neighborhood Deprivation Index 

The Neighborhood Deprivation Index (NDI) measures obstacles 

to achieving good health, such as availability of jobs, access to 

health care, income and poverty, education level, and housing. 

The “score” reflects disparities within communities. Figure 11 

illustrates that ZIP codes with a higher percentage of people of 

color have worse NDI. 

Figure 11. Neighborhood Deprivation Index (NDI) and percent 

population that is people of color, Fontana and Ontario service 

area ZIP codes, 2021 

Source: Kaiser Permanente Community Health data platform. A data table is 

included in Appendix E. 

Disparities in general views of safety 

While 86% of San Bernardino County residents report feeling 

safe in their neighborhoods, there are disparities across different 

population groups. White and Asian residents feel the safest, 

while multiracial and American Indian/Alaska Native residents feel 

the least safe (Figure 12). 

Figure 12. Percent of adults who feel safe in their 

neighborhoods by race/ethnicity, San Bernardino County,  

2011-2022  

Source: RACE COUNTS, racecounts.org/county/san-bernardino. A data table is 

included in Appendix E. 

Additional community insights on community safety 

Key informants working with community members observed that 

those who feel unsafe have lost trust in their communities due to 

a lack of positive changes to improve safety. In some cases, 

community members have noticed an increase in crime in the 

area. 

Community strengths 

Key informants highlighted the strength of community resources, 

such as faith-based centers, City Parks, Recreation & Community 

Services, Boys & Girls Clubs, and school-based Family Resource 

Centers (FRC) that are active, organized, and collaborative with 

nonprofits and with community members. Some nonprofits, such 

as those in the faith-based centers, have been able to create safe 

spaces for community members. 

https://racecounts.org/county/san-bernardino
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8. Community resources available to address 

priority health needs 

Kaiser Permanente addresses significant health needs in 

partnership with hospitals and health systems, the health care 

safety net, public health agencies, and nonprofit organizations. 

As part of the CHNA process, Kaiser Permanente Fontana and 

Ontario medical centers Community Health identified community-

based resources that provide essential services and work to 

improve health equity in the community by addressing the root 

causes of health. 

Key resources in the Fontana and Ontario service areas that 

address each of the prioritized needs are listed in Appendix D. 
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9. Kaiser Permanente Fontana and Ontario medical 

centers 2022 Implementation Strategy (IS) 

evaluation of impact 

9a. Kaiser Permanente’s approach to evaluation of 

impact 
Kaiser Permanente service areas planned for and drew on a 

broad array of resources and strategies to improve the health of 

our communities. Resources and strategies deployed to address 

the identified health needs of communities include grantmaking, 

in-kind resources, and collaborations with community-based 

organizations such as local health departments and other hospital 

systems. Kaiser Permanente also leverages internal programs 

such as Medicaid, charitable health coverage, medical financial 

assistance, health professional education, and research to 

address needs prioritized in communities. 

Grants to community-based organizations are a key part of the 

contributions Kaiser Permanente makes each year to address 

identified health needs, and we prioritize work intended to reduce 

health disparities and improve health equity. In addition to 

contributing financial resources, we leveraged assets from across 

Kaiser Permanente to help us achieve our mission to improve the 

health of communities. Kaiser Permanente Southern California 

provided significant contributions to the California Community 

Foundation to support effective long-term, strategic community 

benefit initiatives. 

The complete Kaiser Permanente Fontana and Ontario medical 

centers 2022 implementation strategy (IS) report is available at 

https://www.kp.org/chna. At the time this CHNA report was 

completed, Kaiser Permanente Fontana and Ontario medical 

centers had information on the impact of these activities from 

2023 and 2024 and will continue to monitor strategies 

implemented in 2025. 

9b. Kaiser Permanente Fontana and Ontario medical 

centers 2022 IS priority health needs 

• Access to care 

• Education 

• Food and nutrition security 

• Housing 

• Income and employment 

• Mental and behavioral health 

9c. Fontana and Ontario service areas community 

impact stories 
For each significant need addressed in the 2022 implementation 

strategy, examples of stories of impact are described below. 

https://www.kp.org/chna
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Access to care 

Kaiser Permanente Fontana and Ontario medical centers ensures access to care by serving those most in need of health care through 

Medicaid, medical financial assistance, and charitable health coverage. 

Care and coverage programs, Fontana service area 

Year  
Care and coverage 
details  

Medicaid, CHIP, and 
other government-
sponsored programs  

Charitable Health 
Coverage  

Medical Financial 
Assistance  Total  

2023  Investment  $22,505,492 N/A $25,905,251 $48,410,743 

2023  Individuals served  64,851 0 12,969 77,820 

2024  Investment  $29,492,548 N/A $50,481,616 $79,974,164 

2024  Individuals served  72,640 3 37,425 110,068 

Total  Investment  $51,998,040 N/A $76,386,867 $128,384,907 

Total  Individuals served  137,491 3 50,394 187,888 

 

Care and coverage programs, Ontario service area 

Year  
Care and coverage 
details  

Medicaid, CHIP, and 
other government-
sponsored programs  

Charitable Health 
Coverage  

Medical Financial 
Assistance  Total  

2023  Investment  $8,097,806 N/A $195,654 $8,293,460 

2023  Individuals served  27,550 0 4,939 32,489 

2024  Investment  $8,457,674 N/A $183,246 $8,640,920 

2024  Individuals served  30,333 2 19,702 50,037 

Total  Investment  $16,555,480 N/A $378,900 $16,934,380 

Total  Individuals served  57,883 2 24,641 82,526 
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In the Fontana and Ontario service areas of San Bernardino 

County, the community experiences barriers to accessing 

comprehensive, quality health care services beyond health 

insurance coverage. Infant death rates were higher in the 

Fontana and Ontario service areas than the state average, and 

the rate of primary care physicians per 100,000 population was 

lower in both areas than the state average. Kaiser Permanente 

partnered with two community-based organizations that serve 

low-income communities in San Bernardino County. These 

community-based organizations provide communities with legal 

services, community education, youth leadership, home visitation, 

and community capacity building services. Together, they aim to 

enroll low-income individuals with families into care through Medi-

Cal Expansion, transition to marketplace coverage, or other 

coverage options such as the Kaiser Permanente Community 

Health Coverage Program. Through outreach, engagement, 

education, application support, and dissemination of 

communication materials to the community, they aim to increase 

access to comprehensive, quality health care services. 

Education 

Education can contribute to better paying jobs, improved 

socioeconomic situations, and upward economic mobility. There 

is a correlation between higher levels of education and better 

health. In comparison to the state, the Fontana and Ontario 

service areas fall below the average for preschool enrollment, 

elementary school proficiency was lower, and fewer adults 

earned a high school diploma. Kaiser Permanente partnered with 

10 organizational programs, which were school based, 

community- or city-led, aimed to improve academic success early 

on from elementary through high school to increase education 

attainment among students : Project LEARN; Supporting the 

Education of Children; Achieving Health Equity for Youth through 

Mentorship and Education; Dyslexia Project Promoting Student 

Health, Social-Emotional Wellness & Academic Success; STEM 

Career Pathways & College Academies; Empowered2Excel; 

Promise Scholars; Montclair to College Increasing Access; 

Medical Career Pathways; College and Career Readiness. All 

programs partnered with school districts from the High Desert, 

Central, and East subregions of the Fontana service area, and 

West End subregion from the Ontario service area. Four of the 

programs provided tutoring, mentoring, and workshops related to 

healthy habits, character building to strengthen academic skills, 

and social-emotional well-being. The other six programs provided 

students and their parents with workshops on preparing for 

college, readiness, application assistance, financial aid, 

scholarship writing, technical skills, introduction to health care 

and STEM pathways to increase graduation and college 

acceptance rates, while decreasing drop-out rates. In 

combination, these programs aim to strengthen family and 

community resilience, resulting in improved grades, mental 

health, and educational goals for youth. 

Food and nutrition security 

Fontana and Ontario service areas experience high levels of food 

insecurity, including among adults and children. Around 20% of 

residents had low access to grocery stores, which limited their 

ability to access healthy foods. There is a well-established 

connection between food security and rates of obesity such that 

low access to food leads to a greater consumption of non-

nutritious foods, obesity, and chronic health conditions. Kaiser 

Permanente partnered with nine programs to increase access to 

a variety of nutritional quality food and support organizations that 

distribute bags of food, produce, prepared food, or medically-

tailored meals: Garden to Table Fontana Flavor; Helping Educate 

and Lead People to Resource Services; Food Insecurity Impact 

Program; Food and Nutritional Security; Mary’s Table Eat Well, 

Be Well Grocery Bag Program; Access to Healthy Fresh Food 

For a Healthy Life; Food Access/Nutrition Education; Senior 

Choice Nutritional Program Expansion; and Increasing Access to 
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Medically Tailored Meals among High-Need Low-Income. One 

program delivered Medically Tailored Meals to patients 

experiencing diet-related diseases who receive care at a 

Federally Qualified Health Center (FQHC). Another program 

provided cooking education classes, gardening workshops, and 

community events to encourage people to grow and cook their 

own food at home. The other seven programs regularly 

distributed nutritious food, produce, and groceries, and provided 

nutrition education. Together, these programs aimed to serve 

individuals who were at high-risk for chronic diseases and to 

improve food and nutrition security. 

Housing 

Housing costs have soared in recent years, with many families 

having trouble paying for housing. In the Fontana and Ontario 

service areas, there was a shortage of affordable housing and 

renters had to make 2.1 times the minimum wage to afford rent. 

Many individuals were at risk for homelessness because of the 

rising cost of rent, health care costs, and unexpected job loss 

(particularly during the COVID-19 pandemic). Three organizations 

— Inland Fair Housing and Mediation Board, Inland Counties 

Legal Services, and Legal Aid Society of San Bernardino — aim 

to strengthen the capacity of legal aid organizations and Medical-

Legal Partnership programs to promote eviction prevention, 

increase housing stability, and ensure safe and stable housing for 

all community members. Through Medical-Legal Partnerships, 

they helped prevent evictions and ensure adequate, affordable, 

and stable housing for individuals and families through a variety 

of housing resolution options. The resources included 

professional staff, case management, technology, and outreach 

activities. Their support increased organizational capacity to 

provide housing-related legal services to individuals at risk of or 

facing homelessness or expand Medical-Legal Partnership 

housing-related legal services with health care organizations. 

Income and employment 

Individuals who do not have enough resources to meet basic 

needs such as safe housing and sufficient food are more likely to 

experience toxic stress and increased mortality rates. In the 

Fontana and Ontario service areas, income and employment 

were areas of high need with unemployment rates over 16%, 

which was higher than the state’s rate. Kaiser Permanente 

partnered with four organizations — Family Assistance Program, 

High Desert Second Chance, Making Hope Happen Foundation, 

and Neighborhood Partnership Housing Services, Inc. — to 

support individuals and households to improve their financial 

health through increased access to financial coaching, safe 

financial products, and tax preparation services. The work 

supported community-based organizations that provide one-on-

one financial coaching or counseling to implement a strategy that 

allows community partners to embed financial health services 

sustainably, demonstrate the positive effects of financial health, 

and build or enhance place-based financial health ecosystems. A 

total of 4,045 individuals and households were reached. By 

providing individuals with financial coaching and training, working 

to establish financial goals and starting a savings plan, and 

establishing improved credit scores, the investment helped low- 

to moderate-income individuals and households improve their 

financial health and credit scores for improved economic 

prosperity. 

Mental and behavioral health 

Adelanto Elementary School District (AESD) served 7,720 

students across 14 elementary and middle schools in four zip 

codes — three in City of Victorville (92392, 92394, 92395) and 

one zip code in the City of Adelanto (92301). Students later 

attend high school in the Victor Valley Union High School District 

located in the City of Victorville which is in Kaiser Permanente’s 

footprint. Located in an under-resourced rural area of San 

Bernardino County’s High Desert subregion, AESD faced severe 
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shortages of medical and mental health providers. Many students 

live below the federal poverty level, and the district had the 

highest population of students in the foster care system, many of 

whom experienced trauma. In response, AESD partnered with 

Daybreak Health to provide no cost virtual behavioral and mental 

health services to all referred students and families. Services 

included personalized mental health therapy (3-6 months based 

on severity), family teletherapy (up to 3 months), and virtual group 

classes in English and Spanish. Students, ages 5 to 14, 

completed an evidence-based assessment at intake to evaluate 

the severity of their symptoms. The program reached of over 

7,000 students and their families. The High Desert is a 

challenged area with difficulties recruiting mental health 

providers, making the workforce shortage worse. The partnership 

improved student and family mental health, increased staff 

awareness of new services, and improved understanding about 

how to use the mental health referral system to support students’ 

mental health needs. 
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10. Appendices 

• Appendix A. Quantitative data sources 

• Appendix B. Community input 

• Appendix C. Assessment reports 

• Appendix D. Community resources available to address 

priority health needs 

• Appendix E. Data tables associated with maps and charts 
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Appendix A. Quantitative data sources 

Community Health data platform 

ID Source Date 

1 American Community Survey 2017 - 2021 

2 Behavioral Risk Factor Surveillance System 2020 

3 CMS National Provider Identification 2022 

4 Dept. of Education ED Facts and state data sources 2019 - 2020 

5 EPA Smart Location Mapping 2018, 2021 

6 Esri Business Analyst 2022, 2023 

7 Esri Demographics 2022 

8 Fatality Analysis Reporting System 2016 - 2020 

9 Feeding America 2019 - 2021 

10 FEMA National Risk Index 2023 

11 Harvard University Project 2018 

12 HRSA Area Resource File 2020, 2021, 2018 - 2020 

13 HUD Policy Development and Research 2020 

14 Interactive Atlas of Heart Disease and Stroke 2018 - 2020 

15 National Air Toxics Assessment 2019 

16 National Center for Education Statistics 2020 - 2021 

17 National Center for Health Statistics 2020, 2018 - 2021 

18 National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention 2020 

19 National Vital Statistics System 2016 - 2020, 2018 - 2021 

20 NCHS US Small-area Life Expectancy Estimates Project 2010 - 2015 

21 State Cancer Profiles 2016 - 2020 

22 US Geological Survey; National Land Cover Database 2016 

23 USDA Food Environment Access 2019, 2023 
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Other quantitative data sources 

ID Source Date 

1 Race Counts 2017-2021 

2 Community Health Interview Survey 2022 

3 U.S. Census 2022 

4 California Department of Education, California Assessment of Student Performance and 

Progress 

2023 

5 San Bernardino County Point in Time Report 2023 

6 Suicide Prevention Resource Center 2015-2020 

7 Food Security and Obesity in San Bernardino County Report 2015-2019 

8 The Ground Truth Project 2021 

9 Feeding America San Bernardino 2021-2022 

10 California Department of Education 2023 

11 San Bernadino County Continuum of Care Homeless Count and Survey Final Report 2024 

12 San Bernardino County Community Transformation Plan 2024-2029 

13 San Bernardino County Community Health Assessment Report 2024 

14 University of California Berkeley, Center for Social Services Research, Child Welfare 

Research Center 

2024 

15 County Health Rankings & Roadmaps 2024 

16 San Bernardino County Community Indicators 2021 

17 U.S. Department of Health and Human Services 2021 

18 Maternal Health Network of San Bernardino  2018 



35 
KAISER PERMANENTE FONTANA AND ONTARIO MEDICAL CENTERS 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) 

 

  

Appendix B. Community input 

ID  Data collection method  Affiliation  

Number of 

people  

Perspectives represented 

(sample, not comprehensive)  Role   Date   

1  Key informant interview  Maternal Health Network of San 

Bernardino County (Lead agency 

DiversityUplifts)  

1  Mothers and infants  Leader  6/13/24  

  

2  Group interview  El Sol Neighborhood Educational 

Center (network CHW)  

2  People who are not proficient in 

English  

Leaders  6/13/24  

  

3  Group interview  Inland SoCal United Way 211+  2  People experiencing 

homelessness, food insecure  

Leaders  6/6/24  

  

4  Key Informant Interview  Community Health Association 

Inland Southern Region  

1  Medically underserved, mental 

health perspective, children and 

youth 

Leader  7/19/2024  

5  Key Informant Interview  Inland Empire Economic 

Partnership  

   

1  Economic opportunity 

perspective  

Leader  6/24/2024  

6  Key Informant Interview  Inland Economic Growth and 

Opportunity   

  

1  Economic opportunity 

perspective  

  

Leader  6/14/2024  

7  Key Informant Interview  San Bernardino County Public 

Health Department   

1  Public health  Leader  6/10/2024  

8  Group interview  San Bernardino County 

Superintendent of Schools  

2  School age youth  Leaders  6/12/2024  

9  Group interview  Rainbow Pride Youth Alliance  3  Youth  Leaders  6/13/2024  

10  Group interview  Congregations Organized for 

Prophetic Engagement (COPE), 

Faith-based Coalition and Young 

Visioners  

3  African American/Black 

individuals, food insecure 

Leaders  6/17/2024  
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Appendix C. Assessment reports 
ID Source Title Date 

1 San Bernardino County Department of 

Public Health 

Community Health Assessment 2024 

2 Inland Empire Health Plan Community Health Assessment 2022 
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Appendix D. Community resources available to address priority health needs 

Access to care  

• Community Health Association Inland Southern Region. Community Health Association Inland Southern Region 

(https://chaisr.org/; accessed 26 March 2025) is a champion for community-based health centers and clinics located throughout 

Riverside and San Bernardino Counties. They provide services to support community members with access to care and quality 

health services. The Association provides advocacy, public policy promotion and education, as well as resources and networking 

opportunities for 22 organizations in its membership, which represent 115 community-based health centers and clinics throughout 

Riverside and San Bernardino Counties. 

• Rainbow Pride Youth Alliance (RPYA). Rainbow Pride Youth Alliance (https://rainbowprideyouthalliance.org/; accessed 29 Jan 

2025) is a non-profit service organization that provides a safe space for young people to meet, make friends and participate in 

various weekly events and activities. support and LGBTQ+ education for community partners. They facilitate activities and programs 

that promote creativity, health, and wellness. 

• San Bernardino County Department of Public Health. San Bernardino County Department of Public Health 

(https://dph.sbcounty.gov; accessed 29 Jan 2025) works in partnership to promote, improve, and protect health, wellness, safety, 

and quality of life in San Bernardino County. They are committed to supporting healthy lifestyles in communities and healthy 

environments, educating individuals and communities to make informed healthy decisions, providing health services to address 

community health needs, and have a department with the necessary tools to support healthy people and vibrant communities. 

Mental and behavioral health 

• Pacific Clinics. Pacific Clinics (https://www.pacificclinics.org/; accessed 30 April 2025) delivers integrated behavioral health care 

and social services. Pacific Clinics has evolved to provide practical, innovative, and holistic care.. Their multi-lingual staff support 

their clients' varied linguistic and cultural needs, and consumer-led advisory committees and staff with lived experience empower 

clients to share feedback and create change that benefits everyone they serve. 

• Rainbow Pride Youth Alliance (RPYA). Rainbow Pride Youth Alliance (https://rainbowprideyouthalliance.org/; accessed 29 Jan 

2025) is a non-profit service organization that provides a safe space for young people to meet, make friends and participate in 

various weekly events and activities. support and LGBTQ+ education for community partners. They facilitate activities and programs 

that promote creativity, health, and wellness. 

• Reach Out. Reach Out (https://we-reachout.org/about-us/; accessed 29 Jan 2025) is dedicated to embracing communities to 

strengthen the human bonds that enable all community members to grow, thrive, and lead. Since 1969, the organization has 

provided access to networks of support, quality education, career options, and opportunities to develop skills to succeed. The 

Mental Health Awareness Training Project aims to increase the capacity of the Inland Empire region to appropriately respond to 

individuals with mental health disorders, particularly individuals with serious mental illness (SMI) or serious emotional disturbances 

(SED) through trainings and improved referral processes. 

https://chaisr.org/
https://chaisr.org/
https://rainbowprideyouthalliance.org/
https://rainbowprideyouthalliance.org/
https://dph.sbcounty.gov/
https://dph.sbcounty.gov/
http://www.pacificclinics.org/
https://rainbowprideyouthalliance.org/
https://rainbowprideyouthalliance.org/
https://we-reachout.org/about-us/
https://we-reachout.org/about-us/
https://www.pacificclinics.org/
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Chronic disease and disability 

• Community Health Systems, Inc. (CHSI). Community Health Systems, Inc. (https://www.chsica.org/about-us/; accessed 29 Jan 

2025) is a Federally Qualified Health Center (FQHC) and nonprofit, operating six community health centers in the tri-county area of 

San Bernardino, Riverside, and San Diego. CHSI focuses on providing high-quality and compassionate medical, behavioral health, 

dental, pediatric, women’s health, prenatal care, dental care, vision care, chiropractic care, pharmacy, HIV care, enhanced care 

management, and medical and dental mobile unit services. 

• San Bernardino County Department of Public Health. San Bernardino County Department of Public Health 

(https://dph.sbcounty.gov; accessed 29 Jan 2025) works in partnership to promote, improve, and protect health, wellness, safety, 

and quality of life in San Bernardino County. They are committed to supporting healthy lifestyles in communities and healthy 

environments, educating individuals and communities to make informed healthy decisions, providing health services address 

community health needs, and have a department with the necessary tools to support healthy people and vibrant communities. 

• Well of Healing Mobile Medical Clinic. Well of Healing Mobile Medical Clinic (http://wellofhealing.org/; accessed 29 Jan 2025) is a 

primary care clinic licensed by the State of California to provide health care in San Bernardino County and provides services to 

vulnerable communities including those that are homeless, uninsured or underinsured. 

Food and nutrition security 

• High Desert Food Collaborative. High Desert Food Collaborative (https://www.highdesertfoodcollaborative.com/; accessed 29 Jan 

2025) is a group of food providers helping residents in the region who need food assistance. This group is dedicated to helping 

others maximize resources for the benefit of those in need. The Collaborative is committed to keeping food out of landfills. High 

Desert Second Chance, the Collaborative's Lead Agency, is partners with agencies across the county to bring more and diverse 

food resources to residents who are food insecure. 

• Mary’s Mercy Center. Mary’s Mercy Center (https://marysmercycenter.org/ministeries/marys-table/; accessed 29 Jan 2025) 

provides a much-needed respite for vulnerable individuals and families. Mary’s Table provides hot lunches six days a week as well 

as clothing and personal hygiene items from its St. Josephs Clothes Closet. Mary’s Table also provides weekly food baskets for the 

first three Wednesdays of each month. 

• Community Action Partnership of San Bernardino County (CAPSBC). Community Action Partnership of San Bernardino 

County (https://www.capsbc.org/aboutus; accessed Jan 2025) works with communities by supporting, advocating for, and 

empowering residents to achieve self-reliance and economic stability. Through its Food Bank, they have served over 400,00 

individuals and distributed over 11 million pounds of food across the county. 

Housing 

• El Sol Neighborhood Educational Center. El Sol Neighborhood Educational Center (https://www.elsolnec.org/; accessed 29 Jan 

2025) serves vulnerable communities in the Inland Empire and residents with limited-English proficiency. El Sol engages and 

https://www.chsica.org/
https://www.chsica.org/about-us/
https://dph.sbcounty.gov/
https://dph.sbcounty.gov/
http://wellofhealing.org/
http://wellofhealing.org/
https://www.highdesertfoodcollaborative.com/
https://maacproject.org/
https://marysmercycenter.org/ministeries/marys-table/
https://www.capsbc.org/aboutus
https://www.capsbc.org/aboutus
https://www.capsbc.org/aboutus
https://www.elsolnec.org/
https://www.elsolnec.org/
https://marysmercycenter.org/ministeries/marys-table/
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deploys highly trained lay workers as community health workers (CHWs). Research on CHWs endorses their effectiveness in areas 

ranging from improved prenatal care, reduced child abuse, enhanced social support, strengthened referral systems, improved self-

esteem, and psychological functioning. 

• Family Assistance Program. Family Assistance Program (https://familyassist.org/; accessed 29 Jan 2025) has been providing 

shelter and advocacy services since 1985. They have a large shelter, a transitional housing program, a separate outreach office, 

and satellite offices in the cities of San Bernardino. They provide several programs, including two youth shelters for those who have 

runaway or are homeless, a homeless youth street outreach team, youth drop-in centers, Next Step re-entry program, community 

centers, an anti-human trafficking program, and other programs and services to support the needs of Victor Valley and all of San 

Bernardino County. 

• San Bernardino County Continuum of Care. San Bernardino County Continuum of Care (https://sbchp.sbcounty.gov/coc-grants/; 

accessed 29 Jan 2025) is a regional or local planning body that coordinates housing and service funding. As part of The Inland 

Empire Health Plan (IEHP) the organization works in partnership to improve health outcomes and access to whole-person care 

services by addressing housing insecurity and instability as social determinants of health. 

Community safety 

• Congregations Organized for Prophetic Engagement (COPE). The Congregations Organized for Prophetic Engagement 

(COPE) (https://copesite.org/; accessed 29 Jan 2025) is a 501(c)3 faith-based organization established in 2000 that focuses on 

building the capacity of clergy, laity, and community leaders in small- to mid-sized congregations and community organizations to 

engage in public policy initiatives that lead to program innovations and stronger communities. 

• Faith Advisory Council for Community Transformation (FACCT). Faith Advisory Council for Community Transformation 

(https://www.facebook.com/faithacct.org/; accessed 29 Jan 2025) is a 501(c) 3 faith-based organization comprised of a core group 

of pastors, faith, and community members with a goal to transform communities. They transform communities by motivating, 

educating, equipping, and providing information and resources to partners. They aim to strengthen “first responders” by providing 

faith-based organizations with the expertise and infrastructure to be self-sustaining. 

• Young Visionaries Youth Leadership Academy. Young Visionaries Youth Leadership Academy (https://www.yvyla-ie.org/; 

accessed 29 Jan 2025) empowers youth and young adults throughout San Bernardino County. Young Visionaries Youth 

Leadership Academy’s vision is to provide the tools necessary to succeed, deliver innovative programs, services, and resources, 

that help guide youth and young adults into making positive life choices while building a healthier community. Young Visionaries 

Youth Leadership Academy offers a wraparound delivery service approach (both short-term and long-term), which allows youth and 

young adults to receive personalized collaborative support and establish a strength-based relationship, which will increase 

retention, resiliency, and completion rates (positive outcomes). 

https://familyassist.org/
https://familyassist.org/
https://sbchp.sbcounty.gov/coc-grants/
https://sbchp.sbcounty.gov/coc-grants/
https://copesite.org/
https://copesite.org/
https://copesite.org/
https://www.facebook.com/faithacct.org/
https://www.facebook.com/faithacct.org/
https://www.environmentalhealth.org/
https://www.yvyla-ie.org/
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Appendix E. Data tables associated with maps and charts 

Table 2. Primary care physicians per 100,000 population, Fontana and Ontario service areas, 2020 

Area Primary care physicians per 100,000 population 

California 81.6 

Fontana 58.4 

Ontario  61.7 

Source: Kaiser Permanente Community Health data platform 

Table 3. Mental and behavioral health providers per 100,000 population, San Bernardino County subregions, 2022 

Area Mental health providers per 100,000 population 

California 425.5 

West 361.9 

High Desert 309.6 

Central 274.7 

East 270.1 

Source: Kaiser Permanente Community Health data platform 

Table 4. Percent population with any disability, San Bernardino County subregions, 2017-2021 

Area Percent population 

Central 9% 

East 12% 

High Desert 14% 

West 10% 

California 11% 

Source: Kaiser Permanente Community Health data platform 
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Table 5. Top factors that are damaging to the health of people in the community by survey respondent category, San Bernardino 

County, 2022-2023 

Factor All respondents Respondent not a person of 

color 

Respondent a person of 

color 

Lack of exercise 30% 13% 48% 

Poor eating habits 20% 24% 15% 

Chronic health conditions 32% 17% 51% 

 Source: San Bernardino County Community Vital Signs Community Health Assessment 2024 Report 

Table 6. Percent of public school students eligible for free and reduced price meals and percent population that is people of color, 

Fontana and Ontario service area ZIP codes, 2017-2021 

Service 

area 

ZIP 

code 

Percent of public school 

students eligible for free 

and reduced price meals 

Percent difference from 

national average of 51.5% 

Magnitude of difference Percent 

population that 

is people of 

color 

Fontana 92305 51.4% 0% 0% to 20% better 32.2% 

Fontana 92339 51.4% 0% 0% to 20% better 27.3% 

Fontana 92382 54.9% -7% 0% to 20% worse 30.6% 

Fontana 92352 57.1% -11% 0% to 20% worse 27.7% 

Fontana 92397 57.4% -11% 0% to 20% worse 28.0% 

Fontana 92315 59.7% -16% 0% to 20% worse 32.8% 

Fontana 92317 61.2% -19% 0% to 20% worse 32.3% 

Fontana 92320 47.4% 8% 0% to 20% better 41.4% 

Fontana 92385 53.2% -3% 0% to 20% worse 48.3% 

Fontana 92321 54.8% -6% 0% to 20% worse 44.9% 

Fontana 92399 56.1% -9% 0% to 20% worse 44.4% 

Fontana 92359 56.3% -9% 0% to 20% worse 55.4% 

Fontana 92373 57.8% -12% 0% to 20% worse 45.9% 

Fontana 92391 61.2% -19% 0% to 20% worse 40.8% 

Fontana 92223 55.4% -8% 0% to 20% worse 61.1% 

Fontana 92350 59.0% -15% 0% to 20% worse 69.4% 

Fontana 92318 68.8% -34% More than 20% worse NA* 

Fontana 92333 64.6% -26% More than 20% worse 25.1% 

Fontana 92314 65.8% -28% More than 20% worse 31.8% 
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Service 

area 

ZIP 

code 

Percent of public school 

students eligible for free 

and reduced price meals 

Percent difference from 

national average of 51.5% 

Magnitude of difference Percent 

population that 

is people of 

color 

Fontana 92386 66.7% -30% More than 20% worse 32.4% 

Fontana 92322 69.0% -34% More than 20% worse 32.3% 

Fontana 92325 69.0% -34% More than 20% worse 35.1% 

Fontana 92372 74.4% -44% More than 20% worse 39.6% 

Fontana 92308 74.0% -44% More than 20% worse 53.6% 

Fontana 92307 75.1% -46% More than 20% worse 54.7% 

Fontana 92371 76.6% -49% More than 20% worse 51.9% 

Fontana 92313 62.5% -21% More than 20% worse 66.4% 

Fontana 92374 62.5% -21% More than 20% worse 64.2% 

Fontana 92354 63.0% -22% More than 20% worse 72.6% 

Fontana 92344 66.7% -30% More than 20% worse 68.6% 

Fontana 92345 69.5% -35% More than 20% worse 69.8% 

Fontana 92346 76.9% -49% More than 20% worse 72.8% 

Fontana 92336 65.6% -27% More than 20% worse 83.9% 

Fontana 92337 68.7% -33% More than 20% worse 92.0% 

Fontana 92377 69.6% -35% More than 20% worse 82.9% 

Fontana 92324 71.4% -39% More than 20% worse 88.8% 

Fontana 92316 73.3% -42% More than 20% worse 91.1% 

Fontana 92407 77.4% -50% More than 20% worse 81.8% 

Fontana 92335 81.3% -58% More than 20% worse 92.3% 

Fontana 92392 81.4% -58% More than 20% worse 80.7% 

Fontana 92408 81.5% -58% More than 20% worse 88.3% 

Fontana 92395 85.1% -65% More than 20% worse 71.9% 

Fontana 92220 89.3% -74% More than 20% worse 64.7% 

Fontana 92376 85.1% -65% More than 20% worse 92.9% 

Fontana 92405 85.1% -65% More than 20% worse 87.0% 

Fontana 92394 85.4% -66% More than 20% worse 85.3% 

Fontana 92404 86.1% -67% More than 20% worse 84.7% 

Fontana 92410 86.5% -68% More than 20% worse 93.7% 
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Service 

area 

ZIP 

code 

Percent of public school 

students eligible for free 

and reduced price meals 

Percent difference from 

national average of 51.5% 

Magnitude of difference Percent 

population that 

is people of 

color 

Fontana 92411 88.4% -72% More than 20% worse 96.7% 

Fontana 92401 89.0% -73% More than 20% worse 90.8% 

Ontario 91737 34.1% 34% More than 20% better 58.3% 

Ontario 91701 38.8% 25% More than 20% better 56.2% 

Ontario 91709 33.9% 34% More than 20% better 77.2% 

Ontario 91739 37.4% 27% More than 20% better 70.6% 

Ontario 91708 38.9% 24% More than 20% better 81.4% 

Ontario 91743 55.0% -7% 0% to 20% worse NA 

Ontario 91784 44.1% 14% 0% to 20% better 50.5% 

Ontario 91710 55.2% -7% 0% to 20% worse 79.4% 

Ontario 91711 62.6% -21% More than 20% worse 53.5% 

Ontario 91730 66.5% -29% More than 20% worse 71.9% 

Ontario 91786 67.4% -31% More than 20% worse 71.4% 

Ontario 91761 67.0% -30% More than 20% worse 85.6% 

Ontario 91762 68.4% -33% More than 20% worse 86.3% 

Ontario 91764 72.9% -42% More than 20% worse 88.2% 

Ontario 91752 74.0% -44% More than 20% worse 80.8% 

Ontario 91763 75.6% -47% More than 20% worse 89.6% 

Ontario 91766 85.7% -66% More than 20% worse 92.5% 

Ontario 91767 85.7% -66% More than 20% worse 86.5% 

Source: Kaiser Permanente Community Health data platform 

Table 7. Number of individuals experiencing unsheltered homelessness, San Bernardino County subregions, 2024 

Subregion Number of individuals 

Central  333  

 East  1,451  

 High Desert  393  

 West  400  

Source: 2024 Continuum of Care Homeless Count and Survey Report 
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Table 8. Percent of housing units that are overcrowded, San Bernardino County service subregions, 2017-2021 

Area Percent of housing units overcrowded 

Central 14% 

East 9% 

High Desert 7% 

West 9% 

California 9% 

Source: Kaiser Permanente Community Health data platform 

Table 9. Motor vehicle crash deaths per 100,000 population by subregion, San Bernardino County subregions, 2018-2021 

Area Motor vehicle crash death rate 

Central 16.5 

East 15.9 

High Desert 14.8 

West 11.9 

California 10.8 

Source: Kaiser Permanente Community Health data platform 

Table 10. Neighborhood Deprivation Index (NDI) and percent population that is people of color, Fontana and Ontario service area ZIP 

codes, 2021 

Service 

Area 

ZIP 

Code 

Neighborhood 

Deprivation Index 

(NDI) 

NDI quartile Quartile range Percent 

population 

that is people 

of color 

Ontario 91759 -1.5 Quartile 1 (Best NDI) NDI less than -1.0 42.3% 

Fontana 92333 -0.9 Quartile 2 NDI greater than or equal to -1.0 and less than -0.4 25.1% 

Fontana 92317 -0.9 Quartile 2 NDI greater than or equal to -1.0 and less than -0.4 32.3% 

Fontana 92352 -0.8 Quartile 2 NDI greater than or equal to -1.0 and less than -0.4 27.7% 

Fontana 92385 -0.8 Quartile 2 NDI greater than or equal to -1.0 and less than -0.4 48.3% 

Ontario 91784 -0.8 Quartile 2 NDI greater than or equal to -1.0 and less than -0.4 50.5% 

Ontario 91711 -0.8 Quartile 2 NDI greater than or equal to -1.0 and less than -0.4 53.5% 

Fontana 92322 -0.7 Quartile 2 NDI greater than or equal to -1.0 and less than -0.4 32.3% 

Ontario 91701 -0.7 Quartile 2 NDI greater than or equal to -1.0 and less than -0.4 56.2% 



45 
KAISER PERMANENTE FONTANA AND ONTARIO MEDICAL CENTERS 2025 COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) 

Service 

Area 

ZIP 

Code 

Neighborhood 

Deprivation Index 

(NDI) 

NDI quartile Quartile range Percent 

population 

that is people 

of color 

Ontario 91739 -0.7 Quartile 2 NDI greater than or equal to -1.0 and less than -0.4 70.6% 

Fontana 92339 -0.6 Quartile 2 NDI greater than or equal to -1.0 and less than -0.4 27.3% 

Fontana 92373 -0.6 Quartile 2 NDI greater than or equal to -1.0 and less than -0.4 45.9% 

Ontario 91709 -0.6 Quartile 2 NDI greater than or equal to -1.0 and less than -0.4 77.2% 

Fontana 92320 -0.5 Quartile 2 NDI greater than or equal to -1.0 and less than -0.4 41.4% 

Fontana 92358 -0.4 Quartile 2 NDI greater than or equal to -1.0 and less than -0.4 36.1% 

Fontana 92344 -0.4 Quartile 2 NDI greater than or equal to -1.0 and less than -0.4 68.6% 

Fontana 92305 -0.4 Quartile 3  NDI greater than or equal to -0.4 and less than 0.2 32.2% 

Ontario 91737 -0.3 Quartile 3  NDI greater than or equal to -0.4 and less than 0.2 58.3% 

Fontana 92397 -0.2 Quartile 3  NDI greater than or equal to -0.4 and less than 0.2 28.0% 

Fontana 92382 -0.2 Quartile 3  NDI greater than or equal to -0.4 and less than 0.2 30.6% 

Ontario 91708 -0.2 Quartile 3  NDI greater than or equal to -0.4 and less than 0.2 81.4% 

Fontana 92354 -0.1 Quartile 3  NDI greater than or equal to -0.4 and less than 0.2 72.6% 

Fontana 92315 -0.1 Quartile 3  NDI greater than or equal to -0.4 and less than 0.2 32.8% 

Fontana 92325 -0.1 Quartile 3  NDI greater than or equal to -0.4 and less than 0.2 35.1% 

Fontana 92359 -0.1 Quartile 3  NDI greater than or equal to -0.4 and less than 0.2 55.4% 

Ontario 91710 -0.1 Quartile 3  NDI greater than or equal to -0.4 and less than 0.2 79.4% 

Ontario 91752 0.0 Quartile 3  NDI greater than or equal to -0.4 and less than 0.2 80.8% 

Fontana 92223 0.0 Quartile 3  NDI greater than or equal to -0.4 and less than 0.2 61.1% 

Fontana 92341 0.1 Quartile 3  NDI greater than or equal to -0.4 and less than 0.2 21.8% 

Fontana 92399 0.1 Quartile 3  NDI greater than or equal to -0.4 and less than 0.2 44.4% 

Fontana 92374 0.1 Quartile 3  NDI greater than or equal to -0.4 and less than 0.2 64.2% 

Fontana 92337 0.1 Quartile 3  NDI greater than or equal to -0.4 and less than 0.2 92.0% 

Fontana 92378 0.2 Quartile 3  NDI greater than or equal to -0.4 and less than 0.2 59.7% 

Fontana 92313 0.2 Quartile 3  NDI greater than or equal to -0.4 and less than 0.2 66.4% 

Ontario 91730 0.2 Quartile 3  NDI greater than or equal to -0.4 and less than 0.2 71.9% 

Fontana 92336 0.2 Quartile 3  NDI greater than or equal to -0.4 and less than 0.2 83.9% 

Ontario 91761 0.2 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 85.6% 

Ontario 91786 0.3 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 71.4% 
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Service 

Area 

ZIP 

Code 

Neighborhood 

Deprivation Index 

(NDI) 

NDI quartile Quartile range Percent 

population 

that is people 

of color 

Fontana 92377 0.3 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 82.9% 

Fontana 92314 0.4 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 31.8% 

Fontana 92307 0.4 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 54.7% 

Fontana 92316 0.4 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 91.1% 

Fontana 92372 0.5 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 39.6% 

Fontana 92391 0.5 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 40.8% 

Fontana 92346 0.5 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 72.8% 

Fontana 92308 0.6 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 53.6% 

Fontana 92350 0.6 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 69.4% 

Ontario 91762 0.6 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 86.3% 

Fontana 92392 0.7 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 80.7% 

Fontana 92220 0.8 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 64.7% 

Ontario 91764 0.8 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 88.2% 

Fontana 92324 0.8 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 88.8% 

Ontario 91766 0.8 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 92.5% 

Ontario 91767 0.9 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 86.5% 

Ontario 91763 0.9 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 89.6% 

Fontana 92321 1.0 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 44.9% 

Fontana 92371 1.0 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 51.9% 

Fontana 92407 1.0 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 81.8% 

Fontana 92345 1.1 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 69.8% 

Fontana 92394 1.1 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 85.3% 

Fontana 92408 1.1 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 88.3% 

Fontana 92404 1.2 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 84.7% 

Fontana 92386 1.3 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 32.4% 

Fontana 92335 1.3 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 92.3% 

Fontana 92376 1.3 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 92.9% 

Fontana 92395 1.5 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 71.9% 

Fontana 92405 1.8 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 87.0% 
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Service 

Area 

ZIP 

Code 

Neighborhood 

Deprivation Index 

(NDI) 

NDI quartile Quartile range Percent 

population 

that is people 

of color 

Fontana 92410 1.8 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 93.7% 

Fontana 92401 2.1 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 90.8% 

Fontana 92411 2.1 Quartile 4 (Worst NDI) NDI greater than or equal to 0.2 96.7% 

Source: Kaiser Permanente Community Health data platform 

Table 11. Percent of adults who feel safe in their neighborhoods by race/ethnicity, San Bernardino County, 

Population Percent of adults 

White 90% 

Asian 89% 

Black 85% 

Hispanic or Latino 84% 

Multiracial 81% 

American Indian or Alaska Native 81% 

Total population 86% 

Source: RACE COUNTS, racecounts.org/county/san-bernardino 

https://racecounts.org/county/san-bernardino
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