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Introduction
Community Vital Signs Initiative (Vital Signs) is a community-wide initiative driven by San Bernardino 
County's community. This community health improvementframework aims to support the wellness 
element under the County-Wide Vision. Vital Signs is led by a Steering Committee, which is made up of 
key stakeholders who are the movers and shakers who can make upstream changes to address the Social 
Determinants of Health (SDOH). Vital signs applies the Mobilizing for Action Through Planning and 
Partnerships (MAPP) Framework to address the four priority indicators: Education, Economic, Health 
and Wellness, and Safety.

The unprecedented COVID-19 Pandemic challenged the San Bernardino community's resilience. As a
result, this pandemic affected the four priority indicators that are vital to mitigate the SDOH.
Therefore, Mr. Kevin Alvillar, Randall Lewis Health and Policy Fellow, created a Health Equity
Assessment to understand the COVID-19 Pandemic impacts in San Bernardino County. On January 2021,
Mr. Alvillar referenced the Collaborating Partnership Survey's critical features under the Bay Area
Regional Health Inequity Initiative (BARHII) Toolkit and partner’s surveys to understand the COVID-
19 impact on the four priority indicators. The Vital Signs team send out this assessment to the Steering
Committee on February 4, 2021. The results are vital to support the Steering Committee in strategically
developing the actions needed to increase resiliency and support the County-Wide Vision's wellness
element and help identify the new phase for the Transformation Plan.

KKeevviinn  AAllvviillllaarr     MMPPHH  CCaannddiiddaattee  iinn    HHeeaalltthh  PPoolliiccyy  aanndd  AAddmmiinniissttrraattiioonn

HHeeaalltthh  EEqquuiittyy  AAsssseessssmmeenntt  SSuummmmaarryy
9 Steering Committee Members completed the survey. 

Staff had to telecommute
1188%%

Staff work hours were reduced
99%%

Staff were laid off
1122%%

Increase of workload
2222%%

Increased demand for our 
services/resources

1188%%

Decreased demand for our 
services/resources

33%%

Increased staff absences due to COVID-19
1122%%

Unable to access PPE
33%%

Staff being assigned to assist with non-DBH work but COVID related 
for County

33%%
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