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Introduction 
 Diabetes is a serious public health concern in San Bernardino County as the fourth leading cause 
of death for San Bernardino residents (County of San Bernardino Department of Health Services, 2001) 
and as risk factors such as obesity are on the rise (California Health Interview Survey, 2001).   

Health disparities, or the differences in incidence, prevalence, mortality and burden of disease 
among specific population groups, are a reality in San Bernardino County.  Numbers reported by the San 
Bernardino Department of Public Health in 2004 found the age adjusted mortality rates due to diabetes 
among all ethnicities from 1999-2001 to be highest (55.1%) among four zip codes in the County as 
compared to the rest of the County (28.7%) - these zip codes within the City of San Bernardino have a high 
minority population, are low to extremely low income and have a high immigrant residency (figure 1).  

As public health professionals we recognize the potential impact of inaction and are therefore 
rallying and taking the steps necessary to address the prevention and control of diabetes and thereby reduce 
the rates for morbidity, impaired quality of life, substantial disability and increased mortality due to 
diabetes.  In this effort Loma Linda University and the San Bernardino County Department of Public 
Health have joined forces to lay the groundwork through grassroots efforts to incorporate ourselves in the 
community in an attempt to analyze and assist in the implementation of a community-run, culturally 
appropriate diabetes program. 

 
Project Partners 
 Loma Linda University (LLU) through the Department of Health Promotion and Education has 
provided a doctoral student to serve as the liaison between the university, its collaborating partners and the 
community.  The San Bernardino County Department of Public Health (SBCDPH) as the main project 
collaborator provides technical and supervisory support for the project and The Home of Neighborly 
Service (HNS), a non-profit social service agency, serves as the connection to the community and provides 
office and meeting space as needed.  
 
Project Goals and Objectives 

The following goals and objectives were established at inception of the project – contributing 
partners are identified under each goal. 

 
Goal #1:  

 Establish a resource list of diabetes programs, professionals and coalitions within the County of 
San Bernardino.  (LLU) 

Objectives 
1. Attend health and/or diabetes related meetings within the county 
2. Research existing practices 
3. Establish contacts and resources 
4. Perform key informant interviews  
5. Write up summary of programs and field contacts 

Goal #2: 
 Identify a target community within the County. (LLU and SBDPH) 

Objectives 
1.    Work in conjunction with Department of Public Health using GIS  
2. Narrow down data to workable size community 
3. Create maps of site and make site visits 

Goal #3: 
 Identify leaders within target community through presentations, interviews and focus groups.  

(LLU) 
  Objectives 

1. Visit social agencies, schools, churches and other congregational sites within target 
community 

2. Perform key informant interviews and presentations for community buy in  
3. Establish collaborative leaders and build rapport 

Goal #4: 
 Identify community partner and establish relationship. (LLU)   

Objectives 
1. Recruit interested agencies/persons to collaborate in project 



 

2. Maintain communication with collaborator 
3. Meet biweekly to assure progress with project 

Goal #5: 
 Establish means to incorporate into community to achieve project introduction, obtain community 

feedback and perform needs assessment. (LLU, HNS) 
Objectives 
1. Attend senior congregate meal site and interview participants about diabetes 
2. Attend aerobic classes and interview participants about diabetes 
3. Attend ESL classes and interview participants about diabetes 
4. Approach local churches and interview parishioners about diabetes 

Goal #6: 
 Through community interactions search for and recruit community members interested in assisting 

in the planning and implementation and delivery of a diabetes program.  (LLU) 
Objectives 
1. Offer special programs to community (nutrition classes, screenings) 
2. Remain active in community events and agencies 
3. Provide training to recruited community members 

Goal #7: 
 Through analyses of community assessment determine diabetes program best suited to address 

community needs.  (LLU, SBCDPH, HNS) 
Objectives 
1. Perform assessments specific to diabetes related needs in community 
2. Data analyses 
3. Involve community partners and members 
4. Preliminary development of potential diabetes programs  

Successes and Challenges 
 In a project such as this the challenges are many; however, we believe that time and persistence 
will minimize and/or eliminate the sources of many challenges initially encountered.  For example, there 
exists a certain mistrust in the community, the result of unfulfilled promises or the failure of past programs 
that were not set up to sustain.  This mistrust feeds into the biggest challenge - achieving buy-in from the 
community.  Community interest is high, as is the recognition of the need for a program specific to diabetes 
in certain underserved areas within the County.  However, recruiting community participation for program 
sustainability has been a challenge. The community welcomed health classes offered through LLU, but 
there has been little interest in joining our efforts and volunteering of themselves to guarantee the success 
of a project with no funding.  Because of the grassroots approach taken with this diabetes intervention it has 
been difficult having no funds to move efforts along.  Recruiting collaborating partners proved challenging 
because there was no monetary compensation, and the inability to provide incentives for participation or 
recruitment of volunteers have delayed efforts of finding community leaders to train.   
 Strides are being made toward achieving the goal of recruiting community volunteers to buy-in 
and join the diabetes project.  LLU provided a Wellness series to two different groups of women from the 
community at HNS and Norton Gym - covering topics such as nutrition, body composition, exercise and 
diabetes.  This was not only an opportunity for the community to learn about wellness and our project, but 
it also provided an opportunity for LLU to strengthen the relationship with the community as well as serve 
as a recruiting opportunity for potential promotoras or community health workers.  These wellness sessions 
will continue through various venues such as churches, schools, senior centers, and parent groups in a 
continued search for community buy-in and participation.  

County networking has proven successful with LLU and the SBCDPH gaining support from 
various partners among them: UC Extended Food and Nutrition Education Program (EFNEP), American 
Diabetes Association, Project Dulce, and The Diabetes Treatment Center.  These partners among others 
have served as key informants and have provided invaluable guidance and support and many have agreed 
to assist with the development of educational materials and training of the promotoras once the project has 
reached that phase.    
 
Future Activities 
 There is still a lot of work that needs to be done in order to achieve the desired impact within San 
Bernardino County.  The nine-month grant period allowed for establishment of the initial groundwork, but 
does not advance the project to completion.  There are a number of future activities that are still required 



 

for the development of a successful intervention.  For example, a faith based focus for community 
recruitment is still pending, as is the incorporation into parent groups through ESL or parenting classes.  A 
health-screening project is under way where LLU will provide the manpower to perform chronic disease 
screening and health age analysis at the HNS site.  Recruitment of volunteers continues to be the 
underlying priority in any future efforts made.  Community volunteers are critical for the success of the 
second phase, as they are needed to assist with community needs assessments and to participate in any 
program development and implementation.   
 
Lessons Learned 
 The initial phase of the diabetes project met several short-term goals.  County leaders have been 
identified and partners established, while commitments are being affirmed with other public health entities 
with continued outreach efforts.  Grassroots work is often slow because it relies heavily on establishing 
relationships and collaboration building.  A project of this nature does not show immediate results but 
allows for awareness dissemination and foundation building to set the stage for future behavior change.  
 One of the most important lessons learned relates to what is missing in the County to address 
diabetes.  Even though diabetes specific entities are involved countywide in coalitions, none of which are 
specific to diabetes, there appears to be no leadership in this field.  It would be of great benefit for the 
County and LLU to spearhead the creation of a diabetes specific coalition, to take on a leadership position 
and aggressively solicit partners that will contribute to the development of diabetes interventions and 
address the disparity problem within the County.  A number of interventions are out in the community, but 
without cohesion these programs work with pockets of clients, leaving many without access or options.  
  
Recommendations and Conclusions 
 The first recommendation is to establish a formal intern position through the Preventive Care 
Program at LLU for the SBCDPH.  This position would need to be filled cyclically and would be 
responsible for the continuation of the diabetes project overseeing the community education, screening and 
assessment efforts offered, as well as working with the replication of said program throughout the County.  
The next phase of the project would especially benefit from the assistance of an intern with the community 
needs assessment, data analysis and recommendations for actual program development.   

The second recommendation is to establish formal internship opportunities with various County 
partners.  There is an abundance of good work being done in the community that could be augmented 
through a formal relationship with an academic institution.  Organizations to be considered include:  The 
American Diabetes Association, EFNEP, and Diabetes Health Center among others (Appendix A).   

The third recommendation is specific to the direction the diabetes project can take.  Preliminary 
work has demonstrated that the community is very interested in participating in educational efforts and 
want services that are specific to their concerns.  In trying to address the plight of health disparities, LLU 
and SBCDPH can make use of their resources and deliver free counseling, education and training to the 
community.  Because an ideal diabetes program involves the development, implementation and 
coordination of multilevel interventions targeting those with diabetes, their families, communities and 
health care system.  Lifestyle changes related to losing weight and increase in physical activity have been 
most effective in the prevention and control of diabetes, making these aspects of intervention a critical 
component in any diabetes program.  Although diabetes cannot be cured, research findings prove that the 
devastation of diabetes can be dramatically reduced.  However, for many reasons, large segments of 
populations have not benefited from these findings.  Without broader public health interventions and 
additional resources the prevalence will increase.  For example, LLU could provide a Preventive Care 
Specialist as an intern to see patients in a class and/or support group setting as well as provide individual 
counseling.  The intern could also provide promotora training and supervision to assure sustainability.  
HNS could provide the site and space as well as referrals from within the community, and SBCDPH could 
assist with generating referrals by promoting services to partners (hospitals, clinics, non-profit agencies) 
and encouraging participation.  SBCDPH could provide the necessary supervision and all partners could 
assist with the provision of materials and curriculum.   

The final recommendation is for LLU and SBCDPH to join efforts to seek and apply for funding 
that would allow for payment of intern(s), incentives for promotoras, creation of materials for assessments 
and curriculum and to cover the expense of outreach efforts and project replication.   
  



 

 
Figure 1: Community Map 
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American Diabetes Association  
2609 Maryland Avenue 
Colton, CA 92325 
909-884-2849 (home) 
909-645-7405 
619-234-9981 (fax) 
800-DIABETES 
Contact: Eddie Martinez – Marketing Manager 
Services:  Provides materials on diabetes for community agencies and events 
 
American Heart Association 
Latino Health Programs – Inland Empire 
1003 E. Cooley Drive Ste. 102 
Colton, CA 92324 
909-424-1670 
909-825-2484 (fax) 
Contact: Lourdes Vizcaino – Director 
Services:  Provides materials on heart health for community agencies and events,
programs and classes related to healthy living 
 
Beaver Medical Group 
Health Education Department 
2 West Fern Avenue 
Redlands, CA 92373 
www.beavermedicalgroup.com 
909-335-4131 
Contact: Ernie Medina, DrPH 
Services:  FREE health education to the community including: diabetes classes, to
composition, exercise and nutritional prescription, lifestyle program, smoking ces
in both group and individual settings.   
 
Arrowhead Regional Medical Center 
400 N. Pepper Avenue 
Colton, CA 92324 
909-580-2701 
Contact: Carol Farris – Health Educator 
Services:  Provides 2-3hr diabetes classes to patients referred by physician from c
open to outside referrals.  Provides support groups open to all in both English and
 
California Diabetes Control Program 
10114 Scott Avenue, #15 
Whittier, CA 90603 
562-902-2203 
Contact: Mary Lou Bivian-Chavez – Representative for SB  
Services: Consumer Action Group Training offered through her organization in a
agency.  Must be type 2 diabetic and willing to volunteer their time to get involve
serve as leaders and presenters.   
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City of San Bernardino 
Parks and Recreation & Community Services Dept. 
5th Street Senior Center 
600 W. 5th Street 
San Bernardino, CA 92410 
909-384-5435 
909-384-5160 (fax) 
Contact: Linda Wilson-Carter – Recreation Supervisor 
   Sydney Loynd – Teacher 
Services: Offers a variety of services to local seniors – supervisor receptive to hosting classes for seniors on 
diabetes and health related issues.   
 
County of San Bernardino  
Department of Public Health  
351 N. Mountain View Avenue, Room 303 
San Bernardino, CA 92415 
909-387-6218 
909-387-6228 (fax) 
Contact: Eric Frykman, MD, MPH, MBA – Health Officer 
 
County of San Bernardino 
Department of Public Health – Tobacco Reduction  
505 N. Arrowhead Avenue Ste. 500 
San Bernardino, CA 92415 
909-388-5777 
909-388-5780 
Contact: Esther Jimenez – Health Education Specialist 1 
 
County of San Bernardino  
Dept. Public Health – Nutrition Program 
351. N. Mountain View 
San Bernardino, CA 92415 
909-387-6318 
909-387-6899 (fax) 
Contact: Melodee Lopez – PH Nutritionist/5 A Day Campaign 
 
County of San Bernardino  
Department of Public Health – County Public Health Plan 
351 N. Mountain View Avenue, Room 303 
San Bernardino, CA 92415 
909-387-9157 
909-388-5790 (fax) 
Contact: Joan Lyles – Program Coordinator 
 
County of San Bernardino  
Department of Public Health – Nutrition Program  
351 N. Mountain View Avenue, Room 303 
San Bernardino, CA 92415 
909-387-6851 
909-387-6899 (fax) 
Contact: Leticia Salazar – Health Education Specialist 1 
Services: Provides educational classes working primarily with parents 
 
 
 
 
 



 

County of San Bernardino Human Services System 
Preschool Services Department - Boys and Girls Club/Head Start 
1180 W. 9th Street 
San Bernardino, CA 92411 
909-381-4294 
Contact: Daniela Varga – Site Supervisor 
Services: Head start and child development program – site has a number of parents involved and there are 
ESL classes offered as well, supervisor concurred that diabetes is an area of concern for many parents and 
classes offered or advertised would be well received. 
 
Health Educators Medical Group 
Diabetes Health Center 
399 E. Highland Avenue, #110 
San Bernardino, CA 92404 
909-881-7623 
Contact: Marilyn Shankar, MS, RD, CDE 
              Peggy Scoggin, BSN, RN, CDE  
Services:  Comprehensive diabetes programs offered to patients with proper insurance. 
 
Home of Neighborly Services, Inc. 
Community Services Agency 
839 N. Mt. Vernon Avenue 
San Bernardino, CA 92411 
909-885-3491 
909-884-0181 (fax) 
Contact: Amparo Olguin – Executive Director  
Services:  Offers a number of community based social programs including: senior congregate meal site, 
women’s aerobics, sewing classes, free summer lunches, food distribution and others.   
 
Loma Linda University Medical Center 
Diabetes Treatment Center 
11285 Mountain View Avenue, Suite 40 
Loma Linda, CA 92354 
909-558-3022 
Contact: Debbie Clauson – Nurse Manager 
Office of Women’s Health 
 
LA County Department of Health Services 
3400 Arrow Avenue 3rd Floor 
El Monte, CA 91731 
626-569-3819 
626-288-9335 
Contact: Gladys Edwards  
Services:  Only provide educational materials related to diabetes. 
 
Social Action Committee Health System (SACHS) 
1454 E. 2nd Street 
San Bernardino, CA 92408 
909-382-7131 
Contact: Maryellen Westerberg – PC Specialist  
Services: Provides basic diabetes education to individual patients seen at clinic – no established diabetes 
education program. 
  
 
 
 
 



 

San Bernardino Community Hospital 
1725 Western Avenue 
San Bernardino, CA 92411 
909-887-6333 x4731 
Contact:  
Services: Free diabetes education classes to all who are diabetic regardless of insurance status. 
 
San Bernardino County Senior Nutrition Program 
686 E. Mill Street 
San Bernardino, CA 92408 
909-891-3936 
Contact: Joan Hunskaer – Manager 
Services: Oversees multiple congregate meal sites offered to seniors at reduced cost throughout the county. 
 
University of California Cooperative Extension 
Expanded Food and Nutrition Education Program (EFNEP) 
777 E. Rialto 
San Bernardino, CA 92415 
909-387-2193/387-2188 
909-3306 (fax) 
Contact: Clara Hernandez Wilshire – Program Coordinator 
   Connie L. Garrett – Nutrition, Family and Consumer Science Advisor 
Services: Promotora training and nutrition education offered throughout the county. 
 
Community Health Coalition of San Bernardino County 
www.healthycities.com/chc_who.htm 
 
Healthy Environment and Lifestyle Partnership (HELP) 
www.healthycities.com/healthylife.htm 
 
Health Finder 
www.healthfinder.gov 
 
Mindtools 
www.mindtools.com/smpage.html 
 
National Diabetes Information Clearinghouse 
1-301-654-3327 
www.niddk.nih.gov 
 
National Diabetes Education Program 
1-800-860-8747 
www.ndep.nih.gov 
 
Nutrition Navigator 
www.navigator.tufts.edu 
 
REACH- Racial and Ethnic Approaches to Community Health 
www.metrokc.gov/health/reach 
 
 
 
This is not a complete resource list and is a work in progress that will be updated as new partners are 
identified and recruited to diabetes project. 
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