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INTRODUCTION  TO THE COMMUNITY HEA LTH MO NITOR  

hree years ago, in the introduction to the 2007 edition of The Community 

Health Monitor, I noted a significant information gap that existed in this 

region, one that had markedly impeded efforts to improve the health status 

of our residents.  In fact, until the release of HARCôs 2007 data, we in Eastern 

Riverside County had no quantitative understanding of the health status 

dimensions of our population.   

While it was intuitive that the health and overall quality of life for various residents 

here was less than optimal, we had no real sense of the ways and the degree to 

which that was true.  We felt reasonably confident that there were certain 

disparities in health status and behaviors among various races and ethnicities, the 

young and the elderly, undereducated and extensively educated, as well as the 

wealthy and poor.   And we suspected that discrepancies existed in areas such as 

recommended standards, national experience, and local data.   

However, as recently as four years ago, our community could not measure those differences and, therefore, could 

not well design and implement plans to reduce the disparities and improve the health status of all residents.  As a 

result, if our local governmental agencies and non-profits nevertheless forged ahead with certain health-

advancement programs, they did so without a reasonable expectation of knowing if their best efforts would turn 

out to be appropriate and successful, let alone to what degree. 

The release of HARCôs 2007 Community Health Monitor changed that dynamic and helped mitigate those risks.  

For the first time, we in Eastern Riverside County had a systematic, data-driven report clearly delineating the true 

health status, behaviors, and needs of our residents.  Immediately after its release local agencies and organizations 

began writing grant requests that more accurately identified the true health-related needs of our region, while 

funders, now fully understanding that those needs and gaps were real and substantial, began sending larger 

amounts of grant monies to our region.  The hundreds of thousands of dollars since obtained allowed our local 

non-profits to create and put into place plans and programs to increase the health status of our communities and to 

reduce the marked disparities in access and outcomes. 

HARC did not stop there.  Armed with the wealth of data obtained in 2007, staff drilled into the statistics and 

produced a series of reports to the community, finding meaningful new correlations and cross-tabulations not 

revealed when the Monitor was first released.  Our management team then held a series of educational sessions 

designed to teach community-focused organizations and agencies how to effectively use the data.  These efforts 

helped clients create logic models, and find additional data through respected online academic resources. 

With the 2010 Community Health Monitor, we have the most recent and best data weôve ever had on the 

collective health of eastern Riverside County.   That said, we all must be cognizant of several key factors as we 

review the reports that follow: 

× Aggregate data as described in both the 2007 and 2010 surveys are not designed, nor should they be used, 

to give us any accurate or useful information about any one individual or subset of individuals.  For 

example, just because Latino men in general have a lower rate of undergoing a prostate test than white 

men, we cannot say with any degree of confidence that a particular Latino man in our community has or 

has not had such a test. 

× It is a classic logical fallacy that ñpost hoc, ergo propter hocò ï meaning that because event B comes after 

event A, it does not necessarily follow that A caused B.  Correlation does not imply causation.   Just 

because more physical exercise is correlated with less severe arthritis, it does not necessarily follow that 

physical exercise improves arthritis.  Rather, it could be the case that those with lesser degrees of arthritis 

are more able to exercise. 

T 
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× We describe in this report those health indicators that show a statistically significant change (for better or 

worse) between 2007 and 2010.  But, given the nature of statistical methods, even in these situations, 

there is a 5% chance that the difference is random and therefore not meaningful.  

× Access to medical services is likely to improve, due in part to the efforts of various local agencies and 

organizations, as well as the national healthcare reform bill passed earlier this year.  As that happens, 

more individuals will find out for the first time that they have diseases such as diabetes and/or 

hypertension.  When HARC then re-surveys the local population as to whether or not residents have ever 

been diagnosed with diseases like these, it is very possible that the percentages of those who answer ñyesò 

will increase.  However, simply because these numbers may move in the ñwrongò direction, we cannot 

assume that the population is getting ñsickerò (due to factors like obesity and the like). Instead, the change 

could just as well imply that access to medical services is increasing, which is clearly good for our 

communities.  

Given the limitations of any report of this nature, the Board, Steering Committee, and staff of HARC have made 

great efforts to publish the 2010 Community Health Monitor in the most rigorous, objective, and unbiased manner 

possible.  We now proudly present this information in hopes it will further your knowledge and understanding of 

your community.  As always, we stand ready to answer your questions and help you make use of the data to 

achieve your organizational goals.  Please contact us at (760) 404-1945 or staff@harcdata.org  with your 

questions or comments. 

Thank you in advance for your interest and invaluable support. 

 
 

 

 
 

 

Glen Grayman, MD, MBA, CPE, FACEP 

President 

Health Assessment Resource Center 

 

mailto:staff@harcdata.org
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HEALTH ASSESSMENT RESOURCE CENTER (HARC) 
 
 

MISSION STATEMENT 

Dedicated to providing objective, reliable research, analysis and 
technical services to communities i order to facilitate better 

decision making regarding health and quality of life. 
 
 
 
 

VISION 

To provide information for healthier communities. 
 
 
 
 

VALUES 
 

Objective Collaborative 

Impartial Reliable 

Inclusive Valid 

Diverse Ethical 
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2010 HARC COMMUNITY HEALTH MONITOR SURVEY OVERVIEW 
 

The Community Health Monitor report presents the results of a systematic survey of households in 

Eastern Riverside County (ERC) to determine the health and social well being of its adult and child 

residents.  Telephone surveys were administered to individuals 18 years of age and older residing in 

randomly selected households in Eastern Riverside County between January and March, 2010. Surveys 

were conducted in English and Spanish. 

Survey data were collected in two studies, one consisting of a random digit dialing (RDD) sample of 

landline telephones, and the second consisting of a RDD sample of cellular telephones.  The sampling 

frame for the landline study was defined as the set of telephone exchanges serving Eastern Riverside 

County, as defined by a set of client-provided Zip Codes.  For the cellular telephone study, the sampling 

frame was defined in terms of ñswitchesò that served the cell phone at the time of purchase.  Cell 

numbers were drawn from the set of switches that were geographically proximate to the set of Zip Codes 

defining the landline frame.  The homeless, and persons in institutions including penal facilities, 

hospitals, and military barracks, are excluded from the sampling frame.  

For both studies, contacted households were screened to ensure that they were within Eastern Riverside 

County.   In addition, cell respondents were screened so as to provide a cell only sample. 

The survey process consisted of two independent random samples of households within Eastern 

Riverside County.  First, questions were developed for the adult population (18 years and older), which 

focused on their health and well being.   A second, independent survey, asked adults (18 and older) 

questions about a randomly selected child living in the household.   

 

  Survey type-
Landline 

  Survey Type-Cell Combined 
Survey 
Types 

 Age type 
breakdown 

Adult 
survey 

Child 
survey 

Total 
landline  

Adult 
survey 

Child 
survey 

Total 
Cell 

 

Child 0-5   197 197  18 18 215 

Child  6-11   206 206  9 9 215 

Child 12-17  240 240  22 22 262 

Adult  2347  2347 195  195 2542 

  2347 643 2990  49 244 Total 
Interviews: 
3234 

 

 

The survey instruments were modeled after the well-respected Centers for Disease Control and 

Preventionôs Behavioral Risk Factor Surveillance System (BRFSS).  The questions focused on access to 

and utilization of health care, health status indicators, health insurance coverage, and health related 

behaviors.  
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NOTES ON HOW TO USE THIS REPORT 

The following pages describe some of the images, tables, and terms you will see in this report.  In 

addition to helping you understand our report, we hope this information will assist you to become a 

more informed consumer of research studies conducted by others. 

Report Icons 

The following icons help you navigate through the report, answer some common questions about the 

data, and take you to the Internet to view further information. 

 
This icon takes you to different sections of the data report 

related to the topic at hand. For example, you will see this 

image at the end of the Health Care Coverage section; clicking 

on it will take you to the Glossary section for the definition of 

Access. 

  

 
This icon leads you to information sources related to the 

topic which are outside of the report on the Internet.  This 

icon first appears in the Breast Health section and takes you 

to the Susan G. Koman Breast Cancer Foundation website. 

 

 
 
 

 

 
 
 

  

  

 This icon takes you to the glossary or to a Q & A page that 

contains answers to some common questions about how to 

understand the data in this report. If you have further 

questions, please contact HARC at (760) 404-1945 or 

staff@harcdata.org. 

 

 

 

 

 

 

This reference box highlights the Healthy People 2010 

objective related to the topic being discussed.  The goals of 

Healthy People 2010 are to increase quality and years of 

healthy life and to eliminate health disparities. 

 

 

 

 

Childhood Overweight and 
Obesity 

Healthy People 2010 Goal: 

Reduce the proportion of 
children and adolescents who 

are overweight or obese. 
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Tables, Charts, and Text 

This section provides examples of the tables and charts you will see throughout this report and explains 

how to interpret the information they contain. 

Response Table 

Response tables show several things.  First, the exact text of the question asked during survey 

administration serves as the title of the table. Moving from right to left, the rightmost column within the 

survey year (either 2007 or 2010) contains the ñActual Responses,ò which refers to the number of survey 

respondents.  For example, in the table below, 280 respondents in 2010 and 239 respondents in 2007 

reported they do not have health insurance.  

The ñPopulation Estimateò refers to the estimated number of people in the population (Eastern Riverside 

County) represented by the ñactualò number of survey respondents.  In the table below, an estimated 

106,652 Eastern Riverside County residents in 2010 lacked health care coverage.  More information on 

how these population estimates are obtained is provided in the ñQ & Aò section.   

The ñWeighted Percentò is the proportion of people that the population estimate represents (the 

population estimates for the ñYesò and ñNoò responses are summed to arrive at the ñTotalò population; 

this is the figure that serves as the denominator for the Weighted Percent).  The percentages computed 

from the ñActual Responsesò are not presented because they would reflect the survey respondents only 

and not the proportion estimated in Eastern Riverside County.  The first column indicates the response 

options provided to respondents during survey administration.  Some of these responses options were 

read; others, like all Yes/No questions, were not read to respondents. 

Q: Do you have ANY kind of health care coverage including health insurance, prepaid 
plans such as HMO's (health maintenance organizations) or government plans such 
as Medicare, Medi-Cal (IEHP) or the VA (CHAMP-VA)? 

  

2007 2010 

Weighted 
Percent 

Population 
Estimate 

Actual 
Responses 

Weighted 
Percent 

Population 
Estimate 

Actual 
Responses 

Yes 85.2% 466,325 2,246 79.5% 412,857 2,255 

No 14.8% 80,950 239 20.5% 106,652 280 

Total 100.0% 547,274 2,485 100.0% 519,510 2,535 

Note: ñPopulation Estimateò may not reflect actual population due to non-responses and/or rounding. 
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If a question was not asked in 2007, or if the text of the question was changed from 2007 to 2010, only 

2010 data are presented.  An example of this type of table is shown below. 

Q: Do you have any kind of health care coverage that pays for some or all of your 
mental health expenses? 

  

2010 

Weighted 
Percent 

Population 
Estimate 

Actual 
Responses 

Yes 55.5% 236,299 1,218 

No 44.5% 189,225 763 

Total 100.0% 425,524 1,981 

Note: "Population Estimate" may not reflect actual population due to non-responses and/or rounding. 

 

Bar Chart 

Charts in this report look at the proportion of respondents within certain populations or with certain 

characteristics that are affected or not affected by a condition or circumstance.   For example, the 

following chart looks at the proportion of Hispanic/Latinos and Whites who are without health care 

coverage.  This chart shows data for 2007 and 2010, since this question was asked in both survey years.   

The chart is read, ñIn 2010, 13.8% of Whites, compared to 37.7% of Hispanic/Latinos, lack health care 

coverage.ò  The population estimates based on the percentages are also included.  These charts tell us 

which persons from different demographic categories are more likely to be affected by the condition or 

circumstance in question.  In other words, they can tell us the extent to which a certain group of 

individuals are differentially affected (e.g., more likely to be without health care coverage).  Included in 

this report are comparisons for race/ethnicity, gender, household income, age, and education. 
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Text 

Text descriptions that accompany the tables, bar charts, and summary sections often state something 

like, ñHispanic/Latinos are more likely than Whites to be without health care coverage.ò Given that 

these are self-report data, it might be more appropriate to write, ñHispanic/Latinos are more likely than 

Whites to report being without health care coverage.ò For parsimony and readability, we have omitted 

reference to ñreporting.ò    

Technical Appendix Tables 

We have used language like ñmore likely,ò ñless likely,ò and ñtwice as likelyò to describe the 

relationship between groups of individuals (e.g., males and females).  The use of this language is not 

meant to imply that differences are statistically significant.  Thus, we have created a ñTechnical 

Appendixò table for each question asked during survey administration.  Each table shows the confidence 

intervals around the population estimates presented in this report.   

Confidence intervals are used in lieu of reporting statistical significance based on p-values obtained 

from the chi-square (c
2
) statistical test for several reasons.  First, chi-square

 
is a condensed version of 

confidence intervals and, as such, is less precise.  Instead of saying ñrace/ethnicity and healthcare 

coverage are related,ò confidence intervals allow comparisons across each categorical level of the 

demographic items and within categories across years.  Second, confidence intervals are used because 

the groups that are compared (e.g., Hispanic/Latinos and Whites) have different sample sizes.  Third, at 

a basic level, chi-square p-values assess the probability that what is observed could be obtained by 

chance; they provide the probability that we would obtain a result equal to or more extreme than our 

sample data.   They do not provide detailed information about the subgroups examined (e.g., 

race/ethnicity, income, education) without performing additional analyses called post hoc comparisons.  

Nor do p-values allow one to obtain population estimates around the ñpoint estimatesò provided in this 

report.  

To determine if the difference across 2007 and 2010 is statistically significant, compare the confidence 

intervals for the category of interest (e.g., no dental coverage) between the two survey years.  Look at 

the ñYesò or ñNoò portion of the table.  If the confidence intervals overlap, the difference is not 

statistically significant.  In the table excerpt below, between 46.4% and 53.7% of individuals in 2007 

were estimated to lack dental coverage.  In 2010, the estimate is between 51.5% and 57.5%.  Since they 

overlap, there is not a statistically significant difference between the proportion of 2007 and 2010 ERC 

residents that lack dental coverage.  

DENTAL COVERAGE 
      

         

  

  2007   2010 

  
Weighted 
Percent 

95% CI 
Population 
Estimate 

  
Weighted 
Percent 

95% CI 
Population 
Estimate 

Yes   85.2% (82.3% - 87.7%) 466,325   79.5% (76.5% - 82.2%) 412,857 

No   14.8% (12.3% - 17.7%) 80,950   20.5% (17.8% - 23.5%) 106,652 

Total   100.0%   547,274   100.0%   519,510 

Note: "Population Estimate" may not reflect actual population due to non-responses and/or rounding. 


























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































