Riverside Community Health Foundation
Our role in the community

Riversideds nonprofit sector has | ong clinic reaches out to about 1,500
played a critical role in community life. homeless individuals annually
There are many organizations and asso- e Health Education -- offered at our
ciations that provide services to meet an health education centers and other
extraordinary range of health and human community sites for the prevention
needs. Perhaps more than any other seg- and detection of health issues, and
ment of philanthropy, health philan- referrals to clinical services, is facili-
thropy has emerged over the past two tated by several health education
decades with a diverse set of foundation seminars, multiveek health educa-
operating structures and grantmaking tion courses, classroom presentations
styl es. Beginning in the 19806s a number to schools and other organizations,

of new health foundations were created
when nonprofit health care organizations
converted to foiprofit status.

Setting the Course

Over the past twelve years, the com-
munity of Riverside has benefited by one
such conversion foundation. When many
of Cal i f -profih hospibats con-o n
verted to forprofit entities in the late
19906s, Riverside
weighed its options. In 1996, Commu-

Community Hospital

nity Health Corporation (CHC), the Pub-Riverside Community Health Foundation Staff

lic Benefit Corporation that owned Riv-

erside Community Hospital (RCH) andgcpy merged to become one organiza$2.5 million annually.

its related businesses, determined that{

order for the hospital to survive the shift- THe Articles of Incorporation were Serving the Community
ing economy and the turbulent healt%mended to require that charitable ex- Immediately after the transaction, Riv-
care environment of the Inland Empire, it o1 ditures made from the trust must adrside Community Health Foundation
began a strategic planning process,
considerable review a merger betweef, 5504 of the expenditures are to p&vhich included a needs assessment of tl:}% 000 interv
Riverside Community Hospital and HOS{ 5 4e for inpatient carejo more than community and collection of health data-..’
pital Corporation of America (HCA) 42.5% of the expenditures are to be madee process resulted in the identification

for outpatient care, ando more than of strategies to utilize the new RCH
transagef s tﬂéqeg’(p%nditbrésnﬂlle Hhdhe ma({]%ﬂaleh care trust in the utmost beneficidbupporting the Community

needed a strong capital partner. Aftefere 16 the following guidelinesio less

took place May of 1997.
Due to t he

and participation in health fairs, pro-
viding 17,000 health education inter-
ventions annually
e Teen Health Programsi Riverside
Challenges of Youth Coalition, Pro-
ject t.e.a.m., Project -Klen, Peer to
Peer, and INSPIRE, provide over
6,000 adolescent interventions annu-
ally. Programs focus not only on pre-
venting teen pregnancy in Riverside,
but on reducing the risk of sexually
transmitted diseases as well as risky
behavior, and also seek the develop-
ment of teen communication strate-
gies, decisiormaking skills, goal
setting, healthy relationships, vio-
lence prevention, drug aversion, ca-
reer guidance and skill building.
The Riverside Community Health
oundation provides approximately
entions annuallyin the
City of Riverside, the vast majority being
I:uninsured and underserved.

Office of _thg S_ta}te Attorney Generak,. hoalth education. The final requiremanner. The primary strategy identified Our Foundation has learned that non-
(_AG) had jurisdiction over the transac-yant is that all expenditures are require'tljl the plan was to provide access to prirofit organizations play a pivotal role in
tion as a transfer of charitable assets (thj§ penefit residents within specific River-mary care for children and families whoadvancing fareaching health and social

authority was mandated by the Isenberg, zip codesthat formerly comprised could not afford health care.

Bill, which was enacted by the California, |, o maj ority

. . . of
Legislature just prior to the CHC transaczqnice area.

change. Many of these organizations

t hRuringthe past twelyq ygags, thg Fopngepand, on Foundation dollars to do this

dation has focused on the broader healtiitical "work. We have benefited from

tion). This transfer of assets is supported g\ arside Community Health Foundaimplications of children and familiesthese partnerships in that we are able to
by the legal doctrine o€y pres which  yion * \vhich manages the $67 millionWithout health insurance, and lackingeverage our funds in meeting the needs
stipulates that the assets be used to fi Adowment, changed its mission fronfiCCeSS to primary health care. With thisf our community. Each year we have
ther a mission as close as possible to thl%spitalffocused to a mission GMprov- focus, the Foundation has established thke opportunity to award grants to about

of the original nonprofit organization a”ding the health and webeingof the com- following programs in the community:

to maintain the level of public benefitmunity which means that grantmaking
presumed to have been provided by the,y gherational programs are to benefit
nonprofit organization before the convery,o community. The Foundation Board

sion took place. o

; . . manages the grant application and ap-
_ Accordingly, following a public hear- oo\ a1" nrocess to keep the ﬁoundation on
ing and review by LR e GHHIRg gfidblihds.C € -
Riverside Healthcare_: Sy_stem LLC WaS The Foundation has been well served
formed to operate Riverside Community, 5 |ongstanding policy of asset diver-
Hospltal._CHC retame_d a 25% 'ntereSt.'%iﬁcation, directed by an outstanding
the hospital assets, with HCA purchasingp, ,ce/investment committee and our

a 75% interest. After retiring outstandingoutside investment managers. Similar to

debt, CHC retained a $21 million healtl‘a,Iany other foundations and large ent
care trust. In 2002, through a seconfqyments, our Foundation utilizes a

transaction, Community Health Corporazyrmula based on a three year rolling

tion sold its remaining interest of 25% inaverage to calculate our annual budget
the joint venture to HCA for $33 million. _ grantmaking priorities. With this

Community Health Corpolrﬁtion and Riv-gi-ateqy. the Foundation has been able to
erside. Community Health Foundationainain 4 fairly consistent funding®

RCHF (formerly the Riverside Commu-,ount for grants at approximately
nity Hospital Foundation that supported’i

35 agencies totaling about $2.5 million
to address the health needs of Riverside.
Eastside Health Centef in partner-  Qver the past twelve years, the Foun-
ship with Community Health Systemsgation has provided more th&30 mil-

Inc., a Federally Qualified Healthijon in grants and programs in the City of
Center, provides medical and dentakijverside to provide access to care for

t ¢are for 15,000 patient visits annuallythe uninsured and underserved. The

Arlanza Family Health Centeii also Foundation has provided nea8p0,000

in  partnership  with  Community patient visits and interventions while
Health Systems, Incprovides medi- securing, in partnership, over $6 million
cal, dental and vision care for 17,004 outside funding.

patient visits annually While the debate about the desirability
Miles of Smilesi a dental outreach of for-profit health care continues, foun-
program conducted at 29 elementargations formed from health care conver-
schools per year provides dental edwions are part of the solution to the prob-
cation, screenings and the placemeigéms facing individuals, families, and
of sealants to over 16,000 childrenocalities across the country through the
annually contributions they are able to make to the
Health In Motion 7 in partnership communities they serve.

with Path of Life Ministries and Kai- For more information please contact
ser Permanente, this-38mobile the Foundation at (951) 7883471.




