
Advancing Health Equity through 
Lifestyle Medicine & Community Action 

Promoviendo la equidad en salud a través de la medicina del 
estilo de vida y la acción comunitaria 

Welcome! We will begin 
momentarily.

¡Bienvenidos! Comenzaremos en 
un momento.
July 15, 2026

Para audio en español, primero haga clic 
en la opción de “Interpretation.” Luego 
hará clic en la opción de “Spanish”.



Welcome!

Advancing Health Equity through Lifestyle 
Medicine & Community Action 

Promoviendo la equidad en salud a través de la medicina del 
estilo de vida y la acción comunitaria 

¡Bienvenida!



AGENDA



In-Person: 
• Please sign in at the greeter’s 

table 

• Restrooms located in the 
hallway

• Lactation room available. Staff 
will monitor throughout the 
meeting.

• Scan the QR code for closed 
captioning services in English & 
Spanish. An ASL Interpreter is 
available. 

• Slides and a recording of this 
event will be shared after the 
meeting. 

LOGISTICS / LOGÍSTICA
En persona: 
• Regístrese en la mesa de 

bienvenida

• Baños ubicados en el pasillo       

• Sala de lactancia disponible. El 
personal supervisará durante 
toda la reunión.

• Escanee el código QR para
servicios de subtítulos en Inglés y 
Español. Un intérprete de ASL 
esta disponible.

• Las diapositivas y una grabación 
de este evento se compartirán 
después de la reunión.

English/ Español 
Stream Text 



Virtual: 
• Please enter your name, pronouns, 

and affiliation in your profile name

• Staff will monitor throughout the 
meeting

• All participants are muted upon 
entry

• Please submit any questions 
through the Q&A box

• We have closed captioning services 
in English & Spanish and an ASL 
Interpreter.
• Information provided in the 

chat or scan the QR code.

LOGISTICS / LOGÍSTICA
Virtual: 
• Por favor ingrese su nombre, 

pronombres, y afiliación en su 
nombre de perfil.

• El personal supervisará durante toda 
la reunión.

• Todos los participantes son 
silenciados al entrar.

• Envíe cualquier pregunta a través del 
cuadro de preguntas y respuestas.

• Contamos con servicios de subtítulos 
en inglés y español y un intérprete de 
ASL.
• Información proporcionada en el 

chat.

English/ Español 
Stream Text 



Native Lands in Riverside County
Tierras Indígenas en el condado de Riverside

>>Native-Land.ca<<

Map Source: Native Lands within Riverside County (arcgis.com)

Source: Native-Land.ca | Our home on native land

Beaumont 

https://countyofriverside.maps.arcgis.com/apps/instant/interactivelegend/index.html?appid=8222437aa4664a56b4bc46f0c7ebe480
https://native-land.ca/
https://native-land.ca/
https://native-land.ca/


Reconocimiento de Tierras



Land Acknowledgment  
The Riverside University Health System – Public Health, Health Equity program 
acknowledges the traditional, ancestral, and contemporary homelands of the 
Indigenous Peoples of Riverside County whose land we occupy. The Iviatem 

(Cahuilla), Payómkawichum (Luiseño), Maara’yam (Serrano), Nuwuvi (Chemehuevi), and Tongva 
(Gabrieleño) peoples have been the caretakers of this land, water, and air since time 

immemorial. 

Indigenous Peoples have been forcefully displaced or relocated and colonization is 
ongoing with their lands still occupied due to the dishonest illusion of promised 
treaties. The Health Equity program commits to practicing cultural humility and 

reciprocity, respecting, and supporting the tribal sovereignty, culture, and beliefs of Indigenous 
Peoples of Riverside County and beyond. 

We hope to build an honest, ongoing relationship with Indigenous Peoples in 
Riverside County as we learn from their vast experiences. We recognize that there 

have been past injustices and aim to move toward reconciliation with good 
intentions and respect. We challenge you to join us in this work. If you are unaware of whose 
land you are currently occupying, we encourage you to learn about the Indigenous Peoples in 

your area, their history and ongoing resilience. 



Mission: 
 to Promote, Improve, and Sustain 

social and physical environments for health and wellness in Riverside County!
 

¡Una coalición hecha para
Promover, Mejorar y Mantener

entornos sociales y físicos para la salud y el bienestar en el condado de Riverside!
 



Why are we here?
¿Por qué estamos aquí?

• Expansión de asociaciones 
• Recursos compartidos 
• Destacando prácticas 

innovadoras 
• Empoderamiento de la 

comunidad

• Expansion of partnerships
• Share resources
• Highlighting innovative 

practices
• Community empowerment



RCHC Website:

Community 
Resources and 

Events



"Who's in the Room? 
Let's Find Out!"

"¿Quién está aquí? ¡Averigüémoslo!”



• Community Members/ Students 
• Community-Based Organizations / 

Faith-Based Organizations 
• Education / Academia
• Government 
• Healthcare / Public Health
• Housing/ Planning 
• Law Enforcement / 
    First Responder
• Native / Tribal Community 
• Social Services / Mental Health 
• Other 

What sector does your organization represent?
¿Qué sector representa su organización?

• Miembros de la comunidad/Estudiantes
• Organizaciones basadas en la comunidad / 

Organizaciones basadas en la fe
• Educación / Academia
• Gobierno
• Cuidado de Salud / Salud Pública
• Vivienda/ Planificación
• Aplicación de la ley/ 
    Primeros Auxilios 
• Comunidad Nativa / Tribal
• Servicios Sociales / Salud Mental
• Otro



Representation Matters!
¡La representación importa!







Vendor Services Overview



Defeating Epilepsy Foundation
Presentation

Natalie Boehm (They, Them)
Defeating Epilepsy Foundation

President and Founder





About the Presenter 

Natalie Boehm, MBA, RBLP-T, PC, is the 
President and Founder of The Defeating 
Epilepsy Foundation. They are a strategic 
consultant, author, and disability advocate 
dedicated to improving the lives of people 
affected by epilepsy. Through their 
leadership and lived experience, Natalie 
works to promote awareness, advocacy, and 
access to resources for the epilepsy 
community.



What is Epilepsy?
According to Mayo Clinic, epilepsy is a neurological disorder that causes recurring seizures. There 
are several different types of epilepsy and seizures.

Epilepsy affects people of all ages, races, and socioeconomic backgrounds.

More than 65 million people globally have epilepsy.

In the United States, around 3.4 million people have been diagnosed with active epilepsy. 1 in 26 
people will be diagnosed with epilepsy in their lifetime, and 1 in 10 will have a seizure. 



Epilepsy Is More Than Seizures 
Epilepsy can affect:

Education   Housing Stability

Employment   Access to Healthcare

Relationships   Financial Security

Independence

Mental Health

The burden of epilepsy often comes from barriers surrounding the condition rather than the seizures 
themselves. 



Understanding Intersectionality
According to Human Rights Careers, intersectionality is an analytical framework used to study how 
societies treat people based on their various social and political identities, such as their gender, ethnicity, 
and sexuality. Depending on those identities, a person may be privileged or oppressed.

People with Epilepsy May Also Be:

Living with other disabilities   LGBTQ+ individuals

Managing chronic illnesses   Caregivers themselves

Low income     Living in rural communities

Members of minority communities

Each Layer Can Increase Barriers to Care and Quality of Life



Comorbidities and Chronic Illnesses
People with Epilepsy Frequently Experience Additional Health Conditions:

• Physical: migraines, sleep disorders, chronic pain

• Neurological: traumatic brain injury, developmental disabilities, autism spectrum disorder

• Mental health: depression, anxiety, PTSD, suicidal ideation

Why This Matters

Managing multiple conditions means:

• More appointments

• More medications

• More financial burden

• Greater risk of disability



Mental Health and Epilepsy
Mental health challenges are significantly higher among people with epilepsy.

Common experiences:

• Depression
• Anxiety
• Social Isolation
• Fear of having a seizure in public 
• Trauma from medical experiences
• Stigma and discrimination

Additional Challenges

• Medication side effects affecting mood
• Loss of independence
• Driving restrictions
• Unemployment 

How can we expect someone to manage epilepsy if we ignore their mental health?



Housing Insecurity

Housing and epilepsy are deeply connected.

Challenges include:

• Loss of employment due to seizures
• Inability to maintain a consistent income
• Medical debt
• Difficulty qualifying for disability benefits
• Landlords not understanding epilepsy-related needs
• Need for safe housing accommodations

Consequences:

• Homelessness
• Unsafe living conditions
• Increased stress
• Worsening seizure control



Access to Care 
Barriers Include:

Financial     Systemic

Insurance limitations    Limited mental health providers  
High medication costs    Lack of culturally competent care
High deductibles     Limited access to specialized testing and surgery 
centers
Transportation expenses

Geographic     Administrative 

Rural areas lacking epilepsy specialists  Prior authorizations
Long wait lines     Insurance denials
      Complex disability systems



Transportation and Independence 

People with epilepsy may lose:

• Driver’s licenses
• Employment opportunities
• Ability to attend appointments
• Independence

This often leads to:

• Isolation 
• Missed healthcare appointments
• Difficulty obtaining employment 



Employment and Financial Challenges

Many individuals with epilepsy experience:

• Workplace discrimination
• Underemployment
• Reduced earning potential
• Difficulty obtaining accommodations
• Reliance on public assistance 

Financial strain affects:

• Housing 
• Mental Health
• Medication adherence
• Access to nutritious food 



The Caregiver Experience

Many people with epilepsy are also caregivers

Challenges include:

• Managing their own health while caring for others
• Coordinating multiple medical systems
• Financial stress
• Emotional burnout 
• Advocacy fatigue

This perspective is often overlooked



The Cycle of Disadvantage
Epilepsy 

Mental Health Challenges 

Employment Barriers

Financial Hardship

Housing Insecurity

Stress

Worsening Seizure Control

Back to Epilepsy

This demonstrates how social determinants of health are interconnected



What Needs to Change?
Healthcare                              Better access to specialists

Mental Health                        Integrated mental health services

Housing                                  Housing assistance programs

Employment                           Disability-inclusive workplaces 

Policy                                     Better insurance coverage and social supports 

Education                               Increased public awareness and reduced stigma



Key Takeaway
Epilepsy is not just a medical condition

It is:

• A neurological condition

• A mental health issue

• A disability issue

• A social justice issue

• A public health issue

To improve outcomes, we must treat the whole person—not just the seizures 

“People with epilepsy do not simply need seizure control. They need access, understanding, stability, and the 
opportunity to live full and meaningful lives.”



Mayo Clinic (2025). Epilepsy Overview. Mayo Clinic. Retrieved from: 
https://www.mayoclinic.org/diseases-conditions/epilepsy/symptoms-causes/syc-20350093 

Soken-Huberty, E. (n.d.). Intersectionality 101: Definition, Facts, and Examples. Human Rights Careers. 
Retrieved from: https://www.humanrightscareers.com/issues/intersectionality-101-definition-facts-and-
examples/ 

https://www.mayoclinic.org/diseases-conditions/epilepsy/symptoms-causes/syc-20350093
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Q & A 
PREGUNTAS Y RESPUESTAS



Presentation

Karina Mejia, M. S. (She, Her)
Higher Education Professional

Blue Zones Banning Run Club Moai Leader

Stretching Activity



Break/Networking
Receso



Blue Zones Banning
Presentation

Reuben Gonzales (He, Him)
Blue Zones Project

Executive Director- Banning



Blue Zones Project Banning 



Blue Zones Longevity Hot Spots

Sardinia, Italy

Ikaria, Greece Okinawa, Japan

Nicoya Peninsula, Costa Rica

Loma Linda, California
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Blue Zones – Solution Model
POWER 9®

Lifestyles of all Blue Zones residents 
shared nine commonalities.

We call these characteristics the Power 9.
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Almost all Americans spend 90% of their lives 
within 20 miles of home

That’s where we focus on implementing permanent 
and semi-permanent change to where people 
frequent and spend the majority of their waking lives

At homes, schools, worksites, grocery stores, 
restaurants, and faith-based organizations

We make healthy choices easier – even 
unavoidable

Where you spend your time and who you spend it 
with is the intervention

Life Radius®
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PEOPLE - Community Engagement: 
Let’s encourage each other to connect! ¡Animémonos mutuamente a conectar!

We encourage our community to join us through 
hikes, walking & yoga Moais, cooking 
demonstrations, Connection Cafés, purpose 
workshops, community fairs, volunteer events, 
and more! These free events are designed to help 
people connect, move naturally, reduce stress, and 
live better, longer lives. 

Animamos a nuestra comunidad a unirse a nosotros
a través de caminatas, grupos Moai de caminata y 
yoga, demostraciones de cocina, Cafés de Conexión, 
talleres de propósito, ferias comunitarias, eventos
de voluntariado y mucho más. Estos eventos
gratuitos están diseñados para ayudar a las personas 
a conectarse, moverse de forma natural, reducir el 
estrés y vivir vidas mejores y más largas.
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PLACES:
Let’s encourage each other to connect!

School Well-Being Challenge
- A point system well-being challenge for staff. Un 

desafío de bienestar basado en un sistema de puntos para el 
personal.

Restaurants
- 12 registered, 1 approved with the second 

approaching. 12 registrados, 1 aprobado y un segundo 
próximo a serlo.

Worksites
- 10 registered, 1 approved with the second 

approaching. 10 inscritos, 1 aprobado y un segundo 
próximo a serlo.

Grocery/Convenience Stores
- 2 registered, 1 approaching approval and adopting 

a healthy corner store policy. 2 registrados, 1 próximo a 
la aprobación y a la adopción de una política de tiendas de 
barrio saludables.
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The Blue Zones Policy Initiative continues to achieve meaningful policy wins in Banning 
through Safe Routes to School improvements, the Gilman Ranch Museum Senior Garden 
Project, community tree planting, healthy food procurement efforts with the Food Bank and 
Carol's Kitchen, and expanded access to fresh foods through the Community Church 
Garden. Additional successes include pop-up cooking classes, Healthy Food Coaching, 
and mass media campaigns addressing impaired driving and underage drinking, all 
working together to create healthier environments and improve the well-being of residents 
throughout the community.

POLICY:
Let’s encourage each other to connect!

Highlights:

La Iniciativa de Políticas de Blue Zones continúa logrando importantes avances en la ciudad 
de Banning mediante mejoras en las Rutas Seguras a la Escuela, el Proyecto de Jardín para 
Personas Mayores del Museo Gilman Ranch, la plantación comunitaria de árboles, los 
esfuerzos de adquisición de alimentos saludables en colaboración con el Banco de Alimentos 
y la Cocina de Carol, así como una mayor disponibilidad de alimentos frescos a través del 
Jardín Comunitario de la Iglesia. Otros logros incluyen clases de cocina emergentes, 
programas de orientación para una alimentación saludable y campañas de medios de 
comunicación enfocadas en la prevención de la conducción bajo los efectos del alcohol y el 
consumo de alcohol por menores de edad, trabajando en conjunto para crear entornos más 
saludables y mejorar el bienestar de los residentes de toda la comunidad.
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You’re Invited!
Join us at our next event!



Q & A 
PREGUNTAS Y RESPUESTAS



Action Group & 
CHIP Update

Grupo de Acción y
Actualización del CHIP

(Plan de Mejora de la Salud Comunitaria)





Click to edit Master subtitle style

Mental/Behavioral 
Health Action 

Group
Quarterly Health Collaborative

7/15/26



Co-Lead Introductions 

Gillian Stucki
County Lead, Medi-Cal Local 

Engagement
Kaiser Permanente

Sean Cortes
Health Education 

Assistant II
RUHS Public Health

Mindy McFarland, LMFT
Behavioral Health Services 

Supervisor
RUHS Behavioral Health

Ebony Staten
Associate Marriage and 

Family Therapist
Black Girls Mental Health 

Collective
Community Member



Action Group Progress
• April Meeting

• Introductions; set meeting cadence.
• Reviewed Original goals, objectives and activities with action group to gather initial feedback.  

• May Meeting 
• Whiteboard activity to gather feedback on goals (e.g., clarifications needed, polishing of 

language and focus, etc.). 
• June Meeting 

• Re-focused action group on the Community Health Assessment (CHA) and presented some 
draft goals that addressed gaps and areas of concern based on the CHA. 

• Introduced SMARTIE framework (Specific, Measurable, Realistic, Time-bound, Inclusive, 
Equitable). 

• Whiteboard activity to gather feedback on new proposals and areas of focus. 
• July Meeting

• Present new goals that are supported by action group feedback, the SMARTIE 
framework, and CHA. 



REVISED CHIP GOALS
Mental/Behavioral Health Action Group



Youth and Mental Health
• Rationale: Addresses the 35.0% of teens who needed 

counseling and did not receive it (CHA 2024).
• Objective 1A: Support expansion of school-based and 

community mental health screening and standardized 
referral pathways for youth ages 10-19 through cross-
sector partnerships.

• Activity 1A.1: Partner with RCOE and school districts serving high 
proportions of low-income students and students of color to 
assess existing mental health screening and referral protocols and 
identify opportunities for improvement.

• Activity 1A.2: Develop a process with participating school 
districts to monitor referrals resulting from screening activities. 



Racial Equity in BH Outcomes
• Rationale: Black/AA residents have the highest BH-related 

ED visit rate (17.0/1,000) and hospitalization rate (9.2/1,000) 
– disproportionate to their 7.6% county population share 
(CHA, 2024).

• Objective 2: Develop and disseminate a directory of 
culturally responsive and Black-affirming mental health 
providers serving the five ZIP codes with the highest 
Black/African American behavioral health-related 
emergency department utilization to improve awareness of 
and access to care.

• Activity 2.1: Conduct an inventory of culturally responsive and Black-
affirming mental health providers.   

• Activity 2.2: Develop culturally relevant outreach materials and 
disseminate the provider directory through trusted community 
organizations, events, and digital platforms.



Stigma Reduction and Care-Seeking
• Rationale: Warmlines and peer support are low-barrier entry 

points that can intercept need before it reaches crisis and ED 
level.

• Objective 3: Increase awareness and utilization of peer support 
services and warmlines (including RUHS Helpline/2-1-1 and 
takemyhand.co) through partner-coordinated promotion and 
Community Health Worker (CHW) referral. 

• Activity 3.1: Facilitate outreach presentations of peer resources and warmlines 
to referring agencies, clinics and MCP providers to increase awareness and 
promotion.

• Activity 3.2: Leverage the use of social media platforms through coordinated 
social media campaigns and community outreach events (i.e., through the 
Access to Equitable and Just Care and Resources CHIP Action Group) to increase 
awareness. 

• Activity 3.3: Coordinate with peer support and warmline partners to establish 
a process for tracking referral sources and utilization trends. 



Did you see an opportunity for you to 
take part in these activities?

Who do you know that could be 
helpful in accomplishing these goals?



Join the 
Mental/Behavioral 
Health Action Group!

Please contact us:

Sean Cortes
s.cortes@ruhealth.org 

Gillian Stucki
Gillian.h.stucki@kp.org 

Mindy McFarland
mmcfarland@ruhealth.org 

Ebony Staten
ebony@blackgirlsmhc.org 

Meets on the third Tuesday of the 
month from 2:00-3:00 PM. 

Next meeting: 
Tuesday, July 21, 2026

2:00-3:00 PM

mailto:s.cortes@ruhealth.org
mailto:Gillian.h.stucki@kp.org
mailto:mmcfarland@ruhealth.org
mailto:ebony@blackgirlsmhc.org


Housing Action Team Update

Miguel Vazquez
Health Equity Urban and Regional Planner 

RUHS Public Health

Terri Smyth Canillo
Vice President

Community Housing Opportunities Corporation (CHOC)
Community Member



Housing Action Team Update

• Conducted Workshop on June 25, 2026
• Highlights

• Next Steps | Accomplishments 
• Get involved/ join our Action Group!



Community Health Improvement Plan (CHIP)
Access to Equitable and Just Care 

and Resources
Action Group Co-Leads: Juanita, Sarah, & Steven



Co-Lead Introduction:
Juanita Irvin, Program Coordinator

Family Planning, Immunizations, Public Health Emergency Response



Co-Lead Introduction: 

Sarah Murad, Program Manager

Population Health



Co-Lead Introduction:

Steven Hardacre, Director Health Workforce Outcomes



Current Workgroup Progress

• Due to the upcoming change with HR1, the Access Workgroup has 
shifted from 3 objectives to 4 objectives to include the 
redetermination efforts for Medi-Cal eligibility

• Our July Access Workgroup meeting will be a focused on learning 
what the County of Riverside is preparing for the January 1st, 2027 
effective date for the redetermination of Medi-Cal eligibility 
requirements. We’ll dedicate time to brainstorming and defining the 
four objective goals.



What are our goals and what should the coalition expect 
for the next meeting in October?

For the October Coalition meeting, our goal is to have all four 
objectives finalized and to present a comprehensive work plan 
outlining how we will improve access to care across each 
objective.



Want to reach 
us?



Q & A 
PREGUNTAS Y RESPUESTAS







Your feedback will help us advance health equity in 
Riverside County, together!

¡Sus comentarios nos ayudarán a promover la equidad en salud en el condado de 
Riverside, juntos!

Kindly take our survey
Por favor responda a nuestra encuesta

The survey link is also in the chat.
El enlace de la encuesta también está en el chat.

English & Español



Gift Card Activity
Email us at RivCoHealthEquity@ruhealth.org, 
Subject line: “July 2026 Meeting” answering these two questions:

 Building Healthier Communities! Health is shaped by where 
we live, work, and connect. What is one change that would make 
it easier for residents to live healthier lives?

 Every Voice Shapes Health! How can we better include and 
uplift the experiences of residents living with disabilities and 
chronic conditions when addressing mental/behavioral 
health, housing, or access to care?

The first 6 people (virtual or in-person) will win a $50 gift card!

*Disclaimer: County employees and interns are not eligible to receive monetary incentives.  

mailto:RivCoHealthEquity@ruhealth.org


Partner Updates
Actualizaciones de Socios



GIFT CARD ACTIVITY WINNERS!
GANADORES DE LA ACTIVIDAD DE TARJETAS DE REGALO 



Updates

ACTUALIZACIÓNES





Links in Chat
Enlaces en el Chat



RCHC Website: 
Community 

Resources and 
Events







Share Your Thoughts
Comparta sus Ideas

Kindly take our survey. Your feedback will help us advance 
health equity in Riverside County, together!

Por favor responda a nuestra encuesta ¡Sus comentarios nos ayudarán a promover la 
equidad en salud en el condado de Riverside, juntos!

The survey link is also in the chat.
El enlace de la encuesta también está en el chat.

English & Español





Riverside County, Health Equity Program 
RUHS – Public Health, Epidemiology & Program Evaluation

Programa de Equidad en Salud
Epidemiología y Evaluación de Programas

RivCoHealthEquity@ruhealth.org

Next meeting:
Wednesday, October 21st, 2026 

The meeting will take place virtually and in person.

Próxima reunión:
miércoles, 21 de octubre de 2026

La reunión se llevará a cabo de manera virtual y presencial. 

mailto:RivCoHealthEquity@ruhealth.org
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