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COMMUNITY HEALTH NEEDS ASSESSMENT

About This Assessment

This Community Health Needs Assessment, building on past assessments conducted in
2006, 2013, and 2016, is a systematic, data-driven approach to determining the health status,
behaviors and needs of residents in the service area of Shore Rehabilitation Institute.
Subsequently, this information may be used to inform decisions and guide efforts to improve
community health and wellness.

A Community Health Needs Assessment provides information so that communities may
identify issues of greatest concern and decide to commit resources to those areas, thereby
making the greatest possible impact on community health status.

This assessment for Shore Rehabilitation Institute is part of a regional project conducted by
Professional Research Consultants, Inc. (PRC) for Hackensack Meridian Health on behalf of
its network hospitals. PRC is a nationally-recognized healthcare consulting firm with extensive
experience conducting Community Health Needs Assessments in hundreds of communities
across the United States since 1994.

Metho dology

This assessment incorporates data from both quantitative and qualitative sources.
Quantitative data input includes primary research (the PRC Community Health Survey) and
secondary research (vital statistics and other existing health-related data); these quantitative
components allow for comparison to benchmark data at the state and national levels.
Qualitative data input includes primary research gathered through an Online Key Informant
Survey of various community stakeholders.

PRC Community Health Survey

Survey Instrument

The survey instrument used for this study is based largely on the Centers for Disease Control
and Prevention (CDC) Behavioral Risk Factor Surveillance System (BRFSS), as well as
various other public health surveys and customized questions addressing gaps in indicator
data relative to health promotion and disease prevention objectives and other recognized
health issues. The final survey instrument was developed by Hackensack Meridian Health and
PRC.

Community Defined for This Assessment

The study area forthe surveye f f or t ( r e f Shore Rehabilitatioralrstitute IServica
Areadort he @A SRI  Sdanrthisirepacet) isidefiaea as each of the residential ZIP Codes
comprising the primary service area of Shore Rehabilitation Institute. This community
definition, determined based on the ZIP Codes of residence of recent patients of Shore
Rehabilitation Institute, is illustrated in the following map.

PRC, Inc. 5
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Sample Approach & Design
A precise and carefully executed methodology is critical in asserting the validity of the results

gathered in the PRC Community Health Survey. Thus, to ensure the best representation of
the population surveyed, a mixed-mode methodology was implemented. This included
surveys conducted via telephone (landline and cell phone), as well as through online
questionnaires.

The sample design used for this effort consisted of a random sample of 199 individuals age
18 and older in the SRI Service Area. Because this study is part of a larger effort involving
multiple regions and hospital service areas, the surveys were distributed among various
strata. Once the interviews were completed, these were weighted in proportion to the actual
population distribution so as to appropriately represent the SRI Service Area as a whole. All
administration of the surveys, data collection, and data analysis was conducted by PRC.

For statistical purposes, the maximum rate of error associated with a sample size of 199
respondents is £7.0% at the 95 percent confidence level.

PRC, Inc. 6
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Sample Characteristics

To accurately represent the population studied, PRC strives to minimize bias through

application of a proven telephone methodology and random-selection techniques. While this

random sampling of the population produces a highly representative sample, it is a common

and preferred practice to fiweighto the raw data tc
further. This is accomplished by adjusting the results of a random sample to match the

geographic distribution and demographic characteristics of the population surveyed

(poststratification), so as to eliminate any naturally occurring bias.

The following chart outlines the characteristics of the SRI Service Area sample for key

demographic variables, compared to actual population characteristics revealed in census

data. [Note that the sample consisted solely of area residents age 18 and older; data on
children were givenbypr oxy by the person most responsible fo
and these children are not represented demographically in this chart.]

Population & Survey Sample Characteristics
(SRI Service Area, 2019)

100%

84.7%
85.3%

O Actual Population BFinal Survey Sample

80%

60%

47.2%

47.6%
52.8%
52.4%

39.3%
38.4%

40%

33.6%

34.0%
31.8%
31.4%

27.0%
27.5%

20%

9%

0% |_-,_-

Men Women 18 to 39 40 to 64 65+ White Black Hispanic  <200% FPL
(Non-Hisp) (Non-Hisp)

6.3%

5.8%
9.0%
8

Sources: U.S. Census Bureau, 20015 American Community Survey.
2019 PRC Community Health Survey, PRC, Inc.

FPL is federal poverty level, based on guidelines established by the US Department of Health & Human Services.

O¢ O¢ O¢

Notes:

The poverty descriptions and segmentation used in this report are based on administrative

poverty thresholds determined by the US Department of Health & Human Services. These

guidelines define poverty status by household income level and number of persons in the

household (e.g., the 2019 guidelines place the poverty threshold for a family of four at

$25,750 annual household income orlower). | n s ampl e s elgwieconieat r eher &8 t o
community members living in a household with defined poverty status or living just above the

poverty |l evel and earning up to mwhighedncéne@00% of ) t
refers to those households living on incomes which are twice or more ((200% of) the federal

poverty level.

PRC, Inc. 7
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Further note that, in order to provide stronger samples and more meaningful data, race and
ethnicity breakouts shown throughout this report are drawn from the broader Northern and
Central New Jersey assessment findings.

The sample design and the quality control procedures used in the data collection ensure that
the sample is representative. Thus, the findings may be generalized to the total population of
community members in the defined area with a high degree of confidence.

Online Key Informant Survey

To solicit input from key informants, those individuals who have a broad interest in the health
of the community, an Online Key Informant Survey also was implemented as part of this
process. A list of recommended participants was provided by Hackensack Meridian Health;
this list included names and contact information for physicians, public health representatives,
other health professionals, social service providers, and a variety of other community leaders.
Potential participants were chosen because of their ability to identify primary concerns of the
populations with whom they work, as well as of the community overall.

Key informants were contacted by email, introducing the purpose of the survey and providing
a link to take the survey online; reminder emails were sent as needed to increase
participation. Local stakeholders were asked to provide input about communities in Ocean
County; the input also included stakeholders who work more regionally or statewide. In all, 79
community stakeholders in the SRI Service Area took part in the Online Key Informant
Survey, as outlined below:

Online Key Informant Survey Participation

Key Informant Type Number Participating
Physicians 4
Public Health Representatives 13
Other Health Providers 16
Social Services Providers 18
Other Community Leaders 28

Final participation included representatives of the organizations outlined below.

CHEMED Health Center
Circus Own/Super Foodtown

American Cancer Society
Borough of Point Pleasant

Coastal Volunteers in Medicine

1
1
9 Brick Senior Center
1

= =2 =4 =

Central Jersey Family Health
Consortium Center (CARC)
1 CentraState Healthcare System

PRC, Inc. 8
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1 Department of Maternal and Child 9 Ocean Health Initiatives, Inc.
Health 9 Ocean Medical Center

9 Dr. Herbert N. Richardson School 9 Ocean Medical Center Community

1 EZRide Advisory Committee

9 Family Resource Network 91 Ocean-Monmouth Health Alliance

1 Georgian Court University (Cancer Coalition)

1 HABcore 9 Plainfield Connections - Maternal

9 Heritage Bay and Child Home Visitation Programs

1 H & M Potter Elementary School 1 Point Pleasant Schools

9 Horizon Blue Cross Blue Shield of NJ 9 Preferred Behavioral Health Group

1 Horizon NJ Health 91 Roosevelt Care Center

1 Jewish Renaissance Foundation 9 Saint Peterodés University

9 LBI Health Department Robert Wood Johnson University

9 LunchBreak Hospital

1 Metuchen Library 9 Seacrest Village

1 Mirage 9 Shore Rehabilitation Institute (SRI)

T MONOC (Monmouth-Ocean Hospital 9  Southern Ocean Medical Center
Service Corporation) (SOMC)

1  NAHN-NJ Chapter School Nurse 9  Southern Regional School District
Program Rutgers 9 Stafford Police Department

91 Neighborhood Health Services 9 Susan G. Komen Central and South
Corporation Jersey

9 New Jersey Blind Citizens 9 Township of Brick
Association 9 United Way of Northern NJ

9 Ocean County Department of Human 1 VNA Health Group - Children &
Services Family Health Institute
Ocean County Health Department 1 Wellspring Center for Prevention
Ocean County Office of Senior 1 Wintrode Family Foundation
Services 1 Woodbridge Department Health

M Ocean County YMCA Human Services

Through this process, input was gathered from several individuals whose organizations work

with low-income, minority, or other medically underserved populations.

In the online survey, key informants were asked to rate the degree to which various health
issues are a problem in their own community. Follow-up questions asked them to describe
why they identify problem areas as such and how these might better be addressed. Results of
their ratings, as well as their verbatim comments, are included throughout this report as they
relate to the various other data presented.

PRC, Inc. 9
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NOTE: These findings represent qualitative rather than quantitative data. The Online Key
Informant Survey was designed to gather input regarding participantséopinions and
perceptions of the health needs of the residents in the area.

Public Health, Vital Statistics & Other Data

A variety of existing (secondary) data sources was consulted to complement the research
quality of this Community Health Needs Assessment. Data for the SRI Service Area were
obtained from the following sources (specific citations are included with the graphs throughout
this report):

91 Center for Applied Research and Engagement Systems (CARES) Engagement
Network, University of Missouri Extension

1 Centers for Disease Control & Prevention, Office of Infectious Disease, National
Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention

1 Centers for Disease Control & Prevention, Office of Public Health Science Services,
Center for Surveillance, Epidemiology and Laboratory Services, Division of Health
Informatics and Surveillance (DHIS)

1 Centers for Disease Control & Prevention, Office of Public Health Science Services,

National Center for Health Statistics

ESRI ArcGIS Map Gallery

National Cancer Institute, State Cancer Profiles

New Jersey Department of Health

OpenStreetMap (OSM)

US Census Bureau, American Community Survey

US Census Bureau, County Business Patterns

US Census Bureau, Decennial Census

US Department of Agriculture, Economic Research Service

US Department of Health & Human Services

=2 =4 =4 =4 4 A -4 -4 -4 -4

US Department of Health & Human Services, Health Resources and Services
Administration (HRSA)

US Department of Justice, Federal Bureau of Investigation

==

US Department of Labor, Bureau of Labor Statistics

Note that the SRI Service Area secondary data reflect county-level data for Ocean County in
New Jersey.

Benchmark Data

Trending

A similar survey was administered in the area in 2006, 2013, and 2016 by PRC on behalf of
Shore Rehabilitation Institute. Trending data for Ocean County, as revealed by comparison to
prior survey results, are provided throughout this report whenever available. Historical data for
secondary data indicators are also included for the purposes of trending.

10
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Regional Data

Because this assessment was part of a broader, regional project conducted by Hackensack
Meridian Health (HMH), a regional benchmark for survey indicators is available that
represents all of the ZIP Codes in the primary service areas of HMH hospitals throughout
Central and Northern New Jersey. Secondary data for the HMH Service Area are drawn from
Essex, Hudson, Mercer, Middlesex, Monmouth, Ocean, Passaic, and Somerset counties.

New Jersey Risk Factor Data

Statewide risk factor data are provided where available as an additional benchmark against
which to compare local survey findings; these data represent the most recent BRFSS
(Behavioral Risk Factor Surveillance System) Prevalence and Trends Data published online
by the Centers for Disease Control and Prevention. State-level vital statistics are also
provided for comparison of secondary data indicators.

Nationwide Risk Factor Data

Nationwide risk factor data, which are also provided in comparison charts, are taken from the
2017 PRC National Health Survey; the methodological approach for the national study is
similar to that employed in this assessment, and these data may be generalized to the US
population with a high degree of confidence. National-level vital statistics are also provided for
comparison of secondary data indicators.

Healthy People 2020

Healthy People provides science-based, 10-year national

objectives for improving the health of all Americans. For three Healthy People \
decades, Healthy People has established benchmarks and \ 2020
monitored progress over time in order to:

9 Encourage collaborations across communities and sectors.
1 Empower individuals toward making informed health decisions.

1 Measure the impact of prevention activities.

Healthy People 2020 is the product of an extensive stakeholder feedback process that is
unparalleled in government and health. It integrates input from public health and prevention
experts, a wide range of federal, state and local government officials, a consortium of more
than 2,000 organizations, and perhaps most importantly, the public. More than 8,000
comments were considered in drafting a comprehensive set of Healthy People 2020
objectives.

11
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Determining Significance

Differences noted in this report represent those determined to be significant. For survey-

derived indicators (which are subject to sampling error), statistical significance is determined

based on confidence intervals (at the 95 percent confidence level), using question-specific

samples and response rates. For the purpose of thisreport,isi gni fi cancedo of secon
indicators (which do not carry sampling error but might be subject to reporting error) is

determined by a 15% variation from the comparative measure.

Information Gaps

While this assessment is quite comprehensive, it cannot measure all possible aspects of
health in the community, nor can it adequately represent all possible populations of interest. It
must be recognized that these information gaps might in some ways limit the ability to assess
all of the communityds health needs.

For example, certain population groups & such as the homeless, institutionalized persons, or
those who only speak a language other than English or Spanish & are not represented in the
survey data. Other population groups 6 for example, pregnant women, lesbian/gay/bisexual/
transgender residents, undocumented residents, and members of certain racial/ethnic or
immigrant groups & might not be identifiable or might not be represented in numbers
sufficient for independent analyses.

In terms of content, this assessment was designed to provide a comprehensive and broad
picture of the health of the overall community. However, there are certainly medical conditions
that are not specifically addressed.

Public Comment

Shore Rehabilitation Institute made its prior Community Health Needs Assessment (CHNA)
report publicly available through its website; through that mechanism, the hospital requested
from the public written comments and feedback regarding the CHNA and implementation
strategy. At the time of this writing, Shore Rehabilitation Institute had not received any written
comments. However, through population surveys and key informant feedback for this
assessment, input from the broader community was considered and taken into account when
identifying and prioritizing the significant health needs of the community. Shore Rehabilitation
Institute will continue to use its website as a tool to solicit public comments and ensure that
these comments are considered in the development of future CHNAs.

PRC, Inc. 12
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IRS Form 990, Schedule H Compliance

For non-profit hospitals, a Community Health Needs Assessment (CHNA) also serves to

satisfy certain requirements of tax reporting, pursuant to provisions of the Patient Protection &

Affordable Care Act of 2010. To understand which elements of this report relate to those

requestedaspart of hospital sdé r ep ¢ForinOI)gthedatliowingkableSc hedul e
cross-references related sections.

See Report
IRS Form 990, Schedule H (2018) S
Part V Section B Line 3a 5
A definition of the community served by the hospital facility
Part V Section B Line 3b 31

Demographics of the community

Part V Section B Line 3c
Existing health care facilities and resources within the community that are 151
available to respond to the health needs of the community

Part V Section B Line 3d

How data was obtained 5
Part V Section B Line 3e 14
The significant health needs of the community
Part V Section B Line 3f Addressed
Primary and chronic disease needs and other health issues of uninsured

Throughout

persons, low-income persons, and minority groups

Part V Section B Line 3g
The process for identifying and prioritizing community health 15
needs and services to meet the community health needs

Part V Section B Line 3h
The process for consulting with persons 5
representing the community's interests

Part VV Section B Line 3i
The impact of any actions taken to address the significant health needs 159
identified in the hospital facility

PRC, Inc. 13
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Summary of Findings
Significant Health Needs: SRI Service Area

The foll owi ppofAruead yof r@ pr e s e needs bofthe commugity,i f i cant
based on the information gathered through this Community Health Needs Assessment. From

these data, opportunities for health improvement exist in the area with regard to the following

health issues (see also the summary tables presented in the following section).

The Areas of Opportunity were determined after consideration of various criteria, including:
standing in comparison with benchmark data (particularly national data); identified trends; the
preponderance of significant findings within topic areas; the magnitude of the issue in terms of
the number of persons affected; and the potential health impact of a given issue. These also
take into account those issues of greatest concern to the community stakeholders (key
informants) giving input to this process.

Social T Poverty
Determinants of 1 Housing Stability
Health 1 Key Informants identified poverty and employment as having

the greatest impact on community health.

1 Barriers to Access
0 Inconvenient Office Hours
0 Cost of Prescriptions
Access to . 0 Appointment Availability
Healthcare Services 0 Finding a Physician

9 Primary Care Physician Ratio
1 Routine Medical Care (Children)

9 Leading Cause of Death
9 Lung Cancer Deaths

Gl 9 Lung Cancer Incidence
9 Cervical Cancer Screening [Age 21-65]
Diabetes 1 Prevalence of Borderline/Pre-Diabetes

1 Key Informants: Diabetes ranked as a top concern.

9 Leading Cause of Death

9 Heart Disease Deaths

9 High Blood Pressure Prevalence
9 High Blood Pressure Management
1 Blood Cholesterol Screening

9 Key Informants: Heart disease and stroke ranked as a top
concern.

Heart Disease
& Stroke

1 Unintentional Injury Deaths
Injury & Violence o Including Motor Vehicle Crash Deaths

1 Violent Crime Experience

Kidney Disease 1 Kidney Disease Deaths
-continued on next page-

PRC, Inc. 14
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fAFair/ Poord Ment al Heal t h
q Stress
Mental Health 1 Suicide Deaths

9 Mental Health Provider Ratio
1 Key Informants: Mental health ranked as a top concern.

9 Low Food Access
Nutrition, 1 Overweight & Obesity [Adults]
Physical Activity 1 Medical Advice on Weight
& Weight 1 Access to Recreation/Fitness Facilities
1 Key Informants: Nutrition, physical activity, and weight ranked
as a top concern.

Potentially

Disabling TAl zhei mer @DsathPi sease
Conditions

Respiratory 1 Chronic Lower Respiratory Disease (CLRD) Deaths
Diseases 1 Asthma Prevalence [Adults]

Septicemia 1 Septicemia Deaths

1 Cirrhosis/Liver Disease Deaths

1 Unintentional Drug-Related Deaths

9 Wlicit Drug Use

1 Household Member Treated/Referred for Rx Addiction
fPersonally I mpacted by Subst a
1 Key Informants: Substance abuse ranked as a top concern.

Substance Abuse

9 Environmental Tobacco Smoke Exposure at Home

Tobacco Use 0 Including Among Households With Children

Community Feedback on Prioritization of Health Needs

On August 15, 2019, Shore Rehabilitation Institute took part in a regional, collaborative
prioritization process with other Hackensack Meridian Health hospitals in the South Region.
For this regional retreat, HMH convened a group of community stakeholders (representing a
cross-section of community-based agencies and organizations) to evaluate, discuss and
prioritize health issues, based on findings of this Community Health Needs Assessment
(CHNA).

Professional Research Consultants, Inc. (PRC) began the meeting with a presentation of key
findings from the CHNA, highlighting the significant health issues identified from the research
(see Areas of Opportunity above) for the region and individual hospital service areas.
Following the data review, PRC answered any questions about the data findings.

Following the data presentation, representatives of John Snow, Inc. (JSI), polled the audience

to identify the issues of greatest concern. Using a wireless audience response system, each
participant was abletoregist er her / his Atop 30 health issues usi
audience then discussed the voting results and, through consensus, grouped the results to

arrive at the following priorities:

PRC, Inc. 15
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1. Chronic & Complex Conditions, including:
Heart Disease & Stroke

Diabetes

Cancer

Respiratory Disease

Kidney Disease

Potentially Disabling Conditions

= -4 -4 -4 -4 - -

Septicemia

2. Behavioral Health, including:
T Mental Health

M Substance Abuse

3. Social Determinants of Health, including:
9 Accessto Care
1 Poverty
1 Employment
1 Housing

4. Wellness & Prevention (Risk Factors), including:
91 Nutrition, Physical Activity & Weight

1 Injury & Violence

Once the priority areas were chosen, attendees had the opportunity to take part in three
sequential, moderated breakout groups to further discuss the chosen priority areas and
identify key concerns and ideas for action. Members of the HMH team recorded the content of
these discussions. Following the breakout groups, participants were thanked for their input
and the meeting was concluded.

Hospital Implementation Strategy

Shore Rehabilitation Institute will use the information from this Community Health Needs

Assessment to develop an Implementation Strategy to address the significant health needs in

the community. While the hospital will likely not implement strategies for all of the health

issues listed above, the results of this prioritization exercise will be used to inform the

devel opment of the hospitalds action plan to gui de
the coming years.

Note: An evalwuation of the hospitalds past activit
CHNAs can be found as an appendix to this report.

PRC, Inc. 16



TREND SUMMARY
(Current vs. Baseline Dats

Survey Data Indicators:
Trends for survegrived
indicators represent signifi
changes since 2006 or the
year a question was askec
Note thagurvey data reflect
the ZIP Coe#efine®RI
Service Area

Other (Secondary) Data
IndicatorsTrendsar other
indicators (e.g., public hea
data) represent pagpoint
changes Ocean County
between the most current
reporting period and the et
presented in this report
(typically representing the
of roughly a decade).

Note that seconddata
reflect countgvel data.

PRC, Inc.
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Summary Tables: Comparisons With Benchmark Data

The following tables provide an overview of indicators in the SRI Service Area, grouped by

health topic.

Reading the Summary Tables

& In the following tables, SRI Service Area results are shown in the larger, blue column. Tip:

I ndicator |

abel

S

beginning

Wi

t h

a

Survey; the remaining indicators are taken from secondary data sources.

i 9pblealthy mb o |

N ¥ The columns to the right of the SRI Service Area column provide trending, as well as

comparisons between local data and any available state and national findings, and Healthy

People 2020 objectives. Symbols indicate whether the SRI Service Area compares favorably

(B), unfavorably (h), or comparably (d) to these external data.

Note that blank table cells signify that data are not available or are not reliable for that area

and/or for that indicator.
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SocialDeterminants

Linguistically Isolated Population (Percent)

Population in PovéRgrcent)

Children in Poveiercent)

No High School Diploma (Age 25+, Percent)

Unemployment Rate (Age 16+, Percent)

% Worry/Stress Over Rent/Mortgage in Past Year

% Low Health Literacy

Overall Health

% "Fair/Poor" Overall Health

PRC, Inc.
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SRI Service Area vs.

SRI Benchmarks
Service Vs Vs Vs Vs TREND
Area | yvH NJ  US HP2020 (Oc‘f_f‘"
22 1B B B
7.5 6.4 4.4
10.9 d d B
12.2 10.7 14.6
18.7 d h d
17.7 15.3 20.3
8.8 B B B
11.9 10.8 12.7
41 'd d d d
4.2 4.2 4.0 4.1
43.3 d h
36.9 30.8
24.2 d d
30.3 23.3
B d h
better similar worse
SRI Service Ares.
SRI Benchmarks
Service Vs vs Vs vs TREND
Area | HvH NJ US HP2020 (%%"jf‘”
10.6 d B B d
13.4 184 18.1 16.1
B d h
better similar worse
18
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SRI Service Area vs.
SR_I Benchmarks
Access to Health Services S,i:\é:e |_\|/|\S/|H KISJ \L/JSS HQ,’;'OZO (TO:‘(’I}:IE‘E
% [Age 184] Lack Health Insurance 8.4 d d d h d
71 13.1 137 0.0 7.9
% Difficulty Accessing Healthcare in Past Year (Comg 42.5 d d d
41.6 43.2 36.1
% Difficulty Finding Physician ity @ast 19.5 d h h
13.9 13.4 10.1
% Difficulty Getting Appointment in Past Year 23.5 d d h
19.8 17.5 14.1
% Cost Prevented Physician Visit in Past Year 15.8 d d d
13.3 154 12.1
% Transportation Hindered Dr \Aaktityear 5.4 B d d
9.5 8.3 6.8
% Inconvenient Hrs Prevented Dr Visit in Past Year 18.5 d h d
20.2 12.5 15.1
% Culture/Lang Hindered Medical Care in Past Year 2.9 d
5.2
% Cost Prevented Geffirggcription in Past Year 16.0 d d h
12.2 14.9 11.0
% Skipped Prescription Doses to Save Costs 16.6 d d d
13.9 15.3 13.5
% Difficulty Getting Child's Healthcare in Past Year 107 | d d d
9.5 5.6 1.9
Primary Caf@octors per 100,000 48.1 h h h
101.4 101.6 87.8
% Have a Specific Source of Ongoing Care 78.0 d d h d
72.7 74.1 95.0 81.5
% Have Had Routine Checkup in Past Year 70.6 d d d d
70.0 76.1 68.3 68.0
% Child Has H&teckup in Past Year 83.0 d d h
78.7 87.1 91.8

PRC, Inc. 19



Access to Health Servicgontinued)

% Two or M® ER Visits in Pystar

% Rate Local Healthcare "Fair/Poor"

Cancer

Cancer (Agkdjusted Death Rate)

Lung Cancer (Agdjusted Death Rate)

Prostate Cancer (Aggjusted DeathtBa

Female Breast Cancer {Agjested Death Rate)

Colorectal Cancer (#Aghusted Death Rate)

Female Breast Cancer Incidesiee R

Prostate Cancer Incidence Rate

Lung Cancer Incidence Rate

Colorectal Cancer Incidence Rate

% Cancer

PRC, Inc.
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SRI Service Area vs.

SRI Benchmarks
Service Vs, vs.  vs. vs. | TREND
Area | e N3 Us  HP202d (0o
6.7 B d d
12.4 9.3 7.2
98 |d B B
9.2 16.2 14.4
B d h
better similar worse
SRI Service Area vs.
SRI Benchmarks
Service vs.  vs.  vs. vs. | TREND
Area | uvH N3 Us  HP2020 (T
167.0 d d d d d
144.3 148.4 155.6 161.4 | 185.1
41.8 h h d d
320 334 385 45.5
16.5 d d d B
176 17.3 18.9 21.8
21.8 d d d d
20.1 20.7 20.1 20.7
16.2 d d d d
141 14.0 13.9 14.5
130.8 d d d
129.7 133.4 124.7
125.8 d d d
135.1 134.7 109.0
70.3 h h d
554 57.3 60.2
45.5 d d d
41.8 419 392
6.6 d
7.6
20
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Cancei(continued)

% [Women 501] Mammogram in Past 2 Years

% [Women &b] Pap Smear in Past 3 Years

% [Men 40+] PSA Test in Past 2 Years

% [Age 505] Colorectal Cancer Screening

Diabetes

Diabetes (Agiedjusted Death Rate)

% Diabetes/High Blood Sugar

% Borderline/Ppgabetes

% [NofDiabetes] Blood Sugar Tested in Past 3 Years

PRC, Inc.

SRI Service Area vs.
SRI Benchmarks
Service Vs, vs.  vs. vs. | TREND
Area | e N3 Us  HP202d (0o
1l 'd d d d|d
74.0 80.7 77.0 81.1 79.5
20 ld d d h | h
726 82.1 735 93.0 88.5
74.2 B B d
57.5 50.0 59.2
680 1 d d d d |d
724 65.1 76.4 70.5 74.3
B d h
better similar worse
SRI Service Area vs.
SRI Benchmarks
Service vs.  vs. Vs, vs. | TREND
Area | i N3 US  HP202 Qo
138 ' B B B B |B
184 175 21.3 20.5 17.3
15.2 d d d d
126 11.1 13.3 12.2
10.9 d h d h
7.6 2.1 9.5 5.2
41.7 d d d
45.3 50.0 47.7
B d h
better similar worse
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Heart Disease & Stroke

Diseases of the Heart {Adjeisted Death Rate)

Stroke (Agadjusted Death Rate)

% Heart Disease (Heart Attack, Angina, Coronary Dis|

% Stroke

%Blood Pressuredthked in Past 2 Years

% Told Have High Blood Pressure (Ever)

% [HBP] Taking Action to Control High Blood Pressur

% Cholester@hecked in Past 5 Years

% Told Have High Cholesterol (Ever)

% [HBC] Taking Action to Control High Blood Cholest

% 1+ Cardvascular Risk Factor

Infant Health & Family Planning

No Prenatal Care in First Trimester (Percent)

Low Birthweight Births (Percent)

SRI Service Area vs.

PRC, Inc.

SRI Benchmarks
Service VS. VS. VS. VS. URENID
Area | vy N3 US  HP202d (Oo
200.2 h h h h d
164.7 164.6 166.3 156.9 | 205.7
5 /'d d B d|d
299 30.6 375 34.8 31.2
54 d d B
6.8 8.0 9.4
20 'd d B d
2.6 2.5 4.7 2.1
95.6 B B B d
88.7 90.4 92.6 96.8
%8 1d d d h |h
336 330 370 26.9 33.9
82.4 d h h
87.1 93.8 94.6
%7 'h h h d|d
848 91.1 85.1 82.1 87.1
26.1 B B h d
35.8 36.2 135 37.4
85.2 d d d
79.9 87.3 88.5
80.7 d B B
83.8 87.2 91.7
B d h
better similar worse
SRI Service Area vs.
SRI Benchmarks
Service vs.  vs.  vs. vs. | TREND
Area | i N3 US  HP202d (Cor
22.5 B d d
26.3 249 221
3 ' B B B B |d
81 80 82 7.8 6.3
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Infant Health & Family Ptamg (continued)

Infant Death Rate

Births to Adolescents Age 15 to 19 (Percent)

Injury & Violence

Unintentional Injury (Aggusted Death Rate)

Motor Vehicle Crashes {Adjasted Death Rate)

[65+] Falls (Adaljusted Death Rate)

% [Age 45+] Fell in the Past Year

FirearnRelated Deaths (Aydjusted Deatate)

Homicide (Ageljusted Death Rate)

Violent Crime Rate

% Victim &fiolent Crime in Past 5 Years

% Victim of Domestic Violence (Ever)

PRC, Inc.

COMMUNITY HEALTH NEEDS ASSESSMENT

SRI Service Area vs.

SRI Benchmarks
Service vs.  vs. Vs vs. | TREND
Area | i N3 US  HP202d (Oay
0 B B B B |d
41 4.4 5.8 6.0 3.0
16 ' B B B B
3.2 3.0 5.4 3.7
B d h
better similar worse
SRI Service Area vs.
SRI Benchmarks
Service vs.  vs.  vs. vs. | TREND
Area | uvH N3 Us  HP2020 (T
5 ' h h h h |h
37.8 40.6 46.7 36.4 35.9
9 'h h B B
5.7 6.5 114 12.4
24.4 d B B B
279 30.1 62.1 47.0
20.6 d B
22.6 31.6
6 B B B B
5.6 54 11.6 9.3
17 ' B B B B |d
5.0 4.4 6.0 55 1.6
97.9 B B B
318.4 277.7 379.7
1.0 B B h
4.7 3.7 0.7
16.7 d d d
14.6 14.2 12.3

B d h

better similar worse
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Kidney Disease

Kidney Disease (Adgjusted Death Rate)

% Kidney Disease

Mental Health

% "Fair/Poor" Mental Health

% Diagnosed Depression

% Symptoms of Chronic Depression (2+ Years)

% Typical Day Is "Extremely/Very" Stressful

% 3+ Days/Month Mental Issues Limited Activities

Suicide (Agkdjusted Death Rate)

Mental Health Providers per 100,000

% Taking Rx/Receiving Mental Health Trtmt

% Have Ever Sought Help for Mental Health

% Ever Discussed Mental Health Issues with Doctor

PRC, Inc.
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SRI Service Area vs.

SRI Benchmarks
Service Vs, vs.  vs. vs. | TREND
Area | vy N3 Us  HP202d (3
16.8 h h h B
142 14.0 13.2 19.7
2.4 d d d
2.4 2.8 3.8 3.2
B d h
better similar worse
SRI Service Area vs.
SRI Benchmarks
Service vs.  vs.  vs. vs. | TREND
Area | uvH N3 Us  HP2020 (T
16.0 d d h
16.6 13.0 7.8
17.2 d d d d
16.8 14.8 21.6 16.7
24.9 d d d
27.4 31.4 25.9
15.9 d d h
17.9 13.4 9.7
17.8 d
14.1
86 '|h d B B |d
7.0 7.9 136 10.2 9.3
139.6 h
171.9 200.6 202.8
18.2 d
13.6 13.9
30.7 d B
28.4 30.8 19.8
22.3
26.7
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SRI Service Area vs.
Sesr|\:/ei|ce Cenchmaes TREND
MentaHealth(continued) Area I-\|/I\S/IH KISJ \L/JSS HI;/;.OZO (%((:)e.)an
% Unable to Get Mentalthi&ics in Past Yr 5.4 d d
7.5 6.8
B d h
better similar worse
SRI Service Area vs.
SRI Benchmarks
Service TREND
Nutrition, Physical Activity & Weight Area |_\|/|\S/|H \I<ISJ \L/JSS HI\DI;)ZO (%f(:f;am
%Food Insecure 30.7 d d
32.3 27.9
% 5+ Servings of Fruits/Vegetables per Day 31.1 d d d
27.1 33.5 37.9
%"Very/Somewhat" Difficult to Buy Fresh Produce 19.5 d d d
20.0 22.1 17.3
Population With Low Food A¢Bessent) 41.9 h h h
22.3 237 224
% No LeisufEime Physical Activity 28.0 d d d d d
26.8 29.0 26.2 32.6 32.4
%Meeting Physical Activity Guidelines 25.9 d d d d
220 219 228 201
% 3+ Hours/Day Screen Time for Entmtainm 58.7 d
51.8
Recreation/Fitness Facilities per 100,000 11.3 h h d
142 15.7 11.0
%Healthy Weight (BMI 28.9) 294 | d h d d d
31.3 36.1 30.3 339 31.6
% Overweight (BMI 25+) 669 '|ld d d d
65.9 626 67.8 65.7
% Obese (BMI 30+) 325 'd d d d h
29.8 273 328 305 26.9
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Nutrition, Physical Activity & Wei¢tdntinued)

% Medical Aite on Weight in Past Year

% [Overweights] Trying to WAtsight

% [Overweights] Counseled About Weight in Past Yeg

Oral Health

% Have Dental Insurance

% [Age 18+] Dental Visit in Rast Y

Potentially Disabling Conditions

% ActiwtLimitations

% [50+Arthritis/Rheumatism

% [50+] Osteoporosis

% Sciatica/Chronic Back Pain

%Eye Exam in Past 2 Years

PRC, Inc.

COMMUNITY HEALTH NEEDS ASSESSMENT

SRIService Area vs.

SR_' Benchmarks
Service Vs Vs Vs vs TREND
Area | vy N3 US  HP202d (Oo
178 | h h d
25.5 24.2 27.1
65.9 d d B
67.6 61.3 61.1
19.4 h h d
30.2 29.0 33.7
B d h
better similar worse
SRI Service Area vs.
SR_' Benchmarks
Service Vs vs Vs vs TREND
Area | i N3 US  HP2020 (Oar
71.1 d B B
73.9 59.9 58.5
675 1'd d B B |d
68.4 73.4 59.7 49.0 69.9
B d h
better similar worse
SRI Service Area vs.
SR_' Benchmarks
Service vs Vs vs vs TREND
Ar€a | HMH NJ  US  HP202( (%‘;e_)a”
18.1 d d B d
21.6 17.2 25.0 23.5
28.7 d B B
28.5 38.3 45.0
89 | d d d B
8.2 9.4 5.3 16.6
18.7 d d B
18.8 22.9 28.4
69.3 d B d
64.4 55.3 63.0
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Potentially Disabling Conditioft®ntinued)

SRI Service Area vs.

% 3+ Chronic Conditions

% Any Child in MiMajor Impairment or Health Problen

Alzheimer's Disease (Adpisted Death Rate)

% Caregiver to a Friend/Family Member

Respiratory Diseases

CLRD (AgAdjusted Death Rate)

Pneumonia/Influenza (Adpisted Death Rate)

% [Adult] Currently Has Asthma

% [Child-@7] Currently Has Asthma

% COPD (Luijsease)

% [Age 65+] Flu Vaccine in Past Year

% [Age 65+] Pneumonia Vaccine Ever

PRC, Inc.

SRI Benchmarks
Service vs. vs. v vs. | TREND
Area | i N3 US  HP2020 (O
33.2 d B
32.4 41.4
12.0 d d
12.7 8.7
24.4 h d B d
19.2 215 30.2 23.0
17.0 d d B
20.6 20.8 27.4
B d h
better similar worse
SRI Service Area vs.
SRI Benchmarks
Service Vs, vs.  vs. vs. | TREND
Area | e N3 US  HP202 Qo
%6 h h B d
279 287 41.0 33.3
%6 'd B B d
10.8 116 14.3 10.3
s 'd d B h
92 86 118 7.6
4.2 d d d
9.0 9.3 7.4
10.3 d d d d
7.6 6.1 8.6 11.5
ne ' B d d d|d
59.7 634 76.8 70.0 71.8
800 B d d h |d
67.0 716 827 90.0 74.5
B d h
better similar worse
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Septicemia

Septicemia (Adaljusted Death Rate)

Sexual Health

Chlamydia Incidence Rate

Gonorrhea Incidence Rate

HIV/AIDS (Agedjusted Death Rate)

HIV Prevalence Rate

Substance Abuse

Unintentional DrRglated Deaths (Aggjusted Death Rat

Cirrhosis/Liver Disease {Adjasted Deaftat)

% Current Drinker

% Binge Drinker (Single Occastobrinks Men, 4+ Wom

% Excessive Drinker

PRC, Inc.

COMMUNITY HEALTH NEEDS ASSESSMENT

SRI Service Area vs.
SR_' Benchmarks
Service Vs Vs Vs vs TREND
Area | vy N3 US  HP202d (Oo
16.0 B d h d
18.8 174 10.8 17.1
B d h
better similar worse
SRI Service Area vs.
SR_' Benchmarks
Service Vs vs Vs vs TREND
Area | i N3 US  HP202d Qo
193.5 B B B
406.4 385.3 497.3
33.3 B B B
975 91.1 14538
10 ' B B B B
4.2 3.1 2.3 3.3
135.4 B B B
583.8 473.7 362.3
B d h
better similar worse
SRIService Area vs.
SR_' Benchmarks
Service Vs Vs Vs vs TREND
Area | HvH NJ US HP2020 (%‘f_;‘”
81 ' h h h h | h
20.3 218 16.7 11.3 15.1
105 ' h h d h |d
74 7.3 10.8 8.2 10.4
65.9 d h h d
60.2 57.3 55.0 62.3
136 B d B B |d
21.0 16.6 20.0 244 15.4
18.3 d d B d
238 225 254 15.6
28



Substance Abusgontinued)

% Drinking & Driving in Past Month

% lllicit Druyyse in Past Month

% Used Prescription Opiate in Past Year

% Ever Sought Help for Alcohol or Drug Problem

% HH Member EVeeated/Referred for Baiétion

% Personally Impacted by Substance Abuse

Tobacco Use

% Current Smoker

% Someone Smokes at Home

% [Nonsmokers] Someone Smokes in the Home

% [HouselbWith Children] Someone Smokes in the H

% Currently Use Vaping Products

PRC, Inc.

COMMUNITY HEALTH NEEDS ASSESSMENT

SRI Service Area vs.

SRI Benchmarks
Service VS. VS. VS. VS. UREND
Area | HMH NJ  US HP202( (OC‘;?;"”
16 'd d B d
16 24 5.2 2.2
33 | d d B |h
3.1 25 7.1 1.2
11.8 d
11.0
3.9 d d B
3.1 3.4 2.7
12.7 h
7.4
37.4 h d
30.0 37.3
B d h
better similar worse
SRI Service Area vs.
SRI Benchmarks
Service vs. s vs. vs. | TREND
Area | yvH NJ  US  HP202( (%%"j;""
100/d d B d|d
11.0 13.7 16.3 12.0 15.8
9.9 d d d
11.2 10.7 13.3
4.3 d d d
51 4.0 6.7
17.5 d d h
9.2 7.2 11.7
5.8 d d d
7.3 44 3.8
B d h
better similar worse
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COMMUNITY HEALTH NEEDS ASSESSMENT

Summary of Key Informant Perceptions

In the Online Key Informant Survey, community stakeholders were asked to rate the degree to
whicheachof20heal t h i ssues is a problem in their own co
probl em, 0 fimoderate poobil efn @ [P mbeddimvingpchantb & leim. o6 T
summarizes their responses; these findings also are outlined throughout this report, along

with the qualitative input describing reasons for their concerns. (Note that these ratings alone

do not establish priorities for this assessment; rather, they are one of several data inputs

considered for the prioritization process described earlier.)

Key Informants: Relative Position of
Health Topics as Problems in the Community

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%

Substance Abuse 29.3% [
Mental Health . ‘ 26.7% |
Nutrition, Physical Activity, and Weig ’ : 40.3% [
34.7% |
Heart Disease and StroK ‘ _ 41.9% ‘ [

. ‘ ‘ 45.3% _ |
Dementia/Alzheimer's Disea: ) 52.8% [

Tobacco Use . ‘ ‘ 50.7% _ ‘ [
Immunization and Infectious Diseas 39.7% [ |
Access to Health Service 33.3% 45.3% [ [
Infant and Child Healt 32.4% 38.0% [ I
Oral Health/Dental Ca _ —_des% [
Respiratory Diseases . 50.7% [
Family Planning . ‘ ‘44.6% ‘ ‘ [ ‘ ‘ ‘ |
Injury and Violence . :43.7% [ |

Sexually Transmitted Diseas§ 38.0% [ : : : |

Hearing and Vision Proble ] ‘ 54.9%: ll |
Kidney Disease . ‘ _ 441% I ‘ ‘ ‘
Arthritis/Osteoporosis/Back Conditiol 5 52.1% : [ : : : |

HIV/AIDS EERED ‘ 38.0% [ I

B Major Problem @ Moderate ProblemO Minor Problem @ No Problem At All

PRC, Inc. 30



Data Charts &
Key Informant Input

The following sections present data from multiple sources, including the
random-sample PRC Community Health Survey, public health and other
existing data sets (secondary data), as well as qualitative input from the

Online Key Informant Survey.

Data indicators from these sources are intermingled and organized by
health topic. To better understand the source data for specific indicators,

please refer to the footnotes accompanying each chart.




COMMUNITY HEALTH NEEDS ASSESSMENT

Community  Characteristics

Population Characteristics

Land Area, Population Size & Density
Data from the US Census Bureau reveal the following statistics for our community relative to

size, population, and density.

Total Population
(Estimated Population, 2013-2017)

Total Total Land Area | PopulatiorDensity
Population (Squardiles) (Per Square Mile

SRI Service Area 589,699 628.83 937.77
HMH Service Area 4,751,936 2,290.98 2,074.19
New Jersey 8,960,161 7,355.14 1,218.22
United States 321,004,407 3,532,315.66 90.88

Sources: 6 US Census Bureau American Community-$earessimates.
0 Retrieved June 2019 from CARES Engagement Network at https://engagementnetwork.org.

Age
It is important to understand the age distribution of the population, as different age groups
have unique health needs that should be considered separately from others along the age

spectrum.

PRC 32
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Total Population by Age Groups, Percent
(2013-2017)

100%
EAge 0-17 OAge 18-64 O Age 65+

80%

62.8% 62.6% 62.2%

60%

40%

22.5% 22.9%

22.1%

20% 14.7% 15.1% 14.9%

0%

SRI Service Area HMH NJ us
Sources: 6 US Census Bureau American Community-$earessmates.
0 Retrieved June 2019 from CARES Engagement Network at https://engagementnetwork.org.

Race & Ethnicity
The following charts illustrate the racial and ethnic makeup of our community. Note that
ethnicity (Hispanic or Latino) can be of any race.

Total Population by Race Alone, Percent
(2013-2017)

100%
91.3% B White OBlack O Some Other Race OMultiple Races

80% 73.0%

67.9%

64.1%
60%

40%

18.4%
20% 12.7%11 20

3.0% 4.1% 1.6% 3.1%

0%

SRI Service Area HMH us

Sources: US Census Bureau American Community-earegsimates.

Retrieved June 2019 from CARES Engagement Network at https://engagementnetwork.org.

O« O¢
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Hispanic Population
(2013-2017)

100%
80%
60%
The Hispanic populatign
increaselly 22,147 persans,
40% | Or 86.4%, between 2007 and
2010.
{ & 22.8%
20% 19.7% 17.6%
9.0% -
0%
SRI Service Area HMH NJ us

Sources: 6 US Census Bureau American Community-Searegsémates.
0 Retrieved June 2019 from CARES Engagement Network at https://engagementnetwork.org.
Notess O Origin can be viewed as the heritage, nat i onrarcdstorybefgre their prival inthe e a ¢
United States. People who identify their origin as Hispanic, Latino, or Spanish may be of any race.
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Social Determinants of Health
]

About Social Determinants

Health starts in our homes, schools, workplaces, neighborhoods, and communities. We know that
taking care of ourselves by eating well and staying active, not smoking, getting the recommended
immunizations and screening tests, and seeing a doctor when we are sick all influence our health.
Our health is also determined in part by access to social and economic opportunities; the resources
and supports available in our homes, neighborhoods, and communities; the quality of our schooling;
the safety of our workplaces; the cleanliness of our water, food, and air; and the nature of our social
interactions and relationships. The conditions in which we live explain in part why some Americans
are healthier than others and why Americans more generally are not as healthy as they could be.

73 Healthy People 2020 (www.healthypeople.gov)

Poverty
The following chart outlines the proportion of our population below the federal poverty

threshold, as well as below 200% of the federal poverty level, in comparison to state and

national proportions.

100%

80%

60%

40%

20%

10.9% 12.2% I: 10.7%
0% <-: -

Sources:

Notes:

O« O« O¢

Population in Poverty
(Populations Living Below the Poverty Level; 2013-2017)

B Total Population OChildren

18.7% 17.7% 20.3%

15.3% 14.6%

SRI Service Area HMH NJ us

US Census Bureau American Community-earegsimates.

Retrieved June 2019 from CARES Engagement Network at https://engagementnetwork.org.

Poverty is considered a key driver of health status. This indicator is relevant because poverty createslbdingretithsmses, healthy food, and
other necessities that contribute to poor health status.
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Education
Education levels are reflected in the proportion of our population without a high school

diploma:

Population With No High School Diploma
(Population Age 25+ Without a High School Diploma or Equivalent, 2013-2017)

100%
80%

60%

40% 35,850 individuals

20%

8.8% 11.9% 10.8% 12.7%
 mm TN | N B
SRI Service Area HMH NJ us

Sources: 6 US Census Bureau American Community-$earessimates.
0 Retrieved June 2019 from CARES Engagement Network at https://engagementnetwork.org.
Notes: 6 This indicator is relevant because educational attainment is linked to positive health outcomes.

Housing Insecurity
filn the past 12 months, how often were you worried or stressed about having enough
money to pay your rent or mortgage? Would you say you were worried or stressed:

always, usually, sometimes, rarely, or never? 0

Frequency of Worry or Stress

Over Paying Rent/Mortgage in the Past Year
(SRI Service Area, 2019)

Always6.9%

Usually11.5%

Never41.1%

Sometime®4.9%

Rarelyl5.7%

Sources: 6 2019 PRC Community Health Survey, PRC, Inc. [Item 71]
Notes: 0 Asked of all respondents.
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Food Insecurity

ANow | am going to read plehae nsatlecaboritmteeimftoed t hat peo
situation. Pleasetellmewh et her each sbadtement uwad dsometi mes
6never tyouuretide pAsbl2 months.

9 The first statementis:61 worri ed about whether our food wo
moneyt o buy more. 0
1 The next statementis: 6 T h e f o o bdoughtjuatdid metlast, and we did not have

money to @et more. 0
Agreement with either or btwadh oaf ftstoened i gnest € mairetds

food insecurity for respondents.

Food Insecurity
(SRI Service Area, 2019)

100%
80%

60% 50,19 54.4%
1%

46.0% 47.5%

39.0% 40.1%

40% 0,
28.8% 30.7% 323% ., o0,

21.7% 20.4% 19.0%

20%

6.3%
]

Men Women 18to 44 45t0 64 65+ Low Mid/High White Hispanic Black Asian SRI HMH us
Income Income

0%

Sources:
Notes:

2019 PRC Community Health Survey, PRC, Inc. [Item 149]

Asked of all respondents.

Hispanics can be of any race. Other race categori¢siarema ni ¢ cat egor i z aHispaniaVghitespendants), In ofidevhoiprovéde  r
stronger samples, race/ethnicity breakouts represent findings from the broader, Northern and Central New Jersey assessment.

ALow I ncomeod includes households with incomes b edsaf$49,3aAMDhighed.0 per
Includes adults who A) ran out of food at least once in the past year and/or B) worried about running geanof food in the past

O¢ Oc O¢

O¢ O¢

Key Informant Input: Perceived Impact of Social Determinants of Health

As part of the Online Key Informant Survey, participants were presented with 15 factors

(social determinants) and asked to rate each as to the degree of impact they perceive it to

have on health in their community (AMajor | mpact,k ¢
| mpacto) .

The greatest shares of key informants taking part in an online survey characterized
employment and povertyas having fimajor impacto on community
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Access to Parks and Recreatig 36.8%
Enroliment in Higher Educatio 36.8%

COMMUNITY HEALTH NEEDS ASSESSMENT

Key I nformants: Perceived 0 Ma
Social Determinants on Community Health

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Employment

Poverty
Crime and Violencs

Social Cohesion|
Discrimination 37.8%

Asked how hospitals can address social determinants, key informants participating in an
online survey mentioned the following:

Health Awareness/Education

Because health outcomes are deeply influenced by social factors outside of health care, lack of
education around health issues and the awareness of local resources/programs to address them has
profoundly impacted the health of our community. Lack of education and awareness of community
resources continues to be a leading reason for delays at various stages of care, which can ultimately
contribute to poorer health outcomes. i Community/Business Leader (Northern and Central New
Jersey)

Hospitals could become the social community center for addressing needs; the hospital tends to be a
major hub of community activity; perhaps to advertise a hospital as being not only a center for iliness,
rather a center of health education as well. Holding open forums for community residents in a
community room within the hospital could place the mindset on health i Community/Business Leader
(Northern and Central New Jersey)

Take time to explain items discussed. Try to ensure person understands language used and
instructions. 1 Social Services Provider (Northern and Central New Jersey)

Educational presentations, access to affordable health care, quality care by physicians and social
services, knowledge of and linkage to appropriate agencies. i Social Services Provider (Ocean
County)

Provide resources that address not only health issues but other social determinants of health, cultural
and linguistically proficient staff training. i Public Health Representative (Northern and Central New
Jersey)

Continue to get the word out to schools, on social media, and churches, the services and information
available to them to provide better health information for them and their children. i Social Services
Provider (Ocean County)

Become more involved such as more open presentations during more convenient hours for people to
attend. Utilize the churches, do community outreach and education. i Other Health Provider (Northern
and Central New Jersey)
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Produce information campaigns to educate the public. Offer seminars on specific topics, such as
healthy eating, etc. i Community/Business Leader (Northern and Central New Jersey)

Offer more community based educational seminars/lectures. Be more of a presence in the community
outreach. i Community/Business Leader (Northern and Central New Jersey)

Provide appropriate education at local venues to afford access. i Public Health Representative
(Northern and Central New Jersey)

Provide more community education. Provide free nutritional counseling in the community. Provide food
when patients leave the Emergency Room. i Other Health Provider (Northern and Central New
Jersey)

Train and educate our community in areas where it is needed the most. Use local meeting areas or
community schools to hold activities, hands-on and teach in their language, at their level of education.
T Community/Business Leader (Northern and Central New Jersey)

Health education and community outreach, mostly mental health services. i Physician (Ocean County)
Offer educational opportunities. i Social Services Provider (Ocean County)

Education programs. i Public Health Representative (Northern and Central New Jersey)

Educational programs/outreach. i Community/Business Leader (Ocean County)

Educate. i Other Health Provider (Northern and Central New Jersey)

Community Outreach

Hospitals could provide services or community outreach initiatives that would help serve and inform
families and community members about preventative care and the importance of well-being. | believe
that many of the families in the communities | work with encounter a variety of barriers that prevent
them the opportunity to get the proper care. In order to address these hospitals should provide quality
services in which community initiatives and services are provided in conjunction with partnerships with
well-established community organizations. Hospitals should be able to become well immersed within
communities so that families are aware of services and aware of the importance of care. Additionally,
community presentations that address these factors could help assist and establish rapport within the
community. i Public Health Representative (Northern and Central New Jersey)

Free and equal health care because itdéds a right and not
available in the community and work with non-profits that have access to the people, educating doctors

about local resources and nonprofits in the area so they can direct patients to access other needs.

Work with food manufacturers to limit salt, sugar and substitute products, work with farmers to see how

to get produce to locations that have pockets of poverty, produce is very expensive and low-income

individuals and families cannot afford it. Work with groceries to provide more healthy options and less

shelf space for junk food, give incentives to people such as coins to wash your clothes at a local

laundry for taking a HIV or Mammography or blood pressure screening. We have found that a big

expense for people in poverty is having the money to wash their clothes at a laundromat. i Social

Services Provider (Northern and Central New Jersey)

Reach the public more in poorer communities. Have small clinic settings in needier areas teaching,
feeding and helping those in need. Provide jobs with good salaries and health care. Coordinate with
churches and shelters to give information and help have a strong outreach program i Community/
Business Leader (Ocean County)

When considering New Jersey as a whole, these social determinants, listed in the survey, do not seem
to have a major impact on the health of NJ residents. However, there are groups of individuals residing
in pockets of poverty and rural communities that are majorly impacted and challenged by these social
determinants, which hospital systems can better address. Creating targeted programs to reduce the
barriers that these conditions create for populations in need will be beneficial. i Community/Business
Leader (Northern and Central New Jersey)

Access to care is a huge issue. Hospitals should continue doing outreach to the underserved

communities as wel.l as health screenings for people whc
careorNJ CEED funds but -gaysmanltherefdrefgowitbdouticareeii Gomneunity/

Business Leader (Northern and Central New Jersey)

Treat individuals as a whole being by combining health services with mental health services. Provide
health education to local residents. i Social Services Provider (Northern and Central New Jersey)

Look at the whole person and what is going on in their lives. i Community/Business Leader (Northern
and Central New Jersey)

Work with community outreach programs i Other Health Provider (Northern and Central New Jersey)
Outreach programs, transportation. i Social Services Provider (Northern and Central New Jersey)
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Community Programs

Hospitals can inquire about the living conditions of their patients, their access to fresh food, nutrition
education that is culturally sensitive and relevant and provide referrals to community partners that can
help address the issues raised. i Other Health Provider (Northern and Central New Jersey)

Community-based preventive screenings and health services such as vaccinations, wellness
evaluation, physicals and labs. Bringing health services to the community. i Other Health Provider
(Northern and Central New Jersey)

Offer community-based programs that would address some of these determinants and focus on
prevention factors. i Public Health Representative (Northern and Central New Jersey)

Begin programs like Walk With A Doc and ParkRx America to get people to do more outdoor exercise
in nature. i Community/Business Leader (Northern and Central New Jersey)

Continue to offer programs at various centers and the hospital to help inform the community. i
Community/Business Leader (Ocean County)

Go into communities, be visible. Create opportunity for gatherings such as educational, social,
pertinent to enhancing communities in NJ. i Community/Business Leader (Northern and Central New
Jersey)

More health programs at night. i Community/Business Leader (Ocean County)
Community programs. i Public Health Representative (Northern and Central New Jersey)

Access to Care/Services

The Behavioral Health Department at Ocean Medical Center ER is a good place to start. As a provider
of mental healthcare in Ocean County, this department does not adequately serve those in need. The
providers in the Behavioral Health Department do not seek the best care for a patient and do not
support the families of the patient. Rather than being a resource for mental health care, | feel this
department is a deterrent to helping people in need of assistance. i Community/Business Leader
(Ocean County)

| believe hospitals should ensure patients get the best care, offer healthy foods, provide security for
patients and visitors alike, and provide referral services for those in need for those areas discussed. i
Community/Business Leader (Ocean County)

Quality of food provided during hospital stay; insurance/health care costs, health education,
transportation to and from hospital for the elderly. i Community/Business Leader (Ocean County)

Easier access to charity care; support of free health clinics; support of transportation. i Social Services
Provider (Northern and Central New Jersey)

Bring services more into communities through satellite locations. Increase focus on mental as well as
physical wellness, as well as prevention services. i Other Health Provider (Northern and Central New
Jersey)

Be more accessible with affordable care, transportation and making patients feel safe and comfortable.
i Public Health Representative (Northern and Central New Jersey)

Collaboration

Become centers of community health along with centers of health emergencies and crisis. No
reimbursement, or very little, but partnerships with local non-profits would benefit the community. i
Social Services Provider (Northern and Central New Jersey)

I think hospitals should be a part of local Coalitions within their communities. Grass-root Coalitions
allow for the community voice to be heard when it comes to planning for physical activities, access to
health care, transportation gaps, insurance concerns, and environmental hazards present in the
community. | also believe hospitals need to be more proactive when it comes to prevention
interventions for all ages. i Other Health Provider (Northern and Central New Jersey)

Participate in more collaborations with local faith-based communities, and local community
organizations. Many people turn to their houses of worship for aid and many are afraid to ask for help.
Preventive care should be promoted more. i Public Health Representative (Northern and Central New
Jersey)

Support programs that would address these issues. i Other Health Provider (Northern and Central
New Jersey)

Join forces with local nonprofits who are working on these specific issues many times in isolation. i
Other Health Provider (Northern and Central New Jersey)
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Community Partnerships

Looking at Central Jersey overall the community is fine. Hospitals target areas using the social
vulnerability index from CDC. Continue community partnerships. Target outreach to decrease health
disparities, increase screenings for the underinsured, uninsured i Social Services Provider (Northern
and Central New Jersey)

| think the hospitals need to be more proactive in community engagement and environmental change
initiatives in the community. By and large, most of the community remains in denial about many of the
social determinants of health. One good place to begin would be to ask questions about social
determinant s as part of a ipSotial Sewited Rrovitlee (®¢eaniCountg)c or d .

Focus more on overall health of the community, such as engaging the community by going out to the

community and partnering with organizations such as schools, restaurants, sports, etc... to increase

childrends awareness and un deancitsereedingmgtritianfmetiad al t hy behav
health, drug addiction, etc. i Social Services Provider (Northern and Central New Jersey)

Be more active participants with local community-based organizations (CBO). Plan and deliver more
programs in collaboration with CBO. i Public Health Representative (Northern and Central New
Jersey)

Housing

Many of these issues are related to affordability of housing and basic infrastructures of transportation.
Offering more community based low cost services may help. i Social Services Provider (Northern and
Central New Jersey)

Partner with housing organizations to have a continuum of varying housing settings with different levels
of supervision and support. i Social Services Provider (Northern and Central New Jersey)

Housing/poverty, these are factors that carry a great weight to them because without proper housing or
income, health will not be a top priority for someone suffering from those risk factors. i Other Health
Provider (Northern and Central New Jersey)

Access to Transportation

Transportation around Ocean County is a deterrent to healthcare access as is the age and often
resultant isolation in the community. i Other Health Provider (Ocean County)

Provide transportation to health facilities for people who cannot otherwise get there. Initiate a physical
exercise group in the community. i Social Services Provider (Northern and Central New Jersey)

Discharge Planning

Improved discharge planning. Collaboration with local ADRC on services and supports to help sustain
patients in the community once discharged. For example, linking clients to the ADRC for MOW, food
shopping, transportation, Medicare assistance, Utility Assistance or Homecare programs. And then,
follow up post discharge to ensure those linkages. i Social Services Provider (Northern and Central
New Jersey)

Have patient navigators that, upon discharge, assist people in navigating bureaucracy, funding
pathways to housing, access to food along with a sustainable continuing health plan with an eye on
compliance to the plan. i Public Health Representative (Northern and Central New Jersey)
Cultural Awareness
Providing centers within the city to provide preventative care and acute care services using members
of the community as staff that speak the language and understands and respects the culture. i Social
Services Provider (Northern and Central New Jersey)
Environmental Contributors
Promote clean, renewable energy to help with air quality to reduce asthma. Help improve
transportation to healthcare. i Physician (Ocean County)
Mobile Outreach

Mobile outreach to communities, schools, retailers. i Community/Business Leader (Northern and
Central New Jersey)
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Prevention

Begin by addressing issues before patients come into the hospital. Actively participate and invest into
the communities they are serving. i Other Health Provider (Northern and Central New Jersey)

Programs for Healthy Eating

Support healthy eating for patients, do preventive nutrition health education with patients, help fund
healthy restaurants and corner stores, provide healthy snacks in hospital cafeterias and vending
machines, provide health benefits for staff, hire more people from underserved communities, support
public transportation and transport for patients to get care, i Public Health Representative (Northern
and Central New Jersey)
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General Health Status
Overall Health Status

Self-Reported Health Status
The initial inquiry of the PRC Community Health Survey asked respondents the following:

AWould you say that in general your health is: exc

poor ?0

Self-Reported Health Status
(SRI Service Area, 2019)

Poor 1.1%

Fair 9.5%

Excellent 18.5%

Good 25.6%

Very Good45.2%

Sources: 6 2019 PRC Community Health Survey, PRC, Inc. [Iltem 5]
Notes: & Asked of all respondents.

The following charts furtherde t a i | Afair/ poor 0 otheSRadevicelrea | t h r e s
in comparison to benchmark data, as well as by basic demographic characteristics (namely by
sex, age groupings, income [based on poverty status], and race/ethnicity).
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Experience AFairo or APooro

100%
Ocean County Trend

80%

60%

40%

Y 17.7%
20% 13.4% 18.4% 18.1% 16.1% 15.6% 0 13.5%
= | -
SRI Service Area HMH NJ us 2006 2013 2016 2019
Sources) 2019 PRC Community Health Survey, PRC, Inc. [Item 5]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of HesltCenteFsuimabiSeasie Control
and Prevention (CDC): 2017 New Jersey data.
0 2017 PRC National Health Survey, PRC, Inc.
Notes: 6 Asked of all respondents.
Experience nFairo or nPooro
(SRI Service Area, 2019)

100%

80%

60%

40%

21.9% 20.0%
20% 16.4% 1320 13.6% 15:9%

10.7% o 10.6%
oo [ oo || ] —
. 0
0%

Sources:
Notes:

Men Women 18to44 45to64 65+ Low Mid/High  White  Hispanic  Black Asian SRI
Income  Income

0 2019 PRC Community Health Survey, PRC, Inc. [Item 5]

0 Asked of all respondents.

0 Hispanics can be of any race. Other race categoriésiarepoa ni ¢ c at e gor i z aHispanic\Vghieépendants), In ofidevhoiprovede r
stronger samples, race/ethnicity breakouts represent findings from the broader, Northern and Central New Jersey assessment.

0 iLow I ncomeod includes households with incomes b edsa$49 538D highed.0 per
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Mental Health

1
About Mental Health & Mental Disorders

Mental health is a state of successful performance of mental function, resulting in productive
activities, fulfilling relationships with other people, and the ability to adapt to change and to cope with
challenges. Mental health is essential to personal well-being, family and interpersonal relationships,
and the ability to contribute to community or society. Mental disorders are health conditions that are
characterized by alterations in thinking, mood, and/or behavior that are associated with distress
and/or impaired functioning. Mental disorders contribute to a host of problems that may include
disability, pain, or death. Mental illness is the term that refers collectively to all diagnosable mental
disorders. Mental disorders are among the most common causes of disability. The resulting disease
burden of mental illness is among the highest of all diseases.

Ment al health and physical health are closely ci
ability to maintain good physical health. Mental illnesses, such as depression and anxiety, affect
peopl eds abil ity -pranotm@hehaviocsi Iptarr, groblems witheplaysicalhealth,

such as chronic diseases, can have a serious impact on mental health and decreaseaper sond s
ability to participate in treatment and recovery.

The existing model for understanding mental health and mental disorders emphasizes the interaction
of social, environmental, and genetic factors throughout the lifespan. In behavioral health,
researchers identify: risk factors, which predispose individuals to mental iliness; and protective
factors, which protect them from developing mental disorders. Researchers now know that the
prevention of mental, emotional, and behavioral (MEB) disorders is inherently interdisciplinary and
draws on a variety of different strategies. Over the past 20 years, research on the prevention of
mental disorders has progressed. The major areas of progress include evidence that:

MEB disorders are common and begin early in life.

The greatest opportunity for prevention is among young people.

There are multiyear effects of multiple preventive interventions on reducing substance abuse,

conduct disorder, antisocial behavior, aggression, and child maltreatment.

The incidence of depression among pregnant women and adolescents can be reduced.

School-based violence prevention can reduce the base rate of aggressive problems in an

average school by 25 to 33%.

There are potential indicated preventive interventions for schizophrenia.

Improving family functioning and positive parenting can have positive outcomes on mental

health and can reduce poverty-related risk.

School-based preventive interventions aimed at improving social and emotional outcomes can

also improve academic outcomes.

Interventions targeting families dealing with adversities, such as parental depression or

divorce, can be effective in reducing risk for depression in children and increasing effective

parenting.

Some preventive interventions have benefits that exceed costs, with the available evidence

strongest for early childhood interventions.

1 Implementation is complex, and it is important that interventions be relevant to the target
audiences.

1 In addition to advancements in the prevention of mental disorders, there continues to be

steady progress in treating mental disorders as new drugs and stronger evidence-based

outcomes become available.

= = == = = = E ]

=

73 Healthy People 2020 (www.healthypeople.gov)

PRC 45



COMMUNITY HEALTH NEEDS ASSESSMENT

Self-Reported Mental Health Status
ANow thinking ab baalth, whichiincludes sttess] depression and
problems with emotions, would you say that, in general, your mental health is:

excellent, very good, good, fair,or poor ?0

Self-Reported Mental Health Status
(SRI Service Area, 2019)

Poor 2.1%
Fair 13.9%

Excellent 26.3%

Good 25.7%

Very Good32.0%

2019 PRC Community Health Survey, PRC, Inc. [ltem 99]
Asked of all respondents.

Sources:
Notes:

O« O¢

Experience AFairo or fAPoor o

100%
Ocean County Trend
80%

60%

40%

20% 16.0% 16.6% 13.0% . 13.6% 16.0%
0%
SRI Service Area HMH us 2006 2013 2016 2019

Sourcesd 2019 PRC Community Health Survey, PRC, Inc. [Item 99]
0 2017 PRC National Health Survey, PRC, Inc.

Notes: 6 Asked of all respondents.
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Depression

Diagnosed Depression: fiHas a doctor or other healthcare provider ever told you that
you have a depressive disorder, including depression, major depression, dysthymia, or
minor depression?0

Have Been Diagnosed With a Depressive Disorder

100%
Ocean County Trend
80%
60%
40%
21.6% 20.3%
0,
20% 17.:2% 16.8% 14.8% 16"_”’/"
0% -_-
SRI Service Area HMH NJ us 2016 2019

Sourcesd 2019 PRC Community Health Survey, PRC, Inc. [Item 102]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of HesltCanteksuiorabiSeagie Control
and Prevention (CDC): 2017 New Jersey data.
2017 PRC National Health Survey, PRC, Inc.
Asked of all respondents.
Depressive disorders include depression, major depression, dysthymia, or minor depression.

Notes:

O« O¢ O¢

Symptoms of Chronic Depression:iHav e you haesdrniovedn ygue life when
you felt depressedorsad most days, even if you felt okay so

Have Experienced Symptoms of Chronic Depression
(SRI Service Area, 2019)

Chronic depression includes periods of two or more years during which the respondent felt depressed or séd)her imes.
Hispanics can be of any race. Other race categori¢siaremoa ni ¢ cat egor i z aHispanic\Vghiespendants), In ofidevhoiprovede  r
stronger samples, race/ethnicity breakouts represent findings from the broader, Northern and Central New Jersey assessment.

ALow I ncomeodo includes households with incomes b edsad®93aMDhighed.0 per

100%
80%
60%
40.3%
35.9% 37.2%
40% ° 34.8% 32.3% 0 31.4%
23.20% 25.1% 24.9% 274%
18.6% 0
20% 7% 14.1% 17.4%
0%
Men Women 18to 44 45t0 64 65+ Low Mid/High White Hispanic Black Asian SRI HMH us
Income Income
Sources: 6 2019 PRC Community Health Survey, PRC, Inc. [Item 100]
Notes: 0 Asked of all respondents.
o}
o}

o
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Limitations Due to Mental or Emotional Health
ADuring the past 30 day s, didaamenta fealth tondtitowormany days
emotional problem keep you from doing your work or

Number of Days Mental Health/Emotional Issues

Limited Usual Activities in the Past Month
(SRI Service Area, 2019)

15+ Day3.5%

814 Days<t.8%

1-2 Days7.2%

None75.0%

Sources: 6 2019 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 311]
Notes: 0 Asked of all respondents.
Average Three or More Days per
Month on Which Mental Health Limits Activities
(SRI Service Area, 2019)
100%
80%
60%
40%
26.7% 27.9% 30.2%
18.9% 19.7% 17.8%
20% 12.0% 12.9% 13.0% 12.1% 14.1%
8.0%
3.4%
0%
Men  Women 18to44 45to64 65+ Low  Mid/High White Hispanic Black  Asian SRI HMH
Income Income
Sources: 6 2019 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 345]
Notes: 0 Asked of all respondents.
0 Hispanics can be of any race. Otherrace categoriesiarepoa ni ¢ cat e gor i z aHispania\Vghitesppndents), In agidéftoi ptoede 1

stronger samples, race/ethnicity breakouts represent findings from the broader, Northern and Central New Jersey assessment.
0 ALow I ncomeo includes households with incomes beea$49500@ highéx.0 pet
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Suicide

The following chart outlines the most current age-adjusted mortality rates attributed to suicide

in our population. (Ref er t o fALeadi ng Causes offthe Bedfage-o

adjusting for these rates.)

Sources:

Notes:

Suicide: Age-Adjusted Mortality Trends

(Annual Average Deaths per 100,000 Population)
Healthy People 2020 = 10.2 or Lower
16

14

12

2008-2010 2009-2011 2010-2012 2011-2013 2012-2014 2013-2015 2014-2016 2015-2017

Mental Health Treatment

The following chart outlines access to mental health providers, expressed as the number of

—a—SRI 9.3 9.0 8.8 9.6 10.6 11.3
+-NJ 6.9 7.1 7.5 7.6 7.9 8.2
—e—US 12.6 12.9 12.4 12.6 12.7 13.0
6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program OféakhSvisieitlarideudtid H
Informatics. Data extracted June 2019.
0 US Department of Health and Human Services. Healthy People 2020. December 2010. http://www.healthypeopldlgov [Objective MHMD
0 Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases arldrRelg@@¢jealth Prob
0 Rates are per 100,000 populatieadamted to the 2000 US Standard Population.

providers (psychiatrists, psychologists, clinical social workers, and counsellors who specialize

in mental health care) per 100,000 residents.

250

200

150

100

50

Sources:

Notes:

O¢ Oc O¢

Access to Mental Health Providers

(Number of Mental Health Providers per 100,000 Population, 2017)

200.6
171.9
835
Mental Health
Providers
SRI Service Area HMH NJ

University of Wisconsin Population Health Institute, County Health Rankings.
Retrieved June 2019 from CARES Engagement Network at https://engagementnetwork.org.

This indicator reports the rate of the county population to the number of mental health providers inclydindopsytshieliristal pscial workers, and

counsellors that specialize in mental health care.

202.8
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fiAre you now taking medication or receiving treatment from a doctor or other health
professional for any type of mental health condition or emotional problem? o

fiHave you ever sought help from a professional for a mental or emotional problem?06

Currently Receiving Mental Health Treatment

100%

Note that 30.7% of SRI Service
80% Area adults have ever soughtfhelp
for a mental or emotional profjlem.

60%

40%

18.2%

20% _ 13.6% 13.9%
0%
SRI Service Area HMH us
Sources: 6 2019 PRC Community Health Survey, PRC, Inc. fiié#js 103
0 2017 PRC National Health Survey, PRC, Inc.
Notes: 0 Asked of all respondents.
0 ATreatmento can include taking medications for mental health.

fiHas a doctor ever talked with you about mental health issues?0

Ever Discussed Mental Health Issues With Physician
(SRI Service Area, 2019)
100%
80%

60%

40%

32.5%

27.9% 26.2% 285% 298% 57094 26.7%
19.2% 20.2% 20.9% 22.3%

20% 15.2%

11.3%

0%
Men  Women 18to44 45t064 65+ Low Mid/High White Hispanic Black  Asian SRI HMH
Income Income

Sources: 6 2019 PRC Community Health Survey, Professional Research Consultants, Inc. [Item 312]
Notes: 0 Asked of all respondents.
0 Hispanics can be of any race. Otherrace categoriesiarepoa ni ¢ cat e gor i z aHispanio\vghitespondents), In agidéftoi ptowede 1
stronger samples, race/ethnicity breakouts represent findings from the broader, Northern and Central New Jersey assessment.
6 iLow Incomeodo includes households with incomes beeaf$4950&highér.0 per
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fiWas there a time in the past 12 months when you needed mental health services but
were not able to get them? o

Unable to Get Mental Health Services

When Needed in the Past Year
(SRI Service Area, 2019)

100%
80%
60%
40%
20%
13.0%
9.4% 8.9% 9.7%

459 6.3% 49% o 20% 71% 4 6% 0 540 7-5% 6.8%
0% S

Men Women 18to 44 45t0 64 65+ Low Mid/High White Hispanic Black Asian SRI HMH us

Income Income

Sources: 6 2019 PRC Community Health Survey, PRC, Inc. [Iltem 105]
Notes: 0 Asked of all respondents.

o}

Hispanics can be of any race. Other race categori¢siaremoa ni ¢ cat egor i z aHispaniaVghitespendants), In ofidevhoiprovéde  r
stronger samples, race/ethnicity breakouts represent findings from the broader, Northern and Central New Jersey assessment.
6 iLow I ncomeod includes households with incomes b edsa$49,5a®Dhighedd.0 per

Key Informant Input: Mental Health
The following chart outlines key Mentd ldealtmasrat sd per ce
problem in the community:

Perceptions of Mental Health

as a Problem in the Community
(Key Informants, 2019)

® Major Problemd Moderate Problenm Minor Problem@ No Problem At All

69.3% 26.7%

Sources:
Notes:

PRC Online Key Informant Survey, PRC, Inc.
Asked of all respondents.

O O¢
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Among those rating this issue as a fimajor probl em,
informants see as the main challenges for persons with mental illness:

Access to Care/Services

Resources and access. There are minimal resources in Union County for Mental Health services.
There is one center in Elizabeth which is located in the Eastern section of the county. It is very difficult
to access from Plainfield which is located in the Western most section of the county. i Social Services
Provider (Northern and Central New Jersey)

Not enough resources, i.e., counselors, social workers, psychologists in school to assist with student
problems especially problems related to traumatic events like a parent passing due to overdose or lack
of parents in their lives due to drug abuse. i Community/Business Leader (Ocean County)

There are capacity limitations and timely access to care for mental health problems. Additionally, there
is a shortage of psychiatrists and outpatient services. i Social Services Provider (Northern and Central
New Jersey)

Not knowing the resources available to help and self-medicating with drugs/alcohol. T
Community/Business Leader (Ocean County)

Knowledge of available services, timely access to services and treatment. i Public Health
Representative (Northern and Central New Jersey)

Availability of programs for youth, stigma around mental health issues. i Other Health Provider
(Northern and Central New Jersey)

Poor resources, inappropriate placement with patients, access to immediate care, follow through and
support of patients and their families. i Community/Business Leader (Ocean County)

No available services that have less than a six month wait or are affordable for our patients. i
Physician (Ocean County)

Need better access to care for mental health issues. i Other Health Provider (Northern and Central
New Jersey)

Where do you go that you are actually listened to? i Community/Business Leader (Northern and
Central New Jersey)

There are not many facilities for people to live in. i Community/Business Leader (Ocean County)
No facilities. i Community/Business Leader (Ocean County)

Denial/Stigma

Much like the rest of the country, mental health is just not something people talk about. We are so
locked into a bootstrap mentality that it blinds all of us to the suffering of others. We want to tell folks "If
| could deal with it, so can you!" The tough love approach has failed too many folks. Once you
overcome those hurdles and you actually get the courage to ask for care or convince someone that
they need it; most people have to wait 6-8 weeks before they can get an appropriate appointment. i
Social Services Provider (Ocean County)

Subject has to be de-stigmatized; help has to be available and affordable; help has to start younger
and coping and stress skills need to be taught early, more mental health professionals trained and
willing to work with underserved community members. i Community/Business Leader (Northern and
Central New Jersey)

Stigma associated with mental health causes patients to not seek treatment. i Social Services
Provider (Northern and Central New Jersey)

Accepting that they have mental health issues and seeking out help. i Social Services Provider
(Northern and Central New Jersey)

Stigma associated with having a mental health or substance use problem that prevents early detection
and intervention until the problem becomes acute. i Social Services Provider (Northern and Central
New Jersey)

Denial of issues. Resistance to linking to Mental Health Services. Lack of quick availability to Mental
Health Services when a client is willing to link. i Social Services Provider (Northern and Central New
Jersey)

Seeking proper care and dealing with the stigma associated with mental health diseases. i Social
Services Provider (Ocean County)
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Still a huge stigma on mental health, it needs to become more normalized in public health. i Other
Health Provider (Northern and Central New Jersey)

Stigma, getting help and access to care. i Public Health Representative (Northern and Central New
Jersey)

Health Awareness/Education

Mental health underpins many social issues that we face. Better handling and education of those with
mental health issues toward appropriate resources is necessary. i Community/Business Leader
(Northern and Central New Jersey)

Lack of education, lack of resources. i Community/Business Leader (Northern and Central New
Jersey)
Awareness and treatment. i Community/Business Leader (Northern and Central New Jersey)

Affordable Care/Services
Getting affordable access to a psychiatrist. i Community/Business Leader (Northern and Central New
Jersey)

Finding care that is affordable, easy to schedule, and timely. i Other Health Provider (Northern and
Central New Jersey)

Prevalence/lncidence

Depression and anxiety are challenges for many people from school age children to the elderly. T
Social Services Provider (Northern and Central New Jersey)

The biggest issues are the reoccurring patients that are seen by the first responders and health care
professionals. i Community/Business Leader (Ocean County)

Access to Medications/Therapy
Access to meds and behavioral therapy. i Other Health Provider (Northern and Central New Jersey)

Diagnhosis/Treatment
Underdiagnosed. i Public Health Representative (Ocean County)

Lack of Providers

Lack of psychiatrists or other prescribers in community mental health centers, and primary care
centers needing a separate license and other barriers to provide mental health care, coupled with
decreasing lengths of stays in psychiatric inpatient units. i Social Services Provider (Northern and
Central New Jersey)

Suicide

Suicide i although this could be classified under mental health. Southern Monmouth County

experienced a suicide contagion about 10 years ago that the CDC came down to examine. Suicide

should be treated as a health issue i from a planning perspective the State of NJ has this issue

scattered among many departments but there is not centralized office of suicide prevention that

crosses the age continuum. This has caused NJ to miss out on federal funding opportunities i due to

our poor coordination efforts. Monmouth Courntyos
Other Health Provider (Northern and Central New Jersey)
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Death, Disease & Chronic Conditions

Leading Causes of Death

Distribution of Deaths by Cause
Cancers and cardiovascular disease (heart disease and stroke) are leading causes of

death in the community.

Alzheimer's Disease

Leading Causes of Death
(SRI Service Area, 2017)

Heart Diseas28.7%

Unintentional Injuri Cancer22.2%

4.9% Lung Diseas&.5%

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program OféiakhSvisieitlafdeudtid H

Notes:

Informatics. Data extracted June 2019.
Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andiRe @€ ®jealth Prob
Lung disease is CLRD, or chronic lower respiratory disease.

O« O¢

Age-Adjusted Death Rates for Selected Causes
]

About Age-Adjusted Death Rates

In order to compare mortality in the region with other localities (in this case, New Jersey and the
United States), it is necessary to look at rates of death & these are figures which represent the
number of deaths in relation to the population size (such as deaths per 100,000 population, as is
used here).

Furthermore, in order to compare localities without undue bias toward younger or older populations,

the common convention is to adjust the data to some common baseline age distribution. Use of these
flagaelj ustedo rates provides the most valuabl & me
as well as Healthy People 2020 objectives.

54



PRC

COMMUNITY HEALTH NEEDS ASSESSMENT

The following chart outlines annual average age-adjusted death rates per 100,000 population
for selected causes of death in the area. (For infant mortality data, see also Birth Outcomes &
Risks in the Births section of this report.)

Age-Adjusted Death Rates for Selected Causes
(2015-2017 Deaths per 100,000 Population)

| SRiSeniceAea HP2020

Diseases of the Heart 200.2 164.7 164.6 166.3 156.9*
Malignant Neoplasms (Cancers) 167.0 144.3 148.4 155.6 161.4
Unintentional Injuries 58.5 37.8 40.6 46.7 36.4
Druglnduced 38.1 20.3 21.8 16.7 11.3
Chronic Lower Respiratory Disease (CLRD) 35.6 27.9 28.7 41.0 n/a
Cerebrovascular Disease (Stroke) 30.5 29.9 30.6 375 34.8
Alzheimer's Disease 24.4 19.2 21.5 30.2 n/a
Kidney Diseases 16.8 14.2 14.0 13.2 n/a
Diabetes Mellitus 13.8 18.4 17.5 21.3 20.5*
Cirrhosis/Liver Disease 10.5 7.4 7.3 10.8 8.2
Pneumonia/Influenza 9.6 10.8 11.6 14.3 n/a
Intentional Sefflarm (Suicide) 8.6 7.0 7.9 13.6 10.2
Motor Vehicle Deaths 7.9 5.7 6.5 11.4 12.4
FirearrRelated 3.6 5.6 5.4 11.6 9.3
Homicide 17 5.0 4.4 6.0 5.5
Sources: 0

Note:

O« O¢ O¢

CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program OféiakthSivisieillarideudntid H
Informatics. Data extracted June 2019.

US Department of Health and Human Services. Healthy People 2020. December 2010. http://www.healthypeople.gov.
Rates are per 100,000 populaticadpmgeed to the 2000 US Standard Population and coded Gisingel£D

*The Healthy People 2020 Heart Disease target is adjusted to account for all diseases of the heart; thiBiet evesteciaiityatiabetes mellitus
coded deaths.
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Cardiovascular Disease
]

About Heart Disease & Stroke

Heart disease is the leading cause of death in the United States, with stroke following as the third
leading cause. Together, heart disease and stroke are among the most widespread and costly health
problems facing the nation today, accounting for more than $500 billion in healthcare expenditures
and related expenses in 2010 alone. Fortunately, they are also among the most preventable.

The leading modifiable (controllable) risk factors for heart disease and stroke are:

High blood pressure

High cholesterol

Cigarette smoking

Diabetes

Poor diet and physical inactivity
Overweight and obesity

E ]

The risk of Americans developing and dying from cardiovascular disease would be substantially
reduced if major improvements were made across the US population in diet and physical activity,
control of high blood pressure and cholesterol, smoking cessation, and appropriate aspirin use.

The burden of cardiovascular disease is disproportionately distributed across the population. There
are significant disparities in the following based on gender, age, race/ethnicity, geographic area, and
socioeconomic status:

1 Prevalence of risk factors

1 Access to treatment

1 Appropriate and timely treatment

1 Treatment outcomes
1 Mortality

Disease does not occur in isolation, and cardiovascular disease is ho exception. Cardiovascular
health is significantly influenced by the physical, social, and political environment, including: maternal
and child health; access to educational opportunities; availability of healthy foods, physical education,
and extracurricular activities in schools; opportunities for physical activity, including access to safe
and walkable communities; access to healthy foods; quality of working conditions and worksite health;
availability of community support and resources; and access to affordable, quality healthcare.

73 Healthy People 2020 (www.healthypeople.gov)
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Age-Adjusted Heart Disease & Stroke Deaths
The greatest share of cardiovascular deaths is attributed to heart disease. The following

charts outline age-adjusted mortality rates for heart disease and for stroke in our community.

Heart Disease: Age-Adjusted Mortality Trends

(Annual Average Deaths per 100,000 Population)
Healthy People 2020 = 156.9 or Lower (Adjusted)

250
200 —
* > "
150
100
50
2008-2010 2009-2011 2010-2012 2011-2013 2012-2014 2013-2015 2014-2016 2015-2017
—a—-SR| 205.7 205.0 204.6 201.1 202.7 201.8 203.3 200.2
*-NJ 184.1 178.5 176.1 172.2 169.3 167.7 165.9 164.6
—e—US 202.4 195.2 173.4 170.3 169.1 168.4 167.0 166.3
Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program OféakhSvisieitlaideudtid H
Informatics. Data extracted June 2019.
0 US Department of Health and Human Services. Healthy People 2020. December 2010. http://www.healthypeoj@e.gov [Objective HDS
Notes: 6 Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andRe(@@@l¢jealth Prob
0 Rates are per 100,000 populatieadampted to the 2000 US Standard Population.
0 The Healthy People 2020 Heart Disease target is adjusted to account for all diseases of the heart.
Stroke: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)
Healthy People 2020 = 34.8 or Lower
50
45
o \
35 . .
30 i & H k4 P a
25
20
15
10
5
0
2008-2010 2009-2011 2010-2012 2011-2013 2012-2014 2013-2015 2014-2016 2015-2017
—a—SR| 312 315 318 31.9 311 30.3 30.1 30.5
*-NJ 33.0 32.9 33.0 32.7 32.2 31.6 31.0 30.6
—e—US 44.3 42.5 37.6 36.7 36.5 36.8 37.1 37.5
Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program OféakhSivisieitiarideudtid H
Informatics. Data extracted June 2019.
0 US Department of Health and Human Services. Healthy People 2020. December 2010. http://www.healthypeo@e.gov [Objective HDS
Notes: 0 Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases arldrRe @@ djealth Prob
0 Rates are per 100,000 populatieadamted to the 2000 US Standard Population.
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Prevalence of Heart Disease & Stroke

ifHas a doctooather health rafessional ever told you that you had: a heart
attack, also called a myocardial infarction; or angina or coronary heart di s e a s(ldeard
disease prevalence here is a calculated prevalence that includes those responding
affirmatively to either.)

fHas a docitooar ,otrherrseneal th professional ever tol

Prevalence of Heart Disease

100%
Ocean County Trend
80%
60%
18144 0.0%
40% 45t0 64  63%
65+ 10.6%

20% J\ /l

9.4% 10.7% 919

5.4% 6.8% 8.0% N%
0%
SRI Service Area HMH us 2006 2013 2016 2019
Sourcesd 2019 PRC Community Health Survey, PRC, Inc. [Item 128]
0 2017 PRC National Health Survey, PRC, Inc.
Notes: & Asked of all respondents.
0 Includes diagnoses of heart attack, angina, or coronary heart disease.
Prevalence of Stroke
100%
80%
60%
20% 18 tod4 1.3%
° | 45064 0.0%
65+ 5.6%
20% {?
2.0% 2.6% 2.5% 4.7% 21% 45% 32% 26%
. .
0% e R e S ——_
SRI Service Area HMH NJ us 2006 2013 2016 2019

Sourcesd 2019 PRC Community Health Survey, PRC, Inc. [ltem 33]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of HesltCantkHuioraDiSeagie Control
and Prevention (CDC): 2017 New Jersey data.
2017 PRC National Health Survey, PRC, Inc.
Asked of all respondents.

O¢ O¢

Notes:
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Cardiovascular Risk Factors

About Cardiovascular Risk

Controlling risk factors for heart disease and stroke remains a challenge. High blood pressure and
cholesterol are still major contributors to the national epidemic of cardiovascular disease. High blood
pressure affects approximately 1 in 3 adults in the United States, and more than half of Americans
with high blood pressure do not have it under control. High sodium intake is a known risk factor for
high blood pressure and heart disease, yet about 90% of American adults exceed their
recommendation for sodium intake.

73 Healthy People 2020 (www.healthypeople.gov)

High Blood Pressure & Cholesterol Prevalence

AfHave you ever been t porathebhealth catkprofessional thauyows e
had high blood pressure?d

fiBlood cholesterol is a fatty substance found in the blood. Have you ever been told by
adoctor, nurse, or other health care professional that your blood cholesterol is high?0

Prevalence of Prevalence of
High Blood Pressure High Blood Cholesterol
Healthy People 2020 = 26.9% or Lower Healthy People 2020 = 13.5% or Lower
Note that 82.4%
100% of these adult 100%| Note that 85.2% pof
aretaking action these adults are
(medication, digt, taking action
809 exercise) in order 80%| (medication, dief,
to control thei exercise) in order to
condition. control their
60% 60% condition.
39.8%
40% o 336% 330%  3(0% 40% 35.8% 36.2%
26.1%
20% 20%
0% 0%
SRI HMH NJ us SRI HMH us

Sourcesd 2019 PRC Community Health Survey, PRC, Inc. [Items 41, 44, 129, 130]

0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of HesltCantekéiioraDiSeagie Control
and Prevention (CDC): 2017 New Jersey data.
2017 PRC National Health Survey, PRC, Inc.

US Department of Health and Human Services. Healthy People 2020. December 2010. http://www.healthypeoplgtVDi@bjectives HDS
Asked of all respondents.

O¢ O« O¢

Notes:
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About Cardiovascular Risk

Individual level risk factors which put people at increased risk for cardiovascular diseases include:

1 High Blood Pressure

1 High Blood Cholesterol
q Tobacco Use

1 Physical Inactivity

1 Poor Nutrition

1 Overweight/Obesity
1 Diabetes

Y%

National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease Control and Prevention
Three health-related behaviors contribute markedly to cardiovascular disease:

Poor nutrition. People who are overweight have a higher risk for cardiovascular disease. Almost
60% of adults are overweight or obese. To maintain a proper body weight, experts recommend a
well-balanced diet which is low in fat and high in fiber, accompanied by regular exercise.

Lack of physical activity. People who are not physically active have twice the risk for heart disease
of those who are active. More than half of adults do not achieve recommended levels of physical
activity.

Tobacco use. Smokers have twice the risk for heart attack of nonsmokers. Nearly one-fifth of all
deaths from cardiovascular disease, or about 190,000 deaths a year nationally, are smoking-related.
Every day, more than 3,000 young people become daily smokers in the US.

Modifying these behaviors is critical both for preventing and for controlling cardiovascular disease.
Other steps that adults who have cardiovascular disease should take to reduce their risk of death and
disability include adhering to treatment for high blood pressure and cholesterol, using aspirin as
appropriate, and learning the symptoms of heart attack and stroke.

73 National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease Control and Prevention

Total Cardiovascular Risk

The following chart reflects the percentage of adults in the SRI Service Area who report one
or more of the following: being overweight; smoking cigarettes; being physically inactive; or
having high blood pressure or cholesterol. See also Nutrition, Physical Activity, Weight Status,
and Tobacco Use in the Modifiable Health Risks section of this report.
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Present One or More Cardiovascular Risks or Behaviors
(SRI Service Area, 2019)

79.6% 80.7%

100% 95.2%
87.6%
81.9% 83.2% 83.1% 85.2%

79.4% 78.8%

80% ; : 76.6%
64.8%

60%
40%
20%
0%

Men Women 18to44 45to 64 65+ Low Mid/High  White  Hispanic  Black

Income  Income

o}
Notes: 0 Reflects all respondents.
o}

2019 PRC Community Health Survey, PRC, Inc. [Item 131]

Asian SRI

Cardiovascular risk is defined as exhibiting one or more of the followingnig physisatactivity; 2) regudasional cigarette smoking; 3) high blood

pressure; 4) high blood cholesterol; and/or 5) being overweight/obese.
Hispanics can be of any race. Other race categori¢tiare poa n i c

cat egor i z aHispaninVghiespendents), In ofidev ioiprovede

stronger samples, race/ethnicity breakouts represent findings from the broader, Northern and Central New Jersey assessment.
b edsad 349,508 P highéd.0 per

Key Informant Input: Heart Disease & Stroke
The following chart

ALow I ncomeodo includes

Stroke as a problem in the community:

out |

househol ds

with incomes

nes

r

k e y fHeartiDisease&nt s 6 per ce

Perceptions of Heart Disease and Stroke

as a Problem in the Community
(Key Informants, 2019)

® Major Problem3 Moderate Problenm Minor Problema@ No Problem At All

56.8%

Sources:
Notes:

O¢ O¢

Asked of all respondents.

Among those rat

Aging Population

PRC Online Key Informant Survey, PRC, Inc.

ng

t

hi

S

41.9%

Ssue

as

a

fimaj or

Aging population with greater stress due to financial challenges. i Social Services Provider (Northern

and Central New Jersey)

Elderly community, heart disease and stroke are common. i Community/Business Leader (Ocean

County)

Senior developments around in my area. i Community/Business Leader (Ocean County)
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Disease Management

Non-compliance, language barriers, barriers to medication. Money for those who have no insurance for
medication. No time for exercise, no time for proper nutrition, cultural recipes that have high salt
content. i Community/Business Leader (Northern and Central New Jersey)

Non-compliance, lack of education on the early signs and symptoms, poor lifestyle choices, lack of
availability of reasonably priced healthy foods and knowledge on how to prepare favorite foods in a
healthy way. i Public Health Representative (Northern and Central New Jersey)

Managing the disease, learning the risk factors, etc. i Public Health Representative (Northern and
Central New Jersey)

Health Awareness/Education

Lack of knowledge of symptoms and follow up medical appointments. No insurance or large co-pays
and not taking medications because not affordable. i Community/Business Leader (Ocean County)

Education, peopl e | uandprecentivedneaslees o teketi CommuinityBusiness
Leader (Northern and Central New Jersey)

Lack of education, lack of exercise, substance abuse. i Other Health Provider (Ocean County)

Leading Cause of Death

Heart is number one cause of death in Ocean and Monmouth Counties. i Social Services Provider
(Northern and Central New Jersey)

It& a leading cause of death and effects so many people in terms of quality of life overall. i Public
Health Representative (Northern and Central New Jersey)

Leading causes of death in the USA. i Community/Business Leader (Northern and Central New
Jersey)

Nutrition & Physical Activity

Poor diets and lack of exercise. Parents are working long hours, getting home from work later and
later, just find it difficult to prepare healthy meals. i Social Services Provider (Ocean County)

A lot of members of the community do not take care of their health, improper eating, high blood
pressure that is not under control. Obesity. i Social Services Provider (Northern and Central New
Jersey)

Poor diets, lack of exercise, unhealthy lifestyles. i Community/Business Leader (Northern and Central
New Jersey)

Overweight/Obesity

Our community is dealing with obesity, lack of physical exercise and a lack of knowledge of these two
diseases. Despite messaging, women still are not being treated even if they show up in the Emergency
Room for potential heart attacks. i Other Health Provider (Northern and Central New Jersey)

We have a sedentary and obese older population. New medications are expensive, and seniors have
other medical issues also. i Community/Business Leader (Ocean County)

Overweight, unhealthy lifestyles and bad genes. i Community/Business Leader (Northern and Central
New Jersey)
Prevalencel/lncidence

As with cancer, millions of Americans are affected by heart disease. i Social Services Provider
(Northern and Central New Jersey)

It is a national problem. i Community/Business Leader (Northern and Central New Jersey)

Access to Care/Services
Communities with limited access to food, information and medical preventative care often have high
incidence of heart disease and stroke. i Other Health Provider (Northern and Central New Jersey)
Comorbidities

Uncontrolled high blood pressure. Lack of exercise, increased sodium intake and smoking. i Public
Health Representative (Ocean County)

PRC 62



COMMUNITY HEALTH NEEDS ASSESSMENT

Early Diagnosis/Prevention

Another chronic iliness that can be possibly be prevented through reducing risk factors that person is
doing that are associated with heart disease and stroke. i Other Health Provider (Northern and Central
New Jersey)

Impact on Quality of Life

Without healthy hearts, the body cannot function properly. i Community/Business Leader (Northern
and Central New Jersey)

Lifestyle

People not exercising or eating healthy foods. i Public Health Representative (Northern and Central
New Jersey)
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Cancer

About Cancer

Continued advances in cancer research, detection, and treatment have resulted in a decline in both

incidence and death rates for all cancers. Among people who develop cancer, more than half will be
alive in five years. Yet, cancer remains a leading cause of death in the United States, second only to
heart disease.

Many cancers are preventable by reducing risk factors such as: use of tobacco products; physical
inactivity and poor nutrition; obesity; and ultraviolet light exposure. Other cancers can be prevented
by getting vaccinated against human papillomavirus and hepatitis B virus. In the past decade,
overweight and obesity have emerged as new risk factors for developing certain cancers, including
colorectal, breast, uterine corpus (endometrial), and kidney cancers. The impact of the current weight
trends on cancer incidence will not be fully known for several decades. Continued focus on
preventing weight gain will lead to lower rates of cancer and many chronic diseases.

Screening is effective in identifying some types of cancers (see US Preventive Services Task Force
[USPSTF] recommendations), including:
1 Breast cancer (using mammography)

1 Cervical cancer (using Pap tests)
1 Colorectal cancer (using fecal occult blood testing, sigmoidoscopy, or colonoscopy)

73 Healthy People 2020 (www.healthypeople.gov)

Age-Adjusted Cancer Deaths

The following chart illustrates age-adjusted cancer mortality (all types) in the SRI Service
Area.
Cancer: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)
Healthy People 2020 = 161.4 or Lower
200
180 Y
160 a > * $ : : —
140 *
120
100
80
60
40
20
2008-2010 2009-2011 2010-2012 2011-2013 2012-2014 2013-2015 2014-2016 2015-2017
-=-SRI 1851 180.1 178.6 170.8 168.9 167.4 167.6 167.0
«NJ 1712 168.2 165.3 160.8 157.5 154.4 152.2 148.4
——US 1803 177.0 168.6 165.4 163.6 161.0 158.5 155.6

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program OféiakhSvisieitlaideudtid H

Notes:

Informatics. Data extracted June 2019.

US Department of Health and Human Services. Healthy People 2020. December 2010. http://www.healthypépple.gov [Objective C
Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andiRe @& ®jealth Prob
Rates are per 100,000 populaticadpamgeed to the 2000 US Standard Population.

O« O« O¢
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Lung cancer is by far the leading cause of cancer deaths in the area. Other leading
sites include breast cancer among women, prostate cancer among men, and colorectal
cancer (both sexes).

Age-Adjusted Cancer Death Rates by Site
(2015-2017 Annual Average Deaths per 100,000 Population)

ALL CANCERS 167.0 1443 148.4 155.6 161.4
Lung Cancer 41.8 32.0 33.4 38.5 45.5
Female Breast Canc 21.8 20.1 20.7 20.1 20.7
Prostate Cancer 16.5 17.6 17.3 18.9 21.8
Colorectal Cancer 16.2 14.1 14.0 13.9 14.5

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program Oféei¢h Bisiitiasfdeudiid H
Informatics. Data extracted June 2019.
0 US Department of Health and Human Services. Healthy People 2020. December 2010. http://www.healthypeople.gov

Cancer Incidence

Incidence rates (or case rates) reflect the number of newly diagnosed cases in a given

population in a given year, regardless of outcome. They usually are expressed as cases per

100, 000 population per vyadjassted These rates are al

Cancer Incidence Rates by Site
(Annual Average Age-Adjusted Incidence per 100,000 Population, 2011-2015)

- B SRI Service AreamHMH ©ONJ ®US

140 130.8 129.7 133.4 1247 1258 135.1 134.7

120

100

80 70.3
554 57.3 602
60 455
- 418 419 392
40
20
0
Female Breast Cancer Prostate Cancer Lung Cancer Colon/Rectal Cancer
Sources: 6 State Cancer Profiles.
0 Retrieved June 2019 from CARES Engagement Network at https://engagementnetwork.org.
Notes: &

This indicator reports the age adjusted incidence rate (cases per 100,000 population per year) of cance3stadilsstegap@adonage groups
(under age 14159, ..., 884, 85 and older). This indicator is relevant because cancer is a leading causis ahgeatinana identify cancers
separately to better target interventions.
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1
About Cancer Risk

Reducing t he nationés cancer burden requires reduc
environmental factors that increase cancer risk.

1 All cancers caused by cigarette smoking could be prevented. At least one-third of cancer
deaths that occur in the United States are due to cigarette smoking.

1 According to the American Cancer Society, about one-third of cancer deaths that occur in the
United States each year are due to nutrition and physical activity factors, including obesity.

.73 National Center for Chronic Disease Prevention and Health Promotion, Centers for Disease Control and Prevention

Cancer Screenings

The American Cancer Society recommends that both men and women get a cancer-related
checkup during a regular doctor's checkup. It should include examination for cancers of the
thyroid, testicles, ovaries, lymph nodes, oral cavity, and skin, as well as health counseling
about tobacco, sun exposure, diet and nutrition, risk factors, sexual practices, and
environmental and occupational exposures.

Screening levels in the community were measured in the PRC Community Health Survey
relative to four cancer sites: female breast cancer (mammography); cervical cancer (Pap
smear testing); colorectal cancer (sigmoidoscopy and fecal occult blood testing); and prostate
cancer (prostate-specific antigen or PSA testing).

Female Breast Cancer

The US Preventive Services Task Force (USPSTF) recommends biennial screening mammography
for women aged 50 to 74 years.

Cervical Cancer

The US Preventive Services Task Force (USPSTF) strongly recommends screening for cervical
cancer every 3 years with cervical cytology alone in women aged 21 to 29 years.

Colorectal Cancer

The US Preventive Services Task Force (USPSTF) recommends screening for colorectal cancer
starting at age 50 years and continuing until age 75 years.
& US Preventive Services Task Force, Agency for Healthcare Research and Quality, US Department of Health & Human Services

Note that other organizations (e.g., American Cancer Society, American Academy of Family Physicians, American College of
Physicians, National Cancer Institute) may have slightly different screening guidelines.
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Breast Cancer Screening: AA mammogram is an x-ray of each breast to look for cancer.
How long has it been since you had your last mammogram?0 (Calculated here among
women age 50 to 74 who indicate screening within the past 2 years.)

Cervical Cancer Screening:A A Pap test is a test for cancer of
it been since you ha dCalguated heleamamdng Woanen age2d to 5D

who indicate screening within the past 3 years.)

Colorectal Cancer Screening: iSigmoidoscopy and colonoscopy are exams in which a
tube is inserted in the rectum to view the colon for signs of cancer or other health
problems. How long has it been since your last sigmoidoscopy or colonoscopy?0 and

AA bl ood dstadestlthattmmuse a special kit at home to determine whether the
stool contains blood. How |l ong has it been since

(Calculated here among both sexes age 50 to 75 who indicated fecal occult blood
testing within the past year and/or sigmoidoscopy/colonoscopy [lower endoscopy]
within the past 10 years.)

Prostate Screening: fiA prostate-specific antigen test, also called a PSA test, is a blood
test used to check men for prostate cancer. How long has it been since you had your
last PSA test?0 (Calculated here among men age 40 and older who indicate screening

within the past 2 years.)

Cancer Screenings

Mammogram Pap Smear Colorectal PSA Test in

in Past Two Years in Past Three Years Cancer Screening Past Two Years
(Women Age-3@) (Women Age-Bb) (All Adults Age-3B) (Men Age 40+)
Heal thy People 262altB®gl1Pe®wple 2MH2al tOyIPedWl e 2020: O 70.°
100% 100% 100% 100%

80.7% 82.1%
0, —_—
— [7-0% so% 72.0%72.6% 73.5% 80% o 724%
68.0% 65.1%

80% 76.1%74 gop 76.4% gou

60% 60% 60% 60%

40% 40% 40% 40%

20% 20% 20% 20%

0% 0% 0%
SRI HMH NJ US SRl HMH NJ US SRI HMH NJ US SRI HMH NJ

0%

Sourcesd 2019 PRC Community Health Survey, PRC, Inc. [Items 133, 134, 137, 309]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of HesltlCaenteksuioraDiSeagie Control
and Prevention (CDC): 2016 New Jersey data.
2017 PRC National Health Survey, PRC, Inc.
US Department of Health and Human Services. Healthy People 2020. December 2010. http://www.healthypebp|E:46y GBjectives C
Each indicator is shown among the gender and/or age group specified.

O O O¢

Notes:
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Cancer Screenings: Ocean County Trends

Mammogram in Pap Smear in Colorectal Cancer PSA Test in
Past Two Years Past Three Years Screening Past Two Years
(Women Age 5@) (Women Age -B5) (All Adults Age-3B) (Men Age 40+)

Heal thy People 202HealOtBy.R6&ople 2HEALt Oy 9Bedfl e 2020: O 70.5%

88.5% ge6.6%

79.5% 80.4% 743
9.5% 77.4% 75.4% —0.8% % 69.1 68.9
. 0

% %
62.8% \ sz/‘

%

2006 2013 2016 2019 2006 2013 2016 2019* 2016 2019 2006 2019

Sourcesd 2019 PRC Community Health Survey, PRC, Inc. [Items 133, 134, 137]
0 US Department of Health and Human Services. Healthy People 2020. December 2010. http://www.healthypebfl&d6ydhjectives C
Notes: & Each indicator is shown among the gender and/or age group specified.

0 *The 2019 prevalence of recent Pap smears excludes respondents who have had a hysterectomy.

Key Informant Input: Cancer
Thef ol I owing chart outlines key i nfJamcermseant sd percept
problem in the community:

Perceptions of Cancer

as a Problem in the Community
(Key Informants, 2019)

® Major Problem3 Moderate Problen® Minor Problem3 No Problem At All

49.3% 45.3%

Sources:
Notes:

PRC Online Key Informant Survey, PRC, Inc.
Asked of all respondents.

O¢ O¢
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Among those rating thisissueasa fimaj or probl em, 0 reasons related

Prevalencel/lncidence

Nearly everyone has a family member or friend with cancer or someone in remission. | was told by a
colleague who just returned from a cancer symposium that the first statement from the speaker was
"One out of every three of you will get cancer or pass from it." | want to see funding spread out among
all cancers and not just some. Is cancer more prevalent now that in 1980? | am not sure, but | would
like to see a concentration on the cancers that we can likely avoid like those caused by obesity and
colorectal screenings to avoid colon cancer. Are there diets that we as community members can share
with each other? | go door-to-door in my community each year and although completely qualitative, it
appears that | see more residents with cancer each year than | would like to. Access to "new"
immunotherapy interventions appears to be important i A multi-faceted issue for certain and a
despicable disease. i Public Health Representative (Northern and Central New Jersey)

When rating "Cancer", | am only considering breast cancer because it& my area of expertise. Central
and South Jersey (our service area) has higher incidence, late-stage diagnosis and mortality rates than
the state of NJ and US as a whole. According to ACS62019 Cancer Status Report, breast cancer
incidence and death rates remain higher for NJ residents than the US as a whole. In each of these
three geographic regions (Central and South Jersey, NJ and the US), mortality and late-stage
diagnosis rates are significantly higher for African-American women than any other race/ethnicity. 1
Community/Business Leader (Northern and Central New Jersey)

Millions of Americans are affected by cancer every year. The cancer centers in our community service
thousands of patients every year. At the American Cancer Society, we work with each cancer center to
support those patients and their families. i Social Services Provider (Northern and Central New
Jersey)

We 6 ve had oaclientswhb leave family members with cancer and even some of our clients
and volunteers have passed away due to cancer. i Social Services Provider (Northern and Central
New Jersey)

There are simply too many people that | know, children and adults who have been afflicted with
cancer. i Community/Business Leader (Northern and Central New Jersey)

Affects a large number of people. More education on causes and dietary methods to help prevent
cancer. i Social Services Provider (Ocean County)

The state of NJ has the seventh highest cancer rates in the U.S. Monmouth and Ocean Counties rank
8 and 10 out of the 21 counties. i Social Services Provider (Northern and Central New Jersey)

It shows up on every survey, assessment, etc. that | have been a part of, or that | have reviewed from
pediatric cancers to older adults. | believe it is in the top three causes of death in NJ. i Other Health
Provider (Northern and Central New Jersey)

Cancer is a problem in every community. Older and young people getting cancer care is long term and
expensive. Chemo and radiation are debilitating. Care is needed, many are alone. i
Community/Business Leader (Ocean County)

Additional cases being diagnosed due to earlier and better detection. i Social Services Provider
(Northern and Central New Jersey)

Media constantly shows medicines and talks about cancer continuing to grow. i Community/Business
Leader (Ocean County)

There have been many cancer related illnesses and deaths at my place of employment. i
Community/Business Leader (Ocean County)

Cancer incidence is higher than other areas of the state and country. i Public Health Representative
(Northern and Central New Jersey)

The rate of incidence. i Community/Business Leader (Northern and Central New Jersey)
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Early Detection/Screenings

Cancer doesnd6t seem to be at the forefront for many inc
with issues such as lack of food, housing, money etc. they may not think that cancer is an urgent issue.

Many people look at health problems that affect them immediately such as pain, diabetes, high blood

pressure. People are dying from cancer because they are not getting screened. The Regional Chronic

Disease Coalition of Middlesex & Union Counties has been working towards providing education and

also connecting people with cancer screening services. It would be great to have more help from the

local hospitals for individuals who are uninsured or underinsured. Early screening is the best way to

prevent cancer deaths, but many people are catching cancer too late. Thus, it is a major problem in our

community. i Public Health Representative (Northern and Central New Jersey)

| feel it is not detected early. I Community/Business Leader (Northern and Central New Jersey)

Contributing Factors

To many people are still being diagnosed with the disease, which in some cases can be prevented with
screening/vaccination (Colorectal/HPV). Too many people are still smoking, especially young people

areusinge-ci gs and Juul s, and our St at ercesistmsinokinpputti ng enoug!
cessation programs, especially for the underserved. Rates of alcohol use and obesity are rising and

therefore so will the cancer diagnosis rates. i Community/Business Leader (Northern and Central New

Jersey)

Prevalent disease state. Costs are prohibitive. Particularly difficult for Medicaid patients. i Other Health
Provider (Ocean County)

Impact on Family/Caregivers

Cancer has a major burden, not just on the person who is diagnosed, but their family and also the
hospitals (financially). There is enough research to support that some forms of cancer could have been
delayed or may have not developed at all if patient avoided possible risk factors. If we can begin to
look at people as a whole and address issues in the community and environment, | believe we would
see a decrease in certain forms of cancer and other chronic diseases. i Other Health Provider
(Northern and Central New Jersey)

It has such an impact on the lives of people and families. Many types of cancer are preventable
through early detection and proper precautions of exercise, nutrition etc. i Public Health
Representative (Northern and Central New Jersey)

Access to Care/Services
Confidence in consumers that they have access to the best care. Many look to New York or
Philadelphia for care and treatment, but for some, this is too far to drive. i Social Services Provider
(Northern and Central New Jersey)

Environmental Contributors
Environmental issue that may cause an increase, such as brownfields and pollution. i
Community/Business Leader (Northern and Central New Jersey)

Health Awareness/Education
Many people are unaware of screening services that are available within the counties, the importance
of screening is advertised on television, but medical facilities do not promote screening and health
education. i Community/Business Leader (Northern and Central New Jersey)

Insurance Issues
Supportive/alternative care is sometimes not included in insurance and cost prohibited. i
Community/Business Leader (Ocean County)

Leading Cause of Death
High mortality and morbidity cancer rates. i Public Health Representative (Ocean County)
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Respiratory Disease

1
About Asthma & COPD

Asthma and chronic obstructive pulmonary disease (COPD) are significant public health burdens.
Specific methods of detection, intervention, and treatment exist that may reduce this burden and
promote health.

Asthma is a chronic inflammatory disorder of the airways characterized by episodes of reversible
breathing problems due to airway narrowing and obstruction. These episodes can range in severity
from mild to life threatening. Symptoms of asthma include wheezing, coughing, chest tightness, and
shortness of breath. Daily preventive treatment can prevent symptoms and attacks and enable
individuals who have asthma to lead active lives.

COPD is a preventable and treatable disease characterized by airflow limitation that is not fully
reversible. The airflow limitation is usually progressive and associated with an abnormal inflammatory
response of the lung to noxious particles or gases (typically from exposure to cigarette smoke).
Treatment can lessen symptoms and improve quality of life for those with COPD.

The burden of respiratory diseases affects individuals and their families, schools, workplaces,
neighborhoods, cities, and states. Because of the cost to the healthcare system, the burden of
respiratory diseases also falls on society; it is paid for with higher health insurance rates, lost
productivity, and tax dollars. Annual healthcare expenditures for asthma alone are estimated at $20.7
billion.

Asthma. The prevalence of asthma has increased since 1980. However, deaths from asthma have
decreased since the mid-1990s. The causes of asthma are an active area of research and involve
both genetic and environmental factors.

Risk factors for asthma currently being investigated include:

1 Having a parent with asthma

1 Sensitization to irritants and allergens
1 Respiratory infections in childhood

1 Overweight

Asthma affects people of every race, sex, and age. However, significant disparities in asthma
morbidity and mortality exist, in particular for low-income and minority populations. Populations with
higher rates of asthma include: children; women (among adults) and boys (among children); African
Americans; Puerto Ricans; people living in the Northeast United States; people living below the
Federal poverty level; and employees with certain exposures in the workplace.

While there is not a cure for asthma yet, there are diagnoses and treatment guidelines that are aimed
at ensuring that all people with asthma live full and active lives.
s Healthy People 2020 (www.healthypeople.gov)

[NOTE: COPD was changed to chronic lower respiratory disease (CLRD) with the introduction of ICD-10 codes. CLRD is used in vital
statistics reporting, but COPD is still widely used and commonly found in surveillance reports.]

PRC 71



COMMUNITY HEALTH NEEDS ASSESSMENT

Age-Adjusted Respiratory Disease Deaths

Chronic lower respiratory diseases (CLRD) are diseases affecting the lungs; the most deadly
of these is chronic obstructive pulmonary disease (COPD), which includes emphysema and
chronic bronchitis. Mortality for CLRD is illustrated in the charts that follow.

Pneumonia and influenza mortality is also illustrated.

CLRD: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)
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2008-2010 2009-2011 2010-2012 2011-2013 2012-2014 2013-2015 2014-2016 2015-2017

—a—SR| 33.3 33.6 35.3 36.6 35.1 33.9 335 35.6
+-NJ 32.4 315 31.4 31.3 30.4 29.7 28.7 28.7
—e—US 47.4 46.4 41.7 41.7 41.4 41.4 40.9 41.0

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program OféakhSvisieitiarideudtid H
Informatics. Data extracted June 2019.

Notes: 6 Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases arldrRel@@&f®jealth Prob
0 Rates are per 100,000 populaticadpmted to the 2000 US Standard Population.
0 CLRD is chronic lower respiratory disease.
Pneumonia/influenza: Age-Adjusted Mortality Trends
(Annual Average Deaths per 100,000 Population)
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Prevalence of Respiratory Diseases

COPD
AWould you please tell me i f you have ever suffere
or chronic obstructive pul monary disease, includir
Prevalence of
Chronic Obstructive Pulmonary Disease (COPD)
100%
Ocean County Trend
80%
60%
40%
20% . . 14:2% .
10.3% 7 6% 6.1% 8.6% 11.5% 11.4% 10.2%
SRI Service Area HMH NJ us 2006 2013 2016 2019

Sourcesd 2019 PRC Community Health Survey, PRC, Inc. [ltem 24]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of HesltCenteksuioabiSeasie Control
and Prevention (CDC): 2017 New Jersey data.
0 2017 PRC National Health Survey, PRC, Inc.
Notes: 6 Asked of all respondents.
0 Includes those having ever suffered from or been diagnosed with COPD or chronic obstructive pulmonary digésase eimgibgsegrizron

Asthma
Adults:AHave you ever been told by a doctor, nurse, O
you had asthma?0d6 and fDo Caculatedthere ds apravalenceso$ t h ma ? 0 (

all adults who have ever been diagnosed with asthma and who still have asthma.)

Children:fiHas a doctor or other health professional ev
asthma?0 and fADoes this c hicllaledbereiat & prdvaeneeofa st hma? o

all children who have ever been diagnosed with asthma and who still have asthma.)
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Prevalence of Asthma

100%
Ocean County Trend
80%
60%
40%
20% 12.7%
7.5% 9.2% 8.6% 11.8% 76% 90% 7.7%
SRI Service Area HMH NJ us 2006 2013 2016 2019

Sourcesd 2019 PRC Community Health Survey, PRC, Inc. [Item 138]
0 Behavioral Risk Factor Surveillance System Survey Data. Atlanta, Georgia. United States Department of HesltiCanteréuioraDiSeagie Control
and Prevention (CDC): 2017 New Jersey data.

O

0 2017 PRC National Health Survey, PRC, Inc.
Notes: & Asked of all respondents.
0 Includes those who have ever been diagnosed with asthma and report that they still have asthma.
Prevalence of Asthma in Children
(Parents of Children Age 0-17)
100%
Ocean County Trend
80%
60%
40%
20% 0
9.0% 9.3% 7.4% 9.6%
0%
SRI Service Area HMH us 2013 2016 2019

Sourcesd 2019 PRC Community Health Survey, PRC, Inc. [Item 139]
2017 PRC National Health Survey, PRC, Inc.
Notes: & Asked of all respondents with children 0 to 17 in the household.
0 Includes children who have ever been diagnosed with asthma and are reported to still have asthma.

(=13
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Key Informant Input: Respiratory Disease
The following chart outlines key Hespfatwn Disease s6 per cC e
as a problem in the community:

Perceptions of Respiratory Diseases

as a Problem in the Community
(Key Informants, 2019)

H Major Problem3 Moderate Problen® Minor Problem3 No Problem At All

24.6% 50.7%

Sources: 6 PRC Online Key Informant Survey, PRC, Inc.
Notes: 0 Asked of all respondents.

Among those rating this issue as a fimajor probl em,

Aging Population
Aging population and greater diagnosis. i Social Services Provider (Northern and Central New Jersey)
Older age population and air quality. i Public Health Representative (Ocean County)

Environmental Contributors

We live in the pine barrens, lots of pollen, and allergies. Large population of old smokers or ex-
smokers. i Community/Business Leader (Ocean County)

Our environment at home, work, or even schools. May not be properly maintained. i
Community/Business Leader (Northern and Central New Jersey)

Disease Management
Uncontrolled asthma. i Community/Business Leader (Ocean County)

Early Diagnosis/Prevention
They are not diagnosed until later stages because individuals do not seek early intervention. i
Community/Business Leader (Ocean County)

Tobacco Use

Some people have used tobacco all their life and as they get older, they experience many respiratory
diseases. i Social Services Provider (Northern and Central New Jersey)
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Injury & Violence
_________________________________________________________________________________________________|

About Injury & Violence

Injuries and violence are widespread in society. Both unintentional injuries and those caused by acts

of violence are among the top 15 killers for Americans of all ages. Many people accept them as
fflaccidents, o fiacts of fate, o0 or as fpart @gfor | if.
death are predictable and preventable.

Injuries are the leading cause of death for Americans ages 1 to 44, and a leading cause of disability
for all ages, regardless of sex, race/ethnicity, or socioeconomic status. More than 180,000 people die
from injuries each year, and approximately 1 in 10 sustains a nonfatal injury serious enough to be
treated in a hospital emergency department.

Beyond their immediate health consequences, injuries and violence have a significant impact on the
well-being of Americans by contributing to:

1 Premature death

1 Disability

1 Poor mental health

1 High medical costs
1 Lost productivity

The effects of injuries and violence extend beyond the injured person or victim of violence to family
members, friends, coworkers, employers, and communities.

Numerous factors can affect the risk of unintentional injury and violence, including individual
behaviors, physical environment, access to health services (ranging from pre-hospital and acute care
to rehabilitation), and social environment (from parental monitoring and supervision of youth to peer
group associations, neighborhoods, and communities).

Interventions addressing these social and physical factors have the potential to prevent unintentional
injuries and violence. Efforts to prevent unintentional injury may focus on:

1 Modifications of the environment
1 Improvements in product safety

1 Legislation and enforcement

1 Education and behavior change

1 Technology and engineering

Efforts to prevent violence may focus on:

1 Changing social norms about the acceptability of violence

1 Improving problem-solving skills (for example, parenting, conflict resolution, coping)

1 Changing policies to address the social and economic conditions that often give rise to
violence

Y2 Healthy People 2020 (www.healthypeople.gov)
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Leading Causes of Accidental Death
Leading causes of accidental death in the area include the following:

Leading Causes of Unintentional Injury Deaths
(SRI Service Area, 2015-2017)

Other
12.5%
Suffocation
3.8%
Falls
12.6%

Poisoning/Noxious
Substances (Including
Drug Overdoses)

56.2%

Motor Vehicle Crashes
14.9%

Sources: 6 CDC WONDER Online Query System. Centers for Disease Control and Prevention, Epidemiology Program OféiakhSvisieitlarideudtid H
Informatics. Data extracted June 2019.
Notes: 6 Deaths are coded using the Tenth Revision of the International Statistical Classification of Diseases andrRe(@@@¢jealth Prob

Unintentional Injury
Age-Adjusted Unintentional Injury Deaths
The following chart outlines age-adjusted mortality rates for unintentional injury in the area.
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