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EXECUTIVE SUMMARY 

Background RWJUH/SPUH Service Area  

 
Healthier Middlesex is a diverse, multi-sector, 
community-focused consortium comprised of a 
wide variety of stakeholders including 
community-based organizations, hospitals, 
academic institutions, and health departments. 
Through this partnership, Healthier Middlesex is 
able to provide its community with the best 
programs and policies available. Healthier 
Middlesex constantly strives to develop more 
effective strategies to positively impact the 
health of the community. The Consortium is 
focused on identifying the strengths and 
opportunities within the community, aligning the 
efforts and resources of its partners, while 
developing structure and sustainable strategies 
that integrate health and wellness into all aspects 
of its community. 
 
Robert Wood Johnson University Hospital 
(RWJUH) ŀƴŘ {ŀƛƴǘ tŜǘŜǊΩǎ ¦ƴƛǾŜǊǎƛǘȅ IƻǎǇƛǘŀƭ 
(SPUH) are founding members of the Consortium 
and provide sponsorship for the development of 
the Community Health Needs Assessment (CHNA).  The CHNA is designed to ensure that the Hospitals and 
other community stakeholders continue to effectively and efficiently serve the health needs of its service 
area.  The CHNA was developed in accordance with all federal rules and statues, specifically, PL 111-148 
(the Affordable Care Act) which added Section 501(r) to the Internal Revenue Code, and in accordance 
with New Jersey regulations 8:52-10.1-10.3 governing local boards of health. The Middlesex County Needs 
Assessment was undertaken in this context and developed for the purpose of enhancing health and 
quality of life throughout the community. This assessment builds upon the CHNA completed in 2016. The 
2016 Implementation Plan results are reviewed in Appendix A. 
 
The CHNA uses detailed secondary public health data at state, county, and community levels, a community 
health survey, and focus groups with other community stakeholders. Healthier Middlesex convenes a 
multi-disciplinary, multi-facility Steering Committee that provides additional support and leadership to 
identify health assets, gaps, disparities, trends, and priorities.  The Methodology section details the data 
collection process and analysis.   
 
  



 

 

ES-2 
Community Health Needs Assessment 
Healthier Middlesex 

 

Service Area 
 
The CHNA focuses primarily on the health needs of Middlesex County 
residents.  Much of the secondary data is provided at the county level, 
but where available, city or zip code level data are provided to 
enhance the understanding of specific regions or populations.  
RWJUH and SPUH are both located in New Brunswick.  They are two 
of five hospitals serving residents of Middlesex County.  The 
RWJUH/SPUH Primary Service Area (PSA) consist of the zip codes to 
the right. 
 
The service area is determined by considering three factors:  patient 
origin, reliance on the Hospital (market share), and geographic 
continuity and proximity. Zip codes representing approximately 50% of the RWJUH/SPUH patient origin 
form the initial primary service area (PSA); any zip code in which the Hospitals have a high market share 
presence is also included. Zip codes with lower market share are deleted from the PSA definition and 
included in the secondary service area (SSA). Geographic proximity is used to create a contiguous area 
and completes the service area determination. RWJUH/SPUHΩǎ t{! ƛǎ ǇǊŜŘƻƳƛƴŀƴǘƭȅ ƭƻŎŀǘŜŘ ƛƴ ǘhe 
western half of Middlesex County. For purposes of this assessment, Middlesex County was selected to 
best represent communities they serve in reviewing secondary data sources presented at the county level. 
 
Middlesex County encompasses a land mass of 323 square miles comprised of 25 urban and suburban 
ƳǳƴƛŎƛǇŀƭƛǘƛŜǎΦ ¢ƘŜ ŎƻǳƴǘȅΩǎ ƳǳƴƛŎƛǇŀƭƛǘƛŜǎ ŀǊŜ ŘƛǾŜǊǎŜΣ ŜƴŎƻƳǇŀǎǎƛƴƎ inner-city communities, such as 
New Brunswick and Perth Amboy, and the suburban communities of Plainsboro, Cranbury and Monroe 
Township. Economic wealth is not uniformly distributed across municipalities; urban areas include a high 
number of poor and minority populations. RWJUH and SPUH, located in New Brunswick, are two of five 
acute care hospitals operating in Middlesex County.   
 

¶ Middlesex County has a larger proportion of African-American and Hispanic/Latino residents than 
New Jersey.2 

o Middlesex /ƻǳƴǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ 9.6% African-American, compared to 12.8% statewide. 
o Middlesex /ƻǳƴǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ н1.3% Hispanic/Latino, compared to 20.7% statewide. 
o Middlesex /ƻǳƴǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ 41.8% White, compared to 54.4% statewide. 

¶ In 2016, 8.9% of people and 6.5% of Middlesex County families were living in poverty compared 
to 10.9% of people and 8.1% of families statewide.  

o In 2016, 36.0% of people and 28.9% of families were living in poverty in New Brunswick.  
o In 2016, 8.4% of families were living in poverty in the Highland Park zip code.  

¶ In 2016, 4.6% of Middlesex County residents were unemployed, lower than the State (5.2%).  
o The unemployment rate in New Brunswick (5.4%) exceeded the county rate (4.6%) and 

was higher than the State rate (5.2%).  
o The Monroe unemployment rate was 3.4%, the lowest in the service area and lower than 

the Middlesex County rate of 4.6%.  
  

                                                           
2 United States Census Bureau American Community Survey 2014 

RWJUH/SPUH   
Primary Service Area 

ZIP Code         ZIP Name 

08816 East Brunswick 

08817 Edison 

08831 Monroe Township 

08854 Piscataway 

08873 Somerset 

08901 New Brunswick 

08902 North Brunswick 

08904 Highland Park 
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¶ In 2016, the Middlesex County median household income was $80,716, more than $7,000 above 
the State average.3  

o The 2016 median household income of New Brunswick residents ($40,428) was a little 
more than half the statewide figure ($73,702).4 

o East Brunswick had the highest median household income in the RWJUH/SPUH Service 
Area at $101,245.  

o Between 2014-2016, income levels across the county and the RWJUH/SPUH Service Area 
showed little increase or decline. 

 
TOP HEALTH ISSUES 
 
Healthier Middlesex determined issues to be within the w²W.Iκ{t¦IΩǎ purview, competency and 
resources to impact in a meaningful manner.  These issues include: 
 

¶ Access to Care and Services 
ü Transportation, Insurance, Availability of Services 
ü Behavioral/Mental Health/Substance Abuse Use 

o Trauma Informed Care 
ü Youth Services 

¶ Preventative Care and Vaccination Use 
ü Chronic Diseases prevention and management (various, heart disease, diabetes, cancer) 
ü STI prevention/screening 
ü Vaccination Use 
ü Maternal Child Health/Prenatal Care and Well Baby 

¶ Nutrition and Physical Activity 
ü Food Security 
ü Obesity 

 
The CHNA uses detailed secondary public health data at state, county, and community levels, from various 
sources including Department of Health and Human Services, Centers for Disease Control and Prevention, 
Census Bureau, Healthy People 2020, the County Health Rankings, and hospital discharge data, to name a 
few. 
 

¶ Healthy People 2020 is a 10-ȅŜŀǊ ŀƎŜƴŘŀ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ ƴŀǘƛƻƴΩǎ ƘŜŀƭǘƘ ǘƘŀǘ ŜƴŎƻƳǇŀǎǎŜǎ ǘƘŜ 
entire continuum of prevention and care.  For over three decades Healthy People has established 
benchmarks and monitored progress over time to measure the impact of prevention activities.  
Healthy People 2020 benchmarks are used throughout the report to assess the health status of 
residents. 

¶ The County Health Rankings, published by the University of Wisconsin Population Health Institute 
and the Robert Wood Johnson Foundation, rank the health of nearly all counties in the United 
States.  The rankings look at a variety of measures that affect health such as high school 
graduation rates, air pollution levels, income, rates of obesity and smoking, etc.  These rankings 
are also used throughout the report to measure the overall health of Middlesex County residents.  
County rates are also compared to statewide rates.   

 

                                                           
3 United States Census Bureau 2014 
4 United States Census Bureau American Community Survey 2014 
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The Healthier Middlesex needs assessment was developed for the purpose of enhancing the health and 
quality of life throughout the community.  To this end, both internal and external data were used to 
understand recent health indicators and opportunities to provide a positive impact on health and 
wellness.  Other significant needs determined by this CHNA include: 
 

¶ Heart Disease 

¶ Cancer 

¶ High Crime Rates/Safety 

¶ Cost/Insurance 

¶ Limited English Proficiency 

¶ Community Outreach (Awareness of Services) 

¶ Cultural Awareness 
 

1. Access to Healthcare 

Costs, culture and education are three main barriers to healthcare access. ¢ƘŜ hŦŦƛŎŜ ƻŦ aƛƴƻǊƛǘȅ IŜŀƭǘƘΩǎ 
άbŀǘƛƻƴŀƭ {ǘŀƴŘŀǊŘǎ ŦƻǊ /ǳƭǘǳǊŀƭƭȅ ŀƴŘ [ƛƴƎǳƛǎǘƛŎŀƭƭȅ !ǇǇǊƻǇǊƛŀǘŜ {ŜǊǾƛŎŜǎ ƛƴ IŜŀƭǘƘ /ŀǊŜέ ό/[!{ύΣ ŘŜŦƛƴŜǎ 
Ŧǳƭƭ ŀŎŎŜǎǎ ŀǎ ŎŀǊŜ ǘƘŀǘ άǊŜŎƻƎƴƛȊŜǎ ŀƴŘ ǊŜǎǇƻƴŘǎ ǘƻ ƘŜŀƭǘƘ-related beliefs and cultural values, disease 
incidence anŘ ǇǊŜǾŀƭŜƴŎŜΣ ŀƴŘ ǘǊŜŀǘƳŜƴǘ ŜŦŦƛŎŀŎȅΦέ5 In order to achieve optimal access, effective patient 
communication is essential. Language differences, diverse cultures, and low health literacy are barriers to 
high quality care. Linguistic skill, cultural norms and health literacy strategies are integral to ensure a 
quality patient care plan.  
 
The Robert Wood Johnson Foundation identified five barriers to healthcare access including: affordability 
(patients do not have enough money to get care), accommodation (patients are too busy to get care), 
availability (patients could not get an appointment soon enough), accessibility (patients took too long to 
ƎŜǘ ǘƻ ǘƘŜ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜ ƻǊ ŎƭƛƴƛŎύΣ ŀƴŘ ŀŎŎŜǇǘŀōƛƭƛǘȅ όŘƻŎǘƻǊ ƻǊ ƘƻǎǇƛǘŀƭ ǿƻǳƭŘƴΩǘ ŀŎŎŜǇǘ ǇŀǘƛŜƴǘΩǎ ƘŜŀƭǘƘ 
insurance).6  Healthier Middlesex is sensitive to these barriers and strives to ensure patient access to 
quality care by addressing low health literacy, cultural differences, and limited English proficiency. Other 
barriers include lack of transportation or resources to pay transportation costs. 
 
In addition, barriers to specific types of services including mental health and substance abuse services 
were often mentioned in surveys and in focus groups.  Barriers to the receipt of these services include 
provider shortages, insurance coverage and costs, stigma, and the availability and use of trauma-informed 
care. 
 
While adolescents are generally healthy, the teen years do present a variety of health challenges, mostly 
due to risk taking behaviors of teens related to vaping, alcohol, drug use, sex, violence, bullying, suicide 
and motor vehicle use.  In an increasingly complex and social media-oriented society, giving teens the 
skills they need to navigate these challenges is critically important. 
 

¶ In 2016, 11.0% of Middlesex County residents did not graduate high school, 0.1 percentage points 
lower than New Jersey.7  

                                                           
5 Office of Minority Health National Standards for Culturally and Linguistically Appropriate Services in Health Care 
http://minorityhealth.hhs.gov/assets/pdf/checked/finalreport.pdf 
6 Robert Wood Johnson Foundation: Barriers to Access  http://www.rwjf.org/en/library/research/2012/02/special-issue-of-health-services-
research-links-health-care-rese/nonfinancial-barriers-and-access-to-care-for-us-adults.html 
7 United States Census Bureau American Community Survey 2016 
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o In 2016, 39.4% of New Brunswick residents did not complete high school, more than the 
county (11.0%) and higher than state rate (11.1%).  

o In 2016, 4.2% of Highland Park residents did not complete high school, lowest in the 
region.  

¶ In 2016, the percentage of Limited English Proficiency (LEP) households in New Brunswick (36.7%) 
was higher than New Jersey (12.2%) and Middlesex County (16.4%). 

¶ In 2016, 27.2% of SomersetΩǎ ǇƻǇǳƭŀǘƛƻƴ ǿŀǎ !ŦǊƛŎŀƴ-American, higher than 9.6% in Middlesex 
County.  

o In 2018, 41.1% of the EdisonΩǎ ǇƻǇǳƭŀǘƛƻƴ ǿŀǎ Asian, higher than the 9.9% in New Jersey.  
o In 2018, 54.2% of the New Brunswick population was Hispanic/Latino, higher than 21.3% 

in Middlesex County.  
 

2. Prevention/Screening and Vaccine Use 

Clinical preventive services occupy an important position within the realm of interventions designed 
to prevent, forestall or mitigate illness.  In the U.S., recommendations for clinicians regarding 
delivery of clinical preventive services are issued by two independent groups of experts: The 
Advisory Committee of Immunization Practices (ACIP) and the U.S. Preventive Services Task Force 
(USPSTF).  These entities are charged with rigorously evaluating the merits of preventive health 
services including immunizations and screening tests, counseling and chemoprophylaxis.  The 
Community Preventive Services Task Force (CPSTF), a national independent body of public health 
and prevention experts, makes recommendations about public health interventions and policies to 
improve health and promote safety.  Between them, the USPSTF and CPSTF evaluated evidence of 
how health can be improved by prevention in both clinical and community settings.  Volumes and 
disease-screening services occupy an important position within the constellation of interventions 
designed to prevent, forestall or mitigate illness.  With the rapid increase in the number of U.S. 
residents 65+, this issue grows in even greater importance.  With aging, the immune system can get 
suppressed so annual vaccinations such as a flu shot are a must.  Other diseases such as cancer and 
heart disease tend to onset as people age, screenings can help to identify and treat such diseases.  
Disease prevention has never been more important to the health of older Americans and to the 
health of the U.S. economy as it is today.  A recent economic analysis concludes that the rise in 
health care expenditure would be moderated by significantly broadening the provision of 20 proven 
clinical preventive services, including screenings and vaccinations.  Farley et al estimate that 50,000 
ς 100,000 deaths among persons aged 80 and younger could be prevented through optimal use of 9 
clinical preventive services.8  However, current U.S. spending on prevention accounts for only 2-3% 
of health care expenditures; with the overwhelming portion of financial outlays covering hospitals, 
physician services, pharmaceutical services and administrative costs.9 
 
Improving the health and well-being of pregnant women, infants and children is an important public 
health goal for our county.  Their well-being determines the health of the next generation and can 
help predict the future public health challenges for families, communities and the health care 
system.  Pregnancy can provide an opportunity for early identification of existing health risks in 
women and prevent future health problems for women and their children. 
 

                                                           
8 Farley T. Dalal, Mostashar F., Fruelan, T.  Deaths Preventable in the U.S. by Improvements in Use of Preventive Services.  American Journal of 
Preventive Medicine 2010; 38:600-609. 
9 Satcher D.  The prevention challenge and opportunity.  Health Affairs, 2006; 25:1009-1011, and Kaiser Family Health Foundation Health Care 
Costs.  Background Brief. 
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Environmental and social factors such as access to health care and early intervention of services, 
educational, employment, economic opportunities, social support and availability of resources are 
the key social determinants that influence health behaviors and status. 
 

¶ In 2016, a lower percentage of Middlesex County adults over age 50 (62.4%) participated in 
colo-rectal screening than adults statewide (65.1%). 

¶ 84.5% of Middlesex CountyΩǎ 1st grade students received all required immunizations, 
compared to the statewide percentage (92.7%). 

¶ In 2016, the percent of Middlesex County adults who received a flu shot (67.0%) was lower 
than the Healthy People 2020 target of 90%. 

¶ The percent of Middlesex County adults (74.7%) who had a pneumonia vaccine is higher than 
the statewide rate (66.5%). 

 
3. Nutrition and Food Security 

Good nutrition, physical activity and a healthy body weight are essential to overall health and well-being.  
Food security and the environmental factors that are involved in safe, healthy communities play an 
important part in ensuring that basic needs are available to support healthy nutrition and physical activity. 
 
Poor nutrition and a lack of a healthy diet pattern, and regular physical activity, are health behaviors that 
contribute to obesity.  A healthy diet pattern is one that emphasizes eating whole grains, fruits, 
vegetables, lean protein, low fat and fat-free dairy products, and drinking water.  Healthy activity patterns 
include 150 minutes of moderate intensity activity or 75 minutes of vigorous activity or a combination of 
both, along with two days of weight training per week. 
 
Being overweight or obese can have a serious impact on health. Overweight and obesity are risk factors 
for a number of chronic diseases, including: cardiovascular disease (mainly heart disease and stroke), Type 
2 diabetes, musculoskeletal disorders like osteoarthritis, and some cancers (endometrial, breast and 
colon). These conditions cause premature death and disability. Onset of increased risk begins when 
someone is only slightly overweight, and the risk increases as weight rises. Many conditions cause long-
term consequences for individuals and families. In addition, the costs of care are high. Prevention and 
wellness programs are necessary to address the insidious effects of excess weight. 
 
Approximately 39.8% of the U.S. population, or 93.3 million adults, are affected by obesity according to 
the 2015-2016 National Center for Health Statistics data brief.  But some groups are disproportionately 
impacted.  For example, Hispanics (47%), non-Hispanic Blacks (46.85) had the highest age-adjusted 
prevalence of obesity followed by non-Hispanic Whites (37.9%) and non-Hispanic Asians (12.7%).  The 
association between obesity and income or education level is complex and differs by age, sex and 
ethnicity. 
 

¶ Overall, men and women with college degrees had lower obesity prevalence compared to those 
with less education. 

¶ By race/ethnicity, the same obesity and education pattern was seen among non-Hispanic White, 
non-Hispanic Black, and Hispanic women, and also among non-Hispanic White men, although the 
differences were not all statistically significant.  Although the difference was not statistically 
significant among non-Hispanic Black men, obesity prevalence increased with educational 
attainment.  Among non-Hispanic Asian women and men, and Hispanic men there were no 
differences in obesity prevalence by education level. 
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¶ Among men, obesity prevalence was lower in the lowest and highest income groups compared 
with the middle-income group.  This pattern was seen among non-Hispanic White and Hispanic 
men.  Obesity prevalence was higher in the highest income group than in the lowest income group 
among non-Hispanic Black men. 

¶ Among women, obesity prevalence was lower in the highest income group than in the middle- 
and lowest-income groups.  This pattern was observed among non-Hispanic White, non-Hispanic 
Asian, and Hispanic women.  Among non-Hispanic Black women, there was no difference in 
obesity prevalence by income.10 

 
Obesity can occur at any age, even among young children. Hormonal changes and physical inactivity in 
older individuals also increase risk. The amount of body muscle decreases with age, leading to a decrease 
in metabolism. Quitting smoking is also associated with weight gain, sometimes resulting in obesity. 
Structured smoking cessation programs can help mitigate the effects of weight gain associated with 
quitting. Not getting enough sleep or conversely getting too much sleep can cause changes in the 
hormones that increase appetite and contribute to weight gain. 
 

¶ Nearly 28% of Middlesex residents reported a BMI >=30 in 2016. 

¶ 11.3/1,000 patients who used a hospital service in Middlesex County had a diagnosis of obesity 
compared to 14.1/1,000 New Jersey residents. 
ü Obesity rates among hospitalized patients were found to be amongst the highest in 

Monroe and Somerset (13.55/1,000). 

¶ Between 2014-2016 the percent of Middlesex County residents reporting no leisure time activity 
trended upwards from 26.2% in 2014 to 29.5% in 2016. 

¶ Nearly half of all survey respondents claimed to have or to have a family member with 
hypertension, high cholesterol or a weight problem. 

¶ Obesity was the number 1 concern among survey respondents from Middlesex County. 

¶ 46% of survey residents indicating obesity said they or a family member ǿŜǊŜ ǳƴŘŜǊ ŀ ǇƘȅǎƛŎƛŀƴΩǎ 
care for the issue, while 30% were monitoring it on their own. 

 

                                                           
10 https://www.cdc.gov/obesity/data/adult.html 
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1. INTRODUCTION 
 RWJUH/SPUH Service Area 
Healthier Middlesex is a diverse, multi-
sector, community-focused consortium 
comprised of a wide variety of stakeholders 
including community-based organizations, 
hospitals, academic institutions, and health 
departments. Through this partnership, 
Healthier Middlesex is able to provide its 
community with the best programs and 
policies available. Healthier Middlesex 
constantly strives to develop more effective 
strategies to positively impact the health of 
the community. The Consortium is focused 
on identifying the strengths and 
opportunities within the community, 
aligning the efforts and resources of its 
partners, while developing structure and 
sustainable strategies that integrate health 
and wellness into all aspects of its 
community. 
 
Robert Wood Johnson University Hospital 
(RWJUH) ŀƴŘ {ŀƛƴǘ tŜǘŜǊΩǎ ¦ƴƛǾŜǊǎƛǘȅ 
Hospital (SPUH) are founding members of 
the Consortium and provide sponsorship for 
the development of the Community Health Needs Assessment (CHNA).  The CHNA is designed to ensure 
that the Hospitals and other community stakeholders continue to effectively and efficiently serve the 
health needs of its service area.  The CHNA was developed in accordance with all federal rules and statues, 
specifically, PL 111-148 (the Affordable Care Act) which added Section 501(r) to the Internal Revenue 
Code, and in accordance with New Jersey regulations 8:52-10.1-10.3 governing local boards of health. The 
Middlesex County Needs Assessment was undertaken in this context and developed for the purpose of 
enhancing health and quality of life throughout the community. This assessment builds upon the CHNA 
completed in 2016. The 2016 Implementation Plan results are reviewed in Appendix A. 
 
The CHNA uses detailed secondary public health data at state, county, and community levels, a community 
health survey, and focus groups with other community stakeholders. Healthier Middlesex convenes a 
multi-disciplinary, multi-facility Steering Committee that provides additional support and leadership to 
identify health assets, gaps, disparities, trends, and priorities.  The Methodology section details the data 
collection process and analysis.   
 
Healthier Middlesex determined issues to be within the /ƻƴǎƻǊǘƛǳƳΩǎ purview, competency and resources 
to impact in a meaningful manner.  These issues include: 
 

¶ Access to Care and Services 
ü Transportation, Insurance, Availability of Services 
ü Behavioral/Mental Health/Substance Abuse Use 

o Trauma Informed Care 
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ü Youth Services 

¶ Preventative Care and Vaccination Use 
ü Chronic Diseases prevention and management (various, heart disease, diabetes, cancer) 
ü STI prevention/screening 
ü Vaccination Use 
ü Maternal Child Health/Prenatal Care and Well Baby 

¶ Nutrition and Physical Activity 
ü Food Security 
ü Obesity 

 
The CHNA uses detailed secondary public health data at state, county, and community levels, from various 
sources including Department of Health and Human Services, Centers for Disease Control and Prevention, 
Census Bureau, Healthy People 2020, the County Health Rankings, and hospital discharge data, to name a 
few. 
 

¶ Healthy People 2020 is a 10-ȅŜŀǊ ŀƎŜƴŘŀ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ ƴŀǘƛƻƴΩǎ ƘŜŀƭǘƘ ǘƘŀǘ ŜƴŎƻƳǇŀǎǎŜǎ ǘƘŜ 
entire continuum of prevention and care.  For over three decades Healthy People has established 
benchmarks and monitored progress over time to measure the impact of prevention activities.  
Healthy People 2020 benchmarks are used throughout the report to assess the health status of 
residents. 

¶ The County Health Rankings, published by the University of Wisconsin Population Health Institute 
and the Robert Wood Johnson Foundation, rank the health of nearly all counties in the United 
States.  The rankings look at a variety of measures that affect health such as high school 
graduation rates, air pollution levels, income, rates of obesity and smoking, etc.  These rankings 
are also used throughout the report to measure the overall health of Middlesex County residents.  
County rates are also compared to statewide rates.   

 
The Healthier Middlesex needs assessment was developed for the purpose of enhancing the health and 
quality of life throughout the community.  To this end, both internal and external data were used to 
understand recent health indicators and opportunities to provide a positive impact on health and 
wellness.  Other significant needs determined by this CHNA include: 
 

¶ Heart Disease 

¶ Cancer 

¶ High Crime Rates/Safety 

¶ Cost/Insurance 

¶ Limited English Proficiency 

¶ Community Outreach (Awareness of Services) 

¶ Cultural Awareness 
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2. METHODOLOGY/SERVICE AREA 
 
A. METHODOLOGY 
 
Healthier Middlesex developed an evidenced-based process to determine the health needs of Middlesex 
County residents.  CHNA data sources include both primary and secondary data to provide qualitative and 
quantitative information about the communities.  Data from these sources were reviewed the Steering 
Committee to identify and prioritize the top issues facing residents in the service area (see Top Health 
Issues section).    
 
The flow chart below identifies the CHNA and implementation planning process employed. 
 

 
 
Prioritization Process 
 
Following ǘƘŜ {ǘŜŜǊƛƴƎ /ƻƳƳƛǘǘŜŜΩǎ review of quantitative and qualitative data on July 31, 2019, a list of 
17 issues were identified by consultants as common themes of the research.  These included: 
 

¶ Access to Care 

¶ Heart Disease 

¶ Cancer 

¶ Behavioral/Mental Health 

¶ Behavioral health in Youth and Adolescents 

¶ Diabetes 

¶ Substance Abuse/Opioid Crisis 

¶ Physical Activity/Obesity 

¶ Food Security/Nutrition 

¶ Cost/Insurance 

Community

Healthier Middlesex Steering Committee

Review of Secondary
Source Data

Primary Research

Priority Setting and
Plan Development

Communication Plan ς
All Constituents

Implementation

Evaluation

CHNA and IMPLEMENTATION PLAN PROCESS



 

 

4 
Community Health Needs Assessment 
Healthier Middlesex 

 

¶ Limited English Proficiency 

¶ Transportation 

¶ Maternal and Child Health 

¶ High Crime Rate/Safety 

¶ Coordination and Communication 

¶ Community Outreach (Awareness) 

¶ Cultural Awareness 
 
A ballot was developed, and a survey presented at a Healthier Middlesex meeting asking them to rank 
each issue based on the following criteria. 
 

¶ Number of people impacted 

¶ Risk of mortality and morbidity associated with the problem 

¶ Impact of the problem on vulnerable populations 

¶ Meaningful progress can be made within a three-year timeframe 

¶ /ƻƳƳǳƴƛǘȅΩǎ ŎŀǇŀōƛƭƛǘȅ ŀƴŘ ŎƻƳǇŜǘŜƴŎȅ ǘƻ ƛƳǇŀŎǘ 
 
A tally of the 26 ballots cast resulted in the following three issues to be ranked highest overall. 
 

¶ Access to Care and Services 
ü Transportation, Insurance, Availability of Services 
ü Behavioral/Mental Health/Substance Abuse Use 

o Trauma Informed Care 
ü Youth Services 

¶ Preventative Care and Vaccination Use 
ü Chronic Diseases prevention and management (various, heart disease, diabetes, cancer) 
ü STI prevention/screening 
ü Vaccination Use 
ü Maternal Child Health/Prenatal Care and Well Baby 

¶ Nutrition and Physical Activity 
ü Food Security 
ü Obesity 

 
Primary Data Sources 
 
Community Health Needs Surveys 
 
In order to obtain a service area-specific analysis for the RWJUH/SPUH service area, on-line survey 
Interviews were conducted among 1,185 residents of the RWJUH/SPUH PSA.  Interviews were conducted 
online and by telephone.  A link to the online survey was displayed on hospital web pages and social media 
sites.  Additionally, postcards were handed out at area businesses and libraries, directing residents to the 
online survey link.  A telephone augment was conducted to capture additional interviews in specific areas 
and among specific ethnic groups.  
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Focus Group Discussions  
 
Two focus groups were undertaken to uncover additional information from key community groups and 
individuals with respect to health needs, challenges and barriers, and suggestions for improving access to 
health care services.  One focus group was made up of youth counsellors, individuals, and community 
organizations providing services to youth and adolescents.  This group was designed to uncover major 
issues about concerns facing middle and high school aged adolescents.  Another group was made up of 
undocumented Hispanic/Latina women to discuss their health needs and the barriers they faced in 
accessing care, and in leading healthy lifestyles.  The focus group reports are found in Section 4. (See 
Section 4) Focus group meetings were conducted on August 27th and 30th, 2019 by New Solutions, Inc. 
 
Secondary Data Sources 
 
Over 100 secondary data sources are compiled in this CHNA, presenting data by indicator by county and 
state.  Sources include: The United States Census Bureau, Centers for Disease Control and Prevention 
(CDC), New Jersey Department of Health (NJDOH), and Behavioral Risk Factor Surveillance System (BRFSS). 
See Appendix B for a detailed list of sources.   
 
Appendix C contains a detailed report of cancer incidence and mortality by cancer site for Middlesex 
County for the years 2010-2017.  In addition, hospital tumor registry data is utilized to understand stage 
of cancer at time of diagnosis.    
 
Health Profile 
 
Section 5 provides a comprehensive presentation of health outcomes as well as the social determinants 
of health and other health factors that contribute to the health and well-being of Middlesex County 
residents. 
 
Color Indicator Tables 
 
Throughout the Health Profile Section of this CHNA, the color indicator tables compare county level data 
to Healthy People 2020 targets, County Health Rankings benchmarks, and New Jersey State data.  Data by 
race/ethnicity are compared to data for all races in the county, unless otherwise indicated.  Middlesex 
County was the midpoint value compared to a range 20% higher than the value for New Jersey, Healthy 
People 2020, or County Health Rankings Benchmarks, or 20% lower than the value for New Jersey, Healthy 
People 2020, or County Health Rankings Benchmarks. If the county value was within the range 20% lower 
or 20% higher than the comparison indicator, or considered within reasonable range, the indicator will be 
yellow. The table will be red if the Middlesex County value is more than 20% worse or lower than the 
indicator value. If the Middlesex County value is 20% better or higher than the indicator value, the table 
will be green. Comparative counties are also presented providing additional context for select health 
indicators. 
 
Assets and Gaps 
 
Section 6, Assets and Gaps, summarizes the preceding components of the CHNA.  Assets highlight county 
information indicating improvement over time, in comparison to other counties and the State, or in 
comparison to other races or genders.  Gaps focus on disparities in Middlesex County or the RWJUH/SPUH 
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Service Area that have a negative trend, in comparison to other counties in the State or to other races or 
genders. 
 
Resource Inventory 
 
A service area-specific resource inventory is included as Appendix D, which details health and social 
service resources available to residents in Middlesex /ƻǳƴǘȅΦ  tǊƻǾƛŘŜǊǎΩ ƴŀƳŜǎΣ ŀŘŘǊŜǎǎŜǎΣ ŀƴŘ ǇƘƻƴŜ 
numbers and type of services provided are contained in the inventory. 
 
B. SERVICE AREA 
 
The CHNA focuses primarily on the health needs of Middlesex County residents.  Much of the data is 
provided at the county level, but where available city or zip code level data are provided to enhance 
understanding of specific regions or populations.  The county consists of the following zip codes: 
 

07001 Avenel 

07008 Carteret 

07067 Colonia 

08512 Cranbury 

08810 Dayton 

08812 Dunellen 

08816 East Brunswick 

08817 Edison 

08820 Edison 

08837 Edison 

08818 Edison 

08899 Edison 

08863 Fords 

08828 Helmetta 

08904 Highland Park 

08830 Iselin 

08832 Keasbey 

08824 Kendall Park 

08840 Metuchen 

08846 Middlesex 

08850 Milltown 

08852 Monmouth Junction 

08831 Monroe Township 

08901 New Brunswick 

08903 New Brunswick 

08906 New Brunswick 

08933 New Brunswick 

08989 New Brunswick 

08902 North Brunswick 

08857 Old Bridge 

08859 Parlin 

08861 Perth Amboy 

08862 Perth Amboy 

08854 Piscataway 

08855 Piscataway 

08536 Plainsboro 

07064 Port Reading 

08872 Sayreville 

08871 Sayreville 

07077 Sewaren 

08879 South Amboy 

07080 South Plainfield 

08882 South River 

08884 Spotswood 

07095 Woodbridge 

 
  



 

 

7 
Community Health Needs Assessment 
Healthier Middlesex 

 

 
Robert Wood Johnson University Hospital ŀƴŘ {ŀƛƴǘ tŜǘŜǊΩǎ ¦ƴƛǾŜǊǎƛǘȅ IƻǎǇƛǘŀƭ ŀǊŜ located in New 
Brunswick, New Jersey.  They are two of five hospitals serving residents in Middlesex County.  The 
RWJUH/SPUH primary service area (PSA) consists of the following zip codes: 
 
  RWJUH/SPUH Service Area Map 

 
The RWJUH/SPUH Service Area is 
determined by taking into 
consideration three factors: patient 
origin, reliance on the Hospitals 
(market share), and geographic 
continuity/proximity. Typically, the 
combined service area represents 75-
80% of the HospitalsΩ patients. Zips 
codes representing approximately 
50% of the RWJUH/SPUH patient 
origin form the initial PSA.  Added to 
this list is any zip code in which the 
Hospital has a high market share 
presence, any zip code with lower 
market share is deleted from the PSA definition and becomes part of the secondary service area (SSA).  
The next range of zip codes comprise the SSA. Geographic proximity is used to create a contiguous area 
completes the service area determination.  RWJUH/SPUHΩǎ t{! ƛǎ ǇǊŜŘƻƳƛƴŀƴǘƭȅ ƭƻŎŀǘŜŘ ƛƴ ǘhe western 
portion of Middlesex County. The SSA is comprised of a number of Middlesex County zip codes and 
portions of Hudson and Morris Counties.  For purposes of this assessment, Middlesex County was selected 
to best represent communities it serves in reviewing secondary data sources presented at the county 
level. 
 
Most of the secondary data in this report is based on county level data.  City or zip code level data is 
provided wherever possible to enhance the understanding of the specific needs of service area residents.  
Data obtained from the qualitative analyses provide further insight into health issues facing the 
communities served by the Hospital. 
 

RWJUH/SPUH 
Primary Service Area 

ZIP Code         ZIP Name 

08816 East Brunswick 

08817 Edison 

08831 Monroe Township 

08854 Piscataway 

08873 Somerset 

08901 New Brunswick 

08902 North Brunswick 

08904 Highland Park 
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3. COMMUNITY HEALTH NEEDS SURVEY 
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B. HEALTH-RELATED CONCERNS OF AREA RESIDENTS  
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C. BARRIERS TO ACCESSING HEALTH CARE SERVICES  
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D. COMMUNITY STRENGTHS/OPPORTUNITIES  
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E. PERSONAL HEALTH HABITS AND PRACTICES  
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F. INCIDENCE OF SCREENING TESTS AND CONDITIONS DIAGNOSED  
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