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Community Health Needs Assessment

EXECUTNGUMMARY

Background RWJUH/SPURervice Area

Healthier Middlesex is a diverse, mtggctor, :ti,'
communityfocused consortium comprised Of o7 siseusier, 1
wide variety of stakeholders includin( P
communitybased organizations, hospitals-
academic institutions, and health departments ™
Throughthis partnership,Healthier Middlesex is
able to provideits community with the best
programs and policies available. Healthi
Middlesex constantly strives to develop mor
effective strategies to positively impact the 7
health of the community.The Consortiumsi *
focused on identifying the strengths an
opportunities within the community, aligning the.
efforts and resources ofts partners, while

developing structure and sustainable strategit

that integrate health and wellness into all aspec LT
of its community. e i iy

US City Population  *
® 500,000+

5 A *Edison %
g S 08817

New Brun§wlék S

«Frankiin

. 100,000 0 499,999
+ 50,000 1 99,599
07726 10,000 10 45,998
110 10,000 3
15 3 ¥

Robert Wood Johnson University HOSPit.. e
RWIUMIF YR { I Ayd tSGSNO=
(SPUHare founding members of the Consortiur +East Wingsr
and provide sponsorship for the development of
the Community Health Needs Assessment (CHNAE CHN& designed to ensurthat the Hospitals and
other community stakeholdersontinue to effectively and efficiently serve the health needs of its service
area. The CHNA was developed in accordance with all federal rules and statues, specificalit4BL 111
(the Affordable Caré\ct) which added Section 501(r) to the Internal Revenue Cadé in accordance
with New Jersey regulations 8:88.1-10.3 governing local boards of healftheMiddlesex CountiNeeds
Assessment was undertaken in this context and developed for the purpbs@hancing health and
quality of life throughout the communitylhis assessment builds upon the CHNA completed in 2016. The
2016 Implementation Plan results are reviewed\ppendix A

+Manalapar 0

Mees
+ Freehold

The CHNA uses detailed secondary public health data at state ycamatcommunity levels, a community
health surveyand focus groups witlother community stakeholders. Healthier Middlesex convenes a
multi-disciplinary, multfacility Steering Committee that provides additional support and leadership to
identify healthassets, gaps, disparities, trends, and prioriti&#e Methodology section details the data
collection process and analysis.
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Service Area

The CHNA focuses primarily on the health needs of Middlesex Co : RW‘]UHBP,UH

residents. Much of the s_econda_ry data is provided at the cour!ty le ZIP Code ZIP Name
but where available, city or zip code level data are provided 08816 East Brunswick
enhance the understanding of specific regions or ydapons. .

RWJUH and SPUH are both located in New Brunswick. They are-tgoL . Edison _
of five hospitals serving residents of Middlesex County. The28831 _MonroeTownship

RWJUH/SPUPRrimary Service Area (PSA) consist of the zip codes t38854 _ Piscataway
the right. 08873  Somerset

08901 New Brunswick

The service area is determined by conside three factors: patient_ 08902  North Brunswick

origin, reliance on the Hospital(market sharg, and geographic 08904  Highland Park

continuity and proximity. Zip codes representing approximately 50% oRIWdUH/SPUphtient origin

form the initial primary service area (PSA); any zip code inhwthe Hospitad have a high market share

presence is also included. Zip codes withdowmarket 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 compétes the service area determinatiorRWJUH/SPUMa t { ! A& LINBR2MNAY I yif &
western halfof MiddlesexCounty.For purposes of this assessment, Middlesex County was selected to

best represent communitiethey serve in reviewing secondary data stesg presented at the county level

MiddlesexCounty encompasses a land masS828 square miles comprised ob2aurban and suburban

Ydzy AOALI t AGASad ¢KS O2dzyie Qa muntity 0dmbdunitids,ishch as | NB |
New Brunswick ané&erth Amboy and the suburban communities Blainsboro, Cranbury and Monroe

Township Economic wealth is not uniformly distributed across municipaljtieban areas include a high

number of poor and minority populationRWJUHand SPUH located inNew Bunswick are two of five

acute care hospitals operating MiddlesexCounty.

1 MiddlesexCounty has a larger proportion of Afric&merican and Hispanic/Latino residents than
New Jersey.
0 Middlesex 2 dzy (1 @ Q& |98 KricdrAmerah, canipared t@2.8% statewide.
0 Middlesex 2 dzy (i @ Q& LE3kddssganicA&igo, chndpared 20. 76 statewide
0 Middlesex 2 dzy 1 @ Q& 14R8kddhite, (cdndafed to &4%statewide.
1 In 2036, 8.9% of people an®.5% ofMiddlesexCounty families were living in poverty compared
to 10.9% of people and 8.1% of families statewide.
0 In 203, 36.0% of people an@8.%% of families were living in poverty New Brunswick
o0 In 203, 8.4% of families were living in poverty in thikghland Rrk zip code.
1 In20164.6% ofMiddlesexCounty residents were unemployddwer than the State§.2%).
0 The unemployment rate ilNew BrunswicK5.4%) exceeded the county ratd.6%) and
washigher thanthe State rate (5.2%).
o TheMonroeunemployment rate wa8.4%, the lowest in the service area and lower than
the MiddlesexCounty rate o#t.6%.

2 United States Census Bureau American Community Survey 2014

Community Health Needs Assessment Esp
Healthier Middlesex




1 In 2016, theMiddlesexCounty median household income we80$716 more than $,000above
the Sate averagée’

0 The 2016 median household incomeNéw Brunswickesidents (20,428 wasa little
more thanhalfthe statewide figure ($73,702).

o East Brunswickad the highest median household income in tRAWJIJUFSPUHService
Area at 01,245

0 Between20142016, incomdevels across the county and tRWWJUKHSPUHService Area
showed little increase or decline.

TOP HEALTH ISSUES

Healthier Middlesex determinedssues to be within thew2 W. | k { purviéewQ éompetency and
resources to impact in a meaningful mannérheseassues include:

M Access to Care and Services

U Transportation, Insurancévailability of Services

U Behavioral/Mental Health/Substance Abuse Use

o Trauma Informed Care

U Youth Services
9 Preventative Care and Vaccination Use

U Chronic Diseases prevention aménagement (various, heart disease, diabetes, cancer)

U STI prevention/screening

U Vaccination Use

U Maternal Child Health/Prenatal Care and Well Baby
9 Nutrition and Physical Activity

U Food Security

U Obesity

The CHNA uses detailed secondary public health datatat sounty, and community levelsom various

sources including Department of Health and Human Services, Centers for Disease Control and Prevention,
Census Burealtdealthy People 202¢he County Health Rankings, and hospital discharge data, to name a
few.

f Healthy People 2028 a 168 S| NJ | ASy Rl (2 AYLINR OGS (KS ylI A2y
entire continuum of prevention and care. For over three decades Healthy People has established
benchmarks and monitored progress over time to measure the anpéaprevention activities.
Healthy People 2028enchmarks are used throughout the report to assess the health status of
residents.

1 The County Health Rankings, published by the University of Wisconsin Population Health Institute
and the Robert Wood Johas 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 sanking
are also used throughout the report to measure the overall healtMioidlesexCounty 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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TheHealthier Middlesexeeds assessment was developed for the purpose of enhancing the health and
quadlity 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 CHblAda:

Heart Disease

Cancer

High Crime Rates/Safety

Cost/Insurance

Limited English Proficiency

Community Outreach (Awareness of Services)
Cultural Awareness

= =4 =4 =8 =8 -8 =9

1. Access to Healthcare

Costs, culture and education are three main barriers to healthcare ackdéS h FFAOS 2F aAy?2
GblGA2y Lt {GFyRFENRA F2NJ /dzAf GdzNF €& FyR [Ay3dziada
FdzZA f | O00S&aa +Fa OFNB (KI ( -raakddRE ¢ntl cufulal valyeR digeZsa L2 Y R
incidenceaR LINBZIF f Sy O0S3 | y°R oiiledd® bohiaws opiimaladedsy, Efecive gasient
communication is essential. Language differences, diverse cultures, and low health literacy are barriers to

high quality care. Linguistic skill, cultural normgl drealth literacy strategies are integral to ensure a

guality patient care plan.

N.

The Robert Wood Johnson Foundation identified five barriers to healthcare access including: affordability
(patients do not have enough money to get care), accommodatiorigiiat are too busy to get care),

availability (patients could not get an appointment soon enough), accessibility (patients took too long to

3SG G2 GKS R200G2NDa 2FFAOS 2N Of AyAO0xX FyR | OOSLI
insurance)® Healthier Middlesex isensitive to these barriers and strives to ensure patient access to

guality care by addressing low health literacy, cultural differences, and limited English profi€ximery.

barriers include lack of transportation or regoas 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 shaotages, insurance coverage and costs, stigma, and the availability and use ofirdameed

care.

While adolescents are generally healthy, the teen years do present a variety of health challenges, mostly
due to risk taking behaviors of teens relatedviaping, alcohol, drug use, sex, violence, bullying, suicide
and motor vehicle useln anincreasingy complex and social medw@iented society giving teens the

skills they need to navigate these challenges is critically important.

1 In 203, 11.026 ofMiddlesexCounty residents did not graduate high sch@ol,percentage points
lower than New Jersey.

5 Office of Minority Health Na@nal 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/2012/0d#drsueof-health-services
researchlinkshealth-carerese/nonfinanciabarriersand-accesgo-carefor-us-adults.html

7 United States Census Bureau American Community Survey 2016
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o In 203, 39.4% of NewBrunswickresidents did not complete high school, more than the
county(11.0%) and higher thastate rate(11.1%).
o In 203, 4.2% ofHighland Parkesidents did not complete high schodbwest in the
region.
1 In 2036, the percentage of Limited English Proficiency (LEP) househddsviBrunswick36.7%)
was higher than New Jerse}2(2%) andMiddlesexCounty (6.4%).
1 In 208, 27.26 ofSomerse@ & LJ2 LJdzf | ( AMnérican | higher tHaBLBQriMtdlesex
County.
0 In2018,41.1% of theEdiso2 & LJ2 LJdztAbiah Righef thanthei9.9%in New Jersey.
0 In 203, 54.2% of theNew BrunswiclpopulationwasHispanic/Latino, higher tha1.3%
in MiddlesexCounty.

2. Prevention/Screening and Vaccine Use

Clinicalpreventive 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 inddpah groups of expertsThe
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 @nrscreening 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
diseasescreening services occupy an important position within the congietiaof 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 vaccinationtlas 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 anc to th
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 andinations. Farley et al estimate that 50,000

¢ 100,000 deaths among persons aged 80 and younger could be prevented through optimal use of 9
clinical preventive servicés However, current U.S. spending on prevention accounts for or8%62

of health careexpenditures; with the overwhelming portion of financial outlays covering hospitals,
physician services, pharmaceutical services and administrative osts.

Improving the health and welbeing of pregnant women, infants and children is an important public
health goal for our county. Their wddeing 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 ideatiion 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 Seemesoumal of
Preventive Medicine 2010; 38:6@D9.

9 Satcher D. The prevention challenge and opportunity. Health Aff@i@§; 25:10091011, 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 opportunitiesycial support and availability of resources are
the key social determinants that influence health behaviors and status.

1 In 2016, a lower percentage MiddlesexCounty adults over age 562.4%) participated in
colo-rectal screening than adults statevad65.1%).

1 84.%6 of Middlesex CountyQ d°' grade students received all required immunizations,
comparedto the statewide percentage @7%).

1 In 2016, the percent oMiddlesexCounty adults who received a flu sh&7(0%) was lower
than the Healthy Peopl@020target of 90%.

1 The percent oMiddlesexCounty adults{4.7%6) who had a pneumonia vaccinéigherthan
the statewide rate (66.5%).

3. Nutrition and Food Security

Good nutrition, physical activity and a healthy body weight are essential to overall health artzkingll
Food security and the environmental factors that are involved in safe, healthy communities play an
important part in ensuring that basic needie availableto 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 why@as, fruits,
vegetables, lean protein, low fat and flxee 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 day 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 andgp®ke),

2 diabetes, msculoskeletal 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 wesgist Many conditions cause leng

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.Spulation, or 93.3 million adults, are affected by obesity according to
the 20152016 National Center for Health Statistics data brief. But some groups are disproportionately
impacted. For example, Hispanics (47%),-H@panic Blacks (46.85) had the Hegt ageadjusted
prevalence of obesity followed by nd#ispanic Whites (37.9%) and nblispanic Asians (12.7%). The
association between obesity and income or education level is complex and differs by age, sex and
ethnicity.

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

1 By race/ethnicity, the same obesity and education pattern was seen amonglispanic White,
non-Hispanic Black, and Hispanic women, and also amongdigpanic White men,ldough the
differences were not all statistically significant. Although the difference was not statistically
significant among no#dispanic Black men, obesity prevalence increased with educational
attainment. Among noiispanic Asian women and men, aHdspanic men there were no
differences in obesity prevalence by education level.
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1 Among men, obesity prevalence was lower in the lowest and highest income groups compared
with the middleincome group. This pattern was seen among-htispanic White and Higpic
men. Obesity prevalence was higher in the highest income group than in the lowest income group
among norHispanic Black men.

1 Among women, obesity prevalence was lower in the highest income group than in the middle
and lowestincome groups. This pgarn was observed among nedispanic White, nostdispanic
Asian, and Hispanic women. Among #dispanic Black women, there was no difference in
obesity prevalence by inconié.

Obesity can occur at any age, even among young children. Hormonal changesyaiwalghactivity 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 cessatigrograms 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 8% ofMiddlesexresidents reported a BMI >=30 in 2016.
11.3/1,000 patients who used a hospital serviceMiddlesexCounty had a diagnosis of obesity
compared to 14.1/1,000 New Jersey residents.
U Obesity ratesamong hospitalized patienta/ere found to be amongst the highein
Monroe and Somersgil3.551,000).
1 Between 2014016 the percent oMiddlesexCounty residents reporting no leisure time activity
trended upwards fron26.2% in 2014 to 2.5% in 2016.
1 Nearly half of all survey respondents claimed to hage to have afamily memberwith
hypertension, high cholesterol or a weight problem.
Obesity was the number 1 concern among survey respondents MimdlesexCounty.
46%of survey residents indicating obesity said tloeya family membes SNBE  dzy RSNJ | LIK & 3
carefor the issue, while @ were monitoring it on their own.

1
T

= =4

10 https://www.cdc.gov/obesity/data/adult.html
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1. INTRODUCTION

RWJUH/SPUBervice Area
Healthier Middlesex is a diversenulti- i
sector, communityffocused consortium,, .B,idg;;;;e-enoéﬁ
comprised of a wide variety of stakeholder-..
including communitybased organizations, ... °
hospitals, academic institutions, and healt
departments. Through this partnership
Healthier Middlesex is able to provide it
community with the best programs anc
policies available. Healthier Middlese
constantly strives to develop more effectivi
strategies to positively impact the health ¢ /.
the community. The Consortium is focuse
on identifying the strengths and
opportunities  wthin the community,
aligning the efforts and resources of itz | ‘
partners, while developing structure anc ! N o)
sustainable strategies that integrate healt ‘
and wellness into all aspects of i
community.

36

«Frankiin

4 LEGEND
*.. 1) 5-Digit 21 Code
*' ] world Country %
B RVVIUH New Brunswick ©
US City Population H
. 500,000+
. 100,000 to 499,999
+ 50,000 10 95,999
© 10,000 10 49,999
11t0 10,000 :
15 ¥ B

+ Princeton Meadows

08512

07726
-Manalapar

Robert Wood Johnson University Hospitves wisr
(RWIJUM YR { Ay t Sa=
Hospital (SPUH) are founding members e
the Consortium and provide sponsorship for ~

the development of theCommunity Health Needs Assessment (CHNA)e CHNB designed to ensure

that the Hospitals and other community stakelels 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 11148 (the Affordable Care Act) which added Section 501(r) to the IntReatnue

Code and in accordance with New Jersey regulations-8(52-10.3 governing local boards of healithe
Middlesex Count\Needs Assessment was undertaken in this context and developed for the purpose of
enhancing health and quality of life througlt the community.This assessment builds upon the CHNA
completed in 2016. The 2016 Implementation Plan results are review&pgpendix A

Mies.
+ Freehold

The CHNA uses detailed secondary public health data at state, county, and community levels, a community
health surey, and focus groups witlother community stakeholders. Healthier Middlesex convenes a
multi-disciplinary, multfacility Steering Committee that provides additional support and leadership to
identify health assets, gaps, disparities, trends, and prigritiéhe Methodology section details the data
collection process and analysis.

Healthier Middlesex determineidsues to be withinthé 2 y' & 2 NdirkiedzYc@dpetency and resources
to impact in a meaningful mannefThese issues include:

1 Access to Carand Services
U Transportation, Insurance, Availability of Services
U Behavioral/Mental Health/Substance Abuse Use
0 Trauma Informed Care

Community Health Needs Assessment
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U Youth Services

1 Preventative Care and Vaccination Use
U Chronic Diseases prevention and management (various, heart diseasetediatancer)
U STI prevention/screening
U Vaccination Use
U Maternal Child Health/Prenatal Care and Well Baby
9 Nutrition and Physical Activity
U Food Security
U Obesity

The CHNA uses detailed secondary public health data at state, county, and communityrtavelarious

sources including Department of Health and Human Services, Centers for Disease Control and Prevention,
Census Bureattealthy People 202¢he County Health Rankings, and hospital discharge data, to name a
few.

f Healthy People 2028 a 168 S| NJ I ASy Rl (2 AYLINRGS (KS ylI A2y
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 i@stivit
Healthy People 2028enchmarks are used throughout the report to assess the health status of
residents.

1 The County Health Rankings, published by the University of Wisconsin Population Health Institute
and the Robert Wood Johnson Foundation, rank ltealth 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 throughu the report to measure the overall health bfiddlesexCounty residents.
County rates are also compared to statewide rates.

TheHealthier Middlesexeeds assessment was developed for the purpose of enhancing the health and
quality oflife throughoutthe 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

= =4 =4 =4 -8 -8 =9
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2. METHODOLOGY/SERVICE AREA

A. METHODOLOGY

Healthier Middlesexleveloped an evidenceldased process to determine the health needdvbdidlesex

County residents. CHNA data sources include both primary and secondary data to provide qualitative and
guantitative information about the communities. Data from these sources were reviewed the Steering
Committee to identify and prioritize the top issutxcing residents in the service area (see Top Health

Issues section).

The flow chart below identifies the CHNA anglementation planningrocess employed.

CHNAand IMPLEMENTATION PLRROCESS

Healthier Middlesex Steering Committee

Evaluation %
Review of Secondary
Source Data

Implementation

\

Communication Plamg

All Constituents
& Priority Setting and

Plan Development

Primary Research

Prioritization Process

Followingi K S { (i S S NXR yréview & yUahikitétivie SuSi Qualitative data dluly 31, 2019 list of
17issues were identified by consultants as common themes of the reseditaseincluded:

Access to Care

Heart Disease

Cancer

Behavioral/Mental Health

Behavioral health in Youth dmAdolescents
Diabetes

Substance Abuse/Opioid Crisis

Physical Activity/Obesity

Food Security/Nutrition

Cost/Insurance

= =4 =8 =8 -8 -8 -8 -8 -89
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Limited English Proficiency
Transportation

Maternal and Child Health

High Crime Rate/Safety
Coordination and Communication
Community Outrach (Awareness)
Cultural Awareness

=A =4 =4 =8 -8 -8 -9

A ballot was developed, and a survanesented at a Healthier Middlesex meetiagking them to rank
each issue based on the following criteria.

1 Number of people impacted

1 Risk of mortality and morbidity associated witie problem

1 Impact of the problem on vulnerable populations

1 Meaningful progress can be made within a thigear timeframe

T /2YYdzyAdGeQa OlFLIoAftAGE YR O02YLISGSyOe G2 AYLI O

A tally of the26 ballots cast resulted in the followirtgree issues to be ranked dinest overall.

9 Access to Care and Services

U Transportation, Insurance, Availability of Services

U Behavioral/Mental Health/Substance Abuse Use

0 Trauma Informed Care

U Youth Services
9 Preventative Care and Vaccination Use

U Chronic Diseases prevention and managetfearious, heart disease, diabetes, cancer)

U STI prevention/screening

U Vaccination Use

U Maternal Child Health/Prenatal Care and Well Baby
9 Nutrition and Physical Activity

0 Food Security

U Obesity

Primary Data Sources

Community Health Needs Surveys

In order to obtain a service arespecific analysis for thRWJUKFSPUHservice area, ofiine survey
Interviews were conducted amorigl85residents of the(RWJIUH/SPUPISA. Interviews were conducted
online and by telephone. Alink to the online survey diaplayed 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 incspeafs

and among specific ethnic groups.

Community Health Needs Assessment
Healthier Middlesex 4




Focus Group Discussions

Twofocus groups were undertaken to uncover additional information from key community groups and
individuals with respect to health needs, challenges and barriers, and suggestiomprfoving access to
health care servicesOne focus group was made up of youth counsellors, individuals, and community
organizations providing services to youth and adolesceriikis group was designéa uncover major
issues about concerns fagmiddle 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 lifestyl€se bcusgroup reports are found in Section 4. (See
Section 4Focus group meetings were conducidAugust27™ and 30th 2019by 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).
SeeAppendix Bfor a detailed list of sources.

Appendix Ccontains a detailed report of cancer incidence and mortality by cancer sitdlifidlesex
County for the years 201P017. 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 vizeing of MiddlesexCounty
residents.

Color Indicator Tables

Throughout the Health Profile Section of this CHNA, the color indicator tables compare county level data
to Healthy People 202@rgets,CountyHealth Rankings benchmarks, and New Jersey State data. Data by
race/ethnicity are compared to data for all racén the county, unless otherwise indicateMiddlesex
County was the midpoint value compared to a range 20% higher than the value for New Beagyy
People 2020or County Health Rankings Benchmarks, or 20% lower than the value for NewHesedhy,

People 20200r 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 thieliddlesex County value is more than 20% worse or lower than the
indicator value. If theMliddlesexCounty value is 20% better or higher than the indicator value, the table
will be green. Comparative counties are also presented providing additional context fot lseédth
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 dber races or genders. Gaps focus on dispariti®idiallesexCounty or theRWJUFSPUH

Community Health Needs Assessment
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ServiceArea that have a negative trend, in comparison to other counties in the State or to other races or
genders.

Resource Inventory

A service areapecific resource inventory is included Appendix D,which details health and social
service resources available to residentsMiddlesex/ 2 dzy (i & ® t NEPOARSNEQ yIYSax
numbers and type of services provided are contaimethe 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 sgcific regions or populations. The county consists of the following zip codes:

07001 Avenel 08901 New Brunswick
07008 Carteret 08903 New Brunswick
07067 Colonia 08906 New Brunswick
08512 Cranbury 08933 New Brunswick
08810 Dayton 08989 New Brunswick
08812 Dunellen 08902 North Brunswick
08816 East Brunswick 08857 Old Bridge
08817 Edison 08859 Parlin

08820 Edison 08861 Perth Amboy
08837 Edison 08862 Perth Amboy
08818 Edison 08854 Piscataway
08899 Edison 08855 Piscataway
08863 Fords 08536 Plainsboro
08828 Helmetta 07064 Port Reading
08904 Highland Park 08872 Sayreville
08830 Iselin 08871 Sayreville
08832 Keasbey 07077 Sewaren
08824 Kendall Park 08879 South Amboy
08840 Metuchen 07080 South Plainfield
08846 Middlesex 08882 South River
08850 Milltown 08884 Spotswood
08852 Monmouth Junction 07095 Woodbridge

08831 Monroe Township

Community Health Needs Assessment
Healthier Middlesex 6




Robert Wood Johnson University Hospitay R { Ay i t SGSNRDA lotated ideNBE A (& |
Brunswick New Jersey.They are two of fivehospitals serving residents kiddlesexCounty. The
RWJUH/SPUptimary service area (PSA) consists of the following zip codes:

RWJUI%BPUHSerwce Area Map

RWJUKSPUH S e e e
Primary Service Area 7 smdgengit, 02536 N Oéffz wu 07067 gt T
B et ol > { { 07008

ZIP Code ZIP Name A ; Zuts 'a'"ﬁ:;%ho 08820 oo % | '%3,?;

08816 East Brunswick

08817 Edison

: 2 08854. Piscata % 08840 %

08831 Monroe Township =+ g7 T e o

08854 Piscataway = PS’}( e 5y

08873 Somerset — 08904 08“’7“5' R 0

08901  New Brunswick New Brunswick, . Honond paré

08902  North Brunswick «Frankiin T e Ll S

08904  Highland Park m;n"s'w u" Y oaes . |

R | ey BTy RO (A,

The RWJUH/SPUHgrvice Area is - Easn,m;sw.cx s NG R
determined by taking into J‘m“ Yo R m,';'m,ge e
consideration three factors: patient -0id BNgige
origin, reliance on the Hospitals s | % JNg 0 28884 08857
(market sharg, and geographic ©* [ fovamy ?fm’
continuity/proximity. Typically, the 7 S ; SR £ = 07751
combined service area represents-7¢ | = ; L LeGEND
80% of theHospitasQpatients. Zips ;‘:_--“"08536 ““‘;:‘r};.‘oewn Meadows 0831 méfﬁ')ﬁf‘;ﬂ -
codes represating approximately o Monroe 0% oy Popciaton '
50% of the RWJUKSPUH patient “ PMatn nvm
origin form the initial PSA. Added thestwasor . o G
this list is any zip code in which th=e  # A
Hospital has a high market share T oy Em
presence any zipcode with lower « wosers O : o

market shareis deleted from thePSA definition and becomearp of the secondary service area (SSA)

The next range of zip codes comprise the &®graphic proximitis usedto create a contiguous area

completes the service area determinatioRWJUKSPUK2 A t { ! A a LINBRdWesfdmy Gf & f 2
portion of MiddlesexCounty. The SSA is comprisedaohumber ofMiddlesexCounty zip codes and

portions of Hudson and Morris Countidsor purposes of this assessmevigdlesexCounty was selected

to best represent communitiel serves in reviewing secondary dagaurces presented at the county

level.

Most of the secondary data in this report is based on county level d&ig. or zip code level data is
provided wherever possible to enhance the understandintipespecific needs of service area residents.
Data obtainedfrom the qualitative analyss provide further insight into health issues facing the
communities served by thidospital
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3. COMMUNITHEALTHEEDSURVEY

A. S wx9, w9{thb59b¢Q{ twhCL[9
Profile of Respondents in Study Area
Age: Income:
g s \ 15%
/
\ / 11%
> 23%
20% 23%
17%

11%

% < $25K 0 $25-$50K

021-49 050-64 $50-5100K  [1$100-S150K
65+ O No answer [J$150K+ No answer
Median Income: $88K I
Education: Marital Status: Gender:
S P \\\ > i \\
= // / 53% \ 78% O\
27%
N
)
* 4% i
CJHS Grad or Less CISome College [Single O Married O Male OFemale
College Grad CPost Grad 1Div./Sep./Wid. ] Domestic Partner Other® & No answerl
CJNo answer CINo answer

(n=1185)
* = Lessthan 0.5%
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Profile of Respondents in Study Area — (continued)

100%
80%
- 50%
Ethnicity*n: 41%
14% 0%
3%
Black White Hispanic Asian Other No Answer
100%
80%
60% 55%
Employmenth:
2% 3% 5% 7% a%
; . e . e
Full-Time Part-Time Retired Disabled Unemployed Student Homemaker MNo Answer
100%
80%
Health
60%
Insurance”:
40% -
19%
20% -+
6% 4% 7% 6%
0% -
Private Medicare Medicaid Other MNone No Answer
(n=1185)

Community Health Needs Assessment
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Length of Time in Area

- [ Less than 1 year
[ Average # Years: 20.0 - 3-20 years
11-20 years
£21-20 years
26%_ [131-40 years
41+ years
Towns/Zips Where Interviews Came From
400
310 -
300 Middlesex County (Total) (875)
209
200
100 © 6 - il Iy
12
5 , _ N = _- i LS e
Somerset New Neth Highland Park Dayton  East Brunswick Edison Kendall Park Helmetta Keasbey MonroeTwp. Metuchen
ces72 Brunswick  Brunswick 02304 02810 ces16 8817 o824 ez ceg32 css31 02840
0ea7s 08501 08202 08820
02502 cesz7
08305
400
300

13 12

Milltown Monmouth Piscataway Oid Bridge Perth Amboy Fords Parin Sayreville
0B850 Junction 0B854 08857 08851 08863 08859
08852
(n=1185)
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16 14 7
SowhRiver  Spotswood  Woodbridge
8832 cgss4 07095
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B. HEALTHRELATED CONCERNS OF AREA RESIDENTS

Major Health Concerns Among Respondentsin the Study Area

¢ Obesity is the #1 health concern among area residents surveyed, followed by concerns about
mental health issues, diabetes, substance abuse, high stress, aging and cancer.

Obesity
49%

Mental W Substance High Stress
Health Diabetes Use/Abuse Lifestyle Cancer
34% . 28% 27% { 25% { . 20%

N,

Chronic Heart
Disease Smoking
15% 14%

Infectious Teen Lung Prenatal
Hunger Diseases Pregnancy Disease Care
6% 6% 6% 5% 1%

(n=1185)
Q.3 - Inyour opinion, what arethe TOP 3 HEALTH ISSUES OR CONCERNS inyour community?

Community Health Needs Assessment 1
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Summary of Health Concerns by Subgroups

Obesity

Mental Pisbetas Substance High Stress Agin Cancer
_ Health A _ Use/Abuse _Lifestyle A L \

¢ Caucasian * Hispanic * Caucasian * Younger (<65) * Higherincome * Female

* Younger (<65) * Lowerincome * Male (S50K+) * Lowerincome

* Higherincome (<S50K) * Higherincome * Older(50+) (<S50K)
($100K+) ($100K+)

Chronic Heart
> Asthma
Disease
¢ Asian * Hispanic * Younger (<65)
* Older(65+) * Male * Female

* Lowerincome (<S50K)
* Younger (<65)

Infectious Teen Lung : Prenatal
Hunger : 2 STD's
Diseases Pregnancy Disease Care

* Lowerincome * Male * Hispanic * Older(65+) * Hispanic
(<$50K) ¢ Lowerincome * Lowerincome
(<$50K) (<$50K)
* Younger (<50) * Younger (<50)
* Female
(n=1185)

Q.3 - Inyour opinion, what are the TOP 3 HEALTH ISSUES OR CONCERNS inyour community?

Community Health Needs Assessment

Healthier Middlesex

12



Community Health-Related Issues of Concern = by Ethnicity

sart di

Caucasian (n=485) (4)

* Obesityis the #1 health concern among all ethnicgroups.
* Mental health and substance abuse are of more concern to Caucasians, while teen pregnancy, STDs, smoking and diabetes are of more

nf more concern to A

African American (n=153) (8)

Hispanic (n=248) (C)

Asian (n=169) (D)

Obesity 49%P 53%0 59340 40%
Mental Health - 40%© - 35% - 30% - 30%
Substance Use/Abuse - 33580 - 26% - 25% - 20%
Aging - 26% 10%¢ F 8% - 20%¢

High Stress Lifestyle

24%

Cancer

]
P
&

L]

]!1

n

24%°

L
2

Diabetes

s
s
&

L

(=
o
£

!

Chronic Heart Disease

%
L
&

L]
j

Ll

L
Ll

Smoking 11% 19%* - 15%
Asthma 6% 12%* 1a% _ 12%
Hunger 5% 7% 7%

Infectious Diseases

&

||
&

LU
£

Lung Disease

|
wn
ot

#

wn
&

-~

&
||

-4

&

e
#

Teen Pregnancy I 2% . 5o _ 155400 4%
STD's 1% B | e 1%
Lack of Prenatal Care | * | 2% | 2 1%

* = Less than 0.5%.

Q.3 - Inyour opinion, what are the TOP 3 HEALTH ISSUES OR CONCERNS inyour community?
(A/B/C/D) =Significantly greater than indicated cell atthe 90% confidence level.
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Community Health-Related Issues of Concern — by Age

*  Mental health, high stress, smoking, asthma, teen p

aging, heart di: 1 nd lung di:

21-49 (n=523) (A) 50-64 (n=390) (8) 65+ (n=240) (C)
Obesity | — —
Mental Health : 38%° : 34%° 25%
Substance Use/Abuse ; 29% ; 28% 23%
Aging F 11% ; 21%* : 38%%

High Stress Lifestyle

26%¢

Il

-
o
at

Cancer

-
~
®

25%"

Diabetes

o
]
®

e

Chronic Heart Disease F 10% ; 14% 2558
Smoking ; 17%€ ; 14%° t 6%
Asthma ; 13%¢ ; 11%€ t 6%
Hunger F 8%" F 4% 5%
Infectious Diseases h 7% F 5% 6%

Lung Disease ; 3% F 5% E 93¢0
Teen Pregnancy ; 11%% h a%s 1%

STD's h 592 | 2% .

Lack of Prenatal Care ; 2%° 1%

* = Less than 0.5%.

Q.3 - Inyour opinion, what are the TOP 3 HEALTH ISSUES OR CONCERNS inyour community?

(A/B/C) = Significantly greater than indicated cell atthe 90% confidence level.
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Community Health-Related Issues of Concern — by Gender

* Males indicated more concern about substance abuse, smoking and infectious disease while females are
more concerned about cancer, asthma and teen pregnancy.

Male (n=233) (4)

Female (n=920) (8)

Obesity

|
|

48%

Mental Health

Il

: 32% 35%
Substance Use/Abuse : 34%° : 25%
Aging ; 19% ; 20%
High Stress Lifestyle ; 26% ; 24%
Cancer ; 15% ; 21%*
Diabetes ; 31% ; 27%

Chronic Heart Disease ; 14% ; 15%
Smoking ; 18%° ; 13%
Asthma F 6% E 12%*
Hunger F 5% 7%
Infectious Diseases t 9%¢

= TR T E T e T
®

Lung Disease 5% 5%
Teen Pregnancy 3% 7%
STD's 3% 3%
Lack of Prenatal Care | 2% 1%

Q.3 - Inyour opinion, what arethe TOP 3 HEALTH ISSUES OR CONCERNS inyour community?
(A/8) = Significantly greater than indicated cell atthe 90% confidence level.
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Community Health-Related Issues of Concern — by Income

* Respondents inthe lowestincome levels (<$50K) cite more health-related concerns related to cancer, diabetes, smoking, hunger, teen
pregnancy and STDs. Mental health, substance abuse and aging tend to skew toward the higherincome groups.

Under $25K (n=132) (A)

525-50K (n=198) (8}

$50-100K (n=269) (c)

$100-150K (n=178) (D}

S150K+ (n=132) (€]

Obesity : 42% : 529%* : 50% : 529%* : 52%*
Mental Health : 34% : 29% : 37%° : 42%® : 249
Substance UsefAbuse; 23% : 26% ; 27% : 3% ; 35%©
Aging F 9% ; 13% ; 23%% ; 235 ; 18%*
High Stress Lifestyle ; 26% ; 21% ; 30%" ; 25% ; 27%
Cancer ; 21% : 22%" ; 20% ; 16% F 14%
Diabetes ; 7% ; 3% ; 22% ; 21% ; 28%
Chronic Heart Disease; 13% : 19%¢ ; 10% ; 15% F 14%
Smoking ; 20%¢ ; 163 ; 16%¢ h 14% 6%

Asthma F 1a% 11% FS% h 11% 9%

Hunger 8% 6% 5%

Infectious Diseases

~
&

®

w
&

w
ES

Lung Disease

o
£

LaLEILE
£

0
£

w
®

"~
®

 SELEELE

~
%

I"I"I'-!"I"I"IT'.'I'
wu
kS

w
&

=T T T

14% 13%
Teen Pregnancy ; ot t = 4% | 2% 2%
. 5% 6%
STD's ; T t peits 2% 1% 1%
Lack of Prenatal Care | 2% 1% 1% 1% 2%
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Q.3 - Inyour opinion, what arethe TOP 3 HEALTH ISSUES OR CONCERNS inyour community?
(A/B/C/D/fE) = Significantly greater than indicated cell atthe 90% confidence level.
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C BARRIERS TO ACCESSING HEALTH CARE SERVICES

Major Barriers to Accessing Health Care in the Study Area

* Insurance and cost of care are the key barriers cited by area residents surveyed followed by long wait times,
scheduling appointments and doctors not taking new patients.
* Roughly three of ten respondents (28%) claim they do not experience any difficulty accessing the care they need.

Insurance Cost of Care
36% 34%

Long Wait Scheduling Drs. Not Taking
Times Appointments New Patients
27% 26% 17%

Fear of Not Finding Drs. Finding Drs.
Transportation Language Finding a Doctors/ Accessible for that Treat that Treat
Problems Problems Dentist Hospitals Disabled Cancer Heart Disease
10% 9% 8% 8% % 2% 29, 2%

Do Not Have Any

Difficulties Getting Care
28%

(n=1185)
Q.4 - Over the lastfew years, which, ifany, of these issues made itdifficultfor you, or
a household family member, to get medical treatment or care when needed?

Community Health Needs Assessment
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Summary of Health Care Barriers by Subgroups

* Hispanic
* Younger (<65)
* Lowerincome (<$50K)

* Hispanic
* Younger (<65)
* Lowerincome (<$50K)

Long Wait Times Scheduling Doctors Not Taking
g Appointments New Patients
* Hispanic/Asian * Younger (<65)
* Lowestincome (<$25K) * Higherincome ($50K+)

* Younger(<50)

F f N F 3 F >
Transportation Language Finding a £an0 Child ot IndingDrz inding Dis
) Doctors/ Accessible that Treat that Treat
Problems Problems Dentist Care
Hospitals for Disabled Cancer Heart Disease
* Hispanic * Hispanic * Hispanic/Asian * Lower income * Hispanic « Hispanic
* Lower income * Younger (<50) * Younger (<50) (<$50K) * Younger (<50)
(<S$50K) * Lower income * Lower income
(<$50K) (<$50K)
Caucasian/African Am.
Do Not Have An 2
i . y * Older(65+)
Difficulty Getting Care « Higherincome ($50K+)
(n=1185)

Q.4- Over the lastfew years, which, if any, of these issues made it difficult for you, or a
household family member, to get medical treatment or care when needed?

Community Health Needs Assessment

Healthier Middlesex
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Barriers to Accessing Health Care Services — by Ethnicity

AdTNeErncans it

cite signi

difficulty

Caucasian (n=485) (A)

African American (n=153) (5)

ficantly more barriers to getting health care services, while Caucasians and African

Hispanic (n=248) (c)

Asian (n=169) (D)

DIFFICULTIES GETTING CARE

msuance poviems [ =1 — e [
50%

Scheduling Appointments - 26% - 23% - 27% - 28%
Long Wait Times - 23% _ 17% - 355 - 305
prs. Not Taking New 18%¢ 16% 12% 17%
Patients
Transportation Problems ' 6% . 11%* - 17%* . 13%*
Fear of Doctors/Hospitals ' 4% _ 12%* _ 11%* _ 14%*
Finding a Dentist ' a% h 7% _ 1450 ' 1250
Language Problems . 594 h 59" - 2,,::‘ _ 10%*
Child Care B . 7% - 115 . 5%
Not Accessible for Disabled | 1%®* ' 5%80 I 2%
Find Drs. Treat Heart Disease | * I 3% ' 3%° I 3%*
Find Drs. Treat Cancer 1%° h 39488 I 2%°
DO NOT HAVE ANY

29%¢ _ 14%

Q.4 - Over the lastfew years, which, ifany, of these issues made itdifficultforyou,or a
household family member, to get medical treatment or care when needed?

(A/B/C/D) =Significantly greater than indicated cell atthe 90% confidence level.
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Barriers to Accessing Health Care Services — by Age

21-49 (n=523) (4) 50-64 (n=390) (8) 65+ (n=240) (C)
Insurance Problems : 4438 : 33%° : 24%
Cost of Care : a3%ec : 31%¢ : 22%
Scheduling Appointments ; 29%F ; 28%° ; 15%
Long Wait Times ; 325 ; 24% ; 21%

Drs. Not Taking New
Patients

-
=
%

Transportation Problems

-
-
&

14
I3
Ll

[
~
&#

Fear of Doctors/Hospitals

Finding a Dentist

#
T T
#

L2l SILRILRIL

Language Problems 3%
Child care 10%8¢ y 2% 1%
Not Accessible for Disabled t 3% 1% 1%
Find Drs. Treat Heart Disease ; 2% ; 3% ; 2%
Find Drs. Treat Cancer I 2% | 2% 1%
DO NOT HAVE ANY — s08%p

—

|

DIFFICULTIES GETTING CARE  jll 1°%

Q.4 - Over the lastfew years, which, if any, of these issues made itdifficult for you, or a
household family member, to get medical treatment or care when needed?
(A/B/C) = Significantly greater than indicated cell at the 90% confidence level.
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Barriers to Accessing Health Care Services — by Gender

* Noreal differencesexist between males and females with regard to barriers to health care services.

Male (n=233} (A)

Female (n=520) (8)

Insurance Problems : 35% ; 36%
Cost of Care = e ==~
Scheduling Appointments : 27% : 26%
Long Wait Times : 28% : 27%
Drs: Not Taking New 16% 17%
Patients

Transportation Problems ; 12% F 9%

Fear of Doctors/Hospitals F 10% F 7%

Finding a Dentist ; 7% F 8%
Language Problems F 9% F 9%

Child Care F 6% t 5%

Not Accessible for Disabled F 3% y 2%

Find Drs. Treat Heart Disease t 3% 1%

Find Drs. Treat Cancer 1% | 2%

DO NOT HAVE ANY 20% 28%
DIFFICULTIES GETTING CARE ; _

Q.4- Over the lastfew years, which, if any, of these issues made itdifficult for you, or a
household family member, to get medical treatment or care when needed?

(A/B) = Significantly greater than indicated cell at the 90% confidence level.
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Barriers to Accessing Health Care Services — by Income

~* Lowerincome groups (<$50K) are the most likely to encounter problems when seeking care. '

Under 825K (n=132)(A) $25-50K (n=1958)(8) $50-100K (n=269)(c) $100-150K (n=175)(D) SI150K+ (n=132)(E)

Insurance Problems : if::’ ; 37%° ; 27%
Cost of Care T — - =
Scheduling Appointments F 16% ; 23%

Long Wait Times ; 31%° ;

Drs Not Taking New Patients : 17% ; 17%
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§
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I I 1
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E3
o
&®

) 14%

Transportation Problems ; o ; coE F 8%° 4% t 5%

Fear of Doctors/Hospitals F 9%F F 123%P¢ F 7% g 6% y 4%

_— . 11%
Finding a Dentist ; !::f F CoE F 6% y 3% %
Language Problems ; 2':10:6 F 1‘:?: F 7HPE 2% 2%
Child Care | o t 85%° t 6% | 3% | 5%
Not Accessible for Disabled ; 4%° F 2%"° 2%° - y °
Finding Dr. Treats Heart DE DE
Disease 2% E 4% | 2% - -
Finding Dr. Treats Cancer ; 49coe F 2%° 1% - 1%
DO NOT HAVE ANY - — o 43%
DIFFICULTIES GETTING CARE jul 2% ; 18% f— 2834 f— 85/ B—

Q.4- Overthe lastfew years, which, if any, of these issues made itdifficultforyou,ora
household family member, to get medical treatment or care when needed?
(A/B/C/DJE) = Significantly greater than indicated cell atthe 90% confidence level.
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D. GQOMMUNITY STRENGTHS/OPPORTUNITIES

Community Strengths/Opportunities

« Alarge majority of residents surveyed feel there are ample places to socialize, it is easy to find fresh foods,
there are safe places to walk/play and their community is a good place to raise a family.

¢ Mostalso feel it's easy to live a healthy lifestyle, the level of violence is low and there are educational

opportunities available.

*  Opportunities exist with regard to transportation services to assist residents, safe/affordable housing,
lowering the level of interpersonal violence and offering healthy food choices in schools.

Strengths -

Good Placeto Safe Outdoor

Easy to Find Fresh
Socialize Fruits/Veggies
77% 76%

Places to

Places to Walk/Play
73%

Raise a Family
73%

EasytoLivea Educational Low Level of
Healthy Lifestyle Opportunities Violence
65% 55% 55%

Affordable Basic
Opportunities Needs

Transportation Job
Disabled/Seniors

46% 46% 45%

Schools Offer Low Ample/Safe
Healthy Interpersonal Affordable Services to
Food Choices Violence Housing Assist Residents
37% 36% 32% 30%

Transportation

(n=1185) Top 2 Box Agreement
Q.5 - Please indicate how much you agree or disagree with the following statements about
your community. (Scale 1-5: 1=Disagree Completely, S=Agree Completely)
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Community Strengths/Opportunities by Subgroups

Places to Easy to Find Fresh Good Place to Safe OutdoorPlaces
Socialize Fruits/Veggies Raise a Family to Walk/Play

* Older (50+) * Older(50+) * African Am./Asian * Skews higherincome

+ Skewshigherincome * Skewshigherincome * Skews higherincome * Mid age (50-64)

* Mid age (50-64)

Easytolivea Educational Low Level of
Healthy Lifestyle Opportunities Violence
* Asian * Highestincome ($150K+) * Asian
* Skewshigherincome * Skews higherincome
+ Older(50+) * Older(50+)

ransportation
Services for
Disabled/Seniors

Job

Affordable Basic
Needs

Opportunities

* Highestincome
($150K+)
* Younger (<50)

+ African Am. * Asian

Schools Offer Low Ample/Safe Transportation
Healthy Food Interpersonal Affordable Services to
Choices Violence Housing Assist Residents
* Younger (<65) * Lowestincome (<$25K) + AfricanAm.
* Female * Lowerincome (<$50K)

* Older(65+)

(n=1185) Top 2 Box Agreement
Q.5 - Please indicate howmuch you agree or disagree with the following statements about
your community. (Scale 1-5: 1=Disagree Completely, 5=Agree Completely)
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Community Strengths/Opportunities— by Ethnicity
* In general, Hispanics rate community services significantly lower versus other ethnic groups.
* African Americans are the most poslthn toward Inrsporhﬂonurvlus, both fordlubhdfunlon and to assist residents.

Cm.mman rn-485) (A)

African American (n=153) (8) Hispanic (n=248) (C) Asian (n=168) (D)

Safe Outdoor Placesto

Walk/Play 79%" 78%F 61% 81%°
Good Placeto Raisea

Family 74%¢ Ba%c 63% 8136
Easyto Find Fresh ; .
Fruits/Veggies 82%° 80% 65% 79%

Easyto Live Healthy

!

55%

%

C
Educational Opportunities _ 56% _ 52% _ 59% 59%

ry
n
ES

Affordable Basic Needs

w
r-]
&

Il

Transportation Services for
Disabled/Seniors

BB
S ®

s
ra
&

"

S
'y
ES

'
wn
&

w
]
&
&
F3

Job Opportunities

1]

g

Low Interpersonal Violence

I

39%*

111

443

Ample/Safe Affordable

o

N

%

29%
— 6% 2%
Schools Offer Healthy Food

A A <
Transportation to Assist 26% " 28%
Residents 39%0 33%

Top 2Box Agreement

Q.5 - Please indicate how much you agree or disagree with the following statements about
your community. (Scale 1-5: 1=Disagree Completely, S=Agree Completely)

(A/B/C/D) =Significantly greater than indicated cell atthe 90% confidence level.
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Community Strengths/Opportunities— by Age
+ Olderresidents surveyed (50+) are more positive towards most community services vs. younger
respondents, although younger respondents are more likely to feel schools offer healthy food choices

Placesto Socialize

d

I

B2%*

50-64 (n=350} (8) 65+ (n=240) (C)
Safe Outdoor Places to | | T
Walk/Play — 7% — 9% — 73%
Good Placeto Raisea I [
Family S0 —— 1 — 7%
. 1 1 1
Easyto Find Fresh
Fruits/Veggies — 7 —
! 1
L

Easyto Live Healthy
Lifestyle

72%*

|

|

Low Level of Violence

%

4
£

Educational Opportunities

w
o
FS
wn
B
ES

Il

Affordable Basic Needs

b
®

45%

Transportation Services for
Disabled/Seniors

42%

i

I

1

Job Opportunities — 52 aoxc — 5+
Low Interpersonal Violence : 38% : 38% : 32%
Housing

Schools Offer Healthy Food a15¢C 39%¢ 27%
Choices

Transportation to Assist

Community Health Needs Assessment
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Top 2Box Agreement

Q.5 - Please indicate how much you agree or disagree with the followingstatements about
your community. (Scale 1-5: 1=Disagree Completely, 5=Agree Completely)
(AfB/C) = Significantly greater than indicated cell at the 90% confidence level.
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Community Strengths/Opportunities— by Gender

* The only difference with regard to community services between males and females is for healthy food
choices in schools, where females are more positive versus males.

Male (n=233) (A)

Female (n=520) (8)

Lifestyle

ﬂ
H

|
Safe Outdoor Places to
Walk/Play : 71% _ 75%
Good Placeto Raisea | |
i — 72% — 75%
Family
- I 1
Easr.r to Fmd_ Fresh 755 28%
Fruits/Veggies
Places toSocialize _ 74% _ 79%
Easyto Live Healthy 63% 56%

Low Level of Violence

55%

55%

Educational Opportunities

Il

un
o
&

Il

Affordable Basic Needs : 45% : 46%
Transportation Services for 24% a7%
Disabled/Seniors
Low Interpersonal Violence ; 35% ; 37%
Ample/Safe Affordable : 31 : 335
Housing

I I Fi
Schclﬁo s Offer Healthy Food 31% 3054
Choices
Transportation to Assist

Top 2 Box Agreement

Q.5 - Please indicate how much you agree or disagree with the following statements about
your community. (Scale 1-5: 1=Disagree Completely, 5=Agree Completely)
(AfB) = Significantly greater than indicated cell atthe 90% confidence level.
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Community Strengths/Opportunities— by Income
'+ Respondentsin higher income brackets ($50K+) are more positive to theircommunity services versus those in ‘

to assist residents and low interpersonal violence.

lower income groups. The key areas more favorable to lower income respondents are transportation services

Under $25K (n=132) (A)

$25-50K (n=198) (8)

$50-100K (n=269) (C)

$100-150K (n=178) (D)

S150K+ (n=132) ()

Safe Outdoor Placesto I 79% | 79% | 88%
58% 71%*
o — — v (T | —
2 1 ! 1
Good Placeto Raisea A 79% 88%
Family : Si% _ N _ a8 _ 76%* —mo
Easyto Find Fresh | 81% } 85 4 84%
Fruits Veggies : - : 7 . — o —
1 1 |
B 81% 83% 84%
PlacestoSocialize : 66% : 73% — A8 — AR — A
3 i 1
Easyto Live Healthy 70% 72% 80%
Lifestyle : 6% : 58% : a8 _ 2 _ a8C0
Educational - = 64%
e———, : 54% : a8% : 55% : 56% : pa
Affordable Basic Needs : 43% : 36% : 45%" : 47%" : 52%¢
Transportation Services [mm = —— —
for Disabled/Seniors 40% A% : 44% : 45% : 46%
Low Interpersonal - - -
Ample/Safe Affordable - .
Schools Offer Healthy o - - . 26%
Transportation to Assist |»
Top 2 Box Agreement

Q.5 - Please indicate howmuch you agree or disagree with the following statements about your

community. (Scale 1-5: 1=Disagree Completely, S=Agree Completely)

(A/B/C/D/E) = Significantly greater than indicated cell atthe 90% confidence level.
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E PERSONAL HEALTH HABITS AND PRACTICES

Self-Description of Overall Health

¢ One-half of residents surveyed describe their health as being excellent or very good, with 39% who
describeit as good and 12% who say their health is fair or poor.

Good
39%
f/
\\
B Excellent
Excellent/ —\ 12%
Very Good L
49%
Better Overall Health Ratings Among: Poor EY i
» Caucasian/Asian 1% 2
» Higher income ($50K+) Fai F/POOI’ Lower Overall Health Ratings Among:
0 » Hispanic
12% » Lower income (<$50K)

(n=1185)
Q.6 - How would you describe your overall health?

Community Health Needs Assessment

Healthier Middlesex 29




Self-Description of Overall Health — by Subgroups

Age:

No differences
are observed
between
younger/older
respondents with
regard to
describing their
health.

[ Excellent/Very Good
O Good

[ Fair/Poor

50-64
(B)

65+
(€)

Gender:

Males and
females describe
their overall
health about the
same.

[ Excellent/Very Good
OGood

CFair/Poor

Q.6 - How would you describe your overall health?

Female

(B)

(A/B/C) = Significantly greater than indicated cell atthe 90% confidence level.
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Self-Description of Overall Health — by Subgroups - (continued)

T Caucasian African Am. Hispanic Asian
Race/Ethnicity: A) (8) (©) (D)

Caucasians and Asians

describe their health as
being better vs. African 36%
Americans and Hispanics.

\ 9%

CIExcellent/Very Good

COGood
| Fair/Poor
Under $25K $25-50K $50-100K $100K-150K Over $150K
@ A B C D E
Income: (A) (B) (€) (D) (E)
Y P P o
Higher income = / 42%E N R ¢ > N\
better self- 37%
described health. ~
26%°C0E - 669%R8CD 0%
32% 9o
\ '3/
DExcellent/Very Good 4%
HOGood
1Fair/Poor

Q.6 - How would you describe your overall health?
(A/B/C/D/E) = Significantly greater than indicated cell atthe 90% confidence level.
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Self-Description of Understanding and Eating Healthy

*  The large majority of residents surveyed feel they understand what food is healthy (90%), with many saying they eat
healthy food on a regular basis (81%).

+ Those with higherincomes are more likely to eat healthy on a regular basis.

¢ While African Americans claim to understand what healthy food is, they are the least likely to eat healthy regularly.

\ Understand what food is healthy

Gender Age Income Ethnicity
9654 Bc
100% ——90% 88%—91%  gge.  92%*  93%" _— R5% 9138 93%* _ 95% 87% — 91%"¢
80% ] — ] =
60% ] - — -
40% — — | — |
20% = e — e -
Total Male Female 21-48 50-64 65+ <525K $25-50K  550-100K 5100-150K Over $150K Caucasian African Am. Hispanic Asian
(A) (8) (A) (8) © (A) (8 © (D) (E) (A) (B) <) (v
Eat healthy foods on a regular basis
100%

81% 80% 77% 75% 79% g7iec  BIBC

Total Male Female 21-49 7 50-64 65+ <525K $25-50K  550-100K 5100-150K Over $150K Caucasian African Am. Hispanic Asian
(A) (8) (A) (8) =] A) (B) [{e] (o) (E) (&) (B) [{e] (D)
(n=1185)

Q.11 - Do you feel that you...
(A/B/C/D/E) = Significantly greater than indicated cell atthe S0% confidence level.
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Self-Description of Physical Activity

* About seven-of-ten residents surveyed claim to be physically active, with many saying they exercise more
than three times per week.
*  Physical activity is significantly higher among males versus females and in the higher income groups.

Are physically active

Gender Age Income Ethnicity

1:: 71% X sex 0% 71w IS 67% 68% 67% % T e 66% 3% s

60% - == = Ed | | - 2 1} ml

20% — - = ) - - .} =

20% — — — — — — — — — —| —

0% + - - : - e i . . . ' . - - —— -
Total Male Female 21-43 50-64 65+ <$25K §25-50K  $50-100K $100-150K Over $150K Caucasian African Am. Hispanic Asan

(A) (8) (A) (8) (9] (A) (8) (] (D) (E) (A) (8) (€) (D)

O Once
# Times Exercise per Week OTwice
(Among those who are physically active)| ;3 4imes
(n=842) 0 4+times
CJNo formal exercise

(n=1185)

Q.11 - Do you feel that you...

Q.11 - How often do you exercise each week?

(A/B/C/D/E) = Significantly greater than indicated cell atthe 90% confidence level.
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Activity Level of Children in Household

* Inhouseholds with children, the large majority are eating breakfast daily and are physically active.

Households
with
Children:

% of Children
Who Eat
Breakfast Daily:

Children Are:

0 Physically Active
0 Sedentary

Total

47%

82%

5] <] |g]

82% \
(n=1185)

21-49 Yrs. 50-64 65+
(A) (B) (©)
59%58¢ 51%¢ 14%

] [
— .

e N N/ ss%

sa%® 77% ¢

X/

Q.11a- Do you have any children that live with you?

Q.11b - Do they eat breakfast before the start of the school day?
Q.11c - Would youdescribe your child(ren) as physically active or sedentary during after

school hours and weekends?
(A/BfC) = Significantly greater than indicated cell atthe 90% confidence level.
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Male Female
(A) (B)
32% 51%*
|85% ‘82%
/"_‘_"H-\._\ /’,——'_"H-\.




F

INCIDENCE OF SCREENING TESTS AND CONDITIONS DIAGNOSED

Incidence of Screenings/Exams/Tests Past 2 Years

Caucasians, followed by African Americans, are more likely versus other ethnic groups to get screening tests or

exams, and most screening tests skew toward the older (50+) and higher income populations.

100%

50%

Blood Pressure

86%

Dental Annual Physical Vision Cholesterol Diabetes/ Flu Shot Mammogram,/ Heart Disease
Check Screening Exam Screening Screening Blood Sugar Breast Exam Education
Check (Females)
+ Caucasan/ * Caucasan/ * Caucasan/ * Caucasan * Caucasian * Skewshigher |- Caucasiarv’ﬁsij * Caucasian + Caucasin/
African Am. African Am. African Am. + Older(50+) * Older (50+) income + Older(65+) * Older(50+) African Am.
+ Older(50+) * Skewshigher ||+ Skewshigher ||+ Highestincome |+ Skewshigher ||+ Older(50+) * Skewshigher ||+ Older(50+)
* Skewshigher income income (S150K+) income income * Highestincome
income * Older (50+) * Older (50+) +* Female (S150K+)
3
1% 35% 33% 31%

Prostate Hearing Nutrition
Cancer Screening Education
(Males)
* Caucasen/ * Caucasian
Asian * Male
* Older (50+) * Older(65+)
* Skewshigher | |+ Highestincome
income (5150K+)

Community Health Needs Assessment

Healthier Middlesex

Skin Cancer Mental Health Parenting Alcohol/Drug Stop Smoking
Screening Counseling Classes Counseling Program
* Caucasian * Caucasian/ * Asian * African Am./ * African Am
+ QOlder (65+) African Am. * Younger| Hispanic Hispanic
* Highestincome |+ Younger( (<50) + Lowerincomg
(S150K+) (<S50K)
* Younger (<65)|
(n=1185) Q.7 - Please indicate if you have had, or participated in,

the servicesthatare listed below inthe past2 years.




Incidence of Screenings/Exams/Tests — by Ethnicity

Caucasian (n=485) (A)

African American (n=153) (8)

Hispanic (n=248) (C)

Asian (n=165) (D)

Blood Pressure Check — gfn% _ 93;‘ _ 71% _ 84%¢
Cholesterol Screening _ 81% _ 73%" _ 66% _ 64%
Diabetes/Blood Sugar Check _ 78%¢ _ 73%¢ _ 64% _ 725
Heart Disease Education - s _ 525 - 33% - assc

Annual Physical Exam _ si,% _ Bfn% _ 68% _ 74%
Dental Screening _ gk _ 845 _ 59% _ 77%
Vision Screening _ e _ 73%¢ - 62% _ 739%¢

Mammogram/Breast Exam
(Females)

77%

|
!
!
!

Prostate Cancer Screen
(Males)

3

w
w
&

I
2

)
w
S

FluShot

74%

|
!
I

o
u
ES

J

75%

Skin Cancer Screening

5%

b
%

o
-
%

L
%
&

Hearing Screening - 43)% - 33% - 32% - 30%
Nutrition Education - 34%° - 39%° - 33% - -
ParentingClasses I 4% F 7% F 9%* _ 11%A
Mental Health Counseling - 23:6 22% 17% _ 17%
Alcohol/Drug Counseling I 4% 9%" 9%A° ' 5%

Stop Smoking Program I 3% F 7% ' 7% ' 59

Q.7 - Please indicate if you have had, or participated in, the servicesthat are listed below inthe past 2 years.
(A/B/C/D) = Significantly greater than indicated cellat the 90% confidence level.

Community Health Needs Assessment

Healthier Middlesex 36




Community Health Needs Assessment

Healthier Middlesex 37




