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EXECUTNGUMMARY

Background

Barnabas Health Behavioral Health Cent
(BHBHC)and Community Medical Center
(CMC), both in Toms River, New Jersey, hi
jointly collaborated to develoghis CHNAThe
BHBHECMC Community Health Needs
Assessment (CHNB&)designed to ensure that
the facilities continue to effectively and
efficiently serve the health needs dheir
service area. The CHNA was developed
accordance with all federal ruleand statues,
specifically, PL 131148 (the Affordable Care
Act) which added Section 501(r) to the Intern
Revenue Code.The BHBHEZMC Needs
Assessment was undertaken in this context a
developed for the purpose of enhancing heall ...
and quality of life thoughout the community.
This assessment builds upon the CHI
completed in 2016. The 2016 Implementatio
Plan results are reviewed Appendix A

BHBH@CMC Service Area

The CHNA uses detailed secondary public health data at state, county, and community levels, a gommunit
health surveyand focus groups with other community stakeholders. BHBHLCCMGire members of

RWJ Barnabas Health, which convenes a rdiddiplinary, multfacility Steering Committee that provides
additional support and leadership. Alsosiight and expertise from theBHBHECMC CHNAOversight
Committee helps toidentify health assets, gaps, disparities, trends, and prioriti€ee Methodology

section details the data collection process and analysis.

Service Area

The service area is determinbg considering three factors: patient origi _ BHBH@:MC
marketreliance on the Hospital (market shar@nd geographic continuity S Primary Service Area |
ZIP Code ZIP Name

and proximity. Zip codes representing approximately 50% of

Barnegat

BHBH{ZMCpatient origin form the initial primary service area (PSAY; a 08005
zip code in which the Hospital has a high market share presence is 88421

Bayville

included. Zip codes with laaw market share are deleted from the PSA08722

Beachwood

definition and included in the secondary service area (SSA). Geogra@§ié3l

Forked River

proximity is used to create a contiguoasea and completethe service 08732

Island Heights

area determinationBHBHQ«a/ a /P©Aiis predominantly located ihet 08733

Lakehurst

centralsectionof Ocean CountyThe SSA is comprisedodier sections to 08734

Lanoka Harbor

the north and south of th€ounty For purposes of this assessme@tean 08735

Lavallette

County, . | | /[ pd/hénde county, was selected to best represeng8740

Ocean Gate

communitiesserved by thdacilitiesin reviewing data sources presented atgg8741

Pine Beach

the county level 08751

Seaside Heights
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TOPTHREEEALTHSSUES _ BHBg@?MCA

The BHBHEZMC Oversight Committee consideregrimary and WAl ZIP Name
secondarydata to determinethree top health issues baskeon capacity,
resources, competencies, and needs specific to the populations it serv@®752  Seaside Park
These issues are within thélospitaB Qurview, competency and 08753  Toms River
resources to impact in a meaningful mannenprove mental health 08755 Toms River
services for Veterans in Ocean Countgrease access to traditional 08757  South Toms River

outpatient behavioral health services, and improve mental healthg758 Waretown

services for the geriatric population 08759 Manchester
_ Township
1. Mental Health Services for Older Adslt 08754  Toms River

. ) 0875 Toms River
Behavioral health refers to a constellation of mental health and substance

use disordersogether affect more than 25% of Americans aged 18 and ov&hese disorders are
recurrent, serious and may axccur, but they are treatable and many people recover.

Mental disorders are health conditions characterized by alteratianthinking, mood, antbr behavor
associated with distress amdt impaired functioning. Risk factors for mental iliness include family history,
stressful life situations, chronic medical conditions, brain damage, and substance abuse.

Behavioral healtiisparities impact diverse groups in the U.S., including racial and ethnic groups, young
adults, womenthe elderly, veteransand the LGBTQIA communitylhere is stigma associated with

mental health diagnosis and treatment, particularly among Afriéamericans and LatinosBehavioral
KSIfGK LXF&@a F YIFI22NI NRES Ay 2ySQa FoAfAGe (2 YIA
d4dzOK a OKNRYAO RAaSIaSaszx OFry KIFI@S | &aSNA2dza AYLIN
participatein treatment and recovery.

Mental health plays an essential role in overall health and in healthy aging. It is estimated that 20% of
people 55 and older experience some type of mental health concern. Most common conditions include
anxiety, severe cogtive impairment, mood disorders (depression or bipolar disorder). Mental health
issues play a significant role in suicide. Depression is the most prevalent mental health issue among older
adults. The presence of depressive disorders often affects amglazates the treatment of chronic
disease conditions. Older adults with depression visit the doctor or emergency room more often, use
more medication, incur higher outpatient charges, and have longer hospitals®stays.

Although the rate of older people it depression increases with age, depression is not considered a
normal part of growing older. In fact, 80% of cases are treatable. Due to the increased level of attention
depression and other mental health problems have gained from the public heattimaaity, a number

of new, innovative, evidenebased interventions developed for older adults who have major depression.
Most of these are clinic and communityased or ifhome treatment and care management prografns.

2 https://www.samhsa.gov/disorders.
3 https: obxcommongood.org mentakalthrin-adultsover-50/ accessed 12/16/19.
“https: newcdc:gov/aging/pdf/mental_health_brief 2.pdf
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2. Mental Health ®rvices forVeterans

The Rand Center for Military Policy Research projects 20% of the veterans of the Iraq or Afghanistan War
suffer from either major depression or pestumatic stress disorder and 19.5% of vets in these two
categories experienced a wenatic brain injury. These servicelated disorders have a tremendous
impact on the demand for veteran mental health treatmént.

While such services are essential to help returning veterans recover from their combat experiences and
mental health issueselated to military servicea number of statistics that show th#te services ar@ot
sufficient, and veterans are not receiving the services they need. For example, while 2.1 million veterans
received mental health treatment from the U.S. Departinef Veterans Affairs between 2006 and 2010,

a study from the Substance Abuse of Mental Health Services Administration revealed that only 50% of
veterans who need mental health services will receive them.

Barriers to the receipt of mental health servidaslude:

Embarrassment about servigcelated mental health disabilities.

Long wait times for mental health treatment.

Shame over needing to seek treatment.

Fear of being seen as weak.

Stigma associated with mental health issues.

Lack of understanding @wareness of mental health problems and treatment options.
Logistical problems such as long travel distances to receive treatment.

Concerns over the veteran mental health treatment offered by the VA.

Demographic barriers and false perceptions based up@se¢hdemographics such as age or
gender.

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

In 2005, the American Psychological Society estimated 22% of veterans sought mental health in the
private sector rather than getting help from the VA. That number is increasing along with wait times at
many facilites around the country.

3. Outpatient Behavioral Health

Outpatient mental health care is the most common treatment for many mental health disorders due to
its lower cost, btter flexibility to patients needs and schedules and a lag®ul of providers.As the
population grows and ages, the volume of individuals diagnosed with behavioral health disorders will
continue to increasgedriving a growing demand for outpatient services.

It is also anticipated thahe increase in federal and private funding Meibntribute to the increase in both

the demand and utilization of mental health sensceAs a result of the Affordable Care Act, a range of
health plans are beingequiredto cover essential benefits including mental health and substanc4e abuse
treatments. The Affordable Care Act extends the impact oMleamtal Health Parity andAddiction Equity

Act, so that many health plans must offer coverage for mental health and substance abuse services with
at least an equal level of benefits as the plans offertifeatment of physical health problems.

5 Nvf.org veteraamentathealth-factsstatistics, access 12/16/19.
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Innovations in the care delivery model and advances in screening and diagnosis are contributing to shift
the preferred care delivery model for patients with mental health disosdieym inpatient to outpatient
Settings.

While historically, mental health services centered on inpatient care, recent growfigibility and
demand as well as themphasison reducing cost andevelopment ofnnovations in care have led payers
to lend greater support to treatment ilower cost outpatient setting Providers are responding to these
changes by expanding the number of outpatient locations to enhance patient access.

T
1

In 2016, (15.1%) of Ocean County residents reported 14 of the last 30 days were not good mental
health d&s, down from (15.4%) in 2013.

In 2016, Ocean County had a higher rate of residents with an inpatient mental health
hospitalization than the State.

In 2016, the leading reason for admission to a dmigted treatment center was heroin use
followed by alchol.

The rate of alcohol impaired driving deaths in Ocean County is historically higher than the State.

Community Health Needs Assessment Esa
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1. INTRODUCTION

BHBHOCMCService Area

Barnabas Behavioral Healtl
Center (BHBH@Nnd Community
Medical Center (CMC)oth in
Toms River, New Jersehave
jointly collaborated to develop
this CHNA.The BHBHGCMC ;
Community  Health  Needs e ooy soan. R R Er——
Assessment (CHNA)designed T TR y
to ensure that the facilities B By [
continue to effectively and =

efficiently serve the health
needs of its service area. Th
CHNA was developed ni
accordance with all federal rules
and statues, specifically, PL 11.
148 (the Affordable Care Act
which added Section 501(r) tc
the Internal Revenue Codé&he
BHBH{ECMCNeeds Assessmen
was undertaken in this contexi
and developed for the purpose
of enhancing health and quality g :
of life  throughout the A =L 7
community. This assessment '

Leisure Village East

NEW JERSEY

“ ‘y’/'

e shoi i

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, countgrantlinity levels, a community
health surveyand focus groups witlether community stakeholder€MCand BHBH@re membels of
RWJ Barnabas Health, which convenes a rdiddiplinary, multfacility Steering Committee that provides
additional support anddadership. Also, sight and expertise from th&HBHECMC CHNAOversight
Committee helps toidentify health assets, gaps, disparities, trends, and prioriti€ee Methodology

section details the data collection process and analysis.

Barnabas Behaviorblealth CenteandCommunity Medical Centarrelocated inToms RiveNew Jersey
CMCis one offour acute @re hospitals operating i@cean County Barnabas Health Behavioral Health
Center is a behavioral hospital also located in Toms RBidBH@Nnd CMCare affiliates of RWJ Barnabas
Health. Thehospital€primary service area encompassEszip codes thaare part of the central and

most populated area in the County. Ocean County municipalities to the north and south of the PSA

comprise the Secondg Service Area (SSAhis is also true for the BHBHC.

The BHBHEMC Oversight Committee determinethree issues to be within thédi2 & LIA G I £ Q&
competency and resources to impact in a meaningful manmfironic disease prevention and

management, beavioral health: mental health and substance use, and canfek y O S

focus is mental health, the facility decided to focus attention on two underserved population groups,

veterans and the elderly.

Community Health Needs Assessment
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The CHNA uses detailed secondary publicthekta at state, county, and community levei®m various

sources including Department of Health and Human Services, Centers for Disease Control and Prevention,
Census Burealttealthy People 202¢he County Health Rankings, and hospital discharge tateame a

few.

 Healthy People 2028 a 168 S NJ  ASYy Rl {2 AYLINR @GS (KS yl A2y
entire continuum of prevention and care. For over three decades Healthy People has established
benchmarks and monitored progress over time to measthe impact of prevention activities.
Healthy People 20208enchmarks 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 RobdarWood 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, bése Tankings
are also used throughout the report to measure the overall healt®ofan Countyesidents.
County rates are also compared to statewide rates.

TheBHBHECMCneeds assessment was developed for the purpose of enhancing the health artgt quali
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 CHNAudelt

Access to Primary Care Services
Chronic Cardiac Conditions

Diabetes

Food Security

Maternal/Child Health

Insurance Coverage

Health Education/Service Awareness
Transportation

Cancer

Substance Abuse

=4 =4 =8 =8 -8 -8 -8 -8 -89
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Community Health Needs Assessment

2. METHODOLOGY/SERVICE AREA

A. METHODOLOGY

Bamabas Health Behavioral Health Center (BHB&i@) Community Medical Center (CMi&veloped an
evidencedbased process to determine the health need€Oaean Countyesidents. CHNA data sources
include both primary and secondary data to provide qualitative quantitative information about the
communities. Data from these sources were reviewdgth 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 id&tifies the CHNA anidnplementation planningrocess employed.

CHNA and IMPLEMENTATION PLAN PROCESS

Development of
Data & Internal Oversight Committee

Evaluation %
f Review of Secondary
Source Data

Implementation %
Primary Research

Communication Plan -

All Constituents
% Priority Setting and y

Plan Development

Prioritization Process

Followingli K S { G S S NA yréview & ouankitativie &rl Qualitative data dine 27, 2019 list of
12 issues were identified by consultants as common thewifethe research. These issues became the
suggested priority issues and included:

Mental Health

Chronic Diseas®anagement
Cancer

Access to Primary Care
Chronic Cardiac Conditions
Diabetes

Substance Abuse

= =4 =4 =4 -4 -8 -9
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Food Security

Maternal/Child Health

Insurance Carage

Health Education/Service Awareness
Transportation

= =4 =4 =4 =9

A ballot was developed, and a survey semmembers of the Oversight Committesking them to rank
each issue based on the following criteria.

1 Number of people impacted

1 Risk of mortality and morbity associated with the problem
1 Impact of the problem on vulnerable populations

1 Meaningful progress can be made within a thagssar timeframe

T /2YYdzyAdGeQa OlFLIoAftAGE YR O02YLISGSyOe G2 AYLI O

As a major provider of behavioral health services in @dc@aunty, BHBHC determined that the major
focus of its activities over the next three years would be deddao increasing access to traditional
outpatient behavioral health treatmentimproving mental health services for geriatric patients and
improving mental health services for veterans of Ocean Courgniors and Veterarare population
segmentsthat are underserved with respect to mental health services

Primary Data Sources

Community Health Needs Surveys

In order to obtain a service aregpecific analysis for th@HBHGCZMCservice area, ofine survey

Interviews were conducted amor@$9residerii & 2 F GKS 1 2aLIAGrfQa t{! @ Ly a:
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, directogntego the online

survey link. A telephone augment was conducted to capture additional interviews in specific areas and
among specific ethnic groups. For the telephone portion, a representative sample of households was
generated from a database of rdsintial telephone numbers. Bruno and Ridgway Research Associates,

Inc. administered the otfine and telephone surveys frodugust 6 taNovember2, 2018. Survey results

are incorporated into this CHNA. (See Section 3)

Focus Group Discussions

Afocus goupwasundertaken to uncover additional informatiabout thehealth needs, challenges and
barriers, and suggestions for improving access to health care sefoicessidents of the Lakehurst
community. TheFocus Group Report is found in Section 4. (Segtion 4)A focus group meeting as

conducted inSeptember 2019y 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 8&Census Bureau, Centers for Disease Control and Prevention

Community Health Needs Assessment
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(CDC), New Jersey Department of Health (NJDOH), and Behavioral Risk Factor Surveillance System (BRFSS).
SeeAppendix Bfor a detailed list of sources.

Appendix CGcontains a detailed report afancer incidence and mortality by cancer site @mean County
for the years 2012017. In addition, hospital tumor registry data is utilized to understand stage of cancer
at time of diagnosis.

Health Profile

Section 5 provides a comprehensive praséion of health outcomes as well as the social determinants
of health and other health factors that contribute to the health and vieling ofOcean Countyesidents.

Color Indicator Tables

Throughout the Health Profile Section of this CHNA, the cotticator 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 races in the county, unless otherwise indidatethn County
wasthe midpoint value compared to a range 20% higher than the value for New Jelsalityy People
2020 or County Health Rankings Benchmarks, or 20% lower than the value for NewHeadthy, People
2020 or County Health Rankings Benchmarks. If the coualtye 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 th®cean Countyalue is more than 20% worse or lower than the indicator value

If the Ocean Countyalue 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, sumnegrihe 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 disparit@ssian Countgr the CMCSrviceArea

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 resource available to residents i@cean Counit t NEOARSNEQ yIYSaz | RR
numbers and type of services provided are contained in the inventory.

Community Health Needs Assessment
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B. SERVICE AREA

Barnabas Health Behavioral Health Center (BHBRCLommunity Medical Center (CMiEg located in

Toms RiverNew Jersey.CMCis one offour hospitals serving residents {dcean County BHBHC is a
Behavioral Health Center also located in Toms River, New Jersey which services the same service area.
TheMedical CenteR & LINA Y | i@ (PSS SEIsts@&he following zip codes:

BHBHECMCService Area Map

08005 Barnegat

08721 Bayville

08722 Beachwood
08731 Forked River
08732 Island Heights
08733 Lakehurst

08734 Lanoka Harbor
08735 Lavallette

08740 Ocean Gate
08741 Pine Beach
08751 Seaside Heights
08752 Seaside Park
08753 Toms River
08755 Toms River
08757 South Toms River
08758 Waretown

08759 Manchester Township
08754 Toms River
08756 Toms River

Theservice areas determined by taking into consideration three factors: patient origiarketreliance
on the Hospital(market shar¢, and geographic continuitygroximity. Typically, the combined service
area represents 780% of the¥ | O A atleiits Zipd codesrepresenting approximately 50% of the
BHBHECMCpatient origin form the initial PSA. Added to this list is any zip code in whidhotygtals
have a high market share presencany zipcode with lower market shareis deleted from the PSA
definition and becomes part of the secondary service area (SB#) next range of zip codes comprise
the SSA. Geographic proximityis usedto create a contiguous area completes the service area
determination. BHBHQKa/ a P$XA4s preduinantly located intie centralportion of Ocean CountyThe
SSA is comprised ofher sectiondo the north and south of the Countyror purposes of this assessment,
Ocean CountyBHBHOKa/ a /hdn& county, was selected to best represent communisiesed by the
facilitiesin reviewing data sources presented at the county level

Community Health Needs Assessment
RWJ Barnabas HeaBihavioral Health Center 6



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 understandintpefpecifc needs of service area residents.
Data obtainedfrom the qualitative analyss provide further insight into health issues facing the
communities served bBHBHC/CMC

Community Health Needs Assessment
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3. COMMUNITHEALTHEEDSURVEY

A {!'w+9, wO{thb59b¢{Q twhCL[9

Profile of Respondents in Community Medical Center's (CMC) PSA

Age: Income:

T 1%
\
/ 10%

/

/

27%
33%
25%
17%
. ?% 0< 825K 0 $25550K
021-49 0 50-64 $50-5100K  [1$100-$150K
65+ No answer J$150K+ No answer
Mean Age: 62 yrs. I Median Income: $78.8K
Education: Marital Status: Gender:
y 27% 4 : 76% \
/ / \
N\ 1997
N/
\/
2%
OHSGradorless [OSome Coliege [Single O Married O Male O Female
1College Grad DPost Grad Div./Sep./Wid. 0 Domestic Partner Other [ No answer
[ No answer CINo answer
(n=369)

* =Lessthan 0.5 percent.

Community Health Needs Assessment
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Profile of Respondents in Community Medical Center's (CMC) PSA — (continued)

100
B5%
Ethnicity**a;
4% 5% 7%
. ..
Black White Hispanic Asian Other Mo Answer
100%
80%
Employment”:
2% = 1% 3%
T T ]
Full-Time Part-Time Retired Disabled  Unemployed  Student Homemaker Mo Answer
100%
B0%
63%
Health
Insurance®:
o%
4% 2% 4%
Private Medicare Medicaid Other None Mo Answer

(n=369) * =essthan 0.5%.
**Quotas were established to align closely with census data,
+ = Multiple mentions.

Community Health Needs Assessment
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Length of Time in Area _—

T
7%
",
N
[Less than 1 year
01-10 years
111-20 years
28% 021-30 years
[131-40 years
41+ years
| Average # Years: 21.6
Towns/Zips Where Interviews Came From
400
300
204
200
00 93
1
3 14 10 8 8
o
Toms River Mancheszer Forked River Bayvile Beachwood SeasidePark Barnege
avs2 Twp. ey wny |2y 0875/ CE00E
08755 8758/ Lanoka Harbar Ozean Gate PineBaach Seaside Heights
8756 Lakeburs: a7 8740 ey 0e7sy/
8757 08733 Waretown Istand Heights Lavalletie
08758 08732 8735
12
(n=369)

Community Health Needs Assessment

RWJ Barnabas HeaRkhavioral Health Center
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B. HEALTHRELATED CONCERNS OF AREA RESIDENTS

Major Health Concerns Among Respondentsin CMC's PSA Community

* Substance abuse, followed by concerns about aging are the top health concerns among area residents
surveyed. Chronicillnesses such as cancer, heart disease and diabetes, along with mental health issues
and obesity are also cited as key concerns.

Substance
Use/Abuse
46%

Mental Chronic Heart .
Health Disease Dlabftes
32% 29% A 28%

Obesity
37%

.Lung smoking ng.h Stress
Disease 12% Lifestyle
15% 10%

Igectnous Acthina Hunger STD’s " Teen Prgnata

iseases 4 regnancy are
% 5% 2%

6% S 2 ° 1% 1%

(n=369)
Q.3 - Inyour opinion, what are the TOP 3 HEALTH ISSUES OR CONCERNS inyour community?

Community Health Needs Assessment

RWJ Barnabas HeaRkhavioral Health Center
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Summary of Health Concerns by Subgroups

Substance

*  Younger (<65)

USE/Abuse *  Higher income ($100K+)

A Mental Chronic Heart :
. Obesny

* Mid income ($25-50K) « Older(65+) * Higherincome ($100K+) « Older(50+) * Older(50+)
* Lowestincome (<$25K)
* Younger (<65)

T

¢ Older(65+)
* Mid income ($25-100K)

Infectious Teen Prenatal
3 Asthma Hunger STD's :
Diseases Pregnancy Care

* Older(65+)

* Male

* Lowerincome * Lowerincome
(<850K) (<$100K)
* Female
(n=369)

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

Community Health Needs Assessment

RWJ Barnabas HeaRkhavioral Health Center 12




Community Health-Related Issues of Concern — by Ethnicity

* Among the Caucasian population, substance abuse bty St ﬁ":‘;‘:;‘:;:;::ﬁ:;‘m metat et e abesby ae

and aging are the top health concerns cited. prbi Hispanic communty. e sanpopdmn
Caucasian (n=314) African Am. (n=135)* Hispanic (n=205)* Asian (n=48)*

Obesity - 39% | 24% 5% 40%

Mental Health - 33% _ 35% - 30% _ 22%

Substance Use/Abuse _ 46% _ 50% _ 34% _ 48%

Aging _ 1% - 25% - 23% - 23%

High Stress Lifestyle ' 11% - 24% - 28% - 29%

Cancer - 7% - 31% - 27% - 27%

Diabetes - 27% — T

Chronic Heart Disease - 29% - 17% - 18% - 23%

Smoking . 12% - 29% - 23% - 19%

Asthma ' 4% - 19% - 17% ' 8%

Hunger ' 5% - 19% _ 9% . 8%

Infectious Diseases ' 5% - 10% _ 11% | 2%

Lung Disease . 14% - 16% _ 12% . 8%

Teen Pregnancy 1% - 9% , 5% . 4%

STD's 1% [ o g 5% | 2%

Lack of Prenatal Care | 1% . 5% I 3% | 2%

Q.3 - Inyour opinion, what arethe TOP 3 HEALTH ISSUES OR CONCERNS in your community?
*Multi-area group from CMC/MMC/MMCS PSA's. See appendix for listof 2ip codes.

Community Health Needs Assessment

RWJ Barnabas HeaRkhavioral Health Center 13




Community Health-Related Issues of Concern — by Age
* Mental health and substance abuse are of more concern to younger residents su , while ag

Esluenis sl

65+ (n=172) (C)

38%

Obesity : 3%

37%

1

Mental Health — 1

35%°

Wl

§

63%°

Substance Use/Abuse : 78%5<

|
T

Aging ; % : 31% _ 55%
High Stress Lifestyle ; 11% t 8% ; 12%
Cancer ; 28% : 34% a1%t

£

Diabetes

I

%

I

Chronic Heart Disease ; 14%

Smoking 13% : 15% ; 1%
Asthma 2% t 5% F B
Hunger ; 8% t 6% F 5%
Infectious Diseases ; 3% h 5% F 8%
Lung Disease ~g" h 10% 209
Teen Pregnancy - 1% 1%

STD's 2% | 2% | 2%

Lack of Prenatal Care - | 2% 1%

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

{A/B/C) = Significantly greater than indicated cell atthe 90% confidence level.

Community Health Needs Assessment

RWJ Barnabas HeaRkhavioral Health Center
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Community Health-Related Issues of Concern — by Gender

* Fewdifferencesare cited between gender groups. Malesindicate more concern about smoking, while females

cite hunger more often.
Male (n=89) (4) Female (n=279) (8)
Obesity e =5+ e o7
Mental Health : 30% : 33%

Substance Use/Abuse : 43% : a7%
Aging ; 39% : 41%
High Stress Lifestyle ; 15% F 9%

Cancer : 39% ; 36%
Diabetes ; 28% ; 28%
Chronic Heart Disease : 36% : 27%
Smoking : 18%° F 10%
Asthma 7% F 5%

Hunger 2% F 7%*
Infectious Diseases P 6% F 6%

Lung Disease 16% E 15%
Teen Pregnancy 1% .
STD's 2% 1%

* =Less than 0.5%.
Lack of Prenatal Care | 1% 1%

Q.3 - Inyour opinion, what arethe TOP 3 HEALTH ISSUES OR CONCERNS inyour community?
(A/B) = Significantly greater than indicated cell atthe 90% confidence level.

Community Health Needs Assessment
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Community Health-Related Issues of Concern — by Income

+ Higher income respondents cite mental health and substance use/abuse issues more often than lower income
respondents. Asthma and lung diseases are cited more by lower income respondents.

Under $25K (n=18) (4)

525-50K (n=52) (8}

$50-100K (n=9s) (c)

$100-150K (n=50) (D}

S150K+ (n=36) (€]

]
|

i =

Obesity 26% sow  f— 7%

Mental Health 42% : 29% ; 2% E 38%° : 4755
Substance Use/Abuse a2% ; 40% ; 42 _ frig l_ e
Aging ; 47% 37% b 8% ; 37% [ 25%

High Stress Lifestyle ; 21% ; 5% F 8% F 12% |; 1%

Cancer ; 21% — 7% _ 38% ; 35% I 28%
Diabetes ; s2% : 36% h 200 ; 25% I; 1%
Chronic Heart Dissass; 26% : 27% _ 33% : 25% l 22%
Smoking F 1% ; 16% F 8% t 12% [: 17%
Asthma F 5% h L1 2% 2% .

Hunger F 11% k 5% 7 L 3% ;

Infectious Diseases F 11% 11% 5% ; 5% E 6%

Lung Disease t 5% 23%M 175 12% 8%

Teen Pregnancy - - - 2% B

STD's [ s 2% - 2% 3%

Lack of Prenatal Care | - 2% - - ii

@.3 - Inyour opinicn, what arethe TOP 3 HEALTH 1SSUES OR CONCERNS inyour community?

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

Community Health Needs Assessment
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C. BARRIERS TO ACCESSING HEALTH CARE SERVICES

Major Barriers to Accessing Health Care in CMC's PSA

* Insuranceisthe #1 barrier cited by most age, gender, income and ethnic groups,

Insurance followed by long wait times, cost of care, scheduling appointments and doctors not
31% taking new patients.
° *  QOverone-third of respondents claim they do not experience any difficulty accessing the

care they need.

[ i Drs. Not Taki
Lon.g Wait Cost of Care Schvf-.dulmg rs. Not Taking
Times 22% Appointments New Patients
23% - _ 22% | 22%

Finding a Transportation Fear of Doctors/

Dentist Problems Hospitals
9% 8% 5%

Finding Drs. That Not Accessible Child Language Finding Drs. That
Treat Cancer for Disabled Care Problems Treat Heart Disease

3% 3% 2% 2% 2%

Do Not Have Any
Difficulties Getting Care

(n=385)
Q.4 - Over the lastfew years, which, if any, of these issues made itdifficult for you, or
& household family member, to get medical treatment or care when needed?

Community Health Needs Assessment

RWJ Barnabas HeaRkhavioral Health Center
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Summary of Health Care Barriers by Subgroups

* Younger (<65)
* Female

Long Wait Cost of Scheduling Doctors Not Taking
Times Care Appointments New Patients

+ Male * Younger(<65) * Younger(<50) * Younger(<65)
+ Mid income (<525-50K)

Finding a Transportation Fear of Docto
Dentist Problems H itals
* Lowerincome (<$100K) + Mid income (<$25-50K) + Highestincome ($150K+)

Finding Drs. That Not Accessible
Treat Cancer for Disabled

* Lowerincome (<$50K)

Child Language Finding Drs. That
Bl Problems Treat Heart Disease

* Highestincome
(5150K+)

+ QOlder(65+)

4 llEl Al * Higherincome (S50K+)

Difficulties Getting Care

(n=3639)
Q.4 - Over the lastfew years, which, if any, of these issues made itdifficult foryou,or a
household family member, to get medical treatment or care when needed?

Community Health Needs Assessment

RWJ Barnabas HeaRkhavioral Health Center
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Barriers to Accessing Health Care Services — by Ethnicity

In sdditionto irsurance and

. i i cost issues, Asianscite
Four of ten Caucasians say they have no difficulty Insurance, costof care andlong wak times are mos often cited mmi:'wﬂ“nm .
getting the care they need. varriersameong the African Amencan and Hispanic groups. ity Barvide.

Caucasian (n=314) African Am. (n=133)* Hispanie (n=205)* Asian (n=45)*

Insurance Problems 29%

Cost of Care - 19%

Scheduling Appointments - 22%

Long Wait Times - 20%

Drs. Not Taking New Patients - 21%

Transportation Problems I 5%

Fear of Doctors/Hospitals I 3%

LY
o
L

Finding a Dentist . 9%
Language Problems § 3% 6% - 24% . 4%
child Care | 2% 4% h % h 6%

Not Accessible for Disabled I 2%

Find Drs. Treat Heart Disease | 1%

3
#
"
¥

hadbadl T ILadl 11
~
&
L N
8
| Bl
Ed

Find Drs. Treat Cancer I 2%

§
w
R
N~
S

DO NOT HAVE ANY

DIFFICULTIES GETTING CARE 10%

19% i 13% - 25%

Q.4 - Over the last few years, which, if any, of these issues made itdifficultforyou,or a
household family member, to get medical treatment or carewhen needed?
*Multi-area group from CMC/MMC/MMCS PSA's, See appendix for listof zip codes.

Community Health Needs Assessment
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Barriers to Accessing Health Care Services — by Age

* Ingenera re ents cite more barriers than older re ents.
21-49 (n=54) (4) 50-64 (n=120) (8) 65+ (n=172) (C)

Insurance Problems : 45%¢
Cost of Care ; 30%°
Scheduling Appointments ; 28%E
Long Wait Times ; 20%
i~

Transportation Problems F 8%

,..
o
&

44%°

|
n

31%¢

|

i
#
a
#

i
Ll

26%°

L&l
#
LA
#

Fear of Doctors/Hospitals

~
&
»
&

1l_]"—.—]'
§
-
$

Finding a Dentist h 9%

Language Problems ; % y 3% ; %
Child Care ; 558 ; 250
Not Accessible for Disabled | 2% g o [
Find Drs. Treat Heart Disease | - L 2% [ 2
Find Drs. Treat Cancer ; 3% ; 3% ; 2%
DO NOT HAVE ANY

28% p—
DIFFICULTIES GETTING CARE iy 27 — — 46%

Q.4 - Over the lastfew years, which, if any, of these issues made itdifficultforyou, or a
household family member, to get medical treatment or care when needed?
|A/B/C) = Significantly greater than indicated cell atthe 90% confidence level.

Community Health Needs Assessment
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Barriers to Accessing Health Care Services — by Gender

* Few differencesexist in health care barriers between males and females. Malessay they encounter long
wait times more often versus females, while females cite insurance problems more often.

Male (n=55) (a) Female (n=275) (8)

Insurance Problems ; 25% : 345t
Cost of Care : 20% ; 23%
Scheduling Appointments ; 18% ; 25%
Long Wait Times 3458 ; 19%

Drs_.Not Taking New 27% 20%
Patients _ h

Transportation Problems E 10% F 7%
Fear of Doctors/Hospitals | 2% F 5%
Finding a Dentist ; 8% E 9%
Language Problems t 5% ; 2%
Child Care ; 3% 1%
Not Accessible for Disabled | 2% ; 3%
Find Drs. Treat Heart Disease | - ; 258
Find Drs. Treat Cancer | 5% =
DO NOT HAVE ANY

DIFFICULTIES GETTING CARE 7% P — 1%

Q.4 - Over the lastfew years, which, if any, of these issues made itdifficultforyou,or a
household family member, to get medical treatment or care when needed?
(&/8) = Significantly greater than indicated cell at the 90% confidence level.

Community Health Needs Assessment

RWJ Barnabas HeaRkhavioral Health Center
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Barriers to Accessing Health Care Services — by Income

* In general, higher income groups ($50K+) have fewer barriers when seeking care versus lowerincome respondents.

Under $25K (n=13) (4) $25-50K (n=52)(8) $50-100K (n=98)(c) $100-150K (n=50) (D) S150K+ (n=35) (E)

Insurance Problems : a2% 31% ; 29%
Cost of Care ; 32% ; 20% ; 20% ; 20%

Scheduling Appointments ; 16% 21% ; 22% F 23% ; 22%
Long Wait Times ; 21% 2% F 18% F 18% ; 28%
2% L 3%

36%

Il
1

3%

Drs Mot Taking New Patients E 21%

F 13% 22%
: = 16%
Transportation Problems g 5% F pet y 3%
Fear of Doctors/Hospitals g % 7% F 3% 2% 11%°
Finding a Dentist 11% 11%0¢ 12% % -
Language Problems - 2% E 3% 2% -
-

Child Care - - 1% - 6%
Mot Accessible for Disabled 5% 790 - E 3%
Finding Drs. Treat Hear = R
Disease B k B
Finding Drs. Treat Cancer : 2% [ 2% - ;
DO NOT HAVE ANY % [—

_ _

23% ; 3%t _ 43% _ 4%t

Q.4 - Over the lastfew years, which, if any, of these issues made itdifficultforyou, or a
household family member, to get medical treatment or care when needed?
|A/B/C/D/E) = Significantly greaterthan indicated cell atthe 90% confidence level.

DIFFICULTIES GETTING CARE
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COMMUNITY STRENGTHS/OPPORTUNITIES

Community Strengths/Opportunities

* Alarge majority of residents surveyed feel it is easy to find fresh foods, there are safe places to walk/play and
there are ample places to socialize in their community. Most also feel it is easy to live a healthy lifestyle and

the level of violence is low.

* Roughly one-half of respondents are satisfied with transportation services for seniors/disabled, educational
opportunities, affordability of basic needs and feel the community is a good place to raise a family.

* The community receives relatively low scores in the areas of healthy food choices in schools, job

opportunities, safe/affordable housing, low interpersonal violence and transportation services to assist

residents.

Strengths -

Easy to Find Fresh Safe Outdoor Places to
Fruits/Veggies Places to Walk/Play Socialize
83% 80% 79%

Easytolivea " Low Level of
Healthy Lifestyle Violence
74% 66%

Transportation Educational
Disabled/Seniors Opportunities Raise a Family
58% 56% 55%

Low Transportation

Opportunities » Interpersonal Services to Assist Affordable Job
Violence LESGERTS Housing

46% 42% 40% 34%

Ample/Safe

(n=369) 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)

Community Health Needs Assessment

RWJ Barnabas HeaRkhavioral Health Center

Good Place to

Opportunities

Affordable

Basic Needs
51%

Schools Offer
Healthy
Food Choices
27%
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Community Strengths/Opportunities by Subgroups

Easyto Find Fresh Safe Outdoor Places Places to
Fruits/Veggies to Walk/Play Socialize

* Older(65+)
Easytolivea Low Level of
Healthy Lifestyle Violence
* Older (65+) * Lowestincome (<525K)
* Older(65+)
* Male

Transportation Services Educational Good Place to Affordable Basic
for Disabled/Seniors Opportunities Raise a Family Needs
* Lowestincome (<$25K) * Male + Highestincome ($150K+) * Older(65+)
+ Older(65+) + Highestincome (S150K+)  * Younger(<65) + Male

Transportation schools Offer

o [ FS0na ) slefSafe
Lj'"‘:.:tﬁ;a?_:;"m' Services to Assist Aff('?r?aﬂ::szf‘qm 5 "r'Jr(:bmhe-' Healthy Food
SRENES Residents s SEECEES = choices
+ Older(65+) + Lowestincome (<$25K) * Male * Highestincome ($150K+) » Younger (<65)
* Male * Older (65+) * Mid income ($50-100K)  * Younger(<65)

(n=369) 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)

Community Health Needs Assessment "
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Community Strengths/Opportunities— by Ethnicity

* Key opportunity areas for the Caucasian population
include providing healthy food in schools, more job
opportunities and safe/affordable housing.

Caucasian (n=314)

African AMEricans Bppesr
tha least satisfied of the
minority proups with regard
to community senvices.,

Hispanics cite stfordable
housing and transportation
services asameasinneed of
improvement

Asians wantmone job
opportunitesand less
interpersonsl vilence.

African Am. (n=133)* Hispanie (n=205)*

Asian (n=a5)*

Safe Outdoor Placesto

Walk/Play 82%

49%

2
R

Good Place to Raise a Family

I

62%

Easyto Find Fresh
Fruits/Veggies

—
—
—

i

7%

Places to Socialize

-3
[
E

I

60%
64%

m
!

62%
67%
0%
71%
%

cosyo e ety i | 76% s | s | 1%
Educational Opportunities - 56%

Affordable Basic Needs 53%

I

i

Transportation Services for
Disabled/Seniors

|

60%

lob Opportunities

w
[
®

41%

&
Ed

Low Interpersonal Viclence

I

AmplefSafe Affordable

54
52%
46%
4%
34%
45%
30%
43%
33%

_ — e [—
Housing
S:h.?-nls Offer Healthy Food - 26% _ _ 50%
Choices
Transportationto 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, S=Agree Completely)
*Multi-area group from CMC/MMC/MMCS PSA's. See appendix for listof zip codes.
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Community Strengths/Opportunities— by Age
.+ Olderresidents' surveys (65+) are more positive towards many community services than their

younger counterparts, although younger respon

dentsfeelthere are more job opportunities, schools
T healthy! >S anc nmunityis : .

Safe Outdoor Places to } 5% I
walk/Play — 0% — — 5%
T

Good Placeto Raise a
Family

| 3
2 i
Easyto Find Fresh
86%
Fruits/Veggies _ 77% — _ 83%

Places to Socialize

|
|
|

Easyto Live Healthy
Lifestyle

%
®
o
o
*
| -
g
3

Low Level of Violence

w

~
R
@
A
R
~
#

&

Educational Opportunities

Affordable Basic Needs

I
lj
I

Transportation Services for
Disabled/Seniors

I
Il
|

Job Opportunities : 53%0¢ _ 38%¢ : 26%
Low Interpersonal Violence ; 33% _ 36% : 56%48
Ample/Safe Affordable ; S ; SER : i
Housing
Schools Offer Healthy Food 345¢¢ 34%¢ 17%
Choices
Transportation to Assist
35% po
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)
(A/8/C) = Significantly greater than indicated cell atthe 90% confidence level.
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Community Strengths/Opportunities— by Gender

* Males are more positive towards the level of violence and interpersonal violence, affordable housing,
affordable basic needs and educational opportunities versus females.

Male (n=53) (a) Female (n=273) (8)
Safe Outdoor Places to ]
Walk/Play — 0%
Good Placeto Raisea

I

Find F
Eas.no -nd_ resh a0 s
Fruits/\eggies
Flaces to Socialize — 7% 80%
73%

- T
E.asvtra Live Healthy 79%
Lifestyle
Low Level of Viclence — i
Educational Opportunities _ 57%"
Affordable Basic Needs :55%‘
Transportation Services for 575
Disabled/Seniors
Job Opportunities : A0%
Low Interpersonal Violence : 63

[

62%

ﬂ

wn
s
&

|

w
~
&

w
[
Ed

AmplefSafe Affordable
Housing

'I 519

-
a

"

Schools Offer Healthy Food

s
wn
@

Choices

33%
Transportation to Assist
e — <~

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)

{A/B) = Significantly greater than indicated cell atthe 90% confidence level,

s
P
&
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Community Strengths/Opportunities— by Income

* Those in highest income bracket ($150K+) are the most positive to their community being a good place toraise a
family with educational and job opportunities. Respondentsin the lowest income group are more favorable
towards transportation services and a low level of violence.

Under $25K (n=18)(4)  $25-50K (n=52) (8) $50-100K (n=35) (c) $100-150K (n=50) (D} S150K+ (n=36) (£}

B

o sov: |+ i sox

Family

Easyto Find Fresh

Fruits/Veggies 90%_ — _ —
_ _ _ g _ _ 5%

Easyto Live Healthy

Lifestyle _ _ — e _ _

Low Level of Violence _ _ 68% _ _ 5%

Safe Outdoor Placesto l 74%

ﬂ

I

Flaces to Socialize

I

Educational F5%
{ ] B ]
Afordable Basic Needs : s F 0% [ —
Transportation Services 84a% . :
3

for Disabled/Seniors _ = _ B3% 59% 50% 39%
Low Interpersonal o
Ample/Safe Affordable 50%
Schoals Offer Healthy

] 1 ]
schoalsoffer ity [ w2 I o i = s o i
Transportation to Assist [ 74% | 50%
Residents ——1T YN a3% 35% 2%

Top 2 Box Agreement 05 - 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

+  About one-half of residents surveyed describe their health as being excellent or very good; 36% describe it
as good, while 16% say their health is fair or poor.

Good
36%

Excellent/ ~ N\

Very Good
48%

Better Overall Health Ratings Among: Poor B ‘| —

# Younger (<50) 2% o

» Higher income ($100K+) Fair/Poor | Lower Overall Health Ratings Among:

o » Older (50+)
16% + Lower income (<550K)
(n=368)

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

Community Health Needs Assessment
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Self-Description of Overall Health — by Subgroups

Age:

Younger
respondents
describe their
overall health as
better vs. older
respondents.

O Good

[l Fair/Poor

Gender:

Males and
females describe
their overall
health about the
same.

DExce llent/Very Good

DGood

Community Health Needs Assessment

I FairfPoor

0.6 - How would you describe your overall health?
{A/B/C) = Significantly greater than indicated cell atthe 90% confidence level.

RWJ Barnabas HeaRkhavioral Health Center
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Self-Description of Overall Health — by Subgroups - (continued)

African American and Hispanic residents surveyed describe their health
somewhat lower versus other ethnic groups.

. el Caucasian African Am. Hispanic

l.-’r./.. ' 33% \\ i s \ KM%

A VAN

Under $25K $25-50K $50-100K $100K-150K Over $150K

\
67%% / 30;1

CIExcellent/Very Good
OGood
Fair/Poor

Higher income =
better self
described health.

D Excellent /Very Good
OGood
Fair/Poor

*Multi-area group from CMC/MMC/MMCS PSA's. See appendix for listof zip codes.
Q.6 - How would you describe your overall health?
[A/BSC/D/E) = Significantly greater than indicated cell atthe 90% confidence level.
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Self-Description of Understanding and Eating Healthy

+  The vast majority of residents surveyed feel they understand what food is healthy (96%), with many saying they eat
healthy food on a regular basis (85%).
*  Those with higherincomes are more likely to eat healthy on a regular basis.

While African Americans and
‘ Have enough information to understand what food is healthy | Hispanics claim to know what food
is healthy, they are less likelytoeat
healthyfood on a regular basis.
Gender Age Income Ethnicity

98%° 08N TET

_92%

Total Male Female 21-49  50-64 65+ <525K 525-30K  550-100K  5100-130K MS!SDKIC!LICW African  Hispanic®  Asin*®
(A 18) (A) 18) (<) (A) (&) <) ] 3] Am.*

‘ Eat healthy foods on a regular basis |

S Y — 92988

e %

Total Male Female 21-43  50-64 65+ <525K 525-50K  550-100K 5100-150K Ower S150K Caucssian | African  Hispanic®  Asen*
(A) (B (&) (B) (€} 1A) (E) (€ (o] (E) am.
(n=369)

Q.11 - Do you feel that you_..
(A/B/C/D/E) = Significanthy greater than indicated cell atthe 90% confidence level.
*Multi-area group from CMC/MMC/MMCS PSA's. See appendix for listof 2ip codes.
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Self-Description of Physical Activity

+  Almost three-fourths of residents surveyed claim to be physically active.

*  Physical activity is higher among males and the higher income groups.

Are physically active

Ethnicity

75%

Gender Age Income
100% 3L o —
80% 73% 81%’. T1% 77% 74% 0% Eaui 35 _33% 73%
58%
60% - 53% - -
40% . - -
20% - ] -
0% T r T . : i v - + T
Total Male Female 21-48  50-64 65+ <525K $25-50K  550-100K 5100-150K Over 5150K Coucasian
@@ (R i 14) (8 © (o (£)
. | Donce
# Times Exercise per Week B Twice
(Among those who are physically active]| ;5400
(n=270) O 4+times

O No formal exercise

n=369)
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 950% confidence level.
*Multi-area group from CMC/MMC/MMCS PSA's. See appendix for listofzip codes.

Community Health Needs Assessment

RWJ Barnabas HeaRkhavioral Health Center
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Activity Level of Children in Household

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

21—49Yrs 50 64 55+ Male Female
(A) (B)
Households
with 27% 59%8¢ 39%¢ % 27% 27%
Children:
% of Children
Who Eat | 87%" l 79%¢ 44% | 79% | 78%
Breakfast Daily:

Children Are:

O Physically Active ya \ / N D\
0 Sedentary [ 81% \ 76% [ 81% \
24%
. 19%

(n=3583)

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

Q.11b - Do they eat breakfast before the startof the school day?

Q.11c - Would you describe your child(ren) as physically active or sedentary during after
school hours and weekends?

(&/B/C) = Significantly greater than indicated cell atthe 90% confidence level,

Community Health Needs Assessment
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F.

INCIDENCE OF SCREENING TESTS AND CONDITIONS DIAGNOSED

Incidence of Screenings/Exams/Tests Past 2 Years
*«  Mostscreening tests skew toward the older (50+) and higher income populations.

96%
100% 8% %

86% 85% 83%

S0%
o%
Blood Annual Physical Vision Cholesterol Dental Diabetes/ Flu shot Mammogram/ Prostate
Pressure Exam Screening Sereening Screening Blood Sugar Breast Exam Cancer
Check Check (Females) (Males)
= Qlder(50+) |' Older (50+) * Younger [<50) * Higherincome [|= Qlder(30+) ||* Older(50+)
* Highest * Higher income [$50K+) * Midincome [|* Lowincome
income [$50K+) * Older (65+) {$50-100K) [<$50K)
[S150K+) * Mid income
(5100-150K)
100%
S50% 40%
33%
14%
0% + . . e , .
Heart Disease Skin Cancer Hearing Nutrition Mental Health Stop Smoking Parenting Aleohol/Drug
Education Sereening Screening Education Counse ling Program Classes Counseling
+ Midage(50-64) | |+ Older(65+) * Younger(<50)| |* Higherincome| [ 75anger(<65 * Younger (<50)
* Higherincome | |* Higherincome |« Older (65+) (550K~} + Lower incomeg + Highest
[$50K+) [525Ks) * Midincome * Younger (<50} [<$50K) income
($25-100K) * Female ($150K+)

(n=369)
Q.7 - Please indicate if you have had, or participated in, the services that are
listed below inthe past2years.
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Incidence of Screenings/Exams/Tests — by Ethnicity

* Alarge percentage of the Caucasian population
appears to get preventative screening tests.

African Americansand Hspanics appear to get fewer soreening exams, particuarly in regard to prostate screens
[African Americans), heart disease education|AA & Hispank) and skincancer screens [AA, Hispanic & Asian)

Caucasian (n=314)

African Am. (n=133)*

Hispanie (n=205)*

Blood Pressure Check

96%

I

Cholesterol Screening

|

— -~
— -~

Diabetes/Blood Sugar Check

|

Heart Disease Education

|

61%

Annual Physical Exam

:—

—
—
Z_

Dental Screening

Vision 5creening

III

—
—

Mammogram/Breast Exam

-~
~
&

>+
_
_

(Females)
Prostate Cancer Screen _ 2
(Males) i

Skin CancerScreening

56%

Hearing Screening

g

Nutrition Education

PR ==~

e

Parenting Classes

'5!&

'5%

Mental Health Counseling

K
w
gl
.
u
]
&
ES

-12%

' 13%

Alcohol/Drug Counseling

b
Ed

6%

6%

Stop Smoking Program

L
&
®

.5%

'B‘)ﬁ

Q.7 - Please indicate if you have had, or participated in, the servicesthatare listed below in the past 2 years.
*Multi-areagroupfrom CMC/MMC/MMCS PSA's. See append i for list of 2ip codes.
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Incidence of Screenings/Exams/Tests — by Age
*  Most screening exams skew towards the older population (50+). However, mental

et , MULTIVIOTN SUUd L nudl =LrCails =1

50-64 (n=120) (8)

health counseling,

65+ (n=172) {c)

Blood Pressure Check : 91% : 94%

Cholesteraol Screening ﬁ 70%

Diabetes/Blood Sugar Check : 77%

Heart Disease Education

Dental Screening

Amnualphysical Exam | s | 525
—

Vision Screening

Mammogram/Breast Exam %
(Females)

Prostate Cancer Screen 21%
{Males)

Flushot —

Skin Cancer Screening 25% : 425
Hearing Screening 4450 : 29%

Nutrition Education

Parenting Classes 3¢

Mental Health Counseling 19% 20%* 10%
Alcohol/Drug Counseling - 2% 1%
Stop Smoking Program | 5% 4% ; a%

Q.7 - Please indicate if you have had, or participated in, the services that are listed below inthe

past 2 years,
(A/8/C) = significantly greater than indicated cell atthe 90% confidence level.
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Incidence of Screenings/Exams/Tests — by Gender

| * Females report a higher incidence than males with regard to mental health counseling. |

Male (n=53) (a)

Female (n=273) (8)

Blood Pressure Check

6%

|

Cholesterol Screening

B6%

Diabetes/Blood Sugar Chedk

_

Heart Disease Education

Q.7 - Please indicate if you have had,
or participated in, the services

Annual Physical Exam _ 91%
1
Dental Screening _ % _ 94%
1 :
Vision Screening S — 9% _ afk
Mammogram,/Breast Exam NA : 26%
(Females)
Prostate Cancer Screen I —— 1% NA
{Males) —
Flushot : T

that are listed below inthe past
2 years.

skinCancer Screening

{4/8) = Significantly greater than

Hearing Screening

indicated cell at the 90%
confidence level.

NA = Not applicable.

Nutrition Education 30% 33%
Parenting Classes 1% 3%

Mental Health Counseling 8% 17%*
Alcohol{Drug Counseling 2% 1%

Stop Smoking Program L 6% | 3%

Community Health Needs Assessment
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Incidence of Screenings/Exams/Tests — by Income
* Ingeneral, higher income residents surveyed have more screening testsvs. lower income respondents.

Under 525K (n=15)(a)  $25-50K (n=52)(8)  5$50-100K (n=98)(c) $100-150K (n=60) (D) S$150K+ (n=35) (£}

| 1 | 1 ||
Blood Pressure Check — [ — 04 E— 07— [—
1 L ! I
58%

24%
ABOY

iCholesterol Screening

i
Diabetes/Blood Sugar Check _‘3"9" I— 775 — S —
Tl T
| 1 1 L 1
Annual Physical Exam _ﬂ‘* _ 86% —9‘“‘" _ $8% — g2%
| !

1
Dental Screening E E ?? ’ 71% l 93% l Sfa% | Qj"%

Vision Screening

83% B7% B2%

BE%

Mammogram/Breast Exam
(Females)
Prostate Cancer Screen

(Males)

Flushot

ISkin Cancer Screening

Hearing Screening

Nutrition Education

Parenting Classes

Mental Health Counseling 21% gox 13% g ; 17%
Alcohol/Drug Counseling § 2% 1% 2% -

Stop Smoking Program ;5% 2% ; 6% | 3% [ 3%

Q.7 - Please indicate if you have had, or participated in, the services that are listed below in
the past2 years.
(A/B/C/D/E) = Significantly greater than indicated cell at the 50% confidence level.
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Conditions Diagnosed by Physician (Self or Family Member)

although depression/anxiety, asthma and substance abuse skew towards the younger population.

* Older respondents (50+) report being diagnosed with more conditions versus their younger counterparts,

100%

63% 62%

High Blood High Weight Heart Cancer Depression/ Diabetes Hearing
Pressure Cholesterol Problem Condition Amxiety Problem
= Older (657) + Lowest - Midage - Male * Older(S04] | Coinger (<50) | [+ Older(50+) | [+ Older(s04)
* Lowest income income (50-564) * Older Lowest * Lower income | | * Lowest « Mid
{<$25K) («525K) (654) E:;:;":} (<S50K) income income
» Older (504) * Female (<525K) ($25-50K)
1008
50% |
17% 15%
11% 11% 95 se se
o __- - D N Tl e ee—
Asthma Lung Kidney Smoking Stroke Substance Alzheimer's)
Disease Disease Addiction Abuse Dementia
* Female « Older (504) - Older(504] + Older(504) | [ Younger (<65] |
+ Younger (<65) « Lower = Midincome
income (525-50K)
(<$50K)
(n=369)

0.8 - Have you, or a household family member, ever been told by a doctor or other health
professionalthat you have had any of the following?
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Conditions Diagnosed by Physician— by Ethnicity

+  Two-thirds of the Caucasian groupsurveyedreport
being diagnosed with high blood pressure andlor high
cholesterol. One-half say they have a weight problem.

amongall athnic groups.

High blood pressure, high cholesterol and weight problems appear to befrequently diagnosed conditions.

Caucasian (n=314) African Am. (n=135)" Hispanie (n=205)" Asian (n=45)*
High bloed pressure _ 63% — 59% _ 40% _ 56%
High cholesterol 63% _ 37% - 1% _ 54%
Diabetes 25% - 30% - 24% - 44%
Heart condition _ 38% - 23% - 22% - 29%
Cancer - 39% - 14% _ 18% - 27%
Weight problem 51% _ 36% - a2% - 2%

Depression or anxiety

-
~
&

Asthma

¥

& |
=]
s
®

&

Substance use/abuse

&

@
ES

"
¥

=
Lung disease _ 14% F 9% ' 8% I 2%
Smoking addiction . 12% - 15% ' 10% . 8%
Kidney disease _ 10% F 8% h 8% _ 10%
Hearing problem - 27% F 9% . 9% - 19%
Stroke ' 8% . 7% | 3% ' 10%
Alzheimer's/dementia F 5% ' 5% | 3% . 6%

i L

Top 2 Box Agreement

0.8 - Have you, or a household family member, ever been told by a doctor or other
health professionalthat you have had any of the following?
*Multi-area group from CMC/MMC/MMCS PSA's. See appendix for list of zip codes.
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Conditions Diagnosed by Physician— by Age

* Not surprisingly, older

50-64 (n=120) (B)

65+ (n=172) (C)

High blood pressure

a47%

High cholesterol

45%

l

———

l

Diabetes

-
o
W

Heart condition

b
®

Cancer

i
#

h— 27 six
28% 4738
359k 465

Weight problem

e s

Depression or anxiety

42%"

I

;3095

[
L")
S

Asthma : 22%° h 24%° F 12%
Lung disease F 6% 17%* F 16%*
Smoking addiction 16%° 8%

-
w
&

Kidney disease

L2l
[V
i

F 11%

T
g

Hearing problem 13% h 21% h 36%AE
Stroke 3% 13%* F 83"
Alzheimer's/dementia N 5% 5%

F %" 7%E %

Substance usefabuse

Top 2 Box Agreement

Q.&- Have you, or 8 household family member, ever been told by a dector or other health
professionalthatyou have had any of the following?
(4/B/C) = Significantly greater than indicated cell at the 90% confidence level.
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Conditions Diagnosed by Physician— by Gender

[ * Females report more depression/anxiety and asthma versus males, while males cite more heart eondltion&]

Male (n=53) (4) Female (n=275) (8)
High blood pressure : 69% : 62%
High cholesterol : 62% : 63%
Diabetes : 28% : 27%
Heart condition : a7%* ; 35%
Cancer : 35% : 39%
Weight problem : as% ; 55%

Depression or anxiety

-
o
&

32%*

r

Asthma

)
*

Lung disease

-
w
*

i
Ed

Smoking addiction

[
*®

L2l L
g

Kidney disease

&
S

#

ALY

Hearing problem

32%

ll

~
w
*

Stroke

Alzheimer's/dementia

~
*

| IR Bl
#

ALl
5

R

Substance use/abuse

~
R

Lal
¥

Top 2 Box Agreement
Q8- Have you, or a household family member, ever been told by a doctor or other health

professionalthatyou have had any of the following?

(A/8) = Significantly greater than indicated cell atthe 90% confidence level.
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Conditions Diagnosed by Physician— by Income
* Residents surveyed in the lowest income levels report more diagnosed conditions versus higher income

respondents.
Under 825K (n=15){4)  $25-50K (n=52)(8)  550-100K (n=58)(c)  $100-150K (n=50) (0}  SIS50K+ (n=36) (€]
’ | g0%| 0%
High blood pressure — <o f— : 71 [ : 2
High cholesterol 63% 55%

Diabetes

27%F

Heart condition

43

%

53%
Cancer —
—

=
; asse

"
]
&

Weight problem

in
#

52%°

3%

I

Depression or anxiety : 7%

T

&
#®

ta
pird
&+

16%

-
~

Ly
i

Asthma ; 26%

LY

Lung disease b 23%° F 13% F 8% F 11%
Smoking addiction ; 16% F 15% F 13% F 12% t 8%
Kidney disease st F 13:‘ F 7% F 1?% | 3%
Hearing problem F 21% ; f(?(" ; 23%f F 20% F 1%
Stroke t 11% Fu% E 11% F 5% F 8%
Alzheimer's/dementia FBH‘ ; ant tm‘ F 6%
Substance use/abuse F 5% F 5% F 6% 2% F 6%

TOP 2Box Agrnment 0.8 - Have you, or a househald family member, ever been told by a doctor or other health

professionalthat you have had any of the following?

(A/BfC/D/E) = Significantly greater than indicated cell atthe 90% confidence level.
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