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EXECUTIVE SUMMARY 

Background BHBHC/CMC Service Area 

Barnabas Health Behavioral Health Center 
(BHBHC) and Community Medical Center 
(CMC), both in Toms River, New Jersey, have 
jointly collaborated to develop this CHNA.  The 
BHBHC/CMC Community Health Needs 
Assessment (CHNA) is designed to ensure that 
the facilities continue to effectively and 
efficiently serve the health needs of their 
service area. The CHNA was developed in 
accordance with all federal rules and statues, 
specifically, PL 111-148 (the Affordable Care 
Act) which added Section 501(r) to the Internal 
Revenue Code. The BHBHC/CMC Needs 
Assessment was undertaken in this context and 
developed for the purpose of enhancing health 
and quality of life throughout the community. 
This assessment builds upon the CHNA 
completed in 2016. The 2016 Implementation 
Plan results are reviewed in Appendix A. 
 
The CHNA uses detailed secondary public health data at state, county, and community levels, a community 
health survey, and focus groups with other community stakeholders.  BHBHC and CMC are members of 
RWJ Barnabas Health, which convenes a multi-disciplinary, multi-facility Steering Committee that provides 
additional support and leadership.  Also, insight and expertise from the BHBHC/CMC CHNA Oversight 
Committee helps to identify health assets, gaps, disparities, trends, and priorities.  The Methodology 
section details the data collection process and analysis.   
 
Service Area 
 
The service area is determined by considering three factors:  patient origin, 
market reliance on the Hospital (market share), and geographic continuity 
and proximity.  Zip codes representing approximately 50% of the 
BHBHC/CMC patient origin form the initial primary service area (PSA); any 
zip code in which the Hospital has a high market share presence is also 
included. Zip codes with lower market share are deleted from the PSA 
definition and included in the secondary service area (SSA). Geographic 
proximity is used to create a contiguous area and completes the service 
area determination. BHBHCΩǎκ/a/Ωǎ PSA is predominantly located in the 
central section of Ocean County. The SSA is comprised of other sections to 
the north and south of the County.  For purposes of this assessment, Ocean 
County, .I.I/Ωǎκ/a/Ωǎ home county, was selected to best represent 
communities served by the facilities in reviewing data sources presented at 
the county level. 
 

BHBHC/CMC 
Primary Service Area 

ZIP Code         ZIP Name 

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 
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TOP THREE HEALTH ISSUES 

The BHBHC/CMC Oversight Committee considered primary and 
secondary data to determine three top health issues based on capacity, 
resources, competencies, and needs specific to the populations it serves. 
These issues are within the HospitalǎΩ purview, competency and 
resources to impact in a meaningful manner: improve mental health 
services for Veterans in Ocean County, increase access to traditional 
outpatient behavioral health services, and improve mental health 
services for the geriatric population. 

1. Mental Health Services for Older Adults 
 
Behavioral health refers to a constellation of mental health and substance 
use disorders together affect more than 25% of Americans aged 18 and over.2  These disorders are 
recurrent, serious and may co-occur, but they are treatable and many people recover.  
 
Mental disorders are health conditions characterized by alterations in thinking, mood, and/or behavior 
associated with distress and or impaired functioning.  Risk factors for mental illness include family history, 
stressful life situations, chronic medical conditions, brain damage, and substance abuse.  
 
Behavioral health disparities impact diverse groups in the U.S., including racial and ethnic groups, young 
adults, women, the elderly, veterans, and the LGBTQIA community.  There is stigma associated with 
mental health diagnosis and treatment, particularly among African-Americans and Latinos.  Behavioral 
ƘŜŀƭǘƘ Ǉƭŀȅǎ ŀ ƳŀƧƻǊ ǊƻƭŜ ƛƴ ƻƴŜΩǎ ŀōƛƭƛǘȅ ǘƻ Ƴŀƛƴǘŀƛƴ ƎƻƻŘ ǇƘȅǎƛŎŀƭ ƘŜŀƭǘƘΦ tǊƻōƭŜƳǎ ǿƛǘƘ ǇƘȅǎƛŎŀƭ ƘŜŀƭǘƘΣ 
ǎǳŎƘ ŀǎ ŎƘǊƻƴƛŎ ŘƛǎŜŀǎŜǎΣ Ŏŀƴ ƘŀǾŜ ŀ ǎŜǊƛƻǳǎ ƛƳǇŀŎǘ ƻƴ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀƴŘ ŘŜŎǊŜŀǎŜ ŀ ǇŜǊǎƻƴΩǎ ŀōƛƭƛǘȅ ǘƻ 
participate in 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 cognitive 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 and complicates 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.3 
 
Although the rate of older people with 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 health community, a number 
of new, innovative, evidence-based interventions developed for older adults who have major depression.  
Most of these are clinic and community-based or in-home treatment and care management programs.4 
 
 
 
 

                                                           
2 https://www.samhsa.gov/disorders. 
3 https:  obxcommongood.org mental-health-in-adults-over-50/ accessed 12/16/19. 
4 https:  newcdc:gov/aging/pdf/mental_health_brief 2.pdf 

BHBHC/CMC 
Primary Service Area 

ZIP 
Code 

        ZIP Name 

08752 Seaside Park 

08753 Toms River 

08755 Toms River 

08757 South Toms River 

08758 Waretown 

08759 Manchester 
Township 

08754 Toms River 

08756 Toms River 
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2. Mental Health Services for Veterans 
 
The Rand Center for Military Policy Research projects 20% of the veterans of the Iraq or Afghanistan War 
suffer from either major depression or post-traumatic stress disorder and 19.5% of vets in these two 
categories experienced a traumatic brain injury.  These service-related disorders have a tremendous 
impact on the demand for veteran mental health treatment.5 
 
While such services are essential to help returning veterans recover from their combat experiences and 
mental health issues related to military service, a number of statistics that show that the services are not 
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. Department of 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 services include: 
 

¶ Embarrassment about service-related 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 or awareness 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 upon these demographics such as age or 
gender. 

 
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 facilities 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, better flexibility to patients needs and schedules and a larger pool of providers. As the 
population grows and ages, the volume of individuals diagnosed with behavioral health disorders will 
continue to increase, driving a growing demand for outpatient services. 
 
It is also anticipated that the increase in federal and private funding will contribute to the increase in both 
the demand and utilization of mental health services.  As a result of the Affordable Care Act, a range of 
health plans are being required to cover essential benefits including mental health and substanc4e abuse 
treatments.  The Affordable Care Act extends the impact of the Mental Health Parity and Addiction 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 offer for treatment of physical health problems.  
 

                                                           
5 Nvf.org veteran-mental-health-facts-statistics, 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 disorders from inpatient to outpatient 
settings. 
 
While historically, mental health services centered on inpatient care, recent growth in eligibility and 
demand as well as the emphasis on reducing cost and development of innovations in care have led payers 
to lend greater support to treatment in lower cost outpatient settings.  Providers are responding to these 
changes by expanding the number of outpatient locations to enhance patient access. 
 

¶ In 2016, (15.1%) of Ocean County residents reported 14 of the last 30 days were not good mental 
health days, 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 drug-related treatment center was heroin use 
followed by alcohol. 

¶ The rate of alcohol impaired driving deaths in Ocean County is historically higher than the State. 
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1. INTRODUCTION 
 BHBHC/CMC Service Area 
Barnabas Behavioral Health 
Center (BHBHC) and Community 
Medical Center (CMC), both in 
Toms River, New Jersey, have 
jointly collaborated to develop 
this CHNA. The BHBHC/CMC 
Community Health Needs 
Assessment (CHNA) is designed 
to ensure that the facilities 
continue to effectively and 
efficiently serve the health 
needs of its service area.  The 
CHNA was developed in 
accordance with all federal rules 
and statues, specifically, PL 111-
148 (the Affordable Care Act) 
which added Section 501(r) to 
the Internal Revenue Code. The 
BHBHC/CMC Needs Assessment 
was undertaken in this context 
and developed for the purpose 
of enhancing health and quality 
of life throughout the 
community. This assessment 
builds upon the CHNA completed in 2016.  The 2016 Implementation Plan results are reviewed in 
Appendix A. 
 
The CHNA uses detailed secondary public health data at state, county, and community levels, a community 
health survey, and focus groups with other community stakeholders. CMC and BHBHC are members of 
RWJ Barnabas Health, which convenes a multi-disciplinary, multi-facility Steering Committee that provides 
additional support and leadership. Also, insight and expertise from the BHBHC/CMC CHNA Oversight 
Committee helps to identify health assets, gaps, disparities, trends, and priorities.  The Methodology 
section details the data collection process and analysis.   
 
Barnabas Behavioral Health Center and Community Medical Center are located in Toms River, New Jersey. 
CMC is one of four acute care hospitals operating in Ocean County.  Barnabas Health Behavioral Health 
Center is a behavioral hospital also located in Toms River.  BHBHC and CMC are affiliates of RWJ Barnabas 
Health.  The hospitalsΩ primary service area encompasses 16 zip codes that are part of the central and 
most populated area in the County.  Ocean County municipalities to the north and south of the PSA 
comprise the Secondary Service Area (SSA). This is also true for the BHBHC. 
 
The BHBHC/CMC Oversight Committee determined three issues to be within the HƻǎǇƛǘŀƭΩǎ ǇǳǊǾƛŜǿΣ 
competency and resources to impact in a meaningful manner: chronic disease prevention and 
management, behavioral health: mental health and substance use, and cancer.  {ƛƴŎŜ .I.I/Ωǎ ƳŀƧƻǊ 
focus is mental health, the facility decided to focus attention on two underserved population groups, 
veterans and the elderly. 
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The CHNA uses detailed secondary public health data at state, county, and community levels, from various 
sources including Department of Health and Human Services, Centers for Disease Control and Prevention, 
Census Bureau, Healthy People 2020, the County Health Rankings, and hospital discharge data, to name a 
few. 
 

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

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

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

¶ Access to Primary Care Services 

¶ Chronic Cardiac Conditions 

¶ Diabetes 

¶ Food Security 

¶ Maternal/Child Health 

¶ Insurance Coverage 

¶ Health Education/Service Awareness 

¶ Transportation 

¶ Cancer 

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

 
 
Prioritization Process 
 
Following ǘƘŜ {ǘŜŜǊƛƴƎ /ƻƳƳƛǘǘŜŜΩǎ review of quantitative and qualitative data on June 27, 2019, a list of 
12 issues were identified by consultants as common themes of the research.  These issues became the 
suggested priority issues and included: 
 

¶ Mental Health  

¶ Chronic Disease Management 

¶ Cancer 

¶ Access to Primary Care 

¶ Chronic Cardiac Conditions 

¶ Diabetes 

¶ Substance Abuse 
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¶ Food Security 

¶ Maternal/Child Health 

¶ Insurance Coverage 

¶ Health Education/Service Awareness 

¶ Transportation 
 
A ballot was developed, and a survey sent to members of the Oversight Committee asking them to rank 
each issue based on the following criteria. 
 

¶ Number of people impacted 

¶ Risk of mortality and morbidity associated with the problem 

¶ Impact of the problem on vulnerable populations 

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

¶ /ƻƳƳǳƴƛǘȅΩǎ ŎŀǇŀōƛƭƛǘȅ ŀƴŘ ŎƻƳǇŜǘŜƴŎȅ ǘƻ ƛƳǇŀŎǘ 
 
As a major provider of behavioral health services in Ocean County, BHBHC determined that the major 
focus of its activities over the next three years would be devoted to increasing access to traditional 
outpatient behavioral health treatment, improving mental health services for geriatric patients and 
improving mental health services for veterans of Ocean County.  Seniors and Veterans are population 
segments that are underserved with respect to mental health services. 
 
Primary Data Sources 
 
Community Health Needs Surveys 
 
In order to obtain a service area-specific analysis for the BHBHC/CMC service area, on-line survey 
Interviews were conducted among 369 residenǘǎ ƻŦ ǘƘŜ IƻǎǇƛǘŀƭΩǎ t{!Φ  LƴǘŜǊǾƛŜǿǎ ǿŜǊŜ ŎƻƴŘǳŎǘŜŘ ƻƴƭƛƴŜ 
and by telephone.  A link to the online survey was displayed on hospital web pages and social media sites.  
Additionally, postcards were handed out at area businesses and libraries, directing residents to the online 
survey link.  A telephone augment was conducted to capture additional interviews in specific areas and 
among specific ethnic groups.  For the telephone portion, a representative sample of households was 
generated from a database of residential telephone numbers.  Bruno and Ridgway Research Associates, 
Inc. administered the on-line and telephone surveys from August 6 to November 2, 2018.  Survey results 
are incorporated into this CHNA. (See Section 3) 
 
Focus Group Discussions  
 
A focus group was undertaken to uncover additional information about the health needs, challenges and 
barriers, and suggestions for improving access to health care services for residents of the Lakehurst 
community.  The Focus Group Report is found in Section 4. (See Section 4) A focus group meeting was 
conducted in September 2019 by New Solutions, Inc. 
 
Secondary Data Sources 
 
Over 100 secondary data sources are compiled in this CHNA, presenting data by indicator by county and 
state.  Sources include: The United States Census Bureau, Centers for Disease Control and Prevention 
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(CDC), New Jersey Department of Health (NJDOH), and Behavioral Risk Factor Surveillance System (BRFSS). 
See Appendix B for a detailed list of sources.   
 
Appendix C contains a detailed report of cancer incidence and mortality by cancer site for Ocean County 
for the years 2010-2017.  In addition, hospital tumor registry data is utilized to understand stage of cancer 
at time of diagnosis.    
 
Health Profile 
 
Section 5 provides a comprehensive presentation of health outcomes as well as the social determinants 
of health and other health factors that contribute to the health and well-being of Ocean County residents. 
 
Color Indicator Tables 
 
Throughout the Health Profile Section of this CHNA, the color indicator tables compare county level data 
to Healthy People 2020 targets, County Health Rankings benchmarks, and New Jersey State data.  Data by 
race/ethnicity are compared to data for all races in the county, unless otherwise indicated.  Ocean County 
was the midpoint value compared to a range 20% higher than the value for New Jersey, Healthy People 
2020, or County Health Rankings Benchmarks, or 20% lower than the value for New Jersey, Healthy People 
2020, or County Health Rankings Benchmarks. If the county value was within the range 20% lower or 20% 
higher than the comparison indicator, or considered within reasonable range, the indicator will be yellow. 
The table will be red if the Ocean County value is more than 20% worse or lower than the indicator value. 
If the Ocean County value is 20% better or higher than the indicator value, the table will be green. 
Comparative counties are also presented providing additional context for select health indicators. 
 
Assets and Gaps 
 
Section 6, Assets and Gaps, summarizes the preceding components of the CHNA.  Assets highlight county 
information indicating improvement over time, in comparison to other counties and the State, or in 
comparison to other races or genders.  Gaps focus on disparities in Ocean County or the CMC Service Area 
that have a negative trend, in comparison to other counties in the State or to other races or genders. 
 
Resource Inventory 
 
A service area-specific resource inventory is included as Appendix D, which details health and social 
service resources available to residents in Ocean CountyΦ  tǊƻǾƛŘŜǊǎΩ ƴŀƳŜǎΣ ŀŘŘǊŜǎǎŜǎΣ ŀƴŘ ǇƘƻƴŜ 
numbers and type of services provided are contained in the inventory. 
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B. SERVICE AREA 
 
Barnabas Health Behavioral Health Center (BHBHC) and Community Medical Center (CMC) are located in 
Toms River, New Jersey.  CMC is one of four hospitals serving residents in Ocean County.  BHBHC is a 
Behavioral Health Center also located in Toms River, New Jersey which services the same service area. 
The Medical CenterΩǎ ǇǊƛƳŀǊȅ ǎŜǊǾƛŎŜ ŀrea (PSA) consists of the following zip codes: 
 
  BHBHC/CMC Service Area Map 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The service area is determined by taking into consideration three factors:  patient origin, market reliance 
on the Hospital (market share), and geographic continuity/ proximity.  Typically, the combined service 
area represents 75-80% of the ŦŀŎƛƭƛǘȅΩǎ patients. Zips codes representing approximately 50% of the 
BHBHC/CMC patient origin form the initial PSA.  Added to this list is any zip code in which the hospitals 
have a high market share presence, any zip code with lower market share is deleted from the PSA 
definition and becomes part of the secondary service area (SSA).  The next range of zip codes comprise 
the SSA.  Geographic proximity is used to create a contiguous area completes the service area 
determination.  BHBHCΩǎκ/a/Ωǎ PSA is predominantly located in the central portion of Ocean County. The 
SSA is comprised of other sections to the north and south of the County.  For purposes of this assessment, 
Ocean County, BHBHCΩǎκ/a/Ωǎ home county, was selected to best represent communities served by the 
facilities in reviewing data sources presented at the county level. 
  

BHBHC/CMC  
Primary Service Area 

ZIP 
Code 

        ZIP Name 

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 
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Most of the secondary data in this report is based on county level data.  City or zip code level data is 
provided wherever possible to enhance the understanding of the specific needs of service area residents.  
Data obtained from the qualitative analyses provide further insight into health issues facing the 
communities served by BHBHC/CMC. 
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3. COMMUNITY HEALTH NEEDS SURVEY 

 
A. {¦w±9¸ w9{thb59b¢{Ω twhCL[9 
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B. HEALTH-RELATED CONCERNS OF AREA RESIDENTS 
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C. BARRIERS TO ACCESSING HEALTH CARE SERVICES 
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D. COMMUNITY STRENGTHS/OPPORTUNITIES 
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E. PERSONAL HEALTH HABITS AND PRACTICES 
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F. INCIDENCE OF SCREENING TESTS AND CONDITIONS DIAGNOSED 
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