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assessments and implementation plans with multiple organizations including individual hospitals, health systems, other health

care and community @anizations such as consortia comprised of a wide range of participant organizations. The NSI team, of

which two are Ph.D. prepared, includes: planning consultants, market researchers, epidemiologists, computer programmers and

data analysts. NSI has exteresregional and local community knowledge of health issues, community services and provider
resources for the community reviewed by this assessment. This expertise, as well as the methodological and technital skills o

the entire staff, was brought to bean conducting this Community Health Needs Assessment.
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EXECUTNGUMMARY

Background MMC Service Area

The Monmouth Medical Center
(MMC) Community Health Needs .cww
Assessment (CHNA3 designed to b
ensure that the Medical Centel
continues to effectively and
efficiently serve the health needs o
its service area. The CHNA wi ‘==
developed in accordance with al

federal rules and statues, specificall

PL 111148 (the Affordable Care Act

which added Section 501(r) to the

Internal Revenue Code.The MMC
Needs Assessment was undertaken

this context and developed for the

purpose of enhancing health an

quality of life throughout the

community. This assessment build:

upon the CHNA completea i2016.
The 2056 Implementation Plan results

are reviewed irAppendix A

aaaaaaa

The CHNA uses detailed secondary public health data at state, county, and community lex@isiunity
health survey a survey of the MMC Oversight Commitiefacus group withother community
stakeholdersand interviews with physiciandMCis a member of RWJ Barnabas Health, which convenes
a multidisciplinary, multifacility Steering Committee that provides additional support and leadership.
Also, irsight and expertise from th&onmouth Medical Center CHN@versightCommittee helps to
identify health assets, gaps, disparities, trends, and prioritidge Methodology section details the data
collection process and analysis.

Service Area . .
MMC Primary Service Area

ZIP Code ZIP Name
market reliance on the Hospital (market shar@)d geographic continuity. 07701 Red Bank

The service area is determined by considerirmgéifactors: patient origin,

and proximity. Zip codes representing approximately 50% ofwc 07702 Shrewsbury

patient origin form the initial primary service area (PSA); any zip codeOiA703 Fort Monmouth
which the Hospital has a high market share presence is also included. ¥ig04 Fair Haven
codes with lover market share are deleted from the PSA definition an@7711 Allenhurst
included in the secondary service area (SSA). Geographic proximity is @set2 Asbury Park

to create a contiguous area and completbs service area determination. 07716 AtlanticHighlands

MMCQA t {! Aa LINBR h&dasternseéctiomf MbrenGuthi /184 y Béford
County. The SSA is comprisedtifer sections of Monmouth County zip 07723 Deal
codes, and small sections of Ocean and Middlesex Courimspurposes (07724 Eatontown

A 2 4 A x

of this assessmeniMonmouth County MMCQ & K2 YS O2dzyieésx gt a aStSOGSR
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to best representthe communitiesserved by the Medical Center i

reviewing data sources presented at the county level. ZIP Code ZIP N
07732 Highlands
TCPTHREHEALTHSSUES 07737 Leonardo

. . . . 07738 Lincroft
TheMMC Oversight Committee considergutimary and secondarydata 7739 Little Silver

to determine Three top health issues based on capacity, resourceg - Long Branch
competen;ies, and Qeeds spgcific to thq pogulations it serves. Thesg 8 ddietow - o
AdadzSa INbB gAUKAY UKS K2aLhAul f 97 5OLsz orgmou?hr%eac -2-Y LIS U ¢
impact in a meaningful manne@besity and associated chronic disess

mental health concerns and substargiguse. 07752 Navesink
07753 Neptune

07754 Neptune

1. Obesityand Associated Chronic Diseases

Obesity and overweight are abnormal or excessive fat accumulation ti/ 22 Oakhurst

presents a health risk. A crude population measure of obesity is bofl{/>6 Ocean Grove

mass index (BMI), apegcQa 6 SAIKG oAy (1 Af 230930 ORRBARSR o6& Ff
of his or her height (in meters). A person with a BMI of 30 or more 34758 Port Monmouth

considered obese; a person with a BMI equal to or more than 2504760 Rumson

overweight. Once considered a problem only in high income countriéy/ 764 West Long Branch
overweight and obesity are now increasing in low and middt®me countries, particularly in urban

settings.

Being overweight or obese can have a serious impact on health. Overweight and obesity are risk factors
for a number of chronic diseases, includaagdiovascular disease (mainly heart disease and stroke), type

2 diabetes, musculoskeletal disorders like osteoarthritis, and some cancers (endometrial, breast and
colon). These conditions cause premature death and disability. Onset of increased risk Wwegh
someone is only slightly overweight, and the risk increases as weight rises. Many conditions cause long
term consequences for individuals and families. In addition, the costs of care are high. Prevention and
wellness programs are necessary to addréhe insidious effects of excess weight.

Genetics affecthe amount of body fat stored, where fat is distributed, and how efficiently the body
converts food into energyamily eating and physical activity habits play a role in the development of
obesity.Prolonged inactivity results in calorie imbalance, the intake of calories is higher than the burning
of calories.Often, inactivity is a result of other medical problems like arthritis or injudesunhealthy

diet, high in calories and lacking fruits and vegetables, is a significant contributor to weight gain.
Research has linked social and economic factors to obesity. Socioeconomic factors include not having safe
areas to exercise, cultural traditions of eating unhealthy and obese family emmb

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

Community Health Needs Assessment Esp
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1 In 2038, 29.4% ofMonmouth @unty adults reported no physical exercise within the past month,

slightly lowerthan New Jersey20.8%)but higherCHR national benchmark3®).?

In 2016, 25.4% ofMonmouth @unty residents were obese

Diabetes is theeventhleading cause of death Monmouth @unty 3

Heart Disease deathldecreasedrom (165.0/100,100)to (161.4/100,000).4

The 2085 Monmouth @unty AAMR for stroke wg28.7100,000, slightlylowerthan New Jersey

30.0/100,000.

1 Obesity was the top health concern among area residents service in the 2019 community needs
survey

= =4 =4 =

MMC offers a variety of health screeningsd educational programs to community residents and
employees (blood pressure, cardiac risk, foot disorders and comprehensive blood screenings). Health
education presentations are available to community groups, omgditins and clubs through a speaker's
bureau. Additional programs are available through collaborative efforts with local health departments
and community agencies.

MMCQA . FNAFGNRO yR aSatlro2tA0 LyadilAiddziShdhdNi®@A RS a
surgery. In addition to doctors and surgeons, the weight loss team includes nutritionists, exercise
physiologists, clinical psychologists, bariatric coordinator and support groups designed to help patients
through the weight loss journeyMMC provides nutritional counseling by registered dietitians who
specialize in weight management, diabetes, cardiac disease, hypertension, kidney disorders, liver
disorders, Gl disorders, and pregnancy.

2. Mental Health Concerns

Mental Health problems in the Weid States are very common with an estimated 50% of all Americans
suffering from a mental illness or disorder at some point in their lifetime. Mental illness, such as
depression, are the third most common cause of hospitalization among Americé#sd@ladults living

with serious mental iliness die an average 25 years earlier than others.

Mental disorders are health conditions characterized by alterations in thinking, mood, and/or behavior
associated with distress and or impaired functioning. Riskfadbrt mental illness include family history,
stressful lile situations, chronic medical conditions, brain damage, and substance .abuse

Serious mental illnesses include schizophrenia, major depression, quudabidisorder among others.

Patients withserious mental illness are more likely to be unemployed, involved with law enforcement,

and have housing insufficiency. According to the 2015 National Survey of Drug Use & Health, an estimated

98 million adults 18 or older in the U.S. had a serious mdinats, including 2.5 million livirgelow the

poverty level. The relationship between poverty and serious mental illness is complex. Poverty may
KSAIKGISY (KS SELSNASYyOS 2F YSyilt AftySaa a ¢S¢t¢

1 In 2016, Monmouth County had a higher rate of residents with an inpatient hospitalization
(7.10/1,000) for Mental Health Conditions than the State (4.81/1,000).

2 Behavioral Risk Factor Surveillance System 2012

3 New Jersey Death Certificate Database, Office of Vital Statistics and Registry, New Jersey Department Bopldatibn Estimates: New
Jersey Dpartment of Labor and Workforce Development, State Data Center

4 Health Care Decision Analyst Internal Data 2014

Community Health Needs Assessment £s3
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(8.90/1,@00) and 206 (9.33/1,000).

f az2yY2dziK / 2dzy (@& Qa00epwahighesthaNdhdiSkte ¢7yo@a0®. v

1 Mental Health was among the top 3 health conceaigespondents of the community needs
survey.

Monmouth Medical Center provides inpatient bahoral health services for voluntary and involuntary
children, adolescents, adults, and geriatric patients who are diagnosed with psychiatric and dual disorders.
All programs are led by a multidisciplinary staff of experienced professionals who haveadeining

and certification in all facets of behavioral health.

Outpatient, partial hospital, and intensive outpatient services are also available and provided by licensed
professionals and counsellors with extensive clinical experience. Fpesalists include psychiatrists,
psychologists, licensed clinical social workers, addiction counsellors, and child and adolescent
psychiatrists.

3. Substance Abuse

Substance abuse refers to a set of related conditions associated with the consumptiondsfamd
behavioraltering substances that have negative behavioral and health outcomes. Risk factors for
substance abuse are similar to mental health conditions and include poverty and drug availability.
Substance abuse has a major impact on individuatsijlies, and communities. The effects of substance
abuse are cumulative, significantly contributing to costly social, physical, mental, and public health
problems.

PLILINREAYFGStE@ mm: 2F ! YSNAOFIYQa adzFFSNI FNRY | RN
FRRAQUAZ2Y AYy GKS SIENIe& wnnnQa &adzoaidlyOS 06dzAaS KI 3
pervasive use of drugs stems from a variety of facioduding the increase availability of drugs.
Alterations in brain chemistry caused by prescription and street drugs, as well as untreated emotional and
psychological conditions that lead to drug experimentation.

Behavioral health disparities impactvdise groups in the U.S., including racial and ethnic groups, young
adults, women, and the LGBTQIA community. There is stigma associated with mental health diagnosis
and treatment, particularly among Africédmericans and Latinos. Behavioral health ptagsajor role in
2ySQa loAftAdGe G2 YFAyGrAy 3J22R LKeaAOlt KSIFi
Oty KIF@S | aSNR2dza AYLI OG 2y YSyidlrt KSFHfGK |y
and recovery.
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Of late, the isse of opioid misuse and addiction has captured the attention of federal and state
governments, leading to the U.S. President declaring the opioid crisis a public health emergency. To help
clarify some of the reasons for this decision, the National Irtstitun Drug Abuse has estimated that 115
people a day die as a result of an opioid overdose. In 2014 alone, AHQR reported New Jersey'had the 6
highest rate of emergency room visits for opioids (265.4/100,000 population). Between 2014 and 20186,
there wasa 40% rise in the number of deaths as a result of drug overdoses in the $atey of the

victims had heroin or fentanyl in their systems.

Community Health Needs Assessment Esa
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To help combat this issue, New Jersey announced a statewide initiative to help combat the opioid crisis.
One d the initiatives will include a 2iour response team which will include first responders, mental
health advocates, substance abuse counselors specially trained in dealing with addiction, and a beefed
up prescription monitoring program funded by more thamillion dollars in federal grants.

T
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In 2016, therewas a higher percentage sfmokers in Monmouth County (19.6%) than in New

Jersey (14.0%).

Binge drinking increased from 17.5% in 2014, to 22.7% in 2016 in Monmouth Qalanigg the

County is in the wrst performing quartilestatewide

Countywide, heavy drinkers remained stable at 7%, placing Monmouth County in the worst
performing quartile.

Between 2008012, and 2012016, alcohol impaired driving increased from 24.5% to 26.6%.
Naloxoneadministrations increased from 453 in 2015, to 714 in 2016.

LYLI GASYG K2aLAGFtATFdA2ya F2NJ adzoaidl yOS | 6dz:
than the county rate (1.79/1,000).

9YSNHSyOe 5SLI NIYSYG dziAaf AT I {¢gheryd.0MDOD)SMaNtHey aa/ Q
county rate (6.85/1,000) and the State rate (7.84/1,000).
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1. INTRODUCTION

MMC Service Area
The Monmouth Medical Center
(MMC) Community Health Needs

Assessment (CHNAS$ designed to ERe & e
ensure that the Medical Centel s
continues to effectively and >

efficiently serve the health needs o

its service area. The CHNA wi e
developed in accordance with al
federal rules and statues, specificall
PL 111148 (the Affordable Care Act
which added Section 501(r) to the
Internal Revenue Code.The MMC
Needs Assessment was undertaken
this context and developed for the
purpose of enhancing health anc
quality of life throughout the
community. This assessment build:
upon the CHNA completea i2016. e
The 205 Implementation Plan
results are reviewed iAppendix A

The CHNA uses detailed secondary public health data at state, county, and community levels, a community
health survey,a survey of the MMQ@versght Committee and focus groups witlother community
stakeholdersMMC is a member of RWJ Barnabas Health, which convenes adisdgiflinary, mult

facility Steering Committee that provides additional support and leadership. AEghtrand expertise

from the Monmouth Medical CenteCHNAOversightCommitteehelps toidentify health assets, gaps,
disparities, trends, and priorities.The Methodology section details the data collection process and
analysis.

Monmouth Medical Center, located in Long Branblew Jerseyis one offive acute @re hospitals

2LISNF GAYy3 Ay a2yY2dziK /2dzydiéd aal/x 2yS 2F bSgs WS
affiliate of RWJ Barnabas Health. It is accredited with commendations by the Joint Commission on
Accreditation of Health Care Organizatoand is a member of the Council of Teaching Hospitals of the
Association of American Medical Colleges. Residency programs are offered in Dental Medicine, Internal
medicine, Obstetrics and Gynecology, Orthopedic Surgery, Pathology, Pediatrics, PhaadadggR

and General Surgery. The Hospital acts as a safety net to its service area residents by providing a wide
50218 2F 2dz2iaGt yRAY3 KSI f (i Rifan eBviceAdaaidodhsses 25 zpK S a $
codes that run along the eastern enfithe county MMC has been and continues to be a leader in surgical
advancement introducing many technological firsts to the region, including robotic surgery and other
minimally invasive techniques.

TheMMCOversight Committee determindtiree issues® be withintheH2 & LJA G | £ Q& LJJzZNIDA S 6 =
and resources to impact in a meaningful manrayesity and associated chronic diseases, mental health
and substance abuse.

Community Health Needs Assessment
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The CHNA uses detailed secondary public health data at state, county, and comauatiyrom 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.

 Healthy People 2028 a 168 S NJ  ASy Rl {2 AYLINRGS (KS yl 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 iastivit
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 Robert Wood Johnson Foundation, rank iealth 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 throughd the report to measure the overall health dflonmouth unty
residents. County rates are also compared to statewide rates.

TheMMC needs assessment was developed for the purpose of enhancing the health and qubdéy of
throughout the community. @ 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 care and Services
Smoking/Vaping

Cancer

Language/Cultural Barriers
Cardiac Care/Heart Disease
Preventive Health Service
Diabetes

Access to Primary Care

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

A. METHODOLOGY

MonmouthMedical CenterNIMC) developed an evidenceldased process to determine the health needs

of Monmouth County residents. CHNA data sources include both primary and secondary data to provide
gualitative and quantitative information about the communities. Data from these sources were reviewed
with the Steering Committee to identify and prioritize the tggues facing residents in the service area
(see Top Health Issues section).

The flow chart below identifies the CHNA anglementation 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 KS { (i S S NA yraview af uaitativeSadddqualitative data B111/19, a list of9
issues were identified by consultants as common themes of the research. These included:

Mental Health and Substance Abuse

Cancer

Overweight and Obesity, Nutrition

Language and CulturBharriers

Cardiac Care/Heat Disease

Preventive Health Serviceggccinesand Screenings)

Access to Carand Services for the Uninsured, Underinsured, Unaware

= =4 =4 =4 -4 -8 -9
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1 Smoking/Vaping
9 Access to Primary Care

A ballot was developed, and a survey senfune 201% the MMC Oversight Committemembership
asking them to rank each issue based on the following criteria.

1  Number of people impacted

1 Risk of mortality and morbidity associated with the problem

1 Impact of the problem on vulnerable populations

1 Meaningful progressan be made within a thregear timeframe

T /2YYdzyAteQa OFLIoAfAdGE YR O2YLISGSyoOe G2 AYLI O

A tally of the ballots cast resulted in the following five issues to be ranked highest overall.

Mental Health

Substance Abuse

Obesity

Access to Care and Services
Smoking/Vaping

=A =4 =4 =8 =9

On October 8thmembers of thel 2 & LJAEketutiv® Eouncikviewed the top five priority aresand
agreed that for the next three yeatkey would workon the following priority issues: obesity and related
chronic diseases, mental healthcdhsubstance abuse.

Primary Data Sources

Community Health Needs Surveys

In order to obtain a service arespecific analysis for tlIMCservice area, otfine surveywasconducted
among852NB & A RSy (1a 2 F uy RrSno & Ridghdly,ddSLrgesintetviews were conducted

online and by telephone. Alink 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
onlinesurvey link. Survey results are incorporated into this CHNA. (See Section 3)

Focus Group Discussidherviews

A focus groupwith participants representing individuals and organizations dealing with yegh

undertaken to examine more information abbissuedacing teens and adolesceritxluding substance

use/vaping and mental health issues.

'y AYOUSNIASG LINRPOSAA ¢ &4 dmrceplionivithe rAajohgalthisuesaAd (i A y U

challenges facing the community. Treedis groupand interviewswere conducted inJuly2018 byNew
Solutions, Inc
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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 Bureaier&£&r 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 andrtality by cancer site foMonmouth
Gounty for the years 201:2017. 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 vieling ofMonmouth Wunty
residents.

Color Indicator Tables

Throughout the He#h 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 races in the countyes® otherwise indicatedMonmouth
Gounty was the midpoint value compared to a range 20% higher than the value for New Btxadity
People 2020or County Health Rankings Benchmarks, or 20% lower than the value for NewHKegdthy;,
People 20200r @unty 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 thelonmouth @unty value is ma than 20% worse or lower than the
indicator value. If thdvlonmouth @unty 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 gendeiGaps focus on disparitiesMonmouth @unty or theMMC 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 areapecific resource inventory is included Appendix D,which details health and social
service resources available to residentdvianmouth @ dzy G & @ t NEOARSNEQ Yyl YSaz
numbers and type of services provided are contained in the inventory.
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B. SERVICE AREA

Monmouth Medical Center is ihong BranchNew Jersey. It is one @ife hospitals serving residents in

Monmouth @unty. TheMedical CenteRa LINA Y I NB &ASNBAOS | NBIF o6t {! 0 Oz2y
MMC Service Area Map
MMC Primary Service Area
ZIPCode ZIP Name i R -
07701  Red Bank N, g
07702  Shrewsbury Ny
07703 Fort Monmouth Ui,
07704 Fair Haven o
07711 Allenhurst
07712 Asbury Park
07716 Atlantic Highlands
07718 Belford
07723 Deal
07724 Eatontown Ty
07732 Highlands
07737 Leonardo
07738 Lincroft
07739 Little Silver
07740 Long Branch O
07748 Middletown
07750 Monmouth Beach  Theservice areds determined by taking into consideration three
07752 Navesink factors: patient originmarket reliance on the Hospital (market
07753 Neptune share) and geographic continuity/proximity. Typically, the
07754 Neptune combined service area represents-y5t’: 2 F GKS aSRAOI f
07755 Oakhurst patients. Zipscodesrepreseting approximately 50% of thMIMC
07756 Ocean Grove patient origin form the initial PSA. Added to this list is any zip code
07757 Oceanport in which theMedical Centehas a high market share preseneay
07758 Port Monmouth zipcodewith lower market shards deleted from thePSA definition
07760 Rumson and becomes part of the secondary service area (SIAE next

07764 West Long Branch  range of zip codes comprise the SSFeographic proximitys used

to create a contiguous area completes the service area
determination. MMCQ & t { ! A & LINB R 2h¥ dagtérn/poriiodof MoOwhi@uRty. Rh¢
SSA is comprised other sections of Monmouth County and small sections of Ocean and Middlesex
Counties For purposes of this assessmevipnmouth @unty, MMCQa K2YS O2dzyiéz 41 a
represent communitieserved by he Medical Center in reviewing data sources 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 understandinthefpecific neds of service area residents.
Data obtainedrom thesurvey, focus group and interviewsovide further insight into health issues facing
the communities served by thdedical Center.
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3. COMMUNITHEALTHEEDSURVEY

A {!'w+9, wO{thb59b¢{Q twhCL[9

Profile of Respondents in Monmouth Medical Center's (MMC) PSA

Age: Income:

B

14% |
/ 11%

/
/

24%

1< 525K 0525550K |
B21-49 050-64 $50-5100K  [15100-5150K
65+ O No answer [C1$150K+ No answer
Mean Age: 55 yrs. | Median Income: $67K
Education: Marital Status: Gender:
e AT
B P X
24% . / 74%
F %
2%
CJHS Grad or Less CiSome College DSingle O Married | OMale O Female
1 College Grad CIPost Grad Div./Sep./Wid. [ Domestic Partner Other £ No answer|
[ No answer CINo answer
(n=852)

* =Lessthan 0.5%
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Profile of Respondents in Monmouth Medical Center's (MMC) PSA — (continued)

Ethnicity*n:

Employment”:

Health
Insurance”:

100%

61%

18%

Black White Hispanic Asian Other No Answer

2% 3% 2% 3% 5%
. . . . . I=I_|
Ful-Time Part-Time Retired Disabled Unemployed Student Homemaker NoAnswer

Private Medicare Medicaid Other None No Answer

{n=852)
"Quotaswere established to align closely with census data.
A = Multiple mentions.
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Length of Time in Area

[Less than 1 year
01-10 years
Average # Years: 25.3 [011-20 years
[0 21-30 years
[131-40 years
41+years
Towns/Zips Where Interviews Came From
400
300 4
200 4
107
wr o« 15 16 =
RedBank  Shrewsbury  Fair Maven  Alkenhurst  Asbury Park Atlantic Balford Deal Emomown  Highlands Leonards lincreft
arm o702 w04 o711 w2 Highlands oT1E w3 o724 [+ w77 we
7716
400
314
300 4
200 4
100 24 s
g 5 1 il 20 3 27 6 17 23
0 [ |
Little Sitver LongBranch  Middietown Meonmouth MNavesink Nepune Cakhurst Ocean Grove Oceanport  Port Monmouth  Rumsen Wex long
g 7740 o774 Beach 7752 7753 7755 o7TsE 7757 o758 o770 Branch
7750 7764
(n=852)
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B. HEALTHRELATED CONCERNS OF AREA RESIDENTS

Major Health Concerns Among Respondentsin MMC's PSA Community

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

Substance
Use/Abuse
43%

Obesity
44%

Mental
Health
34%

Diabetes
27%

Chronic Heart

2 Disease
16% VEL

Smoking

Lung Infectious
Disease Diseases
7% 6%

(n=852)

High Stress
Lifestyle
PASYS

Asthma
9%

Teen Prenatal
Pregnancy Care
5% 3%

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

Community Health Needs Assessment
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Summary of Health Concerns by Subgroups

(0] T-1414Y, Substance Use/Abuse

* Caucasian/African Am.
* Younger(<50)
* Higherincome ($25K+)

Mental Health Diabetes Cancer H|g.h5tress Aging
A A L . Lifestyle A

* Asian + Hispanic/Asian/AfricanAm. « Older (50+) « Younger (<65) * Caucasian
* Female + Older(65+) * Older(50+)
* Younger (<65) * Lowerincome (<$50K)

+ Older(50+) + African Am./Hispanic * African Am.

+ African Am./Hispanic i f
+ Lowestincome (<$25K) + Lower income (<S50K) Lowestincome (<525K)
* Younger (<50} * Older(65+)

- Teen :
Lung Disease STD's
Pregnancy
*+ African Am. + AfricanAm./ « African Am. + Hispanic/
+ Older(65+) Hispanic « Lowestincome African Am.
* Lowestincome (<525K) {<525K) * Lowestincome
* Younger(<50) (<$25K)
* Younger(<50)
(n=852)

Q.3 - Inyour opinion, what arethe TOP 3 HEALTH ISSUES OR CONCERNS inyour community?
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Community Health-Related Issues of Concern — by Ethnicity

* African Americans express the most health-related concerns.

Caucasian (n=520) (A) African American (n=109) (8) Hispanic (n=155) (C) Asian (n=32) (D)
Obesity — e N B
Mental Health - 35%° - 35% 26% 44%C

Substance Use/Abuse

|

a7%t

]

44%

i

Aging 2650

i
@
&

-
w
@&

L.

L

High Stress Lifestyle 25% - 7% - 31%
Cancer 28% - 29% - 7% - 19%
Diabotes = o e e

Chronic Heart Disease _ 12% _ 15% . 13% _ 9%
Smoking _ 12% - 28%* - 21%4 - 19%
Asthma F 5% - 18%% _ SE ' 6%

7% 16% 8% 3%
Hunger F _ =2 .

Infectious Diseases

]
&
1)
&

||
".'-'
c | %
£
|||
g

Lung Disease

=
&

%

Teen Pregnancy

STD's

s
&

==
" 5]
& &

w
*
w
#
w
r

Lack of Prenatal Care

%
w— |
2| #
e
@
&

Q.3 - Inyour opinion, what are the TOP 3 HEALTH IS5UES OR CONCERNS in your community?
(Af8/C/D) =Significantly greater than indicated cell atthe 30% confidence level.
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Community Health-Related Issues of Concern — by Age
| *  Mental health, substance abuse, high stress lifestyle, smoking, teen pregnancy and STDs are of more concem to younger residents

21-49 (n=284) (A)

nd hunger are of

50-64 (n=285) (8)

cernto older res

65+ (n=246) (C)

Obesity

40%

47%

o~
w
E3

Mental Health

I

38%°

38%°

Substance Use/Abuse

48%°

|

43%

i

3%

Aging

L

245"

n

iy

3798

High Stress Lifestyle : 3156 ; 26%¢ ; Joss
Cancer ; 20% ; 30%" : 335
Diabetes ; 23% ; 26% : o

Chronic Heart Disease

L
®

%

i
d

I
i

LULY

Smoking 11%
Asthma ; 10% 8% a%
Hunger 6% 6%

Infectious Diseases

=1}
E4

&

Lung Disease

-~
&

11%4

W
5

Sl 201 SILaIL SIL 2l
%

LEIl L
#

Teen Pregnancy 8%1< 4% | 2%
STD's 7% L 2% 1%
Lack of Prenatal Care y 3% | 2% i 35

Community Health Needs Assessment

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

| + Femalesindicate more concern about mental health issuesversus males. ‘

Male (n=201) (4)

Female (n=625) (8)

|

Obesity 43% E 44%
Mental Health : 25% i 35%*
Substance Use/Abuse : 39% : aa%
Aging ; 22% ; 23%
High Stress Lifestyle ; 24% ; 24%
Cancer ; 25% ; 28%
Diabetes ; 28% ; 26%

Chronic Heart Disease ; 15% ; 12%
Smoking ; 17% ; 15%
Asthma 8% F 9%
Hunger 7% F 8%

Infectious Diseases

@
@

Lung Disease

2

LEILEILEIL
#

s
Ed

Teen Pregnancy

n
&

STD’s

w
&

o
&

Lack of Prenatal Care 2%

w
&

il Ll Ll B
#

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

{4/8) = Significantly greater than indicated cell atthe 90% confidence level,
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Community Health-Related Issues of Concern — by Income

- Respondentsin the lowest income level (<$25K) cite many health-related concerns.

Under 525K (n=108) (A)  525-50K (n=160) (8)  $50-100K (n=165) (c)  $100-150K (n=120) (D) $150K+ (n=55) (€)

Obesity : as% : as% : 4a% : s0% : 43%
Mental Health : 28% : 37% : 35% : 415t : 33%
Substance Use!Abuse: 33% : 45%* ; 47%* : 45%:* : 45%"
Aging ; 21% ; 22% ; 21% ; 19% ; 25%
High Stress Lifestyle ; 24% ; 21% ; 30%° ; 233 ; 28%
Cancer ; 27% ; 26% ; 29% ; 24% ; 27%
Diabetes ; 0% : e ; 25%

T
2
T
$
g
LAY
2

L

Chronic Heart Disease F 1a%
Smoking ; ics:: : 17%* F 14%F 165%F t 6%
Asthma ; E(ln": ; 11%¢¢ F 4% t 6% L 2%
Hunger ; ot 85° F 750 [ % ; 0
Infectious Diseases F 7%° I 4% F 6% ; 3% t 5%
Lung Disease F :'c:? ; 9%* F 7%E E 5% [ 2%
Teen Pregnancy F 8% 6% F 5% ; 3% L 2%
STD's F 7%t y 4% t a% | 2% L 2%
Lack of Prenatal Care F 4% | 3% | 2% | 2% L 2%

Q.3 - Inyour opinion, what are the TOP 3 HEALTH ISSUES OR CONCERNS in your community?
(AfB/C/D/E) = Significantly greater than indicated cell at the 90% confidence level.
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C. BARRIERS TO ACCESSING HEALTH CARE SERVICES

Major Barriers to Accessing Health Carein MMC's PSA

* 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.
*  Almost one-third of respondents claim they do not experience any difficulty accessing the care they need.

Insurance Cost of Care
39% 32%

Long Wait Scheduling Drs. Not Taking
Times Appointments New Patients
27% 26% _ 23%

Fear of Nc_’t Finding Drs. Finding Drs.

Finding a Transportation Language Doctors/ ] Accessible for That Treat That Treat
Problems Problems Hozpi 7 isabled Heart Disease

9% 8% 6% 4% 3% 2% 5

£

B¢
L]

Do Not Have Any

Difficulties Getting Care

30%

(n=852)
Q.4 - Over the lastfew years, which, if any, of these issues made it difficult for you, or
2 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

* African Am./Hispanic * African Am./Hispanic
* Younger (<65) * Younger (<65)
* Lowerincome (<$50K) * Lowerincome (<$50K)

e Scheduling Doctors Not Taking
Long Wait Times i 2
Appointments New Patients
« African Am./Hispanic * Younger (<65) * Caucasian/African Am.
* Lowerincome (<$50K) * Female * Mid age (50-64)
¢ Lowerincome (<$50K)
Fear of Not Finding Drs. Finding Drs.
Transportatio
Finding a NI At Language Doctors/ Child Accessible That Treat That Treat
Dentist Problems Problems 2 Care
Hospitals for Disabled Cancer Heart Disease
* Asian * AfricanAm./ * Hispanic « African Am * Younger (<50) * Lower income * Lower income * Lower income
* Younger (<50) Hispanic * Younger (<50) * Younger (<65) * Hispanic (<SS0K) (<SSOK) (<SS0K)
* Lower income * Lowest income * Lower income * Lowest income * Male
(<5100K) (<525K) (<850K) (<$25K)

* Caucasian

. Qo Not HaneA « Older (654)
Difficulty Getting Care

* Higherincome (S50K+)

(n=852)

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

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

+ African Americans and Hispanics cite quite a few barriersto getting health care services, while Caucasians cite

Asian (n=32) (0}

Insurance Problems

475t

41%

i

)

Cost of Care 6% 443" 4%
Scheduling Appointments 7% - 24% - 31%
Long Wait Times _ 730 - 28%

Drs. Not Taking New
Patients

28%°

Il

|
o
#

DO NOT HAVE ANY

22%

Transportation Problems ' 5% - 19%* 15%4 . 13%

Fear of Doctors/Hospitals .4% _ 14%4C ' 7% _ 13%

Finding a Dentist . 7% - 179 _ 1354 - 2%

Language Problems 2% h 6%t i ' 3%

Child Care | = h 5% 7% ' 6%

Not Accessible for Disabled 2% h 6% I 3% i 6%

Find Drs. Treat Heart Disease | 1% h a% I 3% I 3%

Find Drs. Treat Cancer 1% h a% I 3% I 3%
f—

DIFFICULTIES GETTING CARE

]
=
&

- 16%

Q.4- Ower the |lastfew years, which, if any, of these issues made it difficult feryou, 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=284) (4) 50-64 (n=285) (8) 65+ (n=2456) (C)

msurance problems B s — e o o
Scheduling Appointments : 29%¢ : 29%¢ ; 20%
Leng Wait Times ; 30% ; 24% ; 29%
Drs_. Not Taking New ; 18% ; 2gsg : 23%
Patients

Transportation Problems ; 7% F 9% E 9%

Fear of Doctors/Hospitals F 73%° F 7%¢ ; 3%

Finding a Dentist ; 125 ; 9% ; 8%
Language Problems F 11%° ; 8% t 5%

child Care t 7% | 2% .

Not Accessible for Disabled 1% W 354 h 4%t

Find Drs. Treat Heart Disease | 2% | 2% | 2%

Find Drs. Treat Cancer 1% j 2% I 2%

DO NOT HAVE ANY 26% e
DIFFICULTIES GETTING CARE i 26% e J— 5%

Community Health Needs Assessment

* =Less than 0.5%.

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,
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Barriers to Accessing Health Care Services — by Gender

more difficulty with finding doctors that treat heart disease.

+ Females say they have more difficulty scheduling appointmentsversus males, while males have somewhat

Male (n=201) (4}

Female (n=525) (8)

Insurance Problems 38%

I

Cost of Care 32%

Il

Scheduling Appointments

o
&

Long Wait Times

g

Drs. Not Taking New

b

Patients

Transportation Problems F 10% F 8%

Fear of Doctors/Hospitals F 7% F 6%

Finding aDentist F 12% F 9%

Language Problems E 10% t 7%

hild [ X

Child Care y 3% y 3%
r

Mot Accessible for Disabled | 3% , 2%

Find Drs. Treat Heart Disease ; 43¢0 1%

Find Drs. Treat Cancer [ 2% y 2%

DO NOT HAVE ANY

DIFFICULTIES GETTING CARE M 27% —

Q.4- Overthe lastfew years, which, ifany, of these issues made it difficult for you, or a
household family member, to get medical treatment or care when needed?
(a/8) = significantly greater than indicated cell at the 90% confidence level.
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Barriers to Accessing Health Care Services — by Income

* Lower income groups, particularly those in the <$25K income group are the most likely to encounter
problems when seeking care.

Under $25K (n=105) (A} $25-50K (n=160) (8) $50-100K (n=165)(c) $100-150K {n=120)(D) S150K+ (n=36) ()

Insurance Problems : Sg?’ : s&:’ ; 425 ; 33% ; 24%
Cost of Care : P : patc ; 35% ; 275 ; 15%
Scheduling Appointments ; 20% ; 32%* : 33%4 ; 25% ; 30%
Long Wait Times ; S'LSD:S ; ﬁ:‘ ; 26% ; 19% ; 19%
Drs Not Taking New Patients ; 30%° ; 27%° ; 22% W 1e% B =
Transportation Problems ; if: F 10%°t F 65" L 3% 1%

Fear of Doctors/Hospitals F 1030 F 8% F 6% L 3% ; a%
Finding a Dentist ; 18%08 F 12508 F 13%5¢ | =% [ 3%
Language Problems E 1:;? F 1(?,:" F 430t -

Child Care 2% t B3 t 4% L 3% 1%

Mot Accessible for Disabled ; ::f ; ?:f 1% 1% -
E:Z:i:‘geDr. Treats Heart t 6% ; o 1o i i

Finding Dr. Treats Cancer I 350E ; 3860t 1% - -
3.‘33353’?;5 gg;rmc CARE ; 15% ; 21% ; 283" ; 373 e

Q.4- Overthe 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?
(A/B/C/D/E) = Significantly greater than indicated cell at the 90% confidence level.
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D. COMMUNITY STRENGTHS/OPPORTUNITIES

Community Strengths/Opportunities

*  Alarge majority of residents surveyed feel it is easy to find fresh foods, there are ample places to socialize,
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 safe/affordable housing, transportation services, lowering the level of
interpersonal violence and offering healthy food choices in schools.

Easy to Find Fresh Placesto Good Place to Safe Qutdoor
Fruits/Veggies Socialize Raisea Family Places to Walk/Play
75% 74% 73% 69%

EasytoLive a Low Level of Educational Affordable Job
Healthy Lifestyle Violence Opportunities Basic Needs Opportunities
64% 51% 50% 43% 40%

- oo Schools Offer Low Transportation Ample/Safe

ransportaton S Carvirae +n erl:

" Healthy Interpersonal Services to Affordable
. I i

Opportunities # D"abl‘;:fl:””c"s Food Choices Violence Assist Residents Housing

35% 33% 29% 26%

(n=852) Top 2 Box Agreement
Q5 - Usingthe scale below, please indicate how much you agree or disagree
with the following statements about your community.
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Community Strengths/Opportunities by Subgroups

Easy to Find Fresh Places to

Good Placeto Safe OutdoorPlaces
Fruits/Veggies Socialize Raise a Family to Walk/Play
# Caucasian * Caucasian/Asian + Caucasian + Caucasian
* Older (50+) * Qlder(50+) * Skews higherincome « Skewshigherincome
* Skews higherincome * Skewshigherincome + Older(50+)

Easytolivea Low Level of Educational Affordable Basic Job
| Healthy Lifestyle Violence Opportunities Needs Opportunities

* Caucasian * Caucasian * Caucasian * Caucasian/Hispanic/Asian + Asian/Caucasian
* Skewshigherincome * Skews higherincome « Older (50+) + Higherincome (S50K+) * Skewshigherincome
+ Older (50+) + Older (50+) * Male

.

Highest income ($150K+)

Transportation Schools Offer Low Transportation Ample/Safe
Services for Healthy Food Interpersonal Services to Affordable
Disabled/Seniors Choices Violence Assist Residents Housing
+ African Am. * Asian/Hispanic * Male = African Am. * Skews higherincome

* Younger (<65) + Higherincome ($100K+) * Lowerincome (<$50K)

(n=852) Top 2 Box Agreement

Q.5 - Usingthe scale below, please indicate how much you agree or disagree with the
following statements about your community.
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Community Strengths/Opportunities— by Ethnicity

* In general, Caucasians tend to rate community services very positively, while African Americans and Hispanies rate services

ntly lower.

significa

Hispanic (n=155) (C}

Asian (n=32) (D)

Safe Outdoor Placesto Be

79% g a
. —— — — - I
Good Placeto Raisea 81565 59% 55% 72%
Family
Easyto Find Fresh B5%

57% 65% 63%

Fruits/Veggies =
Placestosocialize sov | o R =
Easyto Live Healthy 46% 52% 56%
Lifestyle
Low Level of Violence - 23% - a6t aant
Educational Opportunities - 41% _ 45% s0%
Affordable Basic Needs - 25% - 453 - 47%°
Transportation Services for 95 36% 47%
Disabled/Seniors
Job Opportunities aax - s1% - 24 _ so%e
Low Interpersonal Violence - 37%8 - 21% - 3938 - 31%
Ample/Safe Affordable 2 24% 28% 38%
Housing
Schools Offer Healthy Food 34% 35% 475 53%4°
Choices
Transportation to Assist 26% 0% 31% 38%
Residents

Top 2 Box Agreement

Q.5 - Using the scale below, please indicate how much you agree or disagree
with the following statements about your community.
(A/B/C/D) =Significantly greater than indicated cell at the 90% confidence level.
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Community Strengths/Opportunities— by Age
* Olderresidents surveyed (50+) are more positive towards most community services vs. younger

21-49 (n=254) (A)

Safe Outdoor Placesto

| |
Walk/Play = 67% — 1% — 2%
Good Placeto Raisea ! T
" 66% 78%4
Family
. 1 L
Easyto Find Fresh A
Fruits/Veggies : 67% — — 81%
Places toSocialize = ge% — — EE
E.asvto Live Healthy 2% Ga%A 79%
Lifestyle
Affordable Basic Needs : 41% = 45% : 44%
Transportation Services for 38% a5% 35%
Disabled/Seniors

lob Opportunities

&
#

Low Interpersenal Viclence

w
B2
&

I

Ample/Safe Affordable
Housing

6%

e

27%

Il

%)
S
&

Schools Offer Healthy Food a29¢ 26%C 28%
Choices

Tra ?spurtatuon to Assist 31% 27% 29%
Residents

Community Health Needs Assessment

Top 2 Box Agreement

Q.5 - Usingthe scale below, please indicate how much you agree or disagree with the
following statements about your community.
(A/B/C) = Significanthy greater than indicated cell atthe 90% confidence level.
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Community Strengths/Opportunities— by Gender

* Few differences exist in community services between males and females. Malesare more positive

towards educational opportunitiesand the level of interpersonal violence versus females.

Male (n=201) ()

Female (n=528) (8)

Lifestyle

ﬂ
H

Safe Outdoor Places to 2% case
walk/Play
Good Placeto Raisea
Family 72% 75%

; I
East.rto Furu:! Fresh 74% 6%
Fruits/Veggies

1

Placestosacialize : 7% — 7%
Easyto Live Healthy sa% 5%

Low Level of Violence

51%

|

Educational Opportunities

57%°

|

o
w0
kS

I

Affordable Basic Needs

47%

I

o
B
Ed

Transportation Services for
Disabled/Seniors

w
w
i

5%

Job Opportunities

o
hed
&

il

Low Interpersonal Violence

&
3

I
I

Amp Ig,rSafe Affordable ; 20% ; 25%
Housing
5ch:?ols Offer Healthy Food ; 33% : 36%
Choices
Transportation to Assist

Top 2 Box Agreement

Q.5 - Usingthe scale below, please indicate how much you agree or disagree with the
following statements about your community.
{A/B) = Significantly greater than indicated cell at the 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
lower income groups. The only area where lower income respondents are more favorable is transportation

services to assist residents.
Under $25K (n=108)(A)  $25-50K (n=160) (8)  $50-100K (n=165)(c)  $100-150K (n=120) (D) S$150K+ (n=96) (€)

Safe Outdoor Places to | 71% | 78% | 91%
Walk/Play : N : S — _ o | — o
Good Placeto Raisea f 75% | 84%' 89%
Family ; 57% : 6% _ A _ m—m
Easyto Find Fresh | | 78% | 85! ¥ 89%
Fruits/Veggies ; 53% _ 67%* _ » _ l:‘—m

= 1 1 ! | 82%
Placestooclalue : S1% _ T — 7% _ S0 —

1

< —— ! |
Easyto Live Healthy a 67% 74% 84%
Lifestyle : 40% h 54% _ A8 _ - _ A
1 |
Low Level of Violence ; 30% : 34% : 5,2,,6 _ 611:6 _ ZA‘?D‘
Educati 1
ucational 37% 43% 49%* 53%* o
Opportunities

Affordable Basic Needs

g

!
[

47%
A8

I

Transportation Services
for Disabled/Seniors

s

IS
w
R

LG

w
"]
*

w
u
*

I

L

Job Opportunities : 28% : 36% 453 : o
e = = —
:’:::r/‘:’fe Mordanle ; 19% ; 20% ; 26% ; 24% : i
:’;’i‘:::ga"“m““m : pa% : 33%¢ : 23% : 28% : 25%

Top 2 Box Agreement
Q.5 - Usingthe scale below, please indicate how much you agree or disagree with the following

statements about your community.

(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

*  Only one of ten respondents describe their health as "Excellent," although almost one-half (46%) of
residents surveyed describe their health as being excellent or very good, 42% describeit as good, while
129% say their health is fair or poor.

Very Good
35%

Good
42%
¢
\-.
AY
Excellent
Excellent/ A 11%
Very Good
46%
Better Overall Health Ratings Among: Poor :l'f o
# Caucasian/Asian 2% .
# Higher income ($50K+) Fai F/POOI' Lower Overall Health Ratings Among:
# African Am./Hispanic
12% # Lower income (<$50K)
(n=g52)

Q.6 - How would you describe your overall health?
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Self-Description of Overall Health — by Subgroups

Age:

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

O Exce llent/Very Good
0 Good

[l Fair/Poor

Gender:

Males and
females describe
their overall
health about the
same.

D Excellent/Very Good

OGood
| Fair/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)

. o Caucasian African Am. Hispanic
Race/Ethnicity: () 8) ©
Caucasians and Asians - = P
describe their health as \ " s0%A
being better vs. African 38% \
Americans and Hispanics. g -
5398C 21%
% 29%
CExcellent/Very Good
[ Good
Fair/Poor
Under $25K $25-50K $50-100K $100K-150K Over $150K
= A B C D E
Higher income = 4 d - B 4 -
better self 47%"¢ 40%F / 34%
described health.
28%8C0E ) | soseee 70%% ¢ 27%
25% 10% 5 &
ClExcellent/Very Good 3%

COGood
| Fair/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 (91%), with many saying they eat
healthy food on a regular basis (78%).

* Older respondents and those with higher incomes 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.

Have enough information te understand what food is healthy

Gender Age Income Ethnicity
gast g45is gE%AR 98%*C gy 9758
1000 ——91% Q1% 91%  ggs  92% s a6% ’ 3% T .
80% ; - || - _ e
60% - - - -
40% | | | -
20% - b | |- -1
;9 T T T T T T T T
Texal Male Female 21-48 50-64 65+ <525K $25-50K  $50-100K 5100-150K Over $150K Caucasian African Am, Hispanic  Asan
(A} 8 (A} 8 (=] (A) 8 L=} (0} (E} (&) (B) (=] (D)
Eat healthy foods on a regular basis
100% 88k = AC B~ 5
a0% 78% Je%  8O% . BOW 75 78% 84568 75%° 78%
S6%
60% | - | |-
40% — — |—
20% |—] —] —
Total Male Female 21-49 50-64 65+ <525K 525-50K  550-100K 5100-150K Ower S150K Caucasian African Am.  Hispanic Asian
(A} (8 (A} (8 (€ (A) 8 (st} (O} (E) (&) (B) ic) [{v]
(n=852)

Q.11 - Do you feel that you..,
(&/B/C/DJE) = Significantly greater than indicated cell atthe 90% confidence level.
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Self-Description of Physical Activity

* Nearly seven-of-ten residents surveyed claim to be physically active, with many saying they exercise more

than three times per week.
Physical activity is higher among males and the higher income groups.

-

Are physically active

Gender Age Income Ethnicity
100% B 80T
0% % 75% 633 - 69% s 729%* 735 73%8¢ 72%
60% I ] - ]
a0% | L1 — ]
20% | — | |
0% T T T T T T T
Total Male Female 21-49  50-64 65+ <§25K $25-50K  S50-100K S5100-150K Over 5150K Caucasian AfricanAm, Hispanic  Asian
(A) (8) (A (8 (=] (A) 8 © [1~] (E) (A) B © (D)

. i O Once
# Times Exercise per Week O Twice
(Among those who are physically active)| 3times
(n=584) 04+ times

O Mo formal exercise

(n=852)

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

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

(A/B/C/D/fE) = 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,

particularly in younger households.

Total 21-49 Yrs. 50-64 65+ Male Female
(A) (B)

(A) (B) (C)
Households
with 37% 5998 38%C 36% 38%
Children:

% of Children
Who Eat 82% ‘ 84%¢ ‘ | 81% | 83%
Children Are:

HE o ERH

Breakfast Daily:

- N N TN -~ N Ve ™ \ s \ y -
[ Physically Active y- N Y \ \ ,32% N
O Sedentary /81% 84% 7% 75% 75%

(n=852)

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

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

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

(&4/8/C) = Significantly greater than indicated cell atthe 90% confidence level.
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F. INCIDENCE OF SCREENING TESTS AND CONDITIONS DIAGNOSED

Incidence of Screenings/Exams/Tests Past 2 Years

*  (Caucasians are significantly 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.

B8%

Flu Shot Diabetes/

100%

Blood Annual Physical Vision Cholesterol Dental Mammogram/ Prostate
Pressure Exam Screening Screening Screening Blood Sugar Breast Exam Cancer
Check Checdk (Females) (Males)
* Caucasin/ ||+ Caucasian/ + Caucasian + Caucasian * Caucasian * Asian/Caumsian||* Asian/Caumsian|* Caucasin + Caucasan/Asia]
Asian Asian + Older (50+) * Older (50+) * Skewshigher | |+ Skewshigher ||+ Skewshigher |+ Older(50+) * Older (65+)
* Qlder (50+) + Skewshigher ||+ Skewshigher ||+ Skewshigher income income income * Higherincome |+ Higher income
* Skewshigher income income income = Qlder|50+) * Qlder|50+) * Qlder(50+) (5100K+) {$50K+)
income * QOlder{50+) * Female
+ Female

Heart Disease Skin Cancer Hearing Nutrition Mental Health Alcohol/Drug Stop Smoking Parenting
Education Screening Screening Education Counseling Counseling Program Classes

+ Caucasian/ « Caucasan * African Am. + Lowest(<525)| [+ African Am./ * Hispani + Hispanic

Asian « Older (65+) * Male and mid Hispanic « Male
+ Qlder(50+) + Skewshigher | |* Older(85+) income(5100{ |+ Lowest income
+ Higherincome|| income = Lowest(<325) and| 150K+) (<525K)

(5100K+) highest income

(5150K+)
(n=852) Q.7 - Please indicate if you have had, or participated in,

the services thatare listed below inthe past2 years.
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Incidence of Screenings/Exams/Tests — by Ethnicity

= Caucasians are the most likely to get preventative screening exams overall. African Americans reporta high use of hearing screenings,
while Hispanics report more stop smoking programs and parenting classes vs. other ethnic groups.

s indicate the highestincidencs

Caucasian fno,} (A) ican American (n=109) (8) Hispanic (n=155) (C) Asian (n=32) (D)

93%

Y
5

Blood Pressure Check

86%" 70% 91%"

wn
~
&

I

oc
Cholesterol Screening _ 9396 _ gase

Diabetes/Blood Sugar Check

76%
BC

—

652%

|

o
®

78%

|

Heart Disease Education

g

&
#

8
®

pentalscreening R o s I
visionscreenng | | 7 so% — 75

e

M Bi t E:

ammogram/Breast Exam _ e _ 65% 57% - 36%
(Females)
Prostate Cancer Screen 60%
pross — — — —
Flushor .. —

. . 51%
Skin Cancer Screening - pr) _ 14% _ 21% _ 19%
48%
HearingScreening - 33%° _ ACD - 29% _ 19%
Nutrition Education - 30% - 36% - 28% - 31%
Parenting Classes I 3%° ' 59%P° ' i:s -
Mental Health Counseling [ 19% _ 13% 1a% B e
" b 8%
Alcohol/Drug Counseling I 4% 7% i .
Stop Smoking Program I 4% ' 5% ' 93" I 3%

Q.7 - Please indicate if you have had, or participated in, the servicesthat are listedbelow inthe past 2 years.
(A/BfC/D) = Significantly greater than indicated cellat the $0% confidence level.
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Incidence of Screenings/Exams/Tests — by Age

504),

ost screening exams towards the older
21-49 (n=284) (4) 50-64 (n=288) (8) 65+ (n=245) (C)
Blood Pressure Check 7%

Cholesterol Screening :

|

|

Diabetes/Blood Sugar Check : 8%

2

Heart Disease Education

"J

Annual Physical Exam

|

Dental Screening

76%4

Vision Screening 80%

T

Mammogram/Breast Exam
(Females)

I

Prostate Cancer Screen
(males)

485"

|

F 17%
Flushot : 67%

i
8
Lo

skin Cancer Screening ; 2%

!

Hearing Screening

I

Q.
past 2 years.

Nutrition Education 7% 33%
Parenting Classes F L 1% ; 3%°
Mental Health Counseling F 15% ; 16% ; 15%
Alcohol/Drug Counseling F 6% t a5 F 8%
Stop Smoking Program F 6% t 5% k 4%

7-

{A/B/C) = Significantly greater than indicated cell atthe 90% confidence level.
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Incidence of Screenings/Exams/Tests — by Gender

* Malestend to have a higher incidence than females with regard to hearing screens and stop smoking
programs, while females report getting more diabetes checksand annual physical exams.

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

(4/B) = significantly greater than
indicated cell atthe 90%

confidence level.

MNA = Not applicable.

Community Health Needs Assessment

Male (n=201) (4) Female (n=525) (8}
Blood Pressure Check I— 88% l— 89%
Cholesterol Screening : : 755
Diabetes/Blood Sugar Check : : 73%
Heart Disease Education ; ; 46%
Annual Physical Exam : 75% : B83%t
Dental Screening : 74% : 74%
Vision Screening : 75% : "%
:\-F'I:;narll'l;g]ramfsreast Exam NA : 71%
r:aslt:st]e Cancer Screen P 51% NA
Flushot : 7o% _—
Skin CancerScreening ; 38% ; 40%
Hearing Screening ; 415 ; 32%
Nutrition Education : 31% : 33%

Parenting Classes

|
un
&

-,
#

Mental Health Counseling

LA

L

Alcohol/Drug Counseling

@
&

w
®

Stop Smoking Program

LELE
4

T
w
E

RWJ Barnabas Health: Monmouth Medical Center

37



Incidence of Screenings/Exams/Tests — by Income
+ Higher income respondents have more screening tests versus lower income respondents.

Under $25K (n=108) (4 ; 525-50K (n=160) ()  $50-100K (n=165) (C) s:ao-isox (n=120) {D) S150K+ (n=06) (E)
Blood Pressure Check _ l Ew‘ il l 98% i 756
ICholesterol Screening 55% lﬁ:

Diabetes/Blood Sugar Check

Eﬂ

Heart Disease Education

innual Physical Exam

g

Dental Screening

[Vision Screening

?

—

Mammogram/Breast Exam

e

|
i

I

i 80%
(Females) % =
e - e
[ Males)

FluShot 59%

Iskin Cancer Screening

u
*®

L
il

Hearing Screening

o4

&
S

=

Mutrition Education ; 29% 30% : 32% 37%
Parenting Classes F 6% t 6% | 2% | 3%

Mental Health Counseling ;22"c ; 16% ; 13% : 22% : 19%
\Alcohol/Drug Counseling h 1‘.3? h 7HE | 2% | 3% i 4%

Istop Smoking Program t 7% h 7% ; 6% | a% | 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 atthe 50% confidence level.
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