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EXECUTIVE SUMMARY 

Background MMC Service Area 

The Monmouth Medical Center 
(MMC) Community Health Needs 
Assessment (CHNA) is designed to 
ensure that the Medical Center 
continues 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 MMC 
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; a survey of the MMC Oversight Committee; focus group with other community 
stakeholders and interviews with physicians.  MMC is a member 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 Monmouth Medical Center 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 MMC 
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. 
MMCΩǎ t{! ƛǎ ǇǊŜŘƻƳƛƴŀƴǘƭȅ ƭƻŎŀǘŜŘ ƛƴ ǘhe eastern section of Monmouth 
County. The SSA is comprised of other sections of Monmouth County zip 
codes, and small sections of Ocean and Middlesex Counties.  For purposes 
of this assessment, Monmouth County, MMCΩǎ ƘƻƳŜ ŎƻǳƴǘȅΣ ǿŀǎ ǎŜƭŜŎǘŜŘ  

MMC Primary Service Area 

ZIP Code         ZIP Name 

07701 Red Bank 

07702 Shrewsbury 

07703 Fort Monmouth 

07704 Fair Haven 

07711 Allenhurst 

07712 Asbury Park 

07716 Atlantic Highlands 

07718 Belford 

07723 Deal 

07724 Eatontown 
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to best represent the communities served by the Medical Center in 
reviewing data sources presented at the county level.  
 
TOP THREE HEALTH ISSUES 

The MMC 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 
ƛǎǎǳŜǎ ŀǊŜ ǿƛǘƘƛƴ ǘƘŜ ƘƻǎǇƛǘŀƭΩǎ ǇǳǊǾƛŜǿΣ ŎƻƳǇŜǘŜƴŎȅ ŀƴŘ ǊŜǎƻǳǊŎŜǎ ǘƻ 
impact in a meaningful manner: Obesity and associated chronic diseases, 
mental health concerns and substance abuse.  
 

1. Obesity and Associated Chronic Diseases 
Obesity and overweight are abnormal or excessive fat accumulation that 
presents a health risk. A crude population measure of obesity is body 
mass index (BMI), a persoƴΩǎ ǿŜƛƎƘǘ όƛƴ ƪƛƭƻƎǊŀƳǎύ ŘƛǾƛŘŜŘ ōȅ ǘƘŜ ǎǉǳŀǊŜ 
of his or her height (in meters). A person with a BMI of 30 or more is 
considered obese; a person with a BMI equal to or more than 25 is 
overweight. Once considered a problem only in high income countries, 
overweight and obesity are now increasing in low and middle-income 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, including cardiovascular disease (mainly heart disease and stroke), type 
2 diabetes, musculoskeletal disorders like osteoarthritis, and some cancers (endometrial, breast and 
colon). These conditions cause premature death and disability. Onset of increased risk begins when 
someone is only slightly overweight, and the risk increases as weight rises. Many conditions cause long-
term consequences for individuals and families. In addition, the costs of care are high. Prevention and 
wellness programs are necessary to address the insidious effects of excess weight. 
 
Genetics affect the amount of body fat stored, where fat is distributed, and how efficiently the body 
converts food into energy. Family 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 injuries. An unhealthy 
diet, high in calories and lacking in 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 members.  
 
Obesity can occur at any age, even among young children. Hormonal changes and physical inactivity in 
older individuals also increase risk. The amount of body muscle decreases with age, leading to a decrease 
in metabolism. Quitting smoking is also associated with weight gain, sometimes resulting in obesity. 
Structured smoking cessation programs can help mitigate the effects of weight gain associated with 
quitting. Not getting enough sleep or conversely getting too much sleep can cause changes in the 
hormones that increase appetite and contribute to weight gain. 
 

MMC Primary Service Area 

ZIP Code         ZIP Name 

07732 Highlands 

07737 Leonardo 

07738 Lincroft 

07739 Little Silver 

07740 Long Branch 

07748 Middletown 

07750 Monmouth Beach 

07752 Navesink 

07753 Neptune 

07754 Neptune 

07755 Oakhurst 

07756 Ocean Grove 

07757 Oceanport 

07758 Port Monmouth 

07760 Rumson 

07764 West Long Branch 
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¶ In 2016, 29.4% of Monmouth County adults reported no physical exercise within the past month, 
slightly lower than New Jersey (29.8%) but higher CHR national benchmark (23%). 2 

¶ In 2016, 25.4% of Monmouth County residents were obese.  

¶ Diabetes is the seventh leading cause of death in Monmouth County.3 

¶ Heart Disease deaths decreased from (165.0/100,100) to (161.4/100,000).4 

¶ The 2016 Monmouth County AAMR for stroke was (28.7/100,000), slightly lower than New Jersey 
30.0/100,000. 

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

 
MMC offers a variety of health screenings and 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, organizations and clubs through a speaker's 
bureau. Additional programs are available through collaborative efforts with local health departments 
and community agencies.  
 
MMCΩǎ .ŀǊƛŀǘǊƛŎ ŀƴŘ aŜǘŀōƻƭƛŎ LƴǎǘƛǘǳǘŜ ǇǊƻǾƛŘŜǎ ŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ ŀǇǇǊƻŀŎƘ ǘƻ ǿŜƛƎƘǘ ƭƻǎǎ ŀnd bariatric 
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 journey. MMC provides nutritional counseling by registered dietitians who 
specialize in weight management, diabetes, cardiac disease, hypertension, kidney disorders, liver 
disorders, GI disorders, and pregnancy. 
 

2. Mental Health Concerns 

Mental Health problems in the United 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 Americans 18-24 and adults living 
with serious mental illness 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.  Risk factors fort mental illness include family history, 
stressful like situations, chronic medical conditions, brain damage, and substance abuse. 
 
Serious mental illnesses include schizophrenia, major depression, and bi-polar disorder among others.  
Patients with serious 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 mental illness, including 2.5 million living below the 
poverty level.  The relationship between poverty and serious mental illness is complex.  Poverty may 
ƘŜƛƎƘǘŜƴ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ ŀǎ ǿŜƭƭ ŀǎ ƛƴŎǊŜŀǎŜ ƻƴŜΩǎ ŎƘŀƴƎŜǎ ƻŦ ƭƛǾƛƴƎ ōŜƭƻǿ ǇƻǾŜǊǘȅ ƭŜǾŜƭΦ 
 

¶ 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 of Health; Population Estimates: New 
Jersey Department of Labor and Workforce Development, State Data Center 
4 Health Care Decision Analyst Internal Data 2014 

http://www.barnabashealth.org/Clara-Maass-Medical-Center/Our-Services/Community-Health.aspx#screen
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¶ aƻƴƳƻǳǘƘ /ƻǳƴǘȅΩǎ 95 Ǿƛǎƛǘ ǊŀǘŜ ŦƻǊ aŜƴǘŀƭ IŜŀƭǘƘ /ƻƴŘƛǘƛƻƴǎ ƛƴŎǊŜŀǎŜŘ ōŜǘǿŜŜƴ нлмн 
(8.90/1,000) and 2016 (9.33/1,000). 

¶ aƻƴƳƻǳǘƘ /ƻǳƴǘȅΩǎ ǎǳƛŎƛŘŜ ǊŀǘŜ όуΦнκм00,000) was higher than the State (7.7/100,000). 

¶ Mental Health was among the top 3 health concerns of respondents of the community needs 
survey. 

 
Monmouth Medical Center provides inpatient behavioral 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 have advanced training 
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.  These specialists 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 consumption of mind- and 
behavior-altering 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 individuals, families, and communities. The effects of substance 
abuse are cumulative, significantly contributing to costly social, physical, mental, and public health 
problems. 
 
!ǇǇǊƻȄƛƳŀǘŜƭȅ мл҈ ƻŦ !ƳŜǊƛŎŀƴΩǎ ǎǳŦŦŜǊ ŦǊƻƳ ŀ ŘǊǳƎ ŀōǳǎŜ ǇǊƻōƭŜƳΦ 5ŜǎǇƛǘŜ ŀ ǎǘŜŀŘȅ ŘŜŎƭƛƴŜ ƻŦ ŘǊǳƎ 
ŀŘŘƛŎǘƛƻƴ ƛƴ ǘƘŜ ŜŀǊƭȅ нлллΩǎ ǎǳōǎǘŀƴŎŜ ŀōǳǎŜ Ƙŀǎ ƛƴŎǊŜŀǎŜŘ ŘǊŀƳŀǘƛŎŀƭƭȅ ƛƴ ƻǾŜǊ ǘƘŜ Ǉŀǎǘ ŘŜŎŀŘŜΦ  ¢ƘŜ 
pervasive use of drugs stems from a variety of factors including 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 impact diverse 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 African-Americans and Latinos.  Behavioral health plays a major role in 
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 ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ǘǊŜŀǘƳŜƴǘ 
and recovery. 
 
Of late, the issue 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 Institute on 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 6th 
highest rate of emergency room visits for opioids (265.4/100,000 population).  Between 2014 and 2016, 
there was a 40% rise in the number of deaths as a result of drug overdoses in the State.  Many of the 
victims had heroin or fentanyl in their systems. 
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To help combat this issue, New Jersey announced a statewide initiative to help combat the opioid crisis.  
One of the initiatives will include a 24-hour 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 than a million dollars in federal grants. 
 

¶ In 2016, there was a higher percentage of smokers 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 County, placing the 
County is in the worst performing quartile statewide. 

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

¶ Between 2008-2012, and 2012-2016, alcohol impaired driving increased from 24.5% to 26.6%. 

¶ Naloxone administrations increased from 453 in 2015, to 714 in 2016. 

¶ LƴǇŀǘƛŜƴǘ ƘƻǎǇƛǘŀƭƛȊŀǘƛƻƴǎ ŦƻǊ ǎǳōǎǘŀƴŎŜ ŀōǳǎŜ ǿŀǎ ƘƛƎƘŜǊ ƛƴ aa/Ωǎ {ŜǊǾƛŎŜ !ǊŜŀ όнΦнрκмΣлллύ 
than the county rate (1.79/1,000). 

¶ 9ƳŜǊƎŜƴŎȅ 5ŜǇŀǊǘƳŜƴǘ ǳǘƛƭƛȊŀǘƛƻƴ ǊŀǘŜǎ ƛƴ aa/Ωǎ {ŜǊǾƛŎŜ !ǊŜŀ ǿŜǊŜ Ƙƛgher (9.0/1,000) than the 
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 (CHNA) is designed to 
ensure that the Medical Center 
continues 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 MMC 
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, a survey of the MMC Oversight Committee and focus groups with other community 
stakeholders. MMC is a member 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 Monmouth Medical Center CHNA Oversight Committee helps to identify health assets, gaps, 
disparities, trends, and priorities.  The Methodology section details the data collection process and 
analysis.   
 
Monmouth Medical Center, located in Long Branch, New Jersey, is one of five acute care hospitals 
ƻǇŜǊŀǘƛƴƎ ƛƴ aƻƴƳƻǳǘƘ /ƻǳƴǘȅΦ aa/Σ ƻƴŜ ƻŦ bŜǿ WŜǊǎŜȅΩǎ ƭŀǊƎŜǎǘ ŀŎŀŘŜƳƛŎ ƳŜŘƛŎŀƭ ŎŜƴǘŜǊǎΣ ƛǎ ŀƴ 
affiliate of RWJ Barnabas Health.  It is accredited with commendations by the Joint Commission on 
Accreditation of Health Care Organizations and 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, Pharmacy, Radiology, 
and General Surgery.  The Hospital acts as a safety net to its service area residents by providing a wide 
ǎŎƻǇŜ ƻŦ ƻǳǘǎǘŀƴŘƛƴƎ ƘŜŀƭǘƘŎŀǊŜ ǎŜǊǾƛŎŜǎΦ  ¢ƘŜ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ Primary Service Area encompasses 25 zip 
codes that run along the eastern end of the 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. 
 
The MMC Oversight Committee determined three issues to be within the HƻǎǇƛǘŀƭΩǎ ǇǳǊǾƛŜǿΣ ŎƻƳǇŜǘŜƴŎȅ 
and resources to impact in a meaningful manner: obesity and associated chronic diseases, mental health 
and substance abuse.  
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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 Monmouth County 
residents.  County rates are also compared to statewide rates.   

 
The MMC 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 care and Services 

¶ Smoking/Vaping 

¶ Cancer 

¶ Language/Cultural Barriers 

¶ Cardiac Care/Heart Disease 

¶ Preventive Health Service 

¶ Diabetes 

¶ Access to Primary Care 
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2. METHODOLOGY/SERVICE AREA 
 
A. METHODOLOGY 
 
Monmouth Medical Center (MMC) developed an evidenced-based process to determine the health needs 
of Monmouth 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 3/11/19, a list of 9 
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 Cultural Barriers 

¶ Cardiac Care/Heat Disease 

¶ Preventive Health Services (Vaccines and Screenings) 

¶ Access to Care and Services for the Uninsured, Underinsured, Unaware 
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¶ Smoking/Vaping 

¶ Access to Primary Care 
 
A ballot was developed, and a survey sent in June 2019 to the MMC Oversight Committee membership 
asking them to rank each issue based on the following criteria. 
 

¶ Number of people impacted 

¶ Risk of mortality and morbidity associated with the problem 

¶ Impact of the problem on vulnerable populations 

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

¶ /ƻƳƳǳƴƛǘȅΩǎ ŎŀǇŀōƛƭƛǘȅ ŀƴŘ ŎƻƳǇŜǘŜƴŎȅ ǘƻ ƛƳǇŀŎǘ 
 
A tally of the 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 
 
 
On October 8th members of the IƻǎǇƛǘŀƭΩǎ Executive Council reviewed the top five priority areas and 
agreed that for the next three years they would work on the following priority issues: obesity and related 
chronic diseases, mental health and substance abuse.    
 
Primary Data Sources 
 
Community Health Needs Surveys 
 
In order to obtain a service area-specific analysis for the MMC service area, on-line survey was conducted 
among 852 ǊŜǎƛŘŜƴǘǎ ƻŦ ǘƘŜ IƻǎǇƛǘŀƭΩǎ t{! by Bruno & Ridgway, Inc.  Survey interviews were conducted 
online and by telephone.  A link to the online survey was displayed on hospital web pages and social media 
sites.  Additionally, postcards were handed out at area businesses and libraries, directing residents to the 
online survey link.  Survey results are incorporated into this CHNA. (See Section 3) 
 
Focus Group Discussions/Interviews  
 
A focus group with participants representing individuals and organizations dealing with youth was 
undertaken to examine more information about issues facing teens and adolescents including substance 
use/vaping and mental health issues.  
 
!ƴ ƛƴǘŜǊǾƛŜǿ ǇǊƻŎŜǎǎ ǿŀǎ ǳǎŜŘ ǘƻ Ǝŀƛƴ ƛƴǎƛƎƘǘ ƛƴǘƻ ǇƘȅǎƛŎƛŀƴΩǎ perception of the major health issues and 
challenges facing the community. The focus group and interviews were conducted in July 2018 by New 
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 Bureau, Centers for Disease Control and Prevention 
(CDC), New Jersey Department of Health (NJDOH), and Behavioral Risk Factor Surveillance System (BRFSS). 
See Appendix B for a detailed list of sources.   
 
Appendix C contains a detailed report of cancer incidence and mortality by cancer site for Monmouth 
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 Monmouth 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.  Monmouth 
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 Monmouth County value is more than 20% worse or lower than the 
indicator value. If the Monmouth 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 Monmouth County or the MMC 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 Monmouth CƻǳƴǘȅΦ  tǊƻǾƛŘŜǊǎΩ ƴŀƳŜǎΣ ŀŘŘǊŜǎǎŜǎΣ ŀƴŘ ǇƘƻƴŜ 
numbers and type of services provided are contained in the inventory. 
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B. SERVICE AREA 
 
Monmouth Medical Center is in Long Branch, New Jersey.  It is one of five hospitals serving residents in 
Monmouth County.  The Medical CenterΩǎ ǇǊƛƳŀǊȅ ǎŜǊǾƛŎŜ ŀǊŜŀ όt{!ύ Ŏƻƴǎƛǎǘǎ ƻŦ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ȊƛǇ ŎƻŘŜǎΥ 
  MMC 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-ул҈ ƻŦ ǘƘŜ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ 
patients. Zips codes representing approximately 50% of the MMC 
patient origin form the initial PSA.  Added to this list is any zip code 
in which the Medical Center has a high market share presence, any 
zip code with lower market share is deleted from the PSA definition 
and becomes part of the secondary service area (SSA).  The next 
range of zip codes comprise the SSA.  Geographic proximity is used 
to create a contiguous area completes the service area 

determination.  MMCΩǎ t{! ƛǎ ǇǊŜŘƻƳƛƴŀƴǘƭȅ ƭƻŎŀǘŜŘ ƛƴ ǘhe eastern portion of Monmouth County. The 
SSA is comprised of other sections of Monmouth County and small sections of Ocean and Middlesex 
Counties.  For purposes of this assessment, Monmouth County, MMCΩǎ ƘƻƳŜ ŎƻǳƴǘȅΣ ǿŀǎ ǎŜƭŜŎǘŜŘ ǘƻ ōŜǎǘ 
represent communities served by the Medical Center in reviewing data sources presented at the county 
level. 
 
Most of the secondary data in this report is based on county level data.  City or zip code level data is 
provided wherever possible to enhance the understanding of the specific needs of service area residents.  
Data obtained from the survey, focus group and interviews provide further insight into health issues facing 
the communities served by the Medical Center. 
 

MMC Primary Service Area 

ZIP Code         ZIP Name 

07701 Red Bank 

07702 Shrewsbury 

07703 Fort Monmouth 

07704 Fair Haven 

07711 Allenhurst 

07712 Asbury Park 

07716 Atlantic Highlands 

07718 Belford 

07723 Deal 

07724 Eatontown 

07732 Highlands 

07737 Leonardo 

07738 Lincroft 

07739 Little Silver 

07740 Long Branch 

07748 Middletown 

07750 Monmouth Beach 

07752 Navesink 

07753 Neptune 

07754 Neptune 

07755 Oakhurst 

07756 Ocean Grove 

07757 Oceanport 

07758 Port Monmouth 

07760 Rumson 

07764 West Long Branch 
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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 
 
 

 
 
 
  



 

 

35 
Community Health Needs Assessment 
RWJ Barnabas Health: Monmouth Medical Center 

 

 

 
 
 
  



 

 

36 
Community Health Needs Assessment 
RWJ Barnabas Health: Monmouth Medical Center 

 

 
 

 
 
 
  



 

 

37 
Community Health Needs Assessment 
RWJ Barnabas Health: Monmouth Medical Center 

 

 
 

 
 
 
  



 

 

38 
Community Health Needs Assessment 
RWJ Barnabas Health: Monmouth Medical Center 

 

 
 

 
 
 
 
  



 

 

39 
Community Health Needs Assessment 
RWJ Barnabas Health: Monmouth Medical Center 

 

 
 

 
 
 
 
  


