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Section 1:
Vision and Values of the Partnership

The Cumberland and Salem Community Public Health
Partnershiwelcom&the following Vision and Values:

Vision

Promote a healthy, physically active,
and substancefree community by
increasing prevention efforts,

educaton, and literacy within the

community.

Values

Partnership
Community
Awareness
Preservation
Empowerment
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Section 2:
Executive Summary

Mobilizing for Action in Planning and Partnerships (MAPP)wvas developedtby
Centers for Disease Control and Prevention (CD@hdheNational Association of County
and City Health Officers (NACCHQas a process to involve the community in identifying local areas
of concerand resources for addressingQkienall the MAPP processestiadtommunitijo assess
and improve community health and quality bé Ifew Jersey Department of ldedl®enior
Services adopted MAPP as the tool for eachutizetly tydeto developCommunity Health
Improvement Plan (CHIB, as outlined in Public Health Practice Standards, NJAC 852
and 11 The CHIP wihcilitate the provisioagpropatepublic health servicethe community and
shangofinformation about health isswksesourcegharea agencies @emmunity residents.

InJune 200%0 accomplish the task of developra@iI&fa community based consultative
body cedCumberland and SalEmmunity Rublic Health Partnership (CPHP)wvadounded
withCumberland and Salzmnty Departments of Heaklimg on the raldeadcagencyCPHP
gradually buaiits membershipdonsisbfagenciesomboth Cumberland andr8aCountieNow he
partnership consists of 18 member agencies with one to two staff fropadaibadiggnay a
regular basis

The CPHP assisted the Cumberland and Salem Departments of Health in conducting four
recommend®lAPP assessmentsaediewing available data related to the juristi@tioneriand
and Salem counfidgeassessments included Community Themes and Strengths, Forces of Change,
Community Health Status, and the Local Public Health System Hexse fsoiigatdde
identification cbmmuniys heal t h n,éres ordrands thEenfluenethet heatthnand
guality of life of the communitysarhgths and weaknesses of the local public healthesjaiem
MAPP assessments were compl¢eeinber 2006.

Cumberland and Salem County Departments of HealttechitlcgiesistanfremHolleran
Consultingnade a finaviewofthe MAPP assessmenttadteesulted intioe compilation afist of
twelvestrategic issuehie TTPHRembers wetleenasked to participate irothier i or i t i zat i on
Strat egi cduringvsioh eashdpartairtthe vglvetrategitsssusaccording their
significanc@his process provided the CPHP withdhwengopsevestrategibedth issueasommon
to both counties

. Tobacco, drugs and alcohol
. Healthy Lifestylesand obesity

. Heart Disease and Stroke
. Teen pregnancy
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A subcommittee was formed to review the four identified strategic health issues and to suggest
goals, objectives, barriers and activities to address tfdse lisgslw foundation for the
developmenf theCHIPthat intends to achitwefollowing majgoals

1.
2.
3.

4.

Over a 5 year period, reduce substance abuse and tobacco use, as measured by
alcohol related drug admissions and smoking rates, by 10%.

Over a 5 year period, reduce counity odtes by 5%

Decrease reported high blood pressure rates to NJ levels, thereby reducing
morbidity and hence impacting mortality, over a 5 year period.

Decreadeen birth rates to NJ levels over a 5 year period.

The Action Cycle, tieaf phase of MAPP, will allow the partnership toddcgnaubor
each identified issue. wadkhgroumvill include existing partners such as public health, hospitals, and
community organizatiassvell as volunteers and community mémbegs to avoid duplicative
health improvement efforts, the CPHP will work diligently to combine our formed task forces with
existingollaborativaurrentlyworking on similar issuBsis will increase manppstgyporand
productivityvhile decreasidigplication.

We all have a vested interest in adopting these healthy lifestyles. Not only will we reap persone
benefit from achieving these objectives but it will also be cost effective for our communities.

Community Health Improvement Plan
Cumberland and Salem
2007
-5-



Section3:
County Demographic Profile

Cumbeland County, New Jersey

Cumberland County is located in the southwestern portion of the state along the Delaware Bay.
comprises 48uare mileslahd includingch farmland, vast wetlands, and undisturbed natural
habitation along the Bay. ¢rdebed by Salem County to the north andakith@@pe May counties
to the east. The county had a populadém8tccording to tB8M CensusThere are 14
townships, boroughs, and municipalities in théAcoarding to the 2000 Censelsrgest citwas
Vineland City (population 56,271), and the svadlibgbh Borough (population 534). The county is a
multifaceted community of diverse ethnic groups and industry. Highlights of Cumberland County
demographics asfollows:

¥ 4

Nllow ay

hppr{,x. 40 miles across.

A Bl ac k s20.2weopthe esumynpopealatid?0bcompared t@B% of the state

population). The black population in Cumberland has grown by 27% since 1990. The three larg
municipalitigsVineland, Bridgeton, and Milkvileuse 226 of the black population. In 1999,

one in four blacks in the county (26%) lived below the federal poverty level (19% statewide),
compared to 10% of the countyods white resi

A Hispanic r 89 af thecousty populatic€ (eanpareddtd?.5%

statewideT.he Hispanic population in Cumberland County has grown by 52% since 1990. Six of
Cumberl and Countyds municipalities house 9
Vineland (where Hispanics represent 30% of the niusicipality t a | popul ati on)
Millville (11%), Maurice River (9.2%), Fairfield (8.9%), and Upper Deerfield (4.5%).
Cumberl and Countyds rapidly growing Hispan
labor.
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A I'n Cumber | aeHdisp&hiz population is Buertd Rioah, candentrated primarily
in the city of Vineland, which is surrounded by farms. Since 1990, 5,395 persons have moved
Vineland, many of whom are of Puerto Rican ethnicity.

Farm in Cumberland County

A Mexican residents represent 18% of the ¢
city of Bridgeton and work on nearby farms. A total ofs®4$hgpee moved to Bridgeton

since 1990; many of these new arrivals are of Mexicafreihmi990 to 2000, there was a

560 % increase in the Bridgeton Mexican population.

A I'n Cumberl and County, 28% ofalpbversyfeaehn ¢ r e

1999; this was the highest percentage among groups for which separate data were available. v
fewer notdispanic whites in Cumberland County (8.4%) had incomes below the federal poverty
level. In New Jersey, only 18% of the Higpatatign was living below the poverty level.

A American I ndian and Asian ethnicities ea

A I n Cu mb eduringu1®9d and B0B@percentage increase in population was highest
for thepersons belonging taatie groud40 to 54 and 75 years and over.

A Persons aged 50 year gypopulaionover represent
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A Persons aged 65 years and over represent

A The City of Vineland alone, the | argest
tot al popul ation) cont ai nndovdrZlPe cantbinedhe coun
populations of residents aged 65 and over in Bridgeton City, Millville City, Upper Deerfield
Township, and Hopewell Township represent another 42% of the county population 65 and ove

A  Among the count ydage, pOSospehka tangoage other than Efglish. e
Of the languages spoken, Spanish is the most common (spoken by 17% of the total population)

Maurice River, Cuarland County

A Compared to New Jer sthgresidents@imbertaodiCeunty hi g he
live below the federal poverty [E2ef for the state vers®% for the county). In 12 of the
countyds 14 muni ci pdedtsiintatleast one df thédollonming categores o f
live below the poverty line: all ages; related children under the age of 18 years; adults aged 65+
families. Bridgeton City has the highest percentages of residents living below the poverty level:
onethird of related children under 18 (33.3%); 27% of residents of all ages; 23% of families; anc
18% of adults aged 65 years and older.

A T isane federal penitentiary and three state correctional facilities in Cumberland County,
including South Wood te Pr i s on, New Jersey Department
Combined, there are over 8,000 inmates incarcerated in these facilities.
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SalemCounty, New Jersey

Salem County New Jersey is comprised of several inland communities thate)®adiemDelaw
County is the gatewaew Jersey from Delawardasna populatioséf285eople divided into 15
municipalities. Salem County is ranked the smallest county in New Jersey Byopibo titeoRA]1 21
counties. Located at the soutbelges of the state, the county covers 337.88 sqatenchildhe
county has the lowest population density for the state (190.3 people per square miles of land compare
1,134.40 for New Jersey. Salem County, created in 1694, has begh fimmedocamomy for 300
years. Salem Countyds economy was enhanced by
more quickly transported to markets across New Jersey. The population of Salem County is located ir
combination of rural anon areas.

Lower Alloway

Salem County is consistent with New Jersey relative to age distribution. The median age for Se
County,a@38.Q was onl y sl i gh 85.3yccdrding to 88®Census dataNew Jer
Among the agategories fluctuations exist in which Salem County or New Jersey is higher or lower in
regards to age percentages, but the variations are all small. These small fluctuations explain why ther
slightly higher median age and a slightly oldexpopulati

Salem Countyds total popul ation decreased
and the United Statesd 13.2% from 1990 to 200
interesting phenomenon. Several factors may beeresgbesilecrease in population. A large
percent of the population is in the 35 to 54 years of age at 30.6% and there is a large decrease in the
number of children under five. It is difficult to account for the substantial decrease in #y220 to 34 year
group. Based on the data, the population is aging out of childbearing years.
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Riverview Beach Park, Pennsville

Senior citizens repre&én®so of the population of Salem C&origequently, %% of the
total county populatiesenior men a8dbissenior womeMen constitut.®% of the senior
population, women &84%6. Salem County has specific communities with a higher senior citizen
population compared to the county

Themaj or i ty o fpopBatidn e mh{&LB6)compygedts New Jers&p (o).
The black population of Salem Coliat@®ais also higher tharl#®% for New Jersey. Salem
County has a lower percent of other races than Névindersag 2,498 Hispanic people in Salem
County. At3.9%, SalemGounhas a small Hi spanicl2®@apul ati on

The vast majority of Salem County speaks English. Only a very small portion of the population
does not speak Englistrording to the 2000 Cei&alem County has approxirfaidyd the
population whoatgpoverty level or beloampared to the state at 12.4%

Farm in Mannington

Combined, Salem and Cumberland Counties comprise just 2.5% of the population of the State
New Jersey; however , S8aleméant Cunbetand Counties eomlsnecanaleed s
up the single largest health jurisdiction in the State. Additionally, these counties have certain unique
attributes that significantly differentiate them from the remainder of the State.
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Located in Salemu@ty near the Cumberland County border is the second largest nuclear
generating complex in the United States. Thtofal€meek generating station is, made up of three
separate nuclear power generators, all located on the same complex, kaddslarasiAitifioer
Alloways Creek. Additionally, of the top 100 critical infrastructure sites in the State of New Jersey, Sal
and Cumberland have a full 10%. Salem and Cumberland have fertile fields producing a significant qt
of agriculture ftre State, chemical manufacturing concerns, and power generating stations. Additional
the southern terminus of both the New Jersey Turrp@&iarnkd Delaware Memorial Bridge, the
worl dds | ongest twi n s usthas 80000oehicléspebdageen. The
Delaware and New Jersey, making Salem County responsible for a significant portion of the daily
commerce along the northeastern corridor of the United States.

~ View oDelaware Memorial Brifigm
Riverview Bealhrk Pennsville
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Section4:
MAPP Assessmelfdverview

Mobilizing for Action in Planning and Partnerships (MAPP)wvas developed by the
Centers for Disease Control and Prevention (CD@hd th&lational Association of County
and City Health Officers (NACEIO) as a process to involve the community in identifying local areas
of concern and resources for addressing them. Overall the MAPP process results in enabling the com
to assess and improve community health and qudlitg dfdifeJersey Deparnthof Health and
Senior Services adopted MAPP as the tool for each county to utilize in ordssrtovdevslop a
Health Improvement Plan (CHIP) as outlined in Public Health Practice Standards

TheCommunity Public Health Partnership(CPHP)met fo the first time in the summer of
2005. The partners were briefed btobhkzing for Action through Planning and
Partnerships (MAPP)rocessThe partners also worked together to create a shared vision, as well as
common valueghe Vision for Cumlaed and Salem i@tmmote a healthy, physically active, and
substafc&e ee community by increasing prevention ef

The partnership, with the Cumberland and Salem County Departments oéalealth as the |
agency, began to conduct the four assessments recommended in the MARBgMocesded he
assessments incltigedollowing:

Community Themes and Strengths
Forces of Change

Community Health Status

Local Public Health System Assessment.

MAPP - YOUR COMMUNITY
ROADMAP TO HEALTH!
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Community Themes and Strengths

Cumberland and Salem County Departments, ofithethkéhassistance of Hollevasulling,
conducted the Community Themes and Strengths ABsegameose of this assessmengaias to
improvednderstandiadpouthe health need and perceptiGosinfy residenithe assessmanied
at collectingformation relateddommunity wews and perception abealth, illness anddgbality
of life. Staff from Cumberland and Salem County Departmentaadididittributed,100
surveys to residents in both counties. Surveys were accompaniquhin) ratpostageelope for
return directly to Holleran Consulting. A total of 419 surveys were returned.

Among respondents, 69&Ye femabind 30.5%ere maleThe majority of the respondents
belonged to tHO to 65 and oldege groufy6.4%)Respondents were predominantly 8zhikeé)of
which64.8%6weremarriedands4.7%were employed with tweisehold incoof&50,00@nd over
Based uporetlesponse from the respondents, the major fthdi@mohunity Themes and Strengths
Assessmenmere afollows:

The top three factdors for a ohealthy community
e Low crime/safe neighborhoods (54.7%)

Good jobandHealthy economy (3%3

Good schodl34.6%)

The most important health problems in the comm@unity
e Cancers (50.8%)
e Heart Disease and stroke (33.4%)

The most importargky behaviore
e Drug abuse (64.7%)
e Alcohol abuse (51.6%).

Verbatim comments were also recorded by fondgntesand were a valuable addition to the survey
results:
e Recreation activities that | would use if they were available in my communit bike
or walking path, bowling, additional movie theatre, dog parks, indoor pool and fitness center, liv
theatre @hconcerts, skating rink, and safe recreation areas.
¢ | would spend more time participating in community activities ifdl di dndt wor k
much, activities were more accessible, | had the time, | felt safe, there was a community center
there was adequedegportation, and they were advertised more often and in a timely manner.
¢ Additional commentsd need more entertainment venues such as a mall, movie theatres, bars,
and clubss well asore social events for seniors and activities for children
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The gthered thoughts and opinions of community residedtaggbnioito the issues
important to the community andhaxk added valuthofindingsfthe other thredAPP
assessments

Forces of Change

The purpose of the Forces of Change Asgesstaaedentify the forces that are or will be
influencing the health and quality of life of the community and the work of the local public health syster
Participants were agketbllowinggue st i ons: oO0OWhat i s o cdesnlthoofi ng or
ourcommunityt he | ocal public health system?06 and 0
by these occurrences?d

The Forces of Change Assessment session was held on September 26, 2005. Approximately :
individuals partiated in the discussibhe discussion was lead by Holleran Corff$tiirgt half of
the meeting consisted of a brainstorming exercise in which participants shared what they perceived to
forces with Salem and Cumbé&tamiks A list of 32 foes was identified during the brainstorming
exercise. The second half of the session consisted of prioritizing the 32 forces. The forces were prior
using a wireless keypad technology, called OptionFinder. Once the top 10 forcesheere identified, t
threats and opportunities associated with each were discussed.

Based on ratings from 1 (no impact) through 5 (significant impact), the folloefing 10 forces
changeere voted as having the most significant impact on the community:

Funding

Drug & Alcohol Addictions

Transportation (availability and affordability )
Low education levels among residents
Poverty levels

Lack of insurance or poor insurance coverage
Fuel costs

Crime

Overlap in efforts/services

(lack of coordination)

10.Teen pregnancies

1.
2.
3.
4.
5.
6.
7.
8.
9.
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Digussionfthreats and opportunéesociated with each force of obsultg in the
following threats and opportunities:

Threat

Opportunity

Funding

grants taken away, prioritizing/othe

programs lose out

may lead to cut in wasteful fuadahg
increased partnership/collaboratior

Drug & Alcohol Addictions

negative health impact on families
community, safety issues, domesti
violence

more cost effective to treat than the
associated problems such as crimg
effective drug court system, and
increased collaboration

Transportation

negative impact on employment an
access to services

opportunity for area new transportg
business

Low education levels

self esteem issues and impact on f
income

larger corporations partnering with
educatial institutions and scholars
programs

Poverty levels

increased crime, access to healthc
increased school dropout rates, an
mental health population

more opportunities to succeed and
learning from other systems/chang
government philosophy

Lackof insurance/poor
coverage

under reported illnesses, seek med
help at later stage of disease, and
becomes primary care

provide/develop services, develop
partnerships, and create county ce
for health insurance counseling

Fuel costs not enoughaney for other bills and | increase in car pools or use of pub
increased transportation issue transportation and emergency legig

support to help ldmcome families
Crime residents feel unsafe, higher murd¢ development of rehab programs foi

rate, and decreased outdoor activif|

offenders, develop education progr
for kids/teens to prevent crime, ang
formation of neighborhood watcheg

Overlap in services/effort

waste of money/time and people fq
through the cracks

may lead to more
collaboratin/partnerships and increg
communication and potential to de
master list of all resources in the cq
with contact persons

Teen pregnancies

uneducated mothers, high STD rat
and daycare difficult to find

development of education program
prevent teen pregnancies and schd
might be open to alternative sex
education programs.

These forceschangéhreats and opportungiesociated with tharnonjunction thithe
results adther MAPP Assessmwititiy a foundation for the ifiestion oftrategic issues and
formulabn ofgoalsimpact objectivasdactivitiefor addressing eafthe strateggsus identified
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