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Section 1: 
Vision and Values of the Partnership 

 

The Cumberland and Salem Community Public Health 
Partnership welcomes the following Vision and Values: 

 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Values 

 

Partnership 

Community 

Awareness 

Preservation 

Empowerment 

Vision 

 

Promote a healthy, physically active, 

and substance-free community by 

increasing prevention efforts, 

education, and literacy within the 

community. 
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Section 2:  
 Executive Summary 

             
     Mobilizing for Action in Planning and Partnerships (MAPP) was developed by the 
Centers for Disease Control and Prevention (CDC) and the National Association of County 
and City Health Officers (NACCHO) as a process to involve the community in identifying local areas 
of concern and resources for addressing them. Overall the MAPP process enables the community to assess 
and improve community health and quality of life. The New Jersey Department of Health and Senior 
Services adopted MAPP as the tool for each county to utilize in order to develop a Community Health 
Improvement Plan (CHIP), as outlined in Public Health Practice Standards, NJAC 8:52-10 
and 11.  The CHIP will facilitate the provision of appropriate public health services in the community and 
sharing of information about health issues and resources with area agencies and community residents.  
  
 In June 2005, to accomplish the task of development of a CHIP, a community based consultative 
body called Cumberland and Salem Community Public Health Partnership (CPHP) was founded 
with Cumberland and Salem County Departments of Health taking on the role as lead agency. CPHP 
gradually built its membership to consist of agencies from both Cumberland and Salem Counties.  Now the 
partnership consists of 18 member agencies with one to two staff from each agency participating on a 
regular basis. 
 The CPHP assisted the Cumberland and Salem Departments of Health in conducting four 
recommended MAPP assessments and in reviewing available data related to the jurisdictions of Cumberland 
and Salem counties. The assessments included Community Themes and Strengths, Forces of Change, 
Community Health Status, and the Local Public Health System Assessment.  They facilitated the 
identification of communityõs health need and perception, forces or trends that that influence the health and 
quality of life of the community and strengths and weaknesses of the local public health system.  The four 
MAPP assessments were completed in December 2006. 
 
 Cumberland and Salem County Departments of Health, with the technical assistance from Holleran 
Consulting, made a final review of the MAPP assessment data that resulted into the compilation of a list of 
twelve strategic issues.  The CPHP members were then asked to participate in the òPrioritization of 
Strategic Issuesó survey during which each partner rated the twelve strategic issues according to their 
significance. This process provided the CPHP with the following top seven strategic health issues common 
to both counties: 
 
 
 
 
 
 
 
 
 

 
1. Tobacco, drugs and alcohol 
2. Healthy Lifestyles and obesity 
3. Heart Disease and Stroke 
4. 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 these issues.  This laid the foundation for the 
development of the CHIP that intends to achieve the following major goals:  
 
  1. Over a 5 year period, reduce substance abuse and tobacco use, as measured by  
   alcohol related drug admissions and smoking rates, by 10%. 
  2.  Over a 5 year period, reduce county obesity rates by 5% 
  3.  Decrease reported high blood pressure rates to NJ levels, thereby reducing  
   morbidity and hence impacting mortality, over a 5 year period. 
  4.  Decrease teen birth rates to NJ levels over a 5 year period. 
 
 The Action Cycle, the final phase of MAPP, will allow the partnership to form a workgroup for 
each identified issue.  Each work group will include existing partners such as public health, hospitals, and 
community organizations as well as volunteers and community members.  In order to avoid duplicative 
health improvement efforts, the CPHP will work diligently to combine our formed task forces with an 
existing collaborative currently working on similar issues.  This will increase manpower, support and 
productivity while decreasing duplication. 

 
 We all have a vested interest in adopting these healthy lifestyles.  Not only will we reap personal 
benefit from achieving these objectives but it will also be cost effective for our communities. 
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Section 3: 
County Demographic Profile 

 
Cumberland County, New Jersey 

 
 Cumberland County is located in the southwestern portion of the state along the Delaware Bay. It 
comprises 489 square miles of land including rich farmland, vast wetlands, and undisturbed natural 
habitation along the Bay. It is bordered by Salem County to the north and Atlantic and Cape May counties 
to the east. The county had a population of 146,438 according to the 2000 Census.  There are 14 
townships, boroughs, and municipalities in the county. According to the 2000 Census, the largest city was 
Vineland City (population 56,271), and the smallest was Shiloh Borough (population 534). The county is a 
multifaceted community of diverse ethnic groups and industry. Highlights of Cumberland County 
demographics are as follows:  
 
 

  

  

  

  

  

  

  

  

  

  

 

 

 

 

 Å Blacks represented 20.2% of the county population in 2000 (compared to 12.3% of the state 
population). The black population in Cumberland has grown by 27% since 1990. The three largest 
municipalities ð Vineland, Bridgeton, and Millville ð house 72% 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 countyõs white residents.  

 Å Hispanic residents represented 19.0% of the county population in 2000 (compared to 12.5% 
statewide). The Hispanic population in Cumberland County has grown by 52% since 1990. Six of 
Cumberland Countyõs municipalities house 97% of the countyõs total Hispanic population: 
Vineland (where Hispanics represent 30% of the municipalityõs total population), Bridgeton (24%), 
Millville (11%), Maurice River (9.2%), Fairfield (8.9%), and Upper Deerfield (4.5%). 
Cumberland Countyõs rapidly growing Hispanic population provides much of the countyõs farm 
labor.  
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 Å In Cumberland County, 66% of the Hispanic population is Puerto Rican, concentrated primarily 
in the city of Vineland, which is surrounded by farms. Since 1990, 5,395 persons have moved to 
Vineland, many of whom are of Puerto Rican ethnicity. 

  

 Farm in Cumberland County 

Å Mexican residents represent 18% of the countyõs Hispanic population, many of whom live in the 
city of Bridgeton and work on nearby farms. A total of 3,451 persons have moved to Bridgeton 
since 1990; many of these new arrivals are of Mexican ethnicity.  From 1990 to 2000, there was a 
560 % increase in the Bridgeton Mexican population. 

Å In Cumberland County, 28% of Hispanic residents had incomes below the federal poverty level in 
1999; this was the highest percentage among groups for which separate data were available. Many 
fewer non-Hispanic whites in Cumberland County (8.4%) had incomes below the federal poverty 
level. In New Jersey, only 18% of the Hispanic population was living below the poverty level.  

Å American Indian and Asian ethnicities each represent 1% of the total county population. 

 

White Tiger at the Bridgeton Zoo 

Å In Cumberland County, during 1990 and 2000, the percentage increase in population was highest 
for the persons belonging to the age groups of 40 to 54 and 75 years and over.  

Å Persons aged 50 years and over represents 28% of the county population.  



 

Community Health Improvement Plan 
Cumberland and Salem  

2007 
- 8 - 

 

Å Persons aged 65 years and over represents 13% of the county population.  

Å The City of Vineland alone, the largest municipality in the county (home to 38% of the countyõs 
total population) contains 42% of the countyõs population aged 65 and over. The combined 
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 over.  

Å Among the countyõs population over five years of age, 20% speak a language other than English. 
Of the languages spoken, Spanish is the most common (spoken by 17% of the total population).  

 

Maurice River, Cumberland County 

Å Compared to New Jersey as a whole, higher percentage of the residents of Cumberland County 
live below the federal poverty level (12.4% for the state versus 15% for the county). In 12 of the 
countyõs 14 municipalities, 10% or more of the residents in at least one of the following categories 
live below the poverty line: all ages; related children under the age of 18 years; adults aged 65+; or 
families. Bridgeton City has the highest percentages of residents living below the poverty level: 
one-third of related children under 18 (33.3%); 27% of residents of all ages; 23% of families; and 
18% of adults aged 65 years and older.  

 Å There is one federal penitentiary and three state correctional facilities in Cumberland County, 
including South Wood State Prison, New Jersey Department of Correctionõs largest facility. 
Combined, there are over 8,000 inmates incarcerated in these facilities. 
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Salem County, New Jersey 
 

 Salem County New Jersey is comprised of several inland communities that border Delaware. Salem 
County is the gateway to New Jersey from Delaware and has a population of 64,285 people divided into 15 
municipalities. Salem County is ranked the smallest county in New Jersey by population; 21st out of the 21 
counties.  Located at the southwest edge of the state, the county covers 337.88 square miles of land.  The 
county has the lowest population density for the state (190.3 people per square miles of land compared to 
1,134.40 for New Jersey.  Salem County, created in 1694, has been home to a rich farm economy for 300 
years. Salem Countyõs economy was enhanced by the railroad industry as many goods and produce could be 
more quickly transported to markets across New Jersey.  The population of Salem County is located in a 
combination of rural and urban areas. 
 

 
 

 
 Salem County is consistent with New Jersey relative to age distribution.  The median age for Salem 
County, at 38.0, was only slightly higher than New Jerseyõs 35.3, according to the 2000 Census data.  
Among the age categories 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 there is a 
slightly higher median age and a slightly older population. 
 
 Salem Countyõs total population decreased by 1.5% compared to New Jerseyõs increase of 8.9% 
and the United Statesõ 13.2% from 1990 to 2000.  Salem Countyõs decrease in population represents an 
interesting phenomenon.  Several factors may be responsible for the decrease 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 the 20 to 34 year age 
group.  Based on the data, the population is aging out of childbearing years. 
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Riverview Beach Park, Pennsville 

 
 Senior citizens represent 14.4% of the population of Salem County. Consequently, 5.9% of the 
total county population is senior men and 8.6% is senior women. Men constitute 40.6% of the senior 
population, women are 59.4%.  Salem County has specific communities with a higher senior citizen 
population compared to the county. 
 
 The majority of Salem Countyõs population is white (81.2%) compared to New Jersey (75.1%).  
The black population of Salem County at 14.8% is also higher than the 12.3% for New Jersey.  Salem 
County has a lower percent of other races than New Jersey.  There are 2,498 Hispanic people in Salem 
County.  At 3.9%, Salem County has a small Hispanic population compared to New Jerseyõs 12.5%.  

 
  The vast majority of Salem County speaks English.  Only a very small portion of the population 
does not speak English. According to the 2000 Census, Salem County has approximately 9.5% of the 
population who is at poverty level or below compared to the state at 12.4%.  
  

 
Farm in Mannington 

 
 Combined, Salem and Cumberland Counties comprise just 2.5% of the population of the State of 
New Jersey; however, at 11.15% of the stateõs landmass, Salem and Cumberland Counties combined make 
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 Salem County near the Cumberland County border is the second largest nuclear 
generating complex in the United States.  The Salem-Hope Creek generating station is, made up of three 
separate nuclear power generators, all located on the same complex, known as Artificial Island in Lower 
Alloways Creek.  Additionally, of the top 100 critical infrastructure sites in the State of New Jersey, Salem 
and Cumberland have a full 10%.  Salem and Cumberland have fertile fields producing a significant quantity 
of agriculture for the State, chemical manufacturing concerns, and power generating stations.  Additionally, 
the southern terminus of both the New Jersey Turnpike and I-295 is the Delaware Memorial Bridge, the 
worldõs longest twin suspension bridge.  The bridge carries more than 80,000 vehicles per day between 
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 of Delaware Memorial Bridge from  

Riverview Beach Park Pennsville 
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Section 4:   
MAPP Assessment Overview 

 
 Mobilizing for Action in Planning and Partnerships (MAPP) was developed by the 
Centers for Disease Control and Prevention (CDC) and the National Association of County 
and City Health Officers (NACCHO) 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 community 
to assess and improve community health and quality of life. The New Jersey Department of Health and 
Senior Services adopted MAPP as the tool for each county to utilize in order to develop a Community 
Health Improvement Plan (CHIP), as outlined in Public Health Practice Standards.   
 
 The Community Public Health Partnership (CPHP) met for the first time in the summer of 
2005.  The partners were briefed on the Mobilizing for Action through Planning and 
Partnerships (MAPP) process.  The partners also worked together to create a shared vision, as well as 
common values.  The Vision for Cumberland and Salem is to òPromote a healthy, physically active, and 
substance-free community by increasing prevention efforts, education, and literacy within the communityó. 
 
 The partnership, with the Cumberland and Salem County Departments of Health as the lead 
agency, began to conduct the four assessments recommended in the MAPP process.  The recommended 
assessments included the following: 
 

ü Community Themes and Strengths 

ü Forces of Change 

ü Community Health Status 

ü Local Public Health System Assessment.  
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Community Themes and Strengths 
 
 Cumberland and Salem County Departments of Health, with the assistance of Holleran Consulting, 
conducted the Community Themes and Strengths Assessment. The purpose of this assessment was to gain 
improved understanding about the health need and perceptions of County residents. The assessment aimed 
at collecting information related to communityõs views and perception about health, illness and the quality 
of life.  Staff from Cumberland and Salem County Departments of Health randomly distributed 1,100 
surveys to residents in both counties.  Surveys were accompanied by a postage-paid return envelope for 
return directly to Holleran Consulting.  A total of 419 surveys were returned.  
 
 Among respondents, 69.5% were female and 30.5% were male.  The majority of the respondents 
belonged to the 40 to 65 and older age group (76.4%). Respondents were predominantly white (82.7%) of 
which 64.6% were married, and 54.7% were employed with the household income of $50,000 and over. 
Based upon the response from the respondents, the major findings of the Community Themes and Strengths 
Assessment were as follows: 
 
The top three factors for a òhealthy communityó: 

 Low crime/safe neighborhoods (54.7%) 

 Good jobs and Healthy economy (35.3 %) 

 Good schools (34.6%) 
 
The most important health problems in the community are: 

 Cancers (50.8%)  

 Heart Disease and stroke (33.4%)  
 
The most important risky behaviors are: 

 Drug abuse (64.7%)  

 Alcohol abuse (51.6%).   
  
Verbatim comments were also recorded by survey respondents and were a valuable addition to the survey 
results: 

 Recreation activities that I would use if they were available in my community ð bike 
or walking path, bowling, additional movie theatre, dog parks, indoor pool and fitness center, live 
theatre and concerts, skating rink, and safe recreation areas.  

 I would spend more time participating in community activities if ð I didnõt work so 
much, activities were more accessible, I had the time, I felt safe, there was a community center, 
there was adequate transportation, and they were advertised more often and in a timely manner.   

 Additional comments ð need more entertainment venues such as a mall, movie theatres, bars, 
and clubs, as well as more social events for seniors and activities for children 
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 The gathered thoughts and opinions of community residents provided insight into the issues 
important to the community and will have added value to the findings of the other three MAPP 
assessments. 
 

Forces of Change 
 
 The purpose of the Forces of Change Assessment was to identify 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 system. 
Participants were asked the following questions: òWhat is occurring or might occur that affects the health of 
our community or the local public health system?ó and òWhat specific threats or opportunities are generated 
by these occurrences?ó  
 
 The Forces of Change Assessment session was held on September 26, 2005.  Approximately 20 
individuals participated in the discussion.  The discussion was lead by Holleran Consulting.  The first half of 
the meeting consisted of a brainstorming exercise in which participants shared what they perceived to be 
forces with Salem and Cumberland Counties.  A list of 32 forces was identified during the brainstorming 
exercise.  The second half of the session consisted of prioritizing the 32 forces.  The forces were prioritized 
using a wireless keypad technology, called OptionFinder.  Once the top 10 forces were identified, the 
threats and opportunities associated with each were discussed. 

 
 Based on ratings from 1 (no impact) through 5 (significant impact), the following 10 forces of 
change were voted as having the most significant impact on the community:  

 
 
 
 
 
 
 
 
 
 

  

 
1. Funding 
2. Drug & Alcohol Addictions  
3. Transportation (availability and affordability ) 
4. Low education levels among residents 
5. Poverty levels 
6. Lack of insurance or poor insurance coverage 
7. Fuel costs 
8. Crime 
9. Overlap in efforts/services     
        (lack of coordination)  
10. Teen pregnancies 
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 Discussion of threats and opportunities associated with each force of change resulted in the 
following threats and opportunities: 
   

Force Threat Opportunity  

Funding grants taken away, prioritizing/other 
programs lose out 

may lead to cut in wasteful funding and 
increased partnership/collaboration 

Drug & Alcohol Addictions  negative health impact on families and 
community, safety issues, domestic 
violence 

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

Transportation negative impact on employment and 
access to services 

opportunity for area new transportation 
business 

Low education levels self esteem issues and impact on family 
income 

larger corporations partnering with 
educational institutions and scholarship 
programs 

Poverty levels increased crime, access to healthcare, 
increased school dropout rates, and 
mental health population 

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

Lack of insurance/poor 
coverage 

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

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

Fuel costs not enough money for other bills and 
increased transportation issue 

increase in car pools or use of public 
transportation and emergency legislative 
support to help low-income families 

Crime residents feel unsafe, higher murder 
rate, and decreased outdoor activities 

development of rehab programs for 
offenders, develop education programs 
for kids/teens to prevent crime, and 
formation of neighborhood watches 

Overlap in services/effort waste of money/time and people falling 
through the cracks 

may lead to more 
collaboration/partnerships and increased 
communication and potential to develop 
master list of all resources in the county 
with contact persons 

Teen pregnancies uneducated mothers, high STD rates, 
and daycare difficult to find 

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

  
 These forces of change, threats and opportunities associated with them in conjunction with the 
results of other MAPP Assessments will lay a foundation for the identification of strategic issues and 
formulation of goals, impact objectives and activities for addressing each of the strategic issues identified. 
 




