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About the Cumberland County Department of Health  

Mission and Vision Statements 

  

                                      

           

                                   
                                    
                                 
                                       
                        

          

                                      

The Cumberland County Department of Health is a division of government for the County of 
Cumberland, New Jersey. The Cumberland County Department of Health is proud to serve all 
people in Cumberland County. The work of the Cumberland County Department of Health is lead 
by Megan Sheppard, Health Officer, with oversight provided by an elected Board of Health as well 
as Commissioner Liaisons.  
 

Cumberland County Board of Health Members 
• Dennis Gaggini, Jr., Hopewell, Chairman of the Board (2025) 
• Dr. Kevin Ludwig, Vice Chairman of the Board (2026) 
• Howard Willis, Bridgeton (2024) 
• Sabrina T. Simpkins, Hopewell (2024) 
• Dr. Michelle H. Bear, Bridgeton (2024) 
• Todd Buirch, Bridgeton (2024) 
 

Cumberland County Commissioner Liaisons 
• Joseph Sileo 
• Sandra Taylor 
• Victoria Groetsch-Lods, Alternate 
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The 10 Essential Public Health Services 
The work of Cumberland County Department of Health aligns with the 10 Essential Public Health 

Services created by the Public Health National Center for Innovations and the de Beaumont 

Foundation. The 10 Essential Public Health Services are recognized by the CDC and others as the 

framework for public health to protect and promote the health of all people in all communities. The 

key directions for Essential Public Health Services include Assessment, Assurance, and Policy 

Development. 

 

To achieve optimal health for all, the Essential Public Health Services actively promote policies, 

systems, and overall community conditions that enable good health and seek to remove health 

barriers, such as poverty, racism, gender discrimination, and other forms of oppression. Everyone 

should have a fair and just opportunity to achieve optimal health and well-being. 

 

 

  

https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html
https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html
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Cumberland County Department of Health Supports 
The Cumberland County Department of Health meets the 10 Essential Public Health Services by offering the following 
supports 

Sp
ec

ia
l C

hi
ld

 H
ea

lth •Assists in 
helping children 
with chronic 
health 
conditions, 
disabilities, and 
developmental 
delays through 
age 21

H
ea

lth
 E

du
ca

tio
n •Provides 

assessment, 
research, and 
evaluation to 
promote 
population 
health

Em
er

ge
nc

y 
Pr

ep
ar

ed
ne

ss •Provides first 
response 
before, during, 
and after public 
health 
emergencies 
and threats 
through 
planning, 
epidemiological 
investigations, 
information 
distribution, and 
education 

C
om

m
un

ity
 S

up
po

rt
s •Provides 

resources, 
information, and 
support for 
medical, dental, 
and social 
programs for all 
residents

Pu
bl

ic
 H

ea
lth

 N
ur

si
ng

•Provides a wide range of health 
services and programs for Cumberland 
County residents to help maintain a 
healthy community. Nursing programs 
include:
oShots for tots
oChildhood lead poisoning prevention
oHealthy homes
oSTI clinics
oHIV testing
oDiabetes information
oHypertension screening
oTB testing
oImmunizations for uninsured adults
oSchool immunization audits

En
vi

ro
nm

en
ta

l H
ea

lth •Ensures safe and healthy access to 
food, water, recreation, and green 
space through assessment and 
inspections of the following community 
resources:
oRetail food establishments, including 

restaurants
oSolid waste & recycling centers
oPublic water supply systems
oSeptic and well systems
oPublic pools, public lakes, and spas
oTattoo and body art facilities
oTanning salons
oPublic campgrounds and youth 

camps
oPet shops, kennels, and animal bites
oSchool pest management
oPesticide use
oHazardous material accidents
oPublic health complaints 
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CHA Advisory Committee Members 
• Kathy Griner, Director of Nursing 

• Kathy Gandy, Environmental Coordinator 

• Brent Waldo, Fiscal Officer 

• Noah Hetzel, Assistant Health Officer 

• Kevin Mason, Information Technology 

• Elizabeth Thomas, Coordinator, Special Child Services 

• Tejlah Cooper, Director of Health Education 

• Jessica Cruz, Confidential Assistant 

• Megan Sheppard, Health Officer  

CHA Steering Committee Members 
• Megan Sheppard, Health Officer 

• Noah Hetzel, Assistant Health Officer 

 
 

 

Our Research Partner 
  

A New Jersey certified Small Business Enterprise (SBE) and Women 
Owned Business Enterprise (WBE), 35th Street Consulting specializes 
in transforming data into action that advances health and social equity 
through practical and impactful strategies. Our interdisciplinary team 
of community development experts, health planners, researchers, and 
data analysts have worked with hundreds of healthcare providers, 
payors, public health departments, government agencies, health and 
human service providers, and other community-based organizations to 
direct action and funding to reimagine policies and achieve realistic, 
measurable social impact.  
 
We use quantitative and qualitative research methods to conduct 
studies and develop solutions to address community health, housing, 
socioeconomic disparities, capacity-building, population health 
management, and similar challenges. We specialize in transforming 
research into action through strategic planning, policy change, and 
collective impact. 
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Community Health Assessment (CHA) Background 

 
 

Health challenges and disparities do not impact all people equally. Rather, certain structural and 

systemic issues, such as unequal access to physical or financial resources, contribute to higher 

levels of disease burden and worse health outcomes for some populations.  

 

Achieving optimal health for all people requires committed and sustained action to provide fair and 

just opportunity regardless of race, ethnicity, disability, sexual orientation, gender identity, 

socioeconomic status, preferred language, and geography. These actions are key to advancing 

equitable health outcomes for residents and improving our community’s overall health and well-

being.  

 

A key measure of optimal and equitable 

health within a community is life expectancy 

and lifespan variations across different 

populations. Life expectancy measures how 

long a person can expect to live and is the 

culmination of living conditions, physical 

health, mental health, economic security, and 

the general experience of residents within 

their community. Achieving equitable life 

expectancy means that our community offers 

the opportunity, resources, and tools that 

residents need at all stages of life. This 

understanding informed the CHA process and 

was the cornerstone of the development of 

CHIP. 

Community Health Assessment and Improvement Planning 
https://www.naccho.org/programs/public-health-infrastructure/performance-improvement/community-health-
assessment 

“The fundamental purpose of public health is defined by three core functions: assessment, policy 
development, and assurance. Community health assessments (CHAs) provide information for 
problem and asset identification and policy formulation, implementation, and evaluation. CHAs 
also help measure how well a public health system is fulfilling its assurance function. 

A CHA should be part of an ongoing broader community health improvement process. A 
community health improvement process uses CHA data to identify priority issues, develop and 
implement strategies for action, and establish accountability to ensure measurable health 
improvement, which are often outlined in the form of a community health improvement plan 
(CHIP).3 A community health improvement process looks outside of the performance of an 
individual organization serving a specific segment of a community to the way in which the 
activities of many organizations contribute to community health improvement.” 

 

 

https://www.naccho.org/programs/public-health-infrastructure/performance-improvement/community-health-assessment
https://www.naccho.org/programs/public-health-infrastructure/performance-improvement/community-health-assessment
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2023-24 CHA Research 
Methods 
The 2023-24 CHA was conducted from August 

2023 to June 2024 and included quantitative 

and qualitative research methods to determine 

health trends and disparities in Cumberland 

County, New Jersey. Through a comprehensive 

view of statistical health indicators and 

community stakeholder feedback, a profile of 

priority areas was determined. The findings will 

guide healthcare services and health 

improvement efforts, as well as serve as a 

community resource for grantmaking and advocacy, and to support the many programs provided 

by health and social service partners. 

 

Leveraging the MAPP 2.0 Framework 
The research methods employed in this report align with the tools and priorities outlined in the 
Mobilizing for Action through Planning and Partnerships (MAPP) 2.0 created by National 
Association of City and County Health Officer’s (NACCHO). A key component of MAPP 2.0 is the 
integration of the focus on health equity in all aspects of the research, planning, and 
implementation. The updated process includes educating stakeholders about health equity; 
creating a shared understanding of the root causes of inequity, including structural racism; 
ensuring participation in research and planning by historically disenfranchised communities; and 

broadening partners to include policy makers.  
 
Source: MAPP 2.0 Users Handbook 
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Secondary Data Profile 
We start with a comprehensive report of demographic, health, and socioeconomic statistics. 
Secondary data, including demographic, socioeconomic, and public health indicators, were analyzed 

for the service area to measure key data trends and priority health issues, and to assess emerging 

health needs. Data were compared to state and national benchmarks and Healthy People 2030 

(HP2030)1 goals, as available, to assess areas of strength and opportunity. As data availability 

permits, analysis to illustrate disparities by area, race, ethnicity, gender, income, and other 

socioeconomic measures that underscore localized differences and similarities is included to 

illuminate underlying inequities. 

 

All reported demographic and socioeconomic data were provided by the US Census Bureau, 

American Community Survey, unless otherwise noted. Public health data were compiled from a 

variety of sources like the New Jersey State Health Assessment Data, the Centers for Disease Control 

and Prevention (CDC), and the Health Resources and Services Administration, among other sources. 

A comprehensive list of data sources can be found in Appendix A. 

 

The most recently available data at the time of publication is used throughout the report. Reported 

data typically lag behind “real time.” It is important to consider community feedback to both 

identify significant trends and disparities and to better understand new or emerging health needs.  

 

Primary Research and Community Engagement 
Community engagement was an integral part of the 2023 CHA. Input was solicited and received 

from individuals who represent the broad interests of the community, as well as underserved, low-

income, and minority populations. These individuals provided perspectives on health needs, 

existing resources to meet those needs, and service delivery gaps that contribute to health 

disparities and inequities. Primary research and community engagement study methods included:   

 

Interviews with Key Informants 
One-to-one conversations with 15 Key Informants including health and social service experts, 
community leaders and champions, advocates and policymakers, and others were conducted. These 
conversations were valuable in understanding the experiences of stakeholder groups, capturing 
unique perspectives, gathering input on priority needs from a macro level, and collecting 
recommendations for problem-solving.  
 

Key Stakeholder Survey 
The key informant survey was built on MAPP 2.0 templates and refined based on the secondary 

data and Key Informant interview findings for Cumberland County. The key stakeholder survey 

captures the unique strengths, barriers and opportunities present in Cumberland County. The 
survey tool combined a mix of quantitative and qualitative questions and “free form” feedback. For 
this study, 134 community representatives from diverse fields shared insights their work with 
diverse populations across Cumberland County to help define local organizational capacity, 

strengths, gaps and opportunities. 

 
1 Healthy People 2030 is a national initiative establishing 10-year goals for improving the health of all Americans. 
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Community Survey 
The community survey was developed to offer deeper 
inquiry in areas of interest that arose from the secondary 
data analysis, Key Informant Interviews and Key 
Stakeholder survey with input from Cumberland County 
Department of Health. For this report, a web-based survey 
tool was created that Cumberland County Department of 
Health, and its partners were able to promote to their 
constituents using a unique QR code that identifies how 
each respondent accessed the survey tool. Leveraging 
community partners to promote a web-based survey 
maximizes access and participation, helping to reach a wide 
range of community residents, document unique lived 
experiences of diverse populations, and allow key partners 
access to usable data about their specific populations. All 
responses have been combined to create a countywide analysis of the responses. Segmentation of 
populations based on key characteristics and geographies are presented when the quantity of 
responses allows. Partner agencies from Cumberland County that collected a minimum number of 
respondents (50 or more) received a subset of the data reflecting the responses that originated 
from their unique link for their own use and analysis. Participation was unlimited and the survey 
was available in both English and Spanish. 
 

Community Forum 
On May 30, 2024, the Cumberland County Department of Health hosted a Community Forum at the 
Rowan College of South Jersey, Cumberland Campus. The forum was attended by 51 community 
partners in-person. These participants represented agencies across all sectors, including policy and 
planning, healthcare, behavioral health services, the criminal legal system, homelessness 
intervention, education, and many others. During that time, data and findings from the CHA were 
shared with those in attendance. In closing, participants were invited to share their feedback 
regarding the overall direction of the goals undergirding the CHIP process. 

Following the formal presentation, facilitated breakout sessions with all participants discussed the 
CHA findings, the priority areas for action, and recommendations. All participants were invited to 
participate in the Community Health Improvement (CHIP) planning and implementation process, 
and all indicated interest. Each breakout group discussed the four priority areas recommended by 
the Cumberland County Department of Health, and confirmed they believed the priorities to be 
important, achievable and relevant. A full list of Community Forum attendees can be found in 
Appendix B. 

 

  

Using the Community Resident Survey 
to Gather Data and Build Partnerships 

Community partners who agree to 
share the survey with the populations 
they serve received a unique link for 
the e-survey. If the partner gathers 
enough responses, the partner agency 
can receive an analysis of “their data” 
compared to the overall County 
responses. This allows partners to 
receive data unique to their 
populations for their own planning 
purposes. 
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Key Terms for Interpreting Disease Data2  
Age Adjusted Rates 
The CDC and the State of New Jersey track deaths by race and ethnicity to identify, prevent, treat, 
and reach communities most impacted by disease and early death. The method of determining 
effects between different groups is by calculating an age adjusted rate per 100,000 population. Age 
adjusting is a statistical method of making a fair comparison of two or more groups who have 
different age distributions. For example, in New Jersey, non-Hispanic Black/African American and 
Latinx racial and ethnic groups have younger age distributions than non-Hispanic white residents. 
Since negative outcomes such as hospitalization and death from diseases like COVID-19 increase 
with advanced age, by age adjusting, the impact of COVID-19 or other health outcomes on groups 
with different distributions of age can be compared as if the effect of age distribution is the same in 
all populations.  
 
Median 
The median is not an average. The median is the middle value of a set of numbers where half of the 
numbers are larger, and the other half of the numbers are smaller. It is the same as the 50th 
percentile.3 
 
Diagnosis 
The act or process of identifying or determining the nature and cause of a disease or injury through 
evaluation of patient history, examination of a patient, and review of laboratory data.  
 
Incidence 
The number of cases of disease starting during a specific period of time. often expressed as a rate. 
Measuring incidence can be complicated because the population at risk for the disease can change 
during the set time due to births, deaths, or migration. Because of challenges in measuring 
incidence, many health statistics are measured as prevalence.  
 
Prevalence 
The number of cases of a disease, number of infected people, or number of people with some other 
quality during a specific time, usually as a rate (like the prevalence of diabetes per 1,000 people 
during a year). 

 
2 https://www.cdc.gov/nchs/hus/sources-definitions 
3 https://www.ncbi.nlm.nih.gov/books 

N
ew

 D
ia

gn
os

is

Incidence    
(new diagnoses 
during a specific 

time)

Prevalence
(all new and existing 
cases that still have 

the diagnosis)

Recovery

Death

https://www.cdc.gov/nchs/hus/sources-definitions
https://www.ncbi.nlm.nih.gov/books/NBK470533/#:~:text=The%20median%20is%20the%20middle,%5D%5B3%5D%5B4%5D
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Determining Community Priorities 
To determine priorities, statistical secondary data and primary qualitative data were analyzed to 
determine community health priorities. When reviewing the data regarding these health issues 
Cumberland County Health Department sought to explore and target upstream, social determinants of 
health factors that drive disparities in health outcomes. The rapid pace of societal change due COVID-19 
has dramatically exposed and exacerbated the underlying inequities that have existed for generations 
that continue to fuel disparities in health outcomes. 
 
To identify cross cutting factors for collective action and to identify potential upstream solutions, 
qualitative research methods were employed to gather perspectives on the “why” that underlies some 
of the negative and positive findings. These qualitative tools included Key Informant Interviews [n=15], 
Key Stakeholder Surveys [n=134] and a Community Survey [n=1424]. These data were then analyzed to 
determine key areas of need informed by the quantitative data, survey results and key informant 
interview perceptions. These conversations allowed better understanding of the experiences of real 
people who experience these health concerns through personal experience and the perspective 
provided by their work, find potential points of entry for intervention opportunities, and learn what real 
people found helpful for themselves and others in their communities during this unprecedented time. 
From this process, four specific health needs were identified as priorities, and presented at the 
Community Forum on May 30, 2024, for discussion and confirmation.  

 
In developing its CHIP, Cumberland County Health Department made connections between 

community partners, families and individuals as a key strategy underlying all of the priority areas. 

Approval and Adoption of CHA 
Cumberland County Health Department reviewed and approved the CHA report and the priority 

areas on [date]. Following approval, the report was made available to the public via the Cumberland 

County Health Department website at  www.ccdoh.org. For more information, feedback, or 

comments, please email healthadmin@ccdohnj.gov.  

http://www.ccdoh.org/
mailto:healthadmin@ccdohnj.gov
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Executive Summary of CHA Findings 
The population of Cumberland County has declined since 2010. The age distribution of the 

population in Cumberland County is like the US and slightly younger than New Jersey. Nearly 1 in 4 

people in Cumberland County are 18 or younger. Demographics like age, race, language, 

education and income play a big role in health. Disparities we can see in health outcomes between 

groups of people are often due to barriers to access based on race, language or other factors. 
2010-2022 Total Population 

 
 
 
 
 

Source: US Census Bureau, American Community Survey 
 

Cumberland County is more diverse than New Jersey and the US and is getting more diverse. 1 in 5 
residents identify as Black/African American, and 1 in 3 residents identify as Hispanic/Latinx. In 
Cumberland County, 28% of people speak a language other than English at home. 
 
2018-2022 Population by Race*                          2018-2022 Population by 

              Ethnicity 

*Alaska Native and Hawaiian/Pacific 
Islander were not included because of low numbers in Cumberland County & New Jersey  Source: US Census Bureau, 
American Community Survey 

 
According to the Centers for 
Disease Control (CDC), 40% 
of our health is determined 
by socioeconomic factors. 
This is because our income 
sets how much money we 
have to meet basic needs like 
housing, food, and health 
care. In Cumberland County, 
more people struggle 
financially than in other 
places. The median income in 
Cumberland County is low 
compared to the US and is 
36% lower than the median 
income across New Jersey. 

Source: US Census Bureau, American Community Survey  
 
 
 
 

 Total Population 2010 Total Population 2022 

Cumberland County 155,456 153,588 
New Jersey 8,721,577 9,249,063 

United States 303,965,272 331,097,593 

 Asian 
Black or 
African 

American 
White 

Other 
Race 

Two or 
More 
Races 

Cumberland County 1.6% 19.0% 56.6% 11.6% 11.2% 
New Jersey 9.9% 13.1% 59.8% 9.0% 8.6% 
United States 5.8% 12.5% 65.9% 7.0% 18.7% 

 
Latinx origin 

(any race) 

Cumberland County 32.4% 
New Jersey 21.2% 
United States 18.7% 

“I think poverty tends to be a root cause of a lot of issues that we end up seeing symptomatically in the juvenile and 

criminal justice system, whether it's substance use issues, could be mental health and gun violence, delinquency, etc.” 
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Education and Young People 
Higher levels of education and income are associated with better health and social outcomes. This is 
in part because higher levels of education – such as post high school training or college education – 
can lead to higher paid jobs and jobs with benefits such as health insurance. 1 in 4 Cumberland 
County adults have had some college education but did not complete a degree. More than half 
(58%) of adults living in Cumberland County have a High School Diploma or less.  

 
 
 

 

 

 

 

 

 

 

High School graduation rates in Cumberland County are lower than 
the statewide rate and seem to be trending downward in Vineland 
School District. Also, Cumberland County teens are nearly 3 times 
more likely to be not in school or working than other New Jersey 
teens. 
 
2017-2021 Disconnected Youth: Percentage  
of Teens and Young Adults Aged 16-19 
Who Are Neither Working nor in School 

 Percent 

Cumberland County 16.8% 
New Jersey 5.6% 
United States 7.0% 

Source: US Census Bureau, American 

Community Survey 

  

"Everything's 

younger...it's just 

happening 

sooner." 

Learning loss as a result of 

the COVID-19 pandemic hit 

an already vulnerable 

Cumberland County youth 

population especially hard. 
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Our Homes and Where We Live 

59.5% of Cumberland County renters and 37.3% of homeowners pay more than 30% of their 
income towards housing, creating 
financial insecurity in meeting other 
essential needs. The median home 
value in Cumberland is more than 
1/3 lower than the national median, 
the median rent is nearly the same. 
This means Cumberland County renters 
pay rent like more expensive areas 
even though the actual home values are 
lower, making it more difficult to make 
ends meet. This means even though 
homeownership is more affordable 
in Cumberland County, rent is high, 
making it more difficult to save for 
homeownership. 
 

Neighborhood and Built Environment 
Many parts of Cumberland County are 
rural, which drives some of the 
transportation challenges that create 
barriers to access to activities, 
employment opportunities, support 
and healthy food options.  Most of 
Cumberland County meets the EPA’s 
criteria for “Least Walkable,” meaning 
that cars are required in most parts of 
the county to meet basic needs.  

 
Many community residents, 
community service providers and key 
leaders expressed great interest in 
both increasing safe and affordable 
access to recreational green spaces 
such as bike lanes, as well as concern 
about the impact of climate change on 
their communities and homes. Many 
homes have wells and septic systems 
that are aging and expensive to repair, 
while many households struggle to make ends meet. 

 

  “More parks with different activities (bmx track, hockey) more local events 
(parades, street fairies), cheaper food options, everything is just so expensive” 
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Access to Care 
Cumberland County consistently has proportionately more uninsured people than New Jersey 
or the US. 67% of working age adults (26-44 years) are uninsured in Cumberland County. Large 
parts of Cumberland County, particularly in western Cumberland County, have zero Primary Care 
Providers. Lack of health insurance is a barrier to accessing preventative care, diagnosis and 
treatment. 

 

 
 
 
  

“A lot of people were out of work and 

couldn't afford things. And now 

inflation is just crazy. And so they're 

not going to spend their money on 

preventive care. Hopefully a lot of it's 

covered. But, we often see people, they 

don't take their medications the way 

it's prescribed because they're trying 

to stretch them or, they can't afford 

them. And it's like, that's just as good 

as not taking them at all. And that can 

cause even worse issues.” 

 

Key informants reported anecdotally that people are waiting longer to 
seek care, so they are sicker when they do connect with health care. 
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Life Expectancy and Quality of Life 
Life expectancy is an overall measure of health and social equity within a community. Structural 
factors, including housing quality and affordability, environmental conditions, employment, 
education, transportation, food security, and experience of racism, all play a role in determining the 
quality and length of all lives. The leading causes of death among all populations in the US and in 
Cumberland County continue to be chronic diseases. 

Life expectancy in 
Cumberland 
County is 5 years 
less than New 
Jersey. There is a 
10-year 
difference in life 
expectancy by 
race in 
Cumberland 
County (71.5 years 
for Black/African 
Americans and 
81.8 years for 
Asians in 
Cumberland 

County).  
 
Cumberland 
County has a 
greater incidence 
and death rate 
from all cancers 
than New Jersey or 
the US. This 
suggests that there 
is a need for 
increased screening 
and greater support 
to connect people to 
cancer treatments 
and care. 
 
 
 

  

“No one's going to care about getting their colonoscopy if they don't have a place to live or they can't 

feed their kid.” 
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Mental Health and Substance Use:  
Mental health concerns like depression and anxiety can be linked to social drivers like income, 
employment, and environment, and can pose risks of physical health problems by complicating an 
individual’s ability to keep up other aspects of their healthcare and well-being.  
 
While the proportion of mental health providers in Cumberland County is increasing, there is still a 
shortage of mental health and substance use providers per capita in Cumberland County.  
 

 
Source: Centers for Medicare and Medicaid Services 

 
Opiates including heroin are still the most common source of substance use related emergency 
department visits, although the rates are slowly coming down. Meanwhile, emergency department 
visits due to benzodiazepines and stimulants are slowly increasing.  
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In Your Words 
Representatives from community agencies and local leaders, as well as 1424 residents from 
throughout Cumberland County shared their ideas and perspectives about the strengths needs and 
opportunities healthy living for all people in Cumberland County.  In summary, the following 
strengths, needs and opportunities were identified. 
 

Community Strengths 
 There is a growing level of collaboration between healthcare and social service agencies 
 There is a lot of geographic and cultural diversity across Cumberland County. 
 There is less stigma around seeking mental health treatment since the pandemic 
 Transportation is a barrier but, there are solutions that have shown promise 
 

Community Needs 
 Poverty and financial instability are widespread 
 Trust in the healthcare system is at a seemingly all-time low 
 Staffing shortage abound across healthcare and social service agencies 
 Youth are struggling 
 Large immigrant/migrant community has very specific needs 
 Climate vulnerability is a growing challenge 
 Mental health concerns and substance use are top-of-mind for most service providers 
 

Community Opportunities  
 Think creatively about how, where, and when to reach community members with services 
 Leverage schools and other education partners 
 Central database/resource list/collaborative grant writing would benefit community members 

and partners alike 

 
Most community leaders and their representative agencies acknowledged that Cumberland County 

struggles with financial security, transportation access and other concerns, but overwhelmingly 

agreed that creative, community-based initiatives are making progress towards creating greater 

opportunity and healthier living for all.  
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The community survey was completed by 1424 individuals from throughout Cumberland County 
and was available in English and Spanish. The Community Survey revealed that most people have a 
positive outlook on their community and their quality of life and are able to access the resources or 
support they need. 

 
  
However, respondents who speak Spanish as well as those who live in rural parts of the county had 
more difficulty accessing the supports they needed. 
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In summary 

 
 

Determining Community Health Priorities 
In 2024, Cumberland County Department of Health worked alongside the 35th Street Consulting 

team to update statistical data, engage key stakeholders, and conduct a Community Survey and host 

a Community Forum to better understand the health needs and challenges of the community. From 

this process, the following specific health needs were confirmed as priorities and will be the focus 

of the 2024-2028 CHIP:  
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Cumberland County Background 
Located in the heart of the Northeast corridor, Cumberland County is situated along the Delaware 

Bay and conveniently located two hours from New York City and Baltimore and forty five minutes 

from Philadelphia and Atlantic City. Cumberland County was founded in January 1748 and occupies 

about 500 square miles of land in the south central part of New Jersey and has over 40 miles of 

Delaware Bay coastline. It is comprised of 3 Cities, 10 Townships and 1 Borough. 
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How our Environment Impacts our Well-being 
Where we live impacts what choices are available 
The ability to make choices that promote health is impacted by forces at the individual, community 

and systemic level. As the graphic from the American Hospital Association below describes, 
systemic factors, such as historic disenfranchisement and discrimination that permeates many of 

our institutions, community factors such as our physical environment and socio-economic factors 

all influence the ability meet social needs for individuals living in any community. 

  

The systemic and community structures where we live impact the array of options and 

opportunities available to people to make choices for themselves and their families. In this way, by 

examining not only what the data say, but also how factors influence communities and why we see 

the outcomes we do offer starting points for addressing the roots of health inequities in the 

communities where we all live.  
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Social Drivers of Health 
The mix of ingredients that influence each person’s overall health profile include individual 
behaviors, genetics, accessibility, and quality of health services, the physical or built environment, 
and socioeconomic conditions known as “social determinants of health.” Public health agencies, 
including the US Centers for Disease Control (CDC), widely hold that at least 50% of a person’s 
health profile is determined by social determinants of health.  
 

 
 
These choices impact income, wellness and ultimately how long people live. These place-based 
choices combined with lived experiences like discrimination and racism, inform the decisions 
everyone makes. Disparities or differences in health outcomes between different groups of 
people often find their roots in social structural factors that have been in place long before 
today. Social determinants of health (SDoH) are typically grouped into five domains: economic 
stability, education access and quality, healthcare access and quality, neighborhood and built 
environment, and social and community context. Addressing social determinants of health is a 
primary approach to achieving health equity. 
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Health Equity 
Health equity can be simply defined as “a fair and just opportunity for every person to be as 

healthy as possible.” To achieve health equity, we need to look beyond the healthcare system to 

dismantle systematic inequities born through racism and discrimination like power and wealth 

distribution, education attainment, job opportunities, housing, and safe environments, to build a 

healthier community for all people now and in the future. 

 

 

 

 

 

 

 

 

 

 

 
 

A host of indexes are available to illustrate the potential for health disparities and inequities at the 

community-level based on SDoH. A description of each index is provided below followed by data 

visualizations of each tool that show how well Cumberland County fares compared to state and 

national benchmarks. 

 Health Resources and Services Administration Unmet Need Score (UNS): The UNS 

provides a zip code-based index of unmet need for primary and preventive healthcare 

services. UNS scores are displayed on a scale from 0 (least unmet need) to 100 (most unmet 

need).  

 Social Vulnerability Index (SVI): The CDC’s SVI has historically been used to help public 

health officials and local planners better prepare for and respond to emergency events like 

hurricanes, disease outbreaks, or exposure to dangerous chemicals. The SVI identifies 

census tract-level community vulnerability to these events based on social factors, such as 

poverty, lack of access to transportation, and overcrowded housing. Each census tract 

receives a ranking from 0.0 (lowest vulnerability) to 1.0 (highest vulnerability). 

 Asset Limited Income Constrained Employed (ALICE): The ALICE index measures the 

minimum income level required for survival for an average sized household, based on 

localized cost of living and local average household sizes. The ALICE index captures the 

percent of households whose income is above the federal poverty level, but below the 

threshold necessary to meet all basic needs according to the cost of living in specific 

communities. 

Credit: Robert Wood Johnson 
Foundation 
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Demographics: Who Lives in Cumberland County? 
Demographic characteristics such as age, race, language, education, income, employment among 
other features are important in understanding the particular strengths and specialized needs of the 
people living in any community. These demographic characteristics play a big role in understanding 
health status as it exists today, as well as ensuring that appropriate decisions about priorities and 
resources today to plan for future needs. Disparities in health outcomes that are evident by 
demographic characteristics are often reflections of barriers to access based on demographic 
characteristics such as race, language or other characteristics. 

Demographics: At a Glance: 

  2018-2022 Total Population  

 
Total Population  

2010 

Total Population 

2022 

Cumberland County 155,456 153,588 
New Jersey 8,721,577 9,249,063 

United States 303,965,272 331,097,593 
Source: US Census Bureau, American Community Survey 
 

 
Source: US Census Bureau, American Community Survey 
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 The population of Cumberland County has declined since 2010. Since 2010, the people from 
Cumberland County who stayed have gotten older. This looks like an increase in the 65+ population 
but is more likely a reflection of the passage of time between 2020 and now. 

 The age distribution of the population in Cumberland County is similar to the US and slightly 
younger than New Jersey. Nearly 1 in 4 people in Cumberland County are 18 or younger.  

 Cumberland County is more diverse than New Jersey and the US and is getting more diverse. 1 in 
5 residents identify as Black/African American, and 1 in 3 residents identify as Hispanic/Latinx. 

 In Cumberland County, 28% of people speak a language other than English at home. 
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Source: US Census Bureau, American Community Survey 

 

2017-2021 Population Aged 65 or Older by Cumberland County Zip Code  

 
Source: US Census Bureau, American Community Survey & Center for Applied Research and Engagement Systems 
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2018-2022 Population by Race*  

 Asian 
Black or 
African 

American 
White Other Race 

Two or 
More 
Races 

Cumberland County 1.6% 19.0% 56.6% 11.6% 11.2% 

New Jersey 9.9% 13.1% 59.8% 9.0% 8.6% 

United States 5.8% 12.5% 65.9% 7.0% 18.7% 

*Alaska Native and Hawaiian/Pacific Islander were not included because of low numbers in Cumberland County 
& New Jersey 
Source: US Census Bureau, American Community Survey 

 
2018-2022 Population by Ethnicity 

 
Latinx origin  

(any race) 

Cumberland County 32.4% 

New Jersey 21.2% 

United States 18.7% 

    Source: US Census Bureau, American Community Survey 

 

 

 
Source: US Census Bureau, American Community Survey 
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Source: US Census Bureau, American Community Survey 

Cumberland County New Jersey United States

US citizen, born in the US 83.1% 74.3% 84.7%

Speak Primary Language Other Than English 28.0% 32.2% 21.7%
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Income and Work:  
Money impacts the choices we have to be healthy. 
Employment is impacted by both individual characteristics such as education and training, but also 
by the availability of employment opportunities at a living wage. According to the Centers for 
Disease Control (CDC),  0  of any person’s health profile is determined by socioeconomic factors. 
This is because financial resources and income dictate how much money each of us have to use to 
meet basic needs such as housing, food, and health care. The greater the amount of financial 
flexibility one has, the greater the opportunity one has to live in a stable, decent home, purchase 
enough food and make healthy choices, engage in exercise and leisure activities, and the like. 
Additionally, many people access health insurance through their jobs, although many jobs do not 
offer health insurance benefits. Disparities that are evident in health outcomes oftentimes reflect 
inequities in socioeconomic opportunities at the community level. Therefore, it is important to 
review socioeconomic characteristics at both the individual and community level. 

Income and Work: At a Glance: 

 

 
Source: US Census Bureau, American Community Survey 
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 People in Cumberland County struggle financially compared to their peers. The median income 
in Cumberland County is lower than the median income in the United States and is 36% 
lower than the median income across New Jersey. 

 Poverty is more prevalent in Cumberland County. Nearly 1 in 4 children under 18 living in 
Cumberland County live below the federal poverty level. 

 Many jobs do not pay enough to meet the cost of living for a family of four in Cumberland 
County.  

 55.6% of households do not make enough money to make ends meet given the cost of living 
in Cumberland County, even when employed. 
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Source: US Census Bureau, American Community Survey 

 
2017-2021 Population in Poverty by Cumberland County Zip Code 

   
Source: US Census Bureau, American Community Survey & Center for Applied Research and Engagement Systems 
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2017-2021 Children in Poverty by Cumberland County Zip Code 

   
Source: US Census Bureau, American Community Survey & Center for Applied Research and Engagement Systems 
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Asset Limited Income Constrained Employed (ALICE)  
The ALICE index captures the percent of working households 

whose income is above the federal poverty level, but below the 

threshold necessary to meet basic needs based on localized cost of 

living and average household sizes. ALICE measures the 

proportion of households who are employed, struggle to meet 

basic needs and are a paycheck or two away from not being able to 

meet their basic needs such as food, clothing, utilities or 

healthcare.  

 

 

 

 
 

Source: US Census Bureau, American Community Survey, 2017-2021; United for ALICE 
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The ALICE Index measures the 

proportion of working 
households who do not earn 

enough to meet all of their basic 
needs given the local cost of 

living. 
 

 

The takeaway: More than half of all households in Cumberland County are either below the 
Federal Poverty Level or meet ALICE thresholds. This means 55.6% of Cumberland County 
households do not have the financial resources to make ends meet despite having a job. 
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Living Wage Calculator 
“The living wage shown is the hourly rate that an individual in a household must earn to support 

themselves and/or their family, working full-time, or 2080 hours per year…in households with two 

working adults, all hourly values reflect what one working adult requires to earn to meet their 

families’ basic needs, assuming the other adult also earns the same.4”  

 

 
Source: Living Wage Calculator 

 

While a household with one adult means three total household members compared to four in the 

households with two adults, the living wage required in the household with one adult is higher 

($57.29) than that for a household with four total people but one adult not working outside the 

home ($46.06), as a result of the cost-of-childcare differential; it assumes that the household with 

only one adult working outside of the home has a $0 childcare expenditure, that the adult who 

does not have outside employment provides full-time childcare. For families with children, 

childcare is often their single largest expense after housing. 

 

 

 

4 Glasmeier, Dr. A. J. (2024, February 14). Living wage calculator. Living Wage Calculator - Living Wage Calculation for 
Cumberland County, New Jersey. https://livingwage.mit.edu/counties/34011  
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Source: Living Wage Calculator 

*Typical expenses include food, childcare, medical, housing, transportation, civic, other. Required annual income reflects 

per working adult, single, or in a family. 

 

 

 

Childcare Availability and Affordability 

 
Number of childcare centers per 

1,000 population under 5 years old 

Childcare costs for a household with 

two children as a percent of median 

household income 

Cumberland County 6.9 35.3% 

New Jersey 8.2 31.4% 

United States 7.0 27.0% 

Source: Homeland Infrastructure Foundation-Level Data, 2010-2022 & The Living Wage Calculator, Small Area Income 
and Poverty Estimates, 2022 & 2021 
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Education and Internet:  
Building bridges and barriers 
Higher levels of education and income are associated with better health and social outcomes. This is 
in part because higher levels of education – such as post high school training or college education – 
can lead to higher paid jobs and jobs with benefits such as health insurance.  
 
Additionally, higher levels of education and literacy allow greater opportunity to access a variety of 
tools for health education health maintenance, such as health promotion materials, instructions for 
treatment from physicians, and reading labels on food items. Therefore, interventions to help kids 
stay in school and support families with educational interventions can have positive long-term 
outcomes for youth, families, and communities.  
 
Having access to the internet, whether through computers or cell phone connects people to school, 
employment opportunities, health care, family and friends, and special interest groups. Barriers to 
accessing the internet – ranging from not understanding how to use devices, availability or cost of 
broadband access or the limits of data plans – stop people of all ages and walks of life from making 
connections to care, services and one another. Since the inception of the COVID-19 pandemic, many 
resources ranging from education, job opportunities, training, scheduling and health resources have 
become increasingly available via the internet. Having access to the tools necessary to connect to 
the internet – broadband access, having a computer or smart phone – have become increasingly 
essential components for education, employment and community connections. 
 

Education and the Internet: At a Glance: 

 

 More than half (58%) of adults living in Cumberland County have a High School Diploma or 
less. 

 1 in 4 Cumberland County adults have had some college education but did not complete a 
degree. 

 High School graduation rates in Cumberland County are lower than the statewide rate and 
seem to be trending downward in Vineland School District. 

 People living in Cumberland County are less likely to own a computer or smart phone and 
are less likely to have access to broadband internet than New Jersey or the US 

 Access to broadband varies widely across the county. Most areas with limited access to 
broadband and devices are in the southwest part of the county, primarily in and around 
Downe Township. 
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Source: US Census Bureau, American Community Survey 

 

 
Source: New Jersey Department of Education, School Performance.  
*School District 
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2018-2022 Households by Digital Access 

 
With Computer Access With Internet Access 

Computer 
Device 

Desktop / 
Laptop 

Smartphone 
Internet 

Subscription 
Broadband 

Internet 

Cumberland County  91.5% 71.9% 83.0% 85.9% 85.5% 

New Jersey 94.5% 82.8% 88.7% 90.7% 90.6% 

United States 94.0% 79.3% 88.2% 88.5% 88.3% 

Source: US Census Bureau, American Community Survey 

 

 
2017-2021 Households with any Broadband Internet by Cumberland County Zip Code 

  
Source: US Census Bureau, American Community Survey & Center for Applied Research and Engagement Systems 
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Source: US Census Bureau, American Community Survey 

2017-2021 Households without Internet by Cumberland County Zip Code 
    

Source: US Census Bureau, American Community Survey & Center for Applied Research and Engagement Systems 
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Our Homes and Where We Live:  
Housing conditions and unhoused people 
Homeownership has been shown to both stabilize communities and create generational wealth for 
families. Housing costs are most families’ largest household expense. When more than 30% of 
household income is spent on housing, it makes fewer resources available for other basic needs 
such as food, transportation, clothing and health care. Food insecurity has been consistently greater 
among children throughout the COVID-19 pandemic period. Other important expenses include 
broadband and digital access. Many resources for education, health, and safety were primarily 
available online, particularly during the COVID-19 pandemic. 
 

Our Homes and Where We Live: At a Glance: 

 

Source: US Census Bureau, American Community Survey 

*Defined as spending 30% or more of household income on rent or mortgage expenses. 
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2018-2022 Owners/Renters Occupied and Housing Cost Burdened* 

Owners Occupied Renters Occupied Cost Burdened Home Owners Cost Burdened Renters

 While the proportions of homeowners and renters in Cumberland County is similar to other areas, 
59.5% of Cumberland County renters and 37.3% of homeowners pay more than 30% of 
their income towards housing, creating financial vulnerability to meet other essential needs. 

 The median home value in Cumberland is more than 1/3 lower than the national median, 
the median rent is nearly the same. This means Cumberland County renters pay rent similar to 
more expensive areas even though the actual home values are lower, making it more difficult to 
make ends meet. This means even though homeownership is more affordable in Cumberland 
County, rent is high, making it more difficult to save for homeownership. 

 Nearly 1 in 3 homeowners and more than half of all renters across Cumberland County have 
documented housing problems that meet the HUD standards of distressed housing. 



 
 

2024 CHA        40 | P a g e  

 

 

Source: US Census Bureau, American Community Survey, 2018-2022 
 
Housing Problems  
The US Department of Housing and Urban Development (HUD) tracks the reporting of housing 
problems and severe housing problems nationwide. Housing problems are defined as units with 
incomplete kitchens, incomplete plumbing facilities, overcrowding representing more than one 
person per bedroom, and cost burden representing more than 30% of household income for 
housing expenses. Severe housing problems are defined as housing units with incomplete kitchens 
or plumbing, overcrowding representing more than 1.5 persons per bedroom, and households 
where more than 50% of income is required for housing costs. Nearly 1 in 3 homeowners and more 
than half of all renters across Cumberland County have documented housing problems that meet 
the HUD standards of distressed housing. 
 

Housing Units with at Least One Problem and Percentage of Total Units by Geography 

  

Housing Problems Severe Housing Problems 

Owners Renters Owners Renters 

Cumberland County 10,465 (30.9%) 10,340 (60.1%) 4,575 (13.5%) 6,680 (38.8%) 

New Jersey 286,930 (28.4%) 361,145 (50.7%) 22455 (13.7%) 18170 (30.7%) 

United States 17,831,680 (22.4%) 20,971,565 (47.7%) 8,434,335 (10.6%) 12,240,385 (27.9%) 

Source: US Census Bureau, American Community Survey, 2016-2020 
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Source: US Census Bureau, American Community Survey, 2016-2020 

 

Severe Housing Problems is defined by the US Department of Housing and Urban Development 
(HUD) as a percentage of households with at least 1 of 4 housing problems: overcrowding, high 
housing costs, lack of kitchen facilities, or lack of plumbing facilities. The numerator is the number 
of households in a county with at least one of the above housing problems. Incomplete kitchen 
facilities is defined as a unit which lacks a sink with running water, a stove or range, or a 
refrigerator. Incomplete plumbing facilities is defined as lacking hot and cold piped water, a flush 
toilet, or a bathtub/shower. Overcrowding is defined as more than 1 person per room. Severe cost 
burden is defined as monthly housing costs (including utilities) 
that exceed 50% of monthly income. The denominator is the total 
number of households in a county.5 
 
During 2020, COVID-19 required children to attend school 
remotely and many adults worked from home or lost their jobs. 
The presence of these documented housing problems reflects 
added risks for impacted households during COVID-19 when 
many families experienced extended exposure to household 
contaminants such as lead as well as financial hardships.  

 
Lead Exposure 
Homes across New Jersey are old, with more than half of all 
houses build before 1978, increasing the risk of lead exposure. 
Lead is a toxin that damages developing brains in children, leading 
to changes in learning, memory, and behavior that last a lifetime. 
There is no documented safe level of lead exposure. Older houses 
built before the ban of lead paint in 1978—particularly rental 
properties in low-income areas—are more likely to contain lead-
based paint and plumbing fixtures. 68% of Cumberland County 
homes were built before 1980, putting most homes at risk for lead paint. 

 
5 https://www.countyhealthrankings.org/explore-health-rankings/county-health-rankings-model/health-factors/physical-
environment/housing-and-transit/severe-housing-problems?year=2023 
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Source: National Center for Healthy 
Housing, 2022 
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Source: US Census Bureau, American Community Survey, 2016-2020 
 

Unhoused People 
The Point-in-Time (PIT) count is a count of sheltered and unsheltered people experiencing 

homelessness required by the United States Department of Housing and Urban Development (HUD) 

for communities that participate in its Continuum of Care program. The count is usually conducted 

in the last 10 days of January each year. 

 

2023 Point-in-Time Homeless Count by Continuum of Care (CoC) Program* 

 Cumberland County CoC 

Total Households  134 

Individual Characteristics 

Individuals 164 

Families with Children 13 

Chronically homeless 25 

Under age 18 26 

Veterans 3 

Shelter Status 

Unsheltered individuals (e.g., living in cars, streets, parks, 
etc.) 

33 

Sheltered – Emergency Shelter 131 

Sheltered – Transitional Housing 0 

Source: New Jersey Coalition to End Homelessness  
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Cumberland County New Jersey 

  

Source: New Jersey Coalition to End Homelessness  
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Neighborhood and Built Environment:  
Physical Activity and Food  
Physical activity is an important component to maintaining a healthy life and preventing disease, 
helping to maintain a healthy weight, build strength, and improve mental health. The CDC 
recommends that all people should engage in at least 30 minutes of physical activity per day. An 
essential component of physical activity is leisure time to engage in physical activity. Leisure time is 
considered time that is “free” from work or household related responsibilities. It is during leisure 
time that individuals can choose to focus on physical activity.  
 
Another necessary component is access to exercise opportunity. This includes access to safe, 
affordable, and appropriate space for physical activity including walking to reach one’s basic needs. 
The EPA has created a walkability measure which indicates how accessible the streets, commercial 
sectors, sidewalks, and other structural components are for walkers. The least walkable category 
indicates areas where transportation, such as a personal car or public transportation, is required to 
access resources such as employment, goods and services.  
 
Where you live also impacts what you eat. The United Nations’ Committee on World Food Security 
defines food security to mean that everyone has physical, social, and economic access to sufficient, 
safe, and nutritious food that meets their food preferences and dietary needs for an active and 
healthy life. Food security depends on many factors. The availability, accessibility, and affordability 
of places to purchase fresh foods, such as supermarkets and farmers markets, are important 
components. Even though fresh foods are for sale, it doesn’t mean that fresh foods are accessible to 
everyone. Affordability of food and access to transportation to purchase nutritious food also play a 
role in food security. 

 

Neighborhood and Built Environment: At a Glance: 

 

 

 Cumberland County has less access to locations for physical activity than the rest of New Jersey, 
and fewer adults participating in leisure time activities. 

 Most of Cumberland County meets the EPA’s criteria for “Least Walkable,” meaning that cars 
are required in most parts of the county to meet basic needs. 

 Most parts of Cumberland County have 50% or more of their populations with both limited 
food access and low income. 

 Food insecurity for children (under age 18) has been consistently higher than in New Jersey 
and the US. 

 Nearly 40% of schoolchildren are eligible for free or reduced-price lunch across all of 
Cumberland County.  

“We need everything. Transportation programs, job programs, teen programs, appropriate and 
engaged policing and community partners. We need the people who work in city halls to actually be 

engaged and communicating to the real people in the community. We need real and appropriate 
investment to our communities and services.” 
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Source: ArcGIS Business Analyst and Living Atlas of the World; YMCA; US Census Bureau; & Centers for Disease Control 

and Prevention 

 
2021 National Walkability Index by  
Cumberland County Census Block Group  

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Source: Environmental Protection Agency & Center for Applied Research and Engagement Systems 
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“more outdoor community activities 
for our youth and their families, up 
to date parks and recreation areas” 



 
 

2024 CHA        46 | P a g e  

 

2019 Percentage of Cumberland County Population with  

Limited Food Access and Low Income by Census Tract  

  
    Source: US Department of Agriculture & Center for Applied Research and Engagement Systems 
 
 

 
Source: Feeding America & USDA Food Environment Atlas 
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“More parks with different 
activities (bmx track, hockey) 

more local events (parades, street 
fairies), cheaper food options, 

everything is just so expensive” 
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2023-2024 Cumberland County Students Eligible for Free and Reduced Meals 

Source: New Jersey Department of Education 

 

  

  
Total Student 

Enrollment 

Students 
Participating in 

Free Lunch 
Program 

Students 
Participating 
in Reduced-
Price Lunch 

Program 

Bridgeton City School District 6,102 60.8% 1.4% 

Commercial Township School District 482 41.5% 8.9% 

Cumberland County Board of Vocational 
Education 

1,194 17.3% 5.3% 

Cumberland Regional School District 1,178 32.7% 8.0% 

Deerfield Township School District 316 39.6% 9.8% 

Downe Township School District 175 41.7% 10.3% 

Fairfield Township School District 516 62.8% 5.2% 

Greenwich Township School District 79 35.4% 11.4% 

Hopewell Township School District 522 36.2% 11.3% 

Lawrence Township School District 490 42.9% 6.1% 

Maurice River Township School District 374 35.8% 4.5% 

Millville School District 5,011 66.4% 9.7% 

Stow Creek Township School District 136 25.0% 5.9% 

Upper Deerfield Township School District 969 48.8% 7.4% 

Vineland Public School District 10,236 46.7% 7.9% 

Cumberland County 27,780 42.2% 7.5% 

New Jersey 2,759,976 29.3% 5.2% 
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Environmental Health  
Social vulnerability refers to the 
potential negative effects on communities 
caused by external stresses on human 
health. Such stresses include natural or 
human-caused disasters, or disease 
outbreaks. Reducing social vulnerability 
can decrease both human suffering and 
economic loss. The CDC/ATSDR Social 
Vulnerability Index (CDC/ATSDR 
SVI) uses 16 U.S. census variables to help 
local officials identify communities that 
may need support before, during, or after 
disasters.6 Compared to other New Jersey 
counties, Cumberland County is highly 
vulnerable to negative impacts from 
disasters.  
 

 
6 https://www.atsdr.cdc.gov/placeandhealth/svi/index.html 

 

Social Vulnerability Index by County, New Jersey 

Source: Centers for Disease Control and Prevention & 

Center for Applied Research and Engagement Systems 

 

Looking at the SVI by census tract in 
Cumberland County can help 
prioritize planning efforts to 
prevent and respond to emergency 
events impacting the county. 
 
While the overall vulnerability is 
relatively high, it varies from place 
to place throughout the county 
depending on population size and 
characteristics, environmental 
features, and other variables.  
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Environmental Justice Index 
“Environmental justice is the fair treatment and meaningful involvement of all people, regardless 

of race, color, national origin, or income, to develop, implement, and enforce environmental laws, 

regulations, and policies.”7 This goal will be met when all people have the same protection from 

environmental and health hazards, and the opportunity to participate in the decision-making 

process to live, learn, and work in a healthy environment The CDC uses the Environmental Justice 

Index to demonstrate the relative effects of environmental conditions, such as air and water quality, 

on measures of justice and equity in health. The Environmental Justice Index uses data from the 

Census Bureau, Environmental Protection Agency, Mine Safety and Health Administration, and 
Centers for Disease Control and Prevention to rank the impacts of environmental injustice on health 

for every census tract in the nation. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This map demonstrates that most census tracts in Cumberland County rank above average for 

Environmental Injustice. The factors that impact this rank include social vulnerability factors such 

as socioeconomic status, housing type and demographic characteristics, air, water and soil 

pollution, transportation, green spaces, as well as the prevalence of underlying diseases such as 

asthma. These types of issues are best addressed through inclusion of a wide range of participants 

and collaboration towards both short term fixes and longer term policy change. 

 
7 https://www.atsdr.cdc.gov/placeandhealth/eji/index.html 

2022 Cumberland County Environmental Justice Index Percentile Rankings 

Source: Centers for Disease Control and Prevention & Center for Applied Research and Engagement Systems 
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Water Quality 
Source of Water in Cumberland County 

PWS Type 
Primary Source 

of Water  
Total PWS in 
Cumberland 

Violations 
Number of 
Facilities 

Community water system Ground water 14 134 165 
Non-Transient non-community system Ground water 38 42 153 

Transient non-community system Ground water 79 8 258 
Source: United States Environmental Protection Agency, 2024 

 

Legal limits for tap water contamination have not been updated in 20 years. While the major tap 
water providers across Cumberland County are not currently in excess of federally mandated limits 
for any one contaminant, there are a handful of common and harmful contaminants detected in 
excess of updated recommendations. “EWG reviewed the best and latest scientific evidence, legal 
standards and health advisories, and then we defined water quality goals that will truly protect 
public health. The fifth edition of EWG’s national Tap Water Database applies no-compromise 
standards for water contaminants that have no federal legal limit or that have legal limits too weak 
to ensure safe water quality.”8 

2019-2021 Major Tap Water Contaminants 

 Population 

Served 

Arsenic Haloacetic 

Acids 

(HAA9) 

Nitrate Radium 

(combined -

226 & -228) 

Total 

Trihalomethanes 

(TTHMs) 

Bridgeton City Water 

Department 

22,  0 0.   ppb 2.   ppb  .   ppm 2. 0 pCi/L  0.00 ppb 

Millville Water 

Department 

2 , 00 0. 0 ppb 0. 2 ppb  .   ppm  .   pCi/L  .   ppb 

Vineland Water and 

Sewer Utility 

  ,2 0 0.   ppb  .   ppb  . 0 ppm  .0  pCi/L  .   ppb 

New Jersey Average NA 0. 2 ppb 20. 0 ppb 0.   ppm 0.   pCi/L 2 .00 ppb 

United States Average NA 0.   ppb 2 . 0 ppb 0.   ppm 0. 2 pCi/L  2.00 ppb 

EWG Guideline NA 0.00  ppb 0.0  ppb 0.   ppm 0.0  pCi/L 0.   ppb 

Legal Limit NA  0.00 ppb NA  0.00 ppm  .00 pCi/L  0.00 ppb 

Source: Environmental Working Group 

Note: Data available for water sources serving > 0,000 residents 

*TTHMs include Chloroform, Bromodichloromethane, Chlorodibromomethane, and Bromoform 

*HAA  include Monochloroacetic acid, Dichloroacetic acid, Trichloroacetic acid, Monobromateic acid, Dibromoacetic acid, 

Bromochloroacetic acid, Bromodichloroacetic acid, Dibromochloroacetic acid, and Tribromoacetic acid 

  

 
8 Environmental Working Group. (n.d.). EWG Standards for Drinking Water Contaminants | @ewg | #WaterSafety. 

https://www.ewg.org/tapwater/ewg-standards.php 
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Air Quality Index  

  
Source: United Stated Environmental Protection Agency, 2022 

 

Radon  

Source: United States Environmental Protection Agency, 2022 

 
  

Air Quality Index Days 

Cumberland County 

# Days with AQI 304 

#Days Good 246 

#Days Moderate 53 

#Days Unhealthy for Sensitive 2 

#Days for Unhealthy 0 

#Days Very Unhealthy 0 

#Days Hazardous 0 

Radon Risk – Cumberland County (2015) 

Municipality Risk Tier 

Bridgeton City High 

Commercial Township Low 

Deerfield Township Low 

Downe Township Low 

Fairfield Township Low 

Greenwich Township High 

Hopewell Township Low 

Lawrence Township High 

Maurice River Township Low 

Millville City Moderate 

Shiloh Borrough Low 

Stow Creek Township Moderate 

Upper Deerfield Township High 

Vineland City Moderate 
Source: NJ Department of Environmental Protection 

Source:www.njradon.org; 2015 

Radon is a naturally occurring odorless, colorless gas 
that comes from underground that impacts air 
quality in homes and buildings and contributes 
towards lung cancer. While Cumberland County is 
relatively low risk for Radon, risk level varies by 
town. Detection and remediation in homes, schools 
and workplaces is strengthened by strong public 
policy and collaboration. 
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Our Health Status as a Community:  
Access to Care: Insurance, utilization, and provider 
availability  
Access to care is impacted by three major factors – health insurance, utilization of care services, and 
availability of providers. Having health insurance creates an opportunity to better access 
preventive care and treatment. While there are a variety of safety net options that can assist people 
with low-income access health insurance, most Americans access health insurance as a benefit 
through their employer.  
 
Utilization of primary care services including dental care, is an important component of education 
and engagement in health promoting activities, identifying risk factors and diagnosing health 
concerns for early treatment. Regular engagement with primary care can help identify and treat 
health challenges at earlier and more treatable stages. 
 
The ratio of primary care providers including dental care is a first step towards understanding the 
availability of health care resources in any community. While many additional factors impact 
accessibility such as cost, insurance, language, and other barriers do impact accessibility, the 
presence of an adequate number of qualified providers is a first step.  
 

Access to Care: At a Glance: 

 

 

 

 Cumberland County consistently has proportionately more uninsured people than New Jersey 
or the US.  

 67% of working age adults (26-44 years) are uninsured in Cumberland County. 
 Only 50% of insured people get their insurance through their employer in Cumberland 

County. This suggests many people either do not have a job that offers this benefit, or the benefit 
offered at their work is too expensive. 

 Cumberland County has half the amount of Primary Care Providers per population than the 
rest of New Jersey. 

 Large parts of Cumberland County, particularly in western Cumberland County, have zero 
Primary Care Providers. 

 Despite lower rates of insurance and providers, most adults (73.5%) have had an annual 
checkup in Cumberland County. 

 There are fewer dentists per capita than in New Jersey and the US in Cumberland County. 
 Just over half (55.9%) of adults have had a routine dental visit in Cumberland County, fewer 

than in New Jersey or the US. 
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Source: US Census Bureau, American Community Survey 

 

 
Source: US Census Bureau, American Community Survey 

 

 
Source: US Census Bureau, American Community Survey 
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Primary Care  

 
Source: Health Resources & Services Administration 

 
2022 All Primary Care Providers, Rate per 10,000 by Census Tract 

  
Source: Centers for Medicare and Medicaid Services & Center for Applied Research and Engagement Systems 
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Source: Centers for Disease Control and Prevention 

 

2021 Adults with a Primary Care Visit Within the Past Year by Cumberland County Zip Code 

  
Source: Centers for Disease Control and Prevention & Center for Applied Research and Engagement Systems 
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Dental Care 

   
Source: Health Resources & Services Administration 

 

2020 Adults with a Dental Care Visit Within the Past Year by Cumberland County Zip Code 

  
Source: Centers for Disease Control and Prevention & Center for Applied Research and Engagement Systems 
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Unmet Need Score    
The Unmet Needs Score (UNS) is a measure developed by the HRSA Health Center Program. It 

evaluates an area’s unmet need for primary and preventive health care services across different 

service areas (at the zip-code level) and helps in allocation of resources across areas of highest 

unmet need. The UNS is calculated by leveraging publicly available data to create a comprehensive 

profile of the social, economic, and health status of a proposed service area. It denotes the relative 

disparities in population health status exhibited across health center service areas, as well as the 

upstream and downstream determinants that lead to health disparities.  

 

UNS is a weighted sum of 28 measures that are either health determinants or measures of health 

status, so that comparisons can be made across zip codes, towns, counties, and states nationwide. 

Each measure is weighted, indicating the relative importance of the measure in estimating unmet 

need. The UNS values range from 0 to 100, where 0 would indicate the least need and 100 the 

greatest. 

 

Cumberland County as a whole and the zip codes listed below all have UNS values greater than 50, 

indicating higher than average unmet need for health care services. 

 

2018-2022 Social Drivers of Health for Cumberland County Zip Codes 

with HRSA Unmet Need Score  

Zip Code  
Population 
in Poverty 

Children in 
Poverty 

No High School 
Diploma 

No Health 
Insurance 

UNS Score 

08302, Bridgeton 21.5% 33.1% 22.8% 15.4% 82.5 

08313, Deerfield NA NA NA NA 82.5 

08360, Vineland 14.7% 20.4% 21.3% 8.2% 72.3 

08315, Dividing 
Creek 

NA NA NA NA 72.0 

08349, Port Norris 13.5% 18.1% 9.6% 4.7% 72.0 

08352, Rosenhayn 0.0% 0.0% 0.0% 16.5% 71.9 

08327, Leesburg 15.4% 0.0% 20.0% 8.6% 69.8 

08311, Cedarville 14.0% 28.8% 12.7% 9.0% 67.9 

08316, Dorchester 23.9% 0.0% 0.0% 0.0% 64.0 

08270, Bellplain 11.3% 18.7% 11.5% 3.2% 62.5 

08332, Millville 11.9% 13.2% 14.1% 5.5% 62.1 

Cumberland County 15.5% 22.0% 18.8% 9.6% 68.0 

New Jersey 9.7% 13.3% 9.3% 7.5% NA 

Source: US Census Bureau, American Community Survey 
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Life Expectancy and Quality of Life:  
Chronic Disease and Risk Factors 
The leading causes of death among all populations in the US and in Cumberland County continue to 

be chronic diseases, with heart disease being the top cause of death. Cancer, diabetes, chronic lower 

respiratory diseases also contribute towards deaths in Cumberland County and nationwide. Death 

from chronic disease is attributable to a multiplicity of factors at the environmental, social, clinical, 

and individual level. COVID-19 reduced the overall life expectancy of all Americans in 2020, but the 

impact was not felt equally. COVID-19 exacerbated existing disparities within our social, economic 

and health systems and exposed long-standing inequities in power and opportunities within our 

society. These disparities result in clear differences in the length of life of people in our 

communities by racial identity. These disparities in length of life by race continue today. 

 
Life expectancy is an overall measure of health and social equity within a community. Structural 
factors, including housing quality and affordability, environmental conditions, employment, 
education, transportation, food security, and experience of racism, all impact the quality and length 
of lives. This means fostering equity in access to screening, treatment, prevention and equitable 
access to choices for healthy living should be a top priority to ensure equitable health for all. 
 

Life Expectancy and Quality of Life: At a Glance: 

 
Leading Causes of Death by Race, 2020 

  Cumberland County New Jersey 

Cancer COVID-19 
Diseases of 

Heart 
Cancer COVID-19 

Diseases of 
Heart 

Black, non-Hispanic    .    0.  2 0.  2  .2    .  2 0.2 
White, non-Hispanic   .     .  2  .   0 .         .  
Hispanic    .     .    2.  2  .   0.      

Source: New Jersey State Health Assessment Data, 2020 

 Life expectancy in Cumberland County is 5 years less than New Jersey.  
 There is a 10-year difference in life expectancy by race in Cumberland County (71.5 years for 

Black/African Americans and 81.8 years for Asians in Cumberland County) 
 The death rate from heart disease and diabetes is 1.5 times greater in Cumberland County than 

New Jersey. Heart disease is the leading cause of death for people of all races in Cumberland 
County. 

 Cumberland County has 1.7 times more smokers than New Jersey. Smoking is a risk factor for 
CLRD, cancer, heart disease and other issues that compromise the quality and length of life. This may 
be a contributing factor to the higher incidence and death rates from lung cancer in Cumberland 
County. 

 Cumberland County has a greater incidence and death rate from all cancers than New Jersey or 
the US. This suggests that there is a need for increased screening and greater supports to connect 
people to cancer treatments and care. 

 Cumberland County has a lower incidence but higher death rate from breast cancer than New 
Jersey and the US. This suggests that breast cancer is being diagnosed later in the disease 
progression when fewer treatment options are available. 
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Source: National Center for Health Statistics, National Vital Statistics System, Mortality data File 

 

 
Source: National Vital Statistics System 
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Source: Centers for Disease Control and Prevention 

 

 
Source: Centers for Disease Control and Prevention 

 
Source: Centers for Disease Control and Prevention 
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Did you know?  
Obesity and overweight are risk factors 
for chronic disease such as heart disease, 
diabetes, and cancer, and can lead to a 
decreased quality of life. Many factors 
contribute towards the prevalence of 
obesity including the presence of adverse 
childhood experiences (ACES), access to 
affordable healthy foods, time, knowledge 
and access to appropriate cooking spaces, 
and exercise opportunities, among other 
factors. 
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Respiratory Disease 
Lung and respiratory diseases are among the leading causes of death nationwide and contribute 
towards diminished quality of life. The presence of respiratory disease is the result of a variety of 
environmental, social, clinical, and individual factors.  

 

 
Source: Centers for Disease Control and Prevention 

 
Chronic Obstructive Lung Disease (COPD) includes diseases like emphysema and chronic 
bronchitis, which lead to a diminished quality of life. Smoking is the primary cause of COPD, but 
environmental pollutants such as radon in the home, community, and workplace also play a role.  
 

 
Source: Centers for Disease Control and Prevention 
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Cancer 

 

 
Source: Centers for Disease Control and Prevention 

 
 Source: Centers for Disease Control and Prevention 
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Source: Centers for Disease Control and Prevention 

 
2016-2020 Cancer Incidence (All Types) per Age-Adjusted 100,000 

 Cancer Incidence Rate 

Cumberland County 504.1 

New Jersey 482.0 

United States 442.3 

Source: Department of Health and Human Resources & Centers for Disease Control and Prevention 
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Mental Health and Substance Use:  
Healthy Minds 
Mental and behavioral disorders span a wide range of diagnoses, including anxiety disorders, 
Schizophrenia and other delusional disorders, and mood disorders such as depression or 
personality disorders. The disorders are not induced by alcohol and other psychoactive substances, 
but they may co-occur with or be exacerbated by substance use disorder.  
 
Substance use disorder is a diagnosable disease that affects a person’s brain and behaviors and 

leads to an inability to control the use of substances including alcohol, marijuana, opioids, and other 

substances. Alcohol is the most prevalent addictive substance used among adults. Substance use 

disorder is both a cause of and outcome from ACES. Therefore, the prevalence of substance use 

disorder suggests the opportunity for interventions to both address current issues and underlying 

ACES to build resilience and prevent trauma through community-level interventions. Excessive 

alcohol use increases the risk for chronic diseases and other problems including high blood 

pressure, liver disease, cancers, decreased mental health, and injury.  

 
Mental health and substance use conditions are most effectively treated in community-based 
settings outside of the emergency department (ED), but nationwide, individuals with these 
conditions are one of the fastest growing ED patient populations largely due to shortages in 
community-based services and difficulties navigating the healthcare system. 

 

Mental Health and Substance Use: At a Glance: 

 

  

 While the proportion of mental health providers in Cumberland County is increasing, there is 
still a shortage of mental health and substance use providers per capita in Cumberland 
County compared to New Jersey and the US. 

 The rate of death from suicide has slowly increased during the COVID-19 pandemic but is 
still lower in Cumberland County compared to the US in general. 

 In 2021, more than 1 in 5 Cumberland County adults have been diagnosed with depression, 
more than in New Jersey or the US. 

 The overdose death rate (58.9) in Cumberland is almost double the rate for New Jersey 
(30.9). 

 Drug related non-fatal emergency department visits are generally becoming less frequent in 
Cumberland County, but they are still nearly double the statewide rate for every drug 
category. 

 Opiates including heroin are still the most common source of substance use related 
emergency department visits, although the rates are slowly coming down. Meanwhile, 
emergency department visits due to benzodiazepines and stimulants are slowly increasing.  
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Healthy Roots: ACEs and an Upstream View 
Mental health concerns like depression and anxiety can be linked to social drivers like income, 
employment, and environment, and can pose risks of physical health problems by complicating an 
individual’s ability to keep up other aspects of their healthcare and well-being.  
 

Adverse Childhood Experiences (ACEs) 
Mental and behavioral health disorders can both result from and be the cause of Adverse Childhood 
Experiences (ACEs), defined as traumatic or stressful events that occur before the age of 18. ACEs 
can have lifelong impacts on the economic, educational, mental, and physical health outcomes for 
individuals, and are associated with decreased life expectancy. While most ACEs are the result of 
individualized experiences, the graphic below represents how Adverse Community Environments 
amplify the impact of individual ACEs. 

 

 

 
  
 

 
 
 

 

By taking an upstream 
approach to emphasize 
interventions that 
address adverse 
community 
environments such as 
promoting “trauma 
informed care,” we can 
prevent, identify, and 
ameliorate the negative 
impacts of ACEs.  

Focusing community health 
interventions on underlying social 
determinants of ACEs, such as 
poverty and discrimination, can 
yield more effective and impactful 
treatment of downstream risk 
behaviors, and pave the way for 
more equitable community 
outcomes. 

Source: Centers for Disease Control and Prevention 
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Source: Centers for Medicare and Medicaid Services 

 
 

 
Source: Centers for Disease Control and Prevention 

  

 
 
 

89 94 103 109 119

201
224 241

261 270

227
250

263

204
221

0

50

100

150

200

250

300

350

400

450

500

2018 2019 2020 2021 2022

Mental Health Provider Rate per 100,000 Population

Cumberland County New Jersey United States

20.4%
17.5% 19.8%

17.0%
13.9% 15.2%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Cumberland County New Jersey United States

2021 Age-Adjusted Adult Poor Mental Health Indicators

Diagnosed with Depression Frequent Mental Distress 14 or More Poor Mental Health Days per Month



 
 

2024 CHA        67 | P a g e  

 

2021 Adults with Chronic Poor Mental Health (14+ days in past month)  
by Cumberland County Zip Code 

 
               Source: Centers for Disease Control and Prevention & Center for Applied Research and Engagement Systems 

 

 

 
Source: Centers for Disease Control and Prevention 
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Substance Use  

 
Source: Department of Health & Human Resources Office of Drug Control Policy 

 
 

Source: New Jersey Department of Health, Population Health 
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Source: New Jersey Department of Health, Population Health 

         J                 c            
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Communicable Diseases 
One of the responsibilities of public health is disease surveillance, testing and emergency response 
for communicable disease. Reportable diseases include tuberculosis, COVID-19, Hepatitis A, 
Hepatitis B, and sexually transmitted infections (STIs) such as chlamydia, gonorrhea, and HIV.  
Education and vaccination in combination are effective in preventing the spread of these diseases, 
and most respond favorably to treatment, but only when detected in a timely manner. The key to 
preventing the debilitating effects of these infections and the spread of disease is by ensuring that 
education regarding prevention is widespread, and that vaccination, testing, and treatment occurs. 
 

The experience of the COVID-19 pandemic has brought about many changes, particularly in 
healthcare and public health as agencies have pivoted to address new and exacerbated needs. This 
has created opportunities for collaboration in new ways. COVID-19 has not impacted all people 
equally. Rather, certain structural issues—population density, low income, crowded workplaces, 
etc.—contribute to higher levels of spread and worse outcomes from COVID-19, and potentially 
other infectious diseases. COVID-19 exacerbated existing disparities within the health and social 
service systems and exposed long-standing inequities in power and socioeconomic opportunities 
within our society.  
 

Communicable Disease: At a Glance: 

 
COVID-19 Vaccination 

 
Source: Centers for Disease Control and Prevention  

Note: “Fully vaccinated” refers to residents who met the criteria for “up to date” vaccination status as of May   , 202 , 

defined as a two-dose primary vaccine series. 
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 Most people in Cumberland County have had some vaccination against COVID-19, but 44% 
remain unvaccinated against COVID-19 and at risk. 

 The incidence (new infections) and prevalence (total number of infections) of HIV 
increased in 2021 in Cumberland County. 

 Chlamydia infections also rose in 2021 across Cumberland County. 
 The rate of infection with STIs is greater in Cumberland County than New Jersey or the US. 
 New Jersey overall has a higher rate of Tuberculosis (TB) infection than the US. 
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HIV and STI – Incidence and Prevalence 

 
Source: Centers for Disease Control and Prevention  

 

 
Source: Centers for Disease Control and Prevention  
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Source: Centers for Disease Control and Prevention  

 

2021 New Jersey and United States Communicable Disease Rates per 100,000  

New Jersey United States 
 

Cases Rate per 100,000 Cases Rate per 100,000 

Tuberculosis 292 3.2 7,882 2.4 

Hepatitis A 124 0.9 5,023 1.7 

Hepatitis C 88 1.3 5,728 1.6 

Source: Centers for Disease Control and Prevention  
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Populations of Special Interest:  
Older Adults 
Older adults are generally considered a vulnerable population due to increasing likelihood of 
chronic disease, risk of social isolation, and economic instability, among other factors. Adhering to 
recommended schedules for preventive care can help reduce the burden of disease, limit healthcare 
utilization and costs, and improve quality of life for older adults. Nationally, among Medicare 
beneficiaries aged 65 years or older, the most common chronic conditions are hypertension, high 
cholesterol, and arthritis.  
 
Social isolation, particularly among older adults, can impede effective chronic illness management 
and accelerate the negative impact of chronic diseases. A key indicator of social isolation among 
older adults is the percentage of adults ages 65 or older who live alone. This indicator can be useful 
for allocating resources based on the needs and capacity of each community. 

 

Older Adults: At a Glance: 

 
 

 
Source: US Census Bureau, American Community Survey 
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 Around 1 in 10 adults over 65 live alone in Cumberland County, slightly more than the US. 
 Slightly more adults over 65 report living with any kind of disability, with 1 in 4 reporting an 

ambulatory disability. 
 More than 59% of adults over 65 report having three or more chronic conditions, a greater 

proportion than in New Jersey or the US. 
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Source: US Census Bureau, American Community Survey 

 

  
Source: Centers for Medicare & Medicaid Services 
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2022 Select Chronic Conditions Among Medicare Beneficiaries  

Aged 65-74 Years 
Cumberland 

County 
New Jersey United States 

Alzheimer's disease, related disorders, senile 
dementia 

3% 2% 2% 

Cancer (breast, lung, colorectal, prostate) 10% 10% 9% 

Depression 14% 13% 15% 

Diabetes 29% 25% 23% 

High cholesterol 66% 68% 59% 

Hypertension 63% 60% 58% 

Obesity 25% 22% 21% 

Rheumatoid arthritis 32% 30% 30% 

Aged 75-84 Years 
Cumberland 

County 
New Jersey United States 

Alzheimer's disease, related disorders, senile 
dementia 

10% 8% 9% 

Cancer (breast, lung, colorectal, prostate) 15% 16% 15% 

Depression 16% 17% 18% 

Diabetes 36% 33% 29% 

High cholesterol 80% 80% 73% 

Hypertension 81% 79% 76% 

Obesity 25% 22% 20% 

Rheumatoid arthritis 43% 41% 40% 

Aged 85 Years or Older 
Cumberland 

County 
New Jersey United States 

Alzheimer's disease, related disorders, senile 
dementia 

28% 26% 25% 

Cancer (breast, lung, colorectal, prostate) 14% 16% 15% 

Depression 22% 24% 22% 

Diabetes 33% 31% 27% 

High cholesterol 78% 78% 70% 

Hypertension 88% 87% 84% 

Obesity 17% 14% 11% 

Rheumatoid arthritis 49% 48% 46% 

Source: Centers for Medicare & Medicaid Services 
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Populations of Special Interest:  
Youth 
Communities with healthy children, teens and young adults assure us of the opportunity for a 

future with greater well-being for all; the roots of our future parents, workforce, and leaders are 

being built among our young people today. This includes measures of mental and physical wellness, 

as well as social support, skills development and opportunities to foster hope for a brighter future.  

 

Like young people worldwide, young people in Cumberland County spent a significant portion of 
2020-2022 attending school remotely or in a limited fashion out of an abundance of caution during 
the COVID-19 pandemic. This disruption upended education and opportunities for young people 
worldwide and exacerbated underlying inequities and health concerns, including behavioral health.  

 

Young People: At a Glance: 

 

 
Source: New Jersey Department of Education, School Performance. *School District 

 

2017-2021 Disconnected Youth: Percentage of Teens and Young Adults Aged 16-19 

Who Are Neither Working nor in School 

 Percent 

Cumberland County 16.8% 
New Jersey 5.6% 
United States 7.0% 

Source: US Census Bureau, American Community Survey 
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 High school graduation rates are lower in Cumberland County compared to New Jersey. 
Graduation rates are trending downward in Vineland School District. 

 Three times as many teens (16.8%) in Cumberland are not in school or not working 
compared to New Jersey (5.6%) 

 Young people in New Jersey are more likely to use e-cigarettes, alcohol and cannabis 
compared to the US. 
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High School Students with Obesity 
 2015 2017 2019 2021 

New Jersey N/A N/A 11.9% 13.8% 

United States 13.9% 14.8% 15.5% 16.3% 

Source: Centers for Disease Control and Prevention, YRBS 

 

Youth Mental Health   

 
Source: Centers for Disease Control and Prevention, YRBS 

 

2021 High School Students Reporting an Attempted Suicide 

 New Jersey United States 

Gender 

Female  0.     .   

Male  .    .   

Race and Ethnicity 

Asian  0.    .   

Black or African American   .0    .   

Latinx origin (any race)  0.    0.   

White  .    .0  

Source: Centers for Disease Control and Prevention, YRBS 

 

 

41.5%

32.9%

9.5%

42.3%

29.3%

10.2%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Felt sad Or Hopeless  Depression Attempted Suicide

2021 High School Students Mental Health Indicators

New Jersey United States



 
 

2024 CHA        78 | P a g e  

 

 

Youth Substance Use (Tobacco, Alcohol, Cannabis) 

 
Source: Centers for Disease Control and Prevention, YRBS 

 

2021 High School Students Reporting Current (within past 30 days) E-Cigarette Use 

 New Jersey United States 

Gender 

Female 25.7% 21.5% 

Male 17.0% 15.3% 

Race and Ethnicity 

Asian 13.5% 5.5% 

Black or African American 15.7% 14.1% 

Latinx origin (any race) 22.3% 18.0% 

White 25.7% 20.6% 

Source: Centers for Disease Control and Prevention, YRBS 
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Populations of Special Interest:  
Pregnancy, Birth, and Babies 

Healthy communities include an opportunity for a healthy start to life for all. A full and healthy life 
begins even before birth, and supporting a healthy pregnancy is the best way to do that. According 
to the March of Dimes, infants born to mothers who have not received prenatal care have an infant 
death rate five times the rate of infants born to mothers accessing prenatal care starting in the first 
trimester of pregnancy. The Healthy People 2030 target is 80.5% of pregnant mothers accessing 
prenatal care during the first trimester, a target Cumberland County has not hit yet. Four of the 
most common barriers that impede access to appropriate levels of care: disrespectful treatment; 
discrimination based on gender identity, race, ethnicity, language, or socioeconomic status; harmful 
practices; shortages of culturally sensitive and/or appropriately trained medical professionals and 
accessible facilities9.  
 
WHO uses infant mortality as an indicator of the overall well-being of the entire population because 
disparities in infant mortality are most directly impacted by structural socioeconomic factors such 
as socio-economic opportunity, education, and quality of life for women before the onset of 
pregnancy.  Therefore, addressing upstream inequities gives all babies a healthy start while 
supporting families’ ability to transition into this new stage of life set up for long-term health and 
success in their homes and communities. 
 

Pregnancy, Birth and Babies: At a Glance: 

 
2021 All Births and Birth Rate per 1,000 Population 

 Count Birth Rate per 1,000 

Cumberland County 1,763 11.5 

New Jersey 101,330 10.9 

United States 3,664,292 11.0 

Source: New Jersey State Health Assessment Data, Centers for Disease Control and Prevention 

 

9 Every Mother Counts. (2024). The Issue. Every Mother Counts (EMC) | Improving Maternal Health. 
https://everymothercounts.org/our-story/the-issue/  

 

 The Cumberland County infant mortality rate (6.6) is almost two times higher than New 
Jersey (3.8) and above the Healthy People 2030 target (<5) 

 In Cumberland County, 30% of people do not access prenatal care during their first 
trimester of pregnancy. 

 In Cumberland County, there are more premature births (11.8%) compared to New Jersey 
(9.2%) and the US (10.5%).  

 In Cumberland County, there are more low birth weight babies (9.1%) compared to New 
Jersey (7.7%) and the US (8.5%). 

 In New Jersey, the maternal mortality rate for Black mothers (75.4) is 134% greater than 
the maternal mortality rate for white mothers (14.8). 
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2021 Maternal and Infant Health Indicators 

  

First Trimester 

Prenatal Care 

Premature 

Births 

Low Birth Weight 

Births 

Cumberland County 70.0% 11.8% 9.1% 

Asian, non-Hispanic ** ** ** 

Black/African American, non-Hispanic 63.9% 13.2% 11.3% 

Hispanic/Latinx (any race) 66.3% 12.8% 10.2% 

White, non-Hispanic  79.3% 9.6% 5.9% 

New Jersey 75.1% 9.2% 7.7% 

Asian, non-Hispanic 81.8% 8.3% 9.1% 

Black/African American, non-Hispanic 63.8% 13.1% 12.8% 

Hispanic/Latinx (any race) 64.0% 10.0% 7.8% 

White, non-Hispanic  83.2% 7.8% 5.9% 

United States 78.3% 10.5% 8.5% 

Asian, non-Hispanic ** 9.2% ** 

Black/African American, non-Hispanic 69.7% 14.7% 14.6% 

Hispanic/Latinx (any race) 72.5% 10.2% 7.8% 

White, non-Hispanic  83.2% 9.4% 7.0% 

HP2030 Goal >80.5% <9.4% ** 

Source: New Jersey State Health Assessment Data & Centers for Disease Control and Prevention 

 

2021 Maternal and Infant Health Indicators 

  
Teen (15-17) Birth Rate (per 

1,000 Females) 
Teen (18-19) Birth Rate (per 

1,000 Females) 

Cumberland County 6.4 47.4 

Asian, non-Hispanic ** ** 

Black/African American, non-
Hispanic 

** ** 

Hispanic/Latinx (any race) ** 63.8 

White, non-Hispanic  ** ** 

New Jersey  2.9 16.1 

Asian, non-Hispanic ** 0.6 

Black/African American, non-
Hispanic 

5.3 27.3 

Hispanic/Latinx (any race) 7.3 36.6 

White, non-Hispanic  0.4 3.6 

United States 5.6 24.4 

Asian, non-Hispanic ** ** 

Black/African American, non-
Hispanic 

9.4 40.8 

Hispanic/Latinx (any race) 9.2 36.4 

White, non-Hispanic  3.1 16.3 

Source: New Jersey State Health Assessment Data & Centers for Disease Control and Prevention 
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Source: New Jersey State Health Assessment Data & Centers for Disease Control and Prevention 

 
 
 

 
 Source: New Jersey State Health Assessment Data & Centers for Disease Control and Prevention 

 
*Please note these graphs are represented on a 50% scale. 
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2017-2021 Infant Deaths per 1,000 Live Births 

 Infant Mortality Rate per 1,000 

Cumberland County 6.6 

Asian, non-Hispanic ** 

Black/African American, non-Hispanic ** 

Hispanic/Latinx (of any race) 6.9 

White, non-Hispanic ** 

New Jersey 3.8 

Asian, non-Hispanic 2.5 

Black/African American, non-Hispanic 8.7 

Hispanic/Latinx (of any race) 4.0 

White, non-Hispanic 2.5 

HP2030 Goal <5 
Source: New Jersey State Health Assessment Data 
Note: Cumberland county data included as available 
 

Maternal Mortality by Race  

Source: America’s Health Rankings 
*Data are provided by race and ethnicity as available. 
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In Your Words: Findings from Qualitative Research

 
 

 

Key Informant Interviews: 
Background 
As part of the Cumberland County Department of Health’s 202  CHA/CHIP, in-depth interviews 
were conducted with community leaders across Cumberland County. These conversations took 
place over Zoom and lasted approximately one hour each. Fifteen total interviews were completed, 
with a full list of interviewees located in Appendix C.  Interviewees were recommended by the 
Cumberland County Department of Health because of their capacity to view the strengths and needs 
of Cumberland County from a high-level systems view. During the interviews, perceptions of 
individual health and social needs and impact of COVID-19, experiences in accessing health and 
social services, and identifying available and needed community resources were discussed.  These 
responses were analyzed collectively in an effort to identify key themes for further inquiry through 
other primary research methods. 

 

              
 es onses  rom
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 ount 
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Å  E      E    E      E 

Å       I       E 

 15 individuals identified as key informants were interviewed for approximately one hour each 
via Zoom 

 134 individuals, including school employees, first responders, faith-based leaders, policymakers, 
and other, completed the Key Stakeholder Survey 

 1424 residents of Cumberland County completed the Community Survey, distributed and 
administered via the efforts of the Cumberland County Department of Health and 7 additional 
community partners. The survey was completed by residents whose zip codes span the entire 
county and was available to be completed in English and in Spanish. 

 51 individuals who had participated in the Community Health Assessment (CHA) process 
gathered on May 30th in order to learn the full CHA findings, and confirm priorities for the 
Community Health Improvement Plan 



 
 

2024 CHA        84 | P a g e  

 

Key Informant Interview Takeaways 
Community Strengths 
 There is a growing level of collaboration between healthcare and social service agencies 

• Collaboration between the Health Department and other agencies during the COVID-19 

pandemic period was consistently, positively referenced 

• “Secret Sauce”: “Right people [internally] is important; the right partners is equally as 

important” 

• Relationship between Prosecutor’s Office and local hotels & motels benefitted substance 

use recovery efforts 

• Partnership between VHD and Vineland “engineering office” on bike lanes emerged when 

a common partner recognized both parties were working on the same issue and 

connected them, “hey, wait, we’re working on the same thing” 

 ‘Hyper-local’ identities 

• There is a lot of geographic and cultural diversity across Cumberland County; while this 

makes it difficult to create one-size-fits-all services, there are opportunities to leverage 

local champions who are deeply connected to smaller subsets of the community to deliver 

more tailored services, while building trust through consistency. 

Á Organizations serving migrant farm workers have aligned operating procedures 

around the farming season 

Á “’Word of mouth’ is the way we reach people and what we live on (radio, ads, press 

release doesn’t work for us).” 

Á Success employing “young counselors who are Black and brown and able to relate 

[to community members]” 

Á “What we're finding is that we have brought a consistent, regular presence.” 

Á Programs such as “Alma” utilized by SJPC, leverages a culturally specific peer 

support model 

 Reduced stigma around seeking mental health treatment 

• Across the board, mental health concerns were top-of-mind; historically a barrier to 

mental health care has been stigma, which has contributed to an unwillingness on the part 

of community members to name the issue and seek care. However, that is changing 

• “Younger generation has been really helpful in breaking down stigma in these 

[Black and brown] communities.” 

• In general, people are talking about mental health; that alone makes it easier to 

take the first steps to address 

 Transportation is a barrier but, there are solutions that have shown promise 

• Uber program for prenatal and post-partum services has been successful in Cumberland  

• Home-visiting for specific services has reduced barriers caused by lack of transportation  

• Telehealth is not a universal solution both because it is not appropriate for all 

services/populations, and because broadband access is not universal; however, it is 

effective at delivering myriad services, a “gift” of the COVID-19 pandemic, and many 

populations, including senior adults, have been able to utilize virtual services 
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• Health education efforts have paved the way for more self-sufficient, self-assured 

community members, better equipped to monitor their own health better; this could 

reduce the necessary frequency of office visits. Initiatives such as SJPC’s “go-kits” (blood 

pressure cuffs and other self-management tools for pregnant people), another “gift” of the 

COVID-19 pandemic period, are an example. 

 

Community Needs 
 Poverty and financial instability are widespread 

• Unemployment numbers are relatively high, but so too are the numbers of open positions 

across Cumberland County 

Á Employers are having difficulty filling open positions, a mismatch of 

opportunities and skills available in the community 

Á “One of the things I’m seeing is that the job training that’s needed is a little more 

technical in nature, jobs becoming more complicated with equipment and 

machinery ‘low-skilled/unskilled’ jobs are disappearing.” 

Á “It’s also about attracting talent, healthcare providers, specialists, even grant 

writers [to Cumberland County]” 

Á “We started to move into the business of managing poverty.” 

• Housing is unavailable, unaffordable, and in poor condition; there are also few options for 

the unhoused in the community 

Á The Bayshore Housing Grant is one example of assistance for homeowners but, 

there’s a catch: “If someone meets the income criteria they can come and apply for 

it and it’s a ‘free’ septic system, but it’s not really free…they put a lien on your 

house. Once people find out about this piece, I’ve seen them walk away.” 

Á There is one homeless shelter in the county and it’s in a remote area far away 

from where many unhoused residents live and are able to access the things they 

need for everyday life: “One of the things that’s difficult in this county, we have 

one homeless shelter; homeless shelters are not popular, no one wants them in 

their community. The shelter that the county built is in a sort of remote area; a 

growing need is to have some sort of a satellite office in the western part of the 

county; [people] would rather stay on the street than get shipped out.” 

Á People are required to “prove” Cumberland County residency in order to get 

assistance with housing services, creating additional barriers 

• Poverty as the root cause of many community challenges 

Á “I think poverty tends to be a root cause of a lot of issues that we end up seeing 

symptomatically in the juvenile and criminal justice system, whether it's substance 

use issues, could be mental health and gun violence, delinquency, etc.” 

Á Community members are unable to prioritize costs associated with positive 

health behaviors 

Á “A lot of people were out of work and couldn't afford things. And now 

inflation is just crazy. And so they're not going to spend their money on 

preventive care. Hopefully a lot of it's covered. But, we often see people, 

they don't take their medications the way it's prescribed because 

they're trying to stretch them or, they can't afford them. And it's like, 
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that's just as good as not taking them at all. And that can cause even 

worse issues.” 

Á “No one's going to care about getting their colonoscopy if they don't 

have a place to live or they can't feed their kid.” 

Á Cost of groceries means that people have less freedom to purchase 

“healthy” foods 

 Trust in the healthcare system is at a seemingly all-time low 

• Anecdotally, people are waiting longer to seek care, and are sicker when they finally do 

• Lack of diverse providers across the healthcare landscape (and many social service 

agencies) contributes to waning trust 

• “We also don't have enough culturally competent clinicians, and I will even make it 

larger, like professionals at agencies, whether it's like a specific kind of social 

service program or even like recreation where kids feel like ‘that person looks like 

me. They might have some similar experiences as me. They're going to understand 
me.’ And the family feels that way, too. We still have a lot of white women, 

probably a little bit older, professionals.” 

• “One dose of equity training isn’t going to change anything, there needs to be a 

long-standing commitment to improving equity.” 

• Rates of STIs are rising, particularly among youth 

• “[Testing and treatment in] schools are tough because kids are afraid they’re 

going to be ratted out.” 

 Staffing shortage abound across healthcare and social service agencies 

• “To me there’s a lot of jobs out there that are offering more money than ever before my staff 

the salary expectations are 3x what they were before – we can’t pay what private practice or 

hospitals pay.” 

• “For homeless resources, we have [one person]; she is very good at rattling off resources but 

if something happens to [her] we’re going to be at a disadvantage… it’s all [her]. We don’t 

have the time to put it in a handbook and keep up with the resources.” 

 Youth are struggling 

• "Everything's younger...it's just happening sooner." 

• Learning loss as a result of the COVID-19 pandemic hit an already vulnerable Cumberland 

County youth population especially hard 

• Pervasive feelings of hopelessness -> uptick in juvenile crime, gang interest, teen 

pregnancy 

 Large immigrant/migrant community has very specific needs 

• Undocumented residents especially vulnerable to community violence because they do 

not feel safe to report 

• Organizations that focus on immigrant/migrant communities specifically, provide 

invaluable service, but most general population-serving organizations lack diverse staff, 

adequate understanding of cultural differences, and in-house language capacity 

• Migrant patterns make continuity of service difficult 
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 Climate vulnerability is a growing challenge 

• Everyone is on private well and private septic, systems are aging, along with the 

community, many of whom are also on a fixed income. 

• NJDEP requirements and regulations, while understandable, offer no financial assistance 

towards compliance but, come with heavy penalties for failure to comply  

 Mental health concerns and substance use are top-of-mind for most service providers 

• Substance use recognized especially as being connected to poverty and joblessness 

• ZERO in-patient providers with Spanish-language capacity 

• Some skepticism expressed among partners around the true severity of the mental health 

crisis 

• “I wish I could tell my [young] staff to ‘suck it up.’” 

• “I think the prison system is ‘fudging’ the numbers, lumping bad behavior and 

mental health together, in order to get more funding; I’m a big proponent of 

people are responsible for their actions, that’s just how I was raised; the real 

problem is what’s real and what’s exaggerated.” 

 

Community Opportunities  
 Think creatively about how, where, and when to reach community members with 

services 

• Providing services outside of Monday-Friday 9am-5pm 

Á "We got 22 applicants for paid parent ambassadors in Salem County, which is 

unheard of, but we interviewed people on a Sunday! Health departments lack the 

same kind of flexibility." 

• Understanding when mobile services are an aid to equity and inclusivity, and rethinking 

circumstances in which they contribute to stigma or other feelings of dehumanization 

Á In urban centers like Camden “the white people get to go to offices to get their 

care and we’re being seen in a parking lot” vs people in rural communities much 

more understanding of and excited about mobile services for increased 

accessibility. 

Á “We don’t want to get a breast exam in a parking lot.” 

Á Partnering with blue-collar worksites, like factories, cold-storage facilities, 

farming communities; tapped into faith-based organizations and groups like 

salvation army 

 Leverage schools and other education partners 

• Education in the trades is a low-cost, high-yield opportunity 

Á Increased education around and partnership with vocational programs could 

improve overall economic opportunity 

• Schools, particularly high schools, vocational schools, and community colleges, have the 

opportunity to be prime partners for health education, screenings, and treatment, but 
require trust-building 



 
 

2024 CHA        88 | P a g e  

 

• School-based partnerships may also provide the unique opportunity to reach first-

generation American young people, whose parents/guardians may have less access to and 

understanding of cultural norms and pathways for seeking of opportunity and services 

 Central database/resource list/collaborative grant writing would benefit community 

members and partners alike 

• Partners have concerns about both duplication of services as well as gaps in services 

• Smaller municipalities suffer from fewer available resources, and would appreciate more 

opportunities to share in the resources available to larger communities 

Á “One of the difficulties in the counties is that we get phone calls from people who 

live in other jurisdictions, smaller communities, and we can’t assist them because 

they don’t live here, and the place they live either doesn’t have the program or the 

program isn’t expansive enough.” 

• DATA IS AVAILABLE for grant writing, priority planning, and streamlining of service 

delivery 

Á Prosecutor’s office has data around youth crime, substance use disorder, mental 

health, etc. 

Á Partners who complete their own needs assessment processes and therefore 

have a lot of data  

Á Cumberland County Department of Human Services 

Á SJPC 

Á Complete Care 

Á Inspira Health 

Á Vineland Health Department 

• CCDOH is uniquely positioned to facilitate this type of collaboration 
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Key Stakeholder Survey: 
Background 
The Key Stakeholder Survey was launched on January 14, 2024 and closed on February 29, 2024. 
The online survey link was shared via email with a list of community partners who were invited to 
both take the survey themselves, as well as to share it with colleagues. In all, 134 key stakeholders 
across various sectors, including healthcare, education, social services, policy, and others, 
completed the survey. A full report of all questions and results of the survey can be found in 
Appendix D. 

Key Stakeholder Survey Takeaways 
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If you had to pick 3 issues to work on that would have the biggest impact on the 
quality of life of everyone in Cumberland County, what would you choose? (n=92)
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Community Survey: 

Background 
The Community Survey was launched on March 8, 2024 and closed on April 30, 2024. Key 
community partners were identified and invited into a meeting to discuss and refine the survey. 
Seven community partners, in addition to the Cumberland County Department of Health were 
provided with unique survey links and QR codes to distribute the survey in both English and 
Spanish. While the survey was designed to be easily self-administered online, it was also designed 
to be easily administered by another individual in-person for community members with limited 
reading and technology literacy. Wide participation in the survey was dependent on the efforts of 
these community partners, and their ability to leverage the trust they’ve built with the specific 
subsets of the community they serve. Any partner who was able to gather at least 50 responses 
through their unique link or QR code received their specific survey data back. In all, 1424 members 
of the community completed the survey. 87 surveys were completed using the Spanish language 
survey link. A full report of all questions and results of the survey can be found in Appendix E. 

The partners who distributed the survey were: 

• Cumberland County Department of Health • Gateway Community Action Partnership 

• City of Vineland Health Department • Holly City Development Corporation 

• Cumberland County Human Services • Inspira Health Network 

• Cumberland County Office of the 
Prosecutor 

• Southern New Jersey Perinatal 
Cooperative 

 

 
 

         
        

 ommunit   urve 

What is it 

ÅAn online survey for community residents to describe their needs,
barriers, strengths and ideas.

ÅIt is anonymous but it does collect demographic characteristics

ÅIt is short   0 minutes to complete

ÅIt is available in English and Spanish

Why should I do this 

ÅTo include the voices of as manypeople across Cumberland County as
possible

ÅTo make sure thepeople you serve are included

ÅTo ensurepriorities  resources  and programming is aimed at what real
people really need

ÅTo get a snapshot of real-time data about the people you serve compared
to the County as a whole

             
                                               

h ps:  www research net r  ommunity urvey
  Do eng
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Key Community Survey Takeaways 
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Community Forum: 

Background 
On May 30, 2024, the Cumberland County Department of Health hosted a Community Forum at the 
Rowan College of South Jersey, Cumberland Campus. The forum was attended by 51 community 
partners in-person. These participants represented agencies across all sectors, including policy and 
planning, healthcare, behavioral health services, the criminal legal system, homelessness 
intervention, education, and many others. During that time, data and findings from the CHA were 
shared with those in attendance. In closing, participants were invited to share their feedback 
regarding the overall direction of the goals undergirding the CHIP process. It is important, before 
embarking formally on the CHIP process, to engage the feedback of community partners, whose 
buy-in, investment, and collaboration will be essential to the ultimate success of any long-term 
goals and transformation in Cumberland County. 

Following the formal presentation, all who registered for the event, including partners who were 
ultimately unable to attend, were sent a copy of the presentation slides for their continued 
reference, including email addresses for the 35th Street Consulting team, inviting further feedback 
on both the CHA process and direction of the CHIP, as well as the forum itself. Overall, participants 
were, and continue to be, in alignment with a health equity lens through which to address and 
impact the determined priority areas. A full list of Community Forum attendees can be found in 
Appendix B. 
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1. Do these priorities resonate with the work you’re doing? 

a. Overwhelmingly, YES, priorities resonate 

i. Positive pathways for youth 

ii. Transportation needs as a focus 

iii. Building community resilience through investment in education and workforce 

development 

 
2. If we want to create a more equitable Cumberland County, what actions should we focus on 

first? 

a. The Youth 

i. Investments in public education, including recruitment and retention of quality 

teachers 

ii. Mentoring/buddy programs 

iii. Improved communication between schools and primary caregivers; 

partnerships between the schools and community organizations 

iv. There are   prisons in the county…what kind of future are we investing in for 

our children? 

v. Safe green space for recreation and community building 

vi. Health education (partnership with the schools?) – increase in early childhood 

chronic disease, such as diabetes, as well as “non-compliance” with vaccination 

schedules 

 
3. What are the strengths you see that we could build on? 

a. Transportation initiatives, such as SJPC’s Uber program, have seen success 

b. Acenda’s recent grant to create a “Community Health Worker Hub” appears promising 
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c. Leverage hyper-local, grassroots leaders, including initiatives like peer support in 

recovery, to reach specific community pockets 

 
4. What barriers can we address together? 

a. Policy needs 

i. Housing 

1. Cumberland County’s Fair Market Housing Rate for rentals is based on 

Philadelphia 

2. Cumberland County has extraordinarily high property taxes, which 

landlords pass onto renters 

ii. Insurance Gaps 

1. Large immigrant/migrant population means many are uninsured 

2. Seniors with Medicare are largely unable to afford out-of-pocket 

expenses for medications and procedures 

iii. Current leadership across government and social service organizations does not 

reflect the people they serve 

1. This is connected to employment pathways for residents, improved 

alignment between education and training and local employment 

iv. Existing referral and coordinating rules are complicated 

1. Organizations face many obstacles providing needed services, hinders 

ability to serve residents in a timely manner 

a. Ex: older children needing diapers must see the same physician 

multiple times to receive a script. This is difficult for community 

health centers, and multiple appointments are challenging for 

families without reliable transportation or flexible employment 

b. Language barriers/Disparities in experiences and outcomes for non-native English-

speakers 

i. Low literacy and health literacy leads to challenges engaging residents in 

preventive care as well as communicating with primary caregivers regarding the 

health needs of their children 

ii. Extra efforts towards building trust necessary as fear and mistrust are high 

iii. Concerns that few residents completed the Spanish-language survey 

 
5. What are some ways the Cumberland County Department of Health can support this work? 

a. The Health Department can/should be a convener/central backbone for all local 

community health improvement efforts, including those that primarily target Social 

Drivers of Health 

i. “Passionate People + Structure = Sustainability” 

ii. “We all learned about new things happening right here in our community 

today.” 

b. Advocacy at the state-level/coalition-building among neighboring counties  

c. Meet the people where they are 

i. Leverage community-building events and other events hosted by community 

partners for things like vaccine administration, healthy food distribution, etc. 

ii. Partner with the schools and FQHCs for on-site vaccine administration and well-

child exams 
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Appendix A: Public Health Secondary Data References 
America’s Health Rankings United Health Foundation. (202 ). Maternal mortality in New Jersey.  

Retrieved from https://www.americashealthrankings.org/ 

Center for Applied Research and Engagement Systems. (2023). Map room. Retrieved from  

 https://careshq.org/map-rooms/ 

Centers for Disease Control and Prevention. (n.d.). BRFSS prevalence & trends data. 

Retrieved from http://www.cdc.gov/brfss/brfssprevalence/index.html 

Centers for Disease Control and Prevention. (2022). CDC wonder. Retrieved from  

 http://wonder.cdc.gov/ 

Centers for Disease Control and Prevention. (2021). National vital statistics system. Retrieved  

 from https://www.cdc.gov/nchs/nvss/index.htm 

Centers for Disease Control and Prevention. (2021). United States cancer statistics: data 
visualizations.  

Retrieved from https://gis.cdc.gov/Cancer/USCS/#/StateCounty/ 

Centers for Disease Control and Prevention. (2022). PLACES: Local data for better health. Retrieved  

 from https://www.cdc.gov/places/ 

Centers for Disease Control and Prevention. (2023). COVID data tracker. Retrieved from  

https://covid.cdc.gov/covid-data-tracker/#datatracker-home 

Centers for Medicare & Medicaid Services. (2022). Mapping medicare disparities by population. 

Retrieved from https://data.cms.gov/tools/mapping-medicare-disparities-by-population 

Centers for Disease Control and Prevention. (2022). CDC/ATSDR social vulnerability index. Retrieved  

 from https://www.atsdr.cdc.gov/placeandhealth/svi/index.html 

County Health Rankings & Roadmaps. (2023). Rankings data. Retrieved from  

 http://www.countyhealthrankings.org/ 

Feeding America. (2023). Food insecurity in the United States. Retrieved from  

 https://map.feedingamerica.org/ 

Health Resources and Service Administration. (2021). HPSA find. Retrieved from  

https://data.hrsa.gov/tools/shortage-area/hpsa-find 

Health Resources and Service Administration. (2021). Unmet need score map tool. Retrieved from  

https://data.hrsa.gov/topics/health-centers/sanam 

Living Wage Calculator. (2022). Living wage calculation for Cumberland County, New Jersey.  

Retrieved from https://livingwage.mit.edu/. 

National Center for Healthy Housing, State Healthy Housing Fact Sheet. (2022). Retrieved from 
https://nchh.org/who-we-are/nchh-publications/fact-sheets/state-hh-fact-sheets/ 

https://livingwage.mit.edu/
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United for ALICE. (2023). Research center – New Jersey. Retrieved from  

https://www.unitedforalice.org/state-overview-mobile/NewJersey 

United States Bureau of Labor Statistics. (2023). Local area unemployment statistics. Retrieved  

 from https://www.bls.gov/lau/ 

United States Census Bureau. (n.d.). American community survey. Retrieved from  

 https://data.census.gov/cedsci/ 

United States Department of Health and Human Services. (2010). Healthy people 2030.  

 Retrieved from https://health.gov/healthypeople/objectives-and-data/browse-objectives 

United States Department of Housing and Urban Development. (2022). 2022 AHAR: Part 1 – PIT  

estimates of homelessness in the U.S. Retrieved from  

https://www.huduser.gov/portal/datasets/ahar/2022-ahar-part-1-pit-estimates-of- 

homelessness-in-the-us.html 

United States Environmental Protection Agency. (2022). Outdoor Air Quality Data, Air Quality Index 
Report, Retrieved from  https://www.epa.gov/outdoor-air-quality-data/air-quality-index-
report 

United States Environmental Protection Agency. (2022). Consumer Confidence Reports (CCR), 
Annual Drinking Water Quality Reports for New Jersey. Retrieved from  

https://sdwis.epa.gov/ords/safewater/f?p=136:103::::103:P103_STATE:NJ 
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Appendix B: Community Forum  
May 30, 2024, Community Forum Attendees 

Name Organization 
Todd Buirch Naney 
Gina Campanella Bridgeton High School 
Leyri Carrasquillo Family Connects NJ 
Tejlah Cooper Cumberland County Department of Health 
Ashley Criss Cumberland County Department of Health 
Robert Dickinson Vineland Health Department 
Priyanka Dhamane  35th Street Consulting 
Carl Dolente Cumberland Regional High School 
Brianna Donahue Inspira 
Bryan Everingham Upper Deerfield Schools 
Dennis Gaggini, Jr.  Cumberland County Department of Health 
Heather Garrison Holly City Development Corporation 
Stephanie George Complete Care 
Jaime Gomez Employment and Training 
Angela Greenwald AI Greenwald Consulting, LLC 
Kathleen Griner Cumberland County Department of Health 
Noah Hetzell Cumberland County Department of Health 
Jody Husted Cumberland County Department of Health 
Genay Jackson 35th Street Consulting 
Colleen Kennedy Cumberland Regional High School 
Peter Koza Upper Deerfield Schools 
Emma Lopez Vineland Heath Department 
Manjula Malladi Gateway WIC Program 
Kevin Mason Cumberland County Department of Health 
Colleen Milligan 35th Street Consulting 
Barbara Nedohon Cumberland County 
Melissa Niles Cumberland County Human Services 
Mellonie O’Neill Rutgers Food Innovation Center 
Gwen Piccioni Rowan College of South Jersey – Cumberland Campus 
Brittany Porter Bridgeton Public Schools 
Lennita Porter-Linen Bridgeton Public Schools 
Leslie RocaSoto South Jersey AIDS Alliance 
Ann Rojas Southern NJ Perinatal Cooperative 
Stephane Ros 35th Street Consulting 
Matthew Rudd Cumberland County Office of the Prosecutor 
Kelsey Sanderson Southern NJ Perinatal Cooperative 
Heather Santoro Holly City Development Corporation 
Susan Sauro Cumberland Area Transit 
Jill Sheppard Cumberland County Department of Health 
Joe Sileo Commissioner 
Jaclyn Smith Cumberland County Department of Health 
Meg Spinelli CCHN 
Ronald Sutton Commercial Township 
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Name Organization 
Elizabeth Thomas Cumberland County Department of Health 
Natasha Thompson Southern NJ Perinatal Cooperative 
Forreste Valenti Southern NJ Perinatal Cooperative 
Jo Valenti Southern NJ Perinatal Cooperative 
Danielle Walters 35th Street Consulting 
Jennifer Webb-McRae Cumberland County Office of the Prosecutor 
Merle Weitz Southern NJ Perinatal Cooperative 
Lisa Williams Cumberland County Office of Aging 
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Appendix C: Key Informant Interviews  
Interviewees 

Name Partner Organization Role 
April Venable Inspira Health Network Senior Vice President, Operations 

Strategy & Transformation 
Brenda Diaz Pathstone Health and Disability Coordinator 
Ed Bethea Gateway Community Action Partnership Executive Vice President and Chief 

Operating Officer 
Emma Lopez Vineland Health Department Assistant Health Officer 
Helen Hannigan South Jersey Perinatal Cooperative President and Chief Executive 

Officer 
James Edwards Complete Care Chief Executive Officer 
Ken Whildin Maurice River Township Mayor 
Kevin Rabago City of Bridgeton Business Administrator 
Matthew Rudd Cumberland County Prosecutor’s Office Community Justice Coordinator 
Melissa Niles Cumberland County Department of 

Human Services 
Department Head & Director, 
Human Services 

Merle Weitz South Jersey Perinatal Cooperative Director, Strategic Partnerships 
Robin Walton Inspira Health Network Senior Vice President, Government 

and External Affairs 
Rochelle Husband Inspira Health Network Director, Case Management 
Dr. Tony Reed Inspira Health Network Senior Vice President and Chief 

Quality, Safety, & Experience Officer 
Tracy Swan Cumberland County Prosecutor’s Office Public Safety Reform Strategist 
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Appendix D: Key Stakeholder Survey  
*Note: In all, 134 key stakeholders across various sectors, including healthcare, education, social 
services, policy, and others, completed the survey. There were no required questions; as a result, 
not every question garnered 134 responses. Each graph shows the number of people who answered 
that question. Any percentages represented are out of the total 134 respondents. 
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Other: 

• Justice-involved individuals and their families 
• Agricultural workers and their dependents 
• People with substance use challenges and their families 

61.94%

28.36%

20.90%

17.16%

11.94%

8.21%

14.18%

21.64%

14.18%

11.94%

21.64%

5.97%

13.43%

16.42%

19.40%

20.15%

18.66%

2.24%

11.19%

1.49%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

All populations

Children (age 0-11)

Adolescents (age 12-18)

Young adults (age 19-24)

Senior adults (age 65+)

Veterans

LGBTQ+ Community

African American/Black

Asian, Asian American, or Pacific Islander

Indigenous, Native American, or Alaska Native

Hispanic/Latinx

SWANA (Southwest Asian and North African) or Middle…

New Americans/Immigrants/Refugees/Undocumented…

People or families experiencing homelessness

People or families without health insurance or who are…

People with disabilities (physical, intellectual,…

People with behavioral health concerns

People with memory care (Alzheimer’s disease, dementia) …

Pregnant or postpartum people

Other (please specify)

Which population(s) does your organization primarily serve? (check all that 
apply) (n=125)
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Children Pre-K-12

Families with small children

Low-income

Individuals with mental health concerns

Senior adults

Retail/food service/small business

Individuals with disabilities or special needs

Uninsured/underinsured

"Vulnerable/underserved populations"

Pregnant/birthing people

Immigrant/migrant families

Hispanic/Latinx

"Minorities/People of color"

Young adults

Agricultural workers

Individuals/families facing/experiencing homelessness

Individuals with substance use concerns

First-time home buyers

Within the overall population your organization serves, is there a specific 
subset or group that your organization is particularly good at serving? (n=107)
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Arabic

French
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In what language(s) other than English, if any, does your organization have the 
capacity to provide direct services (without the use of a third-party translation 

service)? (n=107)
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Other: 

• 9-1-1 Services 
• Our organization in one way or another encompasses in some way each area in process of 

serving the needs of our community 
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17.91%
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23.13%

37.31%

43.28%
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15.67%
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11.94%
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Criminal legal system

Disability/independent living

Early childhood development/childcare
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Community economic development

Economic security

Environmental justice/climate change

Faith communities

Family well-being

Financial institutions (e.g., banks, credit unions)

Food access and affordability (e.g., food bank)

Food service/restaurants

Gender discrimination/equity

Government accountability

Healthcare access/utilization

Housing

Human services

Immigration

Jobs/labor conditions/wages and income

Land use planning/development

LGBTQIA+ discrimination/equity

Parks, recreation, and open space

Public health

Public safety/violence

Racial justice

Seniors/elder care

Transportation

Utilities

Veterans’ issues

Violence

Youth development and leadership

Other (please specify)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Which of the following categories does your organization work on/with? (check all 
that apply) (n=115)
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Discuss what factors influenced your rating of the Social Drivers of Health 
Dimensions question. (n=83)
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• “Education comes in many forms. While Cumberland County does ok in colligate 
education participation, they excel in trade school and blue-collar internship 
opportunities.”    

• “I feel like most people are welcoming and friendly, and we do have nice parks and 
recreational areas in the county. Good access to health care, as we do have an FQHC in 
our county.”  

• “Not every part of Cumberland County is bad, and I have to take a look at the county as a 
whole and not just what I see where I live. Thinking of every place equally that I am 
familiar with, I have never felt unwelcomed where I live and even living outside of the 
county I still drove here to see doctors. My parents have doctors’ appointments often 
and take medicine everyday, so I see from them how they are able to get help with 
doctors and prescriptions.”  

• “Teamwork plays an important role in the services that exist in this community.” 

• “The highest rating I gave was good which really isn't saying too much.  Cumberland 
County is the least educated county in New Jersey but that goes right along with the 
poverty level.  The job outlook in Cumberland County is even bleak for educated 
residents.  To find a 'good' job many people work outside of the county.” 

24
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2

0 5 10 15 20 25

NA/Nothing was "good" or "excellent"

Availability/accessability of services

Observable improvements in education system/outcomes

Welcoming and friendly community/service providers

Beautiful greenspace and farmland

For the factor(s) you rated good or excellent, what specifically makes you 
feel that factor is good or excellent? (n=70)
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• “Better collaboration & unity with municipal, state, federal agencies, politicians, police, local 
chambers of commerce, league of municipalities, environmental groups, community activist, 
property owners, etc. to jointly plan & invest in neighborhoods/small cities to improve & 
revitalize the area. Find a way, together, to promote safe communities, education, exercise 
and nutrition: fresh food/farm markets, outdoor environments, recreational & organized 
activities, better maintenance/use of our wildlife areas & water features for canoe, kayak, 
fishing, beaches, bike/walk-run paths, etc.” 

• “Focus on ACEs as being a primary predictor of health outcomes. ACEs transcend race, 
economic status, education, etc. Partner with our primary care providers to screen for ACEs 
(screen, treat, heal).” 

• “Increase case workers for mental health patients and general community health worker 
awareness for residents who cannot navigate the health system efficiently or know financial 
resources available to them.” 

• “Work together with community partners, creating educational opportunities through 
partnerships, encouraging  organizations to step outside of siloes.” 

• “Try to advocate for healthier (and affordable) food options for the underserved 
communities. As well as improve transportation access/means.” 
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Advocacy/Political voice

Improved collaboration with government/CBOs

Access to services (free/mobile/more staff)

Education and employment

Transportation access

Health education (reproductive, healthy lifestyles, etc.)

Access to healthy foods

N/A or "unsure"

Funding

Housing and homelessness

Use an equity lens/Cultural humility

Mental health resources

Recreational opportunities

Substance use resources

Environmental work

For any factor(s) you rated bad or very bad, what do you think public health can 
do or do differently to address the concerns you’ve highlighted  (n=75)
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People living in poverty
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Immigrants/migrants and/or people with limited English…

Students/youth

People who identify as racial "minorities"

People with limited family support/community

People with disabilities or special needs

More people experiencing homelessness

Families with small children

People with substance use concerns

"Rural" population

"Urban" population

Senior adults

People with limited formal education

People who are un/underinsured

People facing legal troubles

People who are civically engaged

People who are unemployed

What (if anything) is the biggest difference between the population your 
organization serves and the broader population of Cumberland County? 

(n=79)
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Education and Employment

Housing and homelessness

Transportation

Healthcare access (affordability/health education)

General economic stability/policy (living wages, small biz…

Access to (healthy) food options

Community Building (Equity/Civic…

Mental health services and support

Public safety

Access to recreational spaces/physical exercise

Substance use services and support

Infrastracture such as roadways, zoning laws, cellular, etc.

Environmental health and justice

Childcare

Veterans services

If you had to pick 3 issues to work on that would have the biggest impact on 
the quality of life of everyone in Cumberland County, what would you 

choose? (n=92)
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Other: 
• Homelessness/housing 
• Transportation 
• Immigration status 
• Education 
• Specialists for children’s health care 
• Entitlement 
• Disclosure of fees and costs 
• Inequity in eligibility of emergency Medicaid for undocumented population who have lived 

in Cumberland County for less than five years. 
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Mental health/behavioral health
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Neurodivergence, physical or intellectual disability…

Older adult health concerns (mobility, memory, etc.)

Communicable diseases (STIs, COVID-19, etc.)

Environmental health and justice (lead, pollution, water…

Caregiver support

Other (please specify)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

What are the most significant health concerns you see in the populations you 
serve? (select up to three) (n=94)
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29.10%

46.27%

26.12%

32.09%

8.96%

14.93%

35.82%

34.33%

35.82%

11.94%

11.94%

12.69%

28.36%

18.66%

8.21%

5.97%

13.43%

3.73%

3.73%

49.25%

Customer/patient satisfaction surveys

Paper flyers/fact sheets

Newsletters and mailers

Email list servs with information

Open houses

Webinars/online forums

In person trainings/education for other organizations,…

Festivals, celebrations and community activities

Attending other festivals, events, to conduct outreach

Billboards

Videos

Focus groups

Community forums/public meetings

Community surveys

Door-to-door information sharing

House meetings

Citizen advisory committees

Open planning forums

Participatory action research

Social media

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

At your organization, which of the following methods of communication and 
community engagement does your organization use most often? (check all 

that apply) (n=92)
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Other:  
• Education 

46.27%

27.61%

7.46%

26.87%

20.15%

29.85%

20.15%

11.94%

21.64%

25.37%

14.18%

2.99%

1.49%

Social and Case Management Services: Providing services that
reach clients and meet and coordinate their needs (including…

Direct Health Care Services: Providing direct physical and
behavioral health services.

Arts and Culture: Nurturing the multiple skills of an individual
through the arts and encouraging connection through shared…

Community Capacity Building: bringing different groups of
people together; empowering residents or community…

Organizing: Involving people in efforts to change their
circumstances by changing the underlying structures,…

Communications: Messaging that resonates with communities,
connects them to an issue, or inspires them to act.

Leadership Development:Equipping leaders with the skills,
knowledge, and experiences to play a greater role within…

Social Justice: Addressing personal and community trauma
and how they connect to larger social and economic…

Research and Policy Analysis: Gathering and analyzing data to
create credibility and inform policies, projects, programs, or…

Alliance and Coalition-Building: Building collaboration among
groups with shared values and interests.

Advocacy and Grassroots Lobbying: Speaking with public
officials or mobilizing constituents to influence legislative or…

Narrative Change: Harnessing arts and expression to highlight
new voices, stories, experiences, and perspectives.

Other (please specify)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Which of the following strategies does your organization use to do your work? 
(check all that apply) (n=89)
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Surveys and Feedback, Client Services

Community Engagement

Board and Advisory Roles

Meetings and Collaboration

 Organizational Needs

Programs and Events

Health and Patient Care

Unsure

Satisfaction and Quality

How does your organization include input from the community in decision-
making? (client feedback, client membership on the board, fundraising, etc.)? 

(n=70)

5.97% 4.48% 3.73%

9.70%

5.22%
1.49%

24.63% 24.63%

17.91%

25.37%

31.34%

42.54%

Executive leadership/Board Management Front-line staff
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Does your organization reflect the race, gender and language of population you 
serve in its: (n=88)

Unsure

No

Somewhat

Yes
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COVID-19 Vaccination & Testing

Unsure

Partnerships and Collaboration

Health Fair

Community Events

Partnerships and Collaboration, Environmental and Specific
Health Issues

Screenings

Tobacco Cessation

Gun Safety

In what ways, if any that you know of, has your organization partnered with 
the Cumberland County Department of Health in the past? (n=69)

1.49% 2.24%

12.69%

26.12%

14.93%

6.72%

18-24 25-34 35-44 45-54 55-64 65+
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How old are you? (n=86)
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6.72%
1.49%

51.49%

1.49% 0.00%
4.48%

African American
or Black

Asian, Asian
American, or

Pacific Islander

Caucasian or
White

Indigenous, Native
American, or
Alaska Native

SWANA
(Southwest Asian

and North African)
or Middle Eastern

American

Other (please
specify)
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90%

100%

What is your race? (check all that apply) (n=85)

5.22%

55.97%

Yes No
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Do you identify as Hispanic or Latinx? (n=82)
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42.54%

17.16%

Yes No
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We’re conducting a Community Survey  similar to this one  to gather feedback on strengths  
barriers  needs  and opportunities from regular people living in Cumberland County. We’d 

like to make sure that we reach people who typically don’t have the opportu
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Appendix E: Community Survey  
*Note: In all, 1424 members of the community, including 89 residents via the Spanish-language 
version, completed the survey. There were no required questions; as a result, not every question 
garnered 1424 responses. Each graph shows the number of people who answered that question. 
Any percentages represented are out of the total 1424 respondents. 

 

 

3.29%
5.89% 5.82% 5.48%

79.53%

Less than one year 1-3 years 4-6 years 7-10 years More than 10 years
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How long have you lived in Cumberland County? (n=1424)
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21.0%18.9%17.3%
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What is your zip code? (n=1419)
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59.62%

24.37%

15.38%

Yes No I am not employed outside of the
home.

0%
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70%

80%

90%

100%

Do you currently work in Cumberland County? (n=1415)

10.11%

4.71%

10.96%

14.82%

3.51%

7.02%

10.67%

2.53%

2.25%

1.05%

3.51%

1.40%

10.32%

8.92%

2.04%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Customer service or hospitality (retail, call center,…

Food service (all restaurant work, caterer, cafeteria, etc.)

Healthcare (home health aide, doctor, nurse, LPN, lab…

Education or childcare (teacher, principal, classroom…

First responder or public safety (security guard, police…

Non-profit community organization (social work, case…

Municipal or government (courthouse, health…

Business owner (farmer, restaurant owner, salon owner,…

Trades (laborer, contractor, plumber, HVAC,…

Farm or agricultural work (farmworker, rancher,…

Manufacturing (factory work, warehousing, logistics, etc.)

Driving (bus, truck, delivery, Uber/Lyft, etc.)

Other (please specify)

Disabled/retired

Finance/sales/real estate

What category best describes your place of work or the kind of work you do? 
(n=1336)
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Yes No
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Are you the parent, guardian, or primary caregiver of one or more 
children under 18? (n=1365)
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Please tell us about your day-to-day experiences. (weighted average) 
(n=1293)

1= Strongly Disagree 2=Mostly Disagree 3=Mostly Agree 4=Strongly Agree
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2.95%

8.92%

42.77%

24.65%

10.67%

1 = Terrible 2 3 = Average 4 5 = Perfect
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On a scale of 1-5 (5= perfect health, economic comfort, full ability to 
participate in community and personal social events), how would you rank 

your situation or quality of life today? (n=1281)
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6.81% 5.27% 5.48%
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Was there a time in 2023 when you needed any of these health services or 
medical care? (n=1226)

Don't know

I needed and was not able to get

I needed and was able to get

I did not need
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Please tell us about anything that made it easier for you to get the health services or medical 
care you needed (such as online scheduling, patient navigator, case manager, transportation 
services, etc.). (n=374) 

• Online scheduling/patient portals 

• “Good” health insurance 

• Case managers/patient navigators/other helpful professionals 

• Transportation (personal or provided) 

• Virtual appointments / telehealth 

• NA / Nothing / I don’t know (n=39) 

144

134

94

93

77

70

69

61

57

46

38

20

15

4

0 25 50 75 100 125 150

I could not afford the costs

The wait to receive care was too long

The provider did not take my health insurance

I did not want to get care

I did not have health insurance

I did not know where to go for care

I could not find a healthcare provider that I felt comfortable…

I could not take time off work to get care

It was too frustrating to get care

I did not have transportation to get there

I was not treated respectfully or felt discriminated against

I could not find a provider that spoke my language

Specific needed service unavailable in county

Health insurance denied service

If you needed but were not able to get any of the above health services or 
medical care, what kept you from getting help (check all that apply)? (n=617)
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9.97% 10.67% 14.75% 4.71% 4.78% 3.93% 5.69%
3.30%

4.63% 2.67% 1.54%

3.72%
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Was there a time in 2023 when you needed any of these community or public 
health services? (n=1171)

Don't know

I needed and was not able to
get

I needed and was able to get

I did not need
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41

36

32
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24
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I could not afford the costs

I did not know where to go for services

I did not want to get services

There was a wait list for services

It was too frustrating to get the services I needed

Other (please specify)

I could not find services I felt comfortable with

I did not have transportation to get there

I could not take time off work to get services

I was not treated respectfully or felt discriminated against

Didn't qualify/made *just* too much

I could not find service providers that spoke my language

Needed services unavailable locally

If you needed but, were not able to get any of the above community or public 
health services, what kept you from getting help (check all that apply)? (n=556)
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Please tell us about anything that made it easier for you to get the community or social 
services you needed (such as online scheduling, encouragement from a trusted community 
member, transportation services, etc.) (n=208) 

• Help of family/friends 

• Trusted professional navigator/CBO 

• Transportation (personal or provided) 

• Personal resourcefulness 

• Online scheduling/application process 

• NA/Nothing/I don’t know (n=  ) 
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Better About the same Worse
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Would you say your physical health is better, worse, or the same compared to 
before the COVID-19 pandemic? (n=1169)
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13.76%

42.70%

23.81%

Better About the same Worse
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Would you say your mental health and well-being is better, worse, or the same 
compared to before the COVID-19 pandemic? (n=1143)

Your financial
status

Your ability
to access
services

(education,
medical,

social
services, etc.)

Your
socialization
with family,

friends,
neighbors

Your
experience of
violence (at
home, in the
community,
in the local

media)

Your comfort
with virtual

tools
(telehealth,
Zoom, social

media)

N/A 4.00% 9.48% 3.37% 35.96% 7.37%

Better 11.73% 7.09% 11.80% 3.86% 29.78%

About the same 37.22% 52.11% 47.96% 25.49% 38.27%

Worse 27.39% 11.59% 17.13% 14.68% 4.71%
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Since the COVID-19 pandemic, how have these things changed for you? 
(n=1153)

Worse About the same Better N/A
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Children's Activities and Facilities

Other/Uncategorized

Community Engagement Initiatives

Public Parks and Green Spaces

General Infrastructure Improvements

Addressing Urgent Community Needs

Transportation and Road Safety

Educational Enhancement and Opportunities

Economic Opportunities and Job Creation

Health and Wellness Programs

Cycling Infrastructure and Promotion

Affordable Housing Initiatives

Resources for Special Needs

Food Security and Nutrition

Public Safety and Crime Prevention

Where do you think resources should be better invested to help improve the 
health and well-being of Cumberland County residents (such as bike lanes, more 
parks, better water quality, education and economic opportunity, activities for 

kids, transportation 
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Do you identify as Hispanic or Latino/a? (n=1137)
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53.58%
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or Black
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Other (please
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What is your race (check all that apply)? (n=1091)
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Does your family identify with any other specific cultural or global 
identities or traditions (such as Haitian, Italian, Korean, Jewish, etc.)? If 

so  please share. (Responses n≥3 shown) (n=456)
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How old are you? (n=1138)
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How do you identify your gender today (check all that apply)? (n=1118)
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Do you identify as a member of the LGBTQIA+ community? (n=1111)
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Do you identify as a person living with a disability? (n=1115)


