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LETTER FROM THE HEALTH OFFICER

A.t]_antic C ou nty Michelle Savage-Knudsen

Department Head

Department of Human Services 609/645-5021 FAX: 6455004

TDD: 348-5551

Division of Public Health
609/645-5935 FAX: 645-5931

Dennis Levinson Community Health/Clinical Services
C'ozmty Executive 609/645-5933 FAX: 272-8490

Environmental Health
609/645-5971 FAX: 645-5923

Substance Abuse Services
609/645-5932 FAX: 645-5890

July 2025 Health Planning/Information/Education
609/645-5853 FAX: 645-2857

Atlantic County Division of Public Health is pleased to announce the release of our 2025-2027
Community Health Improvement Plan (CHIP). This plan was created in collaboration with the
Atlantic County Public Health Coalition. We are grateful to our public health partners who have
committed time to completing this project.

The CHIP identifies a set of priorities and strategies for building a healthier Atlantic County. The
plan recognizes the robust system of care currently available in Atlantic County which includes
local hospital systems, healthcare providers, public health, and human services organizations.
However, systematic challenges continue to impact the health outcomes of our most vulnerable
populations.

The Atiantic County Public Health Coatition identified three heaith priorities that impact health
outcomes for the most vulnerable people living in our communities: 1) Access to Care and
Services; 2) Access to Healthy Foods; and 3) Transportation. Work groups were tasked with
creating goals, strategies and performance measures for each priority.

For the next three years, the health department will use this plan to inform and organize health
priorities and partnerships. This is a living document and CHIP progress can be tracked on the
county website at www.atlanticcountynj.gov.

The work of public health takes place in our communities. Through this plan, we hope to strengthen
community bonds and enhance the overall quality of life for residents of Atlantic County.

Sincerely,

Kara Jans@n
Health Officer/Division Director

Visit our web site at http://www.aclink.org

201 So. Shore Road ¢ Northfield, New Jersey 08225-2370 t
Atlantic County is an Equal Opportunity Employer L}
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ACKNOWLEDGEMENTS

Key Contributors

Atlantic County Division of Public Health (ACDPH) is organized to improve the overall health and welfare
of Atlantic County residents. ACDPH envisions communities where every person enjoys a healthy lifestyle
in a healthy environment. The focus of ACDPH is to ensure health equity for Atlantic County residents as
well as facilitate timely and effective responses to public health threats and emergencies. ACDPH works
to safeguard the health and well-being of Atlantic County residents by ensuring public safety and
protecting against infectious diseases and environmental hazards.

ADPH Mission Statement
“To promote and improve the health and well-
being of the people, animals, and environment
of Atlantic County in cooperation with
community partners and state agencies.”

N Health

New Jersey Department of Health

This Community Health Improvement Plan was made possible in partnership with Strategic Health Solutions, LLC,
and through the Enhancing Local Public Health Infrastructure, Local Health Department Grant Award from New
Jersey Association of County and City Health Officials, with funding from the New Jersey Department of Health.

Strategic Health Solutions, LLC is a consulting firm
) dedicated to supporting the needs of public health
m organizations and enhancing the health of
communities by bringing a broad scope of experience

n kill heir diver lientele in h
NEW 5 ASSOCIATION OF and skills to their diverse clientele in bot
COUNTY AND CITY HEALTH OFFICIALS governmental and non-governmental organizations.
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The Atlantic County Public Health Coalition was formed in 2024 to leverage partners and
stakeholder expertise, skills, and resources for improving community health outcomes. This is
achieved through collaboration and participation by organizations throughout the county
including, but not limited to, local health departments, hospitals, hospital systems, colleges,
universities, community-based organizations, advocacy groups, and faith-based organizations.

MEMBER ORGANIZATIONS

Atlantic County Division of Public Health
Shore Medical Center
Atlantic City Health Department
Planned Parenthood
Southern Jersey Family Medical Centers
Atlantic County Intergenerational Services
Inland Family Success Center
Atlantic County Supt. Office
Stockton University
St. Paul AME Church
Oceanside Il — Family Success Center
Hammonton Family Success Center
Jewish Family Services
Beron JOAS
AtlantiCare
Cape Atlantic Coalition for Health
Atlantic Prevention Resources
NJ Department of Veteran Affairs
Career Opportunity Development, Inc.
Atlantic Cape Community College
Center for Family Services
Atlantic City Rescue Mission
Southern New Jersey Perinatal Cooperative
South Jersey AIDS Alliance

EXECUTIVE SUMMARY



The Atlantic County Division of Public Health (ACDPH) and the Atlantic County Public Health Coalition
partner to improve the health of all Atlantic County residents through extensive collaboration. Conducting
the Community Health Assessment (CHA) with support from an external consultant, Strategic Health
Solutions LLC, was the first step in identifying community strengths and challenges used to prioritize
strategies aimed at improving health. Information from the 2024 CHA was used in the development of the
2025-2028 Community Health Improvement Plan (CHIP) for Atlantic County. The creation of the CHA/CHIP
was an inclusive process that incorporated the voices and perspectives of many community members,
conducted through a lens of health equity, and focused on social determinants of health.

The Centers for Disease Control and Prevention (CDC) defines a community health improvement plan
(CHIP) as “a long-term, systematic effort to address public health problems on the basis of the results of
health assessment activities and the health improvement process.” The 2025-2028 CHIP for Atlantic
County is a community-driven, 3-year strategic plan to address the key issues identified in the 2024 CHA.
A CHIP is designed to set priorities, direct the use of resources, and develop and implement projects,
programs, and policies. New Jersey statute requires local health departments to participate in a county
level CHA and CHIP. Additionally, the development of a CHA and CHIP meets multiple requirements for
public health accreditation through the Public Health Accreditation Board (PHAB). CHAs and CHIPs aims
to:

¢ Improve organizational and community coordination and collaboration

¢ Increase knowledge about health and the interconnectedness of issues

¢ Strengthen partnerships within local systems addressing health

¢ |dentify strengths, weaknesses, and gaps to inform quality improvement efforts
e Establish benchmarks for public health and health-related practice improvement

The 2025-2028 Community Health Improvement Plan for Atlantic County embodies the results of a
collaborative planning process that included significant involvement by a variety of community sectors.
According to the CDC, multi-sector collaborations are essential to improving health results in proactive,
broad, and diverse communities. It provides direction for the County Commissioners/Board of Health,
community leaders, public health partners, and community members to address health issues and health
disparities in Atlantic County. The 2025-2028 Community Health Improvement Plan intends to guide
Atlantic County communities and organizations to strategically address health issues together by
maximizing resources and supporting populations who are most at risk, through goals and strategies to
improve overall community health.
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DEFINITIONS

Behavioral Health generally refers to mental health and substance use disorders, life stressors, crises, and stress-
related physical symptoms.
Chronic Disease is broadly defined as conditions that last 1 year or more and require ongoing medical attention or

limit activities of daily living or both.
Communicable Diseases are illnesses that spread from one person to another or from an animal to a person, or from

a surface or food to a person.
Community Health Assessment (CHA) refers to a state, tribal, local, or territorial health assessment that identifies

key health needs and issues through systematic, comprehensive data collection and analysis.

Community Health Improvement Plan (CHIP) is a community-driven plan that outlines goals and strategies to be
used by coalitions, organizations, and citizens to address the identified health priorities in the community.

Food insecurity is defined by the United States Department of Agriculture (USDA) as a lack of consistent access to
enough food for every person in a household to live an active, healthy life.

Health Equity is the attainment of the highest level of health for all people. Achieving health equity requires valuing

everyone with focused and ongoing societal efforts to address avoidable inequalities, historical and contemporary
injustices, and the elimination of health disparities.

Health Disparities are preventable differences in the burden of disease, injury, violence, or opportunities to achieve
optimal health that are experienced by socially disadvantaged populations.

Healthy People identifies public health priorities and provides 10-year, measurable public health objectives to help

individuals, organizations, and communities across the United States to improve health and well-being. Healthy
People 2030 is the initiative’s fifth iteration.
LGBTQIA+ is an acronym used to describe lesbian, gay, bisexual, transgender, queer or questioning persons of the

community.
Marginalized Populations are defined as groups and communities that experience discrimination and exclusion due

to unequal power relationships across economic, political, social, and cultural dimensions.

Mobilizing for Action through Planning & Partnerships (MAPP) is a community-wide strategic planning process for
improving community health and strengthening the local public health system.

Morbidity is the state of being symptomatic or unhealthy from a disease or condition.

Mortality is death, especially in a population, and usually is represented as a rate.

Mortality Rate is the number of deaths in a population during a given time or place.

Performance Management encompasses the ongoing process of measuring, monitoring, and reporting of progress

toward strategic organization, division, and program goals and objectives.
Primary Data is information collected by the organization through surveys, interviews, or focus groups, specifically

designed for understanding and solving the research problem at hand.
Secondary Data is information that has already been collected through primary sources by someone else other than

the researcher and made readily available for researchers to use.
Social Determinants of Health (SDoH) are the conditions in the environments where people are born, live, learn,

work, play, worship, and age that affect a wide range of health, functioning, and quality-of-life outcomes and risks.
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METHODOLOGY

The 2025-2028 Atlantic County Community Health Improvement Plan (CHIP) was developed between
March and August 2025, based on the findings of the 2024 Atlantic County Community Health Assessment
(CHA). The CHA was conducted from February 2024 through November 2024 using the American Hospital
Association’s Community Health Assessment Toolkit and the Mobilizing for Action through Planning and
Partnership (MAPP) framework. The CHA used primary and secondary data sources to identify health
trends and disparities in the communities of Atlantic County.

The Institute of Medicine’s Community Health Improvement Process was adapted for the Atlantic County
CHIP using a problem identification and prioritization cycle to determine priority areas, followed by an
analysis and implementation cycle to develop an action plan for each priority and build in accountability.
During the March 2025 coalition meeting, the draft CHA was presented. After reviewing the data, a
facilitated discussion was held to prioritize topics and target populations. The discussion centered on the
following questions:

1. Who lacks access to healthcare services?
2. What are the gaps in healthcare services?
3. What are the barriers to accessing healthcare services?

Coalition members were asked to brainstorm priority populations based upon the CHA data. After the list
of populations was created a process of combining similar groups was created until there were
approximately 10 groups. The coalition members discussed, ranked, and voted on six total priority
populations.

Next, coalition members used the same process to brainstorm and create a list of priority topics. They
then combined similar themes, based on CHA data and a brief review of the "forces of change" activity
from August and September 2024. This process continued until they had three priority areas, which were
then voted on and approved for the CHIP's strategies. At the March 2025 meeting, the final CHA was
presented for approval. Based upon the presented data, the Coalition then voted on populations of
interest and priority areas to be addressed during the CHIP process.

Populations of Special Interest Priority Areas
e Rural Communities e Transportation
e Undocumented Immigrants e Accessible Healthy Foods
e Homeless Population e Access to Care and Services

e  Working Poor and Underemployed
e Homebound Populations
e Children
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In March 2025, the Coalition engaged in a 10 Essential Public Health Services activity. A brief PowerPoint
presentation defining the 10 Essential Public Health Services was given. Coalition members were then
asked, “when thinking of the services that your organization provides, which Essential Services do you
believe those services fall under? Please write down at least three Essential Services and place a sticky
note on the corresponding flip chart sheet hanging on the wall.” Stakeholder partners were provided
colored sticky notes to complete the activity with each sector receiving a different color (see table below
for corresponding colors). The activity instructions can be found in Appendix A; a summary table is

provided below.

10 Essential Public Health Services

1. ASSESSMENT: My organization conducts
assessments of living and working conditions
and community needs and assets.

2. INVESTIGATION OF HAZARDS: My
organization investigates, diagnoses, and
addresses health problems and hazards
affecting the population.

3. COMMUNICATION AND EDUCATION: My
organization works to communicate effectively
to inform and educate people about health or
well-being, factors that influence well-being,
and how to improve it.

4. COMMUNITY ENGAGEMENT AND
PARTNERSHIPS: My organization works to
strengthen, support, and mobilize communities
and partnerships to improve health and well-
being.

Type of Organization:

Gov’t., Soc. Serv., Healthcare, Non-profit, Academic, Faith-Based

Needs Assessment, Expand programmatic focus for PH activities

Annual Hospital Assessment

Perinatal Risk Assessments, Child Development Screening, Data Collection
Outreach, programmatic services

Diagnose/investigate health problems (communicable diseases)
(epidemiologist)

Smoking cessation, Lead education, Substance disorder and safe
pregnancies

Containment and mitigation, School facilities

Communication/outreach, Programs for seniors, Health education,

Inform, promote services; outreach, Community outreach/education,
Infection prevention guidance to schools, LTCF, Educate patients on
healthcare needs

Training workshops, financial workshops

Health education/literacy, Community outreach, health education

Home visiting, Early intervention, Birth control education, Reproductive
health education, Sexual health education, lliness management and
recovery, Prematurity and pregnancy education, Family advocacy, Pre/post
mental health (PPD), Options education, Reproductive healthcare,
Menstrual health, Maternal health, Safer sex education, Lactation
consultation, Medication management, Job coaching, Job training

Peer to peer, Education and health promotion, Outreach program services,
Curriculum standards support/expansion

Communication and education

Students come from ACCC + PRN training to gain knowledge of the nursing
home setting, Funding for older adult services, Create opportunities for
community connections, Form partnerships, Provide partnerships for
senior services, ACCC Board of Nursing, Member, Community Engagement
(Liaison between local and state advisory board)

Community outreach, Cancer coalition; Cape Atlantic Coalition for Health,
Connect patients with services, Cancer screenings

Resource referrals, Housing linkage, Advocacy, School nurses, Referrals
Community engagement, Resource development, Outreach programmatic
services
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5. POLICIES, PLANS, LAWS: My organization
works to create, champion, and implement
policies, plans, and laws that impact health
and well-being.

6. LEGAL AND REGULATORY AUTHORITY: My
organization has legal or regulatory authority
to protect well-being and/or leverages or uses
legal and regulatory actions to improve and
protect the public’s health and well-being.

7. ACCESS TO CARE: My organization provides
healthcare and/or social services to individuals
and/or works to ensure equitable access and
an effective system of care and services.

8. WORKFORCE: My organization supports
workforce development and can help build and
support a diverse and skilled public health
workforce.

Monitors local system Plans and Policies

Advocacy

Strategic planning, Policy development, Policy regulation assistance for
educational admins, Supporting districts with meeting NJDOE
programmatic requirement

Ensure regulations and laws are followed

Policy regulations assistance for educational admins, Act as liaison
between NJDOE and local districts, School budget assistance/adherence,
Educator certification, Legal representation, School facilities

Transportation, Transportation for residents to doctor appointments at
Meadowview, Health insurance, Nutrition services, Disability services,
Provide care to people that require rehabilitation services, Provide care —
youth family crisis, Provide healthcare services, Offer hospice + palliative
care to residents at Meadowview, Respite care for families that need a
break from caregiving, Public health clinical services
(underinsured/uninsured), Connecting patients with partners in care
Housing, Food assistance, NJ Family Care applications, Partner with other
organizations, Utility assistance, Parent/child activities, Assistance to
seniors, PTR forms, anchor forms, Information and referrals, Assistance
with completing all forms, Applications (PAAD/Senior Gold)

Free pregnancy tests, Clinical services: primary podiatry, OB/GYN,
pediatrics, dental, Cancer screening for uninsured/underinsured, Case
management/social service navigation in relation to healthcare, Migrant
health, Uncompensated care, Charity care, Acute care, hospital and
inpatient care, Care coordinator, Cancer screenings, Outpatient care
(hospital): surgery, radiology, pathology, etc., Cancer services: medical
oncology, radiology oncology, Presumptive eligibility: insurance
enrollment, Vaccination program

Transportation, Case management, Pregnancy testing, Cancer screening,
Health insurance access, Presumptive eligibility, Food pantry, STI testing
and treatment, Abortion, Access to community resources, PAP testing,
Housing (group homes)

Healthcare, Social services, supporting parents and students with
educational needs, social needs, transportation, and school lunch,
Behavioral and mental health, Student educational homelessness,
Prevention services, Access to care, DEI, Special education needs, Outreach
for programmatic services

CPR training for individuals that work at Meadowview

Shore Medical Center: education, interns (leadership development),
Externships, training, leadership development

Professional development, sexual and reproductive health

Professional development, Educating and training PH workforce,
Supporting educators with certifications

Health commission ministry in church. Provide educational (health)
support to parishioners and guests

Health commission ministry sponsors training in CPR to church members
to support during church sermons/meetings on church grounds
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9. EVALUATION AND RESEARCH: My
organization conducts evaluation, research
and/or continuous quality improvement and
can help improve or innovate public health
functions.

10. ORGANIZATIONAL INFRASTRUCTURE: My
organization is helping build and maintain a
strong organizational infrastructure for public
health.

Evaluate health education programs

Fetal mortality review

Curriculum standards/expansions, Evaluations, Research evidence-based
practices, Quality improvement

Apply for and maintain grant funding, participate in work groups to ensure
PH practice + regulations are appropriate
Funding/resources, new health services development/programming
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The following table provides the priority areas of transportation, accessible health foods, and access to
care and services, with corresponding indicators and page numbers from the 2024 CHA.

Priority Areas

Transportation Lack of Reliable Transportation
e  Good Public Transportation Access o 47
e Walkable Neighborhoods e 438
e Safe Walking/Bike Routes e 48
e Safe & Maintained Roads e 48
e  Motor Vehicle Crash Deaths e 30
Accessible Healthy e Households Receiving SNAP e 29
Foods e % of Households Receiving SNAP e 29
e Financial Stability o 46-47
e  Access to Affordable Healthy Food o 48
e Healthy Lifestyle Choices e 54
e Food Access e 58
Access to Care & e Uninsured Adults o 27
Services e Uninsured Children o 27
e % with a Regular Primary Care Doctor e 52
e % with Nearby and Accessible Healthcare Facilities e 52
e Healthcare Decisions Align with Culture/Language Needs e 52
e Employment Rate o 23

Identified Barriers to Care

e lack of Transportation e 56
e Fear/Confusions about the System e 56
e Distrustin healthcare e 56
e Immigration Status Concerns e 56
e Language Barriers e 56
e lLack of Support System e 56
e lack of Knowledge about Resources e 56

Specific Service Areas

e Mental Health Services e 52
e Dental Care e 52
e Substance Use Treatment e 52

Community Health Improvement Plan (CHIP) 2025-2028
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How THIS PLAN 1S ORGANIZED

The 2025-2028 Community Health Improvement Plan for Atlantic County addresses the following
priorities:

1. Transportation
2. Accessible Healthy Foods
3. Access to Care and Services

The Overview summarizes each priority, with corresponding goals and objectives that are specific,
measurable, attainable, relevant, time-bound, inclusive, and equitable (SMARTIE). Implementation of the
plan requires ongoing community and organizational integration and coordination. Each priority has a
corresponding workgroup that will provide leadership for implementation.

The Work Plan provides annual activities that the workgroups will use to implement specific CHIP
objectives. Implementation focuses on positive changes to improve access, encourage efficiency, enhance
quality, and achieve measurable improvements in health outcomes. The Work Plan identifies target dates
for each activity, lead organizations, resources needed, potential partners, and includes specific process
measures for each of the three priority areas.

Process measures allow the Atlantic County Public Health Coalition to track progress, celebrate
achievements, and change course when desired outcomes are not being met. The workgroups will take
the lead on implementing and tracking progress and will provide updates to the coalition, the ACDPH, the
Board of Commissioners, and the community. The following table provides the Workgroup Lead and
contact email for each workgroup.

Atlantic County Public Health Coalition Workgroups ACPHC Workgroup Lead

Transportation Kara Janson
Janson_Kara@aclink.org
Accessible Healthy Foods Santiago Fuertes
Fuertes_Santiago@aclink.org
Access to Care & Services Christine King

King_Christine@aclink.org
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OVERVIEW

Priority 1: Transportation

GOAL 1: Increase knowledge of transportation resources to the residents of Atlantic County.

Objective: | 1a. By April 2026, participate in, obtain, and review the completed assessment of
transportation services currently available in Atlantic County by populations served as
developed by the South Jersey Transportation Planning Organization.

1b. By June 2026, revise the South Jersey Transit Guide to be more accessible to all
residents, based upon the Access for All Transportation Plan (AATP) as part of the
Coordinated Human Service Transportation Plan (CHSTP) for Atlantic County.

1c. By June 2028, distribute a minimum of 1,000 copies of the South Jersey Transit
Guide and/or have a minimum of 2,000 hits to the website.

1d. By June 2028, conduct a minimum of 5 Train the Trainer sessions to agencies
throughout Atlantic County on navigating the Transportation Guide.

GOAL 2: Diversify transportation options for residents of Atlantic County that support healthy living.

Objectives: | 2a: By June 2028, increase transportation services and options in the highest areas of
need in Atlantic County by 5%.

2b: Provide assessment and recommendations to the Coalition and its partners
annually through June 2028 to improve transportation usage in Atlantic County.

2c. By June 2028, a minimum of 5 legislative bodies will approve a Complete and Green
Streets Resolution and Policy

Priority 2: Accessible Healthy Foods

GOAL 1: Build awareness of nutrition across all life stages to encourage healthy lifestyles that honor

cultural preferences.

Objectives: | 1a: By October 2025, implement the Monday Campaigns to promote healthful eating.

1b: By December 2025, develop a comprehensive marketing document that contains all cf
the Farmer’s Markets, Community Gardens, and fresh fruit and vegetable establishments
ensure its distribution throughout the County.

GOAL 2: Reduce Food Insecurity in Atlantic County

Objective: | 2a. Identify the top three food insecurity challenges in Atlantic County by December 31,
2025, and select one to address.

Priority 3: Access to Care and Services
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GOAL 1: Increase health insurance coverage for residents living Atlantic County.

Objectives: 1a: Increase the percentage of uninsured individuals who gain coverage through
Medicaid by 10% by June 30, 2028.

GOAL 2: Integrate Care and Promote Services

Objectives: | 2a: By September 1, 2027, establish a collaboration with at least five partner agencies
across public health, behavioral health, and primary care sectors to formalize a referral
network that serves diverse racial, ethnic, and underserved communities.

GOAL 3: Enhance Health Literacy and Health Care System Awareness

Objectives: 3a: Provide a minimum of 3 workshops annually on navigating the health care system,
insurance, and patient rights beginning April 1%, 2026, and quarterly thereafter.

GOAL 4: Promote Preventive Care and Screenings

Objectives: | 4a: Increase the Atlantic County Division of Public Health’s chronic disease screening
(e.g. blood pressure, cholesterol, and glucose) rate by 15% by December 31, 2027.

ONGOING MONITORING
To ensure accountability and transparency, the Division and Coalition have established a structured

process to track the progress of all CHIP strategies and activities across the county. Progress will be
monitored using performance measures identified for each activity, with baseline data, targets, and
responsible parties clearly defined. Data will be collected and reviewed on a quarterly basis through
shared reporting tools, with updates compiled into a centralized template accessible to partners. The
Coalition will meet at least twice per year to review progress, address barriers, and recommend course
corrections as needed. Annual progress summaries will be developed and disseminated to stakeholders,
elected officials, and the community to ensure that implementation efforts remain aligned with
community priorities and PHAB requirements.

Throughout this plan a darker shade of blue (see example below) indicates the presence of health
disparities in the data. Where data is available, racial disparities are also represented.

Indicator 1

Priority 1: Transportation Darker shade of blue indicates disparity. \
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According to Healthy People 2030, “social determinants of health (SDoH) are the conditions in the
environments where people are born, live, learn, work, play, worship, and age that affect a wide range of
health, functioning, and quality-of-life outcomes and risks.” Social determinants of health have a major
impact on people’s health, well-being, and quality of life. Examples of SDoH include safe housing,
transportation, and neighborhoods; racism, discrimination, and violence; education, job opportunities,
and income; access to nutritious foods and physical activity opportunities; polluted air and water; and
language and literacy skills (Healthy People 2030, n.d.). SDoH contributes to health disparities and
inequities. Transportation plays a critical role in determining an individual’s ability to access healthcare,
employment, education, nutritious food, and social support. Inadequate or unreliable transportation
contributes to missed medical appointments, delayed care, social isolation, and health disparities,
particularly in rural and underserved areas. In Atlantic County, where transportation infrastructure varies
significantly between urban and rural regions, residents without personal vehicles or access to reliable
public transit face major barriers to health and wellness.

THE PROBLEM:

Transportation limitations in Atlantic County are a persistent barrier to health equity, impacting both
access to care and community safety. According to the 2024 Community Health Assessment, 18.3% of
residents reported a lack of reliable transportation, highlighting a significant gap in reliable mobility,
especially for rural residents, seniors, and individuals with disabilities. While 68.6% of respondents
reported having access to reliable public transportation, that access is uneven, with rural and underserved
communities facing limited routes, long travel distances, and unreliable services. Transportation programs
such as Access Link were frequently cited in focus groups as inadequate, with missed pickups and delayed
services preventing timely medical visits.

Active and safe transportation alternative also vary across the county. Although 71.0% of residents report
living in walkable neighborhoods, and 67.7% feel they have access to safe walking and biking routes, many
areas lack the basic infrastructure needed to support non-vehicle mobility such as sidewalks, protected
bike lanes, or street lighting. Additionally, only 60.3% of residents agree that local roads are safe and well-
maintained, pointing to concerns around infrastructure quality, road safety, and traffic conditions.

Physical Environment Factors: Percentage of Respondents Answering 'True’

Good public transportation 68.6%

Safe walking/biking routes 67.7%
Walkable neighborhoods 71.0%
Safe & maintained roads
Public gathering places
Safe & affordable housing
Affordable healthy food 53.0%

Safe places for exercise 79.1%

Physical Environment Factors

Clean air 88:2%

0 20 20 60 80 100
Percentage of Respondents

Compounding these challenges is the motor vehicle crash death rate in Atlantic County, which stands at
12.8 per 100,000 people. This rate is significantly higher than the New Jersey average of 6.8 deaths per
100,000 people. The elevated rate serves as an indicator of broader concerns about roadway safety,
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vehicle dependence, and limited availability of alternative transit options. Together, these transportation
issues contribute to missed appointments, limited access to food and jobs, and increased health
disparities for vulnerable populations across the county.

Atlantic County United States

Lack of Reliable Transportation 18.3%

Good Public Transportation Access 68.6% -- =
Walkable Neighborhoods 71.0% -- =
Safe Walking/Bike Routes 67.7% - -
Safe & Maintained Roads 60.3% — -

Motor Vehicle Crash Deaths (per 100,000) 12.8 6.8 13.4
Sources: Atlantic County Community Voices Survey, 2024; County Health Rankings, 2023; NJSHAD, 2020-2021

GOAL 1: Increase knowledge of transportation resources to the residents of Atlantic County

OBIJECTIVES:

1a. By April 2026, participate in, obtain, and review the completed assessment of transportation services
currently available in Atlantic County by populations served as developed by the South Jersey
Transportation Planning Organization.

Program Description: The South Jersey Transportation Planning Organization (SJTPO) is currently developing
an Access for All Transit Plan to be included in the Coordinated Human Service Transportation Plan (CHSTP)
for Atlantic County. The organization will utilize the United We Ride Framework.

The 2003 United We Ride Framework for Action: Building the Fully Coordinated Human Service
Transportation System is a planning and action tool that helps States and communities understand where
they are, define their priorities, and move towards specific actions. This self-assessment tool can help local
and statewide transportation agencies work toward achieving their mobility and financial goals and help
stakeholders realize a shared perspective and build a roadmap for moving forward together.

1b. By June 2026, revise the South Jersey Transit Guide to be more accessible to all residents, based
upon the Access for All Transportation Plan (AATP) as part of the Coordinated Human Service
Transportation Plan (CHSTP) for Atlantic County

1c. By June 2028, distribute a minimum of 1,000 copies of the South Jersey Transit Guide and/or have a
minimum of 2,000 hits to the website.

1d. By June 2028, conduct a minimum of 5 Train the Trainer sessions to agencies throughout Atlantic
County on navigating the Transportation Guide.

GOAL 2: Diversify transportation options for residents of Atlantic County that support healthy living.

OBIJECTIVES:
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2a: By June 2028, increase transportation services and options in the highest areas of need in Atlantic
County by 5%.

Program Description: Transportation Expansion Project

Expanding transportation from current sources for disproportionately affected residents (people who live
on the island - seniors, residents with mental illness, working disabled) by utilizing a variety of programs
and resources such as Complete Streets, Built Environment Assessments, UBER program (Project MyRide),
Access Link (Uber and Lyft Vouchers), and Feonix.

2b: Provide assessment and recommendations to the Coalition and its partners annually through June
2028 to improve transportation usage in Atlantic County.

2c: By June 2028, a minimum of 5 legislative bodies will approve a Complete and Green Streets
resolution and policy.

Program Description (Complete and Green Streets)

Complete and Green Streets combine the principles of Complete Streets with green infrastructure to create
safer, more accessible, and sustainable transportation systems. Complete Streets prioritize the needs of all
users (pedestrians, cyclists, motorists, transit riders, etc.) by designing streets that facilitate safe and
convenient travel for everyone. Green Streets, on the other hand, focus on incorporating green infrastructure
like rain gardens, bioswales, and permeable pavements to manage stormwater runoff and reduce urban heat
islands.

Priority 2: Accessible Healthy Foods

Access to affordable, nutritious food is a fundamental social determinant of health that directly impacts
an individual’s overall health, risk for chronic disease, and quality of life. Healthy People 2030 reports that
individuals without regular access to grocery stores offering healthy foods are more likely to experience
poor nutrition, leading to increased rates of obesity, diabetes, and reduced life expectancy (Healthy
People 2030, n.d.). Food insecurity is defined by the US Department of Agriculture as when one or more
household members are unable to acquire adequate food at some point during the year because of
insufficient money and other resources for food (USDA, 2016).

In Atlantic County, food access is shaped by a complex mix of economic hardship, geographic disparities,
and infrastructure gaps. Geographic Information System (GIS) mapping revealed the presence of multiple
food deserts (areas with limited access to full-service grocery stores) and food swamps (where unhealthy
food options significantly outnumber healthier ones). These areas are often concentrated in high-poverty
communities like Atlantic City, where residents frequently rely on convenience stores and fast-food
outlets due to the absence of grocery stores and limited transportation options. Only 53.0% of residents
report having access to affordable healthy food in their community, highlighting the challenges in ensuring
nutritional equity.
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Public nutrition assistance programs such as the Supplemental Nutrition Assistance Program (SNAP) plays
a vital role in mitigating food insecurity for low-income families. As of 2020, 13.2% of Atlantic County
households received SNAP benefits, compared to 9.6% statewide. While this suggests greater local need,
barriers such as strict eligibility rules, time-limited benefits, and limited program awareness restrict the
reach of these resources. In response, community organizations and Federally Qualified Health Centers
provide food pantries, nutrition programs, and assistance with food access, but service gaps remain,
particularly in rural and underserved communities.

THE PROBLEM:

Despite the presence of support systems like SNAP and community-based food programs, food insecurity
continues to affect large segments of the Atlantic County population. Of the respondents, 11.48%
reported they are “struggling hard,” which was defined as being “behind on most bills and facing difficulty
putting food on the table”. An additional 15.37% noted that they are “barely getting by,” which was
defined as “making late payments but still able to afford basic food and housing”. These figures reflect
significant economic vulnerability, which directly contributes to nutritional challenges and health
disparities.

Limited food access is also evident in community-level indicators: only 36.33% of residents reported
adequate access to fresh, nutritious, and reasonably priced food. This aligns with findings from the GIS
food mapping, which revealed concentrated pockets of food deserts, particularly in Atlantic City.
Residents in these areas are often forced to rely on convenience stores with limited healthy options
contributing to poorer dietary outcomes.

Despite these challenges, many residents strive to maintain a healthy lifestyle. A promising 78.9% report
eating healthy foods on most days. However, maintaining these habits is often contingent on income,
transportation access, and proximity to healthy food retailers. Without reliable access to affordable
groceries or supportive transportation options, residents face significant barriers to maintaining a
nutritious diet.
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While 15,432 households in Atlantic County currently receive SNAP, many more struggle with intermittent
food insecurity without meeting the criteria for assistance. Moreover, logistical issues such as
transportation further restrict access to food banks, pantries, and free meal programs, especially for
individuals with limited mobility or resources.

Households Receiving SNAP 15,432

% of Households Receiving SNAP 13.2% 9.6% --

336,611

Financial Stability — Behind on most bills, hard to put 11.48% -- --
food on the table

Financial Stability — Late bill payments but still 15.37% -- --
managing food and housing

Access to Affordable Healthy Food 53.0% -- --

Healthy Lifestyle Choices — Eat healthy foods on most 78.9% -- --
days)

Food Access 36.33% — -

Source: Atlantic County Community Voices Survey, 2024; U.S. Census, 2020

GOAL 1: Build awareness of nutrition across all life stages to encourage healthy lifestyles that honor
cultural preferences.

OBJECTIVES:
1a: By October 2025, implement the Monday Campaigns to promote healthful eating.

Program Description

The Monday Campaigns is an evidence-based public health initiative created in collaboration with leading
health institutions to encourage healthier lifestyles and reduce the incidence of preventable diseases. The
initiative is built around the idea of using Monday as a weekly “reset” day, when people are most likely to
reflect on their habits and commit to positive change. Research shows that individuals are more open to
starting healthy routines, such as improving nutrition or quitting unhealthy behaviors, at the beginning of
the week. By aligning with this natural cycle, The Monday Campaigns leverages a recurring opportunity to
promote sustained behavior change. Over time, these weekly commitments can build momentum and
significantly improve long-term health outcomes.

1b. By December 2025, develop a comprehensive marketing document that contains all of the Farmer’s
Markets, Community Gardens, and fresh fruits and vegetable establishments and ensure its distribution
throughout the County.



ATT ANTIC COITINTY COMMIINITVY HFAT TH TMPROVEMENT PT AN 200580072

Program Description

A comprehensive guide to Farmer’s Markets, Community Gardens, and Fresh Fruit and Vegetable
Establishments provides residents with a clear, centralized resource for accessing healthy, affordable
food. By gathering all options in one easy-to-navigate document, it saves time, reduces confusion, and
ensures families can quickly find fresh food. It also highlights resources that accept SNAP/EBT, making
fresh food more accessible to low-income households. Beyond helping individuals, the guide strengthens
community connections by promoting local agriculture, encouraging participation in community gardens,
and supporting small food businesses. During times of economic hardship or emergencies, having a
trusted, up-to-date reference ensures that residents know exactly where to turn for nutritious options,
fostering food security, healthier lifestyles, and stronger neighborhood resilience.

GOAL 2: Reduce Food Insecurity in Atlantic County.
OBJECTIVE:

2a: Identify the top three food insecurity challenges in Atlantic County by December 31, 2025, and select one
to address.

Program Description

Addressing food access gaps creates significant health, social, and economic benefits. Expanding access to
affordable, nutritious foods helps reduce chronic diseases such as obesity, diabetes, and hypertension,
ultimately lowering health care costs. For children, consistent access to healthy meals supports growth,
learning, and academic performance. Food access improvements also strengthen local economies by
supporting farmers’ markets, small retailers, and local producers. Beyond physical health, reducing food
insecurity decreases stress, improves mental well-being, and provides greater household stability. Importantly,
addressing these gaps promotes health equity by narrowing disparities in nutrition and related health
outcomes. Together, these benefits build stronger, more resilient communities and ensure that all residents,
regardless of income or neighborhood, have the opportunity to thrive.

Priority 3: Access to Care & Services

Access to healthcare is influenced by many factors beyond proximity, including financial stability, cultural
and linguistic inclusion, system navigation, and trust in institutions. In Atlantic County, 79.3% of residents
report that healthcare facilities are nearby and 76.5% have a regular primary care provider. However, key
informants and focus groups emphasized that these figures do not reflect the lived experience of many
residents, particularly low-income, uninsured, and non-English-speaking individuals.

Structural barriers such as a shortage of Medicaid-accepting providers, limited access to specialists, and
unreliable transportation options hinder timely and consistent care. Language barriers and cultural
disconnects further contribute to disparities, especially for Spanish-speaking and African American
residents, who often face challenges finding trusted, culturally competent providers.

THE PROBLEM:

Despite the appearance of strong provider access, Atlantic County residents experience significant and
persistent barriers to equitable healthcare. Key informants and focus groups emphasized how a shortage
of Medicaid-accepting providers and specialists, especially in rural areas, leads to long wait times and
extended travel distances for many low-income and uninsured individuals. This is compounded by
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transportation barriers, with 18.3% of residents identifying lack of transportation as a major obstacle to
care. Additionally, Medicaid transportation programs are overburdened and unreliable, leaving elderly,
disabled, and rural residents particularly isolated.

Uninsured rates remain high at 13% of adults and 4% of children. Employment in the county lags behind
the rest of New Jersey, and insurance access is highly correlated with income. Specifically, 21.3% of
financially struggling households report having no insurance, compared to 3.7% among the most
financially stable. Moreover, while most residents have some form of insurance, affordability and access
to critical services including dental, mental health, and substance use care remain limited. Difficulties with
financial and insurance coverage stability perpetuate a cycle of limited access, poor health outcomes, and
increased reliance on emergency services for preventable conditions.

Even for insured residents, language and cultural incompatibilities pose serious access challenges.
Spanish-speaking residents frequently encounter providers who do not speak their language or accept
their insurance, leading many to rely on home remedies or peer advice. Similarly, African American
residents, particularly men, report avoiding care due to mistrust of providers and a lack of cultural
representation.

Among Atlantic County residents, specialized services such as mental health, dental care, and substance
use treatment are perceived as inaccessible with fewer than half of respondents feeling they cannot afford
obtain them. These findings align with key informant insights point to long waitlists, workforce shortages,
and fragmented care pathways. Collectively, these barriers contribute to poor continuity of care, delayed
diagnoses, and higher reliance on emergency services for issues that could be addressed earlier through
primary or preventive care.

County

Healthcare Decisions Align with Culture/Language Needs

e [
% of People Identifying __ as a Barrier to Care

[ (52 S
[T 0 M
N ] A B
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Language Barriers 7.3% - -
Lack of Support System 6.7% - -

Lack of Knowledge about Resources 5.8% -- -

% of People in Agreement

Mental Health Services is Accessible and Affordable 45.0% - -

Dental Care is Accessible and Affordable 43.6% - -

Substance Use Treatment is Accessible 54.5% - -

Sources: Atlantic County Community Voices Survey, 2024; City Health Dashboard, 2022; U.S. Census, 2023
GOAL 1: Increase health insurance coverage for residents living in Atlantic County.
OBIJECTIVES:

1a. Increase the percentage of uninsured individuals who gain coverage through Medicaid by 10% by
June 30, 2028.

Program Description: Provide information to residents and create a network of providers that will
participate in enrollment and re-enrollment throughout the County.

GOAL 2: Integrate Care and Promote Services.
OBJECTIVES:

2a. By September 1, 2027, establish a collaboration with at least five partner agencies across public
health, behavioral health, and primary care sectors to formalize a referral network that serves diverse
racial, ethnic, and underserved communities.

Program Description: Build a formal network to connect government, healthcare, and community-based
organization, facilitating the coordination of social services and improving health and well-being outcomes
for individuals. (Unite Us)

GOAL 3: Enhance Health Literacy and Health Care System Awareness.
OBJECTIVES:

3a. Provide a minimum of 3 workshops annually on navigating the health care system, insurance, and
patient rights beginning April 1, 2026, and quarterly thereafter.
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Program Description: Utilizing pre-existing curriculum and materials from trusted sources such as the NJ
Department of Health (NJDOH), Center for Disease Control (CDC), and Public Health Communication
Collaborative (PHCC), workshops for the general public will be provided to empower residents to advocate
for their own health care needs.

GOAL 4: Promote Preventive Care and Screenings.
OBIJECTIVES:

4a. Increase the Atlantic County Division of Public Health’s chronic disease screening (e.g. blood
pressure, cholesterol, and glucose) rate by 15% by December 31, 2027.

Program Description: The Atlantic County Division of Public Health (ACDPH) will participate in a variety of
health fairs throughout Atlantic County and partner with members of the Atlantic County Public Health
Coalition (ACPHC) to increase utilization of preventive screenings offered through ACDPH.

REFERENCES

Badalov, E., Blackler, L., Scharf, A.E. et al. (2022). COVID-19 double jeopardy: the overwhelming impact of
the social determinants of health. Int J Equity Health 21, 76. https://doi.org/10.1186/s12939-022-01629-
0




ATT ANTTTI O ONOATIANTTY FAINOMANANATINITTV ITE AT TIT MMVDDNAYVEANATANTT DT ANT ANDE AYNND0Q

Braveman P. (2006). Health disparities and health equity: concepts and measurement. Annual review of
public health, 27, 167-194. https://doi.org/10.1146/annurev.publhealth.27.021405.102103

Braveman PA, Cubbin C, Egerter S, Chideya S, Marchi KS, Metzler M, et al. (2006). Socioeconomic status
in health research: One size does not fit all. JAMA. 294(22):2879-88.

Centers for Disease Control and Prevention (CDC). (2025, January 28). High Blood Pressure Facts. U.S
Department of Health & Human Services. Retrieved from https://www.cdc.gov/high-blood-
pressure/data-research/facts-stats/index.html

Centers for Disease Control and Prevention (CDC). (2023, June 8). Cancer Data and Statistics. U.S
Department of Health & Human Services. Retrieved
from https://www.cdc.gov/cancer/dcpc/data/index.htm

Centers for Disease Control and Prevention (CDC). (2022, January 19). Lyme Disease. U.S Department of
Health & Human Services. Retrieved

from https://www.cdc.gov/lyme/index.html#:~:text=Lyme%20disease%20is%20caused%20by,skin%20ra
sh%20called%20erythema%20migrans

Centers for Disease Control and Prevention (CDC). (2023, August 8). Opioid Basics. U.S Department of
Health & Human Services. Retrieved from https://www.cdc.gov/opioids/basics/fentanyl.html

Healthy People 2030. (n.d.). Reduce Cesarean births among low-risk women with no prior births. U.S.
Department of Health and Human Services, Office of Disease Prevention and Health Promotion.
Retrieved April 2024 from https://health.gov/healthypeople/objectives-and-data/browse-
objectives/pregnancy-and-childbirth/reduce-cesarean-births-among-low-risk-women-no-prior-births-
mich-06

March of Dimes. (2017, June). Prenatal Care Checkups. Retrieved
from https://www.marchofdimes.org/find-support/topics/planning-baby/prenatal-care-
checkups#:~:text=What%20is%20prenatal%20care%20and,you%20know%20you're%20pregnant.

McCann, A. (2024, April 15). Most Diverse Cities in the US (2024). Retrieved
from https://wallethub.com/edu/ most-diverse-cities/12690/

Monarch Housing Associates. (2023, January 24). NJ Counts: Passaic County Point-In-Time
Count. Retrieved from https://monarchhousing.org/wp-content/uploads/2023/08/Atlantic-PIT-Report-

2023.pdf

NACCHO. (2023). MAPP 2.0 User’s Handbook. Retrieved from https://www.naccho.org/programs/public-
health-infrastructure/performance-improvement/community-health-assessment/mapp

National Cancer Institute. (2023). Cancer Stat Facts. U.S. Department of Health and Human Services.
Retrieved from https://seer.cancer.gov/statfacts/

National Center for Chronic Disease Prevention and Health Promotion (NCCDPHP). (2022, July 21). About
Chronic Diseases. Centers for Disease Control and Prevention, U.S. Department of Health & Human
Services. Retrieved



ATT ANTIC (O TINNTYVY (OCONMMIINTITV HEAT TH IMPRNAOAOVENMENT PT AN 20080900

from https://www.cdc.gov/chronicdisease/about/index.htmi#:~:text=Chronic%20diseases%20such%20a
s%20heart,in%20annual%20health%20care%20costs.

National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK). (2023, February). Diabetes
Statistics. U.S. Department of Health and Human Services. Retrieved

from https://www.niddk.nih.gov/health-information/health-statistics/diabetes-
statistics#:~:text=Estimated%20prevalence%200f%20diabetes%20in,8.7%25%200f%20the%20populatio
n).

New Jersey Environmental Public Health Tracking/NJDEP/NJDOH. (2022). Healthy Community Planning
Report: Atlantic County. Retrieved from https://www.nj.gov/health/hcpnj/documents/county-
reports/HCPNJ fullreports/ATLANTIC COUNTY.pdf.

Perdue, W.C,, et al. (2003). The built environment and its relationship to the public's health: the legal
framework. Am J Public Health. 93(9):1390-4. Retrieved
from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1447979/

Perumbeti, K. (2020, August 26). Walk-a-what? What Walkability Means, and Why It’s So

Important. EmpowerLine: Your Community. Retrieved January 2024

from https://www.empowerline.org/walk-a-what-what-walkability-means-and-why-its-so-
important/#:~:text=The%20walkability%200f%200ur%20neighborhoods,relates%20t0%200ur%20health
%20o0utcomes

Professional Heart Daily. (2020, January 29) Heart Disease and Stroke Statistics — 2020 Updates.
Retrieved from https://professional.heart.org/en/science-news/heart-disease-and-stroke-statistics-

2020-update

Substance Abuse and Mental Health Services Administration (SAMHSA). (2023, April 24). Living Well
with Serious Mental lllness. U.S. Department of Health and Human Services. Retrieved
from https://www.samhsa.gov/serious-mental-illness

Think Cultural Health. (2024). Culturally and Linguistically Appropriate Services (CLAS). U.S. Department
of Health & Human Services. Retrieved from https://thinkculturalhealth.hhs.gov/clas/what-is-clas

United States Department of Agriculture (USDA). (2022). Food Environment Atlas. Retrieved
from https://www.ers.usda.gov/data-products/food-environment-atlas/documentation/

United States Department of Agriculture (USDA). (2016). Healthy Corner Stores: Making Corner Stores
Healthier Places to Shop. Retrieved
from https://snaped.fns.usda.gov/sites/default/files/resourcefinder/Healthy-Corners-Stores-Guide.pdf

APPENDIX A

10 Essential Public Health Services Activity Instructions
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Activity: Organization Activities and the Essential Public Health Services (EPHS)

Estimated Time: 30 minutes

Objectives:

e Introduce the 10 EPHS and how they relate to MAPP partners’ collective
work to promote community well-being

¢ |dentify the main activities each MAPP partner does

Steps:
1. Pre-activity:

- Create 11 chart paper pages—one for each of the 10 EPHS and one
for “Other”—and hang them around the room. If virtual, create
slides.

- Bring different color sticky note pads for different types of
organizations—e.g., yellow for healthcare partners, blue for
government partners, green for community organizations, and
purple for others

2. Introduce the 10 EPHS.

- Print the handout below and quickly review the full description of the
10 EPHS with participants, highlighting one or two examples from
each service

3. Give each participant a stack of sticky notes of the color that corresponds
to their organization type and invite them to brainstorm the main activities
their organization does. For example:

- Provide clinical services to patients?

- Connect residents with housing opportunities?

- Organize residents to advocate for policy change?
- Collect customer satisfaction data?

- Each activity should be written on a separate sticky with the
organization’s name

- Each organization should aim to identify 5-10 activities
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4. Invite participants to place their sticky notes on the chart paper under the
EPHS that they think best corresponds to that activity, or in “Other” if they
do not think it fits.

5. Once everyone has posted their sticky notes, invite people to walk around
to view all papers. Invite people to group similar sticky notes together and
move sticky notes they think belong to another category to the bottom of
chart pages.

6. After the walk, ask:

- What do we observe or note about these charts? What do these
diagrams tell us about our community’s current work and capacity to
meet the 10 EPHS?

- Should any sticky notes be moved to or from the Other page?

- Are there other organizations missing that do work to support the 10
EPHS that this chart does not represent?

- Is there a category or categories that could capture the “Other”
activities?
- Any other questions, comments, or concerns?
7. Use the Activity Reflection Chart to capture key learnings and quotes from
this activity’s discussion related to the MAPP analysis themes. Document

any remaining questions or content to follow up on. Thank participants for
their collective work together.

Option for Adaptation

If you think this activity would be hard for participants to do, you could adjust it. Use the
five domains of social determinants of health for Healthy People 2030 instead of the 10
EPHS as categories for CPA partners to name how they connect with public health. Here is
an example from Mesa County (CO)’s Community Health Needs Assessment.
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