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Executive Summary | 2025 -2026

940+ 6 4 3

Participants across
all data collection

Municipalities Data Methods Priorities

A community health check-up for six towns in Somerset and Morris
counties, New Jersey:

Bernards Township - Bernardsville Borough - Chester Borough
Long Hill Township - Mendham Borough - Peapack & Gladstone Borough

The Bernards Township Health Department asked residents, community leaders,
and local organizations: what does our community need to be healthier?
Over 940 people shared their views. This report shares what they said.

THREE PRIORITY HEALTH NEEDS IDENTIFIED

A4 ;|

Mental Health Senior Health Access to Care

Conducted in partnership with Ascendient Healthcare Advisors




HOW WE LISTENED

Between Fall 2025 and Spring 2026, we collected information in four different ways

B b 2

874 18 44

Community Key Leader Focus Group Key Leader
Survey Survey Participants Interviews
Responses Responses
Online and paper Leaders from health, 4 in-person sessions One-on-one virtual
surveys in English & local gov, nonprofits, held March 2026 interviews with
Spanish. Open Nov schools & faith across all 6 community leaders,
2025-Jan 2026 for groups. municipalities. Feb 2026.
adults 18+.

WHAT DID PEOPLE SAY MATTERS MOST?

All survey participants were asked about the biggest health concerns in the community.

Community Survey — Top Health Concerns Key Leader Survey — Top Health Concerns

1 Mental Health 1 Mental Health 61%

Access to Healthcare or )
33%
2 Affordable Care 38% 2 Weight Status 6

3 Cancer 2 Cardiovascular Concerns 28%

4 Cardiovascular Concerns 4 Alzheimer's / Dementia 22%

Alcohol, Tobacco, or

. 22%
other Drug Misuse :

5 Weight Status 5

Both groups agreed: mental health is the biggest health issue facing the community.

“Mental health concerns have dramatically worsened since the pandemic — especially for
teenagers and young adults experiencing unprecedented levels of anxiety and depression.”

— Key Leader Interview Participant

Bernards Township Health Department | Voices for Health 2025 -2026



WHAT WE HEARD

Barriers to care, social concerns, and what residents say would help most

Community Survey Responses - Community Survey Responses -
Top Barriers to Getting Care Top Social & Environmental Concerns

Cost - too expensive or 0 Environmental problems
can't pay - 28% (pollution)
Ve LIV €7 - ) Limited transportation
overwhelmed with life 32% P
Hard to navigate the Not enough ways to
. 27%
health system - 27% connect socially - ’
Long wait times for 249% Lack of affordable )
appointments - ’ childcare - 267
Insurance not accepted Discrimination or unfair 0
by provider . 20% treatment . 23%
WHAT WOULD MAKE THIS COMMUNITY HEALTHIER?
Survey respondents were asked to pick their top 3 choices.
0/ Mental health 0/ More local health & 0/, Betteraccess to
32 A) resources & support 28 A) wellness programs 26 A) quality healthcare
Better parks, . More doctors,
2590 sidewalks & public 18% Affordable housing 17% nurses, and
options h .
spaces ealthcare providers

“l regularly see posts on our community board of people asking, ‘how do you navigate this?’
There’s a lot of really good programs that people never knew about. That disconnect is the

good news and the bad news.”
— Key Leader Interview Participant

"Most healthcare primary practices [are] 8am-5pm and... it's a hardship to take time off of
work... and then that prevents them from getting service they need.”

— Bernardsville and Peapack & Gladstone Focus Group

"Fear. Finances. Transportation and timing...a lot of the parents work restaurant shifts or
landscaping jobs, and can't come to the free vaccine clinic... Language barrier.”

— Bernardsville and Peapack & Gladstone Focus Group

Bernards Township Health Department | Voices for Health 2025 -2026



The #1 health concern selected by Bernards Township, Bernardsville Borough, and Long
Hill Township

43% 61% 1in5 1in5

of all survey of key leaders residents needed residents are in
respondents named ranked it as the mental health care current treatment

mental health as a biggest problem but didn't get it or on medication
top concern

Youth Mental Health

e Raised in all 4 focus groups and 5 of 6 leader interviews

e Rising anxiety, depression, and school refusal among teens

e Social media cited as a key driver in all 4 focus groups

e Younger adults (18-24) selected mental health as their #1 health concern

“l worry about rising anxiety levels amongst our school-age population...especially
in the high school level. And school refusal is also becoming an issue."
— Bernardsville and Peapack & Gladstone Focus Group

Social Isolation
e Named the #1 social problem by key leaders (44%)
e Raised in all 4 focus groups - affects all ages
e Remote work removed everyday chances for in-person connection
e 1in 3 survey respondents said more social activities would help mental
health most
"Everybody's just so consumed with life. Most families are two parent working
households now. | don't know how much time people have to get involved
socially." - Long Hill Township Focus Group

Stigma & Barriers to Care

* Top reason for not seeking care: “didn't know where to go”

* Many mental health providers have stopped taking insurance, only private pay
e Stigma delays help until a crisis point — noted in all 4 focus groups

* Only 1 in 3 key leaders agreed there are enough mental health providers

* Long waitlists and few psychiatrists who accept insurance

"I still think there's social stigma around mental health...by the time a person gets
to a diagnosis with a disease, it's oftentimes so far down the rabbit hole spiraled
out of control that early intervention is very, very difficult."

— Mendham Borough and Chester Borough Focus Group

Bernards Township Health Department | Voices for Health 2025 -2026



u Senior Health

Older adults were named the group with the greatest unmet needs by more than half

of key leaders.
20.9% >50% ~4in 10 2x
of service area of key leaders said adults 65+ named more likely than
residents are 65+ seniors have the isolation as a top younger adults to
greatest unmet mental health cite transportation
needs concern issues
Most Common Health Conditions Reported by Adults 65+
48% Arthritis 47% High Blood 429% High Cholesterol
Pressure
31% Vision Problems 28% Cancer 26% Hearing Loss
e Raisedinall 4 focus groups and 4 e Transportation was the #1 social
of 6 leader interviews concern for adults 65+ — over
e |solation is often not chosen — it twice the rate of younger adults
happens gradually as life changes e Selected as the #1 issue among
» Loss of peers, limited mobility, and residents in Chester Borough and
loss of daily structure/routine all the #2 issue of Mendham Borough
contribute e Raisedinall 4 focus groups and
e 1in 3 surveyed adults 65+ said half of leader interviews
more social activities would e Losing the ability to drive means
improve mental health no way to reach doctors, stores, or
e Libraries, senior centers & faith community events
groups are key assets already in e County-level services exist but
place many seniors don't know about
them
e Seniors often delay or skip medical
"The same problems that we see with care rather than ask family for help
younger people, we see with older
people...a lot of depression, a lot of "For our [senior] community, they no
isolation.” longer drive...It's like 'l can't get to the
— Bernards Township Focus Group doctor, and | don’'t want to [ask] my

brother or my kid.””

— Mendham Borough and Chester
Borough Focus Group

Bernards Township Health Department | Voices for Health 2025 -2026



Access to Care

The #2 health problem overall — and the top concern in Chester Borough, Mendham
Borough, and Peapack & Gladstone Borough.

58% 1in4 >50% 27%

insured residents of residents worry said the health

were told a doctor about paying
wouldn't accept medical bills if they
their insurance get sick

cited cost as the #1
reason people don’t
get care

system is too hard
to navigate

What's Already Working — Strong Health Foundation

~90% had a physical exam in the past year ~89% had a dental visit in the past year
Most key leaders agreed residents can Strong hospital and specialist access near
access a primary doctor the service area

Cost & Insurance

J Cost is the #1 barrier — cited by 58% of community survey respondents

. Fewer than 1 in 3 key leaders feel there are enough Medicaid/Medicare providers
J Many mental health providers have stopped taking insurance — only private pay
. Even insured residents skip or delay care because of copays and deductibles

“If you are looking at a fifty-dollar copay and you don’t know if you really are sick or
not... | think there are a lot of people finding it very difficult in the current environment
to cover the financials of everything they have.” - Key Leader

Transportation

. Raised in all 4 focus groups and 5 of 6 key leader interviews

. The area is car-dependent — no personal vehicle often means no healthcare
. Older adults, immigrant families & rural residents are most affected

. County transit resources exist but many residents don't know about them

“If you don’t have a car, | think you’re pretty much stuck unless you can walk where
you’re going.” — Key Leader

Healthcare System Navigation

. 27% of community respondents and 33% of key leaders named navigation as a

top barrier

. Raised in all 4 focus groups: residents don't know what services exist or how to
access them

. Immigrant families also face language barriers, fear of immigration authorities,

and work hour conflicts

. Key leaders describe a gap: good resources exist, but people just don't know
about them

Bernards Township Health Department | Voices for Health 2025 -2026



Introduction

The Voices for Health Report is a community-driven health assessment conducted by the
Bernards Township Health Department (BTHD) to understand the health needs, concerns,
and priorities of residents across the six municipalities it serves. This report presents
findings from an extensive primary data collection process, including a community health
opinion survey, a key leader survey, key leader interviews, and community focus groups,
conducted between Fall 2025 and Spring 2026.

The purpose of this report is to provide BTHD with a current, locally grounded picture of
community health that goes beyond what broader county-level assessments can capture.
By gathering data directly from residents, community leaders, and service providers across
all six municipalities, the Voices for Health process ensures that the health concerns most
relevant to this specific community are documented, understood, and used to inform
action.

About the Bernards Township Health Department

BTHD serves as the local public health authority for six municipalities spanning Somerset
and Morris counties in New Jersey and provides a broad range of essential public health
services to the communities it serves, including communicable disease surveillance and
response, environmental health inspections and permitting, health education and outreach,
preventive health clinics, emergency preparedness planning, and community health
programming. The department is committed to promoting and protecting the health and
well-being of all residents, including those who are most vulnerable, through equitable,
accessible, and responsive public health services.

Governance Structure

BTHD operates under the authority of the Bernards Township Board of Health, which
provides oversight and governance for the department’s activities. The Boards of Health
for member municipalities play an important role in supporting local public health efforts
and ensuring that the health needs of their residents are addressed.

9 | Page



Service Area

The Bernards Township Health
Department (BTHD) serves six
municipalities located across o
Somerset and Morris counties in
north-central New Jersey. The
service area encompasses a mix of
suburban and semi-rural
communities situated near major
transportation corridors, including "y
Routes 202, 206, and 1-287, while : gre e
also encompassing more rural and el Bernards Township
. . Township
geographically dispersed
neighborhoods, particularly in the
western and northern portions of
the service area.
Taken together, the service area is
predominantly white, non-Hispanic,
English-speaking, and higher-
income relative to state and national averages. However, this overall profile masks
meaningful variation across municipalities and pockets of economic hardship, housing
cost burden, and underserved subpopulations, including immigrant and undocumented
families, uninsured and underinsured residents, seniors with limited mobility, and low-
wage workers, who require targeted attention and equitable public health services.

Service Area Summary Snapshot

Indicator? ‘ Value

Municipalities Served Bernards Twp, Bernardsville Borough,
Chester Borough, Long Hill Twp, Mendham

(Somerset and Morris Counties)
Borough, Peapack & Gladstone Borough

Total Population 53,460
Hispanic Population 9.8%
Population Age 65+ 20.4%
Median Household Income $204,466

Adults with Bachelor's Degree or Higher  72.2%
Adults with No High School Diploma 3.4%

! Esri, 2025.
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Municipality Profiles

The following tables provide a brief profile of each municipality in the Bernards Township
Health Department (BTHD) service area. Population figures, median household income,
and educational attainment data are from Esri, a leading GIS provider that utilizes U.S.
Census data projected forward using proprietary methodologies.!

Somerset County

Bernards Township (Basking Ridge, Liberty Corner, Lyons)

Indicator ‘ Value

Total Population 27,902
Hispanic Population 6.4%
Population Age 65+ 20.2%
Median Household Income $201,470
Adults with Bachelor's Degree or Higher 74.4%
Adults with No High School Diploma 3.2%
Bernardsville Borough
Indicator Value
Total Population 7,839
Hispanic Population 18.1%
Population Age 65+ 17.1%
Median Household Income $226,428
Adults with Bachelor's Degree or Higher 71.1%
Adults with No High School Diploma 6.0%

Peapack & Gladstone Borough

Indicator A\E 1T

Total Population 2,563
Hispanic Population 14.3%
Population Age 65+ 20.5%
Median Household Income $200,864
Adults with Bachelor's Degree or Higher 70.9%
Adults with No High School Diploma 2.2%
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Chester Borough

Indicator A\E 1T

Total Population 1,657
Hispanic Population 18.7%
Population Age 65+ 24.3%
Median Household Income $160,526
Adults with Bachelor's Degree or Higher 62.1%
Adults with No High School Diploma 4.2%

Long Hill Township (Stirling, Gillette, Millington, Meyersville)

Indicator ‘ Value

Population 8,576
Hispanic Population 11.8%
Population Age 65+ 20.5%
Median Household Income $192,416
Adults with Bachelor's Degree or Higher 64.6%
Adults with No High School Diploma 3.5%

Mendham Borough

Indicator ‘ Value

Total Population 4923
Hispanic Population 6.6%
Population Age 65+ 25.3%
Median Household Income $211,372
Adults with Bachelor's Degree or Higher 79.0%
Adults with No High School Diploma 1.1%

12 | Page




Report Structure

This report is organized into three sections and supplementary appendices. Each section
builds on the previous to take the reader from the methods used to gather community
input, through detailed findings, to priority health needs and next steps.

Chapter 1 | Methodology Describes the Voices for Health process, Steering Committee,
and each primary data collection method — including the community health opinion survey,

key leader survey, key leader interviews, and community focus groups.

Chapter 2 | Primary Data Findings Presents a synthesis of what community members and
leaders told us across all data sources, including cross-cutting themes, demographic
perspectives, and municipality-specific highlights.

Chapter 3 | Priority Health Needs Summarizes the three priority health need areas that
emerged consistently across all data sources: Mental Health, Senior Health, and Access to
Healthcare. Each priority area is described in terms of key findings, affected populations,
and equity considerations.

Appendices Includes primary data instruments (survey and interview guides), detailed
primary data findings, and supporting methodology documentation.
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Chapter 1 | Methodology

Voices for Health Process

The process used to assess community needs, challenges, and opportunities in the
Bernards Township Health Department (BTHD) Service Area included multiple steps.
Primary data were used to ensure a more complete picture of health needs impacting these
communities. The various primary data sources gathered and reviewed for this report were
considered individually and were triangulated to identify, explain, and assist the Steering
Committee in best understanding the most pressing community health needs impacting
the Service Area.

The following sections describe data gathered, analyzed, and used to inform the Voices for
Health report and the subsequent prioritization and selection of priority health needs
identified from this assessment process.

Figure 1.1: Voices for Health Process Overview

Establishment of Steering Committee

Engagement Kick Off

Alignment on Timeline and Deliverables

Community Health Opinion Survey

Key Leader Survey

Primary Data Collection

Key Leader Interviews

Focus Groups

Steering Committee Input

Prioritization

Voices for

Report Development Health Report
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Primary Data

Engagement and feedback were gathered through multiple data collection processes over
the course of several months from community residents and leaders throughout the
Service Area. The Steering Committee worked with Ascendient to administer online
community health surveys and key leader surveys, in-person focus groups with community
stakeholders, and virtual key leader interviews. Across all four primary data collection
strategies, over 940 community and key leaders participated and offered their input and
insights about the health and social issues impacting their communities. Participation is
summarized in the table below.

Table 1.1: Primary Data Inputs for Voices for Health

Data Collection Strategy Total Number of Participants

Community Health Opinion Survey 874 responses?

Key Leader Survey 18 responses

Community Focus Groups 44 participants across 4 focus groups
Key Leader Interviews 6 interviews

Community Health Opinion Survey

The Steering Committee worked together to develop survey questions for the community
health opinion survey (CHOS). Community members aged 18-years and older were asked
to participate in the survey, which was primarily administered online through the
Sogolytics platform. Paper copies of the survey were also made available throughout the
service area. The CHOS was open for over two months, from November 11, 2025, to
January 26, 2026. Input from 874 residents was gathered on a variety of topics, including
perceptions about the most significant health and social needs in the community, personal
physical and mental health status and behaviors, social and environmental factors affecting
health, experiences seeking and receiving healthcare services, and health literacy. The
CHOS was made available in both English and Spanish to ensure broader community
participation. Additional details about the CHOS tool and administration process can be

reviewed in Appendix 1.
Key Leader Survey

Key leaders in the community were invited to participate in an online survey through the
Sogolytics platform that gathered insights about their organizations, the populations they
serve, and their perceptions of health challenges and assets in the community. Eighteen

2 Of the 874 responses, 25 were outside of the service area or presumably experienced technical issues
while completing the survey and only completed the borough/township and ZIP code questions
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key leaders completed the survey, representing a cross-section of organizations and
sectors serving the BTHD Service Area. The largest share were municipal representatives,
with additional respondents from faith-based organizations, non-profits, healthcare
providers, and educational institutions; collectively, their organizations served all six
municipalities in the service area. Survey questions focused on the most important health
problems facing the community, barriers to accessing healthcare, social and environmental
factors affecting health, existing resources and potential interventions, and populations
with the greatest unmet needs. Additional details about the key leader survey tool and
administration process can be reviewed in Appendix 1.

Community Focus Groups

Four focus groups were conducted in person on March 10th and 11th, 2026, and were
arranged by municipality to ensure community voices from each area were represented.
The focus groups were organized by the BTHD and facilitated by Ascendient. A total of 44
community stakeholders participated, sharing their experiences living in and receiving
healthcare in the BTHD service area. Sessions lasted between 45 and 90 minutes and were
held at community locations, including the Garabrant Center (Mendham Borough and
Chester Borough), Far Hills Country Day School (Bernardsville and Peapack & Gladstone),
Long Hill Township Library, and Bernards Township Library. The focus groups were
designed to gather in-depth qualitative information about community health needs,
barriers to accessing healthcare, and community assets from the perspective of residents.
Participants discussed topics such as priority health and social/environmental needs in the
community, healthcare access limitations, mental health in the community, health
information and communication, and the needs and concerns of specific populations.
Focus group transcripts were analyzed using an iterative inductive thematic analysis
approach, consistent with established qualitative research methods. Rather than applying
a predetermined coding framework, themes and sub-themes were allowed to emerge
organically from the data, grounded in the language and experiences of the participants
themselves. Analysis proceeded sequentially, one transcript at a time. The first transcript
was read in full and coded for broad themes and more specific sub-themes that surfaced
across the content. Both manifest and latent content were considered during coding.
Upon completing the initial coding of the first transcript, analysis moved to the second
transcript. The existing theme and sub-theme framework was applied to the second
transcript, which was simultaneously examined for any new themes or sub-themes not
previously identified. Where new codes emerged, the analyst returned to all previously
coded transcripts to determine whether those themes had been present but not yet
captured. This retroactive application of new codes to prior transcripts ensured
consistency and completeness across the full dataset. This process was repeated for each
subsequent transcript through the fourth and final focus group.

Additional details about the community focus groups can be reviewed in Appendix 1.
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Key Leader Interviews

Six key leader interviews were conducted virtually by Ascendient between February 9th
and 17th, 2026, with each interview lasting approximately 45 to 60 minutes. Leaders
interviewed represented a variety of sectors and organizations throughout the BTHD
service area, including schools, first responders, local government and health department
officials, and the faith community. These interviews provided an opportunity to gather
more detailed insights from community leaders about health priorities, existing resources,
gaps in services, and potential solutions. Interviewees were asked about the community
they serve, specifically relating to health and wellness, social determinants of health, access
to care challenges and barriers, and opportunities for community improvement.

Interview transcripts were examined using the same iterative inductive thematic analysis
approach applied to the focus groups, a method well suited to qualitative interview data
because it accommodates flexible, bottom-up identification of patterns of meaning across
a dataset. No predetermined coding framework was imposed; instead, themes and sub-
themes were drawn directly from the words and lived experiences of the interviewees.
Coding proceeded interview by interview. The first transcript was reviewed in its entirety
and coded for both broad themes and the more granular sub-themes surfacing within them,
with attention to manifest content (what was said explicitly) as well as latent content
(underlying meanings and implications).

Each subsequent transcript was then coded against the working framework established by
its predecessors while remaining open to additional themes or sub-themes specific to that
interview. Whenever a new code surfaced, the analyst revisited earlier transcripts to check
whether the theme had appeared previously but gone uncoded, and reapplied the code
retroactively where warranted. This back-and-forth movement between new and prior
transcripts ensured the final codebook reflected the full dataset rather than only the later
interviews, and produced a consistent analytic lens across all six conversations.

Additional details about the key leader interviews can be reviewed in Appendix 1.

Data Integration and Triangulation

Data integration is the process of combining information collected directly from
community members and leaders through multiple methods to create a more
comprehensive understanding of health issues. Data triangulation is a method of research
that uses multiple "angles" to confirm findings and reduce the potential for bias or
limitations associated with each single source of data. As noted in previous sections of this
report, primary data includes information gathered specifically for the assessment through
the CHOS, key leader survey, community focus groups, and key leader interviews. These
data provide context, lived experiences, and current perceptions that may not be captured
through any single method alone.

Integration and triangulation involved analyzing where these data sources align or diverge,
identifying patterns that appear across multiple data collection methods, and using each to
provide context for the other. This combined approach produces more robust findings that
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reflect both the breadth of community perspectives gathered through the surveys and the
depth of insight captured through qualitative engagement, leading to effective and
targeted health interventions.

While data and key findings by data source are provided individually in the appendices of
this report, data integration and triangulation across all four primary data sources were
applied in Chapter 3 to define, describe, and provide context and nuance surrounding the
selected priority health needs.

Primary Data Limitations

Non-Representative Survey Sample: The Community Health Opinion Survey (CHOS)
sample is not fully representative of the community's demographics. The survey
respondents were predominantly women (75% vs. 23% men), middle-aged to older adults
(84% aged 45+), white (88%), and non-Hispanic (93%), and skewed toward higher income
and education levels (52% reporting household income of $100K or more, and 83% holding
a bachelor's degree or higher). This demographic profile limits the ability to fully
understand health disparities among men, younger adults, racial and ethnic minorities, and
lower-income residents.

Convenience-Based Sampling: Due to time and resource constraints, primary data was
collected through convenience-based sampling methods rather than probability-based
sampling, which limits the generalizability of findings to the broader community
population.

Efforts to Address Limitations: To partially address these limitations, the assessment
employed multiple data collection methods including four community focus groups held
across the service area's municipalities as well as six key leader interviews and a separate
key leader survey that gathered input from leaders representing various community
organizations and municipalities.
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Chapter 2 | Primary Data Findings

The following chapter presents key findings from the four primary data sources collected
as part of the Bernards Township Health Department (BTHD) Voices for Health process:
the community health opinion survey (CHOS), the key leader survey, community focus
groups, and key leader interviews. Together, these sources provide a comprehensive view
of community health priorities, barriers to care, and social and environmental factors
affecting the health of BTHD service area residents, drawing on perspectives from both
community members and leaders. Additional details on findings from each data source can

be found in Appendix 2.
Community Health Opinion Survey Key Findings

Most community health opinion survey (CHOS) respondents resided in Bernards Township
followed by similar representation from Long Hill Township, Mendham Borough, and
Bernardsville Borough. Chester Borough and Peapack & Gladstone Borough were more
lightly represented. Survey respondents were able to skip questions they preferred not to
answer, which resulted in different response numbers between questions. Respondents
skewed older (mostly 45+), white, non-Hispanic, and female. These characteristics likely
shaped the health priorities identified, so findings should be read with the caveat that
younger adults and smaller municipalities are underrepresented. Even so, the survey offers
key insights into community health priorities, especially when broken out by age and
municipality.
Figure 2.1: Municipalities of CHOS Respondents

(N=874)
Bernards Township _ 51%
Long Hill Township I 16%
Mendham Borough I 13%
Bernardsville Borough 7 12%
Chester Borough I 3%
Other I 2%
Peapack & Gladstone Borough : 2%
0% 20% 40% 60%
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Figure 2.2: Age Group of CHOS Respondents

(N=845)

0.5%

37%

47%

1%

0%

20% 40%

Figure 2.3: Gender of CHOS Respondents

(N=846)

B Female
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B Prefer not to answer

Other
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Figure 2.4: Race of CHOS Respondents
(N=844)

Asian 6%
Prefer not to answer I 4%

Two or more races 1%

Black or of African descent 1%
Otherrace | 0.2%

Native American or Alaska Native | 0.1%

1 1 1 1 J

0% 20% 40% 60% 80% 100%

Figure 2.5: Ethnicity of CHOS Survey Respondents
Are you of Hispanic or Latino origin, or is your family originally from a Spanish
speaking country?
(N=835)
3%

4%

B No
M Yes
B Prefer not to answer

Don't know/Not sure
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Health Conditions

Mental health emerged as the most important health problem identified by community
members, cited by nearly half of all respondents. Access to affordable healthcare and
cancer rounded out the top three concerns, each named by more than one-third of those
surveyed. Cardiovascular concerns and weight status also ranked among the top issues
identified.

Figure 2.6: What are the 3 most important health problems that affect the health of
your community?

(N=842)

Mental health 43%

Access to healthcare or affordable care 38%
Cancer 37%

Cardiovascular concerns
Weight status

Chronic illness

Alzheimer’s disease or dementia
Diabetes or high blood sugar
Alcohol, tobacco, or other drugs
Pulmonary issues

Nutrition or food insecurity
Reproductive or maternal health

Other

Prefer not to answer

0% 20% 40% 60% 80% 100%

While mental health was the top concern for three municipalities (Bernards Township,
Bernardsville Borough, and Long Hill Township), access to healthcare or affordable care
was the primary concern in the other three (Peapack & Gladstone, Chester Borough, and
Mendham Borough). Chester Borough was a notable outlier; despite limited survey
responses, its residents reported mental health concerns at a significantly lower rate than
other municipalities.
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Figure 2.7: What are the 3 most important health problems that affect the health of
your community? (by municipality, top answers shown)

B Bernards Township Bernardsville Borough
B Peapack & Gladstone Borough B Chester Borough
Mendham Borough Long Hill Township

44%
48%
47%

Mental health 26%

34%

47%
35%
43%

53%
Access to healthcare or affordable care 48%
39%
38%
35%
36%
42%
44%
37%
38%
33%
34%
37%
30%
23%
23%
29%
25%
16%
30%
28%
I 28% 1 1 1 J

0% 20% 40% 60% 80% 100%

Cancer

Cardiovascular concerns

Weight status

Responses differed meaningfully by age group when identifying top health concerns.
Mental health was the top concern for all age groups except adults 65+, and younger adults
reported mental health at dramatically higher rates than older respondents. Older adults,
by contrast, prioritized cancer and cardiovascular concerns, reflecting the distinct health
realities of aging.
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Figure 2.8: What are the 3 most important health problems that affect the health of
your community? (by age group, top answers shown)

W 18-24 years 25-44 years 45-65 years M 65+ years

I 00 %

67%
Mental health 550
I 27%
I 75%
39%
Access to healthcare or affordable care 42%
. 359,
0%
0,
Cancer 33%
34%
T 399
0%
0,
Cardiovascular concerns 16%
29%
I 36%
I 25%
0,
Weight status :550//::
e 21% 1 1 ! |
0% 20% 40% 60% 80% 100%
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Social and Environmental Determinants of Health

Environmental problems (e.g., pollution, climate change) were cited as the top social or
environmental issue affecting health. This was followed by limited access to transportation
and limited opportunities for social connection or community engagement. Lack of
affordable childcare and discrimination or inequities rounded out the top five.

Figure 2.9: What are the 3 most important social or environmental problems that
affect the health of your community?

(N=813)

Environmental problems 41%
Limited access to transportation

Limited opportunities for social connection
Lack of affordable childcare

Discrimination or inequities

Limited places to exercise or be active
Lack of job opportunities

Food insecurity / healthy food access
Neighborhood safety or violence

Prefer not to answer

Housing instability or unsafe housing
Other

Poverty

Limited or poor educational opportunities

0% 20% 40% 60% 80% 100%

Environmental problems were the top concern in five of the six municipalities. Chester
Borough was the exception, where residents prioritized limited access to transportation
well above environmental concerns. A notable finding from Peapack & Gladstone, which
had a higher survey response rate among non-white community members (Table A2.1),
was that residents there reported discrimination at a substantially higher rate than any
other municipality.
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Figure 2.10: What are the 3 most important social or environmental problems that
affect the health of your community? (by municipality, top answers shown)

B Bernards Township Bernardsville Borough
B Peapack & Gladstone Borough ® Chester Borough
Mendham Borough Long Hill Township

0
Environmental problems 63%

Limited access to transportation

28%
32%
Limited opportunities for social 16%
connection 15%
29%
23%
24%
29%
. 21%
Lack of affordable childcare 19%
19%
33%
e . .. 47%
Discrimination or inequities 19%
16%
10% 1 1 1 J
0% 20% 40% 60% 80% 100%
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Age was a significant differentiating factor in how residents prioritized social and
environmental determinants of health. While environmental problems were the overall top
concern, it was only the leading issue for the 45-65 age group. Adults 65+ identified limited
access to transportation as their top concern, reflecting the realities of reduced driving
mobility. Young adults ages 18-24 prioritized lack of job opportunities, while adults 25-44
named lack of affordable childcare as their primary concern, reflecting the challenges most
salient to each group’s life stage.

Figure 2.11: What are the 3 most important social or environmental problems that
affect the health of your community? (by age group, top answers shown)

W 18-24 years 25-44 years 45-65 years 65+ years

I 25%
. 40%
Environmental problems 46%
38%
0%
- . 22%
Limited access to transportation 19%
40%
I 25%
Limi o . . 28%
imited opportunities for social connection
31%
24%
I 50%
. 52%
Lack of affordable childcare 25%
17%
I 25%
Discrimination or inequities 23%
28%
 19%

0% 20% 40% 60% 80% 100%
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Barriers to Healthcare Access

Cost was the top barrier to accessing healthcare, cited by a majority of respondents and
well above any other response. Being too busy or overwhelmed with other life factors and
difficulty navigating the healthcare system were the next most common barriers. Long
appointment wait times, health insurance not being accepted, and lack of health insurance
were also noted by survey respondents as top reasons for not getting healthcare.

Figure 2.12: What are the 3 most important reasons people in your community do not
get healthcare?

(N=823)

Cost - too expensive or can't pay 58%
Too busy or overwhelmed

Can't navigate the health care system
Appointment wait time too long
Health insurance not accepted

Don't think care is needed

Don't have health insurance

Don't trust the healthcare system
Lack of transportation

Prefer not to answer

Other

Sole caregiver for a loved one

No doctor or clinic nearby

Language barriers

Cultural or religious beliefs

0% 20% 40% 60% 80% 100%

Cost as the primary barrier was consistent across all six municipalities ranking as the top
concern in every community, though the margin varied considerably, with some
municipalities citing it at substantially higher rates than others.
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Figure 2.13: What are the 3 most important reasons people in your community do not
get healthcare? (by municipality, top answers shown)

B Bernards Township Bernardsville Borough
B Peapack & Gladstone Borough B Chester Borough
Mendham Borough Long Hill Township

56%

70%
68%

Cost - too expensive or can't pay 70%

47%

61%
37%
30%
37%
Too busy or overwhelmed 15%
25%
30%
25%
31%
' . 26%
Can't navigate the health care system 26%
30%
30%
26%
18%
. . 16%
Appointment wait time too long 15%
33%
22%
20%
16%
. 11%
Health insurance not accepted 22%
20%
22%
20%
19%
It ph . 16%
Don't think care is needed 15%
18%
. 21%
0% 20% 40% 60% 80% 100%

Cost was also consistently cited as the top barrier across all age groups. However, young
adults ages 18-24 were notably more likely to answer that being too busy or overwhelmed
was a co-equal barrier.
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Figure 2.14: What are the 3 most important reasons people in your community do not
get healthcare? (by age group, top answers shown)

W 18-24 years 25-44 years 45-65 years M 65+ years

I 75%
61%

63%
P 54%
I 75%
53%

Cost - too expensive or can't pay
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Health insurance not accepted

Don't think care is needed
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Opportunities to Improve Community Health

When asked what would most help make their community healthier, residents pointed first
to mental health resources and support, followed by more local health and wellness
programs, improved access to quality healthcare services, and better parks, sidewalks,
streets, and public spaces. These top responses reflect both the mental health concerns
identified earlier and a desire for improved physical and healthcare infrastructure.

Figure 2.15: What are the 3 things that would make your community healthier?

(N=823)
Mental health resources and support 32%
More local health and wellness programs 28%
Improved access to quality healthcare services 26%
Better parks, sidewalks, streets, etc. 25%

Affordable housing options

More doctors, nurses, and other providers
Involving the community in decision-making
Improved communication from health officials
Access to healthy and nutritious food
Addressing health disparities and inequities

Working together across organizations

Reliable online or digital health information 10%
New local businesses that support health 8%
Other 6%
Prefer not to answer 5%

0% 20% 40% 60% 80% 100%
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At the municipal level, the desire for more mental health resources and support ranked first
overall but was the top priority in two municipalities: Bernards Township and Bernardsville
Borough. Better parks, sidewalks, and public spaces was the top response in three
municipalities. Chester Borough stood out markedly, with residents prioritizing local health
and wellness programs at nearly double the rate of any other community, continuing a
pattern of Chester Borough responses pointing toward gaps in local health service access.

Figure 2.16: What are the 3 things that would make your community healthier? (by
municipality, top answers shown)

M Bernards Township Bernardsville Borough
B Peapack & Gladstone Borough ®m Chester Borough
Mendham Borough Long Hill Township

33%
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33%
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Improved access to quality healthcare services
41%
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40%
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Affordable housing options 22%
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Summary of Key Findings

Mental health is the community’s top priority

* Mental health emerged as the largest health problem in the BTHD service
area with anxiety/stress as the primary concern. Over half of respondents
reported having days where their mental health was not good and nearly
one in five survey respondents needed mental health care but did not
receive it. Community members identified the need for increased social
connection and access to, and affordable, mental health services.

Cost is a barrier to healthcare access, even for the
insured

e Community members reported cost as the top reason why people in the
BTHD service area do not get healthcare. Despite high insurance
coverage rates, a quarter of respondents experienced doctors not
accepting their insurance, and over half expressed worry about paying
medical bills if they got sick or hurt. This suggests that having insurance
alone doesn't ensure healthcare affordability or accessibility.

Community maintains a healthy lifestyle with strong

preventative practices

* Most community members report being physically active, consuming
adequate fruits and vegetables, and avoiding tobacco and marijuana
products. Additionally, nearly nine out of ten respondents received
preventive care in the past year. These positive health behaviors provide
a strong foundation for continued community wellness and disease
prevention efforts
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Key Leader Survey Key Findings

The Key Leader Survey captures the perspectives of community leaders and organization
representatives on the most pressing health issues facing the Bernards Township Health
Department (BTHD) service area. More than half of key leaders surveyed were municipal
representatives, however leaders from faith-based organizations, non-profits, government
entities, education, and healthcare also participated. Though smaller and more targeted
than the Community Health Opinion Survey (CHOS), it offers valuable insight into how
those working closest to community needs perceive the health landscape.

Figure 2.17: Please select the category that best describes your organization.

(N=18)
Municipal representative _ 56%
Other 11%

Faith-based organization - 11%

Non-profit organization 6%
Municipal government employee 6%
Healthcare provider 6%

Educational institution . 6%
Public - private partnership | 0%

Community Development Corporation | 0%

0% 20% 40% 60% 80% 100%

Health Conditions

Key leaders were largely aligned with community members in identifying mental health as
the most significant health problem facing the communities they serve, with a majority of
leaders selecting it as a top concern. This strong agreement across both the Key Leader
Survey and the CHOS underscores mental health as a clear and consistent priority across
the BTHD service area. Weight status ranked second among key leaders, a notable
difference from the community survey, where access to affordable healthcare and cancer
ranked higher. Cardiovascular concerns, Alzheimer's disease and dementia, and alcohol,
tobacco, and other drug (including vaping) misuse also featured among the top concerns
identified by leaders.
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Figure 2.18: What are the 3 biggest health problems in the communities you serve?

(N=18)

Mental health 61%
Weight status

Cardiovascular concerns

Alzheimer's disease or dementia
Alcohol, tobacco, or other drug misuse
Diabetes or high blood sugar

Chronic illness

Cancer

Access to healthcare or affordable care
Prefer not to answer

Nutrition or food insecurity

Other

Reproductive or maternal health

Pulmonary issues

0% 20% 40% 60% 80%

When asked how community health had changed over the past three years, half of key
leaders felt it had remained unchanged. Roughly a quarter felt health had worsened, while
the remaining leaders perceived some degree of improvement.
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Figure 2.19: How do you believe the health of the community you serve has changed
over the past three years?

(N=18)
Greatly improved - 11%
Improved 7 17%
No change 7 50%
Worsened 7 22%
Greatly worsened 7 0%
0% 20% 40% 60%

Social and Environmental Determinants of Health

Key leaders identified limited opportunities for social connection or community
engagement as the top social or environmental concern affecting health in their
communities, followed by limited access to transportation. This is broadly consistent with
community member responses, where transportation and social connection also ranked
among the top concerns. However, community members placed environmental problems
(e.g., pollution, climate change) as their top concern although this ranked considerably
lower among key leaders. Lack of affordable childcare and food insecurity or limited access
to healthy foods were also identified by a notable share of key leaders.
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Figure 2.20: What are the 3 most important social or environmental problems that
affect the health of the communities you serve?

(N=18)

Limited opportunities for social connection 44%
Limited access to transportation

Other

Prefer not to answer

Lack of affordable childcare

Food insecurity / healthy food access
Limited places to exercise or be active
Environmental problems

Discrimination or inequities

Poverty

Limited or poor educational opportunities
Lack of job opportunities

Housing instability or unsafe housing

Neighborhood safety or violence
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Barriers to Healthcare Access

Key leader perspectives on barriers to healthcare access diverged from community
member responses. While community members overwhelmingly identified cost as the
primary barrier, key leaders most commonly cited the belief that community members
simply do not think care is needed, suggesting a potential gap between how residents and
leaders perceive the drivers of healthcare avoidance. Being too busy or overwhelmed with
other life factors and difficulty navigating the healthcare system were the next most
frequently cited barriers among leaders, which is more closely aligned with what
community members themselves reported. Cost, while still identified by a meaningful
share of key leaders, ranked lower in this survey than in the community survey.
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Figure 2.21: What are the 3 main reasons people in the communities you serve can't
get healthcare when they need it?

(N=18)

Don't think care is needed 50%
Too busy or overwhelmed

Can't navigate the health care system
Cost - too expensive or can't pay

Wait time for an appointment is too long
Lack of transportation

Health insurance not accepted

Prefer not to answer

Don't have health insurance

Other

Sole caregiver for a loved one

Language barriers

Cultural or religious beliefs

No doctor or clinic nearby

Don't trust the healthcare system

0% 20% 40% 60%

Vulnerable Populations

Key leaders identified seniors and the elderly as the population with the greatest unmet
health and social service needs in the communities they serve, followed by persons with
disabilities and the Hispanic/Latino community. Notably, key leaders from organizations
serving Bernards Township and Bernardsville reported believing that the Hispanic/Latino
community had the greatest unmet need at higher rates than leaders serving other
municipalities. The uninsured population and young adults were also identified as groups
facing significant unmet needs. These findings point to the importance of considering
equity and targeted outreach as part of any community health strategy, particularly for
populations that may face compounding barriers related to age, ability, income, or
immigration status.
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Figure 2.22: Of the groups you serve, which seem to have the greatest unmet needs?

Seniors/elderly

Persons with disabilities
Hispanic/Latino community
None of the above
Uninsured population
Other

Young adults
Refugees/immigrants
Persons in poverty

Military and veterans
LGBTQIA+ community
Children/youth

Youth in foster care
Women in pregnancy
Persons experiencing homelessness
Justice-involved individuals

Black/African American community
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Summary of Key Findings

Mental health is a top concern for leaders in the BTHD

service area

e Mental health issues were identified by the majority of leaders as the
biggest health problem in the community. This concern is compounded
by challenges related to substance use, social isolation, and a lack of
mental health providers. Leaders also expressed particular concern about
the mental health of children.

Vulnerable populations face multiple barriers to access

healthcare

* Seniors, persons with disabilities, and the Hispanic/Latino community
experience the greatest unmet health needs in the service area. These
populations face interconnected challenges including economic
constraints, social isolation, language barriers, transportation
limitations, and difficulty navigating the healthcare system, despite the
presence of dedicated health department services and community
partnerships.

A strong community infrastructure provides the

foundation for addressing health needs

* The community benefits from dedicated health department services,
active volunteerism, and robust partnerships among local
organizations including faith groups, municipal services, and community
organizations. While this strong foundation exists, there are opportunities
to improve reaching vulnerable populations.

40 | Page



Community Focus Group Findings

Community focus groups captured the lived experiences and perspectives of residents
across the Bernards Township Health Department (BTHD) service area, adding qualitative
depth to complement the survey findings.

Table 2.1: Focus Group Participation

Municipalities

Mendham Borough March 10t Garabrant Center 9
Chester Borough

Bernardsville h .

Peapack & Gladstone March 10"  Far Hills Country Day School 9
Long Hill Township March 11*"  Long Hill Township Library 10
Bernards Township March 11" Bernards Township Library 16

Summary of Mendham Borough and Chester Borough Focus Group

The Mendham Borough and Chester Borough focus group reflected a community grappling
with mental health challenges across generations, with particular concern for the social-
emotional development of adolescents. Participants noted that recent cohorts of young
people appear delayed in their development, a trend attributed in part to pandemic-era
disruption and isolation. A distinctive thread in this discussion was the emerging role of
artificial intelligence and large language models in adolescent mental health. Participants
raised concerns not just about social media and screen time, but about young people
increasingly turning to Al tools for emotional support, with potential consequences that
participants described as a new and underappreciated public health risk.

For older adults, the conversation focused on transportation barriers, reluctance to seek
help, and social isolation, with police wellness checks and senior social programming
highlighted as effective community responses. Participants also touched on the challenge
of reaching families in need in an affluent community where pride and discretion often
prevent people from seeking services. The group concluded with a call for a more strategic,
focused approach from the Board of Health, centered on identifying a small number of
high-priority issues and building targeted plans around them rather than attempting to
address all needs at once.

Summary of Bernardsville and Peapack & Gladstone Focus Group

The Bernardsville Borough and Peapack & Gladstone Borough focus group surfaced mental
health as the community's most pressing health concern, particularly among young people,
with anxiety, school refusal, and limited access to adolescent psychiatric care all identified
as significant and growing issues. A theme distinctive to this group was the health needs
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of immigrant communities, including undocumented residents, who face a compounding
set of barriers including language, transportation, fear of engaging with services, and
seasonal employment patterns that limit when and how they can access care. Participants
also raised concerns about the misuse of emergency services as primary care, noting that
both uninsured residents and those with coverage frequently rely on emergency rooms or
first aid for non-emergency needs, straining local systems. Food insecurity was identified
as a growing issue, even within communities that appear affluent on the surface.

The group highlighted the tight-knit collaborative culture among local organizations as a
meaningful community asset, and called for expanded outreach through mobile services,
trusted multilingual messengers, community-based health events outside traditional
business hours, and more coordinated communication strategies to cut through
information overload.

Summary of Long Hill Township Focus Group

The Long Hill Township focus group reflected the particular challenges of a semi-rural
community with limited local infrastructure and a wide geographic footprint.
Transportation was a pervasive concern, with participants noting that even when services
exist at the county level or in neighboring towns, the physical distance and lack of reliable
transit make them effectively inaccessible for many residents, including seniors and
immigrant families. Mental health was also a central theme, including rising anxiety and
school refusal among youth, a statewide shortage of mental health workers, and the
systemic challenges of getting people in crisis to appropriate care.

A distinctive concern for this group was the built environment, as participants flagged the
lack of sidewalks on major roads as a genuine safety and public health issue, particularly for
families with young children and seniors trying to access parks and community spaces.
Environmental health concerns were also raised, including radon, water quality, and legacy
contamination from industrial sites in the region. Social isolation for seniors was discussed
at length, with participants noting that free, accessible programming including library
events, blood pressure clinics, and community center activities plays a critical role in
keeping older residents connected and healthy.

Summary of Bernards Township Focus Group

The Bernards Township focus group was the largest and most diverse of the four, and its
discussion reflected a community with a broad and growing range of needs. Mental health
was the dominant concern, spanning youth anxiety, depression, and suicidal ideation;
substance use among adolescents including vaping and increasing cannabis use following
legalization; and mental health challenges among older adults including isolation,
depression, and medication mismanagement. A distinctive feature of this discussion was
the breadth of attention given to vaccine hesitancy, with participants noting an uptick in
exemption requests for school-required vaccines and a parallel trend of pet owners opting
out of animal vaccinations, reflecting broader shifts in community attitudes toward
preventive health. Participants also gave notable attention to the needs of families with
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children with intellectual and developmental disabilities, noting that the average wait time
for a developmental assessment has grown to eighteen to twenty months, creating critical
gaps in early intervention. Food insecurity, including a local food distribution program now
serving more than twice its original volume, was raised as a significant and underrecognized
need in an otherwise affluent community.

The group expressed strong appreciation for the health department's collaborative
approach and evidence-based planning, while calling for expanded communication through
faith communities, community events, and in-person outreach, as well as more intentional
support for parents navigating the pressures of raising children in a high-achievement
culture.

Summary of Key Findings

Mental health is the defining health concern across the

entire service area

* Across all four focus groups, mental health emerged as the most urgent
health priority named by participants. Concerns were particularly acute
for youth facing anxiety, school refusal, social media impacts and
achievement pressure.

Awareness, not availability, is the primary barrier to
accessing care and resources

e Stakeholders across all communities described a significant gap between
the services that exist and what people know about. Reaching the right
people — through trusted messengers, physical outreach, and embedded
community engagement — is the central opportunity

Vulnerable populations face distinct and layered

challenges

* Youth, seniors, and immigrant communities each face distinct and
layered challenges that a one-size-fits-all approach cannot address.
Effective interventions must be tailored to how each population
experiences barriers — whether that is stigma, fear, isolation, or economic
pressure.
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Key Leader Interview Findings

Key leader interviews explored the issues impacting health and quality of life in the
Bernards Township Health Department (BTHD) service area, providing a qualitative
complement to the Key Leader Survey and deeper context grounded in leaders' firsthand
experience serving the community.

Table 2.2: Key Leader Interview Participation

Long Hill Township February 9t Township of Long Hill
Mendham Borough February 9t Mendham First Aid
Bernardsville February 9t Somerset Hills School District
Peapack & Gladstone February 11*"  Peapack & Gladstone Police Department
Bernards Township February 11t Basking Ridge Presbyterian Church
Chester Borough February 17 Chester Borough Board of Health

Summary of Key Leader Interviews

Across the six key leader interviews, mental health emerged as the most consistently and
urgently raised concern, with participants from every sector and community identifying
anxiety, depression, and suicidal ideation among young people as significant and growing
issues. Several participants noted that these concerns are appearing at younger ages than
in prior years, and linked them to social media use, pandemic-era disruption of social and
emotional development, and the high-pressure achievement culture that characterizes
many of the communities in the service area. Social isolation was raised across age groups,
with particular concern for older adults living alone and for young people whose social
connections are increasingly mediated through screens rather than in-person interaction.
Participants also noted that stigma remains a meaningful barrier to help-seeking,
particularly among older generations and within some cultural communities, and that the
shortage of psychiatrists and long waitlists for mental health services make access difficult
even for residents with good insurance and financial resources.

Beyond mental health, participants raised food insecurity as a growing and
underrecognized need across the service area, noting that even communities perceived as
affluent contain pockets of significant need, and that immigrant families face compounding
barriers including language, fear of engaging with public services, and housing instability.
Transportation was identified as a persistent obstacle, particularly for older adults and
immigrant communities, limiting access to medical care and other services that are often
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located far from where people live. Participants across interviews praised the health
department's collaborative approach and outreach efforts and called for more community-
based and proactive service delivery, stronger partnerships with schools, faith
communities, and local organizations, and expanded education to help residents better
understand and navigate the resources available to them.

Summary of Key Findings

Youth mental health is a top health concern of the
BTHD service area

e Mental health, particularly among young people, emerged as a top
concern in every interview. Leaders described a broken cycle of stigma,
provider shortages, and unaffordable services that leaves growing need
largely unmet across the service area.

Getting care requires resources many residents simply
don't have

* The area is car-dependent, public transit is limited or absent, and out-
of-pocket costs force residents to weigh their health against other
immediate needs. For older adults, lower-income residents, and
immigrant families, these barriers compound one another.

A strong foundation of community assets positions
BTHD to drive meaningful change.

» Key leaders identified genuine strengths across the service area, from
engaged faith communities and active food pantries to school-based
mental health resources and geographic access to healthcare facilities.
These existing assets provide BTHD with ready partners and platforms
for expanding its reach and impact.
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Chapter 3 | Priority Health Needs

Prioritization Process Overview and Results

Priority health needs were determined through review of primary data, discussion among
Steering Committee members, and prioritization voting process. During the prioritization
meeting, Steering Committee members participated in a voting process to narrow a list of
health concerns and socio-environmental drivers that had emerged as possible priority
health needs with consideration of the following:

Size and scope of the health need;

Severity and intensity of the health need;

Availability and feasibility of solutions or strategies;

Level of resource availability to address the health need; and,
Community will or support to address the health need.

The three priority health needs that emerged from the voting process — mental health,
senior health, and access to care - represent key health challenges that affect residents
in the Bernards Township Health Department (BTHD) service area.

Figure 3.1: BTHD’s 2026 Priority Health Needs

A4 i}

Mental Health Senior Health Access to Care

The priority health needs highlighted in this chapter are not ranked hierarchically. Rather,
each represents a critical component of community health requiring dedicated attention
and resources. Analysis further revealed key themes in each priority, some of which (i.e.,
transportation and social isolation) transcend multiple priority health needs. The
interconnected nature of these challenges means that progress in one area often depends
on simultaneous progress in others, underscoring why effective solutions must address
root causes rather than symptoms alone.

46 | Page



Priority Area | Mental Health

Mental health was consistently identified as the top priority across all four primary data
sources and the most pressing health challenge facing residents of the Bernards Township
Health Department (BTHD) Service Area. Across every municipality and data collection
method, mental health, particularly anxiety, depression, and youth mental health, rose to
the surface with striking consistency.

Mental Health Status in the BTHD Service Area

Mental health rose to the top of the list as the most important health problem in both the
community health opinion survey (CHOS) and key leader survey. Of note, more than half
of key leaders surveyed identified mental health as a top concern.

Table 3.1: Top health problems affecting the community

Community Health Opinion Survey Key Leader Survey
(n=842) (n=18)
1. Mental Health (43%) 1. Mental Health (61%)

2. Access to / Affordable Healthcare (38%) | 2. Weight Status (33%)

3. Cancer (37%) 3. Cardiovascular Concerns (28%)

Key leader interviews confirmed the scope of this challenge as mental health was raised in
every key leader interview conducted.

“Mental health concerns have dramatically worsened since the pandemic. What was
already a challenge before has now become a full-blown crisis, especially for teenagers and
young adults who seem to be experiencing unprecedented levels of anxiety and
depression.” - Key Leader

In all four community focus groups, mental health emerged as the most urgent health
priority named by participants, often before any specific mental health questions had been
introduced. This consistent and prominent finding across every focus group reinforces that
mental health is not simply a recognized priority but a felt, immediate concern for
community members.
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“From my point of view, my biggest concern is mental health. Just because | deal with a
lot of kids in high school and just from what | see as a police officer as well — we respond to
people in crisis that are either wanting to hurt themselves or others.”

- Bernards Township Focus Group

CHOS data analyzed at the municipal level reveals that mental health was the top concern
in three municipalities in the service area (Bernards Township, Bernardsville Borough, and
Long Hill Township) (Figure 2.7). The pattern held regardless of municipality or age,
underscoring the breadth of the challenge.

Figure 3.2: Percentage of respondents reporting mental health as one of the 3 biggest
health concerns (by municipality)

Bernards Township 44%
Bernardsville Borough 48%
Peapack & Gladstone Borough 47%
Chester Borough
Mendham Borough
Long Hill Township 47%
0% 20% 40% 60%

Residents under the age of 65 ranked mental health as the top health problem in the
community with over half of respondents in each of those age groups citing it as a concern.
Identification of mental health as a pressing concern decreases with age reflecting a shift
to physical concerns as residents face the realities of aging.
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Figure 3.3: Percentage of respondents reporting mental health as one of the 3 biggest
health concerns (by age)

18-24 years
25-44 years
45-65 years

65+ years

0% 20% 40% 60% 80% 100%

When asked to name the biggest mental health concern in their community, anxiety or
stress ranked first by a wide margin, followed by depression and loneliness or social
isolation. Notably, anxiety and stress was conveyed as the top concern across all age groups
(Figure A2.42) and municipalities (Figure A2.41) with 45-65-year-olds and Peapack &
Gladstone Borough residents reporting stress and anxiety at the highest rates.

Figure 3.4: What do you think is the biggest mental health concern in your
community?

(N=829)

Anxiety or stress 70%
Depression

Loneliness or social isolation

Youth mental health

Older adult mental health

Substance use or addiction

Lack of mental health resources or providers
Prefer not to answer

Judgement from others for seeking help
Other

Trauma or PTSD

Suicide or self-harm

0% 20% 40% 60% 80%
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Beyond how community members rank mental health as a community-level problem, the
CHOS also captured how residents experience mental health challenges in their own lives.
Nearly half of survey respondents reported experiencing days in the past month when their
mental or emotional health was not good, with a meaningful subset reporting this as a
near-daily reality. Similarly, one in five survey respondents reported taking medication or
being in treatment with a mental health professional (Figure A2.39). These findings reflect
a community in which mental health challenges are not just an abstract or distant concern,
but a lived experience.

Figure 3.5: During the PAST 30 DAYS, for about how many days did you feel your
mental or emotional health was not good?

(N=841)
Several days I 36%
More than half the days 7 7%
Nearly every day 7 5%
Prefer not to answer - 4%
0% 20% 40% 60%

Notably, nearly one in five community members reported a time in the past year when they
needed mental health care but did not receive it (Figure A2.37). Among those who did not
receive care when they needed it, not knowing where to go for help was the most
frequently cited reason suggesting that a meaningful portion of unmet mental health need
in this community is not primarily a services problem, but an awareness and navigation
problem. Cost, being too busy, uncertainty about whether help was needed, and
embarrassment about being judged were also commonly cited.
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Figure 3.6: What were the main reasons you did not get mental health care or
counseling? (top answers displayed)

(N=147)

Didn’t know where to go for help 27%
Too busy or couldn’t make time 23%

Too expensive / couldn’t afford it

Didn’t think / wasn't sure | needed help

Embarassed / worried about being judged

Health insurance coverage

0% 20% 40%

Key Theme: Youth Mental Health

As previously seen in Figure 3.4, youth mental health was a concern raised by over a
quarter of CHOS respondents. Although the 18-24-year-old age cohort had the lowest
survey response rate, this age group reported youth mental health as the top mental health
problem (tied with anxiety or stress), an important distinction given the proximity to the
age group.

Figure 3.7: Percentage of respondents reporting youth mental health as one of the
biggest mental health concerns (by age)

18-24 years 75%
25-44 years
45-65 years
65+ years
0% 20% 40% 60% 80% 100%
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Youth mental health is the most acute and urgent dimension of the mental health priority.
It was raised in all four focus groups and five of six key leader interviews, and it
consistently drew the strongest concern from participants. Focus group participants
described a consistent pattern across all four groups: rising anxiety and depression among
school-age children and adolescents, increasing rates of school refusal, and the pervasive
influence of social media as a driver of distress. These themes appeared with striking
consistency across the BTHD Service area. The consistency of these themes across focus
groups and interviews depicts a generation under significant and compounding pressure
that requires coordinated attention across schools, families, and community institutions to
address effectively.

“We have a lot of students at a younger age than we had in the past suffering from
anxiety... | think the kids that we have right now have grown up in an age where they've
had screens and phones and social media...that has all contributed to a rise in their
mental health challenges.” — Key Leader Interview

“I see a lot of kids struggling with anxiety, “l worry about rising anxiety levels
depression, suicidal ideation, as well as amongst our school-age
looking to self-medicate with substances.” population...especially in the high school

. level. And school refusal is also becomi
- Bernards Township Focus Group g ) nase refu .a a coming
an issue.” - Bernardsville and Peapack &

Gladstone Focus Group

“Pressure that the youth feel.. to look a certain way, to get into an Ivy League or close to
those kinds of colleges, to be viewed as popular...” - Key Leader Interview

Key Theme: Social Isolation

Social isolation emerged across all four focus groups and four of six key leader interviews
as a significant driver of mental health challenges in the service area. Limited opportunities
for social connection and community engagement was the top social determinant
impacting health among key leaders surveyed and the third highest amongst community
members. Rates of concern regarding social isolation were consistent across municipalities.
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(Figure A2.41) and age groups (Figure A2.42) indicating that isolation is a ubiquitous
concern across the BTHD Service Area.

Table 3.2: Top social or environmental problems affecting the health of the
community

Community Health Opinion Survey Key Leader Survey
(n=813) (n=18)
1. Environmental Problems (41%) 1. Limited Opportunities for Social
Connection or Community
Engagement (44%)
2. Limited Access to Transportation (29%) | 2. Limited Access to Transportation
(33%)
3. Limited Opportunities for Social 3. Affordable Childcare & Food
Connection or Community Insecurity (Tie, 22%)

Engagement (27%)

When community members were asked what was needed to improve mental health in the
community, more recreational and social activities to reduce isolation ranked as the second
highest response overall, with roughly one third of residents expressing interest in this, and
the highest rated in both Peapack & Gladstone Borough and Chester Borough.

Figure 3.8: In your opinion, what would most improve mental health in the
community? (top response shown)
(N=819)
More affordable mental health services 41%
Recreational activities to reduce isolation
Easier access to services

More mental health providers or clinics

Increased public education and awareness

0% 20% 40% 60%
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Social media sits at the center of this concern, particularly for younger residents.
Participants across all four focus groups described a generation that is persistently
connected digitally yet increasingly disconnected relationally, a paradox in which the same
platforms generating anxiety also replace the in-person interactions that might relieve it.

Key leaders flagged social media as a driver of youth mental health challenges in four of six
key leader interviews.

“I think especially in the high school level, ... even if they were sitting here, everyone's on
their phone when they interact. They could be just talking to each other, but they're
texting each other like right next to each other instead of actually speaking. So, | think
we have to go back to like teaching them basic social skills.”

- Bernardsville and Peapack & Gladstone Focus Group

The isolation dynamic extends beyond youth, however. Remote work was identified by key
leaders as having removed the structural social touchpoints that daily life once built in

automatically, contributing to a broader community-wide pattern of withdrawal that cuts
across age groups.

“The idea of remote work has allowed people to literally choose to never leave their
house... when you used to have to leave to go to the office, that was a forcing function to
get you out.” - Key Leader Interview

“Everybody'’s just so consumed with life. Most families are two parent working
households now. | don't know how much time people have to get involved socially.”

- Long Hill Township Focus Group
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Key Theme: Stigma and Barriers to Care

Even where mental health need is recognized, the path to care is blocked by two
intertwined forces: stigma, which prevents people from seeking help, and structural
barriers, which prevent them from receiving it when they do. Together, these forces likely
contribute to the gap between the share of residents experiencing mental health
challenges and the smaller share actively in treatment.

“I still think there's social stigma around mental health. ... by the time a person gets to a
diagnosis with a disease, physical disease or mental disease, it's oftentimes so far down the
rabbit hole spiraled out of control that early intervention is very, very difficult.”

- Mendham Borough and Chester Borough Focus Group

Conversations across all four focus groups conveyed how stigma operates differently
across groups. Among teenagers, it blends with developmental discomfort and reluctance
to be vulnerable with adults while among older adults, it reflects a generational tendency
to frame emotional distress as a personal matter rather than a clinical one. CHOS data
shows that embarrassment and fear of judgment were among the top five reasons
residents did not seek care when they needed it (Figure 3.6).

“They have a lot of stress and health needs that they don't feel — I guess it's stigma or
fear of, you know, telling their parents what's going on in their life — that they have
lack of access to, like neutral information or a healthcare provider that they feel
comfortable with.” - Bernardsville and Peapack & Gladstone Focus Group

For those who do seek help, structural barriers are formidable. Over a quarter of
respondents in the CHOS believed that more affordable mental health providers and clinics
would improve mental health in the community (Figure A2.43). Key leader survey data
demonstrates a similar story with only about a third of leaders agreeing there are enough
mental health providers in the community, and even fewer felt there were adequate
substance use treatment providers.
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Figure 3.9: Please rate each of the following statements for the community you serve:

There are enough mental health providers in

9 9 [ o 0
the community. (N=18) 22%  17% 33% 17% &2

0% 20% 40% 60% 80%  100%

Strongly Disagree Disagree Somewhat
Neither Agree nor Disagree Agree Somewhat
M Strongly Agree

The mental health providers shortage emerged in five of six key leader interviews and
three of four focus groups. The consistent picture that emerges across focus groups and
interviews is one of insufficient supply: long waitlists, limited psychiatric options, and a
particular shortage of providers willing to see adolescents.

“There are not enough psychiatrists...to go around. Oftentimes they can find a therapist,
but to find a psychiatrist is a little bit more difficult.” - Key Leader

“Even for those families that do have good insurance, finding a psychiatrist that will treat
your teenager is very hard. | think sometimes they can find a therapist, but getting a
psychiatrist is very difficult. There's waitlists, and you know if your child is in crisis, you
can't really wait.” - Bernardsville and Peapack & Gladstone Focus Group

Even when providers are available, insurance coverage presents a separate and significant
obstacle. Cost and lack of adequate coverage were among the most commonly cited
reasons in the CHOS for not receiving needed mental health care (Figure 3.6). Across focus
groups, participants described a system in which mental health care is effectively privatized
and only accessible to those who can pay out of pocket.

“The access, affordability of having a psychiatrist or psychologist for family members is
just impossible. They all are on private pay now.” - Long Hill Township Focus Group
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Key Takeaways for Mental Health

1. Mental Health is the Defining Health Priority: Mental health was the top
concern across all four data sources and all six municipalities, raised by an
overwhelming majority of community members and key leaders, and surfaced
without prompting in every focus group conducted.

2. Need Significantly Outpaces Treatment: Mental health challenges are a lived
reality for a large share of residents, yet only one in five is currently receiving
treatment. Nearly one in five community members went without needed mental
health care in the past year, with not knowing where to go as the leading reason.

3. Youth Are at the Epicenter of the Crisis: Rising anxiety, depression, school
refusal, and the influence of social media were raised consistently across all four
focus groups and most key leader interviews, painting a picture of a generation
under significant and compounding pressure.

4. Social Isolation is Amplifying Mental Health Challenges: Social isolation was
named the top social determinant of health by key leaders and the third most
pressing mental health concern by community members, operating through
digital saturation for youth and the erosion of social structure for working adults.

5. Stigma and Structural Barriers Block the Path to Care: Stigma delays help-
seeking until conditions reach crisis level, while provider shortages, insurance
inadequacy, and cost prevent care even for those who do seek it, falling hardest
on families seeking care for adolescents and residents relying on public

insurance.
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Priority Area | Senior Health

Senior health emerged as a priority for the Bernards Township Health Department (BTHD)
Service Area on the strength of a compelling and consistent narrative that cut across all
four primary data sources — one in which older adults were repeatedly described as among
the most isolated and under-resourced residents in the community.

Senior Health in the BTHD Service Area

Across the primary data, a consistent picture took shape of seniors as a population whose
health and social needs are outpacing the resources available to meet them. In the Key
Leader Survey, seniors and the elderly were identified as the population with the greatest
unmet health and social service needs by over half of leaders surveyed, the highest rate of
any population group. Key leaders in four of six municipalities specifically described older
adults as isolated and under-resourced.

Figure 3.10: Of the groups you serve, which seem to have the greatest unmet needs?
(top responses shown)

(N=17)

Seniors/elderly 59%
Persons with disabilities

Hispanic/Latino community

Uninsured population

Young adults 12%

0% 20% 40% 60% 80%

The community health opinion survey (CHOS) data reflects a clear shift in health priorities
among older adults. While mental health dominated concerns among younger residents,
adults 65+ were more likely to identify cancer, cardiovascular concerns, and Alzheimer's
disease as their top health problems, a pattern that reflects the natural progression toward
physical and chronic disease as residents age. Notably, access to healthcare also ranked
among the top concerns for this age group, underscoring the importance of ensuring older
adults can reliably reach the care they need to manage these conditions.
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Respondents Younger than 65 Respondents Ages 65+
(n=443) (n=388)
1. Mental Health (58%) 1. Cancer (39%)

Table 3.3: Top health problems affecting the health of the community

2. Access to Healthcare or Affordable Care | 2. Cardiovascular Concerns (36%)
(42%)

3. Weight Status (35%) 3. Access to Healthcare or Affordable
Care (35%)

4. Cancer (34%) 4. Mental Health (27%)

5. Cardiovascular Concerns (25%) 5. Alzheimer’s Disease (26%)

Similarly, among survey respondents ages 65+ arthritis and high blood pressure were the
most commonly reported conditions, with nearly half of respondents reporting these,
followed by high cholesterol, vision and sight problems, cancer, and hearing loss. Taken
together, these findings point to a population managing multiple simultaneous chronic
health challenges that require consistent access to primary and specialty care to manage
effectively.

Figure 3.11: Have you ever been told by a doctor, nurse, or other health professional
that you have any of the following health conditions?
(limited to respondents ages 65+, top answers displayed)

(N=389)

Arthritis 48%

High blood pressure (hypertension) 47%
High cholesterol 42%

Vision and sight problems

Cancer

Hearing loss

Osteoporosis

| | |

0% 20% 40% 60% 80% 100%
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The BTHD Service Area has meaningful existing assets for older adults that represent a
strong foundation for managing the physical and mental challenges that come with aging.
Focus group participants shared that libraries, senior centers, faith communities, and civic
organizations provide social connection and programming for older residents. In Mendham,
an active seniors group and a strong police-senior partnership model were highlighted by
focus group participants as valued and effective resources. In Bernards Township, the
YMCA's senior wellness programming, a memory cafe for individuals with Alzheimer's and
dementia, and a recently awarded age-friendly communities grant reflect a growing
investment in older adult health. The Somerset Wellness Center was also noted as a
resource offering programming and transportation access for seniors in that area.

Key Theme: Social Isolation

“The police did a lot of wellness checks on my mother when she wouldn't answer the
phone, and they were very good about it. They were savvy enough to play it up — 'We
haven't checked on you in a while’ — and it was really a very kind and gentle way to do
it.” - Mendham Borough and Chester Borough Focus Group

While social isolation was identified as a key theme within the Mental Health priority area,
it warrants separate treatment here given how acutely and distinctly it affects older adults
in the BTHD Service Area. Social isolation is one of the defining challenges facing older
adults in the BTHD Service Area. It was raised across all four focus groups and in four of
six key leader interviews, with older adults consistently described as among the most
affected and least supported population when it comes to social disconnection and its
consequences for mental health.

The CHOS data reflects this concern directly. Among adults 65+, loneliness or social
isolation ranked as the second most commonly named mental health concern identified by
nearly four in ten respondents in this age group, trailing only anxiety or stress.

“There’s a feeling of powerlessness... as they’re
feeling their own growing physical fragileness
and decreasing strength, they see the world
appearing more and more chaotic and
frightening. And so that hits them hard with
their mental health.” - Key Leader
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Figure 3.12: Percentage of respondents reporting loneliness or social isolation is the
biggest mental health concern in the community (by age)

18-24 years 50%
25-44 years
45-65 years
65+ years | 40%
0% 20% 40% 60%

This same age group also identified more recreational and social activities to reduce
isolation as the second most desired improvement to mental health in the community, with
over one in three older adult respondents selecting it. Taken together, these findings
suggest that older adults are not only experiencing isolation but are actively aware of it.

Figure 3.13: Percentage of respondents reporting more recreational or social activities
to reduce isolation would most improve mental health in the community (by age)

18-24 years 50%
25-44 years
45-65 years

65+ years 34%

0% 20% 40% 60%

Focus group participants and key leaders described a pattern in which older adults
experience the same underlying challenges as younger residents (anxiety, depression, and
loneliness) but with fewer support structures, less likelihood of recognizing or naming the
problem, and a generational reluctance to seek help.

“The same problems that we see with younger people, we see with older people: a lot of
medication mismanagement, a lot of anxiety, a lot of depression, a lot of isolation.”

- Bernards Township Focus Group
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Unlike younger residents, older adults often experience isolation not as a choice but as
something that happens to them gradually through the loss of peers, the narrowing of
physical mobility, and the erosion of the daily routines and relationships that once

structured their lives.

Key Theme: Transportation and Loss of
Independence

Transportation is the most concrete and consistently named
barrier to health and well-being for older adults in the BTHD
Service Area. Adults 65 and older reported limited access to
transportation as their single top social and environmental
concern. Furthermore, respondents ages 65+ reported
transportation concerns at rates over twice as high as those
under 65. This lived reality was described in detail across all four
focus groups and in half of key leader interviews.

“Loneliness, you know, a lot

of them [residents ages 70+]

are shut in, they can't drive
anymore”

- Long Hill Township Focus
Group

“She hadn't spoken to anybody since November and somebody of our [senior] group

met her at the church and spoke to her and invited her, and so she came yesterday, and |

had to call her for her email. And she said, ‘my daughter said it's the first time I've seen

you smile since you got here’.”

- Mendham Borough and Chester Borough Focus Group
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Figure 3.14: What are the 3 most important social or environmental problems that
affect the health of your community? (by age)

(N=813)
Limited access to transportation
P 40%
; 44%
Environmental problems
P 38%
Limited opportunities for social connection
Discrimination or inequities
Limited places to exercise or be active
Lack of affordable childcare
| 17% J
0% 20% 40% 60%

B Under 65 M 65+ years

The car-dependent nature of the service area means that losing the ability to drive is not a
minor inconvenience for older adults, it is a fundamental disruption to independence. When
seniors can no longer drive, access to medical appointments, senior centers, grocery stores,
faith communities, and social events becomes uncertain or impossible. Focus group
participants described this transition as a turning point that accelerates both social
isolation and physical health decline.

“My parents are in their seventies. They know how to use Uber, but it doesn’t come to
their mind. So, if they didn't drive, how would they get to the doctor's offices? They'd be
reliant on friends and family. And | think that's true, you know, when | think about the
seventy, eighty, ninety-year-old population in Mendham — they don't go to Uber, they

don’t go to Lyft, they don't think about those as options. So, if they don't drive, and
some of them don't, they push off going to the doctor. They delay it — or they call us

[First Aid]." - Key Leader
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County-level transportation resources do exist, and where seniors are connected to them,
they are well regarded. However, awareness and utilization remain limited across the
service area. Focus group participants in Bernards Township noted that the Somerset
County Access service is a strong resource, but that many seniors who could benefit from
it simply do not know it is available.

“For our [senior] community, it was touched on, they no longer drive ... It’s like ‘I can’t

get to the doctor, and I don’t want to bother my son or my kid’ or something”

- Mendham Borough and Chester Borough Focus Group

Key Takeaways for Senior Health

Seniors Face the Greatest Unmet Health and Social Service Needs: Older
adults were identified by a majority of key leaders as the population with the
greatest unmet needs in the service area and were described as isolated and
under-resourced in four of six municipalities.

Chronic Disease Management is a Central Challenge: The most commonly
reported health conditions among older adults — arthritis, high blood pressure,
high cholesterol, and vision problems — reflect a population managing multiple
simultaneous chronic conditions that require consistent and well-coordinated
care.

Social Isolation Carries Significant Mental Health Consequences: Older adults
in the service area experience isolation that is often not chosen but imposed
through loss of peers, narrowing mobility, and the erosion of daily routines.
Nearly four in ten older adult respondents named loneliness or social isolation as
a top mental health concern, and over one in three identified more recreational
and social activities as the most important improvement needed.

Loss of Driving Reduces Independence: Transportation was the top social and
environmental concern among adults 65+, the only age group for which this was
true. Losing the ability to drive accelerates both isolation and delayed care, with
seniors often pushing off medical appointments until conditions become urgent.
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Priority Area | Access to Care

Access to care emerged as a top-tier priority across the Bernards Township Health
Department (BTHD) Service Area, not because the community lacks healthcare
infrastructure, but because the path to care is blocked for many residents by a combination
of practical, financial, and navigational barriers that the data reveals with striking
consistency.

Access to Healthcare in the BTHD Service Area

Access to healthcare was identified as a top community health problem across all four
primary data sources, ranking as the second most important health problem overall in the
community health opinion survey (CHOS) and the top concern in three of the six
municipalities (Peapack & Gladstone Borough, Chester Borough, and Mendham Borough).
Access to care was a discussion topic across all four focus groups and in every key leader
interview conducted.

Table 3.4: What are the most important problems

that affect the health of your community?
1. Mental Health

2. Access to healthcare or affordable care

3. Cancer

Figure 3.15: Percentage of respondents reporting access to healthcare or affordable
care as one of the 3 biggest health concerns (by municipality)

Bernards Township

Bernardsville Borough

Peapack & Gladstone Borough 53%
Chester Borough
Mendham Borough
Long Hill Township |
0% 20% 40% 60%
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“They can’t get appointments. | can’t tell you how many people are ... saying, yeah, I did
call my primary care. | couldn’t get in for another two weeks.” - Key Leader

The BTHD Service Area benefits from a strong general healthcare infrastructure, and key
leader survey data reflects this foundation. Over half of surveyed leaders agreed that
residents can access a primary care doctor, medical specialist, and dentist when needed.

Figure 3.16: Please rate each of the following statements for the community you serve:

Residents can access a doctor, including
nurse practitioners and physician assistants 0 0 0
(Family/General Practitioner, Ob/Gyn, g2 AR I

Pediatrician) when needed. (N=18)

Residents can access a medical specialist
(Cardiologist, Dermatologist, etc.) when 11% 28% 33% 22%
needed. (N=18)

There are enough dentists in the

0, 0, 0
community. (N=18) 33% 17% 44%

0% 20% 40% 60% 80% 100%

W Strongly Disagree Disagree Somewhat
Neither Agree nor Disagree Agree Somewhat
W Strongly Agree

Community behavior mirrors this confidence: nearly nine in ten survey respondents
reported having an annual physical and a dental visit in the past year, reflecting a
community that is broadly engaged in preventive care
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Figure 3.17: In the PAST 12 MONTHS have you...

Had a routine/annual physical or check-up
(N=844)

Been to the dentist/dental hygienist?
(N=843)

0% 20% 40% 60% 80%  100%

BYes MNo Don't remember M Prefer not to answer

“It’s a very affluent area and so people have... things that other people probably wish
they had... like the proximity of the hospital, proximity to the city, best doctors in the
world.” - Mendham Borough and Chester Borough Focus Group

Yet that general availability does not tell the whole story. Three interlocking barriers shape
the access experience for a meaningful share of residents: difficulty navigating the
healthcare system, limited transportation, and the financial burden of care. Their effects
are not felt equally across the community. When community members were asked why
residents do not access care when they need it, cost was the top reason cited, while key
leaders more commonly pointed to residents simply not thinking care was needed. Both
groups identified being too busy and having difficulty navigating the healthcare system as
significant barriers, pointing to practical and awareness-related challenges alongside more
structural ones.

Table 3.5: Top reasons people in the community do not access healthcare when they
need it

Community Health Opinion Survey Key Leader Survey
(n=842) (n=18)
1. Cost - too expensive or can’t pay (58%) | 1. Don’t think care is needed (50%)

2. Too busy or overwhelmed with other life | 2. Too busy or overwhelmed with other

factors (32%) life factors (39%)
3. Can’t navigate the healthcare system 3. Car’t navigate the healthcare system
(27%) (33%)
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When asked whether they personally had
delayed care in the past year, a meaningful
share of community members reported doing
so, most commonly because they were too
busy, appointment times did not work with
their schedule or wait times to book were too
long. The busy lives of BTHD service area
residents was echoed in focus group
discussions.

Figure 3.18: Have you delayed getting care

“Most healthcare primary practices [are]
8am-5pm and ... It’s a hardship to take
time off of work .... and then that prevents
them from getting service they need.”

- Bernardsville and Peapack & Gladstone
Focus Group

for any of the following reasons in the PAST 12 MONTHS?

(N=816)

You did not delay care for any reason

Too busy or overwhelmed with life

Appt. times didn’t work with schedule

Wait time too long to book an appointment
Out of pocket costs

Nerves about seeing a healthcare provider
Couldn’t afford the copay or high deductible
Couldn’t get time off work

High or unaffordable deductible

Didn’t have transportation

Other
Primary caretaker / couldn’t leave

Prefer not to answer

Couldn’t get childcare

39%

5%

4%
4%
3%
3%

Language barriers | 0.4%

0%
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Key Theme: Transportation

Transportation emerged as one of the most consistently named barriers to healthcare
access across the service area, raised in all four focus groups and five of six key leader
interviews, and appearing among the top social and environmental problems identified by
both community members and key leaders. In a service area that is largely car-dependent
with limited public transit options, reliable personal transportation is a prerequisite for
accessing care that not all residents have.

Table 3.6: Top social or environmental problems affecting the health of the
community

Community Health Opinion Survey Key Leader Survey
(n=813) (n=18)
1. Environmental Problems (41%) 1. Limited Opportunities for Social
Connection or Community
Engagement (44%)
2. Limited Access to Transportation 2. Limited Access to Transportation
(29%) (33%)
3. Limited Opportunities for Social 3. Affordable Childcare & Food
Connection or Community Engagement Insecurity (Tie, 22%)
(27%)

The car-dependent nature of the service area creates particular challenges for older adults
who can no longer drive, immigrant families without vehicles, and residents in more
geographically isolated parts of the service area. Key leaders noted that county-level
resources tend to be centralized in ways that compound this disadvantage for residents in
more rural or northern municipalities.

“If you don’t have a car, | think you’re pretty stuck unless you can walk to where you’re
going.” - Key Leader
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Key Theme: Healthcare System Navigation

Even where healthcare resources exist, residents frequently cannot find or access them.
Difficulty navigating the healthcare system was the third most cited barrier among both
community members and key leaders when asked why people do not access care when
they need it. Stakeholders across all four focus groups described a persistent gap between
the services available in the community and what residents actually know about.

Table 3.7: Top reasons people in the community do not access healthcare when they
need it

Community Health Opinion Survey Key Leader Survey
(n=842) (n=18)
1. Cost - too expensive or can’t pay 1. Donr’t think care is needed (50%)
(58%)
2. Too busy or overwhelmed with other 2. Too busy or overwhelmed with other
life factors (32%) life factors (39%)

3. Car’t navigate the healthcare system | 3. Can’t navigate the healthcare system
(27%) (33%)

“One of the things | found interesting is that there’s a lot of really good programs that |
never knew about. To me, that disconnect is the good news and bad news.”

- Mendham Borough and Chester Borough Focus Group

Key leaders described residents who know
they need care but struggle to identify the
right entry point, understand what their
insurance covers, or find providers accepting
new patients, with the complexity of the
system itself becoming the barrier.

This challenge falls heaviest on residents
managing multiple responsibilities, those with limited health literacy, and immigrant
communities navigating an unfamiliar system. Focus groups and key leader interviews in
Bernardsville and Peapack-Gladstone, as well as key leader interviews in Bernards
Township, identified immigrant and undocumented families as a population facing a

“I regularly see posts on our community
board of people asking, ‘how do you
navigate this?’” - Key Leader
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distinct set of barriers including fear of immigration enforcement, language, limited
transportation, and work schedules that conflict with clinic hours.

“Fear. Finances. Transportation and timing, like, a lot of the parents work restaurant
shifts or landscaping jobs and can’t come to the free vaccine clinic or can't come to lunch

at whatever it is. Language barrier.”

- Bernardsville and Peapack & Gladstone Focus Group

“I think there is so much information out there, people don't know what to do with it or
where to go with it. It's almost like we have to simplify that process and also just be
able to vet the resources .... ‘there may be a resource out there, but are they really going
to give me the care that | need?” - Bernards Township Focus Group

Key Theme: Cost and Insurance

Even for residents who have insurance and know where
to go for care, cost and coverage present significant and
compounding obstacles. Cost was the top reason
community members cited for not accessing healthcare
when they needed it (Figure 2.12). Despite a high rate of
insurance coverage among survey respondents (Figure
A2.29), more than half said they would be somewhat
worried or very worried about paying medical bills if they
became sick or injured, suggesting that having coverage
alone does not translate into financial confidence about
healthcare costs.
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dollar copay and you don’t
know if you really are sick or
not... | think there are a lot of
people finding it very difficult in
the current environment to
cover the financials of
everything they have.” - Key
Leader



Figure 3.19: How worried are you about paying medical bills if you get sick or hurt?

(N=840)

1%

B Not worried
Somewhat worried
B Very worried

B Prefer not to answer

The concern deepens when insurance acceptance is considered. A quarter of insured
survey respondents reported that a provider had not accepted their insurance in the past
year (Figure A2.31). Key leader survey data tells a similar story: fewer than a third of
leaders agreed that there are enough providers accepting Medicaid and Medicare in the
community, only marginally higher than the share who felt there were enough providers

accepting patients without insurance at all.

Figure 3.20: Please rate each of the following statements for the community you serve:

There are enough providers accepting
Medicaid and Medicare in the community. 11%
(N=18)

There are enough providers accepting
patients without insurance in the 17%
community. (N=18)

56% 17% pEEZ)

56% 11% .

0% 20%

B Strongly Disagree
Neither Agree nor Disagree

M Strongly Agree
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Key Takeaways for Access to Care

1.

Access to Care is a Top-Tier Priority Across the Service Area: Access to
healthcare ranked as the second most important health problem overall and the
top concern in three of the six municipalities, reflecting both the breadth and
depth of this challenge.

A Strong Foundation Masks an Uneven Landscape: While the service area
benefits from strong general healthcare infrastructure, access challenges are not
experienced equally, with immigrant families, residents without reliable
transportation, and those without insurance facing the most significant barriers.
Transportation is a Foundational Access Barrier: Transportation was raised in
all four focus groups and five of six key leader interviews, with the car-dependent
nature of the service area and the centralization of county resources creating
particular challenges for those without personal vehicles.

Awareness and Navigation Gaps Limit Utilization of Existing Resources:
Difficulty navigating the healthcare system was the third most common barrier
cited by both community members and key leaders, suggesting that investments
in outreach and navigation support could meaningfully improve access without
requiring new infrastructure.

. Cost Remains a Barrier Even for the Insured: Cost was the top barrier to care

identified by community members, and insurance coverage alone does not
ensure affordability with a meaningful share of insured residents reporting
insurance rejection and more than half expressing worry about their ability to
pay medical bills if they became sick or injured.

73 | Page



Appendix 1 | Primary Data Instruments

The development of this Voices for Health report incorporated primary data collection via
multiple methods: community health opinion and key leader surveys, focus group
discussions, and key leader interviews. An overview of each data collection tool is provided
in this Appendix. More detailed findings from each primary data source are provided in
Appendix 2.

Community Health Opinion Survey

Dear Neighbor,

We'd like you to take our community health survey. This survey will help the Bernards
Township Health Department learn what our community needs to be healthier and guide our
future programming.

Your answers are private - we won't know who filled out the survey. This survey is meant for
residents of Bernards Township, Bernardsville Borough, Peapack & Gladstone Borough,
Chester Borough, Mendham Borough, and Long Hill Township. Additionally, we are only
asking community members who are 18 years old or older to take this survey. The survey
takes about 10-15 minutes to complete. Your responses are valuable to us even if you don't
answer every question.

If you have questions about this survey, please email Emily McCallum at
emilymccallum@ascendient.com. Ascendient Healthcare Advisors is helping us with this
survey.

Thank you for your time and participation!

*Required Information

1. We are only surveying adults 18 and older. Are you 18 years old or older? (Select one
option)*

o Yes

o No
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2. Please tell us where you live. (Select one option)*

o Bernards Township, including Basking Ridge, Liberty Corner, Lyons
o Bernardsville Borough

o Chester Borough

o Long Hill Township: Stirling, Gillette, Millington, Meyersville

o Mendham Borough

o Peapack & Gladstone Borough

o Other (please specify)

3. Please tell us your ZIP code. (Select one option)*

007920 007924 0 07930 007931 007933
0 07938 0 07939 0 07945 0 07946 o0 07977
o 08836 o Other (Please specify)

0 07934
0 07980

Survey respondents must have selected being 18 or older and from one of the specified

ZIP codes to continue with the survey

TOPIC: DEMOGRAPHICS

4. What is your age group? (Select one option)
0 18-24 years

o 25-44 years

0 45-65 years

0 65+ years

o Prefer not to answer

5. Which of the following best describes your gender? (Select one option)

o Male

o Female

o Prefer not to answer
o Other (please specify)
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6. How would you best describe your race? (Select one option)

o White (includes European, Middle Eastern, North African)

o Black or of African descent (includes African American, Afro-Caribbean, African, Afro-
Latino/a/x)

o Asian (e.g. Chinese, Indian, Filipino, Korean, Vietnamese, Japanese)

o Native American or Alaska Native

o Native Hawaiian or Other Pacific Islander

o Two or more races

o Prefer not to answer

o Other race (please specify)

7. Are you of Hispanic or Latino origin, or is your family originally from a Spanish
speaking country? (Select one option)

The Census Bureau defines "Hispanic or Latino"” as "a person of Cuban, Mexican, Puerto
Rican, South or Central American, or other Spanish culture or origin regardless of race.”
o Yes

o No

o Don't know/Not sure

o Prefer not to answer

8. Which language is most often spoken in your home? (Select one option)
o English

o Spanish

o Prefer not to answer

o Other (please specify)

9. What is the highest grade or year of school you completed? (Select one option)
o Less than 9th grade 0 9-12th grade, no diploma
o High school graduate (or GED/equivalent) o Some college (no degree)
o Associate's Degree or Vocational Training o Bachelor's degree
o Graduate or professional degree o Prefer not to answer
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10. For employment, are you currently... (Select one option)

o Employed full-time o Employed part-time

o Armed forces/military o Homemaker

o Retired o Self-employed

o Student o Unable to work due to illness or injury
or other factors

o Unemployed for less than one year o Unemployed for more than one year

o Other (please specify)

11. Which category best describes your yearly household income before taxes? (Select
one option)

Do not give the dollar amount, just give the category. Include all income received from
employment, social security, support from children or other family, welfare, Aid to Families
with Dependent Children (AFDC), bank interest, retirement accounts, rental property,
investments, etc.

o Less than $15,000 0 $15,000 - $24,999 0 $25,000 - $34,999
0 $35,000 - $49,999 0 $50,000 - $74,999 0 $75,000 - $99,999
0 $100,000 - $149,999 0 $150,000 - $199,999 0 $200,000 or more

o Prefer not to answer

12. How many people, including you, are supported by this income? (Select one option)
ol o2 o3 o4 o5 o 6+
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TOPIC: COMMUNITY HEALTH OPINIONS

13. Thinking about your family, friends, neighbors and social circle, what are the 3

most important health problems that affect the health of your community? (Please

select up to 3 options.)
o Access to healthcare or affordable care

0 Alzheimer's disease or dementia

o Cardiovascular concerns (e.g. heart
disease, stroke)

o Diabetes or high blood sugar

o Nutrition or food insecurity

o Reproductive or maternal health

o Other (please specify)

o Alcohol, tobacco, or other drug (ATOD)
misuse including vaping

o Cancer

o Chronic illness (e.g. autoimmune
disorders, chronic pain, long-term
conditions)

0 Mental health (e.g. depression, anxiety,
trauma)

o Pulmonary issues (e.g. lung disease,
asthma, COPD)

0 Weight status (e.g. being overweight or
obese)

o Prefer not to answer

14. What are the 3 most important social or environmental problems that affect the

health of your community? (Please select up to 3 options.)

o Discrimination or inequities (based on
race, gender, age or ability)

o Food insecurity or limited access to
healthy foods

o Lack of affordable childcare

o Limited access to transportation

o Limited or poor educational
opportunities

o Neighborhood safety or community
violence

o Other (please specify)
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o Environmental problems (e.g. pollution,
climate change)
o Housing instability or unsafe housing

o Lack of job opportunities

o Limited opportunities for social
connection or community engagement
o Limited places to exercise or be active

o Poverty

o Prefer not to answer



15. Thinking about your family, friends, neighbors, and social circle, what are the top 3

reasons people in your community do not get health care? (Please select up to 3

options.)
o Can't navigate the health care system
o Cultural or religious beliefs
o Don't think care is needed
o Health insurance not accepted
o Language barriers
o Sole caregiver for a loved one

o Wait time for an appointment is too
long
o Other (please specify)

o Cost - too expensive or can't pay

o Don't have health insurance

o Don't trust the healthcare system

o Lack of transportation

o No doctor or clinic nearby

o Too busy or overwhelmed with other
life factors

o Prefer not to answer

16. What are the 3 things that would help make your community healthier? (Please

select up to 3 options.)
o Access to healthy and nutritious food

o Affordable housing options

o Improved access to quality healthcare
services

0 Involving the community in decision-
making about their needs and priorities
o More doctors, nurses, and other
healthcare providers

o New local businesses that support
health and wellness

o Working together across organizations
and neighborhoods

o Other (please specify)

0 Addressing health disparities and
inequities

o Better parks, sidewalks, streets, and
public spaces

o Improved information sharing and
communication from health officials

o Mental health resources and support

o More local health and wellness
programs

0 Reliable online or digital health
information

o Prefer not to answer

TOPIC: ACCESS TO CARE

17. Where do you USUALLY go when you are sick or need advice about your health?

(Select all that apply)

o Doctor's office, clinic or health center
o Pharmacy

o Urgent care or MinuteClinic

o Other (please specify)
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0 The internet
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18. There are many reasons people delay getting medical care. Have you delayed
getting care for any of the following reasons in the PAST 12 MONTHS? (Select all that

apply)
o Appointment times or office hours
didn't work with your schedule
o Couldn't get childcare
o Didn't have transportation

o Too busy or overwhelmed with other
life factors

0 You had to pay out of pocket for some
or all of the visit/procedure

o0 You were nervous about seeing a
healthcare provider

o You did not delay care for any reason
o Other (please specify)

o Couldn't afford the copay or high
deductible

o Couldn't get time off work

0 Language barriers to either book an
appointment or see a healthcare provider
0 Wait time too long to book an
appointment

0 You provide care to an individual and
could not leave him/her

0 Your deductible was too high/could not
afford the deductible

o Prefer not to answer

19. During the PAST 12 MONTHS, was there any time when you needed any of the
following, but didn't get it because you couldn’t afford it? (Select all that apply)

o Dental care (including checkups)
o Follow-up care

o Home health care

0 Mental health care or counseling
o Prescription medicines

0 Reproductive or sexual healthcare
0 Seeing a specialist

o Transportation to medical appointments

o | had no issues affording healthcare
o Other (please specify)
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o Emergency care

0 Hearing services

0 Medical equipment or supplies (e.g.
Braces, crutches, insulin pump, etc.)

o Physical or occupational therapy

0 Preventative care or screenings

0 Seeing a regular doctor or general health
provider (in primary care, general practice,
internal medicine or family medicine)

0 Substance use disorder treatment or
counseling

o Vision care including eyeglasses and
contacts

o Prefer not to answer



20. How worried are you about paying medical bills if you get sick or hurt? (Select one
option)

o Not worried

o Somewhat worried

o Very worried

o Prefer not to answer

21.In the PAST 12 MONTHS have you ...

Yes No Don'tremember Prefer notto answer
(a) Had a routine/annual
physical or check-up
(b) Been to the dentist/dental
hygienist?

o o o o

22. Do you have medical health insurance? (Select one option)
o Yes

o No

o Don't Know

o Prefer not to answer

23. What kind of medical health insurance do you have? (Select all that apply)

o COBRA o Indian Health Services (IHS)

o Insurance through your employer o Insurance through the employer of your
spouse/parent/guardian

0 Insurance through the Healthcare 0 Medicaid (including NJFamilyCare)

Insurance Marketplace (Healthcare.gov,
Affordable Care Act (ACA) also known as
"Obama Care")

o Medicare o Veteran's Administration (VA) or
TRICARE

o | pay cash or am uninsured o | buy private insurance

o Other (please specify) o Prefer not to answer

24. During the PAST 12 MONTHS, has a doctor said they won't take your insurance?
(Select one option)

o Yes

o No

o Prefer not to answer
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25. If you could get an appointment with a specialist doctor or provider tomorrow,

what type would you like to see? (Please select up to 3 options)

o Cardiologist (Heart)

o Endocrinologist (Diabetes & Hormone
Specialist)

0 Gynecologist (Women's Health
Specialist)

o Ophthalmologist (Eye Specialist)

o Physical or Occupational Therapist
o Pulmonologist (Lung & Breathing
Specialist)

o | have had no issues getting
appointments with specialists

o Other (please specify)

o Dermatologist (Skin)

0 Gastroenterologist (Digestive System
Specialist)

o Neurologist (Brain & Nervous System
Specialist)

o Orthopedist (Bone, Joint & Muscle
Specialist)

o Psychiatrist (Mental Health Specialist)
o Urologist (Urinary Tract & Male
Reproductive Specialist)

o Prefer not to answer

TOPIC: UNDERSTANDING HEALTH INFORMATION

26. How much do you agree or disagree with the following statements about

telehealth?

Telehealth means connecting virtually with a medical provider using a smartphone, tablet

or computer.

(a) I have access to the resources |
need to access telehealth (internet,
smartphone, tablet, computer, etc.)
(b) I have used telehealth to access
care from my doctor or other
provider in the past

(c) I am open to using telehealth to
access medical care in the future
(d) I am comfortable using a phone,
tablet or computer to communicate
with my doctor or other provider
(e) I am comfortable using an online
patient portal (i.e. MyChart, etc.) to
communicate with my doctor or
other provider
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27. How often do you have a problem understanding what is told to you about your
medical condition(s)? (Select one option)

o Never o Rarely o Sometimes o Often o Always
o Prefer not to answer

28. How confident are you filling out medical forms by yourself? (Select one option)

o Not at all o Not so o Somewhat o Confident o Very
confident confident confident confident
o Prefer not to answer

TOPIC: MENTAL HEALTH

29. During the PAST 30 DAYS, for about how many days did you feel your mental or
emotional health was not good, meaning you experienced anxiety, stress, depression,
or emotional dysregulation that affected your well-being? (Select one option)

o Not at all o Several days o More than half o Nearly every day
the days
o Prefer not to answer

30. Was there a time in the PAST 12 MONTHS when you needed mental health care or
counseling, but did not get it at that time? (Select one option)

o Yes

o No

o Prefer not to answer

83 | Page



31. What were the main reasons you did not get mental health care or counseling?

(Please select up to 3 options.)

o Concerned about privacy or
confidentiality
o Didn't know where to go for help

0 Felt embarrassed or worried about being
judged

o Location was too far away / didn't offer
telehealth options

o No mental health providers available in
my area

o Office hours didn't fit my schedule

o Too expensive / couldn't afford it

0 Wait time for appointments was too
long

o Other (please specify)

o Didn't have childcare

o Didn't think | needed help / wasn't sure
if I needed help

0 Had a previous bad experience before
with mental health care

0 No health insurance or coverage didn't
include mental health

o No reliable transportation

o Too busy or couldn't make time
0 Tried but couldn't get an appointment

o Prefer not to answer

32. Are you currently taking medication or receiving treatment, therapy, or counseling
from a health professional for any type of mental or emotional health need? (Select

one option)

o Yes

o No

o Prefer not to answer

33. What do you think is the biggest mental health concern in your community?

(Please select up to 3 options)

0 Anxiety or stress
o Judgement from others for seeking help

o Loneliness or social isolation
o Substance use or addiction
o Trauma or PTSD

o Other (please specify)
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o Lack of mental health resources or
providers

o Older adult mental health

o Suicide or self-harm

o Youth mental health

o Prefer not to answer



34. In your opinion, what would most improve mental health in the community?
(Please select up to 3 options.)

o Crisis intervention services (Hotlines, o Easier access to services (Telehealth,

crisis centers, etc.) transportation, appointment availability,
etc.)

0 Increased public education and o More affordable or low-cost mental

awareness about mental health health services

0 More mental health providers or clinics o More recreational or social activities to
reduce isolation

o Peer support or community groups o Reduce judgement from others around
seeking help
o School-based mental health programs 0 Workplace mental health or stress
reduction programs
o Other (please specify) o Prefer not to answer
TOPIC: DIET AND EXERCISE

35. During the PAST WEEK, about how many servings of fruit and vegetables did you
usually eat each day? (Select one option)

Fruit serving size examples (juice does not count): 1 apple, 1 banana, 8 strawberries
Vegetable serving size examples (potatoes do not count): 2 medium carrots, 12 baby carrots,
1 bell pepper, 1/2 zucchini

o 0servingsper olessthanl o 1servingper o 2-3servings © 4 or more
day serving per day day per day servings per
day

o Prefer not to answer

36. About how many cans, bottles, or glasses of sugar-sweetened beverages, such as
regular sodas, sugar sweetened tea, flavored coffee drinks/lattes, or energy drinks, do
you drink EACH DAY? (Select one option)

o 0 drinks per o Less than 1 o 1ldrink per o 2-3drinks per o 4 or more
day drink per day day day drinks per day
o Prefer not to answer
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37. Which aspects of nutrition do you find most challenging in your daily life? (Select
all that apply)

o Affording nutritious foods 0 Eating a balanced diet when eating out
or on the go

0 Feeding children healthy meals o Finding time to prepare balanced meals

o Managing portion sizes o Managing specific dietary needs (e.g.,

diabetes, allergies, vegetarian/vegan)
o Staying motivated to maintain healthy o Understanding food labels and

eating habits ingredients
o Understanding what foods are healthy o | do not find any of these challenging
o Other (please specify) o Prefer not to answer

38. In the PAST 12 MONTHS, have you gotten fresh fruits and vegetables from any of
the following sources? (Select all that apply)

0 Church or Community Organization o Corner Store, Convenience Store or Gas
Station

o Farmer's Market or Permanent Farm o Food Bank/Pantry

Stand

0 Grocery Store or a Superstore Such as 0o Homegrown or home garden
Wal-Mart
o Other (please specify) o Prefer not to answer

39. Please tell us how often the following statements were true for you and your
household during the PAST 12 MONTHS.
Never Sometimes Often Prefer not

true true true to answer

(a) | worried that our food would run
out before we got money to buy @ @ @ @
more.
(b) The food we bought just didn't
last, and we didn't have money to @ o @ @
get more.

TOPIC: PHYSICAL HEALTH

40. Considering your physical health overall, would you describe your health as...
(Select one option)
o 1 Poor o 2 Fair o 3 Good o4 Very Good o5 Excellent
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41. Have you ever been told by a doctor, nurse, or other health professional that you

have any of the following health conditions? (Select all that apply)

o Arthritis
o Cancer

o Chronic pain
o Depression or anxiety
o Hearing loss

o High blood pressure (hypertension)
o Immunocompromised condition not
otherwise listed

o Liver disease

o Lung disease

o Obesity
0 Physical disabilities

o Sleeping disorder

o Thyroid disease

o | do not have any of these diagnoses
o Other (please specify)

o Asthma

o Chronic Obstructive Pulmonary Disease
(COPD)

o Dementia/Short-term memory loss

o Diabetes (not during pregnancy)

0 Heart disease, stroke, or other
cardiovascular disease

o High cholesterol

o Kidney disease

o Long COVID

0 Mental illness not otherwise listed
(including bipolar disorder, schizophrenia,
borderline personality disorder,
dissociative identity disorder)

o Osteoporosis

o Sexually transmitted diseases (including
chlamydia, syphilis, gonorrhea and HIV)

o Substance use disorder

o Vision and sight problems

o Prefer not to answer

42. On a typical day, how active would you say you are? (Select one option)

Consider all movement like walking, chores, or caregiving, not just exercise.

o Mostly sedentary o Somewhat active
(a mix of sitting and my feet most of the

(sit most of the

day) moving around)
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43. Do any of the following make it hard for you to be physically active as much as
you'd like? (Select all that apply)

o Chronic pain o Cost of gym or recreation programs
0 Health problems or disability o Lack of motivation or energy

o Lack of safe or convenient places to o No one to be active with

exercise

o Not enough time 0 Weather

o No barriers - | am as active as | want to

be

o Other (please specify) o Prefer not to answer

TOPIC: TOBACCO AND SUBSTANCE USE

44, Do you currently use any of the following tobacco or nicotine products? (Select all
that apply)

o Cigarettes o Cigars (large cigars, little cigars, or
cigarillos)

o Disposable or single use nicotine 0 Heated tobacco produces (e.g. IQOS,

products (e.g. nicotine gum, patch, or Ploom, or "heat-not-burn" devices)

spray for quitting)

o Hookah / waterpipe o Nicotine pouches or lozenges (e.g. Zyn,
On!, Velo)

o Pipes (tobacco or flavored blends) o Smokeless tobacco (chew, dip, snuff,
snus)

0 Vape / electronic cigarettes (e- o | do not use tobacco or nicotine

cigarettes, vapes, JUUL, Puff Bars, Stig, products

etc.)

o Other (please specify) o Prefer not to answer

45, How often do you consume any kind of cannabis or marijuana product? (Select one
option)
o Never o Monthly or 0 2-4 times a 0 2-3times a © 4 or more
Less month week times a week
o Prefer not to answer
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46. In the PAST 12 MONTHS, have you or a member of your household misused any
form of prescription drugs (e.g. used without a prescription, used more than
prescribed, used more often than prescribed, or used for any reason other than a
doctor's instructions)? (Select one option)

o Yes

o No

o Not sure

o Prefer not to answer

47. To what degree has your life been negatively affected by YOUR OWN or
SOMEONE ELSE's substance use issues, including alcohol, tobacco, or other drugs,
including the misuse of prescription medication. (Select one option)

o Not at all o A little o Somewhat o A great deal
o Prefer not to answer

TOPIC: PHYSICAL ENVIRONMENT

48. In the PAST 3 YEARS, were there times when you...

Yes No Prefer not
to answer
(a) Had to live with a friend or relative because of
a housing emergency, even if this was only © © ©
temporary?
(b) Were evicted or displaced from your home? © © ©
(c) Were living on the street, in a car, orin a 5 5 5

temporary shelter?
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49. Think about the place you live. Have you had problems with any of the following in
the PAST 12 MONTHS? (Select all that apply)

o Broken or damaged windows or doors

o Holes or soft spots in the floors or walls
0 Inadequate heat
o Mold or mildew

0 Roof leaks or ceiling damage

o | have not experienced any of these
problems in my home

o Other (please specify)

0 Bug or pest infestation (e.g., roaches,
rodents, bedbugs)

0 Inadequate cooling or air conditioning
o Lead paint or lead pipes

o No or non-working carbon monoxide
detector

0 Water leaks or plumbing problems

o Prefer not to answer

50. In the PAST 12 MONTHS, were any of these needs NOT met? (Select all that apply)

o Access and safety modifications to your

home (ex. ramp, handrail)

o Critical house repairs (plumbing,
heating, or roof repairs)

o Help paying for utilities or rent

0 Medical or adaptive equipment not
covered by Medicaid or private insurance
o Other (please specify)

o Clothing for yourself and your family
o Food for yourself and your family

0 Household goods (furniture, a stove or
refrigerator)

o Not applicable — | have had all of these
needs met

o Prefer not to answer

CONCLUSION

51. Is there anything else you would like to share about health in your community?

(Please write 2-3 sentences)
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Long Hill Township residents,

Let Your Voice

BE HEARD

SCAN THE QR CODE & TAKE OUR COMMUNITY HEALTH SURVEY

N
EEsEE ®*P®

1
Voices jor Health
E SURVEY
Survey
SCAN ME closes
RS Jan 5th!

This anonymous and confidential survey takes only 10-15 minutes.
Your feedback will help the Bernards Township Health Department
better understand what the community needs to be healthier in 2026
and beyond!

Trouble with the code?
Go to: tinyurl.com/bthdvoices to open the survey in your web browser.

For questions or to get a paper copy of the survey:
Email: health@bernards.org Call: (908) 204 - 2523

Survey

closes

. Voices for Health Jan 5th!
SURVEY

Bernards Township Health Department

Mendham Borough residents,

Let Your Voice

BE HEARD

This anonymous and confidential survey takes only 10-15
minutes. Your feedback will help the Bernards Township
Health Department better understand what the
community needs to be healthier in 2026 and beyond!

Take OQur Survey | Take Our Survey
SCAN HERE Trouble with the code? /,ﬂ)ﬂ
Go to: tinyurl.com/bthdvoices to e

O[]0

open the survey in your web browser.

Barmards Township.

For questions or to get a paper
copy of the survey:

Email: health@bernards.org
Call: (908) 204 - 2523

0L

Bernards Township ¢ Bernardsville « Chester Borough
Long Hill Township » Mendham Borough « Peapack & Gladstone

LAST

CUANGE
TO BE HEARD!

COMMUNITY HEALTH SURVEY CLOSES SOON

® o9 @
Voices [orHealth
S URVEY

SCAN HERE Go to: tinyurl.com/bthdvoices to
E - E open the survey in your web browser.

For questions or to get a paper copy
of the survey:

E_ Email: health@bernards.org

Call: (908) 204 - 2523

The Bernards Township Health Department is the contractual health agency serving Bernards Township, Bernardsville
Borough, Chester Borough, Long Hill Township, Mendham Borough, and Peapack & Gladstone Borough

Municipio de Bernards ¢ Bernardsville « Distrito de Chester
Municipio de Long Hill » Distrito de Mendham « Peapack y Gladstone

ULTIMO

OPORTUNIDAD
iPARA SER ESCUCHADO!

LA ENCUESTA DE SALUD COMUNITARIA CIERRA PRONTO

o s

Voices [orHealth
S U RV EY

SCAN HERE Vaya a: finyurl.com/bthdvoices para abrir la
E . E encuesta en su navegador web.
1 Para preguntas o para obtener una copia
impresa de la encuesta:
Correo electrénico: health@bernards.org
E L Llama al: (908) 204 - 2523

E salud contractual que presta servicios al Municipio de Bernards. el
Municipio de e ain el Mo e ds Crester. o Mum(npm i o . o MUICipE d Mandna y of MU ip do Poapack y Gladstone.
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Key Leader Survey

Dear Community Leader,

Thank you in advance for your participation in our "Voices for Health” survey, which is being
conducted by Bernards Township Health Department (BTHD) as part of our efforts to assess
community needs and evaluate future programs and services. Input from community leaders
is a critical component of this assessment process.

Questions in this survey were developed to assess the perceived health and social needs of
residents throughout the region. Findings will be used to help identify specific groups within
the region most in need of additional resources. The survey should take no more than 15
minutes to complete, and your answers are anonymous and confidential.

Ascendient Healthcare Advisors is the consultant partner for this assessment process. For
questions about this survey, please contact Ascendient Healthcare Advisors:
emilymccallum@ascendient.com

Thank you for your time and participation!

1. Please select the category that best describes your organization and role.. (Select
one option)*

o Community Development Corporation

o Educational institution

o Faith-based organization

o Healthcare provider

o Municipal government employee

o Municipal representative (e.g. Mayor, Committee/Council, Board of Health,
Environmental Commission)

o Non-profit organization

o Public - private partnership

o Other (please specify)

2. What is the zip code of your organization/facility?
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3. The service area for the Bernards Township Health Department includes the
municipalities listed below. Please select any/all of the communities you or your
agency/organization represents or serves.

o Bernards Township, including Basking Ridge, Liberty Corner, Lyons

o Bernardsville Borough

o Chester Borough

o Long Hill Township: Stirling, Gillette, Millington, Meyersville

o Mendham Borough

o Peapack & Gladstone Borough

o Other (please specify)

o None of the above

4. What is the name of the organization you work for?

5. How do you believe the health of the community has changed over the past three
years? (Select one option)

o Greatly o Worsened o No change o Improved o Greatly o Prefer not
worsened improved to answer

6. [if selected ‘improved’ or ‘greatly improved’] In what way(s) has the health of the
community you serve improved?

7. [if selected ‘worsened’ or ‘greatly worsened’] In what way(s) has the health of the
community you serve worsened?
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8. What are the 3 biggest health problems in the communities you serve? (Please select
up to 3 options.)

o Access to healthcare or affordable care o Alcohol, tobacco, or other drug (ATOD)
misuse including vaping

o Alzheimer's disease or dementia o Cancer

o Cardiovascular concerns (e.g. heart o Chronic illness (e.g. autoimmune

disease, stroke) disorders, chronic pain, long-term
conditions)

o Diabetes or high blood sugar 0 Mental health (e.g. depression, anxiety,
trauma)

o Nutrition or food insecurity o Pulmonary issues (e.g. lung disease,
asthma, COPD)

0 Reproductive or maternal health 0 Weight status (e.g. being overweight or
obese)

o Other (please specify) o Prefer not to answer

9. What are the 3 most important social or environmental problems that affect the
health of the communities you serve? (Please select up to 3 options)

o Discrimination or inequities (based on o Environmental problems (e.g. pollution,

race, gender, age or ability) climate change)

0 Food insecurity or limited access to 0 Housing instability or unsafe housing

healthy foods

o Lack of affordable childcare o Lack of job opportunities

o Limited access to transportation o Limited opportunities for social
connection or community engagement

o Limited or poor educational o Limited places to exercise or be active

opportunities

o Neighborhood safety or community o Poverty

violence

o Other (please specify) o Prefer not to answer

10. Does your organization provide any resources to the community to address some
of the health or social/environmental issues you identified in the previous questions?
(Select one option)

o Yes

o No

o Not sure

o Prefer not to say
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11. [/f selected ‘yes’] If yes, please name at least one resource that could be

leveraged.

12. In your opinion, are health and social/environmental needs similar across the

community you serve? (Select one option)

o Yes

o No

o Not sure

o Prefer not to say

13. [/f selected ‘no] Which geographic areas do you feel experience the greatest level of

need?

14. Which subpopulation(s) on this list does your organization serve? (Please select up

to 3 options)

o Black/African American community
o Hispanic/Latino community

0 LGBTQIA+ community

0 Persons experiencing homelessness
o Persons with disabilities

o Seniors/elderly

0 Women in pregnancy

o Youth in foster care

o Other (please specify)

o Children/youth

o Justice-involved individuals
o Military and veterans

o Persons in poverty

0 Refugees/immigrants

o Uninsured population

o Young adults

o None of the above

15. Of the groups you serve, which seem to have the greatest unmet needs? (Please

select up to 3 options)

o Black/African American community
o Hispanic/Latino community

0 LGBTQIA+ community

0 Persons experiencing homelessness
o Persons with disabilities

o Seniors/elderly

0o Women in pregnancy

o Youth in foster care

o Other (please specify)
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16. Please rate each of the following statements for the community you serve:

Neither

Strongly Disagree  Agree nor Agree Strongly

Disagree Somewhat Disagree Somewhat Agree
(a) Residents can access a o o o o o
doctor, including nurse
practitioners and physician
assistants (Family/General
Practitioner, Ob/Gyn,
Pediatrician) when needed.
(b) Residents can access a o o o o o
medical specialist
(Cardiologist, Dermatologist,
etc.) when needed.
(c) There are enough providers © © © © ©
accepting Medicaid and
Medicare in the community.
(d) There are enough o o o 0 o
providers accepting patients
without insurance in the

community.

(e) There are enough dentists o o o o o
in the community

(f) There are enough culturally o o o 0 o

competent healthcare
providers in the community.*

(g) There are enough mental o © o o ©
health providers in the

community.

(h) There are enough o o o 0 o

substance use treatment
providers in the community.

*Cultural competence is the ability of an individual to understand and respect values,
attitudes, beliefs, and more that differ across cultures, and to consider and respond
appropriately to these differences in planning, implementing, and evaluating health
education and promotion programs and interventions.
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17. What are the 3 main reasons people in the communities you serve can't get
healthcare when they need it? (Please select up to 3 options)

o Can't navigate the health care system o Cost - too expensive or can't pay

o Cultural or religious beliefs o Don't have health insurance

o Don't think care is needed o Don't trust the healthcare system

o Health insurance not accepted 0 Lack of transportation

o Language barriers o No doctor or clinic nearby

o Sole caregiver for a loved one o Too busy or overwhelmed with other
life factors

0 Wait time for an appointment is too

long

o Other (please specify) ___ o Prefer not to answer

18. From the list provided, where do you feel members of the community you serve
most frequently seek medical care? (Select all that apply)

o A Veterans Affairs (VA) Hospital or o Alternative Medicine Provider

Clinic (acupuncture, chiropractic, naturopath,
etc.)

o Community Clinic/FQHC o Emergency Department

0 Health Department o Hospital/Medical Campus

o Pharmacy o Primary care provider (physician, nurse,
etc.)

0 Telehealth or virtual visit o Urgent Care or Walk-In Center

o Do not seek care o Prefer not to answer

o Other (please specify) o None of the above

19. In your opinion, how health literate are the residents of the community you serve?
(Select one option)

o Not very o Somewhat o Very health o Not sure o Prefer not to
health literate  health literate literate answer

20. What do you see as the biggest challenges or barriers to health literacy in the
community you serve?

21. What is working well in the community?

22. What should the BTHD Health Department prioritize to improve the health and
well-being of the community?

22. Thinking about the priorities you identified above, who do you think should
partner with BTHD in these efforts?
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Community Focus Groups

Focus Group Discussion Guide

Facilitator(s):

Date:

Time:

Location:

Population(s) Represented:

Number of Participants:

FACILITATOR INTRODUCTION:

Thank you for participating today! My name is [NAME] and | represent Ascendient Healthcare
Advisors, a consulting firm working with Bernards Township Health Department. We're conducting
a Voices for Health community survey to learn about health and social issues facing residents in their
service area, including [CURRENT LOCATION], and how we can address them more effectively.

The results will help health leaders develop programs and services to address these challenges. We
expect this to take 45 to 60 minutes. We'll record the discussion for notetaking, but won't use any
identifying information like names in our results. Is that okay with you?

INTRODUCTION

1. Can we go around and have everyone tell us a little about yourself?
o Name
o Your role and the organization you work for
o Something you like about living/working here

HEALTH AND WELLNESS

2. When you think about health in the community, what concerns you most?
o Are certain age groups or types of people more affected?

3. Have you or people you know faced challenges accessing health care or health services?
What got in the way?
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4. Let’s talk about mental health. What do you see as the biggest mental health challenge in
your community?
o Are certain age groups or types of people more affected?

5. What makes it hard for people to get mental health support when they need it?

6. What is working well in the community when it comes to health and wellness? What
resources or programs have been helpful to you or people you know?

SOCIAL DETERMINANTS AND ISOLATION

7. When you think about social or environmental conditions that affect quality of life in your
community, what concerns you most?
o Examples: Transportation, food security, housing, discrimination, education

8. Let's talk about social connection. What gets in the way of people feeling connected to
their community or to other people?
o Do you think this looks different for different age groups?

9. Doyou feel there are enough opportunities in your community for people to connect with
each other and feel less isolated? What are some places, programs, or groups in your
community that do a good job of bringing people together?

FOCUS ON YOUNG ADULTS (18-24 YEAR OLDS) - EMPHASIZE THOSE NOT IN COLLEGE

10. What challenges do you think this age group faces when it comes to health and wellbeing?

11. If we wanted to reach young adults with health information or services, what would be the
best way to do that? Where do they spend their time, and who do they listen to?

VULNERABLE POPULATIONS

12. Are there specific groups of people in your community who you think have a harder time
getting the healthcare or support they need?
o Examples: Seniors, children/youth, disabled, Hispanic/Latino, immigrants, uninsured

13. What are the biggest barriers that [this group] faces in accessing services?
o Examples: Language, cost, transportation, cultural factors, knowing what’s available
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14. What would help these populations get better connected to healthcare and community
resources?

ACCESS TO CARE AND NAVIGATION
15. What gets in the way of people getting healthcare when they need it in your community?

16. When you or someone you know needs medical care, where do you typically go? Are there
enough options nearby?

17. Thinking specifically about mental health or substance use treatment - are these services
available and accessible in our area?
o Can people get appointments in a reasonable timeframe? Are there enough
providers?

COMMUNITY STRENGTHS AND RESOURCES

15. What are some of the strengths in our community that help people live healthier lives?
What's working well?
o Examples: Green spaces, programs, organizations, partnerships, community spaces

16. Are there opportunities for better collaboration or new partnerships that could help
address health needs in our community?

FINAL RECOMMENDATIONS & CONCLUSION

17. If you could tell health department leaders one thing they should prioritize to improve
health in the community, what would it be?

18. Is there anything we haven’t talked about today that you think is important for
understanding health needs in the community?

THANK PARTICIPANTS
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Bernards Township Health Department
invites you to...

FOCUS =22
GROUP A Bt

S U RVEY

rds Township Health Departm
While you may have previously received an invitation to complete
our web-based survey, these small-group conversations allow you
to share deeper insights about the health and social needs in our
community. Your perspective as a community leader will help
shape recommendations for addressing priority needs and
building on existing strengths.

[
Wednesday, March 11, 2026

Bernards Township Library
32 S Maple Ave, Basking Ridge, NJ 07920
230 pm-3:30 pm

Scan or Click to RSVP:

https:/tinyurl.com/focusBTlib

More Information:

(908) 204-3070
health@bernards.org
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Key Leader Interviews

Key Leader Interview Guide

Facilitator Name:

Date:

Time:

Participant Name:

Participant Organization:

FACILITATOR INTRODUCTION:

"Thank you for participating in our interview today! My name is [NAME] and | represent Ascendient
Healthcare Advisors, a consulting firm working with Bernards Township Health Department. We are
conducting a Voices for Health community survey to find out more about the health and social issues
facing residents in the BTHD service area (which includes Bernards Township (including Basking
Ridge, Liberty Corner, and Lyons), Bernardsville Borough, Peapack & Gladstone Borough, Chester
Borough, Mendham Borough, and Long Hill Township (including Stirling, Gillette, Millington, and
Meyersville)). We are gathering information on the ways those needs are currently being addressed
and where there might be opportunities to address them more effectively within the scope of what
local health departments and community partners can influence.

We are speaking to a variety of different community leaders and organizations through this process,
and the results of these interviews will help health leaders throughout the service area develop
programs and services to address some of these challenges. We expect this interview to take 45 to 60
minutes, and we are so appreciative of your time today. We are planning to record today's discussion
to assist with notetaking, but we will not be using any identifying information, like participant names,
in our results. Is that okay with you?

Can | answer any questions for you before we begin the interview?”

INTRODUCTION
Can you please tell me a little bit about your role and the organization you work for?

o Is your work focused on specific populations or geographic areas within the BTHD
service area (Bernards Township, Bernardsville Borough, Chester Borough, Long Hill
Township, Mendham Borough, Peapack & Gladstone Borough)?
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HEALTH AND WELLNESS

What are some of the most significant health problems or concerns in the community you serve?
o Which populations are most impacted by these concerns?
o Isthere any geographic location you feel that’s most impacted by these concerns?

o How have these concerns changed over the past three years (have they gotten
better, worse or stayed the same?)

We’d like to ask a few questions that focus specifically on mental health in the community:

o What do you think are the root causes driving mental health concerns in this
community?

o Are there particular age groups or populations that are most affected?
o What barriers do people face in accessing mental health services?

o Is there anything you’ve seen in the past that has worked well to address mental
health needs in this community?

o What gaps remain?

= Do you have any suggestions for what BTHD could do to address these
gaps?

Thinking about the other specific health issues you identified in your community:
o What resources are currently available to address these issues?

o What programs, interventions or strategies could feasibly be implemented by the
health department or community partners to address these issues in the future?

SOCIAL DETERMINANTS AND ISOLATION

What are some of the social or environmental conditions that affect quality of life for members
of the community you serve?

o Examples: social connection and engagement opportunities, transportation access,
food security, discrimination, educational opportunities

o  Which of these do you see as most critical?
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o Are there particular groups of people or geographic areas in the community that
are more affected?

o What resources exist in the community that could help alleviate these challenges?
Thinking about social connection and isolation in your community:
o How does social isolation manifest in the community you serve?
e Does this look different for different age groups or populations?
o What are the biggest barriers to social connection in this community?

o What opportunities are there to increase social connection and community
engagement?

FOCUS ON YOUNG ADULTS (18-24 YEAR OLDS)

Let's talk about young adults in the community - those roughly ages 18 to 24, particularly those
who may not be going off to college.

e What health or social challenges do you see this age group facing?

e [IF CHALLENGES ARE MENTIONED]: How do these challenges differ from what
older or younger populations experience?

e What are the most effective ways to reach and engage this population with health
information or services?

o [IF NEEDED]: Are there specific trusted messengers, communication channels,
or settings that work particularly well?

VULNERABLE POPULATIONS
Do you (or your organization) work with any of the following vulnerable populations?
o Seniors or older adults
o Hispanic/Latino community
o Persons with disabilities
o Children and youth
o Uninsured or underinsured individuals

o Other vulnerable populations
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[For vulnerable populations they mentioned working with OR populations they mentioned in
their introduction]:

I'd like to ask some questions about your experience with [specific population(s)].

o What are the most pressing health and social needs you see among [this
population]?
o What barriers does [this population] face in accessing healthcare and community
services?
¢ [Use additional specific probes below as relevant to the population]:

1. For Hispanic/Latino community: What role do language barriers,
cultural factors, or immigration concerns play in accessing services?

2. For persons with disabilities and/or seniors: What are the biggest
accessibility and navigation challenges you see?

o How can BTHD and partners better reach and serve [this population]?
o What trusted messengers, partnerships, or strategies would be most effective?

Are there other populations you work with that have significant unmet needs that BTHD should
be aware of?

ACCESS TO CARE AND NAVIGATION

What are some of the barriers that prevent people in the BTHD service area from getting
healthcare when they need it?

o What suggestions do you have for addressing these barriers?

Thinking about behavioral health services - both mental health and substance use treatment -
what are your perceptions of what's available in the BTHD area?

o Are there enough providers?
o Can people access these services within a reasonable timeframe?
o What about culturally competent providers?
Where do you think people in the community you serve typically go when they need medical care?
o Are people using the most appropriate care settings for their needs?

o What would help people access the right care at the right time?
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COMMUNITY STRENGTHS AND RESOURCES

What are some of the strengths or community assets in the BTHD service area that can help
residents live healthier lives?

o What organizations, partnerships, or programs/initiatives are working
particularly well?

What resources does your organization provide that could be leveraged to address community
health needs?

o Are there opportunities for new partnerships or collaborations?

RECOMMENDATIONS FOR COMMUNITY IMPROVEMENT

Thinking about what local health departments like BTHD are realistically able to do - things like
health education, prevention programs, health screenings, connecting people to resources, and
convening community partners — what should be the top priorities for the Bernards Township
Health Department?

What do you want local health leaders to know about the community you serve?

o Is there anything we haven't covered that's important for understanding health
needs in this area?

CONCLUSION

Are there any other thoughts you'd like to share before we conclude?
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Appendix 2 | Detailed Primary Data Findings

Community Health Opinion Survey Results

Topic: Demographics

Figure A2.1: Please tell us where you live.

Bernards Township |GG s

Long Hill Township
Mendham Borough
Bernardsville Borough
Chester Borough
Other

Peapack & Gladstone Borough

Other Responses:
o 07920
e Bedminster x 2
e Branchburg
o Cape May
o Chester Township x 10

.....
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e  Mendham Township

e Morristown

e Randolph

e Warren

e Washington Township

Number of Responses
Per Municipality

Moues ekl

16%
I 13%
I 12%
[ 3%
2%
2% 1 1 |
0% 20% 40%

60%



Figure A2.2: Please tell us your ZIP code.
(N=870)

07920 | 51%

07945 12%

07924 r 12%
07980 6%

07933 5%
07946 | 5%
07930 4%
Other 1%
07934 W 1%
07977 |1 1%

07931 B 1%
07939 | 0.2%
07938 | 0.1%

08836

0% 20% 40% 60%

Other Responses:

e (07059 o 07945x5 e (07960 o 08204
e 07869x2 e (07946 e (07980 e (8853
o 07921x2 o (07955

Number of Responses
Per ZIP Code

300-444
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Figure A2.3: What is your age group?

(N=845)

18-24 years
25-44 years
45-65 years

65+ years 47%

Prefer not to answer

1 1

0% 20% 40%

Figure A2.4: Which of the following best describes your gender?

(N=846)

B Female
E Male
B Prefer not to answer

Other

Other Responses:
e Non-binary x 2
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Figure A2.5: How would you best describe your race?

(N=844)
White 88%
Asian 6%
Prefer not to answer 4%

Two or more races 1%

Black or of African descent 1%
Otherrace | 0.2%
Native American or Alaska Native | 0.1%

Native Hawaiian or Other Pacific Islander | 0%

1 1 1 1 J

0% 20% 40% 60% 80% 100%

Other Responses:
e Spanish
e [atino

Figure A2.6: Are you of Hispanic or Latino origin, or is your family originally from a
Spanish speaking country?

(N=835)

4% 3%

® No
M Yes
B Prefer not to answer

Don't know/Not sure
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Table A2.1: Demographic Response Summary by Municipality

Bernards | Bernardsville Peapack & Chester | Mendham | Long Hill
s Gladstone . Total
Township Borough Borough Borough | Borough | Township

Age Group

18-24 years 0% 0% 0% 0% 0% 2% 0%

25-44 years 13% 25% 26% 4% 11% 19% 15%
45-65 years 40% 34% 58% 33% 30% 32% 37%
65+ years 46% 39% 16% 63% 57% 47% 46%
Prefer not to answer 1% 2% 0% 0% 2% 0% 1%

Gender

Male 21% 29% 21% 7% 39% 20% 24%
Female 78% 70% 79% 93% 61% 79% 75%
Prefer not to answer 1% 2% 0% 0% 0% 1% 1%

Race

White 85% 93% 79% 100% 94% 89% 88%
Black or of African 1% 0% 11% 0% 0% 0% 1%
Asian 10% 0% 0% 0% 1% 3% 6%
Hzgz: American or Alaska 0% 0% 0% 0% 0% 1% 0%
native Hawaiian or Other 0% 0% 0% 0% 0% 0% 0%
Two or more races 1% 3% 0% 0% 0% 2% 1%
Prefer not to answer 4% 4% 11% 0% 5% 5% 4%

Hispanic or Latino

Yes 3% 7% 0% 4% 3% 3% 4%
No 94% 89% 89% 96% 92% 96% 93%
Don't know/Not sure 0% 0% 0% 0% 2% 0% 0%
Prefer not to answer 3% 4% 11% 0% 3% 1% 3%
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Figure A2.7: Which language is most often spoken in your home?

(N=843)

1% 2%

B English
Spanish
B Prefer not to answer
Other
Other Responses:
e Chinesex 3 e Kannada e Polish
e English and Spanish x e Korean e Russianx 2
2 e Mandarin x 3 e Urdu
e French e Marathi
e Hindi e Persian

Figure A2.8: What is the highest grade or year of school you completed?

(N=848)

Less than 9th grade | 0.1%

9-12th grade, no diploma | 1%

High school graduate (or GED/equivalent) 4%
Some college (no degree) 6%
Associate's Degree or Vocational Training 5%
Bachelor's degree 34%

Graduate or professional degree 49%

Prefer not to answer 1%

0% 20% 40%
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Figure A2.9: For employment, are you currently...

(N=846)

Retired

Employed full-time (40+ hrs/wk)
Employed part-time (under 40 hrs/wk)
Homemaker

Self-employed

Other

Unemployed for more than one year
Unable to work due toiillness, injury, etc.
Unemployed for less than one year
Student

Armed forces/military

42%

0%

Other Responses:
e 2 part time jobs
e Caring for parent with dementia
e Doing unpaid community work
e Hoursvary
o Part time employed and self employed
e Retired
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Figure A2.10: Which category best describes your yearly household income before
taxes?

(N=845)

Less than $15,000
$15,000 - $24,999
$25,000 - $34,999
$35,000 - $49,999
$50,000 - $74,999
$75,000 - $99,999
$100,000 - $149,999
$150,000 - $199,999
$200,000 or more 28%

Prefer not to answer

0% 20% 40%

Figure A2.11: How many people, including you, are supported by this income?

Average: 2.5 | (N=741)
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Topic: Community Health Opinions

Figure A2.12: Thinking about your family, friends, neighbors and social circle, what are
the 3 most important health problems that affect the health of your community?

(N=842)

Mental health 43%
Access to healthcare or affordable care
Cancer

Cardiovascular concerns

Weight status

Chronic illness

Alzheimer’s disease or dementia
Diabetes or high blood sugar

Alcohol, tobacco, or other drugs
Pulmonary issues

Nutrition or food insecurity
Reproductive or maternal health

Other

Prefer not to answer

0% 20% 40% 60%

Other Responses:

o Ability to schedule timely Dr appointments with specialists and to schedule tests

e Access to fitness resources / Limited access to exercise programs / Exercise and
rehabilitation

o Access to sports, healthy activities, and habit-forming opportunities for young kids

o Accessibility to holistic supports / Lack of access to functional medicine practitioners and
other doctors who look at the whole picture

o Alcohol and substance use

o Arthritis
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e Communicable Disease Mgmt
Cost of maintaining their health insurance

o Disability support services / Special needs healthcare / Support for people with disabilities
o Geriatric issues (e.g., balance, etc) for our elderly in town - wellness checks

o Getting rid of Kennedy and having science/medical grounding

o Health care availability and access

e Heart related

o Infectious respiratory viruses, e.g. flu, COVID, RSV

o Lack of socialized healthcare like practically everywhere else in the world

e [ong waits to see doctors unless go to emergency room

Lyme disease and tick born illness x 2

o Meat eating (ecologically unsustainable; and unhealthy)

o Menopause

o Mobility

o Neurodiversity (ADHD, Autism, etc)

o Our community is well cared for and well off compared to most

e Parkinson’s Disease x 2

e People under 60 dying from sudden heart attacks, strokes and turbo cancers from the Covid
shots. So many I’ve started keeping a list.

e Quality of air - we think coming from the quarry

o Quality of life and over crowdedness

e Vaccine misinformation and massive lack of community understanding of what constitutes

legitimate scientific evidence / Vaccine skepticism / Vaccination participation
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Figure A2.13: What are the 3 most important health problems that affect the health of
your community? (by municipality, top answers shown)

B Bernards Township Bernardsville Borough
B Peapack & Gladstone Borough B Chester Borough
Mendham Borough Long Hill Township

44%
48%
47%

Mental health 26%

34%

47%
35%
43%

53%
Access to healthcare or affordable care 48%
39%
38%
35%
36%
42%
44%
37%
38%
33%
34%
37%
30%
23%
23%
29%
25%
16%
30%
28%
| 28% | | |

Cancer

Cardiovascular concerns

Weight status

0% 20% 40% 60% 80% 100%
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Figure A2.14: What are the 3 most important health problems that affect the health of
your community? (by age group, top answers shown)

W 18-24 years

Mental health

Access to healthcare or affordable care

Cancer

Cardiovascular concerns

Weight status
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Figure A2.15: What are the 3 most important social or environmental problems that
affect the health of your community?

(N=813)

Environmental problems 41%
Limited access to transportation

Limited opportunities for social connection
Lack of affordable childcare

Discrimination or inequities

Limited places to exercise or be active
Lack of job opportunities

Food insecurity / healthy food access
Neighborhood safety or violence

Prefer not to answer

Housing instability or unsafe housing
Other

Poverty

Limited or poor educational opportunities

0% 20% 40% 60%

Other Responses:

Access to high quality education and advanced placement education for young ones, without a
woke agenda

Access to quality home care givers for seniors / Affordable elder care and elder services
Affordable housing, housing costs and taxes, lack of reasonably priced homes for purchase x 9
Affordable ways for kids to get energy out during bad weather

Age

Burglaries, car theft; negative affects of mainstreaming in school

Clarifying exercise... AFFORDABLE placed to exercise. Also groceries are way too expensive
Clean air and non-smoking areas in condo/townhomes communities

Concern that Democrats are going to mess up our town / Elected democrats
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o Domestic violence-WAMS Principal has been completely negligent- over 8 complaints in
community that she does not care about what the kids are going through outside her school yet
it impacts them in school

e Escalating cost of healthcare

e Funds

o How about just do your job and not worry about Progressive/leftist talking points. Because of
this question, how do you expect anyone take this questionnaire serious?

e [ think this community is in good shape /I think this community is well covered

e [ce agents terrorizing the undocumented population that provides critical services to our local
economy

e Income stagnation with increased costs for goods and services / Inflation

e Increased sense of isolation - especially for the elderly, lack of transportation for the elderly to
religious centers (possibly - one example)

e Lack of kindness in this current political climate

o Limited help for elder care / Opportunities/care for seniors

o Litter on the streets thrown from cars or from recycling and garbage trucks

e Loud indoor noise at night coming from water irrigation

o No problems/ None/ None of the above

o Not “climate change” but unhealthy toxins in environment / Toxicity in our food chain, in the
water and in the air. We’re being slowly poisoned.

e Overcrowding/Overpopulation/Overdevelopment x 6

e People not caring about anyone but themselves. The attitude of | entitlement of people today

e Political Angst / Political pressure through inaccurate information

e Poor school rankings and administration using influence over staff

e Proposed installment of cell phone tower in our neighborhood

o Reversing lllegal immigration / Trump’s anti-immigration efforts, how it will affect Hispanic,
Asian residents, including the Dreamers.

e Safety concerns regarding pedestrians and drivers

e Smoking x2

e Social media (keyboard warriors) instigating hatred and anxiety among the community.

e Stress

e There are several: 1Absence of principle-based leadership in government and predisposition to
adversarial posturing and a related predilection to do social division with a broad-based
degradation of rule of law

e Tick born illness

e Trash and unkept properties on Mount Airy Road and truck noise

o Unsafe/aggressive drivers, and traffic.

e We have a small Latino population, likely much undocumented, those are the folks with
difficulties

e /do not know the answer to this question.
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Figure A2.16: What are the 3 most important social or environmental problems that
affect the health of your community? (by municipality, top answers shown)

B Bernards Township Bernardsville Borough
B Peapack & Gladstone Borough ®m Chester Borough
Mendham Borough Long Hill Township

0,
Environmental problems 63%

Limited access to transportation

28%
32%
16%
15%

Limited opportunities for social connection

29%
23%
24%
29%
21%
19%
19%

Lack of affordable childcare

33%

e . . 47%
Discrimination or inequities 19%
16%

10% L L L

0% 20% 40% 60% 80% 100%
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Figure A2.17: What are the 3 most important social or environmental problems that
affect the health of your community? (by age group, top answers shown)

M 18-24 years 25-44 years 45-65 years M 65+ years

25%
40%
46%

Environmental problems

38%

0%
22%
19%

Limited access to transportation

40%

25%

. . o, . . . 28%
Limited opportunities for social connection

=

50%
) 52%
Lack of affordable childcare
25%
17%
I 25
. . . . . .. . 23%
Discrimination or inequities
28%

0% 20% 40% 60% 80% 100%
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Figure A2.18: Thinking about your family, friends, neighbors, and social circle,
what are the top 3 reasons people in your community do not get health care?

Cost - too expensive or can't pay
Too busy or overwhelmed

Can't navigate the health care system
Appointment wait time too long
Health insurance not accepted
Don't think care is needed

Don't have health insurance
Don't trust the healthcare system
Lack of transportation

Prefer not to answer

Other

Sole caregiver for a loved one

No doctor or clinic nearby
Language barriers

Cultural or religious beliefs

Other Responses:

Variations of not applicable or residents have healthcare or insurance x 14
Alternative healthcare is not covered by insurance on a long term basis
Anyone can get seen in the ER at MMC, without ability to pay and if need be, admitted or

referred to free clinic system.

Do get health care

Don't have someone to go with me
Don’t have a PCP
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o Expensive healthcare, insurance not accepted by doctors (and would like to understand why
not), elderly person’s ability to get to an appointment

e Good doctors retiring fed up fighting insurance carriers dictating care

e Having to see so many different doctors for each part of my body. Making appts & getting to
them

e Health insurance arbitrarily or pettily denying claims and care

o [ don’t believe that the healthcare system is worth my time and energy. | self medicate and do
jJust fine at 81.5 years old. | also believe that the medical endlessly has bamboozled their workers
into believing that surgery and pills are the only answers. What about acupuncture or old
fashioned remedies - chiropractic, massage, and much more.

e | pay a fortune for insurance through my former employer and it’s a complete waste of money,
middle class people like us who are healthy are paying a fortune so illegal immigrants, and
sick/obese people can get healthcare for free.

e [nability to speak with a person, must leave messages which are not returned, inability to reach
your medical professional

o Lackof dr’s/appts

e Lack of socialized medicine, like pretty much everywhere else in the world.

e Misinformation about the risks versus benefits of things like standard vaccination

o Neighbor experienced mental health crisis before the holiday. Very sad police had to intervene
dfter he threatened to kill his sister.

e Nojob
e No providers present that have time for their patients or are very good/knowledgeable at what
they do

e Preventative and education about health care

e Rather spend their money on something else

o They are healthy / They are otherwise healthy

o Welive close to excellent health care but there are always those that don’t pay attention to their
health and I’m sure cost is a factor everywhere for health insurance as well.

e Unknown, don’t know, N/A x 4
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Figure A2.19: What are the 3 most important reasons people in your community do
not get healthcare? (by municipality, top answers shown)

B Bernards Township Bernardsville Borough
B Peapack & Gladstone Borough ®m Chester Borough
Mendham Borough Long Hill Township

70%
68%

Cost - too expensive or can't pay 70%

61%

37%
30%

Too busy or overwhelmed 37%

30%
25%
31%
26%
26%
30%
30%

26%
18%
. o 16%
Appointment wait time too long 15%
33%
22%
20%
16%
. 11%
Health insurance not accepted 22%
20%
22%
20%
19%
e bl . 16%
Don't think care is needed 15%
18%
. 21% ! ! ! J

0% 20% 40% 60% 80% 100%

Can't navigate the health care system
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Figure A2.20: What are the 3 most important reasons people in your community do

not get healthcare? (by age group, top answers shown)

W 18-24 years

Cost - too expensive or can't pay

Too busy or overwhelmed

Can't navigate the health care system

Wait time for an appointment is too long

Health insurance not accepted

Don't think care is needed
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Figure A2.21: What are the 3 things that would help make your community healthier?

(N=823)

Mental health resources and support 32%
More local health and wellness programs
Improved access to quality healthcare services
Better parks, sidewalks, streets, etc.
Affordable housing options

More doctors, nurses, and other providers
Involving the community in decision-making
Improved communication from health officials
Access to healthy and nutritious food
Addressing health disparities and inequities
Working together across organizations
Reliable online or digital health information
New local businesses that support health

Other

Prefer not to answer

0% 20% 40%

Other Responses:

o A much wider acceptance of healthcare and money / Proper and affordable insurance coverage /
Reduce the cost of medical treatments / Alternative [healthcare] options that are affordable /
Communication of upfront costs. No surprise bills after the appt.

e Access to more indoor and outdoor rec options- pickle ball courts, lacrosse nets, etc.

e Access to transportation to Dr offices and labs and testing sites in Morristown / Better
transportation / Easier to schedule transportation to doctors for seniors who don't drive / Help
with transportation / More ways to get to the doctor / Lack of transportation is a major problem
in Somerset Hills. The County system is not good or reliable / Transportation to medical
appointments / Transportation to things for disabled people who can't drive
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Affordable organic non GMO food

Assistance dealing with health insurance companies, a nightmare when you have cancer;
financial assistance / Assistance for seniors in navigating Medicare issues

Availability of social workers to navigate the system for access to needs

Ban smoking everywhere, including outdoors (Ridge Oak is the worst) / clean air and
discouraging smoking in common areas of condo/townhomes communities / Cleaner water and
air

Easier access for colds and flu

Education in the school systems of what they can do about domestic violence impacting the
children instead of turning a blind eye on their students or doing things to put the students at
risk of greater harm

Excellent health insurance coverage with lower premiums. | get insurance through work and it's
extremely expensive and a lousy plan which a lot of doctors do not accept (UHC Liberty) PPO
Get rid of the republicans as soon as possible it will save my life

Guidance on healthy choices (food, vaccines) - can no longer trust FDA / CDC after COVID
Improving food supplied to our schools

Improving walkability and more public bathroom access (benefits people with Crohns but also
benefits everyone!)

Increased emphasis on healthy activities for kids, increased support for elder care and support
Knowledge on recycling programs (what can be recycled, what can’t), street clean ups/beautify
high traffic roads

Lower speed limits. Enforced speed limits. Civility on the roads.

More flexible Dr hours

More people who speak English

More personalized medical care. The big networks are very frustrating. Hard to get to talk to
anyone and appointments often cancelled. Seems everyone is just a number.

More sidewalks to make the community more walkable

Not allowing citizens to continue to spread misinformation

Please assume the responsibility of standing up against medical misinformation. | am a board
certified physician/nephrologist and we need every single public health official to take every
opportunity to counter the criminal nonsense coming from Trump’s lackeys in DC

Pollution monitoring / Dryer vent exhaust pollution- chemicals from dryer sheets and fabric
softeners entering windows and outdoor areas.

Senior Zumba Classes

The fact that you're dividing this out into these are discreet things and none of them actually
cover like the cost of healthcare or the misinformation in the community network which is
literally causing children to die in my community is disturbing and telling

Vegetarianism

Very hard to navigate online offering

We have the best possible healthcare near by

We need a gym in town

Wellness checks for the elderly (even by phone though not optimal), re-building a sense of
community that was severely impacted (adversely) by COVID shutdown

Unknown, don’t know, N/JA x 5
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Figure A2.22: What are the 3 things that would make your community healthier?

(by municipality, top answers shown)

M Bernards Township Bernardsville Borough

M Peapack & Gladstone Borough ® Chester Borough

Mendham Borough Long Hill Township
33%
34%
Mental health resources and support 22% 339%
24%
32%

More local health and well
ore local health and wellness programs 52%

Improved access to quality healthcare services

Better parks, sidewalks, streets, etc.

Affordable housing options

0% 20% 40% 60%
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Figure A2.23: What are the 3 things that would make your community healthier?

(by age group, top answers shown)

W 18-24 years 25-44 years 45-65 years M 65+ years

25%
38%
Mental health resources and support
40%

24%

23%

More local health and wellness programs
31%

0%

23%
Improved access to quality healthcare services
25%

25%

) 48%
Better parks, sidewalks, streets, etc.

30%

75%

Affordable housing options

24%
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Topic: Access to Care

Figure A2.24: Where do you USUALLY go when you are sick or need advice about your

health?
(N=843)
Doctor’s office, clinic or health center _ 88%
Urgent care or MinuteClinic 7 44%
The internet _ 25%
Hospital emergency room I 9%
Pharmacy I 8%
Other I 3%
Don't go to one place most often I 3%

Prefer not to answer 1%

0% 20% 40% 60% 80% 100%

Other Responses:

o Acupuncturist

o Al (Gemini or ChatGPT) / ChatGPT and request it to search only peer reviewed journals and
reputable websites, no Medical News Today

o Family / Family members in medical field/ My sister/ Friends/ I'm really fortunate enough to
be close personal friends with several very high caliber doctors and | usually talk to them
first

e Functional medicine practitioners that have moved out of the area because it is too
expensive for them and the taxes are too high and practice via telehealth

e Holistic sources: homeopathy, acupuncture, chiropractic

e [am a pharmacist so | research before seeking a MD

o [ goto bed and self medicate. For advice | study what the internet says and if | think | need
pills a letter diagnosis or surgery | go to my doctor.

e I’'m not sick too often

e Inquire with like minded trusted professionals in health & wellness

e Integrative medical practitioners

e Internet resources MedlinePlus

e Library

o Medical Group Berkley Heights

e Online Appointment

o Self care/ Self-medicate

e Sick is one question. Advice is another. Also depends on the nature of the problem.

o VAXx2
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Figure A2.25: There are many reasons people delay getting medical care. Have you
delayed getting care for any of the following reasons in the PAST 12 MONTHS?

(N=816)

You did not delay care for any reason

Too busy or overwhelmed with life

Appt. times didn’t work with schedule
Wait time too long to book an appointment
Out of pocket costs

Nerves about seeing a healthcare provider
Couldn’t afford the copay or high deductible
Couldn’t get time off work

High or unaffordable deductible

Didn’t have transportation

Other

Primary caretaker / couldn't leave

Prefer not to answer

Couldn’t get childcare

Language barriers

Other Responses:

o A new health care provider

3%

3%

0.4%

39%

20% 40%

o Appointments are months away / Quality Dr not avail for months/ Long wait for an

appointment

e Because the insurance company wouldn’t preauthorize my procedure in time.
e Care provided low but copay cost high. Ex. $145 for child red eyes diagnosis and treatment

was drops in 15 min apt.
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o Couldn't find a provider who accepted my insurance / Insurance doesn’t cover the cost /
Health insurance company denied pre authorization / Doctor offices not accepting insurance
and saying that they would "file” for me and gain reimbursement but does not address cash
flow problem of having huge upfront bill.

e Did not know how to identify a specialist nearby

e Didn't want to call an ambulance

Changed docs as a result

Does not apply -did not have an issue getting medical care

Don’t have a primary care doctor, not sure who to make appointment with

Don’t know who to go to - ER? Clinic? PCP? Per insurance, some of these options are

considerably more expensive than others. When I’'m sick, | don’t have the mind set to figure

out which one | should go to in that instant.

o Don’t trust healthcare system anymore / Not able to trust the healthcare here for diagnosis
and cure / Lack of trust in our H/C system post Covid & Biden

e Did not know who to call

e Haven’t been able to find an excellent primary care provider; also found it difficult to have to
go to a separate lab for blood work instead of having it done at PCP’s clinic

e Highly qualified Autism specialists have very long wait times, if you can get appointments at
all

e Hoping condition goes away

o [usually get help when needed

e I’'m unemployed and concerned that come next year | will not have the funding to afford
healthcare or basic essentials, thanks to the current criminal in office and his administration.
If you want to improve mental health stop voting based on tribalism, misogyny and racism.

e Just held off until could afford a large payment

o Lack of access to a specialist in a reasonable amount of time

e Local Urgent care favors pushing antibiotics over more holistic options

e Lost trust in doctors due to being taken over by major corporations. Quality of care is not
what it used to be. Waste of time and money. Sickness versus wellness model of healthcare.
Don’t trust that “doctors” are looking out for my best interest. So often seen by a PA or NP
versus an MD yet paying same expensive rate.

e My internist retired, a lot of local internists are not accepting new patients

e surgery but | don’'t want that. So | try to ignore my arthritic knees...which, of course, is
stupid

e Too complicated to get someone to take me and stay to end of procedure

o  Weary of doctors not listening and writing off my symptoms.

e The doctor says | need knee replacement

e Unknown, don’t know, N/A x 2
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Figure A2.26: During the PAST 12 MONTHS, was there any time when you needed any
of the following, but didn't get it because you couldn't afford it?

(N=799)
| had no issues affording healthcare _ 64%
Dental care (including checkups) | 16%
Vision care - 9%
Seeing a specialist [ 8%
Mental health care or counseling | 7%
Prescription medicines | 7%
Physical or occupational therapy I 5%
Follow-up care 5%
Prefer not to answer 5%
Preventative care or screenings | 4%
Hearing services - 4%
Seeing a general doctor/provider [ 3%
Reproductive or sexual healthcare | 2%
Other | 2%
Transportation to medical appointments I 2%
Emergency care 1%
Medical equipment or supplies 1%
Home health care | 1%
Substance use treatment or counseling | 0.3%
0% 20% 40% 60% 80%

Other Responses:

I'm never going to be able to retire
o Need new hearing aids

began to actually use our insurance.

Some screenings not covered

Unknown, don’t know, N/A x 4
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Can't afford the co pay on a long-term basis and my insurance only will cover for months
Even though | did not have an issue affording healthcare, prices are astronomical. | feel like

Put off procedure not because we couldn’t afford it but because | felt it was too expensive to
meet our deductible. It wasn’t until our deductible was met due to an emergency that |

Right now I can afford the care | need but with inflation may not in the future.

Weight loss medications not covered by insurance and can’t afford the medications



Figure A2.27: How worried are you about paying medical bills if you get sick or hurt?

(N=840)

1%

B Not worried
Somewhat worried
B Very worried

B Prefer not to answer

Figure A2.28: In the PAST 12 MONTHS have you ...

Had a routine/annual physical or check-up
(N=844)

Been to the dentist/dental hygienist?
(N=843)

1 1 1 1 J

0% 20% 40% 60% 80% 100%

BYes MNo Don't remember M Prefer not to answer

Figure A2.29: Do you have medical health insurance?
(N=838)

No, 1%

Yes, 99%
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Figure A2.30: What kind of medical health insurance do you have?

(N=825)

Medicare

Insurance through your employer
Spouse/parent/guardian employer insurance
| buy private insurance

Insurance through the Marketplace

Other

Veteran’s Administration (VA) or TRICARE
COBRA

Prefer not to answer

Medicaid (including NJFamilyCare)

| pay cash or am uninsured

Indian Health Services (IHS)

Other Responses:

o  AARP supplement x 2
e Aetna supplement
e Blue Cross Blue Shield

e Braven

e COBRA

o Federal Employee
Supplemental
insurance
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3
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Medicare supplement x
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40% 60%

Obama Care is NO
GOOD

Retiree benefits x 9
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4

World Trade Center
Health Program
Wraparound



Figure A2.31: During the PAST 12 MONTHS, has a doctor said they won't take your
insurance?

(N=817)

Figure A2.32: If you could get an appointment with a specialist doctor or provider
tomorrow, what type would you like to see?

(N=829)

| have had no issues getting appointments
Dermatologist

Gynecologist

Gastroenterologist

Ophthalmologist

Endocrinologist

Cardiologist

Orthopedist

Psychiatrist 7%
Neurologist | 6%
Prefer not to answer I 6%
Physical or Occupational Therapist = 6%
Other | 5%
Urologist | 3%

Pulmonologist - 3%

0% 20% 40%
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Other Responses:

e A doctor to diagnose and treat
lipedema

o Acupuncturist x 2

o Allergist x 2

Audiologist

Chiropractor

Dentist

Dermatologist

Endodontist

ENT x5

Gerontologist

Functional medicine practitioner

Genetics

Hematologist

Holistic Provider

Infectious Disease

Nephrologist

Oral Surgeon x 2

Orthopedic

Physician

Psychiatrist; pain management

Podiatrist

Psychologist

Reproductive Health

Rheumatologist

Sleep Study and Naturopath

Speech Therapist

Thoracic Surgeon

Weight Loss

I see all the doctors | need to see on a

regular basis

e Problem is getting an appointment with
regular physicians not specialists

o Would be nice for people to consult

with the specialists they need at the

time

Figure A2.33: How much do you agree or disagree with the following statements about
telehealth?

| have access to the resources | need to
access telehealth (internet, smartphone,
tablet, computer, etc.) (N=832)

| have used telehealth to access care from
my doctor or other provider in the past
(N=828)

| am open to using telehealth to access
medical care in the future (N=831)

| am comfortable using a phone, tablet or
computer to communicate with my doctor
or other provider (N=832)

| am comfortable using an online patient
portal (i.e. MyChart, etc.) to communicate
with my doctor or other provider (N=835)

B Tend to disagree
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Figure A2.34: How often do you have a problem understanding what is told to you
about your medical condition(s)?

(N=836)
Rarely I 46%
Sometimes I 23%
Often i 3%
Always I 1%
Prefer not to answer || 0.5%
0% 20% 40% 60%

Figure A2.35: How confident are you filling out medical forms by yourself?

(N=840)
Confident I 32%
Somewhat confident I 11%
Not so confident i 2%
Not at all confident I 1%
Prefer not to answer || 0.5%
0% 20% 40% 60%
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Topic: Health Outcomes

Figure A2.36: During the PAST 30 DAYS, for about how many days did you feel your
mental or emotional health was not good?

(N=841)
Not at all 48%
Several days 36%
More than half the days 7%
Nearly every day 5%
Prefer not to answer 4%
0% 20% 40% 60%

Figure A2.37: Was there a time in the PAST 12 MONTHS when you needed mental
health care or counseling, but did not get it at that time?

(N=836)

M Yes
H No

B Prefer not to answer
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Figure A2.38: What were the main reasons you did not get mental health care or
counseling?

(N=147)

27%

Too busy or couldn’t make time 23%

Didn’t know where to go for help

Too expensive / couldn’t afford it

Didn’t think / wasn't sure | needed help
Embarassed / worried about being judged
Health insurance coverage

Concerned about privacy or confidentiality
Wait time for appointments was too long
Prior bad experience with mental health care
No providers available in my area

Tried but couldn’t get an appointment
Office hours didn’t fit my schedule

Other

Didn’t have childcare

Location was too far away / no telehealth

Prefer not to answer

No reliable transportation

0% 20% 40%

Other Responses:

e C(Cost

o Difficult to get what | needed

e Insurance covers mental health but very few therapists take insurance (out of network pays
very very little)

o My primary therapist who has done a lot of good for me can no longer afford to take health
insurance

o Not enough resources for postpartum mothers

e Recovering from surgery and was unable to drive

e Spouse has Alzheimer’s

e The providers | want to see are out of network

e The psychological support person | trust does not accept insurance. Quality of mental health
care providers is questionable

o Therapist passed away
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Figure A2.39: Are you currently taking medication or receiving treatment, therapy, or
counseling from a health professional for any type of mental or emotional health
need?

(N=839)

H No
M Yes

B Prefer not to answer

Figure A2.40: What do you think is the biggest mental health concern in your
community?

(N=829)

Anxiety or stress 70%
Depression

Loneliness or social isolation

Youth mental health

Older adult mental health

Substance use or addiction

Lack of mental health resources or providers
Prefer not to answer

Judgement from others for seeking help

Other
Trauma or PTSD

Suicide or self-harm

1 1 1 J

0% 20% 40% 60% 80%
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Other Responses:

"Taker" states elected a mob boss and convicted felon due to racism and misogyny; agree
with Fran Lebowitz that Lincoln’s mistake was to not just let them go "Donor” states need at
least soft secession.

All ages isolation, lack of knowledge, judgement and stigma

Anxiety, stress, depression, loneliness or social isolation, trauma or PTSD, youth mental
health, and suicide/self-harm & this town tends to hide suicide & acts like everything is fine!!
Bullied which school and family refuse to seek help or acknowledge problem

Caring for an Alzheimer's patient

Confusion on navigating insurance

Eating Disorders

Estranged from adult child

Fear/overwhelm from rise of authoritarianism and its harm to our communities

Finding mental health counselors and psychiatrists that take insurance. Those that do
usually have a wait list.

General social and political strife and government vitriole

I have ADHD. | have to see a psychiatrist monthly to get my medication.

Lack of affordable mental health resources for people without insurance / Lack of mental
health providers that take insurance

Mobility options

Neighbors son needs help

Not needed- I'm stable, socially active, and have strong faith above all!

Outside noise from lawn mowers, leaf blowers & pool filters

Overuse of social media platforms

People are worried about money.

People telling you all the time you have stress, depression, etc. no one takes responsibility for
themselves anymore. Everyone thinks somebody else should take care of them

People who need mental health services dont know it.

Remaining positive amid moronic Democrat rule of NJ

Toxic exposure

Trump policies/ICE raids - I'm personally not at risk, but | worry about my neighbors
Weight management

Worry over the towns new construction issues

Unknown, don’t know, N/A x 10
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Figure A2.41: What do you think is the biggest mental health concern in your
community? (by municipality, top answers shown)

B Bernards Township Bernardsville Borough
B Peapack & Gladstone Borough B Chester Borough
Mendham Borough Long Hill Township

Anxiety or stress 89%
Depression
37%
38%
. - . 37%
Loneliness or social isolation 31%
32%
37%
Youth mental health 42%
25%
24%
19%
9%
16%
Older adult mental health 15%
12%
;7% 1 1 1 J
0% 20% 40% 60% 80% 100%

144 | Page



Figure A2.42: What do you think is the biggest mental health concern in your
community? (by age group, top answers shown)

W 18-24 years 25-44 years 45-65 years M 65+ years

75%
85%
Anxiety or stress
76%
61%
50%
) 41%
Depression
44%
36%
50%

Loneliness or social isolation

I s

35%
Youth mental health
40%
D 4%
0%
11%

Older adult mental health

13%

D 22%
[l 1 1 1
0% 20% 40% 60% 80% 100%
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Figure A2.43: In your opinion, what would most improve mental health in the
community?

(N=819)

More affordable mental health services 41%
Recreational activities to reduce isolation
Easier access to services

More mental health providers or clinics
Increased public education and awareness
School-based mental health programs
Peer support or community groups

Crisis intervention services

Reduce judgement for seeking help

Prefer not to answer

Workplace or stress reduction programs

Other

0% 20% 40% 60%

Other Responses:

o A civil atmosphere.

o Campaigns to reduce stigma for mental health problems never seem to reach the most
Jjudgmental people

e Education of teachers counselors, nurses, principals, and administrators on how to handle
the impact of DV on students

e Engaging in community discussions about purpose, meaning, success and belonging.
Enabling greater human connection through faith-based organizations by removing politics
from communities of worship.

e Faith and exercise

e for more parents to disallow their children from having all screens including phones, tablets,
etc. and zero social media. / Minimize access to social media/electronics / Stay off social
media

e Getting information about existing resources in the hands of those who need it.

o Happy social community events that seem spontaneous, not and "over-organization”
simplicity / More opportunities for people to connect with neighbors around common
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interests - build community / Social/Emotional Education and Opportunities for group
nature walks, meditation, and yoga.

Impeachment of Trump & removal from office (I'm very serious)

Just any mental health would be a start

Limits on lawn mower, leaf blower, pool filter noise levels

Mental health providers who actually take insurance / More mental health care
providers/therapists who accept insurance /More mental hospitals

e Multi age activities

o Nothing, just do your job.

e Organic non GMO food

e Parenting education

e Reduced pressure on teens

e Schools referring to family services

o Splitting up US.

e The amount of time it takes to get answers for mental health issues is insane.

o  We have all of these

e Unknown, don’t know, N/A x 7
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Figure A2.44: In your opinion, what would most improve mental health in the
community? (by municipality, top answers shown)

B Bernards Township Bernardsville Borough
M Peapack & Gladstone Borough ® Chester Borough
Mendham Borough Long Hill Township

41%
44%
More affordable mental health services 21% 30%
41%
47%

Recreational activities to reduce isolation

Easier access to services

2
More mental health providers or clinics 16% 30%
28%
28%
26%
o26%
Increased public education and awareness 1920%4
23%
29%
23%
24%
School-based mental health programs 11% 26%
22%
. 21% 1
0% 20% 40% 60%

148 | Page



Figure A2.45: In your opinion, what would most improve mental health in the
community? (by age group, top answers shown)

W 18-24 years 25-44 years 45-65 years M 65+ years

50%
48%
45%
36%
50%
43%
30%

DI 34%

0%

More affordable mental health services

Recreational activities to reduce isolation

25%
24%

D 29%

0%

Easier access to services

26%
30%
24%

More mental health providers or clinics

25%

22%
28%

25%

Increased public education and awareness

75%

32%
25%

EI.7%

School-based mental health programs

1 1 1 J

0% 20% 40% 60% 80% 100%
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Figure A2.46: Considering your physical health overall, would you describe your health
as...

Average: 3.47 | (N=797)

40%
12%
1%
0%
1 - Poor 2 - Fair 3 - Good 4 - Very Good 5 - Excellent
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Figure A2.47: Have you ever been told by a doctor, nurse, or other health professional

that you have any of the following health conditions?

High cholesterol

High blood pressure (hypertension)
Arthritis

Vision and sight problems
Depression or anxiety

Cancer

Obesity

Hearing loss

Thyroid disease

Osteoporosis

Cardiovascular diseases

Sleeping disorder

Asthma

Chronic pain

| do not have any of these diagnoses
Diabetes (not during pregnancy)
Other immunocompromised condition
Physical disabilities

Prefer not to answer

Other

Chronic Obstructive Pulmonary Disease
Kidney disease

Long COVID

Liver disease

Lung disease

Other mental illness

Substance use disorder

Sexually transmitted diseases
Dementia/Short-term memory loss
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Other Responses:

o Auto-immune disease x 2

e Benign prostatic hyperplasia

e Chronic Lyme and/or PLLD / Tick born illness x 2
e Chronic migraines / Seizure/migraine disorder x 2
e Crohn’s disease / ulcerative colitis x 2

e High prolactin and cysts in the ovaries and breasts
o lupusx2

e Metabolic syndrome

o NHL watch list

o One kidney

e Parkinson’s disease

o PCOS/infertility x 2

e POTS, anemia

e Scoliosis

o Sleep apnea

e Stenosis, spondylosis, lumbar fusion
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Topic: Health Behaviors

Figure A2.48: During the PAST WEEK, about how many servings of fruit and
vegetables did you usually eat each day?

(N=839)
0 servings per day 7 1%
Less than 1 serving per day 7 6%
1 serving per day 7 23%

2-3 servings per day 7 51%
4 or more servings per day 7 19%

Prefer not to answer 1%

0% 20% 40% 60%

Figure A2.49: About how many cans, bottles, or glasses of sugar-sweetened
beverages, such as regular sodas, sugar sweetened tea, flavored coffee drinks/lattes,
or energy drinks, do you drink EACH DAY?

(N=838)
Less than 1 drink per day 7 22%
1 drink per day 7 12%
2-3 drinks per day 7 6%
4 or more drinks per day 7 1%
Prefer not to answer 7 0.5%
0% 20% 40% 60% 80%
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Figure A2.50: Which aspects of nutrition do you find most challenging in your daily

life?

(N=837)

Motivation to maintain healthy habits _ 41%

Finding time to prepare balanced meals 36%

Understanding food labels and ingredients

Eating a balanced diet when eating out

Understanding what foods are healthy

32%
Managing portion sizes 24%

| do not find any of these challenging 19%
Affording nutritious foods 15%

Managing specific dietary needs

Feeding children healthy meals

Other

Prefer not to answer

0% 20% 40% 60%

Other Responses:

Access to locally grown food in season

Better markets

Cooking a meal is challenging - difficulty standing at a stove to cook

Drinking enough liquids

Finding the energy to prepare healthy meals

Grazing

If | ate the quantities that are recommended in the Mediterranean diet, I'd gain quite a bit of
weight, so I'd like it if those quantities were tailored to body weight and size.

Living alone

Need reduction plan

Not eating a couple of pieces of chocolate each evening

Planning meals in advance

Reducing sugar in diet

Relatives, with whom | reside, are not vegetarian.

The costs of nutritious foods are high in Bernard's.

There are no healthy restaurants in town, we need a place to get healthy foods like Life Alive
in Massachusetts. It would make so much money and improve health in our community. The
line would be out the door every day

The "Yuka"” app (Android/iPhone) has a scanner and uses a public, open-source database,
but ShopRite does not have many of the better alternatives listed.
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e We have no decent stores in basking ridge, one terrible grocery store with limited options.
Our community needs more community gardens and options for daily grocery purchases
e Fortunate that this is a non-issue

Figure A2.51: In the PAST 12 MONTHS, have you gotten fresh fruits and vegetables
from any of the following sources?

(N=813)

Grocery Store or a Superstore 92%
Farmer's Market or Permanent Farm Stand
Homegrown or home garden

Corner / Convenience or Gas Station
Other

Food Bank/Pantry

Church or Community Organization

Prefer not to answer

0% 20% 40% 60% 80% 100%

Other Responses:

o (SAx4

e fFarm Stand

e Friends

o Giftof a fruit basket
o Meal kit

[ )

Other grocery/supermarkets mentioned: Aldi, Costco, ShopRite, Stop & Shop, Trader Joes,
Wegmans, Greens, Whole Foods
o Nox2
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Figure A2.52: Please tell us how often the following statements were true for you and
your household during the PAST 12 MONTHS

| worried that our food would run out before
we got money to buy more. (N=835)

The food we bought just didn’t last, and we
didn’t have money to get more. (N=832)

1 1 1 1 J

0% 20% 40% 60% 80%  100%

M Never true Sometimes true m Often true W Prefer not to answer

Figure A2.53: On a typical day, how active would you say you are?

(N=840)
Mostly sedentary 9%
Somewhat active 67%
Very active 24%
Prefer not to answer 1%
0% 20% 40% 60% 80%

156 | Page



Figure A2.54: Do any of the following make it hard for you to be physically active as
much as you'd like?

(N=831)

Lack of motivation or energy 34%

Not enough time 33%
No barriers - | am as active as | want to be
Weather

Cost of gym or recreation programs

Chronic pain

No one to be active with

Health problems or disability

Lack of safe or convenient places to exercise

Prefer not to answer

Other

0% 20% 40%

Other Responses:

e Adrenal gland fatigue

Bum ankle

Caregiver responsibility

Childcare

Foot ailment

Frequent fatigue - | suspect long COVID but have not been diagnosed

e [ work from home from a desk

o Lack of public bathroom access (challenging with Crohn’s and with young children who need
diaper changes/urgent access)

o [ess time because of working two jobs

o Neuropathy in feet

o Mild scoliosis. | have walked 20-30 miles per week for the past several years

e Status post joint replacement limits somewhat but not a lot

o Time: takes a lot of time

o  Worried about safety in local parks after car break in
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Figure A2.55: Do you currently use any of the following tobacco or nicotine products?

(N=824)

| do not use tobacco or nicotine products 94%

Cigarettes 2%
Vape / electronic cigarettes 1%
Other 2%

Prefer not to answer 2%

0% 20% 40% 60% 80% 100%

Other Responses:

o THC gummies and marijuana
o Was exposed to 2nd hand smoke at work

Figure A2.56: How often do you consume any kind of cannabis or marijuana product?

(N=839)
Monthly or Less I 6%
2-4 times a month I 2%
2-3 times a week I 1%
4 or more times a week i 2%
Prefer not to answer 2%
0% 20% 40% 60% 80% 100%
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Figure A2.57: In the PAST 12 MONTHS, have you or a member of your household
misused any form of prescription drugs?

(N=839)
1% 1%/ 1%

H No
M Yes
Not sure

M Prefer not to answer

Figure A2.58: To what degree has your life been negatively affected by YOUR OWN or
SOMEONE ELSE's substance use issues?

(N=839)
Not at all 66%
A little 15%
Somewhat 10%
A great deal 7%
Prefer not to answer 2%
0% 20% 40% 60% 80%
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Topic: Physical Environment
Figure A2.59: In the PAST 3 YEARS, were there times when you...

Had to live with a friend or relative because
of a housing emergency, even if this was
only temporary? (N=835)

Were evicted or displaced from your home?
(N=835)

Were living on the street, inacar,orin a
temporary shelter? (N=829)

1 1 1 1 J

0% 20% 40% 60% 80% 100%

B Yes HENo HPrefernottoanswer
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Figure A2.60: Think about the place you live. Have you had problems with any of the
following in the PAST 12 MONTHS?

(N=817)

| haven't experienced these problems _ 70%

Water leaks or plumbing problems 15%

Roof leaks or ceiling damage . 5%

Mold or mildew 5%
Bug or pest infestation I 5%
Broken or damaged windows or doors I 5%
Inadequate cooling or air conditioning I 4%
Inadequate heat 3%
Prefer not to answer 2%
Oven or stove not working I 2%

Other I 2%
No or non-working smoke detector 2%
Holes or soft spots in the floors or walls 2%

Inadequate carbon monoxide detector 1%

Lead paint or lead pipes | 0.4%

0% 20% 40% 60% 80%

Other Responses:

e 3-year-old sump pump broke, causing a flood!

Broken window due to my child practicing lacrosse and missing the rebound
Dryer vent exhaust exposure

House was drafty and had hornets’ nest in A/C

| have been able to have all repairs done

I'live in an old house, everything goes wrong on a regular basis
e Loud irrigation at night and my HOA refuse to fix it

e Poor insulation

e Radon Machine Broken

e Repair of chimney and roof replacement

o We get mice, but not an infestation

e N/AX2
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Figure A2.61: In the PAST 12 MONTHS, were any of these needs NOT met?
(N=793)

Not applicable 91%
Critical house repairs 3%
Prefer not to answer 2%
Household goods 2%
Help paying for utilities or rent 2%
Food for yourself and your family 2%
Medical equipment not covered insurance | 1%
Access and safety modifications 1%

Clothing for yourself and your family | 1%

Other 1%

0% 20% 40% 60% 80% 100%

Other Responses:
e Front door-auto opener not working, hard to use wheelchair does not open/operate
e Separate policy for things like air conditioning refused to cover a very standard air
conditioning repair
o Water irrigation system had double the upper limit noise levels inside my house and my
HOA refused to fix it. It works from 11:00pm to midnight

e N/A
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Topic: Open Ended Question

Figure A2.62: Is there anything else you would like to share about health in your

Mental Health
& Social
Connection

Healthcare
Access &
Affordability

Community
Infrastructure
& Safety
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community?

o Youth mental health is a pressing concern with

inadequate access to services and support programs
Social isolation impacts residents of all ages

Need for community gathering spaces and programs to
foster in-person connections

Mental health providers rarely accept insurance, creating
significant cost barriers

Long wait times for appointments (especially for
specialists) and scheduling challenges

High cost for insurance premiums, ambulance services,
and other healthcare needs

Improved walkability and bike infrastructure needed,
including safe sidewalks, bike lanes, and better lighting
Limited public transportation creates barriers for
seniors, people with disabilities, and families
Overdevelopment has created dangerous intersections
and traffic congestion




Key Leader Survey

Figure A2.63: Please select the category that best describes your organization and

role.
(N=18)
Municipal representative 56%
Other
Faith-based organization
Non-profit organization 6%
Municipal government employee 6%
Healthcare provider 6%
Educational institution . 6%
Public - private partnership | 0%
Community Development Corporation | 0%
0% 20% 40% 60% 80%

Other Responses:

e  Funeral Home Owner
e Municipal-sponsored, non-profit EMS organization

Figure A2.64: What is the zip code of your organization/facility?

Prasimite

........

Number of Responses
Per ZIP Code

k=]

=R s
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Figure A2.65: Please select any/all of the communities you or your
agency/organization represents or serves.

(N=17)
Mendham Borough I 47%
Bernards Township _ 47%
Long Hill Township I 41%
Peapack & Gladstone Borough _ 35%
Bernardsville Borough I 29%
Chester Borough i 24%
Other 6%
0% 20% 40% 60%

Other Responses:

o Above list represents 90% of our clients, remaining 10% Morris, Union, Middlesex and
Hunterdon counties

Figure A2.66: What is the name of the organization you work for?
Note: responses have been grouped to maintain anonymity

e Churchx2

e Food Pantry

e Funeral Home

e Medical Practice

e Municipality

e Municipality Board of Education
e Municipality Board of Health x 4
e Municipality First Aid x 3
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Figure A2.67: How do you believe the health of the community you serve has changed
over the past three years?

(N=18)
Greatly improved - 11%
Improved 17%
No change 50%
Worsened 22%
Greatly worsened | 0%
| |
0% 20% 40% 60%

Figure A2.68: In what way(s) has the health of the community you serve improved /

worsened?

Improved
*Better Programs and administrative *Food insecurity continues to increase at a
strategies rather large rate, particularly in 2025
eGreater awareness for respiratory e/ssues related to aging mostly. But a few
protections, having come out of pandemic cases where treatment is needed but services
conditions inaccessible. Three instances involve low-
*Our partnerships with local health providers, income families who cannot pay for
St. Luke’s, and the health department have additional medical care

increased access to preventative programs
such as blood-pressure screenings, flu shot
clinics, and wellness education. Residents
now have more consistent access to
mobility, nutrition, and preventive care
services - Especially on the eve of COVID.
eVarious opportunities for health education,
immunization programs, pet vaccine clinics,
outreach from health department

*Obesity, chronicdisease, overall mortality

e Worse mental health and obesity, improved
RSV and general infectious diseases
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Figure A2.69: What are the 3 biggest health problems in the communities you serve?

(N=18)

Mental health 61%
Weight status

Cardiovascular concerns

Alzheimer's disease or dementia
Alcohol, tobacco, or other drug misuse
Diabetes or high blood sugar

Chronic illness

Cancer

Access to healthcare or affordable care
Prefer not to answer

Nutrition or food insecurity

Other

Reproductive or maternal health

Pulmonary issues

0% 20% 40% 60% 80%

Other Responses:

e My population is older, along with this comes inevitable health changes. | would include food
insecurity for seniors as well
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Figure A2.70: What are the 3 biggest health problems in the communities you serve?
(by municipality, top answers shown)

B Bernards Township Bernardsville Borough
B Peapack & Gladstone Borough B Chester Borough
Mendham Borough Long Hill Township

50%

Mental health 50%

50%

50%

Weight status 50%

38%
40%
. 33%
Cardiovascular concerns 25%
38%
14%
0%
0%
Alzheimer's disease or dementia 0%
0%
50%
0%
Alcohol, tobacco, or other drug misuse 25%
1 J
0% 20% 40% 60%
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Figure A2.71: What are the 3 most important social or environmental problems that
affect the health of the communities you serve?

(N=18)

Limited opportunities for social connection 44%
Limited access to transportation

Other

Prefer not to answer

Lack of affordable childcare

Food insecurity / healthy food access
Limited places to exercise or be active
Environmental problems

Discrimination or inequities

Poverty

Limited or poor educational opportunities
Lack of job opportunities

Housing instability or unsafe housing

Neighborhood safety or violence

0% 20% 40% 60%

Other Responses:

o Access to mental health or counseling services

o Dependency on private well water without testing support or backup power sources during
outages

e Screen use for residents of all ages has led to isolation and mental health impacts

o Time to spend on healthcare
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Figure A2.72: What are the 3 most important social or environmental problems that
affect the health of the communities you serve? (by municipality, top answers shown)

B Bernards Township Bernardsville Borough
B Peapack & Gladstone Borough B Chester Borough
Mendham Borough Long Hill Township

63%

Limited opportunities for social connection

17%
25%
25%

Limited access to transportation

0%

Lack of affordable childcare

38%
40%

0
Food insecurity / healthy food access 33%

29%

1 | |

0% 20% 40% 60% 80%
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Figure A2.73: Does your organization provide any resources to the community to

address some of the health or social/environmental issues you identified in the

previous questions?

(N=18)

B Yes
¥ No
Not sure

B Prefer not to say

If yes, please name at least one resource that could be leveraged.

As a Township Committee we support the health department in various ways. Will be
interested in understanding the outcomes of the survey to see what more we can do through
programming, budget or resources

Board of Education had resources for school aged children

I'm thinking mostly about the geriatric population, there are transportation options for
them, but it isn't always easy to get out when they need

Informational sessions partner with the Health Department to do clinics and info sessions
Mendham Senior Transportation

Our churches sponsor Twelve Baskets Food Pantry and house the pantry 4 months of the
year. We are seeing our numbers grow

Provides numerous programs aimed at healthy eating, community health via preventative
programs like vaccinations

Recreation (Summer Camp, Movie Night, Town Events)

Some engagement with local government and associated organization.

Somerset County board of social services

We employ a Community Services Coordinator to help with the needs of our Citizens

We provide food to those in need. We distribute 100% of the goods we receive
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Figure A2.74: Does your organization provide any resources to the community to
address some of the health or social/environmental issues you identified in the
previous questions?

(N=18)

H Yes
® No
Not Sure

M Prefer not to say

If no, which geographic areas do you feel experience the greatest level of need?

e Downtown Stirling

e Holly Manor

e [Low Income Areas

e Mendham Area Senior Housing

o Sisters of Christian Charity

o We need insight to confirm but the needs for the elderly may be more significant than youth
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Figure A2.75: Which subpopulation(s) on this list does your organization serve?

(N=18)

Seniors/elderly 72%

Children/youth 72%
Persons with disabilities

Young adults

Uninsured population
Hispanic/Latino community
Military and veterans

Women in pregnancy
Refugees/immigrants

Persons in poverty

Black/African American community
Persons experiencing homelessness
LGBTQIA+ community
Justice-involved individuals

Other

Youth in foster care

None of the above

1 1 1 1 J

0% 20% 40% 60% 80% 100%

Other Responses:

o All residents are technically our service population, however as Township Committee we do
not provide direct services, rather oversee the township staff and departments that serve our
community. Will be interested in seeing how we as Township Committee could support
reaching some of the populations defined through these demographic criteria.

o Anyone (including visitors) needing emergency medical services

o We serve everyone in Chester Borough regardless of status
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Figure A2.76: Of the groups you serve, which seem to have the greatest unmet needs?

Seniors/elderly

Persons with disabilities
Hispanic/Latino community
None of the above
Uninsured population
Other

Young adults
Refugees/immigrants
Persons in poverty

Military and veterans
LGBTQIA+ community
Children/youth

Youth in foster care
Women in pregnancy
Persons experiencing homelessness
Justice-involved individuals

Black/African American community

Other Responses:

e People in financial distress
e Unsure
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Figure A2.77: Please rate each of the following statements for the community you

serve:

Residents can access a doctor, including
nurse practitioners and physician assistants
when needed. (N=18)

Residents can access a medical specialist
(Cardiologist, Dermatologist, etc.) when
needed. (N=18)

There are enough providers accepting
Medicaid and Medicare in the community.
(N=18)

There are enough providers accepting
patients without insurance in the
community. (N=18)

There are enough dentists in the
community. (N=18)

There are enough culturally competent
healthcare providers in the community.
(N=17)

There are enough mental health providers in
the community. (N=18)

There are enough substance use treatment
providers in the community. (N=18)

22% 28%

28% 33% 22%
56% 17%
17% 56% 11% %%
% 41% 29% 6%
17% 33% 17%
17% 39% 22% #
w

0% 20% 40% 60% 80%

W Strongly Disagree
Neither Agree nor Disagree

B Strongly Agree
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Figure A2.78: What are the 3 main reasons people in the communities you serve can't
get healthcare when they need it?

(N=18)

Don't think care is needed 50%
Too busy or overwhelmed

Can't navigate the health care system
Cost - too expensive or can't pay

Wait time for an appointment is too long
Lack of transportation

Health insurance not accepted

Prefer not to answer

Don't have health insurance

Other

Sole caregiver for a loved one

Language barriers

Cultural or religious beliefs

No doctor or clinic nearby

Don't trust the healthcare system
| | J

0% 20% 40% 60%

Leader(s) who responded “Other” did not feel qualified to answer the question / did not know
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Figure A2.79: From the list provided, where do you feel members of the community
you serve most frequently seek medical care?

(N=18)

Urgent Care or Walk-In Center 72%
Primary care provider 67%

Hospital/Medical Campus

Emergency Department

Telehealth or virtual visit

Pharmacy

Other

Alternative Medicine Provider

Community Clinic/FQHC

VA Hospital or Clinic

Prefer not to answer

Do not seek care

Health Department

None of the above

1 1 1 1 J

0% 20% 40% 60% 80% 100%

Leader(s) who responded “Other” did not feel qualified to answer the question / did not know
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Figure A2.80: In your opinion, how health literate are the residents of the community
you serve?

(N=18)

17% B Very health literate
Somewhat health literate
Not Sure

28% Not very health literate

Figure A2.81: What do you see as the biggest challenges or barriers to health literacy
in the community you serve?

Challenge 1: Economic and Access Barriers

Limited financial resources, transportation options, and rising insurance costs prevent
lower-income residents from accessing reliable health information and healthcare
services.

Challenge 2: Language and Cultural Accessibility

Language barriers within the Hispanic population and fear among undocumented
residents create obstacles to seeking medical care and understanding health messages.

Challenge 3: Misinformation and Trust Issues

Online misinformation, pseudo-scientific health influencers targeting seniors, and lack
of trust in the healthcare system undermine community health literacy and decision-
making.

Challenge 4: Stigma and Awareness Gaps

Continued stigma around substance addiction and mental illness, combined with lack of
time or interest in health awareness, prevents some community members from seeking
information and support.
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Figure A2.82: What is working well in the community?

Strong
Community
Engagement
and
Volunteerism

Accessible
Resources and
Targeted
Support
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 Residents actively participate in community events,
support schools and first responders, and volunteer
when help is needed

« Strong network of local community groups
including Fire Dept., EMT, Elks, Chamber of
Commerce, and grassroots initiatives like Moms
serving Moms diaper drives

» People look out for each other and demonstrate
collective commitment to community wellbeing

« Health department staff are dedicated,
knowledgeable, and actively engaged in the
community

« Regular outreach clinics, preventive health
programs, and effective communication with
healthcare providers

« Partnerships with faith organizations to reach
underserved and uninsured populations

« Good access to healthcare resources, nutritious
food, clothing, and first responder services

 Specific transportation and social services tailored
to vulnerable populations like veterans and seniors

« Involved school leaders and successful
programming with school-aged children




Figure A2.83: What should the BTHD Health Department prioritize to improve the

Mental Health
and Substance
Use Support

Community
Infrastructure
and Programs
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health and well-being of the community?

« Increase access to mental health providers and
expand substance use education and prevention
programs

« Address the mental health crisis among youth
driven by achievement culture and excessive
screen time

« Provide wellness programs and mental health
support tailored to families and seniors

« Develop health information materials in Spanish
and other languages to reach diverse populations

 Partner with cultural community organizations
to effectively share health department information

« Ensure clinics and health programs are accessible
and welcoming to all community members

« Expand mobile and local clinics to improve access

to basic screenings and vaccines

« Increase community engagement opportunities

through food drives, nature walks, and social
events

« Advocate for infrastructure improvements

including safer streets for pedestrians and cyclists
and expanded public water and sewer access for
at-risk residents




Figure A2.84: Thinking about the priorities you identified above, who do you think
should partner with BTHD in these efforts?

Hospitals/Clinics Senior Groups

Township Committee Mendham First Aid Library

Mental Health
Providers

God's Co-op Pantry
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Focus Group Findings

Mendham Borough and Chester Borough Focus Group
Mental Health

e Youth mental health was identified as a primary concern, with participants noting that
recent cohorts of students appear delayed in their social-emotional development, a
trend attributed in part to the disruption and isolation caused by the COVID-19
pandemic; participants noted that some high school-age males are presenting
emotionally at a level more consistent with much younger students

e Participants expressed concern about the role of technology and social media in driving
youth mental health challenges, including exposure to violent and sexually explicit
content online, cyberbullying, and the paradox of social saturation through media
alongside deep social isolation

e The stigma surrounding mental health was identified as a significant barrier to help-
seeking across age groups, with participants noting that hesitance is particularly
pronounced among teenage boys, who may be uncomfortable seeking support from a
counselor or trusted adult

e Participants raised concern about older adults and mental health, noting that social
isolation and loss of independence, particularly the loss of driving ability, can contribute
to depression and declining well-being among seniors

e The potential for proactive and preventive approaches to mental health was
emphasized, with participants noting that interventions typically only occur after a
crisis point has been reached rather than earlier in the trajectory

“There's a paradox of social saturation through media and social isolation through that
same media that they're saturated with.”

Access to Care

e Transportation was identified as a significant barrier to care for older adults, particularly
those who can no longer drive and are reluctant to ask family members for help getting
to appointments

e Participants noted that older adults in the community frequently delay seeking care or
ignore symptomes, either out of a reluctance to be a burden or due to uncertainty about
when a symptom warrants medical attention
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e Access to health education was raised as a gap, with participants noting that many
residents, particularly older adults, lack clear and accessible information about when
and how to seek care for specific symptoms or conditions

e The presence of immigrant and economically vulnerable families was acknowledged,
with participants noting that these populations tend to seek anonymity in an otherwise
affluent community, making it harder to identify and reach those with unmet needs

“I think educating people as to when they should see a doctor... if there was something
that was almost more detailed than that, that was readily available... | think a lot of
people miss symptoms.”

Healthcare and Wellness

e Infectious disease, particularly COVID-19, was noted as an ongoing concern especially
for the senior population, though participants indicated it is less acutely felt than in
prior years

e Participants raised the issue of proactive versus reactive care, noting that the
community would benefit from greater emphasis on prevention and early intervention
rather than waiting until a health crisis occurs

e A small number of food insecure families and an immigrant population were
acknowledged as existing within the community, with participants noting that
economic need is often hidden due to the affluent character of the surrounding area

Social and Environmental Factors

e Social isolation among older adults was identified as a significant concern, with
participants noting that loss of driving ability, political polarization, and personal
disposition can all contribute to seniors becoming disconnected from their
communities

e Participants noted that young people face their own form of social isolation driven by
technology use, with many retreating to screens rather than engaging in in-person
social interaction, and extracurricular activities increasingly oriented around
competition and achievement rather than informal connection
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e The high socioeconomic profile of the community was noted as both an asset and a
complicating factor, as it can mask significant need among families experiencing food
insecurity, housing instability, or other challenges who may be reluctant to seek help

Community Assets

“In this community, because of the economic profile that exists, many of those families
seek anonymity, and they're very prideful and discreet about what those needs are.”

e The relationship between local police and older adults was highlighted as a meaningful
community asset, with officers conducting wellness checks on seniors in a sensitive and
non-intrusive way, and proactively introducing themselves to the senior community to
encourage help-seeking

e The Mendham Seniors group was identified as an active and effective resource for older
adults, offering monthly programming, social events, and peer support, and actively
working to identify and reach isolated community members

e Mobile home-based urgent care services were highlighted as a valuable but
underutilized resource for older adults who cannot easily leave their homes, offering
services comparable to an urgent care visit including blood draws, IV administration,
and transportation coordination

e Proximity to Morristown Medical Center and its trauma center was noted as a
significant healthcare asset for residents of Chester and Mendham
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Bernardsville and Peapack & Gladstone Focus Group

Mental Health

e Mental health among young people was identified as the most pressing health concern
in the community, with participants pointing to rising rates of anxiety, depression, and
school refusal that appear to be worsening and moving into younger grade levels

e Access to adolescent mental health care was described as extremely difficult, with long
waitlists, limited insurance coverage, and a shortage of psychiatrists willing to treat
teenagers leaving many families without timely support; participants noted that even
families with good insurance often struggle to find an in-network provider

e Participants noted that mental health calls have become increasingly common for local
first responders, reflecting a community-wide increase in people experiencing crisis
that extends well beyond the school-age population

e The shift to telehealth for mental health services was raised as a concern, with
participants expressing doubt about its effectiveness for teenagers and young people
who may benefit more from in-person therapeutic relationships

e Substance use among young people was identified as closely linked to mental health
challenges, with participants noting that adolescents experiencing anxiety and
depression may turn to substances as a form of self-medication

“It's not just young people. Mental health has really become so much more of the calls
that we respond to. So, while | wholeheartedly believe they're seeing it in the schools,
we're seeing it everywhere.”

Access to Care

e Transportation was identified as a major barrier to care, particularly for seniors and
immigrant community members, with participants noting that county-level resources
are largely centralized far from this area of the county and difficult to reach without a
car

e Participants noted a pattern of emergency services being used as primary care, with
both uninsured residents and those with coverage turning to emergency rooms or
calling first aid for non-emergency needs, placing strain on local systems

e The complexity of healthcare navigation systems, including online scheduling portals
and electronic check-in processes, was raised as a frustrating barrier even for well-
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educated residents, and a significant obstacle for those with limited English proficiency
or digital literacy

e A shortage of adolescent psychiatrists was specifically called out as a critical gap, with
participants noting that even families with good insurance and the means to seek care
face waitlists that are incompatible with a child in crisis

e Participants noted that some residents, particularly those without insurance, have
effectively given up on navigating the healthcare system and are not seeking care even
when they have identifiable needs

“Even for those families that do have good insurance, finding a psychiatrist that will treat
your teenager is very hard. There are waitlists, and if your child is in crisis, you can't really
wait.”

Healthcare and Wellness

e Foodinsecurity was identified as a growing and underrecognized concern, with the local
food bank described as busier than ever following the COVID-19 pandemic; participants
also noted that some immigrant families have become afraid to visit food pantries or
laundromats

e Participants raised concerns about youth vaping and nicotine product use, noting that
new vaping technologies make it easier for young people to conceal use from parents
and that enforcement mechanisms are unclear and fragmented across agencies

e Participants noted concerns about the spread of health misinformation, particularly
among seniors who rely on social media and Facebook rather than trusted health
sources for information

Social and Environmental Factors

e The health needs of immigrant communities were identified as a significant and
distinctive concern for this area, including undocumented residents who face barriers
related to language, fear, transportation, finances, and work schedules that limit their
ability to access services

e Participants noted that young people lack safe, dedicated spaces to gather and socialize
informally, with the business district serving as an unintended congregation point and
parks not seen as appealing to the current generation of teens
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Social isolation among seniors was raised as a concern, with participants noting that
many older adults have limited connection to others in the community and that digital
communication methods are not effective for reaching this population

The achievement-oriented culture of the community was identified as contributing to
stress and pressure among young people, with extracurricular activities increasingly
competitive and parents described as overextended trying to manage children's packed
schedules

“It's not like they can just go out and throw a ball without training to be on the Yankees in

three years. It's [youth achievement culture] just so advanced at this point that nothing's

really fun at that recreational level.”

Community Assets

The collaborative culture among local organizations was consistently highlighted as a
major community strength, with participants describing a strong sense of mutual
support and willingness to partner across agencies and sectors

The local food bank, established during COVID-19 and still actively serving the
community, was identified as an important and well-utilized resource

Community outreach events that bring multiple service providers together in accessible
locations, including a school-based event serving immigrant families with food, health
services, and a dental van, were highlighted as effective models for reaching vulnerable
populations

The library was identified as a trusted community hub that plays an important role in
connecting residents, particularly teens and seniors, to information and resources

“There’s never a time where I feel alone in any of this. | feel like | could pick up my phone

and call any of the people sitting in this room.”
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Long Hill Township Focus Group
Mental Health

e Mental health challenges among school-age children were identified as a growing
concern, with participants noting rising rates of anxiety, school refusal, and emotional
difficulties across grade levels, including among children in the earliest COVID cohorts
who experienced significant disruption during formative years

e Participants raised serious concerns about the availability of mental health services,
noting that the cost of seeing a psychiatrist or psychologist has become prohibitive for
many families, with most providers now operating on private pay only and clinical
settings facing overwhelming demand

e Social isolation and loneliness among seniors were identified as significant mental
health concerns, with participants noting that many older residents are homebound, no
longer able to drive, and going long periods without meaningful social contact

e A statewide shortage of mental health workers was raised as a critical systemic issue,
with participants noting that even people who need higher levels of care may not be
able to access beds or services due to insufficient staffing at treatment facilities

e Participants described the process of getting someone in mental health crisis to
appropriate care as cumbersome and resource-intensive, tying up multiple first
responders for extended periods and often resulting in patients being transported to
facilities far from their community

“The access and affordability of having a psychiatrist or psychologist for family
members is just impossible. They're all on private pay now.”

Access to Care

e Transportation was identified as a pervasive barrier, with participants noting that Long
Hill's semi-rural geography and limited county transit infrastructure make it difficult for
seniors, immigrant families, and other residents without reliable personal
transportation to reach services that are often located in Morristown or other distant
county hubs

e Participants noted a pattern of people using hospital emergency rooms as their primary
source of care, driven by difficulty reaching primary care providers and a cultural
expectation that calling an ambulance results in faster care, which participants noted is
not accurate and places significant strain on local first responders
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e Liability concerns were identified as contributing to the overuse of emergency services,
with medical offices routinely directing patients to call 911 rather than risk advising
them to wait, creating a cycle that overwhelms emergency rooms and volunteer first
responders

e Language barriers and lack of familiarity with available resources were identified as
significant obstacles for immigrant families, with participants noting an increasing
number of families who have difficulty navigating vaccination requirements and
accessing care

“You call your doctor’s office and it's a constant knee jerk reaction — well, if you're having
an emergency call 911 and go to the hospital. The hospital is becoming their primary
care, and I don't think that's a good culture to move towards.”

Healthcare and Wellness

e Vaccine access for immigrant families was identified as a concern, with participants
noting that some families have difficulty tracking down required vaccinations and
navigating the referral process to community health clinics

¢ Environmental health concerns were raised as a distinctive issue for Long Hill, including
radon, with participants noting that radon test kits have been in extremely high demand
in the community; water quality and food safety were also mentioned as ongoing public
health priorities

e Legacy environmental contamination was raised as a concern specific to Long Hill, with
participants noting that historical industrial activity in the area has left behind residual
contamination in some recreational areas, including asbestos that can be disturbed by
flooding along the river

e Participants noted that cancer rates in this part of the state are elevated, and called for
continued community awareness and education around cancer prevention and
screening

Social and Environmental Factors

e The lack of sidewalks on major roads was identified as a genuine public health and
safety concern unique to this group, with participants noting that families with strollers,
children, and seniors regularly walk in the road due to the absence of safe pedestrian
infrastructure on busy streets
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Social isolation was described as affecting multiple populations, with seniors, immigrant
families, and working-age adults all identified as groups that struggle to maintain
community connection, each for different reasons including cost of living, busy
schedules, and fear of engaging with public institutions

Participants noted that the current political climate has created additional hesitance
among immigrant and foreign-born residents to participate in community events or
access services, with some community members visibly anxious about being in public
spaces

“There are so many nice new young families with strollers and walking...and it's so
frightening to watch when coming out of the neighborhoods and trying to get there [a
walking track] because they're on extremely busy roads.”

Community Assets

The volunteer First Aid squad was highlighted as an exceptional community asset, with
participants noting that Long Hill remains one of the few communities in the area with
a fully volunteer emergency medical service, providing rapid and high-quality response
to residents

The library was identified as an active and trusted community hub, offering free
programming for seniors and families, mental health first aid training for staff, and
serving as an informal point of contact for residents experiencing distress or crisis

The municipal alliance was highlighted as an effective collaborative structure, bringing
together representatives from schools, law enforcement, and community organizations
to address substance use and mental health through training, outreach, and school-
based programming

A community food pantry was identified as an important resource, serving both seniors
and immigrant families and functioning as more than a food distribution site by
connecting residents to additional services and fostering social connection among
volunteers and visitors.

“Library staff has all taken mental health first aid, and we use it on a fairly regular
basis.”
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Bernards Township Focus Group

Mental Health

e Mental health was the dominant concern across age groups, with participants
identifying youth anxiety, depression, suicidal ideation, and school refusal as significant
and growing issues, noting that younger and younger students are presenting with
mental health challenges that result in extended school absences

e Access to mental health care was described as extremely difficult, with participants
noting that insurance coverage for mental health services is often inadequate, waitlists
for psychiatrists and psychologists are long, and many providers have moved to cash-
pay only, effectively pricing out some families

e Mental health challenges among older adults were also raised, with participants noting
that isolation, depression, and medication mismanagement are common concerns, and
that getting seniors connected to available programs and services remains a persistent
challenge

e Stigma around mental health was identified as a barrier to help-seeking across multiple
community groups, with cultural norms in some communities discouraging
acknowledging or discussing mental illness

“My biggest concern is mental health. We respond to people in crisis that are either
wanting to hurt themselves or others, and it's the most dangerous stuff that we actually
deal with.”

Access to Care

e Transportation was identified as a significant barrier, particularly for seniors who may
lack reliable personal transportation and for whom county transit services, while
available, are not always well known or easily navigable

e Participants noted that access to care is complicated by the changing demographics of
the community, with a growing population of uninsured residents and families with
limited English proficiency who face compounding barriers including language, lack of
insurance, and unfamiliarity with available services

e Insurance barriers were raised as a pervasive concern, with participants noting that
mental health coverage in particular is often inadequate, and that requirements for in-
person visits create additional hardship for working families who struggle to take time
off
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Vaccine access was identified as a growing challenge, with participants noting an
increasing number of students who are uninsured or whose families face barriers to
getting required vaccinations, and community clinics described as difficult to get into
due to limited appointment availability

Healthcare and Wellness

Vaccine hesitancy was identified as a distinctive and growing concern, with participants
noting an uptick in exemption requests for school-required vaccines and a parallel trend
of pet owners opting out of vaccinations for their animals

Substance use among adolescents was raised as a significant concern, with vaping
described as an ongoing and difficult to enforce issue given the odorless nature of newer
products, and participants noting that cannabis use among young people is increasing
following legalization in New Jersey

Food insecurity was raised as a significant and underrecognized need, with one local
food distribution program now serving more than twice its original volume and
participants noting that some eligible families decline to participate, possibly out of
concern about being identified as having need in an affluent community

The needs of families with children with intellectual and developmental disabilities
were highlighted as a growing concern, with participants noting that wait times for
developmental assessments have grown to eighteen to twenty months, creating critical
gaps in early intervention

“In every state that's legalized marijuana, there has been an increase of 25% of cannabis

use disorder among young people. New Jersey right now is on track for that.”

Social and Environmental Factors

The lack of safe, informal gathering spaces for young people was identified as a concern,
with participants noting that teens and middle schoolers have few options for
unstructured socializing and that even community events have become heavily
supervised, limiting opportunities for young people to develop independence and social
connections

Achievement culture and parental pressure were identified as significant contributors
to stress among young people, with children described as overprogrammed,
recreational activities increasingly competitive, and parents stretched thin managing
demanding careers alongside children's packed schedules
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Social isolation among seniors was raised as a persistent concern, with participants
noting that programs and services exist but struggle to reach the most isolated

“We as parents over-program them so they don't have downtime, and when they do
have downtime, we don't allow them the freedom that we grew up with.”

Community Assets

The Somerset Hills YMCA was highlighted as a significant community asset, offering
programming across a wide range of health and wellness areas including chronic disease
management, support for individuals with intellectual and developmental disabilities, a
memory cafe for those with Alzheimer's and dementia, and youth programming

The library was identified as an active community hub that supports health and
wellness in a variety of ways, including partnering with Atlantic Health on health-
themed lending resources, assisting seniors with health navigation, and serving as a
collection point for food donations

The Healthy Town initiative, a mayor-led campaign bringing together the health
department, parks and recreation, the library, and other community organizations
around shared annual health goals, was highlighted as an effective model for
coordinated community health planning

The local mosque community was highlighted as providing meaningful support to
residents in need, including a car donation program to address transportation barriers
and an internal network of mental health professionals available for referrals

Strong inter-agency collaboration and a robust network of community partnerships
were consistently praised, with participants noting that Somerset County's food
system and emergency response infrastructure are exceptional compared to
neighboring counties

“The food system here in Somerset County is second to none. | work with five counties
and nobody touches Somerset County in terms of being able to refer folks where they're

needed.”
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Key Leader Interview Findings

Mental Health

Mental health was identified as the most pressing health concern across all six
interviews, with participants consistently pointing to rising rates of anxiety, depression,
and suicidal ideation among young people as significant and worsening issues that are
appearing at younger ages than in prior years

Participants attributed youth mental health challenges to a combination of factors
including social media use, pandemic-era disruption of social and emotional
development, reduced coping skills among young people, and the intense pressure to
excel academically and professionally that characterizes many communities in the
service area

Social isolation was identified as a significant mental health concern for older adults,
with participants noting that many seniors are living alone, have lost peers over time,
and lack reliable transportation or family nearby, making it increasingly difficult to
maintain meaningful social connections

Stigma around mental health was raised as a persistent barrier to help-seeking,
particularly among older generations who may be reluctant to acknowledge mental
health needs, and within some cultural communities where discussing mental illness
carries significant social weight

Participants raised concern about young people increasingly turning to Al tools and
online interactions as substitutes for real human connection, describing this as an
emerging and underappreciated dimension of the mental health challenge facing the
community

“Mental health runs kind of quietly under the scenes. | really had no idea how much of it

exists — it wasn't something | expected to be as prevalent here. And it's probably more
than half of our mental health calls where the patient is under twenty.”

Access to Care

A shortage of psychiatrists and long waitlists for mental health services were identified
as significant barriers to care across the service area, with participants noting that even
families with good insurance frequently struggle to find a provider willing to treat
teenagers or accept insurance at all
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e Transportation was consistently identified as a major obstacle to accessing care,
particularly for older adults who no longer drive and for immigrant families who rely on
public transit that does not adequately serve the more rural and semi-rural parts of the
service area

e The complexity of navigating the healthcare system was raised as a barrier for residents
of all backgrounds, with participants noting that many people do not know what
services are available to them, how to find a provider that meets their needs, or how to
advocate for themselves within a system that has become increasingly impersonal and
difficult to navigate

e Participants noted that immigrant communities face compounding access barriers
including language, fear of engaging with public services, lack of insurance, and work
schedules that make it difficult to attend appointments during traditional business
hours

e The high cost of healthcare, including copays, out-of-pocket expenses, and the growing
number of providers who do not accept insurance, was identified as a deterrent to
seeking care, with participants noting that even working families with coverage are
increasingly making difficult tradeoffs between healthcare and other financial priorities

“It's really hard to get a psychiatrist. Sometimes there is like a six-month waiting list.
And it's not just finding someone — it’s finding someone who speaks Spanish, who will
work on a sliding scale that can really slide.”

Healthcare and Wellness

e Vaccine hesitancy was raised as a growing concern, with participants noting that mixed
messaging and misinformation circulating on social media have created confusion and
reluctance around vaccination, and calling for the health department to prioritize
getting accurate, science-based information out through the channels people are
actually using

e Substance use was identified as an ongoing and intertwined concern alongside mental
health, with participants noting that vaping among young people remains a significant
issue, that cannabis use is increasing following legalization, and that prescription drug
misuse and opioid addiction continue to affect residents across age groups

e Participants raised concern about the tendency to treat symptoms rather than root
causes, noting that greater investment in preventive mental health care and early
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intervention would reduce the downstream costs of addiction treatment, crisis
response, and hospitalization

e Participants noted that older adults face particular challenges around medication
management, with consolidation of healthcare practices and the shift away from
personal relationships with pharmacists leaving many seniors without adequate
guidance on how to take their medications correctly

“My biggest two [thoughts] are always the mental health and better access to doctors.
Those are things that are driving where | see opportunities for improvement.”

Social and Environmental Factors

e Food insecurity was identified as a growing and underrecognized need across the
service area, with participants noting that rising grocery costs have pushed previously
stable families into need, and that immigrant families, low-income seniors, and
residents in affordable housing face the highest levels of food insecurity

e Participants highlighted the particular vulnerability of immigrant communities, noting
that fear of immigration enforcement has created a chilling effect on help-seeking, with
some families afraid to visit food pantries, laundromats, or other public services, and
children bringing that stress and fear with them to school

e Social isolation was described as affecting multiple populations, with older adults living
alone, young people whose social lives are increasingly screen-based, remote workers
who no longer have a reason to leave their homes, and new parents who lack
community connections all identified as groups at risk

e Transportation infrastructure was raised as a structural barrier affecting quality of life
and health access across the service area, with participants pointing to the car-
dependent nature of these communities, inadequate public transit particularly at the
fringes of the county, and the absence of safe pedestrian infrastructure on major roads

“I can’t even imagine the stress that some of our families are under — being afraid to go
outside and wash your clothes, go to a laundromat. That's a real stressful situation, and
our kids bring that with them to school.”
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Community Assets

The strong collaborative spirit among community organizations was consistently
praised across interviews, with participants describing a culture of mutual support in
which local agencies, faith communities, schools, libraries, and first responders work
together to identify and address resident needs

Faith communities were highlighted as important and sometimes underutilized
community assets, with participants noting that local churches and other faith
organizations maintain direct relationships with vulnerable populations including
immigrant families, seniors, and low-income residents, and are often better positioned
than government agencies to reach those who are reluctant to seek help

Schools were identified as a significant community health asset and a natural partner
for the health department, with participants noting that bringing health services
directly into schools eliminates transportation and access barriers and reaches young
people in a trusted and familiar setting

The health department itself was consistently praised for its outreach efforts,
vaccination clinics, multilingual communications, and collaborative approach to
community health planning, with participants across all interviews expressing
appreciation for the department's work and calling for more of the same

Volunteer first responder organizations, including both the first aid squad and local
police departments, were highlighted as trusted community assets that play an
important role not only in emergency response but in connecting residents to mental
health resources, conducting wellness checks, and building relationships with
vulnerable community members

“I think we have a very caring community. When the pandemic happened and people
couldn’t leave their homes, not only did pantries pop up, but people collected food and
delivered it to houses of families that didn't have food.”
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We hope the information provided in this report can be used to make
positive changes in the health of our communities. Thank you!
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