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Cooper University Health Care is a leading academic health system affiliated with Cooper Medical School of Rowan Caoapersity.
headquartered in Camden, New Jersey, has revenues of more than $2.4 billion and an A+ credit rating from both S&P Biobal a
Ratings. Cooper has nearly 14,000 team members, including nearly 1,600 nurses, more than 1,000 employed physiciansgépre
specialties and subspecialties, and more than 600 advanced practice professionals. Cooper operates MD Anderson Caater Ce
Cooper as well as three hospitglgs 663bed flagship Cooper University Hospital in Camden, itslig2RCooper University Hpgal
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Cooper University Hospital in Camden is the only Level 1 trauma center in South Jersey and the busiest in the regigital hasbseen
recognized asatepJSNF 2 NYA Yy 3 NBIA2y Il K2aLAGlt o6& ! o{d bSéa 9 2hanRi4 Rillione
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centers, a wound care center, and more than 130 physician, physical therapy, and radiology offices extending from the Betavi@the New
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CooperHealth.ordo learn more.
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http://www.cooperhealth.org/
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The South Jersey Health Collaborative, consisting of hospitals, health systems, and health

departments within Burlington, Camden, and Gloucester counties, came together to undertake  South Jersey Health
a comprehensive regional community health needs assessment (CHNA). The South Jersey Collaborative Partners
Health Collaborative included the following partners: Cooper University Health Care, Jefferson

Health¢ New Jersey, Virtua Health, and the Health Departments of Burlington, Camden, and

Gloucester counties.

C Cooper Jefferson
The South Jersey Health Collaborative partners have worked together since 2013 to cre University Health Care " Health
collective CHNA for the region, a rigorous and inclusive process conducted every three y VVlrtua . °°°°°°°°°°°°°°°°°°°°
accordance with the Affordable Care Act. This collective action has generated robust, sh tealth camden)county
NEIAZ2YIFtT RIEGEFE YR [ 2YYdzyAué | ST UK L YLIN g T B, Togetio dz
to community health and population health management. @
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reports in accordance with the timelines and requirements set out in the Affordable Care. ... ..

wide variety of methods and tools were used to analyze data collected from community

members and other sources throughout the region, leveraging socially distanpetsan

conversations, video conferencing, phone calls, and survey tools. The findings gathered through

this collaborative, inclusive process will be used to guide community benefit initiatives at Virtua

and will engage the South Jersey Health Collaborative agencies and other community partners

to address identified needs.
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oo South Jersey Health Collaborative R s
CHNA Steering Committee Members

These representatives from the participating institutions met every two weeks from September 2024 through May 2025 to provi
expertise, share insights, and collaborate on the creation of this CHNA.

Hospital Network Representatives Public Health Representatives

Cooper University Health Care Burlington County Health Department

Maxwell Kursh Holly FunkhouserCucuzzella

Danielle Santiag&oach Tracy Little

Jefferson Healtlt New Jersey Camden County Department of Health and Human Services
Tanya McKeown Koren Norwood

Christina Carty Lynn Rosner

Caryelle Vilaubi

Virtua Health Paschal Nwako

Bageshree Cheulkar
Gloucester County Department of Health
Annmarie Ruiz
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The 2022 Community Health Needs assessment for Cooper University Health
Care was also conducted as a collaborative effort through the South Jersey C ey
Health Collaborative, in alignment with the requirements of the IRS guidelines2 022 Priorities and Goal Statements

The IRS guidelines for collaborating hospital facilities, such as SJHC, stipulate _ o _

that a single joint CHNA fulfills the IRS requirements so long as the CHNA  Priorities for Action: Building Trust and Equity

report contains the information that would be present in separate reports andUsing an equ_ity lens, the themes identified above represent the following priority areas for
the joint CHNA covers the entire community served by the collaborating ~ collective actionfor the South Jersey Health Collaborative:

hospital facilities. The 2022 analysis revealed four main health needs: Acces Equity Approach: | |
wAchieve equitable outcomes for all residents by challenging structural and

to CareChronic Disease and Life Expectancy; Build Resilience: Behavioral institutional inequities
Hea't,h, Trauma angl Adyerse Chi|dhq0d EXQerienCeS; and Equal Start: Wom uleverage collaboration to counteract social drivers of health
| y R / KA R WBcp'rﬁbﬁated rhmu['jitK lealth Needs Assessment «Change processes and policies to reimagine equitable distribution of service:

Reports, including the 2022 New Jersey report, are available to the public
through the following website:

https://www.cooperhealth.org/sites/default/files/Cooper. CHNA.CHIP.2022.p

Access to Care Chronic Disease Behavioral Health, Women and

Following approval by the Cooper University Health Care Board of Director GoalAchieve and Life Trauma and / KAt RNBY Q3
. . . . . equitable access Expectancy Goal: Adverse Goal:Achieve
Cooper University Health Care developed strategies to operationalize the 2 5'services for all

) ) _ Achieve equitable Childhood ~~  equitable
CHNA. In 2022, the implementation strategy was develdpethe Community people regardless life expectancy for 9 E LIS NXGBal: O ¢ outcomes and
Health Department at Cooper University Health wittommendations from ~ of race, ethnicity, —all people Foster community  Support for all
. . . . age, insurance, zip regardless of race, building babies and people
an annual basis. TH@ooper University Health Ca@mmmunity Health gender or insurance, income,  ameliorate the
Implementation Plan (CHIP) was organized into the following four domains  'anguage. gender or impact of
.. ) . . language. traumatic events
related priority issues: Chronic Disease Management, Adult Mental Health designed for all
Equity, Maternal and Child Health, and Youth Mental Health Ednty. I3S&a o
Evaluation of Impact from the 2019 CHNA and CHIP reports is inaduaded
page 171


https://www.cooperhealth.org/sites/default/files/Cooper.CHNA.CHIP.2022.pdf
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G Cooper South Jersey Background
(Burlington, Camden, Gloucester Countie I

Cooper University Health Care

For the purposes of the 2025 CHNA, South
Jersey includes Burlington, Camden and &l
Gloucester Counties, located in the
southwestern portion of New Jersey, known g ciy i@
part of the Delaware Valley.

Many parts of South Jersey are suburban ang ey @ B o ot o
home to residents who use one of the many gt
iconic bridges across the Delaware River to Ll cooper riversiy
commute to Philadelphia. This region is also )
defined by its rich agriculture and by its own ‘ B sericen poviin
distinctive cities, including Camden and Cher
Hill.

Together, the South Jersey Health Collaborat
Partners serve the health needs of these diverse

communities.
C Cooper Jefferson
University Health Care H ea |t h
v vI rtua zzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzz S

BURLINGTON
GLOUCESTER
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Health camden)county

Making It Better, Together.
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2025 CHNA Process: Reaching Eve ryc|1 SONSULTING

The purpose of this report is to provide a data profile
that describes the population of South Jersey and theiyg _
health status, ensuring that everyone has access to Start where the wContinuous
opportunities for improved health and greater well :

being. This involves recognizing each individual we people are wFlexible
serve as a whole person, acknowledging that each ong
begins their journey toward better health from a : _
different starting point. Build whole  »Trusted partnerships

community wCommunity engagement
partnerships

To make an impact in achieving this goal, we must loo
beyond the healthcare system and address the
unintended barriers present in our institutions and
communities that hinder people's ability to reach their i
health goals. This requires all of us to collaborate, Tell ?he wDhata gathgrlng
thoughtfully utilizing our strengths and those of our community story wData sharing
partners to build a healthier community for everyone,
both now and in the future.

Please use the information provided here to enhance WEIL S CLEIREN () Strategic collaboration

the availability and accessibility of resources aimed at advance wAlignment
improving the health and webeing of all individuals community health
across South Jersey.

Adapted from NACCHO MAPP 2.0 Methodology




C Cooper

Secondary Data Profile o e

LLC

We start with a comprehensive report of demographic, health, and socioeconomic statistics.

The Cooper University Health Care 2025 CHNA, research methodmodycted in partnership with the South Jersey Health Collaborative
Partners,ncluded a comprehensive view of statistical health and social indicators for the South Jersey region. For this reutt) the S
Jersey region includes Burlington, Camden, and Gloucester Counties, New Jersey. The following data are a summaryskthis anal

Secondary data, including demographic, socioeconomic, and public health indicators, were analyzed for the South Jerseynesgare

key data trends and priority health issues, and to assess emerging health needs. Data were compared to state and natiomeakbemd
Healthy People 2030 (HP20Q3fbals, as available, to assess areas of strength and opportunity. Healthy People 2030 is a national initiati\
establishing 1&ear goals for improving the health of all Americans.

All reported demographic and socioeconomic data were provided by8€ensus Bureau, American Community Suwegss otherwise
noted. Public health data were compiled from a variety of state and national sources, likethdersey Center for Health Statistics and
Informatics/NJSHALZ enters for Disease Control and Prevention (Card)theHealth Resources and Services Administratéanong others.
A comprehensive list of data sources can be found in Appendix A.

The most recently available data at the time of publication is used throughout the report. Secondary data typically fabg beBi - £ ( A
Is important to consider community feedback to both identify significant trends and disparities and to better understandemaerging
health needs.

Data are reported for Burlington, Camden, and Gloucester Counties plus Camden City, the most populous municipalityon,ths reg
available, to demonstrate localized health needs and dispatrities.


https://odphp.health.gov/healthypeople/objectives-and-data/browse-objectives/pregnancy-and-childbirth
https://www.census.gov/programs-surveys/acs
https://www.nj.gov/health/chs/njshad/
https://www.nj.gov/health/chs/njshad/
https://wonder.cdc.gov/
https://data.hrsa.gov/topics/health-centers/sanam

GCooper... How Environment Impacts Welbeing L s
Where we live impacts the choices availableto GONSULTING

LLC
The ability to make choices that promote health is affected by forces at individual, community, and systemic SOCIETAL PACTORS THAT INFLUENCE HEATTH
These graphics, borrowed from the American Hospital Association, describe systemic factors, such as the le
historic discrimination and exclusion that existed when many of our institutions and communities were found
These factors persist in all communities and impact the types of choices that are available in the neighborhc
where we live and work. All people make choices about their-laglig based on the array of options available t
them. By examining not only what the data identify as emerging needs but also the landscape in which thes
exist, we can begin to address the root causes of health inequities in the communities where we all live, wor

play.

SYSTEMIC
~

m*

SOCIAL
DETERMINANTS
I]F HEALTH
\ Underlving social & economic
\. .Dnd' uence

ao

¢KS YAE 2F AYINBRASYGE GKIG AyTFtdz$SyOS SIF OK LISNA:
accessibility and quality of health services, the physical or built environment, and socioeconomic conditions,
as Social Drivers of HealtBioH.. Public health agencies, including the CDC, consistently state that at least 5(
LISNE2Y Qa KSIFf 0K LINPFATSY YR dzZ GAYIDOHSE @ | LISNER2Y

Socioeconomic Factors

Disparities, or differences in health outcomes between groups of people, often have their roots in social and ‘ @@@@
structural factors that have existed for a long tim&DoHare typically grouped into five domains: economic stabilit ._|_

education access and quality, healthcare access and quality, neighborhood and built environment, and social ¢ 40%

community context. " Physical Environment
’ 30% ‘ Health Behaviors

|— Health Care @
Note: *SociaDeterminantf Health and Soci&riversof Health, both shorthanded t8 DoH refer to the same measure of external e
FTIOG2NAE GKFG O2yiNARGdziS aAIYATAOIYyGE& (2 F LISNEZ2AOaverd@SNI £ £ KSIHf K LINPFALE déﬁffb”'b'ébm' i K'§"f“LJd%rr\Ffjé asa 27
woanw . aha.arg
Health; however, some included sources will reference Sbatrminantof Health.

This report includes a variety of quantitative and qualitative measures designed to show opportunities to levere
existing strengths in addressiigiPoH remove barriers, and ensure greater health opportunity for everyone.



https://www.aha.org/societalfactors
https://www.aha.org/societalfactors
https://www.aha.org/societalfactors

CCooper... Key Terms for Interpreting Health Dataj»

35TH STREET
CONSULTING

LLC

Diagnosis
The act or process of identifying or determining the nature and cause of a disease or injury through : :
evaluation of patient history, examination of a patient, and review of laboratory data. Diagnosis:
. First identification of disease or
Incidence

condition

The number of cases of disease starting during a prescribed period of time, usually expressed as a rate.
Measuring incidence may be complicated because the population at risk for the disease may change
during the period of interest due to births, deaths, or migration, for example. Because of these difficulties
in measuring incidence, many health statistics are instead measured in terms of prevalence.

Incidence:
Prevalence . : "
The total number of cases of a disease, number of infected pepwlag a particular period of time. New d|agno_ses du_”ng a SpECIfIC
Prevalence includes new diagnoses plus ongoing cases that have not been rds@waften expressed period of time

as a rate (for example, the prevalence of diabetes per 1,000 people during a year).

Age-Adjusted Rates
The method of determining effects between different groups is by calculating aadjgsted rate per Prevalence:

100,000 populatlon_. Age adjustlpg IS a_statlstlcal method o_f making a falr_comp_arlson of tvyo or more INE Y plus all existing cases that
groups who have different age distributions. For example, in New Jerseydispanic Black/African .
American and Latinx racial and ethnic groups have younger age distributions thatispamic White have not yet be_en r_eSOIVed dur'ng
residents. Since negative outcomes such as hospitalization and death from diseases lika COVID specific time

increase with advanced age, by age adjusting, the impact of CWDother health outcomes on

groups with different distributionsf age can be compared as if the effect of age distribution is the same

Outcome Outcome
Resolution = Resolution =
Recovery Death

n a.l I pO p u | at| ons. Sourcehttps://www.cdc.gov/nchs/hus/sourceslefinitions



https://www.cdc.gov/nchs/hus/sources-definitions
https://www.cdc.gov/nchs/hus/sources-definitions
https://www.cdc.gov/nchs/hus/sources-definitions
https://www.cdc.gov/nchs/hus/sources-definitions

©Cooper Determining Community Priorities 35TH STREET
’ CONSULTING
In 2024 and 2025, the South Jersey Health Collaboraieenprised of key representatives, Cooper University He@édtre Jefferson Health, Virtua Health,

and the County Health Departments from Burlington County, Camden County, and Gloucester @Gmukeyl alongside the 35Street Consulting team to
craft this CHNA. The data included in this report are designed to generate priority areas for action Cooper Universi@aldeaidtalignment with priorities
for collective action among the South Jersey Health Collaborative partner agencies.

To determine priorities, statistical data and primary qualitative data were analyzed. Statistical data includes heatthr sna@inchsocioeconomic measures,
which document health disparities and underlying inequities experienced by people living throughout Burlington, CamdéoyaesieBounties, as well

as a focus on people living in the City of Camden. Perspectives on data trends and direct feedback on community héaekhnaiercollected via3lone-

on-one interviews, 226 key stakeholder through the Key Stakeholder Survey, a combined 1,470 residents through the C&imveynitgluding a subset

2T mMmMo NBALRVRSViIa aLISOATFAOLITte FTNRBY [/ 22LSN ! yAOSNEAGE | SITtOUK [/ FNBQ

South Jersey Health Collaborative 2025 CHNA Priorities A preliminary prioritization process was conducted in a hybrid

@ workshop facilitated by 35Street Consulting with 15
representatives from Cooper University Health, Jefferson Health,

T E

Relief from Mental

Social Factors Long Lives with T Virtua Health and Burlington, Camden, and Gloucester County
Healthy Bodies

are Health y ACEs for all Ages Health departments.
Themes to Consider: Themes to Consider: Themes to Consider: Themes to Consider: . . ‘g
*Continue and expand transportation Learn from cancer improvements to *Relatable images motivates people, eStress/Overwhelm T h I'O U g h th | S p I‘O CeSS y th e fO I I OW| n g S pe C | fl C h e a.l th n e e d S We re
solutions address other chronic disease signals welcome Stigma . o . ..
*Housing security and support *Screening, connection to care, Prioritize quality of “first touch” (phone, Signal trusted source of care
*Hours of access maintenance of care is essential front desk, online) particularly for vulnerable and I d € ntlfl € d by th € SJ H C as p rori tl €s.
*ALICE population and employer *Consider impact of ACES, financial +Identify, destigmatize ACES and trauma marginalized populations
partnerships strain in patient interactions, education sLeverage, expand, utilize green spaces
sFinancial hardship *Consider, include, address populations *Streamline data collection and sharing for activities H .
einterest in having a centralized source at higher risk for negative outcomes to reduce barriers to access *Create and emphasize social A S U mm a.ry Of the 2025 C H N A d ata an d th e p rIO I'Itl eS We I'e
of reliable information *Messaging about successful outcomes *Go to where the people are (employers, opportunities for connection . . . . .
sLiteracy, education, and ID barriers for *Streamline referral processes schools, etc.) *Educate providers and public about d |Scussed Wlth 37 CO mm u n |ty re p rese ntatlves at a CO mm u n |ty
all ages *Creative partnerships to increase *Consider literacy, education, ID perinatal MH . . . .
*Seek creative solutions to limit availability of screenings, maintenance limitations Inform, identify, address ACES and
language barriers and follow ups (ex: employers) eLanguage barriers trauma in all ages Foru m hOSted at Cooper U nlve rSIty HOSpltaI n Camden’ NeW
*Consider local strengths and barriers *Consider time, resource limitations *Seek solutions to language barriers for 1
i L St bl il Jersey on June 18, 2025. All 37 forum attendees agreed with the
sConsider time, resource limitations *Your workmates are your clients too Collaborate to find solutions for - -y -
among ALICE connecting youth with MH support and prIO rltl eS I ISted h e re .

care outside the ED

CONSISTENT, RELIABLE COMMUNICATION AND PARTNERSHIP
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These themes from the 2025 CHNA data formed the foundation of a collaborative exercise to determine the shared pric
the South Jersey Health Collaborative for 2025 on March 25, 2025.

Housing and

transportation

wHome prices are less
than other places in
NJ, but still expensive

wRent is very high,
especially in
Burlington County

wAbout half of renters
pay more than 30% on
housing costs

wThe numbers of
unhoused people is
growing everywhere

wlnvestments in
creative transportation
solutions are working
but it is still a barrier

Income variability and
ALICE

wThere are pockets of
poverty and wealth
across the area

wThe cost of care
remains a barrier

wRoughly 1in 4
households meet
ALICE criteria

wALICE households may
earn too much for
incomebased
supports

wMost ALICE workers
are in RETAIL or
HEALTHCARE
wCan ALICE employers

be engaged to reach
ALICE households?

Mental health and
mental strain

wNew programs and
providers are good but
still not enough

wACES underlie many
health issues for all
ages, especially
seniors

wStigma/lack of Mental
Health knowledge
prevents youth and
seniors from accessing
care

wConcern that youth
are escalating
behaviors to access
mental health care

wPerinatal Mental
Health is effective but
other providers to
learn signs

wStress, just tired,
worn-out feelings

Welcome,
representation,
language

wlLanguage is a barrier
to accurate Mental
Health diagnosis, care

wlnsisting or explaining

Differences in educatio

wHigh School
Graduation is very low
and falling in key
communities

G 1AYy3 dzL) & wEmployment, other

exhausting, creates
barriers for people of
color, disabilities

wFront line staff, waiting
area interaction,
imagery impacts sense
of care

wOnline communication
is helpful but
sometimes confusing

wPositive messaging
about successful
outcomes, relatable
Images motivates
people

opportunities expand
with education

wMost young kids in
ALICE households are
not in preschool

wEducation is ranked #1
in Burlington and
Gloucester and #3 in
Camden.

wGrowing concern
about ACES impact
among seniors

wID and education
exposure impact MH
diagnosis and physical
health treatment

Chronic disease

wCancer prevalence and
death is high but
improving

wincidence of Female
Breast, Prostate, and
Lung cancer is higher
than US, but death
rates are the same,
indicating cancer is
being found and
treated

wHeart disease risks are
similar to NJ but death
is higher. This is an
opportunity for
improvement

wHeart disease death is
particularly high
among Black/African
American people
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Priorities for Action and Approval of 2025 CHNA

South Jersey Health Collaborative 2025 CHNA Priorities

=

ax

Social Factors
are Health

Themes to Consider:

*Continue and expand transportation
solutions

*Housing security and support

*Hours of access

*ALICE population and employer
partnerships

sFinancial hardship

sinterest in having a centralized source
of reliable information

sLiteracy, education, and ID barriers for
all ages

*Seek creative solutions to limit
language barriers

*Consider local strengths and barriers
(ex: urban/rural)

sConsider time, resource limitations
among ALICE

Long Lives with
Healthy Bodies

Themes to Consider:

eLearn from cancer improvements to
address other chronic disease
*Screening, connection to care,
maintenance of care is essential
*Consider impact of ACES, financial
strain

*Consider, include, address populations
at higher risk for negative outcomes
*Messaging about successful outcomes
Streamline referral processes
Creative partnerships to increase
availability of screenings, maintenance
and follow ups (ex: employers)

Themes to Consider:

*Relatable images motivates people,
signals welcome

Prioritize quality of “first touch” (phone,
front desk, online)

Identify, destigmatize ACES and trauma
in patient interactions, education
*Streamline data collection and sharing
to reduce barriers to access

*Go to where the people are (employers,
schools, etc.)

*Consider literacy, education, ID
limitations

sLanguage barriers

*Consider time, resource limitations
among ALICE

*Your workmates are your clients too

@

Relief from Mental

Strain and Cushioning
ACEs for all Ages

Themes to Consider:
*Stress/Overwhelm

«Stigma

Signal trusted source of care
particularly for vulnerable and
marginalized populations

sLeverage, expand, utilize green spaces
for activities

*Create and emphasize social
opportunities for connection

*Educate providers and public about
perinatal MH

eInform, identify, address ACES and
trauma in all ages

*Seek solutions to language barriers for
people in need of MH or SUD care
*Collaborate to find solutions for
connecting youth with MH support and
care outside the ED

Acronyms Explained:
ALICEAssetLimited Income
GonstrainedEmployed
(working poor)
ACEsAdverseChildhood
Experiences

CONSISTENT, RELIABLE COMMUNICATION AND PARTNERSHIP

Approval and Adoption of the 2025 CHNA:
The Cooper University HealBoard of Directors reviewed and approved this report to address these priority aneasx, 2025The report is widely available to the public through Cooper University
I S+t 4K / I NBQEoow:Sdakhhil/Bobmore information, feedback or comments, please emaii munityoutreach@cooperhealth.edu



https://cooperhealth.org/
mailto:communityoutreach@cooperhealth.edu
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oo How Do Burlington, Camden, and Gloucester Countiesl 35TH STREET
Compare to New Jersey in Health Factors?
Bl St s BRI St s Bl oy Hentth, aes

Burlington County Health Factors - 2024 Camden County Health Factors - 2024

Camden County
i .

Healthiest in US

Burlington County

i v

Least Healthy in US i
National Average

0} U

Healthiest in US Least Healthy in US

National Average

State Average State Average

Burlington County is faring about the same as Camden County is faring worse than the average
the average county in New Jersey for Health  county in New Jersey for Health Factors, and
Factors, and better than the average county in about the same as the average county in the

the nation. nation.

Gloucester County Health Factors - 2024

Gloucester County

v
Least Healthy in US i

National Average

)
Healthiest in US

State Average

Gloucester County is faring about the same as
the average county in New Jersey for Health
Factors, and better than the average county in

the nation.



C Cooper . .
e HOW DO Burlington, Camden and Gloucester Counties Compale 35TH STREET

to New Jersey in Health Outcomes?

= I
ﬂ County Health E County Health ‘ County Health
Rankings & Roadmaps Rankings & Roadmaps - Rankings & Roadmaps
Burlington County Health Outcomes - 2024 Camden County Health Outcomes - 2024 Gloucester County Health Outcomes - 2024
Camden County Gloucester County

Burlington County
v

o T e @ @

@ I I o : i
Least Healthy in US | Healthiest in US Least Healthy in US [ Healthiest in US Least Healthy in US : Healthiestin US
National Average National Average National Aver'ageéj

State AVP;‘YJS?.‘ State A\«".‘(ﬁgff State Ave rage

Burlington County is faring slightly better than ©@mden County is faring slightly worse than the gy cester County is faring about the same as

the average county in New Jersey for Health ~@Verage county in New Jersey for Health the average county in New Jersey for Health
Outcomes and better than the average county OUtcomes and slightly better than the average Outcomes and better than the average county
in the nation. county in the nation. in the nation.
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Demographics:
Our Community and Residents

Demographic characteristics, such as age, race,
language, zip code, education, income, and
employment, among other features, are important
iIn understanding the particular strengths and
specialized needs of the people living in any
community.

These demographic characteristics play a big role
understanding current health status, which helps
inform decisions about priorities and resources for
future planning.

Disparities, or differences observed and experienc
in health outcomes, that become clear when we
view data in segments separated by demographic
characteristics, are often reflections of barriers to
access based on some combination of these
characteristics.

CONSULTING

LLC

A New Jersey certified
Small Business and WBE
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Overall Population and Population Changé

35TH STREET
CONSULTING

The overall population increased across all three counties. Gloucester County has the smallest population of the theseldurds the IargeLsLE percent
increase in population during this time period. Camden City lost nearly 10% of the overall population.

Percent Population Change by Census Tract for SJ Counties;Z8210

Total Population

BB Over10.0% Increase ( +)
2.0-10.0% Increase { +)
Less Than 2.0% Change ( +/-)
2.0-10.0% Decrease ( -)

. Over 10.0% Decrease (- )

No Population or No Data

New Jersey

United States

Source: US Census Bureau, American Community Survey

8,721,577

303,965,272

9,267,014

332,387,540

2010 2023 % Change
Camden City 78,047 71,471 -9%
Burlington County 447,861 464,226 +4%
Camden County 513,574 524,042 +2%
Gloucester County 285,223 304,504 +7%
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CooRe. Population Change: A Closer Look . s

The total population has increased
slightly across the South Jersey region,
except in the City of Camden, where

the overall population has decreased. m Total Population mUnder 18 years = 65 years or older
100%

Percent Population Change 202023

The proportion of children under 18
has decreased in all communities,
most dramatically in the City of
Camden. This suggests that more
young families are moving away from 60%

South Jersey than are moving in. 46.4% 44.4%

38.3%
. 40% 35.0%
The percentage of the population over ° 31.9% 32 0%

age 65 has increased, likely due to
existing residents remaining in place

9.4%
: 6.8% 6.3%
and growing older. 3.7% 2.0%
g g 0% [ ] — - - .

- [
1 . 6-3(V . -2 4% -0.5%
" A . -8.4% -9.5% =0.5%0 -8.1%
G¢KS ySAIKOo2NK22R -20% °

overall is suffering from unemployment, -20.9%
housing, and the need for substance 40%

QbUSAe treatment, and, povertyl think Camden City  Burlington Camden County Gloucester ~ New Jersey  United States
UKS LI2JJSNue fS@St County County

80%

20%

Source: US Census Bureau, American Community Survey
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Population by Age

People have different health and social needs at various stages of life. It is important to understand the age distifibéigpopulations served to
ensure appropriate interventions. In South Jersey, population distribution by age is quite similar, particularly among-agerkidults (ages 184).

I 35TH STREET

CONSULTING

Burlington County has an older median age of 41.7 years and a slightly larger proportion of older adults compared teagtharcantrast, the City of
Camden is different; nearly one in three residents is 18 years or younger, while approximately one in ten residentssisxagjele 6

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

33.4

11%

Camden City

20192023 Population Age Distribution

mmm Under 18 years mmm18-64 years 65 years and over Median Age

41.7

18%

Burlington County

40.1 40.1

38.8

62% 61%

16% 17% 17%

Camden County Gloucester County New Jersey

38.7

United States

50

45

40

35

30

25

20

15

10

Source: US Census Bureau, American Community Survey
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Youth Population Aged-Q7 by Zip Code, 2012023

Population by Age and Zip Code

Older Adult Population Aged 65 or Over by Zip
Code, 209-2023

Over 26.0%
23.1-26.0%
20.1 - 23.0%

Philadelp’hié

Delaware \

y

-

Gloucester

Salem

Under 20.1% hdelphia , =

Camden

Bucks

Burlington

35TH STREET

I LLC
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Different age groups have
different health needs.
Understanding the proportion of
different age groups in

Over 20.0%
16.1 - 20.0%
12.1-16.0%

Under 12.1% |ypnia

geographic areas helps
determine appropriate
interventions and investments.

elaware

The western regions of all three
counties have higher
concentrations of children, while

Camden

Gloucester

Burlington

Highest Concentration of Children

08033, Haddonfield 08085, Swedesboro

the eastern and more rural area

Salem

tend to have a greater number @
older adults.

Ta— .
Highest Concentration of Older Adults

08104, Camden

08105, Camden

08554, Roebling

08640, 08641 Joint Base
MDL

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

08042, Clarksboro
08039, Harrisonville
08088, Vincentown

08041, Jobstown
08042, Juliustown
08022, Columbus
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Population by Race and Ethnicity

35TH STREET
I CONSULTING

All South Jersey counties are majority White (56% or more) but have become more diverse since 2010. The City of Cagjoddisiadn & YA y 2 NR
Black), unlike the surrounding counties. In 2023, more than half of Camden City residents identify as Latinx, whichtied@ildeal percentage.

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

Select Racial and Ethnic Population Distributions,
2010 versus 2023

— o e
e — 10% > 6%
2%

8% 2%
9% 11%

37%

16% 11% 75% o 0
66% e 84% 0% 74%

63%

19%

13%

14%

19% 19% 7 13% 12%
8% 0
(50 ’
2010 2023 2010 2023 2010 2023 2010 2023 2010 2023 2010 2023
Camden City Burlington County Camden County Gloucester County New Jersey United States

mmm Other

Multiracial

White

Black

m Asian

— L atinx (of any
race)

Source: US Census B

ureau, American Community Survey
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Cooper Preferred Language

Nearly half (45.6%) of the people living in the City of Camden speak a language other than English at home. Outside
Camden City, fewer than 1 in 4 residents primarily speak a language other than English at home.

35TH STREET
CONSULTING

Population Who Speak a Language other than English at Home-2023
m Speak Primary Language Other Than English

100.0%

90.0%

80.0%

70.0%

60.0%

50.0% 45.6%

40.0% 32.7%

30.0%

20.0% 00 21.1% 22.0%

10.0% - 9.9%

0.0% -
Camden City Burlington County Camden County Gloucester County New Jersey United States
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Income and Work
Money impacts healthy choices




Income and Work

According to the Centers for Disease Control and Prevention
6/ 5/ 0% nmx: 2F lyeé LISNARAZ2ZYQa |
socioeconomic factors. This is because financial resources ar
income dictate how much money each of us has available to
meet basic needs such as housing, food, and health care. The
more financial flexibility a person has, the more opportunities
they have to live in a stable, wetlaintained home, purchase
enough healthy food, and engage in exercise and leisure
activities.

Employment is affected by both individual characteristics, sucl
as education and training, and by the availability of
employment opportunities at a living wage in the communities
where people live. Although a large proportion of Americans
access health insurance through their jobs, many jobs do not
offer health insurance benefits.

Disparities seen in health outcomes often reflect inequities in
socioeconomic opportunities at the community level.
Therefore, it is important to consider socioeconomic
characteristics at both the individual and community levels.

35TH STREET
CONSULTING

LLC

A New Jersey certified
Small Business and WBE
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e Income and Poverty

The median income in Burlington and Gloucester Counties is consistent with New Jersey, and higher than the US mediaanTimomedn Camden
County is higher than the US median but lower than the New Jersey median. This is, in part, due to the low median iheddity iof tCamden ($40,450),
which is roughly half of the US median income. One in three Camden City residents lives in poverty, which is twice #hperagatage and three times
the percentage in New Jersey.

35TH STREET
CONSULTING

Income and Poverty, 2012023
mmm People In Poverty mmm Children In Poverty Adults (65+) in Poverty Median Income
100% $120,000
90% $105.271 $102,807 $101,050
80% $100,000
° $86,384
70% $78,538
$80,000
60%
50% $40,450 $60,000
40% 38%
v/ $40,000
30% 27%
20% 17% 16%
0 9% 11% 0 o 3% 12% $20,000
o - %
Camden City Burlington County Camden County Gloucester County New Jersey United States
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Concentration of Poverty
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I 35TH STREET

Poverty is not equally distributed across the region and is concentrated in certain parts of each county. Within parigerfa@anBurlington

Counties, more than 1 in 3 children lives in poverty.

Concentration of Population in Poverty _

08102, Camden 08103, Camden

08104, Camden 08105, Camden

Source: US Census Bureau, American Community S&r@ewnter for Applied Research and Engagement Systems

MErcer
Population in Poverty by SJ County Zi : . Bucks
B Cod 2013&8/23 ey <P : - Children in Poverty by SJ County
ode, i > ontgomery A
Bow oo — o~ Zip Code, 2012023
51 -200% - S, [ over 30.0% F i 20
10.1- 15.0% — 22.6 - 30.0% ;
151 - 22.5% &
Under 10.1% .
/ Under 15.1%

No Data or Data Suppressed _ - e i No Population Age 0-17 Reported,

Phiisiptia 5 No Data or Data Suppressed a5 4
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- E— » S
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Salem

Concentration of Children in Poverty
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ALICE Asset Limited Income Constrained Emplqui 35TH STREET

100.0%
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70.0%
60.0%
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Households Experiencing Poverty and ALICE, 2022

®m Households in Poverty m ALICE Households

Camden City Burlington ~ Camden County Gloucester

County County

New Jersey

Source: United for ALICE

LLC

ALICE (Asset Limited Income Constrained
Employed) captures the percentage of working
households whose income is above the feder:
poverty level, but below the threshold
necessary to meet basic needs, such as food,
clothing, utilities, or healthcare, based on the
localized cost of living and average household
sizes.

While poverty is generally low, nearly 1 in 4
South Jersey households meet the ALICE crit
and struggle to make ends meet.

In the City of Camden, nearly 7 in 10
households are either ALICE households or
below the poverty level.

®e
gy UNITED FOR

TRALICE

ALICE is an acronym for Asset Limited, Income Constrained,
Employed, and represents the growing number of families who
are unable to afford the basics of housing, child care, food,
transportation, health care, and technology. These workers often
struggle to keep their own households from financial ruin, while
keeping our local communities running.
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G Coone... ALICE CharacteristidBurlington County == S

Most Common Industries for Workers Below ALICE Threshold with Number of Workers and Average

Full-Time Hourly Wage
Retal Trade S8 1501 AWork in retail, health care or
Health Care and Social SOCIaI aSSIStaﬂCG
i " Assistance |3:360 $12.62 In

Burlington wHave only a high school
Public Administration '2,824 $19.85 County d|p|0ma ()r IeSS (67%)

ARGl (OAre between the ages of 24

Educational Services
ucationa rvices [2.629 $15.30 Workel’S (53%)
ol St are most .
Professional, Scentfc, and 1 57y s19.47 : _ wCommute 15 minutes or less
- ikely to: to work (47%), which sugges
0 500 1000 1500 2000 2500 3000 3500 4000 4500 5000 5500 6000 6500 h I | ! gg
they are loca
Below ALICE Threshold Worker Characteristics
Age Educational Attainment CommuteTime
65+ Under 25 Less then High School _
% 13% College d % 61+min 2%  31-60 .'UN”ED FOR
ollege degree ) o AI. CE
45 to 64 33% min, 13%
26% ' . ALICE is an acronym for Asset Limited, Income Constrained,
0-15 min, Employed, and represents the growing number of families who
47% are unable to afford the basics of housing, child care, food,
transportation, health care, and technology. These workers often
. g . struggle to keep their own households from financial ruin, while
25 to 44 High SDChOOI 16 g?&mn’ keeping our local communities running.
5309, 60% 0
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Most Common Industries for Workers Below ALICE Threshold with Number of Workers and Average
Full-Time Hourly Wage

Retail Trade 7,487 $13.13

Health Care and Social

Assistance e

$15.64

Accommodation and Food

Services 3,885

$11.98

Manufacturing | 3,523 §15.34

Administrative and Support
and Waste Management and /3,019
Remediation Services

$14.46

0 500 1000 1500 2000 2500 3000 3500 4000 4500 5000 5500 6000 6500 7000 7500

Below ALICE Threshold Worker Characteristics

Age Educational Attainment
?5?; Under 25 Less then High School )
° 17% College degree 17% 31-60 min 13%
45 to 64 28%
29%
16-30 min
0,
25 to 44 High School 34%

49% 56%

Source: United for ALICE

ALICE CharacteristicSamden County 1

In Camden
County,

ALICE
Workers
are most
likely to:

<

CommuteTime

61+ min 2%

|

0-15 min
51%

CONSULTING

AWork in retail, health care or
social assistance

wHave a high school diploma ¢
less (73%)

wAre between the ages of 264
(49%)

wCommute 15 minutes or less
to work (51%), which sugges
they are local

TiALicE
ALICE is an acronym for Asset Limited, Income Constrained,
Employed, and represents the growing number of families who
are unable to afford the basics of housing, child care, food,
transportation, health care, and technology. These workers often
struggle to keep their own households from financial ruin, while
keeping our local communities running.

35TH STREET
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Most Common Industries for Workers Below ALICE Threshold with Number of Workers and Average

Full-Time Hourly Wage

Health Care and Social
Assistance

Retail Trade $14.18

Transportation and

Warehousing $22.12

Accommodation and Food

Services $12.78

Educational Services

$7.73

o

500 1000 1500 2000 2500 3000 3500 4000

Below ALICE Threshold Worker Characteristics

Age Educational Attainment

65+ Under 25 Less then High School

College degree
38%

45to 64
33%

High School
52%

25to 44
47%

Source: United for ALICE

16.57

In
Gloucester
County,
ALICE<
Workers
are most
likely to:
4500
Commute Time
31-60 min 61+
13% min, 2%
0-15
16-30 min,
min, 52%
33%

fiatice

ALICE is an acronym for Asset Limited, Income Constrained,
Employed, and represents the growing number of families who
are unable to afford the basics of housing, child care, food,
transportation, health care, and technology. These workers often
struggle to keep their own households from financial ruin, while
keeping our local communities running.

35TH STREET

ALICE CharacteristiogSloucester County'l'm

CONSULTING

34


https://www.unitedforalice.org/household-budgets/new-jersey

CCooper... Most Common Industries for ALICE Workeri s5TH STREET
A Comparison Across Counties
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Burlington County Camden County Gloucester County
Most Common Industries for Workers Below Most Common Industries for Workers Below Most Common Industries for Workers Below
ALICE Threshold with Number of Workers and ALICE Threshold with Number of Workers and ALICE Threshold with Number of Workers and
Average Full-Time Hourly Wage Average Full-Time Hourly Wage Average Full-Time Hourly Wage
Retail Trade 6,574 $15.01 Retail Trade | 7,487 $13.13 riealtn Gare Ane 092 4 476 $16.57
Health Care and Social Health Care and Social '
Assistance 5,365 $12.62 Assistance 6,427 $15.64 Retail Trade | 3,011 $14.18
Public Administration | 2,824 $19.85 Accommeodation aggrSi?:gg 3,885 $11.98 Tram@giﬂgﬂgﬂg 2,139 $22.12
Educational Services | 2,629 $15.30 Manufacturing | 8,523 $15.34 Accommocation aggrsgg‘; 1,896 $12.78

Administrative and Support

2270 $19.87 and Waste Management and ' 3,019 $14 .46 Educational Services /1,413 $7.73
! ’ Remediation Services

Professional, Scientific, and
Technical Services

0K 1K 2K 3K 4K 5K 6K 0K 2K 4K 6K 0K 1K 2K 3K 4K

Across all three South Jersey counties, employed households struggling to
make ends meet are most likely to work in the retail or health care and social f%iunmorun
assistance industries. Coordinating health care events by building relationships

ALICE is an acronym for Asset Limited, Income Constrained,

with employers in these industries could make health care and social SErviCeS  Eempioyed, and represents the growing number of families who
more aCCGSSIb|e '[O peOp|e WhO WOUId beneflt fl'0m them are unable to afford the basics of housing, child care, food,

transportation, health care, and technology. These workers often
struggle to keep their own households from financial ruin, while

. keeping our local communities running.
Source: United for ALICE ping g
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ALICE Household Survival Budget, Burlington County, New Jersey, 2022

This table outlines the budget

amounts needed for working Monthly Cost Single Two Adults, Single

households in Burlington County and Credit Adult Two In e

to meet basic needs. While the i Child Care

minimum wage in New Jersey is

relatively high at $15.13 per hour, Housing - Rent $1,004 $1,072 $1,072 $1,072 $1,301 $1,301 $1,004 $1,072

a single fultime minimum wage

individual living in Burlington

County. Child Care S0 $278 $742 S0 $556 $1,492 S0 S0

The estimated monthly rent fora Food $516 $874 $784 $945 $1,590 $1,404 $476 $872

single adult is $1,004, which

exceeds the recommended Transportation $439 §573 §573 $680 $1,089 $1,089 §375 §551

guideline of 30% of household

income for housing expenses. For Health Care $183 $402 $402 $402 $686 $686 $593 $1,187

families with children, the required

income levels are even h|gher Technﬂlogy 385 $Bﬁ SBE $115 $1 16 $116 $Bﬁ $116
ﬂﬂ‘ﬁ"é"i“ Miscellaneous $239 $354 $392 $347 $565 $640 $270 $406

ALICE is an acronym for Asset Limited, Income Constrained, Tax F‘ayments 34] 5 $B‘|4 $g‘| g $52? $‘| ,058 $‘|1256 $4BB $Bﬁ|{]

Employed, and represents the growing number of families who
are unable to afford the basics of housing, child care, food,

transportation, health care, and technology. These workers often  1@x Credits S0 (322?] [$22?) S0 {$453) [$4 53) S0 S0

struggle to keep their own households from financial ruin, while

esphgcuriecslcomineniiee NG Monthly Total $3,045 $4,484 $5,000 $4,347 $6,818 $7,841 $3,455 $5,322
ANMNUAL TOTAL $36,540 $53,808 $60,000 $52,164 $81,816 $94,092 541,460 $63,864

Source: United for ALICE Hourly Wage $18.27 $26.90 $30.00 $26.08 $40.91 $47.05 $20.73 $31.93


https://www.unitedforalice.org/household-budgets/new-jersey
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Coper... Camden County ALICE Survival Budggt 2

_ _ ALICE Household Survival Budget, Camden County, New Jersey, 2022
This table outlines the budget
amounts required for working One Aduit, Two Adults, :
households in Camden County e e 1.3 e Sl 1L
to meet their basic needs. A and Credits One Child Adults Two Children Adult 65+ | Adults 65+
single adult in Camden County

cannot support themselves on a Housing - Rent $840 $884 $884 $884 $1,074 $1,074 $840 $884
full-time minimum wage job,

despite New Jersey's relatively Housing - Utilities $163 §258 $258 §258 $310 $310 $163 §258
high minimum wage of $15.13

per hour. Child Care S0 $297 $792 S0 $594 $1,625 $0 $0
The estimated monthly rent for ~ Food $524 $889 $798 $961 $1,616 $1,427 $484 $887
a single adult is $840, which

guideline of spending no more

than 30% of household income Health Care $183 $402 $402 $402 $686 8686 $612 $1,223
on housing. Technology 386 $86 $86 5116 $116 $116 $86 $116
For families with children, the
higher.
9 Tax Payments $300 8672 §754 $390 $853 $1,008 §391 8725

=% UNITED FOR

ﬂAH[:[' Tax Credits S0 (8227) (§227) $0 (8453) (8453) $0 $0
ALICE is an acronym for Asset Limited, Income Constrained,
Employed, and represents the growing number of families who Mﬂnthly Total 32_393 $31??? $4'1 87 $3-5D? $5»:"":'5 $5:551 $2:91 2 $4:E"54
are unable to afford the basics of housing, child care, food,
transportation, health care, and technology. These workers often ANNUAL TOTAL $28,716 $45,324 $50,244 $42,084 $68,460 $78,612 $34,944 $55,968
struggle to keep their own households from financial ruin, while
ke oiiocal conminiesuoning Hourly Wage $14.36 $22.66 $25.12 $21.04 $34.23 $39.31 $17.47 $27.98

Source: United for ALICE


https://www.unitedforalice.org/household-budgets/new-jersey
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Coper... Gloucester County ALICE Survival Budge

ALICE Household Survival Budget, Gloucester County, New Jersey, 2022

Working households in Gloucester
County require the budget

amounts shown in this table to . '""H' EI""'
meet the basic needs listed.
A single adult living in Gloucester Housing - Rent 8918 8974 8974 8974 $1,183 $1,183 $918 8974
County cannot support themselves
with one fulltime minimum wage Housing - Utilities $163 $258 $258 $258 $310 $310 $163 $258
job, even though the minimum
wage in New Jersey is relatively Child Care S0 $312 $833 $0 $625 $1,667 S0 50
high ($15.13).
_ _ Food $498 $846 $759 5914 $1,537 $1,358 3460 $844
The estimated rent for a single
adult ($918/month) is above the Transportation 8439 8573 4573 8680 $1,089 $1,089 $375 8551
recommended 30% of household
income for housing. Health Care $183 $402 $402 $402 $686 $686 $605 $1,211
For families with children, the Technology $86 386 $86 $116 $116 $116 $86 $116
income needs are even higher
Miscellaneous $229 $345 $389 $334 $555 $641 $261 $395
= UNITED FOR
ﬂA|_|[;[' Tax Payments $390 $789 $909 5498 $1,032 $1,259 3466 $828
ALICE i for Asset Limited, | Constrained, ,
Eiov et o i oui i o e Wi Tax Credits so ($227)  ($227) S0 (6453) ($453) S0 S0

are unable to afford the basics of housing, child care, food,
transportation, health care, and technology. These workers often Monthly Total $2,906 $4,358 $4,956 $4,176 $6,680 $7,856 $3,334 §5177
struggle to keep their own households from financial ruin, while
keeping our local communities running.

ANNUAL TOTAL 834,872 $52,296 $59,472 $50,112 $80,160 $94,272 $40,008 $62,124

Source: United for ALICE Hourly Wage §17.44 $26.15 $29.74 $25.06 $40.08 $47.14 $20.00 $31.06


https://www.unitedforalice.org/household-budgets/new-jersey
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Burlington CountyTypical Annual Salaries by Occupational Area and Required
Annual Income (before taxes) Based on Typical Expenses*

$160,000

$140,000 . , . :
$125,147 Required annual income (2 working adults, 2 children)

$120,000 $114,547 Required annual income (1 working adult, 2 children)

.$96,386 Required annual income (2 adults, (1 working), 2 children)
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Source Living Wage Calculatetiving wage Calculation f&urlingtonCounty, New Jersegn.d.).https://livingwage.mit.edu/counties/34005
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Living Wage Calculatay Burlington County I s

The living wage calculator shows the
typical wages for common jobs compared
to the income needed to meet basic
needs in Burlington County. There are
few jobs that provide a livable wage
based on the local cost of living.
G¢KS tAGAY3I 61 3IS aK25y
anindividualin a household must earn to
support themselves and/or their family,
workingfulti A YSS 2NJ Hnyn K2,
households with two working adults, all hourly
values reflect what one working adult requires
i2 SINYy G2 YSSG GKSAN
l dadzyYAy3d GKS 2GKSNJ I Rd;

G/ KAt ROFNBZ | O0S
food, being able to afford your meds,
criminal justice, to a degregall

connected to poverty.dverty is the

one big elephant in the room; with
that in mind, you realize theBDoH\ { ¢
£t SdzLIKSYAay 7F2

Typical expenses include food, childcare, medical care, housing, transportation, civic expenses, and other costs. Resplirezbare reflects the amount needed by each working adult, whether that person is single or part39

of a family.
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Camden Countyypical Annual Salaries by Occupational Area and Required
Annual Income (before taxes) Based on Typical Expenses*
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Source Living Wage Calculatetiving wage Calculation for Camden County, New Jeirsely).https:/livingwage.mit.edu/counties/34007
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The living wage calculator compares
typical wages for common jobs with the
income required to meet basic needs in
Camden County. Few jobs provide a livable
wage based on the local cost of living.
GCKS tAGAY3I 61 3S aK2pYy
anindividualin a household must earn to
support themselves and/or their family, working
ful-i A YSE 2Nl vunyn K2dzZNB L
with two working adults, all hourly values reflect
what one working adult requires to earn to meet
(KSANI FIFYAfASAQ o6l &Arod
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People are missing appointments ang
AGQa KIFENR G2 3Si
LIK2YyS A& ONR|SYy 2
oAfftad 1 f£204 0O2YS

Y2y UKa

Typical expenses include food, childcare, medical care, housing, transportation, civic expenses, and other costs. Tharegliiecome is calculated for each working adult, regardless of whether the individual is single oy

part of a family.
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Gloucester Countyypical Annual Salaries by Occupational Area and Required
Annual Income (before taxes) Based on Typical Expenses*
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’ $94,632 Required annual income (2 working adults, 2 children)
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Source Living Wage Calculatetiving wage Calculation for Gloucester County, New Jdrsely).https://livingwage.mit.edu/counties/34015

LLC

The living wage calculator shows the
typical wages for common jobs
compared to the income needed to
meet basic needs in Gloucester County.
There are few jobs that provide a livable
wage based on the local cost of living.
G¢KS fAGAYI g1 IS AK24)
anindividualin a household must earn to
support themselves and/or their family,
workingfulli A YSS 2NJ wnyn K2
households with two working adults, all hourly
values reflect what one working adult requires
G2 SINYy G2 YSSiG GKSAN
assuming the other adult also earns the
al Ys o¢

awSyid YR K2dzaAy

As a single person on one incoriéll
I f Y240 AYLI2Aa&aAO0T

Typical expenses include food, childcare, medical care, housing, transportation, civic expenses, and other costs. Thareclinecome is calculated for each working adult, regardless of whether the individual is single o1

part of a family.
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The first column in each graph represents the wage needed to meet the basic nee8gpefson householgdconsisting of 2 children and 1 working adult. The
second column displays the wage required foraedson household witR children and 2 adults, where 1 adult works outside the honvhkile the other
provides unpaid childcare. The third column indicates the wage needed for each adulpersofh household wit children and 2 adults who both work full
time outside the home For families with children, childcare is often their single largest expense, surpassing even the cost of housing.

Living Wage (Hourly) Calculation
Scenarios foBurlington CountyBased
on 1 or 2 Working Adults and 2
Children (2023)
s | iving wage Poverty wage e Minimum wage
$60.00
50.00
$ $44 81 $46.34
$40.00
$30.08
$30.00
15.13
$20.00 $15.13 $15.13 $
$10.00
15.00
9.83 750
$0.00
2 Children 2 Children 2 Children
1 Working Adult, 2 Adults (1 working), 2 Working Adults,

Living Wage (Hourly) Calculation
Scenarios foCamden Countdased on
1 or 2 Working Adults and 2 Children

. | iving wage

$60.00

$50.00

$40.00

$30.00

$20.00

$10.00

$0.00

(2023)

Poverty wage e Minimum wage

$53.60
$43.50
$29.38
$15.13 $15.13 15.13
12.41 15.00
7.50
2 Children 2 Children 2 Children

1 Working Adult,

2 Adults (1 working), 2 Working Adults,

$60.00

$50.00

$40.00

$30.00

$20.00

$10.00

$0.00

Living Wage (Hourly) Calculation
Scenarios foGloucester Countidased on
1 or 2 Working Adults and 2 Children
(2023)

Living wage Poverty wage e===Minimum wage
$52.78
$45.50
$28.98
$15.13
$15.13 $15.13

$12.41 g

$7.50

2 Children 2 Children 2 Children

1 Working Adult, 2 Adults (1 working), 2 Working Adults,

Source Living Wage Calculatetiving wage Calculation for Burlington, CamdglgucesteCounty, New Jersegn.d.).https://livingwage.mit.edu/states/34/locations
SourceNagpaul S. (2024, May 16Lhildcare now costs more than housing in all 50 st&tesgune. https://fortune.com/2024/05/16/chilecare.costsmore-than-housingin-all-50-states/
*Typical expenses include food, childcare, medical, housing, transportation, civic, and other costs. The required anmeigdfiects the amount needed by each working adult, whether the person is single or part of a family.
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Childcare Availability and Affordability

Childcare costs for a householo
with two children, as a

Number of childcare centers
per 1,000 population under 5

years old percentage of median householt

income

Burlington County 6.1 24.0%
Camden County 7.1 32.6%
Gloucester County 8.2 22.3%

New Jersey
United States

dowSazdzNDOSa akKz2dzZz R oS

KFNR F2NJ LI NBydG G2 3
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The cost of childcare for a household with two
children in South Jersey, measured as a percent of
median household income, ranges from 22.3% in
Gloucester County to 32.6% in Camden County. F
some families, this expense is greater than housing
Families spend a substantial portion of their income
on childcare alone, which may affect their ability to
afford housing, food, and other basic needs.

There is also a shortage of childcare supply in
Burlington County, as there are only 6.1 childcare
centers per 1,000 children under 5 years old,
compared to 8.2 in New Jersey and 7.0 in the
United States.

Neither of these statistias the number of childcare
centers per 1,600 chilaren and ciiildcare costs as &
peicent of income inciudes the availability or
expense of afteischool and summer care for
schootaged children.
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Source: Homeland Infrastructure Foundatibevel Data, 2022022 & The Living Wage Institute, Small Area Income and Poveryakestj 2023 & 2022



Education and the Internet
Building bridges and barriers



Education and The
Internet

Higher levels of education and income are associated with better
health and social outcomes. This is, in part, because higher leve
education can lead to higher paid jobs and jobs with benefits, su
as health insurance. Familiarity with scientific terms and confider
in literacy help ensure that medication directions, food labels, an
health care treatment options are communicated effectively
between patients and providers. Therefore, interventions to help
kids stay in school, connect adults with continuing education, anc
support families with educational interventions can have positive
long-term outcomes for youth, families, and communities.

Having access to the internet, whether through computers, cell
phones, or other devices, connects people to school, employmer
opportunities, health care, family and friends, and special interes
groups. Barriers to accessing the internet, ranging from not
understanding how to use devices, availability or cost of broadba
access, or the limits of data plans, prohibit people of all ages anc
walks of life from making connections to care, services, and one
another. Since the start of the COVID pandemic, many
resources including education, job opportunities, training,
scheduling, and health resouraefiave become increasingly
available, and sometimes exclusively, via the internet. Having aci
to the tools necessary to connect to the interngbroadband
access and a personal computer or smartphotas become an
increasingly essential component for education, employment, an

community connections.
35TH STREET
CONSULTING

LLC

A New Jersey certified
Small Business and WBE
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Adult Educational Attainment
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Higher levels of education are associated with improved health outcomes and increased access tpdyigigejobs that often aone with benefits, such

as health insurance. Additionally, higher education is linked to better health literacy, which is important for effectingdyimg the health care system

and understanding medical information. In South Jersey, the adult population is generalgduedited, with over 60% of adultsving completed some
form of college education. However, a disparity exists in the City of Camden, where 65% of adult residents have a hijplsofeol less.

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

3.8%
5.8%

25.1%

Camden City

15.2%

26.8%

26.3%

Burlington County

20192023 Adult Educational Attainment

13.7%

21.5%

25.4%

Camden County

12.2%

23.6%

27.1%

Gloucester County

17.1%

25.8%

22.0%

New Jersey

13.7%

Graduate or professional
21.3% degree

Bachelor's degree
28.2% Some college or associate's

degree

m High school graduate
(includes GED)

m Less than high school
diploma

United States

Source: US Census Bureau, American Community Survey
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Graduating from high school is associated with better physical and mentab&eti, as well as a longer life. It also createsess to better employment
and other resources. In general, most high school students in South Jersey graduate on time. However, Camden Counsjristhbaleilower
graduation rates compared to both New Jersey and neighboring counties. Finding ways to support teens in staying in spiaololeging on time will
improve future economic opportunities for them, their families, and their communities.

100
90
80
70
60
50
40
30
20
10

911 91.3 91.7

Burlington County

Overall High School Graduation Rate by South Jersey County
m 2020 W 2021 2022 = 2023

91.5 90.7 91.8 91.7

Camden County Gloucester County

| I I

92.2 91.5 91.6 91.9

New Jersey

Source: New Jersey Department of Education, School Performance. *Graduation rate calculates the percentage of studegis iwltlodbgame cohort and who graduate in six years from a-y@ar program.
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While most Burlington County students graduate from high school on time, one in five students in the Willingboro ancbB@itggt
School Districts does not graduate on tinsmsuring that young people complete at least a high school diploma increases opportunitie
for employment, health, and webeing among youth, families, and communities.
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9

o

8

o

7
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6

o

5

o

4
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3
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2

o

1
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m 2020
m 2021
2022
2023

96.9
95 93.3 92.4 945 92.
| | | | | | ‘

Bordentown Burlington

SD*

93.3
89.4
96.1

SD*

90.7
77.6
82

High School Graduation Rate Burlington CountySchool District, 202@2023

4

Burlington
County  Burlington Cinnaminso Delran Florence
Regional City Public Institute Of Township n Township Township Township
Technology  SD* SD* SD* SD*
SD*
97.7 95.6 99.1 91.9 92.6
94.3 92.1 97.4 94.4 97.1
93.7 92.9 93.9 925 98.2
96.9 93.3 92.4 94.5 92.4

95

80.3

95.9 96.9 97.2
92.8
| | | | | | |
Northern Rancocas
Lenape Moorestow Burlington Pemberton
. Maple - Palmyra : Valley -
Regional Shade SD* n Township County Public SD* Township Regional Township
High SD* Public SD* Regional SD* €9
High SD*
SD*
97.4 93.8 97.7 95.6 95.8 91 91.1
96.5 91 97.2 91.9 91.3 93.3 91.4
96.2 84.9 97.9 95.7 94.3 96.3 90.5
95.9 88.6 96.9 97.2 92.8 94.8 93.9

SD*

90.4
78.4
81.6
85.4

94.8 93.9 917
85.4
| | 77.6

Riverside

Willingboro
Public SD*

89.9
83.6
74.3
77.6

Burlington
County

94.0
911
91.3
91.7

Source:

New Jersey Department of Education, School Performance. *Graduation rate refers to the percentage of studentsimvtiestame cohort and graduate within six years of entering ayear program*SD¢ School District
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High School Graduatiog Camden County

While most Camden County students graduate from high school on time, more than 3 in 10 students in Camden City and L8denhDistricts do not
graduate on timeEnsuring that young people complete at least a high school diploma increases opportunities for employment, health ;lagidgirfel
youth, families, and communities.
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m2020 935
m2021 935
2022 856
2023 805

Audubon
Public SD* Regional

Pike

SD*

88.3

85.1

86.7
93

96.7
93 94.1 94.5 94.3 917
90 86.7 87.2 86.5
80.5

8

7 64.7

6

5

4

3

2

1

Black Horse
Camden
City SD*

69.9
58.5
66.3
64.7

High School Graduation Rate i8amden Count§school District

96.8 94.6
89.6
84.5 87.
80.2
‘m |

4

Camden Eastern Mastery Pennsauken

County ~ Cherry Hill COingswoo Camden  Gloucester o\ "y yagaon 340N g onfiel Lindenwold TOVMSMIP pine i Sterling - Winslow o

Technical SD* d Public  County City Public Camden Heights SI:)*Townshlp dSD*  Public SD* Board Of SD* Regional Township County
SD* SD* Regional SD* Inc SD* Education SD* SD*

SD* ' SD*

945 94.6 88.3 94 83.2 74.7 93.2 98.7 98.1 80 87 87.6 91.5 78.7 88.0
97.6 94.4 87.6 94.3 89.7 75.7 91.8 95.2 98.6 81.9 82 82.5 89.5 79.1 86.9
96.5 94.7 88.2 93.6 82.2 74.9 97.4 94.2 97.8 65.1 84.5 86.8 92.7 78.3 86.2
96.7 94.1 86.7 94.5 87.2 86.5 94.3 91.7 96.8 69.7 84.5 89.6 94.6 80.2 87.4

Source: New Jersey Department of Education, School Performance. *Graduation rate calculates the percentage of studegis iwlioebgame cohort and who graduate in six years from a-jear program*SD¢ School District
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While most Gloucester County students graduate from high school, Deptford Township, Paulsboro, and Pitman Borough Hctsoohzdower
graduation rates than theountywide rate. However, Paulsboro has experienced a significant increase in recent years, which is a positiverfauing.
that young people complete at least a high school diploma increases opportunities for employment, health, dmelngeior youh, families, and
communities.

High School Graduation Rate Iloucester Count$chool District
100 278 95.2 2 95.2 -
%24 89.2 90.3 914 ' 90.4 90.8 91.7

90 85.5 87.3 86.3

80

70
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40
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0 Gloucester

. u
. Clearview Deptford Gateway . Monroe . Delsea . West Woodbury
ClaytSB*PUb“CRegional High Township Regional HighGlassboro SD*V(E(::c::ithaI- Rsl?gr?z\;\llaSyD* Township Paulsboro SD*Pltm;;*Boro Regional Highr\gvvtzzlhr:gtgrl;* Deptford City Public Glé)gsﬁtster
SD* Public SD* SD* \ 9 Public SD* SD* PSP Township SD*  SD* y
Technical SD*
m 2020 94.3 93.8 87 93.5 89.3 99.4 96.3 91.6 80.4 88.5 92.8 94.8 89.6 89.2 91.5
m 2021 94.6 94.8 82.8 91.9 94 96.1 95 88.8 81.4 89.6 92.3 93.2 89.4 86.2 90.7

2022 92.9 98.1 88.5 92.8 93.6 97.7 96.5 90.7 79.5 94.3 93.3 93.6 90.7 83.5 91.8
2023 924 97.8 85.5 95.2 89.2 98 95.2 90.3 87.3 86.3 91.4 93.4 90.4 90.8 91.7

Source: New Jersey Department of Education, School Performance. *Graduation rate calculates the percentage of studegisiwtioebgame cohort and graduate in six years from a-f@ar program.
*SD- School District
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OUCO(t)yEeItEC Dlgltal ACCGSS I 35TH STREET

Since the Pandemic, online resources for telehealth, scheduling, education, job and benefit applications, and virtgabgasiaave increased

access to a wide range of helpful services for many pedfdst South Jersey households have access to the internet and a device that can connect.

However, disparities exist in the City of Camden, where 1 in 5 households do not have a smartphone or internet acceggiyahdlfof
households do not have a computer or tablet. This disparity leaves families without access to health, employment, enceigmriayinformation.

Households by Digital Access, 202023 Households with any Broadband Internet by Zip Code, 2@D23
Horsham
With Computer Access With Internet Access
Computer ' Desktop / Smartphone Tablet/iPad Interr_let. Broadband
Device (any Laptop Subscriptior Internet
Camden City 89.6% 56.2% 84.3% 51.3% 83.6% 83.5% /
Philadelphia} "V a
Burlington 96.1% 86.9% | 90.7% | 70.4% | 942% | 94.1%
County _
Camden 94.8% | 80.7% | 89.1% | 66.0% | 91.4% | 91.2% /1
County
Gloucester 95.8% | 85.1% | 90.3% | 685% | 92.0% | 91.9%
County
[l over 90.0%
New Jersey I 85.1 - 90.0%
80.1 - 85.0%
. 75.1 - 80.0%
United States
Under 75.1% E'jf::H:a‘,.‘(:D'

Source: US Census Bureau, American Community S&@eynter for Applied Research and Engagement Systems
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Differences in internet access and preschool enroliment vary across South Jersey counties and by race. Reducing baessirsggtithese resources can help
connect families to tools that improve health and wellness.

Digital and Education Access in ALICE Populatlorr 35TH STREET

Burlington County

Household with high speed Internet, Below
ALICE Threshold, by Race/Ethnicity
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Household with high speed Internet, Below
ALICE Threshold, by Race/Ethnicity
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Gloucester County

Preschool Enroliment (Age 3-4), Below ALICE
Threshold, By Race/Ethnicity
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Household with high speed Internet, Below
ALICE Threshold, by Race/Ethnicity
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SourceUnited for ALICE

Preschool Enrollment (Age 3-4), Below ALICE
Threshold, By Race/Ethnicity
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Preschool Enrollment (Age 3-4), Below ALICE
Threshold, By Race/Ethnicity
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Our Homes and Where We Live
. . Housing Conditions and Unhoused
People



Our Homes and Where We Live

Homeownership has been shown to both
stabilize communities and create generational
wealth for families. Housing costs are the largest
household expense for most families.

When more than 30% of household income is
spent on housing, fewer resources are available
for other basic needs such as food,
transportation, clothing, and health care.

Renters are much more vulnerable to being
priced out at annual lease renewals due to
changes in the market and to experiencing
substandard living conditions, which
unresponsive landlords may exacerbate.

When rents are high, especially compared to
home values, firstime homeownership and
the stability it provides for families and
communities may be out of reach for renters,
who may struggle to save money effectively or

build good credit.
35TH STREET
ECONSULTING

A New Jersey certified
Small Business and WBE



G Coorer.. Housing Cost and Rent I SR

Median home values and rents are more affordable in Camden and Gloucester Counties than in other parts of New Jersé&jGand the
however, rent remains comparatively expensive. Burlington County has more affordable median home values than New Jdtsey ove
but these values are more expensive than those in the US. Although home values in Burlington County are lower thanéose in N
Jersey, the median rent in Burlington County is higher than in any of the other areas listed here.

Median Home Value Compared to Median Rent, 2eA@23
m Median Rent m Median Home Value
$3,000 $500,000
$450,000
$2.500 $400,000
$2.000 o w $350,000
. $300,000
$1,500 1 $250,000
m $427,600 $200,000
$1,000 $326,700 —— $283.500 $150,000
$500 $100,000
$100,400 $50,000
$0 $0
Camden City Burlington County Camden County Gloucester County New Jersey United States

95

Source: US Census Bureau, American Community Survey
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Older homes are at greater risk of containing lead. Three out of four homes across Camden County were

In New Jersey, 35% of children live in households v . . . . . . : .
high housingiost b°urden and 14% of children live built during a time when lead was more likely to be found, putting most homes at risk. That proportion is
poverty (2021). ’ even higher in Camden City, home to loviecome residents who are disproportionately renters, and
64% of New Jersey housing was built prior to 1978 reliant on landlords for remediation. More than half of the homes in Burlington and Gloucester Counties
1975 and may contain leatbased paint; approximately 179 were built during a time when lead was more commonly found.
7 was built in 1939 or earlier.
In 2021, 1.9% of the 23.8% of New Jersey children Housing by Year Built 2012023
»" under six tested had an elevated blood lead level
f (5mg/dL or more); 766 of them had blood lead leve m Before 1980 m 1980-1999 2000-2009 2010-2019 2020 or later
of 10 mg/dL or more.
— . 100%
In 2021, the six cities with the highest percentage o
- children under six years old with elevated blood lea 90% (o\\oj
‘ levels were Trenton (8.2%), East Orange (6.0%), 0
Irvington (5.9%), Patterson (4.2%), Passaic (3.9%), 80% °§
Newark (3.8%). ™~
0
Almost 9% of adults and over 5% of children have 70% ©
n current asthma in New Jersey (2021). 60% LO% $
On average, 13 New Jersey residents die annually S
from carbon monoxide exposure (202D021). In 202, 50%
carbon monoxide poisoning was responsible for 21:
emergency department visits in New Jersey. 40% ° -
Radon is associated with between 140 and 250 lun 30% § N °
cancer deaths in New Jersey each year. Over 33% 20% $ — § §
New Jersey homes have been tested for radon; 46¢ N L — o
homes found to have radon levels >= 4pCi/L have 10% S X > S o =~ © S o)
0 S o 8 C oS S © X S
been mitigated (2021). S = =) = o) D
In 2020, 487 New Jerseyans over 65 died, and in 2 0%
approximately 17,000 were hospitalized as a result Camden City Burlington ~ Camden County Gloucester New Jersey  United States
unintentional falls. County County

Source: National Center for Healthy Housing, 2024 Source: US Census Bureau, American Community Survey 56
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20192023 Homeownership and Housing Cost Burden*
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64% 24% 35% 21% 36% 35%
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70% 619
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60% 510 \ \ 520 \ 510 \ 500 Occupied
50% \
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40% Home Owners
0,
28% 29% 28%
30%
20% e Cost Burdened
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10%
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0%

Camden City Burlington  Camden Gloucester New JerseyUnited States
County County County

Source: US Census Bureau, American Community Survey
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Housing Tenure and Cost Burden Lo ssmetneer

Homeowners

Most people across South Jersey own their homes, except
the City of Camden, where 64% of households are renters.

Roughly one in three homeowners across the region is cost
burdened and may not have additional resources available
for costly home repairs or an increased property tax burden

Renters

Half or more of all renters across Burlington, Camden, and
Gloucester Counties pay more than 30% of their income on
housing.

Paying more than 30% of household income on rent makes
challenging to afford other necessities, such as healthy foor
and also makes it more difficult to save for a home purchas
even in communities where housing prices are relatively lov

Did you know?

According to HUD, when households spend more
than 30% of their income on housing, they are
O2YaARSNBR aK?2 dziditgage O2 3
lenders and others use the 30% threshold for
housing costs as a standard to ensure that adequa
resources remain for other necessities, such as foc
clothing, transportation, and healthcare.
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The rentto-own gap measures the proportion of households paying the sameore for rent

Housing Affordability Among ALICE Populationsl
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ThATicE

than they would for a mortgage payment for an equivalent dwelling. Within the ALICE populatiQf . .n acronym for asset Limited, income Gonstrained,
the gap between the median cost of rent versus the median cost of homeownership is largestiff;:, :nd epresents the growing humber of familes who
Burlington County (34%), where median rent is most expensive.

Burlington County

Rent-to-Own Gap, Renter Households Below
ALICE Threshold Paying Greater Than or Equal
to Median Owner Costs

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

Owner Cost Burden, Rent Burden,
Households Below ALICE Households Below ALICE
Threshold Threshold

Not Rent Burdened

Severe Owner Burdened

37% 24%
0
’ Severe Rent Burden’
54% Rent Burdened

Owner Burdened o
25% 22%

Camden County

Rent-to-Own Gap, Renter Households Below
ALICE Threshold Paying Greater Than or Equal
to Median Owner Costs

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

Owner Cost Burden, Rent Burden,
Households Below ALICE Households Below ALICE
Threshold Threshold

Not Rent Burdened
22%

Severe Owner Burdi
49%
Severe Rent Burden
51% Rent Burdened

Owner Burdened
21% 28%

nable to afford the basics of housing, child care, food,
transportation, health care, and technology. These workers often
struggle to keep their own households from financial ruin, while
keeping our local communities running.

Gloucester County

Rent-to-Own Gap, Renter Households Below
ALICE Threshold Paying Greater Than or Equal
to Median Owner Costs

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

Owner Cost Burden, Rent Burden,
Households Below ALICE Households Below ALICE
Threshold Threshold

Severe Owner Burdeged Severe Rent Burden
41% j 42%

Owner Burdened Rent Burdened
23% 38%

G { S @S NBroownsiBudened refers to the proportion of households that pay 50% or more of their income on housing.

SourceUnited for ALICE
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CCoorer... South Jersey PoidAin-Time Homeless Countl

Homelessness is impacting more people every year. Burlington County has the lags
number of people experiencing homelessness. Camden County has the largest NS IR N N aN:/Z: N INE-T ST ST VA - X2 o)

of people who are unsheltered. 0SSy K2YSt
Total Homeless Population for Total Homeless Population For Total Homeless Population for
Burlington County Camden County Gloucester County
m Sheltered mUnsheltered m Sheltered m Unsheltered m Sheltered m Unsheltered
1200 1200 1200
1000 1000 1000
800 800 149 800
136 141
600 600 600
400 400 400
594
21 9
200 200 200 11
116 171
0 0 0
2022 2023 2024 2092 2023 2024 2022 2023 2024
Burlington County Camden County Gloucester County

Source: New Jersey Coalition to End Homelessness
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Unhoused Peopl& Burlington County i
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The number of people experiencing homelessness in Burlington County has increased every year.

Total Homeless Population For
Burlington County and New Jersey

2024

2023

New Jersey

2022

2024

2023

Burlington County

2022

m Unsheltered m Sheltered

1737
10943
1416
8851

978
7766
11
B o8
60
845
15
549
0 5000 10000 15000

Source:

New Jersey Coalition to End Homelessness

2OO0QL B

ooo
ooo
[
o

@ 1 &

1,005 People
Homeless in Burlington County, NJ ¢
January 23, 2024

8%Change in Homelessness

994 (99%)
SHELTERED

11 (1%)
UNSHELTERED

503 (50%)
MAN (BOY IF CHILD)

492 (49%)
WOMAN (GIRL IF CHILD)

332 (33%)
CHILDREN UNDER 18

121 (12%)
ADULTS AGE 55+

291 (29%)
HOMELESS 1+ YEARS

372 (37%)
REPORTED 1/1+ DISABILITIES

169 (17%)
CHRONICALLY HOMELESS

107 (11%)
VICTIMS OF DOMESTIC VIOLENCE

7 (1%)
VETERANS

2024 Homeless Population by

White, non-Hispanic/Latino
W Hispanic/Latino

m Black/African American, non-hispanic/Latino

New Jersey

Burlington County 10%

Race and Ethnicity

23%

49%

62%

16%

0% 20% 40% 60% 80% 100%
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Unhoused People Camden County i

The number of people experiencing homelessness in Camden County has increased every year.

Source: New Jersey Coalition to End Homelessness

Total Homeless Population For 2024 Homeless Population by
Camden County and New Jersey Race and Ethnicity
m Unsheltered m Sheltered White, non-Hispanic/Latino
r\ 594 (80%) m Hispanic/Latino
1737 88 | SHELTERED m Black/African American, non-hispanic/Latino
2024
_ 10943 149 (20%)
@ dboth. | yNSHELTERED
S 2 | 446 (60%)
2 2023 1416 8851 O |man (BOY IF CHILD) 3%
2 282 (38%)
Q WOMAN (GIRL IF CHILD) New Jersey
978
2022 104 (14%)
7766 CHILDREN UNDER 18 49%
o®¢ (193 (26%)
o024 149 (@) | \puLTS AGE 55+
= 594 000 [ 253 (34%)
3 52%) | HOMELESS 1+ YEARS
O
c  oop3 L141 @ 446 (60%) 25%
g 479 REPORTED 1/1+ DISABILITIES
£ @ 129 (17%) Camden County 19%
O 136 CHRONICALLY HOMELESS 165,
2022 gro 91 (12%) ’
VICTIMS OF DOMESTIC VIOLENCE
Cgh 115 (18%)VETERANS
0 5000 10000 15000 0%  20% 40% 60%  80%  100%
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The number of people experiencing homelessness in Gloucester County has increased every year.

Total Homeless Population For
Gloucester County and New Jersey

m Unsheltered m Sheltered

1737
2024 _ 10943

>
(]
%
o 1416
3
> 2023 h 8851
(]
Z

2022 I 7766

9

E\ 2024 |197
>
(@]
@]
o 21
8 2023 |171
(@]
>
S
Q)

2022 |11116

0 5000 10000 15000

Source:

New Jersey Coalition to End Homelessness

»OO0QE R

B0 @1 & &

206 People

Homeless in Gloucester County, NJ on

January 23, 2024

7% Change in Homelessness
197 (96%)
SHELTERED

9 (4%)

UNSHELTERED

72 (35%)

MAN (BOY IF CHILD)

119 (58%)

WOMAN (GIRL IF CHILD)
80 (39%)

CHILDREN UNDER 18
27 (13%)

ADULTS AGE 55+

56 (27%)

HOMELESS 1+ YEARS
84 (41%)

REPORTED 1/1+ DISABILITIES

23 (11%)

CHRONICALLY HOMELESS

50 (24%)

VICTIMS OF DOMESTIC VIOLENCE
0 (0%)

VETERANS

2024 Homeless Population by Race
and Ethnicity
White, non-Hispanic/Latino
m Hispanic/Latino

m Black/African American, non-hispanic/Latino

23%

New Jersey

49%

74%
Gloucester County |l 8%

10%

0% 20% 40% 60% 80% 100%
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Physical activity is an important component of maintaining a healthy life an
preventing disease, as it helps maintain a healthy weight, build strength, a
improve mental health. The CDC recommends that all people engage in at
30 minutes of physical activity per day. Having leisure time that is free fro
or householdrelated responsibilities is essential to achieving this goal, as it
allows individuals to focus on physical activity.

Another necessary component for good health is having the opportunity to
exercise. This includes access to safe, affordable, and appropriate spaces
physical activity, including walkable communities, so that people do not rec
motorized transport to access their basic needs. The Environmental Protec
Agency has created a walkability measure that indicates how accessible t

streets, commercial sectors, sidewalks, and other structural components a

4 walkers. The least walkable category indicates areas where transportation,

4 as a personal car or public transportation, is required to access resources
employment, goods, and services.

2 KSNE &2dz tAQS faz2z AYLIOGa 6KI O

" 22NI R C22R {SOdaNA(l& RSTAYySa aF22R
social, and economic access to sufficient, safe, and nutritious food that me
. their food preferences and dietary needs for an active and healthylifed

, security depends on many factors. The availability, accessibility, and afford

2F LX I O0Sa (2 LJzZNOKFaS FTNBakK F22Ra
are important components=Even though fresh foods are for sale, they may n
be accessible to everyone. Affordability of food, access to transportation

options, and the means to purchase and properly prepare nutritious food a

play a role in food security.
35TH STREET
CONSULTING

LLC

A New Jersey certified
Small Business and WBE
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Walkability and Car Dependence

1.00 - 5.75 (Least Walkable)
5.76 - 10.50 (Below Average)
10.51 - 15.25 (Above Average)
15.26 - 20.00 (Most Walkable)

ter

Delaware \

__/

-

-

Gloucester

Salem

Philadelphia Vs

Camden

Bucks

Mercer

Burlington

Atlantic

CONSULTING
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I 35TH STREET

The Centers for Disease Control (CDC)
ranks neighborhoods on walkability
and pedestrian friendliness. A high
score means people can walk to
shops, services, and public
transportation easily.

The western side of all three counties
IS more walkable than the eastern,
more rural areas of each county. This
Is consistent with the more densely
populated, urban, and suburban
communities adjacent to Philadelphia.

Cardependent areas create additional
barriers to accessing health care, food,
exercise, employment, education,
supportive services, and socialization
opportunities.

65

Source: ArcGIS Business Analyst and Living Atlas of the World/YMCA/US Census Bureau & Centers for Disease ContrabagdEreéveniental Protection Agency & Center for Applied Research and Engagement Systen
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O R .. Physical Activity Opportunity and Participatiol 35TH STREET

All three South Jersey counties have above

Physical Activity Opportunity and Participation
y yoPp 4 P average access to locations for physical activity

B Adults participating in *Leisure time Physical Activity (2021) Compared to the nation’ such as parks’ Wa|k|ng
m Population with *adequate access to locations for Physical Activity (2020/2022-2023) paths sidewalks. and other resources
0
100% 5% 93% 96%

90% 88% 84%
8006 79% o 79% 80% 77% Participation in leisuréime physical activity in
o 3% Burlington and Gloucester counties is
° consistent with the percentages for New Jersey
60% and the US.
50%
40%
30% Fewer than three in four adults in Camden
20% Com_mty particjpate in leisuréme physical |
activity, despite abov@verage access. This
10% : :
0o suggests that other barriers may be affecting
0

I+ YRSY /2dzyie NBAaARSYI

Burlington County Camden County Gloucester County New Jersey United States

*Leisure Time PhysicAktivity- the percentage of adults who reported engaging in physical activities or exercise outside of their regular job e.g., running,
walking, gardening, sports, or other workouts.

*Adequate acces$o locations for Physical Activitthe percentage of the population with sufficient access to safe and coenepiaces to be physically
active, such as parks, trails, recreation centers, playgrounds, or sidewalks.

Source: US Census Bureau & Centers for Disease Control 66
Leisure time Physical Activitst least 150 minutes/week of moderatatensity activity ORt least 75 minutes/week of vigorousintensity activity
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Food Insecurity

People in South Jersey are more likely to be food insecure than in other parts of the state.

Approximately 1 in 10 residents in South Jersey face food insecurity, with the highest levels
concentrated in Camden City and southeastern Gloucester County, as well as rural parts of
Burlington County. Children in South Jersey are more likely to experience food insecurity than|ia
adults. Year by year, data indicate that food insecurity is increasing across South Jersey coun

2022 Prevalence of Adults Food Insecurity for South Jersey Counties by Zip code

ad C2 Odza
are of lack of food markets in Camde
I YR K2 g

35TH STREET
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AlG FFFSOI

i ‘f‘; y Food Insecurity for Children
. Over 29.1% _,.,-// 7 = 8.3 2020‘2022
| 22-1::'0 : 29-“? : ' ® Burlington County m Camden County
B 15.;--0-22-U o a8 Gloucester County New Jersey
Under 15.1% s i
United States
No Data or Data Suppressed y f’/ 100% 100%
0,
: 90% 90%
0,
pelaware 80 A) 80%
0,
Burlington 70 A) 70%
0,
60% 60%
0,
50% 50%
0,
40% 40%
3% o o L LS 30%
0 S g S L > = o3 =
0% g2.2” N 89 £259 20%
100 M°7 Fgso 7
1 ol 0%
0%
0,
2020 2021 2022 0%

Food Insecurity for All Residents,
20202022

m Burlington County m Camden County

Gloucester County New Jersey
United States

ST s X 88

— X N XX X o o o S
o\oﬁgoo\oﬁ 0\0&0\387‘_' %Hgﬁ‘—i
il 4 o

2020 2021 2022

Source: Feeding Amerid@enters for Disease Control and Prevention, Behavioral Risk Factor SurveillancetSystaier for Applied Research and Engagement Systems
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Social Vulnerability Index for South Jersey Counties by Census Tract

= 0.81 - 1.00 (Highest Vulnerability) &

&
Bucks A

M os1-0.20 ‘FJ L
W o.41-060 AT
M o0.21-0.40 ‘

(] 0.00 - 0.20 (Lowest Vulnerability)
D Mo Data or Data Suppressed

Philadelphia

Delaware

Atlantic

Environmental Health

35TH STREET
CONSULTING

LLC

+

The Social Vulnerability Index (SWrs to the

potential negative effects on communities caused by external stress
on human health. Such stresses include natural disasters, disaster:
caused by humans, or disease outbreaks. Reducing social

vulnerability can decrease both human suffering and economic loss

Vulnerability to negative outcomes from disasters varies widely
across the South Jersey region, with the highest vulnerability found
predominantly in Camden County.

These variations are driven, in large part, by factors such as
population characteristics, environmental features, economic and
educational opportunities, and other variables.

GLYLINROSR AYFTNI adNHZOGdzZNE (G2 Sy adzNB

bathing and agricultural activities. Many neighborhoods in SJ lack access to cle
water, and people suffer lasting health problems as a result. Clean water

infrastructure in Camden and many other communities would also help addres

food insecurity by allowing people to grow their own food. | believe policies an
budgets should also provide more sustainable support to bolster the local foo
economy. Empowering underserved communities to move to grow, aggregate,

0d2 G(KSANI 26y F22R ¢2dA R KI @S

Iy R
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Source: Centers for Disease Control and Prevention & Center for Applied Research and Engagement Systems
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2022 South Jersey Environmental Justice Index Percentile Rankings

TheEnvironmental Justice Indes used by the i over 0.80 mucks
Centers for Disease Control (CDC) to demonstrate |gg os1 - 0.eo
relative effects of environmental conditions, such algy 041050
air and water quality, on measures of justice and I 020 - 0.40
parity in health outcomes within a particular
community. The Environmental Justice Indees No Data or Data Suppressed
data from the Census Bureau, Environmental Philadelphia
Protection Agency, Mine Safety and Health
Administration, and Centers for Disease Control an
Prevention, to rank the cumulative impacts of el
environmental injustice on health for every census
tract in the nation.

Under 0.20 P

The factors that impact this rank include social / ’
vulnerability factors, such as socioeconomic status| -
housing type and demographic characteristics, air,

water, and soil pollution, transportation, green spac
as well as the prevalence of underlying diseases, s
as asthma.

The areas of highest risk are concentrated in the
urban center of Camden City, as well as more rural
parts of Burlington County.

Salem

Source: Centers for Disease Control and Prevention & Center for Applied Research and Engagement Systems
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Radon is a naturally
occurring, odorless, colorles:
gas that comes from
underground; it impacts air
guality in homes and
buildings and contributes to
lung cancer diagnoses.

While there is variability
between the communities
across the South Jersey
region, Burlington, Camden,
and Gloucester Counties
generally have moderate
radon potential, with some
pockets of high potential in
each county.

Detection and remediation ir
homes, schools, and
workplaces is strengthened
by strong public policy and
collaboration.

Radon

6 New Jersey Department of Environmental Protection

Radon Potential Map

Moeris
Sussex
Passaic

AR
oy Bergen
e

Essex

Hudson
Union

Middlesex

Somerset

Hunterdon

Moamouth

Ocecan

Levels of 4 pCilL
and higher have
been found in
all tiers.

DEP Recommendation:
TEST ALL HOMES
FOR RADON

[l Tier 1 - High Radon Potential
[ Tier 2 - Moderate Radon Potential
| | Tier 3 - Low Radon Potential

35TH STREET
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Municipalities with High Radon
Potential (Tier 1)

County Town
Burlington Chesterfield Township
Mansfield Township
Lawnside Borough
Magnolia Borough
Runnemede Borough
Somerdale Borough
Deptford Township
East Greenwich
Township
Greenwich Township
Harrison Township
South Harrison
Township
Swedesboro Borough
Washington Township

Wenonah Borough
Woolwich Township

Camden

Gloucester

Source: www.njradon.org; 2015 7C
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Access to Care:

Insurance,
Utilization, and
Provider

Availability

Access to care is impacted by three major factors:
health insurance, utilization of care services, and
availability of providers. Having health insurance
creates an opportunity to better access preventive
care and treatment. While various safety net options
can assist people with low incomes in accessing healtr
insurance, most Americans obtain health insurance
through their employers.

Utilization of primary care services, including dental
care, is an important component of education and
engagement in healtpromoting activities. Regular
engagement with primary care helps to identify and
address health challenges at earlier and more
treatable stages.

The ratio of primary care and dental providers to the
population is an indicator of the availability of health
care resources in any community. While many other
factors impact accessibility, such as cost, insurance,
language, and other barriers, the presence of an
adequate number of qualified providers is a first step.

CONSULTING

LLC

A New Jersey certified
Small Business and WBE

I 35TH STREET
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Health Insurance
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Having health insurance makes it easier and more affordable for people to access the health care they need. Most
people across South Jersey have health insurance. However, roughly 1 in 7 Camden City residents does not have
health insurance, presenting a barrier to accessing healthcare.

100% 96.2%

Camden City Burlington County

Insured Population, 2012023

93.6% 95.8%

90% 86.6%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Camden County Gloucester County

92.6%

New Jersey

91.4%

United States

Source: US Census Bureau, American Community Survey
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e Uninsured Population by Age I BT

Most people across South Jersey have health insurance compared to the rest of the US. ‘Agelandglts (ages 184) are the last likely to have health
insurance, especially in Camden City. This is an important age group for the prevention and early identification ofistaeaiclthis suggests that
working-age adults in South Jersey may not have jobs that offer affordable health insurance.

Uninsured Population by Age, 2012023
100%
90%
80%
70%
60%
50%
40%
30% 21.8% 23.4%
20% : 14.0% 13.9% 14.7% 9.5%
10%  3.205 4-5% 0.3% S'M/k Ns%
0% ' — ~
Under 6 years 6-18 years 19-25 years 26-44 years 45-64 years 65 years or over
mmm Camden City 3.2% 6.3% 21.8% 23.4% 14.7% 1.2%
mmm Burlington County 2.2% 2.9% 6.6% 7.0% 3.6% 0.3%
Camden County 3.2% 3.6% 11.2% 11.1% 6.8% 0.5%
Gloucester County 1.1% 2.2% 5.3% 8.6% 4.3% 0.3%
New Jersey 3.0% 4.5% 11.6% 12.9% 8.0% 1.1%
—United States 4.5% 5.8% 14.0% 13.9% 9.5% 0.8%

Source: US Census Bureau, American Community Survey
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The percentage of uninsured is highest among working age adul&4)19n the City of Camden, more than 1 in 5 worlagg adlts (ages 1844)
are uninsured, which creates a barrier to accessing health care during a critical period for preventing future chronansondit

Uninsured by Age, Camden City, Camden Uninsured by Age Burlington County, New

Uninsured by Age Gloucester County, New

County, New Jersey, US o050 Jersey, US Jersey, US
5% 99.7%
100.0% 96.8% 96.4% - 1000% 2/-8% 97.1% 96.5% 98.9% g7 o4 99.7%
93.3% 93.4% 93.0% 100.0% 94.7% 95.7%
00.00, | 96-8% 88.8% 88.9% 98.8% 91.4%
J70 93.7% / 90.0% 90.0%
. 0
80.0% 85.4% 80.0% 80.0%
78.2%
76.7%
0, 0,
70.0% 70.0% 70.0%
60.0% 60.0% 60.0%
£2 =e . 5% 3 S
500% O BR  ed ece 58 2o 50.0% oY £0.0% n
°8 8% I8 I g5 % > 23
40.0% ®f =& i 40.0% 40.0%
30.0% 30.0% 30.0%
20.0% 20.0% 20.0%
10.0% 10.0% 10.0%
0.0% 0.0% 0.0%

Under6 6-18 19-25 26-44 45-64 65 years Under6 6-18 19-25 26-44 45-64 65 years
years years years years years orover years years years years years orover

New Jersey United States

mmm New Jersey United States=e==Burlington County

=@—Camden City —8—Camden County

Source: US Census Bureau, American Community Survey2@239

Under 6-18 19-25 26-44 45-64 65
6 years years years years years years
or over

mmm New Jersey United States—e=Gloucester County
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Most insured people in South Jersey obtain their health insurance through their employers. However, in the City of
Camden, 53.8% of insured residents are covered by Medicaid, which is much higher than in other areas.

100% : : .
Insured Population by Coverage Type (alone or in combination) 22023
90%
80%
0,
70% 67.8% 68.4% o1 o0
0 . 0
60% 58.1% £3 8%
50%
40%
30% ) 22.8%
20% o 17.6% 17.8% 17.4% 57 15.5% 17.9%
10%
0% : o
Employer-based Medicare Medicaid
mmm Camden City 24.8% 14.9% 53.8%
= Burlington County 67.8% 19.0% 13.4%
Camden County 58.1% 17.6% 22.8%
Gloucester County 68.4% 17.8% 15.5%
New Jersey 61.2% 17.4% 17.9%
—United States 55.1% 18.1% 20.7%

Source: US Census Bureau, American Community Survey
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Burlington County

Access and Quality of Life for ALICE Populationsl

Camden County
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Gloucester County

Key Variable: Community Score Variables,
Below the ALICE Threshold

Households with Highspeed Inernet

27%

Workers Communting 30 minutes
or less

Preschool Enroliment (Age 3-4)

Health insurance rates, working age

[0)
(16-64) e

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

Key Variable: Community Score Variables,
Below the ALICE Threshold

Workers Communting 30 minutes
or less
Households with Highspeed Inernet

Preschool Enroliment (Age 3-4) @A)

Health insurance rates, working age

(16-64) e
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Key VariableCommunity Score Variables,
Below the ALICE Threshold

Workers Communting 30 minutes 0
Households with Highspeed Inernet

Preschool Enroliment (Age 3-4) A%

Health insurance rates, working age

0,
(16-64) el

0% 20% 40% 60% 80%

100%

Grocery Store per 100K

0 20 40 60 80 100 120 140

Grocery Store per 100K

0 50 100 150 200

Grocery Store per 100K

Grocery Store per 100K gy

0 20 40 60 80 100 120

140

fhiic

ALICE is an acronym for Asset Limited, Income Constrained,
Employed, and represents the growing number of families who
are unable to afford the basics of housing, child care, food,
transportation, health care, and technology. These workers often
struggle to keep their own households from financial ruin, while

SourceUnited for ALICE

keeping our local communities running.

Most workers in ALICE households across South Jersey have shorter commute

counties.

times to work and are more likely to have health insurance than their ALICE
peers elsewhere in New Jersey, although there is some variability between the

77
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Burlington and Camden Counties have more Primary Care Physicians per 100,000 residents than New Jersey and the USottmstreCdnty has
notably fewer providers per capita. Despite the variability in provider availability, three out of four adults in eachreponty having an annual checkup.

Primary Care Physicians per 100,000 Residents Adults Reporting Annual Check Up, 2022
mmm Burlington County Camden County Gloucester County 100.0%
New Jersey —United States
90.0%
120 80.0% 7539 75.7% 75.0% 76.8% 74.2%
™ ™ ~ .
2 S S 3
A — o 70.0%
100
N~
3 S & 8 @ B I S 60.0%
80 = ~
50.0%
75 76 76 76 75
60 40.0%
N~ N~
NS 3 o o 0 30.0%
40
20.0%
20 10.0%
0.0%
0 Camden City Burlington Camden Gloucester New Jersey
2017 2018 2019 2020 2021 County County County

Source: Health Resources & Services Administr&ti@enters for Medicare and Medicaid Services
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Adult Primary Care Avallability: A Closer Lo*

Most adults report having an annual primary care visit, despite variability in the availability of providers.

All Primary Care Providers, Rate per 10,000 People by

Adults with a Primary Care Visit Within the Past Year by

Census Tract, 2022 Census Trac2022
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Source: Centers for Disease Control and Prever&i@enter for Applied Research and Engagement Systems
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There are more dentists per person in Burlington and Camden Counties than in other parts of New Jersey or the US. Hoearefatifewer dentists
per capita in Gloucester County than in other areas. This can create barriers to care in GloucesteD@spitéythe lower number of dentists per capita in

Gloucester County, most adults have visited a dentist

Dental Care

in the past year.

Dentists per 100,000 Residents
mmm Burlington County Camden County mm Gloucester County
New Jersey —United States
140
120
100
88 88 86
80 86 82 81 80 86 81
g0 75 75 75 74 73
u 71 =71 73 74
60 69
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40
20
0
2018 2019 2020 2021 2022

Source: Health Resources & Services Administré&ti@enters for Medicare and Medicaid Service€&nter for Applied Research and Engagement Systems
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Adults with a Dental Care Visit Within the Past Year by Census Tract 20:
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Life Expectancy, Chronic Disease,
and Quality of Life




|_|fe Expectan Cy Ch I’OniC Diseaﬁexpectancy is an overall measure of health and social opportunity

in a community. Structural factors, including housing quality and
" " affordability, environmental conditions, employment, education,
and Qual Ity Of Llfe transportation, food security, and experiences of racism and other form
discrimination, all play a role in affecting the quality and length of lives.
Fostering equal access to prevention, screening, and treatment, as wel
equitable access to choices for healthy living, should be a top priority tc
ensure equitable health outcomes for all.

The leading causes of death among all populations across New Jersey
the US continue to be chronic diseases, with heart disease as the top
cause. Cancer, diabetes, and chronic lower respiratory diseases also
contribute to deaths in New Jersey and nationwide. Death from chronic
disease is caused by a combination of factors at the environmental, so
-, clinical, and individual levels. For example, CaMkeduced the overall
- life expectancy of all Americans in 2020, but the impact was not felt
equally. COVH29 worsened existing disparities within our social,
i economic, and health systems, and exposed Istagnding inequities in
B power and opportunities within our society. These disparities result in ¢
o differences in the life expectancy of people in our communities by racia
identity, differences which persist today.
35TH STREET
CONSULTING

LLC

A New Jersey certified
Small Business and WBE



CONSULTING

©Cooper The Big Picture: Life Expectancy I 35TH STREET

Declines in National (US) Life Expectancy (in
Years) by Race/Ethnicity, 2032021
m 2019 Life Expectancy m 2020 Life Expectancy
2021 Life Expectancy
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90 o))
QO © £§N SQE
g0 "RE oo SR M~
N~ N~
70
60
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40
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20
10
0
US Total Black White Hispanic

Source: National Vital Statistics System

Life expectancy is an overall
measure of health and social
opportunity within a
community. During the COVID
years, there wa a decrease Iin
life expectancy nationwide.
However, even before COVID,
not everyone was able to live a
long life. This is true in New
Jersey as well.

Black residents live shorter
livesthan their White and
Hispanic neighbors in all three
counties, with the largest
disparity (10 years) between
Black and Hispanic residents in
Gloucester County.

Did you know?

Fifty percent of our overall health
is determined by socioeconomic
and environmental factors social

determinants of health related to
where we live which impact the

quality and length of all our lives.

LLC
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e Life Expectancy: A Historical View . ssmeer

Life Expectancy by Census Tract, 22005

Experiences of health and social wadling vary widely

across South Jersey, reflecting disparities in economic ,54-8877\;;5 y
stability, community access, and other factors. 551 Ve / 2
. e
There is more than a Iear difference in life expectancy |- 72vearsortess . A
based on geography across South Jersey. Residents of ti—— e 2
westernmost communities of Camden County, which
border Philadelphia, have the lowest life expectancy. - ] )
e
This map shows the average life expectancy across & AL
Burlington, Camden, and Gloucester Counties by census|
tract.

Gloucester

Note: The average life expectancy by census tract is based on the most rg
available data from 2010 to 2015.

Salem

Atlantic

SourceTejadaVera B, Bastian B, Arias E, Escobedo LA., Salant B, Life Expectancy Estimates by U.S. Censu2dt&actNafiafal énter for Health Statistics. 2020.
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Kidney disease2.29%
Diabetes mellitus2.44% y ¢ COVIRLY, 1.74%

\\‘ Heart Disease23.61%

Cancer20.26%

Alzheimer's diseas®.96%

CLRD3.37%

Stroke 4.59%

Unintentional injuries6.41%

All other causes22.20%

Source: 1. Centers for Disease Control and Prevention & New Jersey State Health Assessment Data
https://www.cdc.gov/nchs/data/nvsr/nvsr73/NVSRZD.pdf

LLC

Heart disease and cancer are responsible
for nearly half (44%) of all deaths in New
Jersey, consistent with the US.

G!' £ f 20KSNJ Ol dzZasSa o
refers to causes that were not ranked

among the top 10 causes of death for a
ALISOATASR LJ2 LJddzf | G A 2

Examples of conditions that fall under

the 'All Other Causes' category include
Septicemia, Influenza and Pneumonia,
tFNJAYyazyQa 5AaSl as
Disease and Cirrhosis. While these causes
are not part of the top 10 leading causes
of death, they were common in New
Jersey.
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Obesity and being overweight are risk facto
for many chronic diseases, including diabet

The prevalence of obesity is slightly higher
across South Jersey than in the rest of the
state, but it is similar to the national
prevalence.

The prevalence of diabetes in Camden Co\
is higher than in the surrounding areas, eve
though obesity is slightly lower.

Did you know?

Obesity and being overweight are risk
factors for chronic disease, such as heart
disease, diabetes, and cancer, and can
lead to a decreased quality of life. Many
factors contribute towards the prevalence
of obesity, including the presence of
adverse childhood experiences (ACES),
access to affordable healthy foods, time,
knowledge, and access to appropriate
spaces for food preparation, and exercise
opportunities, among other factors.
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LLC

The prevalence of diabetes among
adults across South Jersey is slightly
higher than in New Jersey or the US.

While deaths due to diabetes are
higher in South Jersey than in New
Jersey overall, the rate of death from
diabetes is lower in South Jersey thar
in the US, even though the prevalencs
IS similar.

This suggests that diabetes is being
identified and that people in South
Jersey are connected to effective carg

However, both the prevalence of
diabetes and deaths due to diabetes
are increasing in all three South Jerse
counties.
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Source: Centers for Disease Control and Preve@idlew Jersey State Health Assessment Data
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Heart disease remains the leading cause of death for all people everywhere. The prevalence of high blood pressure aesteghl chconsistent with
statewide and national levels, except in Camden City, wher@itealenceof high blood pressure is higher. The rate of death due to heart disease is high

across South Jersey than in New Jersey, but it is improving. This suggests that healthcare providers are identifyitig@ngkrizectors effectively.

Age-Adjusted Adult Heart Disease Risk Factors, 2021 Heart Disease Death per Agedjusted 100,000
m Adults with High blood Pressure m Adults with High Cholesterol 950.0 m 2021 m2022 @ 2023
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Source: Centers for Disease Control and Prever&idblew Jersey State Health Assessment Data 88
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Heart disease remains the leading cause of death. However, deaths : :
from heart disease do not affect all people equally. Rates of death ¢ Heart Disease Death Rates per Agdjusted 100,000
to heart disease are generally highest in Camden County, particula Residents by Race and Ethnicity, 2023
among people identifying as Black, nRbiispanic. Barriers that limit m Asian, Non-Hispanic mBlack, Non-Hispanic
access to resources and socioeconomic opportunities contribute to White, Non-Hispanic Hispanic (of any race)
disparity. 250
. . . 212.9
Diabetes Death Rate per Agkdjusted 100,000 Residents by 205.9
Race/Ethnicity, 2023 200
Y 182.3 274 186.5 183.1
m Black, Non-Hispanic © White, Non-Hispanic = Hispanic (of any race) ' 180.2 69.1
250 59.5
154.3
150
200 122.9
108.7
150 100.
100 88.2 90.1
78.
72.
100 62.
50
50 35.7 35.6 31.1 39.1 26.2
l15.3 I17.3 20.4 .13 14.5 I19.8 '
0
Burlington CountyCamden County  Gloucester New Jersey United States 0
County Burlington CountyCamden Countgloucester County New Jersey  United States

Source: Centers for Disease Control and Prevention and New Jersey State Health Assessment Data.
*Note: Race and ethnicity data are included as availdhl&loucester County, there are two few events among residents identifying as Asialdjspamic and Hispanic (any race) ticotate a rate.
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Respiratory diseases are among the leading causes of death for Americans and contribute to diminished quality of lifgisSanokin
risk factor for CLRD and other chronic diseases. More than 1 in 5 adults in Camden City report smoking, putting a dieatef por
the Camden City population at higher risk for respiratory disease and other chronic diseases.

© Cooper Respiratory Disease: Asthma, Smoking, COPD, and CIR:@(ﬁ STREET

Adult Respiratory Disease Indicators, 2022 CLRD* (Chronic Lower Respiratory Disease)
mmm Asthma Diagnosis COPD Diagnosis —e—Current Smokers Death per AgeAdjusted 100,000
m 2021 m 2022 © 2023
100% 250
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80% 200
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Source: Centers for Disease Control and PreveraimNew Jersey State Health Assessment Data
*CLRD includes conditions such as chronic obstructive pulmonary disease (COPD), asthma, emphysema, and chronic bronchitis.
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Incidence and death from all cancers are higher across South Jersey compared to the state and the US, with the high&dbratester
County. Many cancers are treatable, especially when they are identified early.

While death from cancer is higher in South Jersey comparéiete Jersey and the U&ncer death rates across South Je@mmgenerally
decreasing. This suggests that more cancer is being identified, and people are being connected to effective trBagpéatthis positive
finding, no South Jersey county has met the Healthy People 2030 Goal of 122.7 cancer deaths per age adjusted 100,000.

Cancer Incidence and Death Rate per Age Adjusted 100,000
(all Cancers) 2018022
mmm 2017-2021 Cancer Incidence =—=2018-2022 Cancer Death
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Source: Centers for Disease Control and Prever&idlew Jersey State Health Assessment Data
*Cancer incidence data are delayed and are reported for the most recent years available.
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A Closer Look: Four Common Forms of Canle

250

200

FBergfslf Colorectal Ilélrjgr?caﬂcsj Prostate ';?;ngf
Cancer Incidence 2017-2021
mmm Burlington County  147.4 40.4 54.7 165 22
Camden County 142.7 42.9 58.8 149.3 20.6
Gloucester County 143.4 44.4 64.1 156 22.9
New Jersey 136.4 37.9 49.1 142.6 19.3
—United States 129.8 36.4 53.1 113.2 19.2

Cancer Incidence and Death Rate per Age Adjusted 100,000

Colorectal Lung and
Bronchus
Cancer Death 2018-2022

13 29.6
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14.5 35.1
11.9 26.9
12.8 32.3
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Source: Centers for Disease Control and Prever&idblew Jersey State Health Assessment Data
*Cancer incidence data are delayed and reported for the most recent years available.
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The incidence of four of the most
common cancers is higher in South
Jersey than in the state and the US.

Despite the higher incidence, the
rate of death due to these forms of
cancer is about the same as or
lower in South Jersey compared to
the state and nation.

This suggests that these forms of
cancer are being identified at a
treatable stage, and people are
being connected to appropriate
care.

Opportunities to address barriers to
prevention, screening, and
treatment, as well as underlying risk
factors such as smoking, can have :
positive impact on cancer
outcomes.
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Mental Health and
Substance Use

Mental and behavioral disorders span a wide range of diagnoses,
including anxiety disorders, schizophrenia, and other delusional
disorders, as well as mood disorders, such as depression or persona
disorders. These disorders are not created by the use of alcohol and
other psychoactive substances, but they mayocour with or be made
worse by substance use.

Substance Use Disorder (SUD) is a diagnosable disease that affects
LISNE2Y Qad ON}YAY YR 0SKIFQGA2ND {|
use of substanceascludingalcohol, cannabis, opioidand other
substances. Alcohol is the most prevalent addictive substance used
among adults. Excessive alcohol use increases the risk for chronic
diseases and other health issues, including high blood pressure, live
disease, cancers, poor mental health, and inj&yD can be a cause or
result of Adverse Childhood Experiences (ACEs) and can increase tl
of negative social, economic, and health outconieterventions that
build resilience and prevent trauma at the community level should be
used to address SUD, ACEs, and mental health issues.

Mental health and substance use conditions are most effectively trea
in communitybased settings outside of the emergency department (E
However, nationwide, people experiencing these conditions make up
of the fastestgrowing patient populations in emergency departments.
This is often due to shortages in available commubéged services anc
difficulties navigating the healthcare system.
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