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!ōƻǳǘ ǘƘŜ DƭƻǳŎŜǎǘŜǊ /ƻǳƴǘȅ 5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ 

Gloucester County, New Jersey is located between Camden and Atlantic Counties in the southern part of 
New Jersey. Home to many established farms, Gloucester County is one of the chief food producing 
sections of New Jersey. Thriving residential communities throughout Gloucester County, New Jersey are 
ƘƻƳŜ ǘƻ Ƴŀƴȅ ǇŜƻǇƭŜ ǿƘƻ ŜƴƧƻȅ DƭƻǳŎŜǎǘŜǊ /ƻǳƴǘȅΩǎ ǇǊƻȄƛƳƛǘȅ ǘƻ ƴŜŀǊōȅ Philadelphia, Pennsylvania. 
 

    
 
The Gloucester County Department of Health is a service agency which operates under the auspices of 
the Gloucester County Board of Commissioners. By contract with all 24 municipalities, the Department 
of Health provides a range of nursing activities, environmental health services, public health 
information, and health education sessions to all residents of Gloucester County. Many of these services 
focus upon protecting persons from health threats and assist our residents to adopt healthful lifestyles. 
Most of these programs are provided to county residents at no charge. Some of the many services 
provided to residents of Gloucester County Department of Health are listed here. 

 
Environmental Health Public Health and Health and Human Services Medical Examiner 

¶ Food Inspections 

¶ Mosquitos and Ticks 

¶ Rabies 

¶ Recreational Bathing 

¶ Right to Know 

¶ Septic Systems and Wells 

¶ Applications and Forms 

¶ COVID-19 

¶ Disability Services 

¶ Communicable 
Diseases 

¶ Public Health 
Emergency 
Preparedness 

¶ Community Nursing 

¶ Health Education 

¶ Special Child Health 
Program 

¶ Women, Infants, 
Children (WIC) 

¶ Youth Services 

¶ Travel Medicine 

¶ Influenza 

Office of the 
Medical Examiner 
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South Jersey Health Collaborative 

The South Jersey Health Collaborative, consisting of hospitals, health systems, and health departments 

within Burlington, Camden, and Gloucester counties, came together to undertake a comprehensive 

regional community health needs assessment (CHNA). The South Jersey Health Partnership included the 

following partners: Cooper University Health Care, Jefferson Health, Virtua Health, and the Health 

Departments of Burlington, Camden, and Gloucester counties.  

 
 

The South Jersey Health Collaborative partners have worked together since 2013 to create a collective 
CHNA for the region, as rigorous and inclusive process conducted every three years, in accordance with 
the with the Affordable Care Act. This collective action has generated robust, shared regional data and 
Community Health Improvement Pƭŀƴǎ ŦƻǊ ŎƻƭƭŜŎǘƛǾŜ ŀŎǘƛƻƴ ǘƻ ŦǳǊǘƘŜǊ ǘƘŜ ƘƻǎǇƛǘŀƭǎΩ ŎƻƳƳƛǘƳŜƴǘ ǘƻ 
community health and population health management. 

This 2022 CHNA builds upon South Jersey Health CollaborŀǘƛǾŜΩǎ 2013, 2016 and 2019 regional reports in 
accordance with the timelines and requirements set out in the Affordable Care Act.  A wide variety of 
methods and tools were used to analyze the data collected both from community members and other 
sources throughout the region, leveraging socially distanced in person conversations, video 
conferencing, phone calls and survey tools. The findings gathered through this collaborative, inclusive 
process will engage the South Jersey Health Collaborative agencies and other community partners to 
address the identified needs. 
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Community Health Needs Assessment Background 
Since 2013, the South Jersey Health Collaborative (SJHC) has combined efforts to better understand the 
factors that influence health of the people living in the South Jersey region. Together, these institutions 
have committed to conducting a collaborative Community Health Needs Assessment (CHNA) and 
Community Health Improvement Plan (CHIP). By working together, sharing strengths, and generating 
ideas, the SJHC fosters a common understanding of the resources and challenges among the 
communities of South Jersey. Leveraging the collective and individual strengths across each institution, 
the SJHC is working toward a healthier, more equitable South Jersey for all.  
 

South Jersey Health Collaborative CHNA Steering Committee 
Representatives from the following institutions met bi-weekly from December 2021 through June 2022 
to lend expertise, insight, and collaborative action towards the creation of this CHNA and CHIP.  
 

Health Department Representatives Hospital Network Representatives 
Burlington County Health Department 
Holly Funkhouser Cucuzella 
Cristina Martins  
 

Camden County Health Department 
Koren Norwood 
John Pellicane  
Lynn Rosner  
 
Gloucester County Health Department 
Michelle L. Baylor 
Annmarie Ruiz 

Cooper Health 
Sharon Dostmann  
Nancy Ellis 
Maxwell Kursh  
Nancy Narvell  
Elizabeth Nice  
 
Jefferson Health  
Kyleigh Heins  
Amanda Kimmel  
Tanya McKeown  
Lisa Morina   
Shawn Thurber  
 

Virtua Health 
Bageshree Cheulkar  
Debra Moran  
 

 
hǳǊ wŜǎŜŀǊŎƘ tŀǊǘƴŜǊΥ  

  
A New Jersey certified Small Business Enterprise (SBE) and Women 

Owned Business Enterprise (WBE), 35th Street Consulting specializes 

in transforming data into action that advances health and social 

equity through practical and impactful strategies. Our 

interdisciplinary team of community development experts, health 

planners, researchers, and data analysts have worked with hundreds 

of healthcare providers, payors, public health departments, 

government agencies, health and human service providers, and other 

community-based organizations to direct action and funding to 

reimagine policies and achieve realistic, measurable social impact.  

 

We use quantitative and qualitative research methods to conduct 

studies and develop solutions to address community health, housing, 

socioeconomic disparities, capacity-building, population health 

management, and similar challenges. We specialize in transforming 

research into action through strategic planning, policy change, and 
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Executive Summary of CHNA Findings: 

Gloucester County Department of Health is a key member of the South Jersey Health Collaborative, a 

partnership comprising Cooper Health, Jefferson Health and Virtua Health Networks plus Burlington, 

Camden and Gloucester County Health Departments. Together, these institutions work together to meet 

the diverse health needs of the people living in this South Jersey region.  

This 2022 South Jersey Health Collaborative CHNA together has reviewed health indicators, engaged 

community participation through 14 focus groups with diverse populations, including youth, and 

solicited feedback through a key informant survey and stakeholder interviews to interpret the 

quantitative and qualitative information collected through a lens of health equity ς working towards 

equitable outcomes for all people - and a focus on the social determinants of health. This area is 

ŘƛǾŜǊǎŜΣ ƘƻƳŜ ǘƻ ǊǳǊŀƭΣ ǎǳōǳǊōŀƴ ŀƴŘ ǳǊōŀƴ ŀǊŜŀǎΣ ƛƴŎƭǳŘƛƴƎ ǘƘŜ /ƛǘȅ ƻŦ /ŀƳŘŜƴΣ ǘƘŜ ŀǊŜŀΩǎ ƭŀǊƎŜǎǘ ǳǊōŀƴ 

center. 

2020 Population by Race and Ethnicity 

Green = 10+ percentage points above   Red = 10+ percentage points below 

  White 
Black or 
African 

American 
Asian  Other Race* Latinx origin  

Burlington County 65.5% 16.8% 5.7% 33.9% 8.7% 

Camden County 56.0% 19.3% 6.2% 32.1% 18.2% 

Camden City 10.3% 42.0% 1.7% 4.0% 52.8% 

Gloucester County 76.1% 10.9% 3.1% 28.4% 7.3% 

New Jersey 55.0% 13.3% 10.2% 76.7% 21.5% 

United States 61.6% 12.4% 6.0% 48.4% 18.7% 

Source: US Census Bureau, American Community Survey *Includes American Indian, Native Hawaiian, Some Other Race and Two or 

More Races together 

 

As a whole, this region is affluent compared to the rest of the nation. Data across many measures of 

consistently demonstrate that people of color experience more poverty, lower median wages and are 

less likely to receive preventive and life-saving healthcare. As a majority-minority city, Camden is 

impacted by structural inequities based on race. Income is a factor in quality and length of life.  

 

Income and Poverty 2015-2019 

Green = 10+ percentage points above    Red = 10+ percentage points below the other categories 

 
Burlington 

County 
Camden 
County 

Camden 
City 

Gloucester 
County 

New Jersey 
United 
States 

Median household 
income  

$87,416  $70,451  $27,015  $87,283  $82,545  $62,843 

People in poverty  6.1% 12.2% 36.4% 7.4% 10.0% 13.4% 

Children in poverty  8.5% 17.4% 47.4% 8.4% 14.0% 18.5% 

Adults (65+) in poverty 4.5% 9.0% 25.6% 5.9% 8.3% 9.3% 

Source: US Census Bureau, American Community Survey  
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When one takes a closer look, clear disparities emerge demonstrating a relationship between income, 

race and health outcomes. The ALICE (Asset Limited Income Constrained) Index measures the 

proportion of working households that do not earn enough to meet all of their needs given the local cost 

of living. When viewed together, this graph shows that that 1 in 4 South Jersey households met the 

ALICE threshold before the COVID-19 pandemic, and all South Jersey Counties had lower life 

expectancies than New Jersey as a whole. 

 

 
 

The arrival of the COVID-19 pandemic served to exacerbate many of the underlying struggles and 

barriers impacting all people, highlighting and widening the gaps in negative outcomes between people 

of different races and different socioeconomic status. These examples swell beyond disparitiesτor 

differences between outcome measures between population groups; they point at underlying inequities, 

driven by long-standing systemic racism. These inequities culminate in higher poverty levels, higher 

death rates from preventable diseases, and increased trauma, which accumulates in significant 

differences in overall death rates and length of life. Gloucester County and South Jersey are not unique 

in experiencing disparity impacted by long-standing systemic racism, as evidenced through findings 

through the Centers for Disease Control1 and the State of New Jersey2, among others.   

In response to the arrival of COVID-19 in early 2020, Gloucester County Department of Health, in 

partnership with the South Jersey Health Collaborative partners, swiftly responded to the emerging 

needs. Some of these actions included implementing safety measures to protect patients and staff, 

transitioning to telehealth and remote monitoring protocols to meet patient needs without increasing 

exposure to COVID-19 through travel and congregating with others, as well as robust collaborative 

efforts between health systems, health departments, community based agencies and others to roll out 

community testing sites, public education about the virus, vaccination, as well as coordination of food 

 
1 https://www.cdc.gov/healthequity/racism-disparities/index.html 
2 https://nurturenj.nj.gov/wp-content/uploads/2021/01/20210120-Nurture-NJ-Strategic-Plan.pdf 

6% 13% 7% 10%
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distribution, technology support and efforts. All of these actions were collaborative, responsive to 

changing needs, and focused on ensuring the highest possible levels of community safety.  

Despite these effort, COVID-19 still has had lasting negative impacts in South Jersey and worldwide. 

Identifying the barriers and gaps most impacted by the COVID-19 experience are essential to creating 

effective strategies for health improvement. The qualitative research identified the following themes as 

the key elements impacted by the changes brought about by COVID-19 that are driving inequities in 

health outcomes across Burlington, Camden and Gloucester Counties. 

 

 
 

The themes identified above affect a wide range of health outcomes and can be exacerbated or 

improved by addressing some of the social determinants of health that impact the root causes of the 

disparities between population groups. With focus on addressing social determinants of health and 

fostering health equity, the key informant survey identified the following priority areas for action 

throughout the region. 

 

  

Transportationis 
worse than ever 

before

Staffing: health and 
human services 

struggle to attract new 
workers and retain the 

ones they have

Lack of trust in 
healthcare is at a 

new high

Representation 
matters: workforce 
should better reflect 
the population they 

serve

Unexamined bias and 
systemic racism 

directly impacts care 

Isolationhas had a 
profound and lasting 

impact
Fear remains an issue

People of all ages 
crave community but 
need help connecting

0 10 20 30 40 50 60 70 80

Mental Health

Housing

Access

Transportation

Mental Health Housing Access Transportation

Priority #1 40 12 23 11

Priority #2 22 18 13 9

Priority #3 14 7 18 11

Most Common Priority Areas Identified in the Key Informant Survey: 
Top Four Issues Combined

Priority #1

Priority #2

Priority #3
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The impact of the inequities in social determinants of health are most evident among health outcomes 

in four key health outcomes: chronic disease, behavioral health, maternal and child health, and mental 

health among youth in particular.  

 

Chronic Disease and 

Life Expectancy 

Behavioral Health Maternal And Child 

Health 

Youth Mental Health 

Quantitative Measure Quantitative Measure Quantitative Measure Quantitative Measure 

Cancer and other 

chronic disease 

incidence and death is 

higher in South Jersey 

for almost all 

population groups 

Roughly 1 in 5 adults 

were diagnosed with 

depression in South 

Jersey before the 

COVID-19 Pandemic 

Black/African 

American babies in 

Camden County die at 

2.5x the Healthy 

People 2030 Goal 

More than 1 in 3 

young people in South 

Jersey felt sad or 

hopeless before the 

COVID-19 Pandemic 

Community Feedback Community Feedback Community Feedback Community Feedback 

Å Delayed care and 

screenings 

increased severity 

and missed early 

diagnoses 

Å Economics and 

social networks 

before COVID-19 

impacted access to 

food, medicine, 

health care, human 

interaction  

Å Isolation created 

new/worsening 

Behavioral Health 

needs 

Å Providers have 

100% telehealth 

private practice = 

shortages for low-

income people 

Å Families 

overwhelmed by 

homebound + 

economic struggles 

+ isolation + 

COVID-19 + grief 

Å Representation 

matters: need 

diverse workforce 

Å Even crisis care has 

wait lists 

Å Lack of trust in 

healthcare at a 

new high 

Å Representation 

matters: need 

more diverse 

providers and staff 

Å Without trust, 

difficult to educate, 

inform 

Å Insurance 

differences impact 

access to needed 

services 

 

Å Overwhelming 

sense of isolation 

Å tŀǊŜƴǘǎ ŘƻƴΩǘ ƪƴƻǿ 

what to do and 

ŎŀƴΩǘ ƎŜǘ ƘŜƭǇ 

Å Disconnected from 

community and 

ŘƻƴΩǘ ƪƴƻǿ Ƙƻǿ ǘƻ 

get in 

Å Have seen parents 

overworked and 

ǎǘǊǳƎƎƭŜ ŀƴŘ ŘƻƴΩǘ 

want that life 

Å Acute Behavioral 

Health needs, 

limited resources 

 

 

With this in mind, Gloucester County Department of Health, in partnership with the South Jersey Health 

Collaborative and other community partners, uses these data to collaboratively and strategically 

reframe policy and action to foster equity in length and quality of life for the people of South Jersey. 
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Summary of Previous CHNA 
The 2019 Community Health Needs Assessment was also conducted as a collaborative effort through 

the South Jersey Health Collaborative, in alignment with the requirements of the IRS guidelines. The IRS 

guidelines for collaborating hospital facilities, such as SJHC, stipulate that a single joint CHNA fulfills the 

IRS requirements so long as the CHNA report contains the information that would be present in separate 

reports and the joint CHNA covers the entire community served by the collaborating hospital facilities. 

The 2019 analysis revealed four main health needs along with a cross-cutting theme. The four health 

needs are Behavioral Health: Mental Health and Substance Abuse; Accessing Care; Communications 

and Relationships; and Obesity. The cross-cutting theme is Population Health: Social Determinants of 

Health. This theme shows how the specifics of health needs vary with population. All completed 

Community Health Needs Assessment Reports including the 2015 New Jersey report are available to the 

public through the following website:  

https://www.gloucestercountynj.gov/DocumentCenter/View/1206/Community-Health-Improvement-

Plan-CHIP-Health-Plan-PDF?bidId= 

 

Gloucester County Department of Health embraces the opportunity to utilize its resources to assist its 

SJHC partners in addressing these priority areas. The CHNA team collaborated with colleagues 

throughout Gloucester County to identify resources that could be leveraged to provide solutions to the 

problems and gaps identified by South Jersey residents. This collaboration revealed both the vast 

amount of work already underway in Gloucester County and the opportunity to coordinate this work to 

best address the needs identified in the 2019 CHNA.   

 

2022 Research Methods 

The 2022 CHNA was conducted following IRS Tax Code 501(r) requirements to conduct a CHNA every 

three years as set forth by the Patient Protection and Affordable Care Act (PPACA), the Public Health 

Practice Standards of Performance for Local Boards of Health in New Jersey, and the Public Health 

Accreditation Board Standards and Measures.  

The 2022 CHNA was conducted from December 2021 to May 2022 and included quantitative and 

qualitative research methods to determine health trends and disparities in Burlington, Camden and 

Gloucester Counties and the City of Camden where applicable. Secondary research methods were used 

to identify and analyze statistical socioeconomic and health indicators. Data were compared across zip 

codes and neighborhoods where available, and compared to the counties, New Jersey state, and 

national benchmarks.  

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

Burlington, Camden, and Gloucester counties in New Jersey (NJ) to measure key data trends and priority 

health issues, and to assess emerging health needs. Data were compared to state and national 

benchmarks and Healthy People 2030 (HP2030) goals, as available, to assess areas of strength and 

opportunity. Healthy People 2030 is a US Department of Health and Human Services health promotion 

and disease prevention initiative that sets science-based, 10-year national objectives for improving the 

health of all Americans. 

https://www.gloucestercountynj.gov/DocumentCenter/View/1206/Community-Health-Improvement-Plan-CHIP-Health-Plan-PDF?bidId=
https://www.gloucestercountynj.gov/DocumentCenter/View/1206/Community-Health-Improvement-Plan-CHIP-Health-Plan-PDF?bidId=
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All reported demographic and socioeconomic data were provided by the US Census Bureau, American 

Community Survey, unless otherwise noted. Public health data were analyzed for a number of health 

issues, including access to care, health behaviors and outcomes, chronic disease prevalence and 

mortality, mental health and substance use disorder, maternal and child health, and older adult health. 

Data were compiled from secondary sources including the New Jersey Department of Health, the 

Centers for Disease Control and Prevention (CDC), the Behavioral Risk Factor Surveillance System 

(BRFSS), the University of Wisconsin County Health Rankings & Roadmaps program, Community Needs 

Index, among other sources. A comprehensive list of data sources can be found in Appendix A.  

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

Řŀǘŀ ǘȅǇƛŎŀƭƭȅ ƭŀƎ ōŜƘƛƴŘ άǊŜŀƭ ǘƛƳŜέ ōȅ ŀǎ ƳǳŎƘ ŀǎ ƻƴŜ ǘƻ ǘǿƻ ȅŜŀǊǎΦ Lǘ ƛǎ ƛƳǇƻǊǘŀƴǘ ǘƻ ƴƻǘŜ ǘƘŀǘ Ƴŀƴȅ 

data do not reflect the impact of COVID-19. Anecdotal evidence suggests that socioeconomic conditions 

and health status have been negatively impacted by COVID-19.  

Age-adjusted rates are referenced throughout the report to depict a comparable burden of disease 

among residents. Age-adjusted rates are summary measures adjusted for differences in age distributions 

so that data from one year to another, or between one geographic area and another, can be compared 

as if the communities reflected the same age distribution.  

Primary Research and Community Engagement 

Through this comprehensive view of statistical health indicators and community stakeholder feedback, a 

profile was created of health indicators and socioeconomic factors that influence the health and well-

being of people living in Burlington, Camden, and Gloucester Counties. Primary research methods then 

used to solicit input from public health experts and key community stakeholders representing the broad 

interests of the community utilizing interviews, an online key informant survey and through focus 

groups. These findings will guide the South Jersey Health Collaborative and their community partners in 

creating a collaborative, coordinated effort to address community health needs. The 2022 CHNA Primary 

Research and Community Engagement study methods include: 

} An analysis of existing secondary data sources, including public health statistics, demographic 

and social measures, and healthcare utilization  

} One on one key informant interviews with key individuals representing diverse health, policy 

and community perspectives 

} A key informant survey completed by 206 individuals throughout the area who represent first 

responders, health care providers, social services professionals, educators, faith-based leaders 

and community leaders 

} 14 focus groups with 74 individuals representing diverse, underserved, minority and historically 

disadvantaged populations including youth 

} An analysis of Emergency Department utilization data from 2019, 2020 and 2021 
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Context for the Creation of this Community Health Needs Assessment 
The COVID-мф Ǝƭƻōŀƭ ǇŀƴŘŜƳƛŎ Ƙŀǎ ōŜŜƴ ƛƴ ǘƘŜ ŦƻǊŜŦǊƻƴǘ ƻŦ ǘƘŜ ǿƻǊƭŘΩǎ ŎƻƴŎŜǊƴǎ ǎƛƴŎŜ нлнлΣ ŎƻƛƴŎƛŘƛƴƎ 

with the research informing this Community Health Needs Assessment (CHNA) and the CHIP. The COVID 

-19 pandemic has created unprecedented challenges for people across South Jersey τand the worldτ

and has demanded rapid and robust response from healthcare, social services, government, businesses, 

families, and individuals. COVID-19 exacerbated existing disparities within the health and social service 

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

society. 

 

 

 

COVID-19 has not impacted all people equally. Rather, certain structural issuesτpopulation density, low 

income, crowded workplaces, etc.τcontribute to higher levels of spread and worse outcomes from 

COVID-19, and potentially other infectious diseases. During this time, the disparity in access to 

vaccination and testing and the resulting negative outcomes amongst people of color and other 

disenfranchised communities was of substantial concern and urgency. Therefore, recognizing the 

ongoing needs τand recoveryτ from the COVID-19 pandemic that have disproportionately negatively 

impacted communities of color emerged as a priority.  

While COVID-мф ƛǎ ǎǘƛƭƭ ǿƛǘƘ ǳǎΣ ƛǘΩǎ ƛƳǇŀŎǘ ƻƴ ǇŜƻǇƭŜ ŀƴŘ ŎƻƳƳǳƴƛǘƛŜǎ ŎƻƴǘƛƴǳŜǎ ǘƻ ŜǾƻƭǾŜ ǊŀǇƛŘƭȅ ŀǎ 

medical professionals learn more about the virus, the virus itself changes, and our public policies and 

social norms change. This moment, spring of 2022, finds us in a different time, where collaborative 

vaccination efforts have led us to more equitable vaccination, greater access to testing, more availability 

of treatment options and lower levels of hospitalizations and deaths than in the two previous springs. 

Therefore, the lessons learned from this collective action to confront the inequities in opportunity, 

access, education, and trust revealed by COVID-19 have been integrated into every priority set out in 

this report. This underscores an effort to create a culture of greater health equity and trust, and to 

prepare for an equitable response for future emergencies. 

COVID-19 exposed long-standing inequities that taught us we need 

a more equitable healthcare response 

 

 

I think because people were so not near other people for so long, people lost 
social cues and realistic expectations. People were scared, upset and angry during 
that time and never properly addressed those feelings and still have them. 

Focus Group Participant 
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Determining Community Health Priorities  

In 2021, the South Jersey Health Collaborative, comprised of key representatives from Cooper Health, 

Jefferson Health, Virtua Health, Burlington County Health Department, Camden County Health 

Department, and Gloucester County Health Department worked alongside the 35th Street Consulting 

team to update statistical data, develop and administer the key informant survey, conduct focus groups 

with key stakeholders, and analyze emergency department data. These data are included in this report 

and are designed to generate priority actions for Gloucester County in alignment with collective action 

priorities among the South Jersey Health Collaborative partner agencies. 

To determine priorities, statistical data and primary qualitative data were analyzed to determine 

community health priorities. Statistical data includes health indicators and socioeconomic measures to 

document health disparities and underlying inequities experienced by people living throughout 

Burlington, Camden and Gloucester Counties, as well as a focus on people living in the City of Camden. 

Perspectives on data trends and direct feedback on community health priorities were collected via one-

on-one interviews and collected the perspectives of more than 206 individuals through the key 

informant surveys.  These data were then analyzed to determine key areas of need representing the 

quantitative data, the survey results and the key informant interview perceptions. From this process, the 

following specific health needs were identified as priorities: 

¶ Chronic Disease 

¶ Behavioral Health  

¶ Behavioral Health among young people (age 24 and younger) 

¶ Maternal and Child Health 

These findings were similar to the priority areas identified in the 2109 CHNA, which were Behavioral 

Health: Mental Health and Substance Abuse, Accessing Care, Communications and Relationships, and 

Obesity.  

In 2022, when reviewing the data regarding these health issues in the context of the COVID-19 

pandemic, the South Jersey Health Collaborative sought to explore and target upstream, social 

determinants of health factors that have been exacerbated by the physical, emotional, and structural 

changes brought about because of the COVID-19 pandemic. Nationwide, the shifts that individuals, 

families, and institutions, including health care providers, have undertaken to thwart the spread of 

COVID-19 have intensified the negative outcomes for these health conditions and increased inequities 

among key populations. The rapid pace of societal change due COVID-19 has dramatically exposed and 

exacerbated the underlying inequities that have existed for generations that continue to fuel 

disparities in health outcomes. 

To help identify cross cutting factors for collective action and to identify potential upstream solutions, 

14 focus groups including 74 individuals were conducted with a wide variety of people representing the 

four priority health areas. These community conversations were designed to identify themes that impact 

Chronic Disease, Behavioral Health, Youth Behavioral Health and Maternal and Child Health to 

determine barriers and strategic opportunities for intervention.  These conversations allowed the 

opportunity to better understand the experiences of real people who experience these health concerns 

through personal experience and work, find the points of intervention opportunities, and learn what 

real people found helpful for themselves and others during this unprecedented time in South Jersey.  
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From the focus groups, the following cross cutting themes for strategic action were identified through 

conversations with diverse populations, including young people, across Burlington, Camden and 

Gloucester Counties.  

Priorities for Action: Building Trust and Equity 

Using an equity lens, the themes identified above represent the following priority areas for collective 

action for the South Jersey Health Collaborative: 

  

Approval and Adoption of the CHNA: The Gloucester County Department of 

Health reviewed and approved this report to address the priority areas on August 25, 2022. The report is 

widely available to the public on the Department of Health website: 

https://www.gloucestercountynj.gov/893/Health  

For more information, feedback or comments, please email Annmarie Ruiz, aruiz@co.gloucester.nj.us  

Transportationis worse 
than ever before

Staffing: health and 
human services struggle 
to attract new workers 

and retain the ones 
they have

Representation 
matters: workforce 
should better reflect 
the population they 

serve

Lack of trust in 
healthcare is at a new 

high

Unexamined bias and 
systemic racism directly 

impacts care 

Isolationhas had a 
profound and lasting 

impact on all ages
Fear remains an issue

People of all ages crave 
community but need 

help connecting

Access

Access to Care: 
Goal:Achieve 
equitable access to 
services for all 
people regardless 
of race, ethnicity, 
age, insurance, zip 
code, income, 
gender or 
language.

Life Expectancy

Chronic Disease 
and Life 
Expectancy:  Goal: 
Achieve equitable 
life expectancy for 
all people 
regardless of race, 
ethnicity, zip code, 
insurance, income, 
gender or 
language.

Build Resilience

Behavioral Health, 
Trauma and 
Adverse Childhood 
9ȄǇŜǊƛŜƴŎŜǎ: Goal: 
Foster community 
building 
opportunities to 
ameliorate the 
impact of traumatic 
events designed for 
ŀƭƭ ŀƎŜǎ Φ

Equal Start

Women and 
/ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘΥ 
Goal: Achieve 
equitable 
outcomes and 
support for all 
babies and people 
who give birth.

Equity Approach: 

Å Achieve equitable outcomes for all residents by challenging structural and 
institutional inequities 

Å Leverage collaboration to counteract social drivers of health 
Å Change processes and policies to reimagine equitable distribution of services 

https://www.gloucestercountynj.gov/893/Health
mailto:aruiz@co.gloucester.nj.us
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Demographics: Who Lives in South Jersey? 
Burlington, Camden and Gloucester Counties comprise a significant portion of the area considered to be 

South Jersey, and contains rural, suburban and urban communities. For the purposes of this report, 

South Jersey is defined as including Burlington, Camden and Gloucester Counties. This area runs along 

the Delaware River, which divides New Jersey from neighboring Pennsylvania. The most populous city in 

this area, Camden, lies directly across the Delaware River from Philadelphia. As the largest urban center, 

where available, data reflecting demographics and outcomes for the City of Camden are also provided 

throughout this document. 

  
 

As much as communities are shaped by those who live there, people are impacted by the social 

context of the places where they live. Social context includes family, neighborhoods, school and 

work environments, political or religious systems, and other interpersonal infrastructures within a 

ŎƻƳƳǳƴƛǘȅΦ tŜƻǇƭŜΩǎ ƭƛǾŜŘ ŜȄǇŜǊƛŜƴŎŜǎ ǿƛǘƘƛƴ ǘƘŜƛǊ ǎƻŎƛŀƭ ŎƻƴǘŜȄǘ Ǉƭŀȅ ŀ ǎƛƎƴƛŦƛŎŀƴǘ ǊƻƭŜ ƛƴ ƎƻƻŘ 

health and well-being. Feeling like you belong, are appreciated, and are valued in your community 

reinforces protective health factors that help people and communities overcome adversity. 

Poverty, violence, poor housing, racism, and discrimination create Adverse Community 

Environments that perpetuate trauma and increase Adverse Childhood Events that have lasting 

impact on people and their communities. 

Where is South Jersey? 

For the purposes of this study, South 

Jersey is defined as Burlington, 

Camden, and Gloucester Counties.  

 

When available, data representing 

the City of Camden, tƘƛǎ ŀǊŜŀΩǎ Ƴƻǎǘ 

populous city, are also included. 

City of Camden Zip Codes 
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Our Community and Residents 

Understanding changes in population demographics is critical to plan for changes in healthcare, housing, 

economic opportunity, education, social services, transportation, and other essential infrastructure 

elements. Burlington, Camden and Gloucester Counties all increased in population between 2010-2020, 

but by a smaller proportion than New Jersey or the United States as a whole. Meanwhile, in the City of 

Camden, the population decreased during the same time period.  

 
2020 Total Population 

 Total Population Percent Change Since 2010 

Burlington County 461,860 +2.9%  

Camden County 523,485 +1.9% 

    Camden City 71,791 -7.2% 

Gloucester County 302,294 +4.9% 

New Jersey 9,288,994 +5.7% 

United States 331,449,281 +7.4% 

Source: US Census Bureau, Decennial Census 

 

The City of Camden is younger than all other geographies. These differences in age distribution between 

the three counties and the City of Camden indicate that their social and healthcare needs and interests 

likely vary widely. Similarly, healthcare and prevention interventions, such as injury prevention activities, 

will likely manifest differently in communities comprised of a large proportion of youth and young adults 

versus predominantly older adults. 

2015-2019 Population by Age 

 

Gen Z/ 

Gen C 
Gen Z Millennial 

Millennial/ 

Gen X 
Gen X Boomers 

Boomers/ 
Silent Median 

Age Under 18 

years 

18-24 

years 
25-34 years 35-44 years 

45-54 

years 
55-64 years 

65 years 
and over 

Burlington County 21.1% 8.5% 12.4%  12.3% 14.8% 14.4% 16.6 % 41.6 

Camden County 22.9% 8.4% 13.8% 12.6% 13.6% 13.4% 15.4% 38.8 

     Camden City 30.8% 10.2% 15.0% 13.4% 10.4% 10.5% 9.6% 30.8 

Gloucester County 22.1% 8.9% 12.3% 12.5% 14.7% 14.1% 15.4% 40.5 

New Jersey 22.1% 8.7% 12.8% 12.8% 14.2% 13.6% 15.9% 39.9 

United States 22.6% 9.4% 13.9% 12.6% 13.0% 12.9% 15.6% 38.1 

Source: US Census Bureau, American Community Survey 

 

The graphs and maps below demonstrate that Burlington County has consistently been populated by 

proportionately more older people than any of the other counties, New Jersey or the US. Burlington and 

Camden Counties have gradually proportionately gotten older from 2011-2019. Meanwhile, the City of 

Camden has proportionately far fewer adults over the age of 65 and far more people under 18 than any 

of the other geographies. These age-related trends are important to ensure that planning and 

investment in infrastructure, outreach and services meet the age-related needs of the people served. 
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Source: US Census Bureau, American Community Survey 

 

 

 

 

 

 
Source: US Census Bureau, American Community Survey 
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Gloucester County New Jersey United States

Considering age distribution aids in making effective investments in infrastructure, 

outreach and services that are appropriate to community needs now and in the 

future. 
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2015-2019 Older Adult (65+) Population by Zip Code 

 
 

2015-2019 Youth Population Under Age 18 by Zip Code 
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Community Diversity 
Disparities in health, economic, education and safety outcomes 

between people of different races, incomes, education level or 

neighborhoods are often the result of historical structural barriers 

that prevented equal access to opportunity based on race. 

Recognizing the role that structural racism plays on access to the 

elements needed for healthy living can help clear a path towards a 

better quality of life for all. The experience of feeling discrimination increases stress and impacts the 

choices people make to live their best lives.  

2020 Population by Race and Ethnicity 

Green = 10+ percentage points above the other geographies 

Red = 10+ percentage points below the other geographies 

  White 
Black or 
African 

American 
Asian  Other Race* Latinx origin  

Burlington County 65.5% 16.8% 5.7% 33.9% 8.7% 

Camden County 56.0% 19.3% 6.2% 32.1% 18.2% 

Camden City 10.3% 42.0% 1.7% 4.0% 52.8% 

Gloucester County 76.1% 10.9% 3.1% 28.4% 7.3% 

New Jersey 55.0% 13.3% 10.2% 76.7% 21.5% 

United States 61.6% 12.4% 6.0% 48.4% 18.7% 

Source: US Census Bureau, American Community Survey 

* Includes American Indian, Native Hawaiian, Some Other Race and Two or More Races together 
 

Population Change among Prominent Racial and Ethnic Groups, 2010 to 2020 
Red = decrease in population between 2010-2020 

  White 
Black or 
African 

American 
Asian Other Race* 

Latinx origin 
(any race) 

Burlington County -8.5% 4.4% 35.3% 133.5% 40.1% 

Camden County -12.6% 0.7% 24.1% 87.3% 30.3% 

Camden City -45.2% -18.8% -22.4% 31.9% 4.2% 

Gloucester County -4.4% 13.7% 25.4% 173.1% 61.4% 

New Jersey -15.2% 1.2% 30.9% 141.2% 28.8% 

United States -8.6% 5.6% 35.5% 109.5% 23.0% 

Source: US Census Bureau, American Community Survey 
*Other race includes American Indian, Native Hawaiian, Some Other Race and Two or More Races together 
 

A consequence of a many factors stemming from the COVID-19 Pandemic is the reduction of trust in the 
health care system, often among the most vulnerable and disenfranchised segments of the population. 
Language and cultural affinity as well as humility and a willingness for understanding from providers 

Did you know? 

The City of Camden is  
a majority minority City. 
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were often expressed as bridges to restoring trust in medical providers among focus group participants 
as populations become increasingly diverse.  

 
 

2015-2019 Non-White Population by Zip Code  

 
 

 

 

άwŜǇǊŜǎŜƴǘŀǘƛƻƴ ǊŜŀƭƭȅ ƳŀǘǘŜǊǎΧǿŜ ŀǊŜ ǇǊŜŘƻƳƛƴŀǘŜƭȅ ²ƘƛǘŜ ǇǊƻǾƛŘŜǊǎ ōǳǘ Řƻ ƴƻǘ 

serve a CIS-gender Caucasian pƻǇǳƭŀǘƛƻƴΦέ 

Focus group participant 

άώ²Ŝ ŀǊŜ ƭƻƻƪƛƴƎ ŦƻǊϐ ǇǊƻǾƛŘŜǊǎ ǿƘƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ŎƻƳƳǳƴƛǘȅΣ  

they feel comfortable in it, are educateŘΣ ŀƴŘ Ŏŀƴ ŜƳǇŀǘƘƛȊŜέ 

Youth focus group participant 
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Many Roads Lead to Home 

As much as communities are shaped by those who live there, people are also impacted by the social 

determinants of health that exist within the places they live. Diversity of race, language, culture, and 

perspective can enrich communities. 

 
2015-2019 Nativity and Citizenship Status 

Green = 10+ percentage points above the other categories 

Red = 10+ percentage points below the other categories 

 
US citizen, born 

in the US 

US citizen by 

naturalization 

Not a  
US citizen 

Speak Primary 

Language Other 

Than English 

Burlington County 88.2% 6.3% 3.4% 13.1% 

Camden County 85.5% 6.4% 4.6% 20.5% 

Camden City 74.5% 5.3% 8.6% 45.6% 

Gloucester County 93.3% 3.8% 1.7% 9.0% 

New Jersey 75.2% 12.7% 9.8% 31.3% 

United States 84.9% 6.7% 6.8% 21.6% 

Source: US Census Bureau, American Community Survey 

 

2015-2019 Foreign-Born Population by Region of Birth 

 Latin America Europe Asia Africa Other 

Burlington County 28.0% 17.8% 40.6% 11.5% 2.0% 

Camden County 42.1% 11.9% 39.1% 5.5% 1.5% 

Camden City 85.4%          0.4% 11.2% 2.7% 0.2% 

Gloucester County 27.9% 19.5% 42.1% 7.1% 3.3% 

New Jersey 46.1% 14.6% 32.6% 5.6% 1.0% 

United States 50.6% 10.8% 31.0% 5.1% 2.5% 

Source: US Census Bureau, American Community Survey  
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2015-2019 Population in Linguistically Isolated Households by Zip Code  

  

 

 

  

tŜƻǇƭŜ ǎƘŀǊŜ ǿƛǘƘ ǇŜƻǇƭŜ ǿƘƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜƛǊ ŜȄǇŜǊƛŜƴŎŜǎΧL ǎǇŜŀƪ {ǇŀƴƛǎƘ ŀƴŘ 

others here do, too. I think word got out. With the comfort level [of speaking in 

Spanish], people shared their experience [here] with their friends because they feel 

respected. 

Focus Group Participant 


