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EXECUTIVESUMMARY

The Trenton Health Team (THT) has coeatpltl a comprehensive, datinformed Community Health

Needs Assessment (CHNA) whichTrenton residentsplayed a key role in identifying and articulating

GKS OAGEQa (2TUHTKS2 KO ZMMENAS ABH (KS OAdaR Qa (62 K:
Center and Capital Health; its only Federally Qualified Health Center, Henry J. Austin Health Center and

GKS OAGe 3I20SNYYSydQa 5SLI NIpasgréd wehR9 dorBnhubitii 40d 3 | dzY I
social service agencies across Trenton in a ngwoaeh to develop one CHNA for the city as a whole.
Organizations patrticipating in the unified CHhN#&ve committed to allocating resources to address the

health needs as identified.

CHNAs are not new. Across the nation,-poafit organizations create gernmentmandated CHNAs

and Community Health Improvement Plans (CHIPs) to determine what the community needs and how to
allocate resources tothoseends.dzi ¢1 ¢ Q&4 dzyATASR I LIWINERI OK YR O2YY«
currently not typical practices in @ating a CHNA.

THT hasurned this reporting requirement of the Internal Revenue Service into awitle collaboration
between Trenton residents and healthcare professionaldeeelop targetedactions to improve health

in their city.The process allowe@HT to hear the voice of the community, with the prioritization of

issues flowing directly from Trenton residenBybuildingthe Trentoncommunityinto this CHNAlong

with site-specific health datathe THTis furthering its mission to transform hehétare for the city by
partnering with the community to provide quality, coordinated care in more sustainable \Ways.

CHNA effort, funded through a grant from New Jersey Health Initiatives and the Robert Wood Johnson
Foundation has allowed esidents ad THTto takea vitalfirst step in improving population health ofeh

city.

The CHNA hadentified fivehealth prioritiesthat require communitywide attention and focus

obesity/health lifestyles, substance abuse/behavioral health, safety and crimmichdisease and

health literacy and disparitieS hese werehosen from a longer list idsuesbased on health data from

THT partner organizations and public sourcelzNOA Y3 ¢ 1 ¢ Qa dzy Alj dzS O2owdzy A& S
the last 18 months, hundreds @fenton residents an@fHTmembers talked imver300 individual

interviewsand 30 forumsheld in places of worship, community organizations and public facilities.

Priorities emerged asesidents shared their personal stories, their fears, their frustragiand their

health and life challenges in discussions guided by THT professionals.

The next, alimportant step is to take the community needs identified in the CHNA process and, with
continued community engagement, drive plans to address those need®éating a Community Health
Improvement Plan (CHIP). The plan will be designed to improve the health of Trenton, New Jersey, zip
code by zip code.



A SNAPSHOT OF TRENTON
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city. Six zip codes encompassing the city of Trenton and the immediate surrounding area have been
identified as the area of highest need within Merceu@ty. Poverty serves as the backdrop for the
emerging priorities of this CHNA, which impacts the residents in the following ways:

1 Income- Data from 2010 show the86.3LISNDSy i 2F ¢NBy G2y Qa G20l ¢
percert of the federal povertyevel. The child poverty rate is 32.6 percent.

1 Housing and homelessnes§wa-thirds of Trenton residents are renters, and half of these
residents pay onghird to one-half of their monthly income on housing expenses, leaving little
money to cover otheexpenses, including education that might lead to a higher income.
Between 2009 and 2012, the estimated homeless population in Trenton ranged from 500 to 700
adults and approximately 300 children.

f  Education, employment and unemployment_ack of educatio® dzSf a (KS OA (& Q&
rate, which averages nine percent across the six zip codes. The majority of jobs in Mercer
County require high educational attainment and skill levels, placing the majority of Trenton
residents at a disadvantage when seekivigs.

OVERVIEW OFEMERGING PRIORITIES . 4 (403 #(.!
From a longer list of needs generated by quantitative data, residents identified these needs as the top
health concerns in Trenton, whichlirdrive the development of th€HIP:
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f Obesity/healthylifestylescb SI NX @ KI f T 2 Fevdn kh&se &3 yaiig @sithre®@ A f RNB y

five years old; are obese. Trenton has been identified as a food desert, due to lack of access to
healthy foods. Poor food options and limited places to play have taken a tolBoyf Tr2 y Q &
children. Hunger is also an issue, with 17 percent of Trenton households regularly lacking
enough food to eat.

1 Substanceabuse/behavioralhealth ¢ Fifty-five percent of the 2012 Mercer County substance
abuse treatment admissions were cases froranton. Emergency departments are overrun by
patients with substance abuse issues. Cultural and socioeconomic disparities result in a
hesitancy to seek mental health services.

§ Safetyandcrimec¢t NBy 2y Qa NI (S 2F GA2f SyrthadmNReWS Ay
Jerseyasawhold. 0 f SFad Gé2 2F ¢NByidz2yQa wmm Il y3Aa

crime rate.
1 Chronicdiseaseg Trenton residents have gin rates of diabetes, hypertension and cancer.

{ABGSSY LIBNDSyi( 2F (KS OAG2Qa NBAARSYGA 6SNB

of the three leading causes of death in Mercer County. Unmanaged chronic illness leads to
acute, costly, avomble emergencies.

9 Healthliteracy and disparities; Obstacles to building health knowledge and communicating
about health affect many aspects of care. For example, many febgignresidents struggle to

HJ1 M.
2 LIS
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adapt to a different healthcare system in a new ntry. Diverse and complex language barriers
also impact health literacy in Trenton, where over 35 percent of the population speaks a
language other than English in the home.

4(453 ). ./ 614)6% 002/ ! #(

¢1 ¢Qa /1 b! FYR /1Lt | LILINMBo ®dys. Kigst, rdthedthaczseating/ R Ay y 2 @I
ASLI NI GS /1 b! Qazx ¢l ¢ udifiedOoyh@uily HeafhDleeRsSABsessraent@Nlel G S |
city. SecondTHT incorporated community engagement through more than 300@mnrene interviews

and 30 communityorums.

¢l ¢Qa O2ftFr 062N GADS | LIIINBIF OKX RSaAaONAROSR Ay (KS
O2YLX SGS LIAOGIINE 2F GKS OradeQa KSIfdK ySSRa (K
and qualitative data to define the emergjrhealth priorities of the city. First, organizations across the
OAlGe 22AYSR ¢1 ¢Qa O2YYdzyAle IROAAZ2NE 02 NR® b SEI
THT partners and external data drawn fratate, county and local sourceBhe results llowed THTo

develop accurate social, economic and health compasgbetween Trenton, Mercer County and New

Jersey. THT then collected qualitative data from the resident interviews and community forums and

used that data to verify and validatke needsthat the partners had identified.

Process for Community Health Needs Assessment and
Community Health Improvement Plan

Community Advisory Board

Priorities Inform Community
Health Improvement Plan and
Healthcare Information
Dashboard

Merge Data & Link to
Healthcare Utilization Data
(Quantitative)

Community Engagement:
Forums and Personal
Interviews (Qualitative)

Community Health Needs
Assessment Reveals Priorities




The results of these analyses illustrate the complex healthcare crisis in the city of Trentoisis that
stretches beyond the exam room, through the streets and into the workplacespbgiparks, shelters,
homes and hearts of residents who could represent the face of any urban area in the United States.

During¢ | ¢céndmunity engagement efforts, a framework emerged that outlines dominant themes
affecting healthcare in the city of Tremt. From resident accounts of the health chadjes of daily life

in Trenton, THPrepared the Venn diagram below, with health influenced not just by medical needs,
but also by environmental and social concerns. The five emerging priorities of thisf@HMhin the
intersection of these three dimensions of health.

Medical

Social Environmental

NEXT STEPS

The Community Health Needs Assessment will drive the developmént ofCRIBP, which will include

realistic, measurable goals to address the emerging priorities uncoverec&tiyHNA. Each CHNA health
LINAR2NAGe gAff o0S FaaAdaySR G2 + O02YYdzyAde €SIFRSNI 4
guided by a CHIP Steering Team. THT plans to seek grant funding for each priority.

THT partners will roll out the CHNA and Cldtfether in unprecedentedity-wide publicmeeting

focused on health. Other public meetings and forums will follow for deeper discussion throughout the
community. THTwill trackits progress along with the community using an online dashboard created for
THT by Healthy Communities, Inc. The dashboard will display publicly available dagaToenton
community down to the zip code level, allowifgi Tto trackits progress against prdetermined health
goals.

¢1 ¢Qa /1 b! |yR [ rehuirembits® BofioR0, WhigtSpiiblid chefities and private

foundations must file annually, disclosing assets, expenditures and other basic information about their
FOGABAGASA D ¢l ¢QA& dzyAljdzS FLIINRIFOK 2F O2Yafdzyade O
to make the capital city the healthiest city in New Jersey while promoting more efficient allocation of
community resources to improve population health.



OTHER AREAS OF CONCERN

CNByli2yQa KSIfGK OKFffSy3aSa I NB beyumvieNdpzdithe { 2 YS
current CHNA, bear mentioning in order to fully understand the picture of health in Trenton. These are
additional factors impacting health outcomes in the city:

HIV/AIDS and Hepatitis C

Teen pregnancy and poor birth outcomes
Sexudly transmitted diseases

Lead poisoning

Asthma

Transportation

=A =4 =4 =4 -4 4

Efforts are currently in place to address these issues, which may ultimately overlap with stirae of
CHIP initiativesTHTwill continue to acknowledge the impact of these issues, as apdicatnile
focudngon the emerging priorities identified by quantitative dataalysisand community engagement
efforts.

LIMITATIONS OF THIS REPORT

b2dS (GKIFd GKSNB FINBE aSOSNrft fAYAGFOGAZ2Yya 2F (KAA
that the snapshot of the population presented in this report may not match the actual population on a
particular day. Additionally, the transient nature of the population means that there may be
subpopulations that were not identified. Finally, data from #xgssecondary sources is often several

years old, creating a lag between the data and present day circumstances.

1C
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CHAPTER HIGHLIGHTS

HEALTH PRIORITY SPOTLIGHTObesity and Healthy Lifestyles

1 Compared to Mercer County amdew JerseyTrenton residents hae more problems with their
weight, with 39percentof residents being obese

1 With only three true supermarkets in the city and an incredibly high number of limited food
service restaurants (51 percent of outlets) and bodegas (29 percent), Trenton id defsert
that would have to triple its number of supermarkets to adequately serve its residents.

T bSINI& KIEF 2F ¢NByid2yQa StSYSyidlNESZ YARRES

the highest density of bodegas (convenience stores).

1 Many Tenton residents lead sedentary lifestyles, with only 34 percent of children meeting
recommended exercise guidelines and Hispanic children being least active. Most Trenton
parents believe their children get enough physical activity when in reality, theypdo

1 Oneintwo Trentonchildrenis overweight and obese in every age category. The largest
difference between Trenton public school children dhdsenationally occurs among the
youngest childrepwith 49 percentof three to fiveyear olds in Trenton beg overweight or
obese compared to 2fiercentin the US

f 58aLAGS GKS OAGeqQa 20Sairie LINRoOofSYXI FT22R Aya

HEALTH PRIORITY SPOTLIGHTSubstance Abuse and Behavioral Health

91 Drug use is related to all barriereported in the @mmunity NeedsScorefCNSand reflects an
intersection of health, environment and social conditions illustrated in the Venn diagram
developed from our community engagement efforts.

f In2012,5%ercent2 T a SNIOSNJ / 2 dzssigh<Xér sukistatickAbiise dceutred i
Trenton The majority of hospital admissions in Trenton involved marijuana or alc@fall
alcohol licenses issued by the State in Mercer County, 41 percent resigeQ@ity ofTrenton.

1 Minority populations ae very unlikely to seek and receive mental health servi@etween the
stigma associated with mental iliness and inadequate screening by primary care practitioners,
identification is often missedOnly 25 percent of persons with a mental illness acyuateive
professional help.

HEALTH PRIORITY SPOTLIGHTSafety and Crime

1 Trenton is one of siKew Jerseyowns with multiple gangs of more than 100 members, with 11
total reported gangs comprising arourii325members and two to four of thesgangspresent

Fy

SO

iNntKS OAleQa alOKz22fad !o2dzi np LISNOSyd 2F ¢NByl

somewhat or very unsafe due to crime.
1 Decreases in the number of city police officers, increases in the number of vacant homes and

high rates of gang activity fuelSy G 2 y Q&a KA 3IK ONARYS NI (Saz f2y3

poverty.

91 Arrelationship exists between crime and health, as safety concerns cause stress leading to
subsequent emotional, mental and physical issues and disparities beginning in childhood and
throughout adult life.

¢

T ¢NByi2yQa ONAYS AYRSE A Newdekseyiid USiatingightforing K A 3 K S NJ

municipalities in Mercer County. Foraample, New Jerseywaragedl, 154 offenses known to

11



law enforcement per 100,000 populatiphrenton aveaged3,1690n the same scale. The rate is
around tenfold lower, in some cases more, in every neighboring municipality in the county.

1 The majority of Trenton crimes were property crimes (68 percent) most frequently burglaries
and thefts. The dominant pesoral crimes were robberies and assaults, while drug and aleohol
related violations topped the list for public order offenses.

HEALTH PRIORITY SPOTLIGHTChronic Disease

9 Trenton residents have higher rates of chronic illnesses than Mercer Casiiatyvhde, the
state of New Jersey and the nation. The most significant chronic diseases in Trenton are
diabetes, cardiovascular disease and can€mpays for services (ranging from $10 to $80 per
encounter) limit access and prevent early detection of chrdiseases.

1 Heart disease is one of the top three causes of death in Mercer County and the leading cause of
death inNew Jersewnd the US as a whole.Many Trenton residents do not prioritize
cardiovascular preventive care due to disparities in insurataadk of access to multicultural
health professionals, distrust of medical professionals and decreased overall awareness of
lifestyle and health practices that increase risk of heart disease.

1 In Trenton, 16 percent of residents are diabetiompared to dittle over nine percent in Mercer
County. The CDC estimates that the direct cost (medical care) and the indirect cost (lost
productivity and early mortality) of diabetes New Jerseys more than$4 billion annually

1 Cancer is the third leading causkdeath in Mercer County, with lung, prostate, breast and
colorectal cancers the most prevaleriflany Trenton residents do not feel they need to attend
screenings for breast or prostate cancer, or fear the tests, demonstrating that health literacy
issuegposea concern and barrier to carna the city.

HEALTH PRIORITY SPOTLIGHTHealth Literacy and Disparities

1 Healthcare quality and access are suboptimal, especially for minority arithémme groups
While quality is improving, access and disparitiesrexte Disparities exist in quality of care,
access to care and prevention.

1 Blacks, Hispanics and poor people receive worse, oatie worse access to care than non
Hispanic Whites for most quality and access measures.

9 Disparities in maternal deaths and last cancer diagnoses continue to worsenAdrican
Americans

1 The Affordable Care Act of 2010 viilstitute measures attempting to improve many existing
healthcare disparities

12



INTRODUCTION

Purpose and Geographic Scope of the Trenton Community Health Ne eds

Assessment

GhdzNJ T AL) O2RS Yl & 0S5 Yhanh genafit@ddeIT hisgubte fiiogh D2 dzNJ KS | f (i K
LavizzeMourey, CEO, Robert Wood Johnson Foundatimpiredthe Trenton Health Team (THA9 it

began planning its journey tmake the city offrenton the healthiest city in the state of New Jersey.

Trentonhas long suffered poor health outcomes, both compaietercer Countyas a wholeand New

Jersey at largdResidentgeceived fragmented uncoordinated andostlycareas they relied on the

cii 2Qad SYSNHSyO& RSLI NI EB vfilizationd Tentonwas Baddrcednidighet NE O NB
than the national averageA deeper examination afervice utilization datahowed78 percentof

¢NBy 2y Qa KA 3 ge8king carezit ndltiplédSphals. ¢ S NS

I O2f f | 62 NI iwo BoSpitdlsTits ank BedetallyQaaffi@d Health Clinic (FQHC), and its
Division of Health, THT was formgd/ | Ol y2¢6f SRISYSy i GKId GKS OAGeQa
than any single organizatioHT partnersecognized that by collaborating rather than competing, they

stood a chance at gaining a deeper understanding of health outcomes and service delivery in Trenton.

THT also knew that private health and public health would need to be blended together inaysiav

the benefit of the community rather than continuing to function in isolation.

As a first step toward better community healfitHThas taken an innovative approach to completihg

Lw{ Qa YQonfniuhity BeRith Needs Assessment (CHNA) and Coitynidealth Improvement

Plan (CHIR) CANRGZ Ay LXFOS 2F aSLINIYaGS /1 b!Qad FTNRBY RA
populations THT engaged multiple stakeholders to create unified CHNA and CHIP for the city of

Trenton Second, THT developed thikimate set of health priorities by integratirguantitativedata

analysisvith the direct voice of the communifyengagingesidents in the healthcare transformation of

the city byinvitingthem to expressvhat health concerns matter the most to them.

Thiseffort was funded in part by a grant from the New Jersey Health Initiatives and the Robert Wood
Johnson Foundation (RWJF), which alsarded Mercer County a parallel grant to develop a
community health needs assessment for the courRgcognizing the ugue nature of the city of
Trenton, RWJF awarded a grant to look specifically at the six zip codes that lie within the city
boundaries.

Note thatthis assessment has several limitatigns ¢ NBy 2y Q& L2 LJz | G A2y A& ( NJ
shapshot of thgpopulation presented in this report may not match the actual population on a particular

day. Additionally, the transient nature of the population means there may be subpopulations that were

not identified. Finallydata from existing secondary sourceften several years old, creating a lag

between the data and present day circumstances.

The geographic scope of the Community Health Needs Assessment extends across the area of most
significant need in Mercer Countyhichincludesas its corghe cityof Trenton. Mercer Countys
comprisedof 13 municipalities with a broad range of socioeconomic statasesracial/ethnic identities

13



present It is theeleventh largest county in New Jerseyith a population 0366,513 person$ Thesix
zip codeswithA y ¢ NB y (i 2 yog608, @360(i08611, A8¥18,D&6280d08638)include114,495
persons’ Note thatthe Census numbers differ for these zip codes becauseitheodes 08629 and
08638 extend into parts of HamiltpEwingand Lawrence Townships

While Trenton technically encompasses a number of additional zip codes, THT has chosen to focus on
the six aforementionedip codedased on Community Needs Score (CNS) compodetdésmined by
Claritas, Inc., a market research compabharitas determinea Community Needs Scofer every zip
codeuniformly across the entire UShe Community Needs Scasea composite value derived from

scores on the following five perceived barriers to health status:

1. Income Barrier
1 Percentage of householdwer age 65 bel poverty line
1 Percentage of families with chileh under 18 below poverty line
1 Percentage of single female families with cteld under 18 below poverty line

2. Cultural Barrier
1 Percentage of popul@n that is minority
1 Percentage of population over afjge that speaks a language other than English as
their primary language at home

3. Education Barrier
1 Percentage of population oveb2vithout a high school diploma

4. Insurance Barrier
1 Percentage of population in the labor force, adéilor more, without employmnt
1 Percentage of pogdation without health insurance

5. Housing Barrier
1 Percentage bhouseholds renting their home

Each of these five barriers was assedeedll Mercer Countyzip @des, which are represented below
on aone to fivescale, wherenerepresents the lowest need arftve represents the highestThe six
THTselected i codeganked highest imeed acrossill five barriersas shown in the following table
and map:

14



Mercer County Barrier Scores
i = Trenton/CHNAZp Code 1=Lowest Need; 5=HighestNeed
ZIPCode Community | Income | Education | Culture | Insurance | Housing
Need Score| Rank Rank Rank Rank Rank
i 08608 5.0 5 5 5 5 5
[ 08611 4.8 4 5 5 5 5
i 08609 4.8 4 5 5 5 5
i 08618 4.6 4 4 5 5 5
I 08638 4.4 3 4 5 5 5
i 08629 42 3 4 5 4 5
08610 4.0 3 3 5 4 5
08068 4.0 3 3 5 4 5
08610 3.8 2 4 5 4 5
08619 3.6 2 3 5 3 4
08052 3.6 2 3 5 3 5

Geography o012 @mmunity NeedsSores- Trenton, NJ

+

MERCER

COMMUNITY MEED SCORE
by ZIF Code

047049 (3
C44tnd7 2
O42todd ()

Boundary Styles
— EDUI"IL'_','

—— e

—ZIP Coda

Landmarks
+  US Hozpitals

Scale
1.32 mifinch
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New Jersey is proud to have been named the eighth healtbtagt in the US However, its capital city,

Trenton, remains resouregoor and in great need in many categoriéssurance, culture and housing

pose the highest barriers to health for all six zip codes. 0BBE8zip codehas the highest need in all

caegories with the maximum composite score fofe, and can serve as a reference for exploring the

barriers in the other five zip codes he income barrier is lower in the five remaining zip codes

compared to 08608In three of the five remaining zip ced (08618, 08638 and 08629) the education

barrier is lower compared to 08608. Despite these individual differences, all six zip codes have very high
O2YL2aAlS a02NBasx YSIyAy3a GKIFIG GKS aft26SNE. o NNAS

When examining specific topics in depth, such as income, poverty, racial and ethnic composition of the
city and unemployment, differing community need scobegjinto illustrate more clearly the

significance of zip code to the health of residents. digedevel differences will be a main theme
throughout this report, as they contribute to and are a product of health disparities that will be
discussedhs well

Advisory Structure and Methodology

THT was established asollaborative ot NB y in® fo§ials, itsonly Federally Qualified Health

Centerand itsDivision of HealthUsinga datadriven approacho hear the voice of the Trenton

community, THTpartnered with29 Trenton based organizations to create one, unified camity
health needs assessme WS LINBaSy i+ G APSa FTNRBY (KSaS 2NEHFYAT | GAz2
Board

Process for Community Health Needs Assessment and
Community Health Improvement Plan

Community Advisory Board

Priorities Inform Community
Health Improvement Plan and
Healthcare Information
Dashboard

Merge Data & Link to
Healthcare Utilization Data
(Quantitative)

Community Engagement:
Forums and Personal
Interviews (Qualitative)

Community Health Needs
Assessment Reveals Priorities

16



As is the case in most communitiésross the nationtheseorganizations have harically each

reported their own community health needs assessmeaspite overlaps in the populations they serve

In addition to wasting resources where efforts are duplicated, this fragmented approach limits the scope
and the usefulness of the inforrtian collected.

THT recognized from the onset that there would be many advantagésveloping a model that
resulted in a unified approach tssessingeeds The needs of the Trentocommunityare beyond the
scope otraditional definition used by maorganizationsand includemore than healthrelated issues
¢ | ¢pfoéess built on the needs that the partners had identifrgthin their own sphers and
combined thento reflect oneintegratedcommunityvoice.

Once the community advisory board wagsasished, echTHTpartnercommitted to sharing

information that has rarely been availa&bin such a competitive market and in some cases held forums

to addressexclusivelyssuesof concernto specific communities such as Latinos and immigrants from
Africa. THT and itcommunity advisory boarteviewedthe compiled data to gain a deeper

understanding of the correlation between health status, economic status, service utilization and gaps in
the service continuurmanddeveloped a preliminarghart ofhealth needs based on the data.

Existing data were drawn from state, county and local sources to develop an accurate social, economic
and health comparison between Trenton, Mercer County and New Jersey. Sources of data included, but
were not limited to, the US. Census, U.S. Bureau of Labor Statistics, Federal Bureau of Investigation
Uniform Crime Reports and the State of New Jersey Department of Health and Senior SBraiaes.
sources specific to Trenton included, but were not limited to, city agenciesithamn the community

advisory board.A comprehensive appendix with all of the data sources can be found at the end of this
report.

The thirdphase of the processvolvedcommunity engagementTHTcontractedPeople Improving
Communities lhrough Organing (PICO), to help obtain the voice of the community throoigé&ron-one
interviewsand community forums across the Trentgaography. Many of thene-on-oneinterviews
were videotaped, creating a permanefitst-person narrative record of the health dlenges facinghe
Trentoncommunity. Thirty community forums were led by members of THaxecutive Teanwhich
enabled THTo hear the unfiltered voices dhe residents. This elementis unique t¢ | ¢ Qa
methodology and demonstrated how quantitative anqualitative data can be mutually renforcing
and useful in refiningt 1 ¢u@drstanding of barriers to good health ithe community. THTalso
developed a deeper appreciation of the rich diversiithin the Trentoncommunity. This knowledge
will be vauable in developinghe community health improvement plan because siagleintervention
will meet diverse needs.

AsTHTcommencedhe community forums and residents began to share their health care narratives, it
became apparent that the barriers theycked went beyond the purview of traditional health care.

Many of these barriers were environmental and saciafestations, lead paint, homelessness and
crime. Based on this informatiomHTmodifiedits approach by grouping the findings under the
headngs of medical, environmental and social to identify areas of ovartapngthe three.
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Depicted as a Venn diagrdmlow, the intersection of althree arenas was used to help the community
prioritize health needs SimilarlyTHT iautilizing the intergction of medical, environmental and social
issues as a framework to hear directly fréime communityregardingwhich interventions have had a
positive impact on health. The community foruhesve laidthe foundation forthe Community Health
Improvement RAn (CHIR development andmplementation

Medical

Social Environmental

In Trenton, five priorities have emerged in the CHNA as factors found in the center of the Venn diagram.
Poverty influences all of these priorities, which include crime, chronic disease, substance abuse/mental
health, obesity, health literacy and health disparities.

The priorities identifiedn the CHNA processill drive the formulation of &ommunity Health
ImprovementPlanLy (G KS FlLff 2F HamoX +y lyydzZdt YSSGAy3I gA
their boards. All of the Trenton residentSHT haspokenwith and built relationships with throughout

the process will also be invited his event will serve as a communityde forum in which THTis

partners anctity residentswill all come togetheto develop theCommunity Health Improvement Plan

Social Determinants of Health Framework

Developed as a public healthol, the Adverse Childhood ExperiencésCE pyramid grew out of

collaboration between the Centers for Disease Control and Prevehtif R Y A @ SNJ t SNX I y Sy ¢
Appraisal Clinic in San Diego. It suggests that unfortunate events during youth lead to the development

and prevalence of risk factors for health, disease and sociabeily throughout the lifespn, as shown

in the figue below.* In order to highlight the significance of social determinants of healthcare in

Trenton, THRIsoselected theACE pyramid as a framework for much of the discussion throughout this

report.
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An understanding of the underlying abuse experiencedesidentsin a given geographic areaust be

considered in creating solutions and analyzing individual assessne8tn Francisco, for instanday,

Nadine Burkdound that clinical health outcomes like morbidity and mortality dad improve at high

rates in the poorest and most violent neighborhood of Bayvi¢unters Pointvithout treating the

specific risky behaviors outlined by the ACE pyraMathy doctors have found that adverse childhood
experiences alter biochemical pathways in the affected olildDr. Jack Shonkoff, a professor of
LISRAFGNARAOA G |IFNBFNR aSRAOFE {OK22fX aleéazr G¢KS
have common roots. We now know that adversity early in life can not only disrupt brain circuits that

lead toproblems with literacy; it can also affect the development of the cardiovasdutanune and

metabolic regulatory system3hisleads not onlyto more problems learning in school, but also greater

risk for diabetes and hypertension and heart disease &angd @ SNJ | YR RSLINB&aaA2y I yR

Events that qualify as adverse childhood experiences include childhood abuse, neglect and exposure to
other traumatic stressorsln the case of Trenton, crimease suchiremendous stressor that causes
residens to enter the bottom of the pyramid from a young ada.the original ACE study, participants

who reported a higher number of ARE K+ R | 3INBd (EML QK / Ra ada2 8B G 2
amount of stress experienced during childhod®espondents ith the highest ACE scores had the

greatest risks for a host of health issudhese include the followifig

Ivv’

aa

alcoholism and alcohol abuse
chronicdisease

depression

fetal death

health-related quality of life

illicit drug use

ischemic heart disease (IHD)
liver disease

risk for intimate partner violence
multiple sexual partners
sexually transmitted diseases (STDs)

=4 =4 =4 =8 =8 -8 a8 -8 -89
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smoking

suicide attempts

unintended pregnancies

early initiation of smoking

early initiation of sexual activity
adolescent pregnancy

= =4 =4 =4 -4 =9

During thedevelopment otthis Community Health Needs Assessment, the ACE pyramid was found to be
a criticaltool, as it relates back to the intersection of medical, social and environmental issues. ACE
changes the suggested treatment path for most Trenton residéydearning more about the adverse
eventsexperienced byfrentonresidents THT will be better prepared to meet group and individual

needs within the communityThe ACE pyramid will serve as part of the foundatio for (QQramunity
Health Improvement Rn.

SNAPSHOT OFRENTON

Poverty

Poverty relates to all of the barriers that make up the composite Claritas Community Need Score
discussed earlier in this report and plays a major role in the high Community Need Scores for the six zip
codes in TrentonPoverty is such a compl@kenomenon it requires two definitionsAbsolute Poverty

has been described as a lack of the minimum food and shelter necessary for maintainiRgliéfive
Povertyhas been explained as the condition in which the poor lacktushneeded by most Americans

to live decently.For Trenton residents living in poverty who struggle to meet their basic nefdfdsd,

shelter and clothing, both definitions apply

There are many causes of poveryome theorists feel that povertyiielated to the flight of the middle
class out of the city into the suburbs. Potential employers have done the s@heoutward migration
has resulted in fewer job opportunities for those remaining in the city.

{2YS F¥SSt (KIFG ¢S &digvidgithat thé pobriwdUfsl rathdt @ceivdneItdiE ¢
payments than work in entry level, low paying jols.contrast, others feel that the poor are willing to
work hard and do so when they have the chance. The real problem is related to minimal wadgskand
of access to the education needed for obtaining a beftaying job.

During a community forum held at a local church, a residenteshtrat she had observed firsiand a

OKIFy3S Ay (GKS aY22R¢ adz2NNRdzy RAyYy 3 K SNIfiStaivedrindyer & o6 S
city. She statedpWhen | lived in Trenton before, people would occasionally get upset over issues

within their community. Now that | have returned to the area, | sense a real difference in the mood of

the city. Reople seem to fekhopeless! The feelingworriesmelL Q@3S y S@SNJ SELISNA Sy OSR
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The effects of poverty are serious. People living in poverty experience more persistent, frequent and
severe health problems than those living under better financial circumsta®tesss levels fgroverty-
strickenfamilies are significantly higher than those for economically stable ofiesdentified in the

ACE pyramid, increased stress can result in-eating, elevated blood pressurnenstable blood sugars,
depressiorandanger that may lead to violence, all of which fuel the cycle of povéFte fears of not

having enough food to feed your family, experiencing eviction and losing utilities are almost too much to
bear.

As the overarching emerging priority in Trenton, aspexftpoverty that will be explored in this section
include income, employment, unemployment, homelessness, education and transportation. Poverty
relates to all CNS barriers atite intersection of health, environment and social conditions illustrated in
the Venn diagram described earlier.

Income

The income levels of Trenton residents are far below those found in the remaining areas of Mercer
County. In turn, the percentage of Trenton residents living in poverty greatly exceeds that of Mercer
County as avhole. According to the US Department of Health and Human Services, the Poverty Level
for 2012 is $11,170. The per capita income for residents living withigixizg codes is shown in the
following table.

Average Annual Income for Trenton City

Zip Cae | Avg.Annuallncome/Person
08608 $8,760.51
08609 $10,436.03
08611 $11,466.67
08618 $13,693.96
08629 $16,152.00
08638 $15,684.59
Total $12,698.96

In 2008, it was estimated that in order to live in New Jersey (reported to lmmgrihe most expensive
places in the country to live) a family of three earning $17,346 met the Federal Poverty level threshold.

|l 26 SOSNI Yy AyO2YS 2F bppnXdon FOlhdzrtfe& NBFfSOGSR
in the State’
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The perentage of residents livingelow the poverty level is equally striking:

. : Number Living in| PercentBelow
Zip Code| Total Population Poverty 9 Poverty Level
08608 1,095 515 46.72
08609 15,166 4,853 31.78
08611 23,868 5,728 23.95
08618 37,144 9,657 23.22
08629 11,102 1,665 14.58
08638 26,120 4,440 16.63

There is a dramatic difference in the percentage of residents of New Jersey living below the national
poverty level dlmost9.5percent) when compared to the percentage of residents of Trenton (25.6
percenf) ( Source: Quick Facts from the US Census Burdaacording to a 2013 report, while many of

the overall health outcomes and health factors have improved, the number of children living in poverty
has increased and continues to trend in the wrong direttio

The impact of these two indicators (low income, high rate of poverty) sets the stage for many of the
disparities experienced by Trenton residents. The importance of food, shelter and clothing cannot be
taken lightly. If basic needs are not met, chargy@ lifestyle are much more difficult to make. This is
true in both the healthcare arena, as well as for the activities associated with daily living, such as
regularly attending school, residing in a safe environment and securing a job.

Employment 2 Job Types

aSNOSNIJ / 2dzyGeQa (2L wn 200dzLd GA2y a3 NIYy{SR o0& ydzvy
2,400 openings yearly through 201Bowever, this does not mean that all job openings are readily

accessible toesidents In Trenton, where 67.2Percent of residents in the six zip codes have only

graduated from high school, most people may only be qualified for low skill levelljpMercer

County,only eight of the top 20 occupatiorsntail low skill sets.These include cashiers, retail

salespersns, waiters and waitresses, fast food workers, counter attendants, laborers and freight/stock

and material movers, janitors and cleaners, and receptionists and information clBr&siumber of job

openings for laborers and freight/stock and material ras/as well as janitors and cleaners is expected

to decline from now through 2018.

While the other low skill job categories will maintain a stable number of openings or add more, the
average income for this grouping of jobs is only $27,4dflecting thedirect link between lowskiltlevel
jobs and lower incomesGiven the obvious disparity in income level for low skill occupations and the
fact that only 37ercentof annualjob openings in Mercer Counhavelow educationakequirements

and training leels, it is no wonder that unemploymentss prevalent in Trenton.

Comparatively, 40.percent2 ¥ a SNIOSNJ / 2dzy 1@ Q& | yydz £ hgo 2LISYyAy3A:
educational and training requirements and have an annual income of $881@88 requiring moerate
skill sets average an annual income of $43,086 and are projected to comprigeeR@atof annual job
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openings through 2018When combining data for moderate and high skill level jobs, these will
comprise 62.9ercentof available jobs through 2@1 This places the great majority of Trenton

residents who have not completed higher education at a severe disadvantage in the job market
illustrating the intersection of community needs relating to education, income and insurance as well as
the intersedion of environmental, social and medical/health issues

d N
Trenton Job Demographics

Construction, 5%

Manufacturing, 7%

Transportation,
Warehousing, &
Utilities, 5%

Information, 2%

Finance, Insurance,
Real Estate, and
Rental and Leasing,

3%

Professional,
Scientific,
Management,
Administrative, and
Waste Management
Services, 10%

Other services
(except public
administration), 4%
Arts, Entertainment,
Recreation,
Accommodation and
\_ Food Services, 7% Y,

Unemployment

During the oneon-one interviews and community forums, the lack of job opportunities was frequently
mentioned and became a recurring them€urrently, the two dominant sectors of goyment in the

city are government jobdederal, state and local,8 perceni andjobs ineducation and health services

(20 percent) While Trenton was once known as a manufacturing city, many of the factories have closed
and there has been migration gfbs out of the city in formerly dominant job sectorEhis has resulted

in a less thaten percent chance of securing a job in these particular classifications of employment. As
mentioned in the previous section, existing jobs are difficult to filhaitt a minimum completion of
secondary education, if not a college degr&®ithout growth sectors in the city, newly created job
opportunities are difficult, if not impossibléo find.
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Unemployment in w Jerseyisa little over ninepercent and in MerceCountyalmost eightpercent. In
2010, unemployment within theixzip codes averagetine percent represented in the chart below.
Unemployment relates to all five community needs barriers as well as the overlap between
environmental, scial and medidéealth issues.

4 ™\
Unemployment Rate in Trenton City

and Mercer County in 2010
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08608 08609 08611 08618 08629 08638 All Six Zip Mercer
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Unemployment Rate

Location

Language Barriers

In New Jersey, 29qrcentof the population speaks a language other than English in the home; in

Trenton this percentage increases to 3pafcent Language barriers in Trenton are diverse and

complex, stretching ell beyondSpanish as the primary language in a percentage S OA &8 Q& & A3y
Latino community.

Throughthe community forums;THT identifiedmmigrants and refugees from all over the world residing
in the six zip codesf Trenton leading to a numér of different languages spoken throughout the city.
For example, Trenton is home to immigrants from African countries and refugees from Nepal and
Bhutan. There aralsomany individuals frontaiti who only speak French ocateis.
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schools.When evaluating unemployment and poverty levels, language must be considered a major

factor in the equationtying to income, education and culalibarriersas well as the intersection of the

circles inthe previousvenn diagram.

Housing and Homelessness
Housing costs in New Jersey remain high, and this is no exception for Mercer County and Traaton.

goal of home ownership is a remote dream to maeppe living in Trenton.Approximately two-thirds

of Trenton residents are rentersOf these, half are paying 35 to 50 percent of their monthly income on

housing expenses. According to HUD, the number of households spending over 50 percent of their

income o rent has increased across the countrysigpercent. These households are defined as being
GaASOSNBfte K2dzaAy3a O2ali o0diNRSYSRdE la 2yS OFy AYL
income is spent on housing, little money remains for additiexglenses.

Many of the properties rented in Treom are not fit for habitationwith substandard housing found

throughout the city. Many of the properties have inadequate sanitation, poor lighting, compromised
structureandhazardous wiring and heating tame a fewissues

w»
w»
<

Ly GSN¥a 2F ¢NBylu2yQa SYy@BANRYYSyYyildz GKSNB KIFa o
empty lots within the city, as well as a prevalence of poor street lighfitige following table reports the
percentage of vacant hoas in each zip codéelhe zip codes with the highest percentages of vacant
homes are 08608, 08609, and 08611.

Zip Code | PercentVacant Homes
08608 19.48
08609 16.42
08611 9.78
08618 12.27
08629 5.22
08638 6.91

In addition to the financial stressoassociated with renting, many tenants live in higge apartment
complexes that expose residents to drug traffic, prostitutigang activity and bedbug3.o make
matters worse, 75 percent of the homes in the city were built prior to 18&&ulting inpotential
exposure to lead poisonirfgThis issue ties to housing as a barrier to health and relates to the
intersection of health, environment and social conditions illustrated in the Venn diagram described
earlier.
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Any discussion about housing wouldt i@ complete without reference to the homeless population in
Trenton. Although the total number of homeless individuals over the past few yearddxmed

slightly, the number actually increased by 13.4 percent during the current count fFeathis

population, the complexity of healtrelated issues is staggeringpproximately 27 percent haveental
healthissues; 22 percent haveedical disabilitieand 18 percent haveubstance abusissues.

According to the Mercer Alliance to End Homelessnéssl|argest percentage of homeless in the county
is men followed by single womenEqually distressing, the number of homeless people with families
accounts for a quarter of this population.

The actual number of homeless individuals is nearly imposSile O LJi dzZNB>X G KSNBF2NB al
O2dzyie Aa O2yRdzOGSR lyydz ffeaod hy WI ydzZ- NE HpZ HAM
children counted in Mercer County.A total of 303 children were homeless within the counted

families. Of these children, IBwere six years of age or youngdrhese statistics do not reflect the

eight and a halpercent of unsheltered homeless that live in the cityis estimated that the actual

number who are homeless over the course of a full year could actuatlydto fourtimes the number

counted at one point in time.

Homeless Population in Trenton Ciby Calendar Year

2009 2010 2011 2012
Adults 712 627 574 706
Children 350 274 269 303
'd ™N
Homeless Children and Adults in Trenton
from 2009-2012
800
700
@ 600 W Adults
E 500
[=]
==
% 400
E 300 -
E
Z 200 -
100 -
0 _
2009 2010 2011 2012
\_ Year J

There are several subpopulations of homeless in Trenton that, in additidreir housing needs, have
unique characteristics and/or social maikp. Chronic homelessnessdefined as a person who has
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been living on the streets or in some other place not fit for human habitation, such as a car or an
abandoned building, for a y& or more; or has experienced four episodes of homelessness in three
years. In January 2012 there were 62 people in Mercer County who fit the definition of chronic
homelessnessaccording tahe Point In Time report of thercer Alliance to End Homelassss.

Individuals who use homeless shelters once and leave in less than a month are detmeeditional
homeless Those who use the shelter a few times and stay for months are consideregitualic
homeless All three categories can include indivals who belong to other subpoptians of
significance victimsof domestic violence, veterans returning from duty and/or those struggling with
HIV/AIDS, mental health issues or substaalogse.

Although not reflected on the chart below, an emerging potiataof homeless individuals has been
identified as those released from the city/county jail and the state prison located in Trenton. These
individuals accounted for 17 percent of the homeless counted on January 25, 2012.

Homeless Subpopulations

B Domestic Violence
m HIV/AIDs

i Mental Health

B Substance Abuse

H Veterans

It is estimated thain 2011close to 1800 individuals received services at the Trenton Rescue Mission,
the only licensed Emergency Shelter in Mercer Coufitis agency offers a widange of services to

the community such asutine and extensive outpatiergervicesfree-standing wo-unit houses where
several of those formally homeless rent an apartmandl are able to attend theveekend soup kitchen
The agency also hadlicensed residential addictions treatment program offering ermn, halfway
house and extended levedf care.

With the increase in the number of homeless with multiple, complex issues, (i.e. victims of abuse,
mental health and substance abuse) requiring a variety of services, it is clear that a foeUBlf
most certainly be on this population. Homeleasa relates to all CNS barriers and ititersection of
health, environment and social conditions illustrated in the Venn diagram described earlier.
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Education

Education within Mercer County has been described as a major @blsete are six nationally
recognized colleges and universities located within the coubtywever, gual access does not occur
and is recognized as a major disparifihe higher graduation rates in several of the six zip coelage
to the fact thatthesezip codes extend into theuburban community where there are more

opportunities than in the city limits of Trenton

Educational Attainment for Trenton City

Zip Code Percentof High School Graduates| Percentof College Graduates
08608 52.93 7.94
08609 57.79 6.24
08611 58.24 9.01
08618 72.13 16.51
08629 73.84 11.29
08638 72.01 16.05
e N

-

Comparison of College Graduates

Trenton

Mercer County

NJ

0.00%

_—
I
E—

5.00% 10.00% 15.00% 20.00% 25.00% 30.00% 35.00% 40.00% 45.00%

When comparing the types of jobs available in Trenton along with the lack of formal education and
challenges associated with literacy, high unemployment rates will continue to affecbtimesonomic
status of its residents. This is an example of a combination of income, education andldattiers as
well as overlapetween health, environment and social conditidnsind in the Venn diagram.

Population

Trenton is theseventh largestity in New Ersey comprisin®?3percent2 ¥ a SNIOSNJ / 2dzy G & Q
While Mercer County is expected to see an upward trajectory in its populatiowth over the next 20
years, Trentoris expected taontinue to experience population declipas it dd from 2000 to 2010.
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Assuming that the population continues to decline at a rate op@igent it is projected to decrease to
around 84,425 persons by 2020.

It should be noted that while the census reports a current population of 85p4@8onsin Trenbn, the
six zip codemcludedin this report include sections of Mercer County that extend beyond the City of
Trenton into Lawrence, Ewing and Hamiltorhus, for the purposes of this report, tinsize for the six
examined zip codes is actually 114 ,48%sons.

Population Comparison

2000 2010 PercentChange
Population Population 2000 to 2010
New Jersey 8,414,350 8,791,894 45
Mercer County 350,761 366,513 4.5
Trenton City 85,403 84,913 -0.6
Population Decline Projections in
Trenton City, 2010 - 2020
85600
= 85400 5403
£ 85200
& 85000
S 4913
2 34800
[-%
+= 84600
= 84400 84425
84200
1995 2000 2005 2010 2015 2020 2025
Year

When focus groups anahe-on-oneinterview participans were asked to describe their communities
and changes they have seen, several discubagithgobserved a migration out of the city by those who
had resources, as well as the closing of stores and factofilesig with this dandustrialization,

residens noticed an increase in the numbef liquor stores and bodega® be discussed in the Obesity
and Healthy Lifestyles section of this repofihese issues reflect the intersectionhafalth, environment
andsocialconditions illustratedn the Venn diagam as a central theme of this report
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Age Distribution
In Trenton, people are generally younger than in the rest of the county and the Stheehighest

LISNOSyGF3sS 27

residents are 45 to 64 years olth addition, 25.1(@ercent2 F
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age compared to 22.6@ercentin Mercer Countyand 23.50ercentin New Jersews a whole

Age Distribution(Percent)

Underagel8 Agesl8to 24 | Ages25to44 | Agesdbto 64 | Ages65plus
New Jersey 23.50 8.70 26.70 27.60 13.50
Mercer County 22.60 10.90 26.90 26.90 12.60
Trenton City 25.10 11.00 32.50 22.60 8.80
Age Distribution for Trenton City
7ip Code N QJ\II:{;%eAge Children Under 10 Seniors Over 65
Number Percent Number Percent
08608 36.5 142 12.96 103 9.40
08609 30.7 2,555 16.85 1447 9.54
08611 32.1 3,819 16.00 3368 14.11
08618 33.7 5,895 15.87 4376 11.78
08629 34 1,633 14.71 1332 12.00
08638 31.6 3,048 11.67 3343 12.80
Total 33.1 17,092 14.93 13969 12.20
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Trenton Age Distribution
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Racial and Ethnic Diversity

Mercer County as a whole is incredibly diverse in terms of race and ethuaisity the city of Trenton, as
summarizedn the tableand illustrated in the series of pie charts beloWwhere is a large minority
population in Trenton, as previougigflectedby the fact that each of the six zip codes scordideafor

the CNS culture barrierAfrican Americansomprise 46.3%ercentof I ¢ Q& & A E Laknod O2
comprise 18.54¢ercent Comparativelyall minorities represent onlgixpercent of the population in
nearby Pennington; Hightstown has a population that ip&8entLating andneighboringWest
Windsor is 3%ercentAsian™

Racial Composition of Trento@ity

Zip Code | Population | PercentWhites Pe:r;sgrt.ﬁ:i::n PercentLatinos
08608 1,095 30.13 52.14 38.88
08609 15,166 22.78 57.09 26.59
08611 23,868 53.83 20.29 39.15
08618 37,144 25.32 68.44 6.85
08629 11,102 56.43 28.58 18.87
08638 26,120 51.18 39.75 10.67
Total 114,495 39.90% 46.33% 18.54%
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Atthe zip code level in Trenton, the racial compaosition varies compared to that of the cityladea w
and each zip code is unigud hese differences are most easily visualized in the pie goaptige next
page which report percentages of each racial population within each zip.c@tie population is more
than 50percentAfrican Americain three d the zip codes (08608, 08609, 08618)the three
remaining zip codes (08611, 08628638, the population is slightly more than F&rcentwhite, with
the balance splitdifferently between theLatinoand African Americampopulationsin each of those
areas ThelLatinopopulation makes up almost 4fercentof the total populationm two of the zip codes
(08608, 08611) and makes up 26/ centof zip code 08609.

It is also instructive to look at the range of racial composition for each populatiossail six zip codes
which varies widelyDepending on zip code, thAfrican Americampopulation ranges from 20.29
percentto as high as 68.4dercent Similarly, the White population ranges from 22p&centto 56.43
percentand theLatinopopulationacross the six zip codes ranges fraround severpercentto 39.15
percent

32



Racial/Ethnic Composition of Trenton City Zip Cod
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EMERGING PRIORITIES

The Community Needs Score (CNS) barriers discussed at the beginning of thiseggiotieavily upon
the emerging priaties revealed by the health needs assessmértite CHNA process involved forming a

Community Advisory Board, where partners then shandormation with THT. That quantitative

information was compiled with additional quantitative data from existing exd¢sources. The next

stepinvolved unprecedented community engagement, throwgimmunity forums an@ne-on-one

interviews with residentsaccessinghe voice of the people to help verify and validate quantitative data.

In merging the quantitative data thi qualitative data from the community about health concerns, THT
defined five emerging priorities for the CHNuihich will drive the formation othe Community Health

ImprovementPlan The priorities include safety and crime, obesity and healthy lifestgubstance

abuse and behavioral health, health literacy and disparities and chronic diseases.

These priorities reflect the voice of the community as wethasintersection of the three themes

discussed and depicted with a Venn diagtiarthe Introducton sectionof this reportt environmental,
social and medicdhctors that influence health.

SAFETY AND CRIME

Compared to New Jersey, Trenton has significantly higher violent crime and property crime rates. What

Aa vYzal

Mercer County, ashown in the following table:

Offenses Known to Law Enforcement per 100,000 Population

by Mercer County Municipality, 2010

Geography Violent Crime Rate+ Property Crime Rate**
New Jersey 307.7 2,081.9
East Windsor 91.2 1,236.1
Ewing 330.5 1,939.3
Hamilton 206.7 2,017.7
Hightstown 167.6 1,359.4
Hopewell Boro 50.0 549.7
Hopewell Townshig 60.9 559.2
Lawrence 127.7 2,563.5
Pennington 74.8 710.5
Princeton Boro 156.2 2,7811
Princeton Twp 79.6 967.0
Robbinsville 47.7 930.6
% Trenton 1,433.8 3,011.3
West Windsor 44.1 1,466.8

&02yAaKA yife rites arkig comfaris@h Ko néighidgng Ruyiicigalitied

*Violent crime includes: murder and naregligent manslaughter; forcible rape; robbery; and aggravated assat
**Property crime includes: burglaryarcenytheft; motor vehicle theft; and arson.

34



between 1/1/2012 - 12/12/2012 EIENEnE \@ in

CLICK then DRAG

AT B

{11}

Whitehe,

ol

3 . ; W
§ Trentnn ) etz alds

o 3 Hetzel QLI
vSouqus Esri, Dewrme NAVTEQAl Intermap, iPC, NRCAN fksri Japan, ... o= ol

In boththe forums andone-on-oneinterviews crime and safetyere consistently discussed as major
issues in the cityEvidently, there is much quantitative data that corroborates consemiced by
Trenton residents.According to crime data extracted from the Trenton Police Department on
CrimeMapping.conthe crime density in Trenton waso higHor 2012, that all of te & S I if:idences
could notbe plotted together on one map.

Type of Crime by Zip Code for Trenton City per
1,000 People
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Number of Reported Crimes

When the six zigodes of Trenton are examined individually, the results are even more striking, as the
prevalence and types of specific crimes can be observed.

35



There were4,925total crimes reported for all six zip codes in the 2012 calendar yEae. highest

number andpercentage of total crimes occurred in the area of zip code 08611,m6F6crimes
representing34.03percentof all crime in the city This was followed by zip code 0861@here 1,021

crimes took place, representing 20.p8rcentof all crimes in theity. TheHenry J. Austin clinic at

Warren Street lies in this zonéronically, the 08609 zone contains the Trenton Police Department, yet

LINE RdzOSR I &A3YyATAOL slyea JRitNB5A &iyies Pepresénting 17Paércest Q&4 ONA Y
ofthetotal. ¢ 62 2 F | Sy NE (AVOhamhiza dindl Fwihg Stréehsa afsh IOcatedh 08609

¢CKS S5AGAaAA2Y 2F | SHEKQa Of Aagdh@sihe snalBest population &8 Ay |
produced thesmallest number o€rimes, at366or 7.43 percentof the city total. Finally, zip codes

08629 and 08638 producet94 percentand12.61percentof all total crimes respectivelyThese zones

include both ofthe hospitals, with St. Francis Medical Center at 08629 and Capital Health at 08638.

TKSNE IINB YIyeée AYyUGSNNBt I (SR daming@iNdlevaélskoréxampleg | 002 d
there has recently been a decrease in the number of police availabpafl, resulting ira reduced

presence irsome of the most dangerous areafthe city. From 2009 to 2010, the total number of

police officers in Trenton fell from 372 to 356 and the total number of police employees decreased from

466 to 445" Continuing along these same lin@senton City Governmergliminated105positions

from the Police Departmer(tepresentingone-third of the total forcg in September2011, in order to

ot yOS G KSTheditysam@enuentlyzd SHiAdIy A FTAOFIYyi AYyONBFasS Ay Ol
criminals are well aware that police numbers are Idwparticular, rdoberies, burglaries, and thefts

increased, most likely reflecting the gradual deterioration of environmental and socioeconomic

circumstances in the citywWhile 18 police officers were fgired in September2012, and 14 demoted

staffers were restored todzLJS NIDA 82 NE L2 aAdAz2yar GKS unm sBIYLI 28 SS:
represent a lowenumber than in previous years.

As if the smaller police foragere not already a problem in itself, Trenton was also one of four cities

with gangs that both tteatenedand assaulted law enforcement during the year of 202G of 2010,

Trenton had a strong gang presence, with 11 reported gangs coregrisfaround5,325members®

Mercer County as a whole had 56 reported gangs, represefaingercent of all gangs in New Jersey.

Trenton reports the presence oo tofoura F y3a Ay GKS OAlGeQa aoKz2z2faz |y
discussion of crime, safety and the health of youth below.

Of particular concern is the fact that Trenton is one of siwNersey towns with multiple gangs of more

than 100 membersTrenton has five such gangs, one of which is Sex, Money, Murder (SMM), the most
commonly reported Bloods set in the state of NWhile SMM sets typically average 27 or fewer

members, Trentorby contrasthas 500 SMM members, the highest number in the state. The alarming

AAT S 2F ¢NByliz2yQa { aa edlSdeysefdtiatcouhtfor ulfie8el 2 F Hm & dzOK
distribution of at least two drug types, with marijuana and cocaine the most fretiyuenarketed.

Similarly, theGrape Street Crips of Trentatso traffic marijuana and cocaine at multiple distribution

levels. The sheer size of the above gangs in Trenton may be large enough to sustain extensive drug
distribution networks exclusivelhtough their own members, as opposed to networking withiksr
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sets throughout the staté! Please refer to the Substance Abuse section of this report for more
information on drug use in the city.

In addition social issues are not to be taken lightly ceeclining business and general poverty certainly
fuel the cycle of violence and crime in the cifor more information on declining business and poverty,
please refer to the Poverty, Income and Unemployment sections of this report.

At first glance, onenay not realize the interrelationship between crime and the health of Trenton
residents. The most obviouink occuravhen specific crimes like assaults or robberies inflict physical
harm on the victims However, the connection runs deepdrlow does dme relate to health beyond
surface level violenceThe answer lies in the Adverse Childhood Experience (ACE) pyramid.

Many residents have expressed concerns about their safety during forumsnanzh-one interviews
particularly in thecase of youth ath adolescents One notable exception wasidng a forum held at a

local mosquewhena female member stated? S NB I f f &8 R2y Qi 62 NNE | 02 dzi
The peoplearound us know we are a peaceful, nauiolent congregation. | sometimes feékan best
RSAONAOGS Al | & Byshakp@dnyastin & fgrum-heldaizdldacél éhuramne resident
commented dThere are not enough activities for teenagers to participate in outside of school, nor are
there spaces to do so in the city. @ plays a large role in the lack of activities and space for

teenagers to socializé.This ame resident went on to say thate and othersfear for their safety,

which in turn causes stress and related health issues as outlined in the bulletdegtniised with

respect to ACE earlier in this report

Stories such as these in combination with the ACE pyramid reveal the deep link between crime and
health, as the psychological and emotional stress endured by Trenton residents in regard to their safety
plays a large rolen subsequently developingedical conditions.The emotional stress cited by

residents coincides with the social, emotional and cognitive impairment level of the ACE pyramid, which
in turn can lead to the adoption of rigkand unhealthyoehaviors, followed by disease, disability, social
problems and/or early deathUntil crime in Trentordiminishes it will continue to pose a major threat

to the health of residents of all ages throughout the city

OBESITY AND HEALTHY LIFESTYLES

Another way in which crime is intrinsically linked with health lies in the realm of obesity and sedentary
lifestyles. The lack of physical activity exhibited by many Trenton residents partially stems from feeling
unsafe in their neighborhoods and subsequently asing sidewalks and parks in the city for exercise.
These facts in combination with a lack of access to healthy food in Trenton have created an unhealthy
environment fueling thed A (DSt epidemic.

In 2011, pproximately 3Qercentof Trenton residets were obese, compared td9.7 percentin
Mercer County and 23 @ercentin New Jersey as a whofeThe newest County Health Rankings from
2013show that these percentages have increased further in both Mercer County and NewJersey.

The lack of acces® tsupermarkets the source of healthiest foodscoincideswith disparities
experienced by various racial/ethnic groups and those of low socioeconomic skEdugstance, a
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multi-state study discovered that for every additional supermarket in a census pnaduce
consumption increases by 3@rcentfor African Americans and Yercentfor whites (Community
Advisory Boardgency). Given the large African American population in Trenton, this disparity is
significant when considered with supermarket datdnich will be discussed further throughout this
section

Supermarket usage correlates with better healifhe lowest rategor beingoverweightor obe< in the
U.S.are found where people haveasyaccesdo supermarkets and grocery store$hose who e

farther away from grocery stores than from convenience stores or limited service restaurants have
significantly higher rates of premature death from diabet&esearchers in Indianapolis even estimate
that the addition of one new grocery store to a higoverty neighborhood would result in a three
pound weight decrease among residerits

Income disparitieglsoplay into access to healthy food and subsequently impact hedltie Food

Trust, a nonprofit organization started in Philadelphia, found thagsitly ratesin New Jersegre over

35 percent higher for those earning less than $15,000 a year when compared to those earning $50,000
or abové®. The relationship between income, access to healthy faod health of residents begins to
emerge even more ehrly when examining where people in Trentauny their food.

Finding Food in Trenton

Given the lack of supermarkets in Trenton, the city has been deenifebd deset.€ Food deserts are
defined as urban neighborhoods where fresh fruit and vegetablese@arce and obesity and diabetes
are correspondingly comma. The Food Trudbund that Trenton would have to triple its number of
supermarkets tamdequately serve its resident$.The organization also found that New Jersey as a
whole has 25 percent fewesupermarkets per capita than the national average, with povstticken
cities like Trenton and Camden suffering the most from this statie deficit. There are only three true
supermarkets in the confines of the citWhile there are seven other supearkets shown on the food
outlet map below, these are located in neighboring towns, ranging from 3.7 to 9 miles from the city
center? Subsequently, most Trenton residents do not live within walkable distance (half a mile) of a
grocery store??

The lack bsupermarkets and the distance to existing ones end up contributing to and fueling
racial/ethnic and healthcare disparities in the city of Trenttma 2009Chicago study on fabdeserts,
researchers found that as the distance to the nearest groceeas@s relative to the distance to the
nearest fringe food outlet, the Years of Potential Life Loss (YPLL) due to diseases like cancer,
cardiovascular disease, diabetes and liver disease incréas#hile this relationship is not completely
clear for whiteandLatinocommunities, the study found that it is significant in African American
communities.
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Map 1 Trenton Food Outlets

When enumerated, the map above reveals that the most prevalent sources of food in Trenton and the
surrounding neighborhoods are convenience stores, comyn@ierred to as bodegas or corner stores
and limited service restaurantd.imited service restaurants are typically fast fdmhchisesand food
stands that sell prepared meals at convenient, low prid@at of 269 reported food sources in Trenton
(induding food pantries), S5percentare limited service restaurants and p8rcentare bodegas.
Supermarkets, other healthy outlets and food pantries are far outnumhexgdhown in the table

below.

Sources of Food in Trenton City

Percentgeof All
Number of Stores Available Fgood Stores
Convenience Stores 78 29
Limited Service Restaurants 136 51
Other Healthy Outlets 12 4
Supermarkets 9 3
Food Pantries 34 13
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