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TRFHSC Blueprint for Change

EXECUTIVE SUMMARY
In 2015, the Ocean County YMCA and the Jay and Linda Grunin Foundation brought together a
group of Toms River non-profits to discuss the New Jersey Health Initiative’s (NJHI) Building a
Culture of Health in NJ – Communities Moving to Action, Round 2 grant opportunity. The collective
group was committed to creating a culture of health in Toms River, and there was 100% buy-in for
the formal establishment of the Toms River Family Health and Support Coalition (TRFHSC). Today,
the TRFHSC is made up of over 50 partners spanning the public, private and nonprofit sectors who
are working together to improve the health of all Toms River residents. The mission of the TRFHSC
is to mobilize a network that engages every resident with knowledge of and access to healthy
resources. The TRFHSC was fortunate to be selected as a recipient of the NJHI Building a Culture
of Health in NJ grant. The grant funding will enable the coalition to participate in a four-year
initiative to address the multiple factors that influence health: health behaviors, social and economic
factors, clinical care, and the physical environment.
Over the last year, the TRFHSC has been involved in various planning efforts to build a Blueprint for
Action. The planning has included:
• A series of listening sessions at various locations around Toms River, including diverse
audiences;
• Written surveys and phone surveys; and
• Research on the health and wellness challenges within the Toms River area utilizing NJ State
Health Assessment Data, the County Health Rankings & Roadmaps, and local county
information.
Based on this research, priorities in four critical areas were identified:
• Nutritious Food Connections
• Senior Isolation
• Substance Abuse
• Youth Emotional Wellness
This Blueprint for Action is the collective work of the TRFHSC and the guide for the next several
years as we work to make Toms River the healthiest community in New Jersey.
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COMMUNITY PROFILE
Demographic Breakdown
Toms River is one of 33 municipalities located in Ocean County, NJ. It is 50 miles east of
Philadelphia, 75 miles south of New York City, 25 miles north of Atlantic City, and boasts 44 miles of
white sandy beaches, making it a prime tourist destination during the summer months. Tourism is
the number one industry in the area and injects over $4.6 billion dollars into the local economy and
over 37,000 tourism-related jobs each year.1 Toms River also has over 8,700 companies present
according to the 2012 Survey of Business Owners.2
Toms River is the county seat and represents approximately 16% of the
overall population with 91,239 residents. It ranks as the 8th-mostpopulous municipality in the state of NJ according to the 2010 census.
Toms River has a predominantly white/Caucasian population at 90%.
There are 3.6% Asian, 2.7% Black/African/American, and .2% American
Indian/Alaska Native. The percentage of Hispanic/Latino’s is 7.9%,
slightly lower than the County average of 9.1%. 8.7% of township
residents are foreign-born.3
The median age in Toms River is 43.9, with 20.3% of the population
under the age of 18 and 27.4% of the population over the age of 60.
This is an extremely high number of individuals over the age of 60 in
comparison to rest of the state and country, which averages less than
22%. Ocean County has nearly 100 dedicated adult living communities,
with 19 located in Toms River alone.4 According to Caregiver
Volunteers of Central New Jersey, over 40,000 Ocean County seniors
are isolated or living alone with no transportation.
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Social Determinants of Health

Economic Stability
From a financial perspective, Toms River has a median household income of $72,180 in comparison
to $63,108 for the rest of the County. Approximately 6.2% of the population falls below the poverty
line with 7.3% of children under the age of 18 and 6.2% of the senior population falling below. 5 If
you looked only at these statistics, one might think that Toms River is flourishing. However, Toms
River was “Ground Zero” for Superstorm Sandy, sustaining $2.25 billion in loss of tax ratables.
Nearly five years later, Toms River has recovered approximately $1 billion of that loss, however,
forecasts state it will take several years to fully recover. This recovery has had a tremendous
financial strain on the community and its residents.6
Housing costs and property taxes cause economic distress in the area, as well. The median home
value is $263,500 and median rent is $1,750 a month. Foreclosures will be a factor impacting home
values in the next several years. In Toms River 7.1 homes are foreclosed (per 10,000). This is greater
than the New York Metro value of 1.8 and also greater than the national value of 1.6.7 In addition,
people are living with their parents longer and high housing costs and property taxes (2016 average
of $5,918) are pricing out young families.
There is a high population of underemployed lower - middle class residents in Toms River. The
unemployment rate in Toms River was 4.5% as of September 2017, lagging slightly behind the rest
of the United States.

Source: Bureau of Labor Statistics
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Neighborhood and Physical Environment
There are 43,022 housing units in Toms River with an 80.4% occupancy rate. 81% are owner
occupied, which is significantly higher than the rest of the state at 51.1%.5

Toms River Home Make-Up
Single Family Homes

Multi-Family Homes

Mobile Homes

85.1%

11.9%

3.0%

Source: US Census, 2012-2016 American Community Survey 5-Year Estimates
Hurricane Sandy destroyed many homes, and families are still residing in hotels because they cannot
afford to rebuild. The aftermath of Sandy required that many people raise their houses, which while
extremely expensive, does not significantly increase property values. In addition, many of the
properties that were foreclosed on or destroyed are being rebuilt as larger housing for the summer
rental market, further displacing many of the year-round residents.
Transportation in Toms River is limited. There is currently no rail service; however, there is a major
NJ Transit bus station located in the downtown area. This station services four main state routes. In
addition to NJ Transit, Ocean Ride is a service supported by the Ocean County Board of Chosen
Freeholders. Ocean Ride provides safe, efficient and reliable transportation service to Ocean County
residents and in particular, older adults and persons with disabilities. There are three programs
offered by Ocean Ride – Reserve-A-Ride, Fixed Bus Routes, and Veteran’s Transportation Service.
While the county offers Ocean Ride as a transportation option, the service does not fully support the
needs of the community. Many of the adult communities supplement their own transportation
solutions to help manage the gap.
The chance of becoming a victim of either violent or property crime in Toms River is 1 in 50. Relative
to New Jersey, Toms River has a crime rate that is higher than 74% of the state's cities and towns of
all sizes. There was a 13.7% decrease in incidents from 2015 to 2016; however, while crime was
down overall, the number of violent crimes increased by 22%.8
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Offenses Known to Law Enforcement in Toms River, 2016 vs. 2015
Violent Crime
Murder and Non-Negligent Manslaughter
Rape
Robbery
Aggravated Assault
Property Crime
Burglary
Larceny-Theft

2016

2015

67
1
2

55
0
5

31
33
1,836
254
1,546

28
22
2,150
285
1,829

Motor Vehicle Theft
36
Arson
5
Source: FBI – Crime in the United States Report 2015 & 2016

36
6

Toms River is home to more than fifteen parks and a beach front. Two of the parks are county parks:
Riverfront Landing Park and Cattus Island Park, which spans 530 acres and houses seven miles of
trails. In addition, Toms River is home to many dog parks, athletic fields, fishing/crabbing areas,
beaches, and playgrounds.
The Toms River Department of Recreation is responsible for providing a comprehensive public
recreation program for the residents of Toms River Township. They offer affordable recreational
opportunities for residents of all ages and it’s the only municipality in the state that manages an
oceanfront beach, a golf course, an ice rink, and first-class playground facilities.
According the Walk Score.com, Toms River has an extremely low walkability rating. It is a very car
dependent town with limited walk routes.9 There is only one area that meets the walkability
standards and that is downtown Toms River.10

Education
Toms River is the largest suburban school district in the state, with a population of approximately
16,000 students at 19 educational facilities, including a pre-kindergarten early learning center, 12
elementary schools, three intermediate schools and three high schools. The district also serves
adjoining boroughs of Beachwood, Pine Beach and South Toms River.11 Toms River School District
ranks 137 out of 238 schools in the state by niche.com. Ranking factors include state test scores,
college readiness, graduation rates, SAT/ACT scores, teacher quality, public school district ratings,
and more.
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Toms River Graduation Rates
High School Graduate or Higher, percent of persons age 25 years+

92.3%

Bachelor’s Degree or Higher, percent of persons age 25 years+

31.1%

Source: US Census, Quick Facts 2012-2016
Toms River is also home to Donovan Catholic High School, the county’s only Catholic High School,
Ocean County Vocational Technical School, and Ocean County College, a two-year college that
offers four-year options in conjunction with other NJ colleges and universities.

Food
Feeding America recently reported that 9.9% of Ocean County residents are food insecure. In
addition, 4.3% were considered very low food security and the child food insecurity rate was 7.4%.
Of the food insecure population, 26% is above the SNAP and other Nutrition Programs threshold of
185% poverty while 74% is below.12
According to the US Department of Agriculture Food Environment Atlas, there are over 400 fast
food restaurants in the county and 43% of the population does not have a food store within a mile.
Ocean County ranks second from the bottom in the state for the percentage of the population who
are low-income and do not live close to a food store.13

Community and Social Context
According to the County Health Rankings & Roadmaps, in 2017 the number of children living in
single-parent households in Ocean County is 21%.
The number of social associations/membership organizations per 10,000 population is 6.6% (363
organizations). These organizations include: the Ocean County YMCA, which is co-director of the
coalition, civic organizations, bowling centers, golf clubs, fitness centers, sports organizations,
political organizations, labor organizations, business organizations and professional organizations.
Ocean County ranks 2nd to last out of all the counties in NJ in terms of the number of social
associations/memberships organizations per the population.
The percentage of teens and young adults ages 16-24 who are neither working nor in school is 11%
in Ocean County, which is slightly ahead of the state average of 12%.
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Health Care System
Community Medical Center, a RWJ Barnabas Health facility, is located in Toms River. Community
Medical Center is a fully accredited acute care hospital offering a comprehensive array of services.
In addition to care, the hospital offers fitness and wellness programs, health education and support
groups to enhance the overall health of every member of our community. Ocean Medical Center
(OMC), a Hackensack Meridian Health facility, is located in neighboring Brick Township. Although in
Brick, OMC increasingly sees a large number of patients from the Toms River area. OMC is a notfor-profit full-service medical center dedicated to providing families with quality patient - centered
care. A 344-bed hospital, the medical center has provided acute care for the local community for
decades, and has recently won accolades for several premier services, including cancer care, surgical
services, cardiology, orthopedics, women’s services, stroke, radiology & diagnostic imaging, and
more.
According to the County Health Rankings & Roadmaps, in 2017 12% of Ocean County residents
were uninsured. The ratio for primary care physicians is 2,140:1, dentists is 1,600:1 and mental
health providers is 830:1.

Community Health Information
According to the County Health Rankings & Roadmaps, Ocean County ranks 10 out of 21 counties
within the state for health outcomes.

Health Behaviors
Adult Smoking
Adult Obesity
Physical Inactivity
Excessive Drinking
Alcohol-Impaired Driving
Deaths
Insufficient Sleep

Ocean County (%
of population)
15%
28%
26%
16%

State of New Jersey
(% of population)
14%
26%
23%
18%

25%
39%

24%
37%

Source: County Health Rankings & Roadmaps, 2017

Deaths as a result of heart disease, kidney disease and cancer is above the average rate for the state
and the United States and are a cause for concern.14
In addition, Ocean County has a higher percentage (11%) of diabetes prevalence than the entire
state of NJ (9%).
Ocean County’s mental health system continues to face capacity issues. The unprecedented
demand for mental health services by the vulnerable growing population in the county of veterans
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and older adults has greatly increased. Ocean County’s Community Mental Health Centers report
high volume demands as efforts continue to combat waiting lists for Intensive Outpatient Services.
According to the Ocean County Mental Health Plan Update 2013-2016 by the Department of
Human Services, Ocean County serves as home to the largest population (approximately 68,000) of
veterans in the state of New Jersey (Census, 2010). This number does not reflect the anticipated
number of returning veterans from Iraq and Afghanistan. The National Institute for Mental Health
provides data showing 26% of war veterans as having a diagnosable mental illness with up to 42% of
National Guard and Army Reserve troops requiring mental health treatment. These numbers are
high, and compounded by reports that relatively few veterans, less than 10%, actually get the care
they need.15

11 I

TRFHSC Blueprint for Change

HOW THE PLAN WAS DEVELOPED
In late 2016, the TRFHSC retained Rachel Dukeman of R&R Creative, LLC to assist with market
research to inform the planning process. Ms. Dukeman and the leadership team of the coalition
quickly determined goals for the project and strategized ways to accomplish them. A series of
listening sessions were produced to elicit feedback from a wide range of community members.
Additionally, phone interviews were conducted with isolated seniors who were unable to travel to a
listening session, and paper surveys were distributed to high school students to garner their input.
The research assignment required input from residents of a range of ages, therefore, a broad
research methodology was drafted and tailored to fit target audiences: isolated seniors, active
seniors, caregivers, service providers, service recipients, and teenagers. Ms. Dukeman developed a
list of questions that were customized for focus groups of 7-12 participants, town-hall style listening
sessions of 15-50 attendees, paper surveys, and phone interviews.
The questions addressed the prevalent health needs of the community, as well as acquiring
potential solutions. Demographic questions were also included to compare the survey respondents’
answers with that of census data to determine if an accurate sampling of Toms River residents was
acquired. Some of the main topics and questions included:
•
•
•
•
•
•
•

How do you define health? What does it mean to be healthy?
What do you find as the most prevalent health needs in Toms River?
What are other areas of health needs currently addressed in our community?
What are some of the barriers to healthy living in Toms River?
What resources would better enable Toms River residents to live the healthiest lives
possible?
What are your personal and family health goals?
What role can you play to support health initiatives throughout Toms River?

To collect a range of responses, the Coalition sponsored seven listening sessions at locations around
Toms River.

Listening Session Location

Toms River Senior Center
Congregation B’nai Israel
Brandywine Living Center
Ocean Mental Health
Ocean County YMCA
St. Luke’s
We Are TR at Ocean County Library
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Date

February 17, 2017
March 3, 2017
March 3, 2017
March 17, 2017
March 21, 2017
March 21, 2017
March 23, 2017

No. of Attendees
21
6
8
18
17
45
8

A total of 123 people participated in the listening sessions and, of them, 102 filled out the
demographic surveys. Additionally, the Toms River School District arranged for 650 Toms River 11th
grade high school students to complete a written survey, and volunteers at Caregiver Volunteers of
Central Jersey completed 23 phone interviews with isolated seniors. The total number of
participants in the entire research project was 796.
During a 12-month planning period, the leadership team and the full coalition met regularly to
analyze the quantitative and qualitative research. The coalition also worked to establish focus areas.
The teams initial focus was on six target areas, but after further consideration, the areas of focus
were consolidated to four. Overall, the research pointed to these areas to promote health and wellbeing in the Toms River area:
• Nutritious Food Connections
• Senior Isolation
• Substance Abuse
• Youth Emotional Wellness
The coalition members were then divided into smaller health initiative teams (HITs). Each HIT spent
countless hours reviewing the research and creating goals. Logic models were then created for
each group. Work within these areas will foster collaboration and a stronger community
commitment to addressing the health issues in Toms River. The entire coalition understands that this
is a starting point, and that adjustments to the plan will need to be made along the way. They also
understand that this is the first step to solving Toms River’s health issues, and that the work will
continue far into the future.
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IGNITING THE SPARK FOR A HEALTHIER TR: ACTION PLAN
Through the qualitative and quantitative research completed, including feedback from the
community, the following areas are included in the TRFHSC Action Plan:
Nutritious Food Connections – Access to healthy food is widely desired in Toms River. All age
ranges, including high school survey participants, expressed a keen interest in having healthier food
options. The coalition will be focusing on the following:
• Increasing the return rate of Free and Reduced Priced Lunch (FRPL) applications within
the school district. School meals are important to ensure that students receive proper
nutrition. Not only do school meals help reduce hunger, but they also increase students’
ability to learn. Free and Reduced data related to school meals is also used to qualify
schools and their surrounding areas for federally funded nutrition programs both during and
outside of school time (i.e. breakfast, after school snack and dinner, summer feeding
programs). In order for students to qualify for free lunches, the children must reside in a
household with an income at or below 130 percent of poverty. To qualify for reduced-price
lunch, the children must reside in a household with incomes between 130 and 185 percent
of poverty.
In 2016-17, 15,934 students were enrolled in the Toms River school district. Of the total
enrollment, 3,888 students (24.4%) were enrolled for free lunch and 718 students (4.5%) for
reduced lunch.16 Only two elementary schools have 50% or more of their students enrolled
in the FRPL program. This benchmark automatically qualifies the school for additional
supplemental meals (i.e. after school snacks and dinner). There are four elementary schools
in the 30-40% range. This group will investigate whether these targeted schools would
cross the 50% threshold with a concerted application submission campaign.
In addition, the number of students eligible for free breakfast and actually taking advantage
of the program is extremely low in the county. In fact, only 26% of eligible students are
being served breakfast.
# of Students
Eligible
% Eligible
# Eligible
Total Possible
Eligible for
Students as %
Students
Students NOT
Federal
Free/Reducedof Total
Served
Receiving
Reimbursement
Price Breakfast
Enrollment
Breakfast
Breakfast
4,517
29
26
3,324
$990,195
Source: Advocates for Children of NJ, School Breakfast District Participation by County 2017
•
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addressing the issue of access to nutritious food options with the food insecure through two
methods: food insecurity screenings/nutrition prescriptions and community gardens.
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Decades of research showcase a correlation between food insecurity and health. People
who face food insecurity have higher instances of disease such as diabetes and high blood
pressure. For children, the implications are even more severe. There are physical and
mental effects, as well as academic achievement issues and potential future economic
issues.17 The coalition will work with physicians to implement food insecurity screenings in
both clinical and community settings. The physicians and community organizations will then
distribute nutrition prescriptions that connect patients and their families to federal nutrition
programs and other community food resources, i.e. food pantries and community gardens.
Community gardens will be piloted at locations throughout Toms River in an effort to
increase access to healthy fruits and vegetables. Community gardens are also known to
increase knowledge of food, nutrition, agriculture, and environmental sustainability, as well
as engage community members in physical activity and skill building. The Nutritious Food
Connections HIT will work with a local church and elementary school to pilot two community
gardens. Based on measurable outcomes, additional gardens may be added in years three
and four of the grant.
Senior Isolation – For isolated seniors, loneliness is a debilitating factor. People 60 years and over
represent approximately 27.4% of the Ocean County population according to 2015 US Census
estimates. Comparatively, Miami - Dade County, Florida is estimated at 15.6% of the population.
Because of the magnitude of this population, extra attention was given to including senior citizens in
the community outreach. Of the 125 demographic surveys completed in the listening sessions and
phone interviews, 84 of the participants were over 60 years of age. Nine were in their nineties.
The biggest barrier to optimal health for this segment of the population is transportation. Currently
in Toms River, the senior communities do not communicate with each other, so tackling
transportation issues with shared resources and buses was not seen as feasible or realistic in the
short-term. The next most pressing barrier, remarkably, is loneliness and isolation. In the listening
sessions, we heard sentiments such as:
“Making friends is very hard when you live alone.”
“I’d like someone to visit with me just to talk about things.”
“[I define health as] no loneliness.”
“I want a friend to go places with. I have no friends anymore.”
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These sentiments, not surprisingly, were also echoed in the phone interviews with isolated seniors.
Feedback received highlighted that many of these seniors lose their support network due to loss of
spouses, friends and not living close to
family members. Complicating this is
inadequate transportation options which
lead to further social isolation and
loneliness with the subsequent mental
and physical health issues that ensue.
As a result, the coalition has decided to
focus on the following:
•

Train and engage volunteers in outreach efforts to isolated seniors. The TRFHSC was
fortunate to receive funding through the 2017 Roadmaps Action Acceleration Support
process. With this funding, the Senior Isolation HIT is developing and piloting a “Senior
Ambassador” program in which three to four communities will be identified to participate.
Ambassadors will be trained and coached to reduce the isolation and loneliness many of
their community residents face. They will also get to know individuals outside their own
communities, be integrated into the entire work of the coalition, and serve to teach the
team through this pilot program so that best practices and replication can follow.
As a result of this program, the group endeavors to make the following impacts:
o Communities will learn about each other and form bonds of trust.
o Community Ambassadors will learn about each other’s challenges and strengths in an
open, non-threatening, and non-competitive environment.
o Senior isolation will be discussed in an open and safe environment.
o By piloting the Ambassador program and taking steps to combat isolation,
stakeholders will be seen as leaders in our community with a culture change of
addressing an issue, rather than hiding from it.
o Senior voices will be regarded as an integral part of the whole health of our
community. Life lessons and wisdom will be respected and valued leading to a
greater interest and buy-in about tackling community wide health concerns.
o Senior isolation will no longer be seen as “someone else’s problem.” It will be
regarded as a health issue to be addressed before the negative mental and physical
consequences occur.

Substance Abuse – Opioid abuse has become an epidemic in Toms River. While it is not a secret to
most residents, the process of getting help and what the local government is doing to address this
epidemic seemed unknown to many of the listening tour and survey respondents.
Participants in the listening sessions noted:
“There’s a stigma around heroin abuse and suicide and no one’s talking about it.”
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“We had to wait before the Little League team could go on the field, because there were
used needles in the dugout.”
“For heroin abusers who do seek treatment, in-patient care options are out of the county.”
As the high school students noted:
“Toms River has a high rate of heroin users and guidance counselors are impossible to get
into contact with. [sic]”
“Need to get rid of the heroin needles just sitting on the side of the road.”
It was apparent throughout all the research that Substance Abuse was a priority area for the focus of
the coalition. Ocean County continues to have one of the highest number of overdose-related
deaths in New Jersey. In 2015, the county had the second-highest heroin-related deaths in the state,
at 157. In 2016, the county had more than 200 overdose-related deaths.18 In 2016, Toms River alone
had 742 heroin/other opioid treatment admissions, or roughly 18% of the county admissions. 18 As
Senator Bob Menendez said in a statement in September of 2017, “Ocean County is the epicenter
of a growing opioid epidemic gripping our state, and sweeping across the country.”19
According to the New Jersey Drug and Alcohol Abuse Treatment Substance Abuse Overview 2016
Statewide report, Ocean County had the largest number of admissions (alcohol and all drugs) in the
state, with 7,244 individuals requiring professional assistance. This is 10% of the entire state’s
incidents.
Based on all the research, both qualitative and quantitative, the Substance Abuse HIT is focused on
the following goals:
• Creating a short-term safe haven (24-72hrs) for residents who are seeking Substance
Abuse treatment. There is a serious gap between the number of New Jersey residents who
need addiction treatment and the capacity to deliver such treatment. According to the
National Council on Alcoholism and Drug Dependence – New Jersey, as many as 41,000
adults and 9,400 adolescents demanded treatment but were turned away because there
was simply not capacity in the state to treat them.20 As with the entire state, this is an
enormous issue in Ocean County and the Toms River area. Many treatment programs
report waiting lists in the hundreds, causing those seeking treatment to have to wait. The
effects of having to wait can often times be devastating – their desire for treatment may
have passed or worse off, the untreated substance use disorder patient can die or hurt
themselves or others. Consequences of the treatment gap are vast. They include strain on
the criminal justice system, neglect and abuse of children, burdens on employers, and
overall, an enormous financial strain.
In an effort to mitigate the treatment gap in Toms River, the Substance Abuse HIT is
implementing a short-term safe haven for residents to go while they are seeking treatment.
Often times, patients receive medical clearance from the local hospitals but the treatment
facility is unable to admit the patient for 24-72 hours. This program would set up a safehaven for individuals to go voluntarily during that time period. These locations will be
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established at Toms River churches and staffed by volunteers and MHA Recovery Specialists.
There will be no medical treatment at these facilities, simply a place for those with substance
use disorders to wait out their treatment admittance.
•

Increasing Awareness and Early Intervention Resources for Youth and Parents (Target Ages 8-11). Recently, the Centers for Disease Control and Prevention reported that from
2014 to 2015 the drug overdose rate increased 19 percent for teens -- more than doubling
the rate since 1999 with the most common cause being heroin.21 Prescription painkillers are
typically a gateway for heroin use and according to the National Institute on Drug Abuse,
one in 12 high school seniors reported having tried Vicodin for recreational use and one in
20 reported abusing OxyContin.22
In an effort to increase awareness and early intervention, the coalition will predominantly be
focusing on activities for the younger sector, ages 8-11, with additional programming
focused on high-school aged youth. From an awareness perspective, the group will create a
social media campaign, participate in the Ocean County YMCA’s Healthy Kids Day with a
variety of activities, participate in the School District’s Transitions Program for kids and
parents, and work to replicate certain functions of the grant-funded Walnut Street School
Prevention Specialist position within the district. For the high-school aged students, the
coalition will be working with local businesses, organizations, and the school-district to plan
monthly sober-night activities for youth in recovery or that are remaining sober.

Youth Emotional Wellness – Mental Health was a topic that came up regularly throughout the
listening sessions and surveys. Participants were asked to imagine “health/wellness” categorized in
a pie chart and to name the pieces of the pie. At all of the listening sessions, and in the majority of
the high school surveys, ‘mental health’ was listed as either the first or second piece to be named.
Others to be named quickly included ‘physical health’ or
‘medical health.’ ‘Spiritual health’ was a common middle
ground, and as participants thought deeper, ‘financial
health’ and ‘environmental health’ were soon to follow.
Additionally, listening session participants brought up the
stigmas around mental health several times. One
participant stated that the negative stigmas around
mental health are the biggest barrier to healthy living in
Toms River. When asked ‘what do you find as the most
prevalent health needs in Toms River?’ one high School
student responded: “Mental Health. A lot of kids are
stressed and I think people just forget about it because it’s not straight up visible.”
Youth Emotional wellness is a critical issue, not only in Toms River, but across the United States. In
fact, one in five children ages 13-18 have, or will have a serious mental illness and an estimated
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three million adolescents aged 12 to 17 had at least one major depressive episode in the past year
based on a 2015 study. This number represented 12.5% of the U.S. population aged 12 to 17.23 If
left untreated, mental disorders can impede all aspects of health, including emotional well-being
and social development, leaving young people feeling socially isolated, stigmatized, and unable to
optimize their social, vocational, and interpersonal contributions to society.24
Based on the feedback from the high school survey and the mental health and substance abuse
landscape in Toms River, the coalition will be focusing on:
• Promoting positive youth development through an equitable emotional wellness lens.
The coalition will use youth champions to drive participatory activities and a social media
campaign aimed at positive youth emotional wellness. According to a Pew survey
conducted during 2014 and 2015, 94 percent of teens who go online using a mobile device
do so daily. Teens use multiple social platforms. Facebook, Instagram, and Snapchat are the
most popular, and 71 percent of teens say they use more than one social media site.25 Social
media is a platform that reaches young adults, and by allowing them to create the message
and activities surrounding the campaign, it empowers them to challenge mental health
stigma and discrimination.
With the goals to promote participation in locally organized positive activities and increase
self-referral for mental health services and early interventions, the youth champions will also
design activities that will take place at the Ocean County YMCA’s Healthy Kids Day in April
2018.
•

Promoting positive mental health and early interventions for the youth of Toms River
through the training of key community members as instructors of Mental Health First
Aid (MHFA). Mental Health First Aid teaches participants how to identify, understand and
respond to signs of mental illnesses and substance abuse disorders. In a separate training,
Youth Mental Health First Aid, the course teaches participants the risk factors and warning
signs of a variety of mental health challenges common among adolescents, including
anxiety, depression, psychosis, eating disorders, AD/HD, disruptive behavior disorders, and
substance use disorder. The coalition will work to train instructors in the community, who
can then train targeted resources throughout the community interacting with the youth
population.

On the next pages, you will find the logic models for each of the four areas.
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Team Name Goal/Program

Nutritious Food
Connections
Goal:
Increase return rate of
Free and ReducedPrice Lunch (FRPL)
applications.
Program:
Child Nutrition
Eligibility Campaign
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Inputs/Activities
Inputs
• Coalition Members
• Community Organizations
• Volunteers
• Toms River School District
Administration and Staff
• Financial Resources
Activities
• Volunteer recruitment &
training
• Gather best practices to
establish most effective tactics
for local execution.
• Outreach/promotion
campaign with Toms River
School District and community
organizations
• “Sign-up Sessions” (i.e. Back
to School Night, Kindergarten
Registration)
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Outcomes
Short – Mid – Long-Term

Short-Term
• Increase engagement with school officials and
local community organizations to establish an
understanding of the overall impact of an
increase in the return of FRPL applications.
• Generate understanding of the importance of
FRPL application return with parents.
• Increased availability of the application within
the community.
Mid-Term
• Establish a FRPL eligibility rate of 50% or
greater through an overall increase of
applications returned.
Long-Term
• Decrease stigma surrounding Free and
Reduced-Price Lunch.
• Increase in referrals for additional assistance
(i.e. SNAP)
• Increase in funding for school budgets.
• Establish eligibility of more Summer Feeding
Sites to provide meals
• Establish eligibility of more after school
programs to provide meals

Impact
•
•

•

Toms River is a food secure
community.
Students have access to
healthy meals all year round
both during and after school
hours, and summer months.
Positive child performance
in school as a result of
access to nutritious meals.

Team Name –
Goal/Program

Inputs/Activities

Nutritious Food
Connections
Goal:
Increase community
access to nutritious
food options
Program:
Food Access Promotion

Inputs
• Coalition Members
• Fulfill/Food Pantries
• Volunteers
• Physicians and Healthcare
Professionals/Hospital
Networks
• Faith-based and community
organizations (confirmed - St.
Luke’s, Toms River)
• Local Businesses
• Gardening Supplies
• Financial Resources
Activities
• Food Insecurity
Screening/Nutrition
Prescriptions for Free Healthy
Food
o Identify physicians and
healthcare providers
dealing with most
vulnerable populations
(i.e. children & seniors)
o Establish food insecurity
screening/nutrition
prescription process
and create tools
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Outcomes
Short – Mid – Long-Term

Short-Term
• Increase awareness of food insecurity issue
amongst physicians, healthcare providers, and
community members.
• Increase in physician and healthcare provider
engagement.
• Increased knowledge about community
gardens and their aim.
• Increase access to fresh locally grown fruits
and vegetables.
• Increase in the number of community
volunteers.
Mid-Term
• Increase in the number of physicians and
healthcare providers carrying out food
insecurity screenings/distributing nutrition
prescriptions.
• Increase in patient referrals to federal and
state benefits.
• Increased community awareness of resources
available for nutritious food options.
• Increase in nutritious food consumption,
including fresh fruits and vegetables.

Impact
•
•

•

•

Toms River is a food
secure community.
Toms River residents
have access to nutritious
food options.
Community gardens
improve the health of
the Toms River
ecosystem.
Reduced risk of chronic
disease in the
community.

Team Name –
Goal/Program

Inputs/Activities
Physician engagement
& training
Community Gardens
o Recruitment for 1-2 new
sites (potentially more
in years 3&4)
o Volunteer recruitment &
training
o Seek in-kind donations
from local businesses
o Marketing and
promotion of gardens
o

•
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Outcomes
Short – Mid – Long-Term
Long-Term
• Increase in the number of food insecurity
screenings/nutrition prescriptions distributed
by physicians and healthcare providers.
• Improved dietary habits and nutrition.
• Improved sense of community amongst
community members participating at the
gardens.
• Improved health and well-being of community
members.
• Increased knowledge of food, nutrition,
agriculture, and environmental sustainability.
• Positively impact other subgroups through
involvement in community gardens (volunteer
participation for substance abuse, senior
isolation, mental health)

Impact

Team Name Goal/Program

Inputs/Activities

Outcomes
Short – Mid – Long-Term

Impact

Senior Isolation

Inputs
• Coalition Members
• Consultants
• Training
• Grant Funding

Short-Term
• Ambassador Program will be launched in
three 55+ communities by May 2018.
• Seniors will feel “welcomed back” to their
community by creating a path for increased
connections.

•

Goal:
Train and Engage
Volunteers in outreach
efforts to isolated Seniors

Program:
Volunteer Ambassador
Program

Activities
• Program Kick-off
• Training and Orientations

•
Mid-Term
• Senior communities will collaborate and
network with each other. This network will
share resources, advocate “out loud” to
community stakeholders and have a paradigm
shift of living in their communities.
Long-Term
• Loneliness and social isolation will be reduced
as Seniors find a sense of purpose through
greater opportunities for volunteerism.
• Seniors will be much more supported and
equipped to deal with the losses and stresses
in their lives; living a healthier, more fulfilling
life with increased participation in community
programs.
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Senior isolation as a true
health issue is recognized
and elevated within Toms
River and the stigma
associated with it will be
removed.
Seniors will be much more
supported and equipped
to deal with the losses and
stresses in their lives; living
a healthier, more fulfilling
life with increased
participation in community
programs.

Team Name Goal/Program

Inputs/Activities

Outcomes
Short – Mid – Long-Term

Impact

Substance Abuse

Inputs
• Coalition Members
• Mental Health Association (MHA)
• Blue HART (Heroin Assistance
Recovery Team)
• Volunteers
• Faith-Based Institutions
• Hackensack Meridian Health

Short-Term
• Living space available for short-term
safe haven; similar to Interfaith
Hospitality Network
• Increased knowledge of OMC
Emergency Room staff on medical
clearance for #Somewhere2Go.

•

Goal:
Create a short-term
safe haven (24-72hrs)
for residents who are
seeking Substance
Abuse treatment.

Program:
#Somewhere2Go
#SomewhereToGo
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Activities
• Recruit church and outside
volunteers to work on 2-4 shortterm interim space rooms.
• Educate Ocean Medical Center
(OMC) Emergency Room staff on
medical clearance for
#Somewhere2Go
• MHA Recovery Specialists to
follow up with patients.
• Financially support 2 new MHA
Recovery Specialists to respond
to the community (supports Goal
#2, as well)
• Blue HART to place patients in
treatment.
• Obtain needed items for safe
haven
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Mid-Term
• Decrease incidents of overdose
Narcan Saves (221 – Baseline).
• OMC Model replicated at
Community Medical Center (CMC).
• Increase in the number of Recovery
Specialists assisting underserved
parts of the community.
• Decrease in Substance Use Disorder
(SUD) patients holding in Emergency
Room.
• Medical issues are identified and
treated.
Long-Term
• Blue Hart program implemented with
the Toms River Police Dept.
• Zero overdoses
• Decrease Substance Abuse stigma
• Decrease Substance Abuse related
crime
• Readily available treatment for those
suffering with SUD regardless of their
ability to pay

•

•

Toms River is a safe and drugfree community.
Substance Abuse discussions
are openly and proactively
received by all levels and
sectors of the community.
ZERO deaths from drug
overdose.

Team Name Goal/Program

Inputs/Activities

Outcomes
Short – Mid – Long-Term

Impact

Substance Abuse

Inputs
• Coalition Members
• Mental Health Association (MHA)
• Volunteers
• Hackensack Meridian Health
• Community Organizations
• TR Schools
• Local Businesses

Short-Term
• Increase awareness through launch of
Social Media Campaign and 1st annual
Awareness Day.

•

Goal:
Increase Awareness and
Early Intervention
Resources for Youth and
Parents (Target - Ages 811)
Program:
#ratherbe
1.
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Activities
• Awareness Day in the end of
April (potentially in conjunction
with MH Spirit Day)
• Financially support 2 new MHA
Recovery Specialists to respond
to the community (supports Goal
#1, as well)
• Social media campaign
• Participate in Toms River Schools
“Transitions Program” to
educate parents
• Implement “Project Aware” in
Toms River Schools
• Attend School Board meetings
to advocate for replication of
Walnut St. Elementary
Prevention Specialist.
• Organize Sober Night activities
at local businesses/community
organizations for youth
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Mid-Term
• Increase in the number of Recovery
Specialists assisting with school-based
and community activities.
• Increase in inpatient admissions or
appropriate outpatient referrals.
• Decrease caseload of school Substance
Abuse Counselors.
• Increase in the number of sober night
activities in the community.
Long-Term
• Increase in the number of Elementary
Prevention Specialists in Toms River
Schools
• Decrease in overdoses
• Decrease in Substance Abuse stigma
• Decrease in substance abuse related
crime
• Readily available treatment for those
suffering with Substance Use Disorder
(SUD) regardless of their ability to pay
• Awareness Day proceeds fund safe
haven

•

•

Toms River is a safe and
drug-free community.
Substance Abuse discussions
are openly and proactively
received by all levels and
sectors of the community.
ZERO deaths from drug
overdose.

Team Name –
Goal/Program

Youth Emotional
Wellness
Goal:
Promote positive youth
development through
an equitable emotional
wellness lens.
Program:
Social Media Campaign

Inputs/Activities
Inputs
● Coalition Members

Outcomes
Short – Mid – Long-Term

Short-Term
● Promote Participation in locally

●

Consultants

●

Social Media Accounts

●

Events

health services and early

●

Youth Champions

interventions.

Activities
● Identify youth champions through high

●

●
●

Host Pizza Party (Listening Tours) on

●

development.

Decrease incidents of escalated
mental health issues due to early

Create video blogs hosted by youth

interventions.
●

Create hashtags and social media

Decrease in HIB incidents related to
social media

campaign around positive emotional
messages: #HowI (Thrive, Support,
Resist, Cope, etc.).
●

in April
●

Have “Blackout” Social Media Day to
promote being present.

●

Promote parental limitations on child
usage of devices
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Long-Term
● Expand and Increase the number of
positive youth development

Spirit Day (Healthy Kids Day @YMCA)
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programs available to youth.
●

a community that values
positive youth

emotional wellness
champions

Toms River is recognized as

Increase self-referral for mental

youth activities.
●

•

organized positive activities.

Mid-Term
● Increase participation in positive

schools, Scouts, YMCA, etc.

Impact

Decrease number of violent, at-risk,
and delinquent behaviors and
incidents in youth.

•

Emotional and Mental
Health Resources are
abundant and well utilized.

Team Name Goal/Program

Inputs/Activities

Outcomes
Short – Mid – Long-Term

Impact

Youth Emotional
Wellness

Inputs
● Coalition Members

Short-Term
● Promote and Train Instructors in MHFA

•

Goal:
Promote positive
mental health and early
interventions for the
youth of Toms River
Program:
Train key community
members as Instructors
of Mental Health First
Aid (MHFA) to turnkey
to all levels of local
organizations

●

Trainers

●

Consultants

●

Professional MHFA Providers

●

Community Youth Providers

●

Child Study Team Members TRRS

●

Representative from private
schools

●

Toms River Police Department
SRO

Activities
● Train a Team of Instructors in
MHFA
●

Community MHFA Trainings

●

Pilot School

●

Professional trainings in
breathing/quiet/ stillness

●

Turnkey training in MHFA

●

Parent meetings focused on
seeking intervention/treatment

●

Offer ongoing training sessions
for community members at low or
no cost
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●

culture of positive mental

Increase awareness and promote
Emotional Wellness in Youth

health within the youth
•

wellbeing and be better
able to deal with the

organizations
Increase early intervention services

Long-Term
● Raise awareness for students in need of

demands of everyday life
•
•

mental health awareness

Identify youth that are at risk and provide
Train 100 plus community youth providers
in MHFA to recognize the need for early

and acceptance into the
forefront
•

out of district placements,

Create MHFA response unit within the

evaluations, CMO demand,

TRPD and train TRPD in MHFA
●

Ocean County Police Academy
candidates trained in MHFA

●

Mandatory trainings in MHFA for all youth
workers in TR

Reduce ER/PESS
screenings, classifications,

interventions and provide direction
●

TRPD & the community will
be united in bringing

early intervention
●

Access to services at crucial
developmental stages

MHS
●

The youth of Toms River
will have a positive sense of

Mid-Term
● Turnkey training in MHFA to respective
●

Toms River develops a

and in-home services
•

Build capacity in youth MH
programs

NEXT STEPS
The TRFHSC will continue to work towards the goals set forth in the Blueprint for Action, modifying
the plan as needed along the way. A majority of the work will take place within each of the HIT
teams, as they work on measureable outcomes over the next three years. In addition to the HIT
regular monthly meetings, the Leadership Team will continue to meet on a regular basis. The Full
Coalition will come together on a quarterly basis to reiterate and review goals and ensure all
members are aware of the work being accomplished.
In an effort to evaluate and measure outcomes, the coalition has brought on a team of researchers
from Georgian Court University who will be assisting with this endeavor. Each of the HIT’s will have
a researcher assigned to their group to assist with building the measurements and monitoring
outcomes. The coalition understands the importance of effective evaluation and understands that
measures need to be put in place for the grant period and beyond. The research team will also sit
on the Leadership Committee.
From a communications standpoint, both internal and external communications strategies will be
created and implemented. It is critical that the entire coalition is aware of the work being
completed. Internal communications will include an internal Facebook page, a dedicated Google
Drive, and a coalition calendar. On the external front, the coalition will communicate via social
media, the website, and through press releases. These tools will highlight activities taking place, the
coalition’s successes and partners in the community.
The coalition will continue to recruit community members that can help drive results in the Blueprint
for Action. It is incredibly important that we evolve as a group, build new relationships, and
strengthen current ones. The coalition understands that the Blueprint is the starting point for
building a healthier Toms River, and a plan to build upon. Together, we will work to transform Toms
River…together, we will improve the health of all Toms River residents.
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APPENDIX I: COALITION MEMBERS
Toms River Family Health & Support Coalition
Heather

Barberi

Jay and Linda Grunin Foundation

Co-Director

Jeremy

Grunin

Jay and Linda Grunin Foundation

Co-Director

Peter

Rosario

Ocean County YMCA

Co-Director

Kelly

Fliller

Jay and Linda Grunin Foundation

Communications Manager

Jay

Grunin

Jay and Linda Grunin Foundation

Advisory

Mayor Tom

Kelaher

Township of Toms River

Advisory

Rep. Tom

MacArthur

United States Congress

Advisory

Dr. JoAnn

Cummings

Georgian Court University

Research

Dr. Megan

Sherman

Georgian Court University

Research

Efthimia

Stefanou

Rutgers University

Research

Dr. Michael

Wortley

Georgian Court University

Research

Nutritious Food Connections
Gemma

Brennan

Retired

Wendi

Silver

FulfillNJ

Patricia

Donaghue

People's Pantry

Steve

Heisman

HABcore, Inc.

Stacey

Kavanagh

Provident Bank

Teddy

Maturo

Townsquare Media

Carlos

Rodriquez

FulfillNJ

Carol

Trub

JBJ Soul Kitchen

Lisa

Wielgomas

Hackensack Meridian Health

Senior Isolation
Keri

Britske

RWJ Barnabas Health

Dr. Teri

Kubiel

RWJ Barnabas Health

Lynette

Whiteman

Caregiver Volunteers of Central New Jersey

Ashley

Carvagno

Ocean County Library

Suzan

Fichtner

Northern Ocean Habitat for Humanity

Dave

Fitzgerald

Ocean County Department of Transportation

Laurette

Gabriel

County of Ocean

Louanne

Kane

Meals on Wheels of Ocean county

Nancy

Orlando

American Red Cross

Jackie

Rohan

Ocean County, Office of Senior Services

Regina

Rosenthal

Regina Rosenthal PT LLC

Laurie

Smiley

Congregation B'nai Israel

Mark

Wilson

Ocean County College, The Grunin Center
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Substance Abuse
Kelli

Chiarello

Hackensack Meridian Health/OMC-SOMC
Behavioral Health

Jillian

Messina

Toms River Police Department

Dawn

Aulisi

Toms River Regional Schools

Pam

Capaci

Hope Sheds Light

Noelle

Carino

Greater Toms River Chamber of Commerce

Regina

Carr

Townsquare Media

Krista

DeFilipo

RWJBarnabas Health Institute for Prevention

Judy

Fuentes

Providence House

Jim

Gillick

BSA Jersey Shore Council

Joan

Groffie

Hope Sheds Light

Mike

Kenny

Toms River Regional Schools

Jan

Kirsten

Ocean County College

Chief Mitchell

Little

Toms River Police Department

Debra

Mckenna

Toms River Regional Schools

Lindsay

Quintenz

Hope Sheds Light

Kim

Reilly

Ocean County Health Department

Kenneth

Rodenbaugh

Yes You Can

Ron

Rosetto

Hope Sheds Light

Kim

Veith

Ocean Mental Health

Youth Emotional Wellness
Scott

Corbett

Ocean Academy OHMS

Adeola

Sonaike

The Family Resource Network

Bahiyyah

Adullah

Girl Scouts of the Jersey Shore

Tara

Chalakani, LPC, NCC, ACS, RN

Preferred Behavioral Health

Jim

Cooney

Ocean Mental Health

Lisa

Fobian

Liberation Behavioral Health

Tim

Hearne

United Way of Monmouth and Ocean Counties

Deidre

Krok

Visiting Nurse Association

Jen

Lorentzen

SERVPRO of Toms River

Debra

Mckenna

Toms River Regional Schools

Bob

Peck

Retired, Ocean County Prosecutor's Office

Jhoane

Shererd

Scrubs 2 Go

Colleen

Verriest

The Community YMCA

Samantha

Wilkins

The Society for the Prevention of Teenage Suicide

Ariane

Yazdan

CASA
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