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Bergen New Bridge Medical Center

Bergen New Bridge Medical Center (BNBMC), a clinical affiliate of Rutgers, is a 1,070-bed hospital located at 230 East
Ridgewood Avenue in Paramus, NJ. The Medical Center is both the largest hospital and licensed nursing home in NJ and
the fourth largest, publicly owned hospital in the nation.

Bergen New Bridge, a not-for-profit safety net facility, provides high-quality comprehensive services, including acute and
ambulatory care, mental health and substance use disorder treatment, long-term care, 24/7 emergency department,
surgical suites, physical rehabilitation, pharmacy, laboratory, and radiologic services (including MRI and digital
mammography). The Medical Center also has affiliated offices in Bergenfield and Ridgewood. Primary care and other
health and wellness services are available at the hospital's CareRite Now centers located in select Inserra Supermarkets in
Bergen County.

Bergen New Bridge Medical One Bergen Health: LGBTQ+
Center One Bergen Haalth: Health & Wellness
Multispecialty Practice

230 E Ridgewood Ace Paramus, NJ 136N Washington Ave Bargenfiold, NJ 250 River Rd New Milford, NJ 07646 375 Paterson Ave Wallington, NI 07057
07652 135 N Washirgton Avs Bergertisid, NJ 07621 07621

CareRite Now, New Milford CareRite Now, Wallington

Bergen New Bridge is in network with all major New Jersey commercial insurance plans, covering 99.91% of NJ residents,
and is a Veterans Community Care Provider. It is also a Leader in LGBTQ Healthcare Equality in the Human Rights
Campaign (HRC) Healthcare Equality Index (HEI).

2025 Community Health Needs Assessment (CHNA) Background

In alignment with the Affordable Care Act (ACA), the Internal Revenue Service (IRS), and applicable federal
requirements for not-for-profit hospitals, Bergen New Bridge completed a comprehensive Community Health Needs
Assessment (CHNA) approved and adopted by the Care Plus Bergen Board of Trustees in December 2025.

The Bergen New Bridge 2025 CHNA was conducted by Professional Research Consultants, Inc. (PRC). While a specific
CHNA was created for Bergen New Bridge and tailored to its service area, Bergen New Bridge’s CHNA was conducted as
part of the Community Health Improvement Partnership of Bergen County, a collaboration of all hospitals and the
County Health Department serving Bergen County, New Jersey.

The assessment incorporates data from multiple sources, including primary research (through the PRC Community
Health Survey and PRC Online Key Informant Survey) and qualitative research, including focus groups and key
informant interviews, as well as a review of secondary data, including vital statistics and other existing health
indicators. Included in the assessment of health indicators was an examination of the social drivers of health (SDoH)
such as food insecurity, housing, transportation, education, and other factors. The complete 2025 CHNA report is
available for download at https://www.newbridgehealth.org/about/community-health-needs-assessment/
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Community Health Improvement Partnership of Bergen County

The Community Health

Improvement Partnership of Community Health )

Bergen County includes CHIP Improvement Partncrship Collaborative Partners
representatives from Bergen
County Department of Health

Servi.ces, Bergen New Bridge BERGEN COUNTY D Ne?rv Bridge
Medical Center, Englewood NEW JERSEY 7 Medical Center
Health, Hackensack University S A e
Med.idc.al Csnter, kH?/CIEenSsAde' | n(# Christian ..3-:_. Hackensack Meridian
o o
eridian Pascack Valley Medica 708\ Health Sudt i{dzcdl::lsgcel;grrnversny

Center, Holy Name Medical
Center, Ramapo Ridge Behavioral o= s &

’ = B9®766 Hackensack Meridian
Health at Christian Health, and OIQ.O.I Pascack Valley Medical Center HOlyName\b'ﬁ?y‘
Valley Health System. Assembled -

in 2013, this collaboration is ENGLEWOOD ’, ﬁa“e]yh
committed to working together HEALTH ealt
” System

to improve the health and well-
being of all people living in
Bergen County.

Every three years, these partners conduct a collaborative Community Health Needs Assessment (CHNA) to document the
health status of communities throughout Bergen County. This rigorous and cooperative process produces a CHNA report
that highlights health trends and disparities, serving as a valuable data resource for the entire county. The information
gathered is used to evaluate the partnership’s collective health improvement efforts and to develop strategies designed
to enhance the well-being and quality of life for all residents of Bergen County.

Bergen New Bridge Service Area
Bergen New Bridge Medical Center is located in
Paramus, Bergen County, New Jersey. The
priorities, goals, objectives, and strategies in the
2026-2028 CHIP report are based upon data from
the 2025 CHNA. The 2025 CHNA report identified
the primary service area for Bergen New Bridge as
the communities surrounding its hospital facility,
reflected by the highlighted ZIP Codes on this map.

As a non-profit safety net facility with multiple
specialty centers and community-based locations,
Bergen New Bridge is committed to providing high-
quality, comprehensive services to everyone in the
greater Bergen County community, regardless of
their ZIP Code.
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Determining Community Health Priorities
The data from the 2025 CHNA reaffirms that the

priorities identified in the 2022 assessment remain

pressing needs. The complexities and opportunities

arising from the COVID-19 pandemic have persisted but
evolved as we move further from its acute phase. The
pandemic's urgency necessitated collaboration,

strengthening partnerships, and creating opportunities Healthy Minds Healthy Bodies
to leverage teamwork to improve access and outcomes. Sisihbayslanitidis D\ o ey R o
Similarly, many of the acute physical and mental health e HealtnyWente
needs during the pandemic have transitioned to more Healthy

chronic and maintenance-oriented conditions. Communities

On October 14, 2025, thirteen representatives from the
Bergen County Health Improvement Partnership—
including Bergen New Bridge Medical Center, Christian
Health, Hackensack University Medical Center,

Englewood Health, Holy Name Medical Center, Pascack 557.,‘,,0“’,2'1;?,‘;";"{.

Valley Medical Center, Valley Health System, and the SosleSitior seiens

Bergen County Department of Health Services—

conducted an in-person meeting with consultants from

35th Street Consulting. The purpose of this meeting was

to analyze data collected for the 2025 CHNA and to identify priority areas for collective action in the coming years.

Harnessing Partnership

During the meeting, 35th Street Consulting facilitated a consensus-building process in alignment with guidelines provided
through the Affordable Care Act for non-profit hospitals and in accordance with standards set by the Public Health
Accreditation Board (PHAB) for public health accreditation.

These priorities — Healthy Minds, Healthy Bodies, Harnessing Partnership - were presented, discussed, and confirmed with
more than 125 community partners attending a community forum hosted by the Bergen County Community Health
Improvement Partnership on December 2, 2025. There was overwhelming support for the strategy and the priority areas
for the 2026-2028 planning cycle.

Community Health Implementation Plan (CHIP)

This CHIP specifies community health needs, listed below, that Bergen New Bridge, in collaboration with community
partners, will address. The intent of this CHIP is to respond to our community needs and expectations with a plan that can
be effectively executed, leveraging hospital and network resources, as well as community partners. The CHIP is designed
to be flexible and should be updated as internal and external factors evolve. These factors may include new needs,
resource availability, partnerships, and policy changes. An effective CHIP should build on past successes while also
adapting strategies and actions in response to any challenges that arise.

Bergen New Bridge acknowledges the wide range of issues that emerged from the 2025 CHNA process and has
determined it can effectively focus on the most pressing, under-addressed health needs within its ability to influence.
Bergen New Bridge will continue to lead efforts in support of the prioritized needs related to Healthy Minds, Healthy
Bodies, and Harnessing Partnership. Bergen New Bridge is committed to collaborating with community partners, where
possible, to address key contributing factors outside of the expertise and scope of the organization. Bergen New Bridge
remains open and willing to explore opportunities and partnerships across its service area to address issues impacting
health and well-being.
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Key Findings from Bergen New Bridge 2025 CHNA

Gray boxes represent Bergen County 2025 Random Household Community Health Survey*

Service Bergen

SET Black AA | Latinx  White LGBTQ+ NJ
Area County

Population 65 years or older? 14.1% 4.4% 11.3% 71.9% 17.8% 16.8% 16.8%
No health insurance (age 18-64) 3.0% 10.9% 11.6% 2.6% 9.1% 15.0% 13.1% 4.3% 6.9% 6.7% 11.4% 8.1%
Stretched Prescriptions due to cost 17.2% 13.7% 19.4%
ﬁ'fffeugsiryi?fys accessing health care 416% | 463% | 62.9% | 495% | 59.7% | 68.1% | 56.9% | 51.4% | 52.7% 51.2% — 52.5%
Unable to get mental health services in

. (o] . 0 . (] B (] . (o] . (] . (] . (] . 0 . 0 . 0
the past year 6.9% 8.3% 132% | 7.0% 220% | 206% | 14.8% 6.8% 9.0% 8.8% 13.2%
HS:;iETn/ f'i‘:;]earti:n”demand SPOKEN 8.6% 66% | 121% | 2.7% 87% | 152% | 102% | 4.6% 6.4% 6.8% — 7.5%
HS:;iETn/ f'\(')f:arti;n”de“ta”d WRITTEN 7.3% 139% | 12.8% | 10.0% 8.4% 17.6% | 102% | 10.4% 10.8% 8.0% — 10.0%
Food insecure 24.4% 48.3% 46.1% 18.7% 42.7% 70.8% 60.1% 20.9% 31.3% 26.6% — 43.3%
\L{Jes:;:I Food Pantry/Free Meals in the Past 10.4% 7 4%
LEJX”;:E(:O Pay for a 5400 Emergency 114% | 306% | 360% | 13.5% | 36.2% | 67.8% | 37.1% | 13.5% | 22.3% 18.5% 34.0%
?’:Siryrz/a Srtress over rent/mortgage in the 31.1% | 481% | 58.0% | 29.8% | 47.9% | 732% | 67.1% | 33.5% | 41.0% 38.0% 45.8%
Met physical activity guidelines 31.6% 36.3% 26.2% 29.0% 36.8% 23.6% 33.6% 29.4% 29.5% 30.8% 31.3% 30.3%
Use Food Labels to Make Decisions 76.7% 76.8% — —
No Routine Check Up in the past year 34.1% 21.6% 28.7% 24.0% 31.3% 32.3% 21.3% 26.7% 25.7% 23.6% 20.8% 34.7%
No Prenatal Care in 1t Trimester? 7.7% 16.3% 10.0% 4.9% 15.2% 23.5% 22.3%
“Fair/Poor” Overall Health 16.6% 18.0% 18.3% 11.5% 16.5% 20.4% 23.1% 12.6% 15.2% 14.6% 17.0% 15.7%
3+ Chronic Conditions 19.3% 37.8% 29.6% 39.4% 40.7% 31.7% 40.7% 33.3% 34.2% 31.6% 38.0%
Overweight or Obese (BMI>25) 44.4% 62.1% 70.6% 67.6% 63.8% 49.7% 75.2% 66.3% 65.7% 65.0% 64.8% 63.3%
Diagnosed Heart Disease 9.4% 8.4% 5.0% 10.3%
Diagnosed High Blood Pressure 23.4% 43.3% 29.6% 46.3% 44.2% 36.6% 34.1% 40.0% 38.7% 37.8% 33.4% 40.4%
Taking Action to Control HBP 82.6% 86.8%
Diagnosed High Cholesterol 43.1% 43.7% 32.4%
Taking Action to Control High Cholesterol 84.5% 82.6%
1+ Cardiovascular Risk Factor 71.4% 84.9% 90.3% 87.7% 88.0% 90.6% 87.1% 86.0% 86.4% 86.2% 87.8%
Diabetes/High Blood Sugar 13.7% 16.7% 14.4% 11.5% 15.4% 14.8% 14.9% 11.7% 13.1% 10.8% 10.5% 12.8%
Borderline/Pre-Diabetes 15.0% 17.1% 19.3% 17.1% 13.8% 15.1% 16.0% 18.1% 17.5% 19.6% 15.0%
Currently taking GLP-1 11.2% 10.5%
Cancer Deaths per 100,000% 166.1 182.5
“Fair/Poor” Mental Health 20.1% 21.1% 24.4%
Symptoms of Chronic Depression 25.1% 42.9% 53.2% 36.6% 57.6% 56.7% 51.2% 38.8% 41.3% 37.1% — 46.7%
Receiving MH Treatment 19.8% 19.5% 21.9%
Caregiver to Friend/Family 22.7% 22.2% 22.8%
zgfnzziit'evligsaieg;dnz Szve” or 145% | 404% | 333% | 362% | 41.6% | 359% | 42.8% | 32.7% | 33.5% 32.8% 45.4%
Adults who smoke cigarettes 3.9% 22.8% 16.9% 9.9% 11.8% 33.1% 21.2% 9.3% 12.8% 9.2% 9.1% 23.9%
Adults who use vaping products 10.9% 16.8% 17.3% 9.7% 23.3% 25.3% 21.5% 10.5% 12.7% 11.2% 6.3% 18.5%
Adults heavy/binge drinking 17.8% 19.3% 17.2% 22.2% 21.3% 22.8% 15.2% 20.5% 19.5% 19.4% 15.7% 34.3%
Adults who use THC products 13.6% 32.5% 17.2% 20.1% 46.7% 25.8% 20.5% 20.1% 19.8% 20.1% n/a

1. US Census Bureau American Community Survey, 5-year estimates 2. Centers for Disease Control and Prevention, National Vital Statistics System, CDC WONDER

*Small sample size limits the availability of data at all levels of analysis for certain indicators.
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CHIP Planning and Stakeholder Engagement

The design and details of the 2026-2028 CHIP reflect a collaborative process, facilitated by 35 Street Consulting.
Donnalee Corrieri and Ann Marie Stoebling from Bergen New Bridge Medical Center participated regularly as the CHIP
Steering Committee to collaboratively design the goal statements, objectives, and strategies included in this CHIP.

On February 2, 2026, Steering Committee members engaged in discussion with Bergen New Bridge leadership regarding
the 2026-2028 CHIP process. The purpose of the meeting was to ensure broad engagement with the process and align
CHIP goals, objectives, and strategies with systemwide strategic priorities. The following individuals participated in that
process:

Executive Leadership Team i aphavetical order)

Thomas Amitrano Geoffrey Gibson, Esq. N \  Katie Richardson .

Executive Clinical Advisor / Senior Vice President, Business Affairs Senior Vice President Operations
Chief Legal & Human Resources Officer Long Term Care Administrator

Christopher J. Awwad, DO > Shari Gold

Medical Director, | Senior VP for Regulatory Compliance Anthony Rosania, MD

LGBTQ+ Health and Wellness Center /  Chief Quality and Equity Officer Chief Health Information Officer

Christine J. Bianchino John Novak Sandi Weiss

Vice President, Hospital Systems Vice President Information Services 4 ) Vice President of Finance

and Project Director, EPIC Chief Information Officer and Chief Financial Officer

Julia Orlando Brian Williams
Vice President of Integrative Services Vice President
Support Services

Donnalee Corrieri
Chief Communications
and Marketing Officer

Raquel Ortiz
Diane Darmody Vice President of Ambulatory Care George Young
Chief Nursing Officer Vice President
Facilities

Michael Paolello
Chief Clinical Officer
Addiction Services

Darian Eletto
Chief Clinical Officer
Behavioral Health

Barbara Piascik
Senior Vice President, Deborah Visconi
Chief Compliance and Information President and CEO
Govemance Officer
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2026-2028 CHIP Priority Area: Healthy Minds

Analysis of data and findings from the 2025 CHNA for Bergen New Bridge identified the following key areas of need within

the Healthy Minds Priority Area. These key factors are summarized on pages 14 and 15 of the Bergen New Bridge 2025
CHNA. The key factors were identified because they met one or more of the following criteria: they did not meet national
benchmarks, the magnitude of people impacted is significant, and/or key informants indicated the issue as very

important.

Key Factors:

P  Appropriate Mental Health for All

P Stress, Worry, Fear

P Fair/Poor Mental Health

P Alcohol and Unintentional Drug-Induced Deaths
4

4

Family Member Treated for Prescription Drug Addiction
Difficulty Obtaining Mental Health Services

Caregivers and Caregiving

Substance Use

Diagnoses and Symptoms of Depression
Personally Impacted by Substance Use
Marijuana/ THC Use

Sought Help for Alcohol/Drug Issues

vV vVvveVv Vv

Goal: All people have access to mental health and behavioral health services at the
Oal: appropriate level of care

Objectives

1. Promote the Mental
Health Emergency
Department as a tool
to improve access,
outcomes, and best
practices in mental
health care

2. Enhance access to
specialized behavioral
health programming
at any entry point

Strategies

Increase awareness of the Certified Autism Center and the Mental Health
Emergency Department

Promote the availability and unique nature of the Mental Health Emergency
Department

Collaborate with partners to inform stakeholders on utilizing the Mental
Health Emergency Department and its importance

Continue to meet High Performer standards for external evaluation
opportunities that reduce stigma and barriers to care

Promote the “no wrong door” policy to improve connections to appropriate
levels of care for Mental Health and Substance Use Disorder

Continue community-based and virtual mental wellness learning
opportunities

Expand awareness of specialized information in the eating disorder and body
positivity service line

Promote TEEN T.H.R.I.V.E programming to reach new populations

Increase participation in Peer Recovery programming

Leverage specialized services to reach different populations in accessible,
comfortable environments

Collaborate with community partners to expand access to information about
addiction and mental wellness
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2026-2028 CHIP Priority Area: Healthy Bodies

Analysis of data and findings from the 2025 CHNA for Bergen New Bridge identified the following key areas of need within
the Healthy Bodies Priority Area. These key factors are summarized on pages 14 and 15 of the Bergen New Bridge 2025
CHNA. The key factors were identified because they met one or more of the following criteria: they did not meet national
benchmarks, the magnitude of people impacted is significant, and/or key informants indicated the issue as very

important.

Key Factors:

» Healthy Living for all Ages

» Access to Health Care
» Cancer

» Heart Disease

» Emergency Room Use
» Dental Care for Adults*
» Food Insecurity

» Chronic Conditions » Healthy Weight

» Supporting Caregivers » Reaching People Left Behind

» Diabetes » Disabling Conditions

» Infant Death » Unintentional Injury Death*

» Asthma » Tobacco Use

» Eye Exams* »  Skipping/Stretching Prescriptions
4

Social Drivers of Health

Goal: Holistic care for healthy living is accessible to everyone seeking support

Objectives

1. Strengthen the “no
wrong door” policy
to promote a holistic
care focus for all

2. Provide responsive,
healthy living and
disease prevention
education and
training based on
community needs

Strategies

Utilize satellite locations, mobile health services, and expanded emergency
departments to increase availability of comfortable, accessible, holistic care
Strengthen partnerships with employers and community organizations to
support working adults and others with limited access to preventative care
Leverage data to drive investment in new sites, service lines, and programs
Respond to community requests for programming

Provide training and symposiums for providers and partners regarding current
and emerging local health needs and best practices in holistic care
Customize health promotion activities to address the needs of diverse and
vulnerable populations

Promote podcast library as a resource for patients, caregivers, and the
community

Engage diverse and vulnerable populations in outreach initiatives
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2025 CHNA for Bergen New Bridge identified the following key areas of need within

the Harnessing Partnership Priority Area. These key factors are summarized on pages 14 and 15 of the Bergen New Bridge

2025 CHNA. The key factors were iden

tified because they met one or more of the following criteria: they did not meet

national benchmarks, the magnitude of people impacted is significant, and/or key informants indicated the issue as very

important.

Key Factors:
Build Local Capacity
Creativity and Safe Spaces
Food Insecurity*
Inconvenient Office Hours
Difficulty Finding a Physician
Skipping/Stretching Prescriptions

Goal:

Collaborative Impact Link to Existing Services
Financial Strain and Access* Strengthen Partnership
Caregiving Difficulty Accessing Produce*
Cost of Prescriptions* Appointment Availability
Lack of Transportation Cost of Physicians' Visits*
Housing Insecurity* Social Drivers of Health

Facilitate cross-sector collaboration, advocacy, and innovation to address complex
community health needs and reduce gaps in services.

Obijectives Strategies

1. Strengthen .
collaboration among .
healthcare, public .

health, education, and .
social service partners

2. Ensure annual .
compliance with
standards for population
health recognition.

Support policy and advocacy initiatives aligned with 2025 CHNA findings
Expand and embrace collaborative opportunities with community partners
Increase joint activities, unified messaging, and hosting shared symposia
Share resources and make referrals within the network and with
community partners

Simplify referral connections with community partners

Continue to track, meet, and exceed measures for excellence in care based
on established, 3™ party best practices criteria

Increase access to trauma-informed, holistic health, “no wrong door”
policy, and other training for providers, staff, supportive services, and
others

Use data to identify strengths and focus areas for improvement in care
delivery

Participate in national models of care designed to improve outcomes,
reduce costs, and coordinate care
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*Key Factors Bergen New Bridge Medical Center Defers to Community Leadership
Bergen New Bridge acknowledges the wide range of issues that emerged from the 2025 CHNA process and determined it
could effectively focus on those health needs that are the most pressing, under-addressed, and within its ability to
influence. Bergen New Bridge will continue to lead efforts in support of the prioritized needs related to Healthy Minds,
Healthy Bodies, and Harnessing Partnership. Bergen New Bridge will defer leadership to and support our community
partners to address key factors beyond our clinical expertise and organizational scope. Specific examples of these key
contributing factors are marked with an *asterisk. These factors include unintentional injury death, eye exams, dental
care, financial strain and access, food insecurity, difficulty accessing fresh produce, housing insecurity, and the cost of
prescriptions. Bergen New Bridge remains open and willing to explore opportunities and partnerships across our service
area to address issues impacting health and well-being for everyone.

Alignment with Healthy New Jersey Statewide Priority Topics

The health needs identified in the 2025 CHNA were confirmed by community stakeholders and refined through
collaborative discussions. Local concerns were then aligned with the statewide health priority topics outlined in the
Healthy New Jersey Statewide Plan. This approach ensures that priority areas reflect local issues and community-
generated strategies for action, while also establishing a connection to statewide initiatives. The table below displays the
Healthy New Jersey Statewide Plan priority topics and shows how these issues align with the priorities described in the
2026-2028 Bergen New Bridge Medical Center CHIP.

Healthy New Jersey 2030 Priority Topics Bergen New Bridge Medical Center 2026-2028 CHIP Priorities
Access to Quality Care Healthy Bodies, Healthy Minds, Harnessing Partnership
Healthy Communities Healthy Bodies, Healthy Minds, Harnessing Partnership
Healthy Families Healthy Bodies, Healthy Minds, Harnessing Partnership
Healthy Living Healthy Bodies, Healthy Minds, Harnessing Partnership

Adoption of Implementation Strategy

After reviewing the 2026-2028 CHIP for addressing the priority needs identified in the 2025 CHNA, the Care Plus Bergen
Board of Trustees voted to approve this CHIP in May 2026.

Next Steps

Community health improvement requires collaboration among community-based organizations, policy makers, funders,
and many other partners. Bergen New Bridge’s CHIP is an active document, designed to serve as a guide to coordinate
community resources and to measure progress. Bergen New Bridge invites opportunities for partnership and
collaboration as we seek to serve everyone, everywhere. For more information about Bergen New Bridge’s CHIP and
community benefit activities, or to get involved, please visit our website at https://www.newbridgehealth.org/about/.

Our Resea rCh Partners 35th Street Consulting is a certified Small Business Enterprise (SBE) and Women-
Owned Business Enterprise (WBE) based in New Jersey. We specialize in transforming
I 35TH STREET data into actionable insights that enhance the health and well-being of individuals,
E.EONSULTING communities, and institutions through practical, localized strategies. Our expertise lies
A Now Jersey certfed. in turning research findings into action through strategic planning, policy change, and
At the intersection of health and community development collective impact initiatives.

www.35thStreetConsulting.com

Professional Research Consultants (PRC) is a nationally recognized health care consulting

s firm with extensive experience conducting Community Health Needs Assessments in
‘i! hundreds of communities across the United States since 1994.
www.PRCCustomResearch.com
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