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Executive Summary 

Our Mission 
 

“To Build a Culture of Health as we eliminate behavioral, environmental, mental, and physical 

barriers needed to build a Healthy Plainfield.” 

Our Vision 
 

Plainfield is a cohesive community where everyone has access to health and educational resources and 

is an environment that promotes a healthy lifestyle. 

Healthy Plainfield is a coalition of cross-sector residents, agencies and other key stakeholders committed 

to improving health outcomes in the City of Plainfield. The coalition is led by six key organizations, 

including the Plainfield School District, Neighborhood Health Services Corporation (NHSC), a federally 

qualified health center (FQHC), New Covenant Church, a faith-based leader and convener, Plainfield 

Advisory Commission on Hispanic Affairs (PACHA), JFK Hospital, and the City of Plainfield. United 

Way of Greater Union County (UWGUC) serves as the lead applicant. Each of the six organizations 

appointed representatives that formed the leadership team. Broader coalition membership includes 

health care professionals, police and fire associations, financial institutions, businesses, government, 

nonprofit agencies, faith-based organizations, education/public library, and other leaders of other 

community initiatives (i.e. Lifelong Plainfield). 

The leadership team attended Boundary Spanning Leadership training at the Center for Creative 

Leadership. This training helped the team develop skills to build relationships and support across diverse 

stakeholders. The team identified a comprehensive process to identify gaps and assets in health services 

in the community. Over the course of several months, the team collected survey data, held focus groups, 

and had conversations with community organizations and residents. The team also incorporated 

secondary data sources, such as the U.S. Census, JFK Needs Assessments, City of Plainfield Health 

Assessment, New Jersey Department of Health, Union County’s Annual Consolidated Report, and the 

County Health Rankings, to obtain an accurate picture of the factors, gaps, and opportunities as they 

related to increasing health outcomes in Plainfield. Although we had access to various data sources, we 

did not have robust Plainfield specific data and came to a consensus that a survey designed to capture 

the community’s health priorities were necessary. The leadership team worked diligently to ensure that 

respondents reflected the cultural diversity of the Plainfield community. 

After hundreds of hours, surveys and conversations, the data revealed the following areas that most 

impacted health outcomes in Plainfield (ranked in order of findings) 



• Healthy Behaviors-Obesity 

• Clinical Care-Access to Care 

• Social-economic-Education 

• Social-economic-Income, Employment 

• Healthy Behaviors-Sexual Health 

• Physical Environment-Air Quality & Housing 

• Healthy Behaviors-Substance Abuse 

• Clinical Care-Quality of Care 

• Social-economic-Family Support and Social Support, Community Safety 

• Healthy Behaviors-Tobacco 

• Physical Environment-Water Quality 
 

After another review of the secondary data sources, further conversations with community stakeholders 

and using ranking criteria (i.e. sustainability, partnership support, access to resources, etc.), the team 

identified Obesity, Access to Care, and Education as the three key focus areas for the Healthy 

Plainfield Coalition. Our findings, recommendations, and Aha moments are presented in this Blueprint 

document. 

The goals of Healthy Plainfield’s Blueprint are: 

• Engage additional stakeholders and broaden the coalition 

• Create a collective vision for a healthy community 

• Develop a shared understanding of the factors that impact the community 

• Utilize a common language and data to share our story 

• Work with stakeholders to develop sustainable policies and strategies 

• Identify and implement evidenced based approaches or best practices 

• Illustrate the importance of implementing community-wide metrics that measure impact, 

including the collection of data 

• Serve as a framework to secure resources (funding, volunteers, programs) 
 

This document is the collective work of an inclusive coalition. It is our community’s blueprint to guide 

our work over the next several years as we, the Healthy Plainfield Coalition, strengthen our relationships 

and build upon opportunities that will increase health outcomes for Plainfield residents. 



Our Community Profile…Who is Plainfield? 
 

Known as the “Queen City,” Plainfield is situated on the southwestern edge of Union County, bordered 

by nine municipalities. It has a total population of 50,678 according to the 2015 U.S. Census Annual 

Estimates, an increase from the 49,808 in 2010 U.S. Census count. The city of Plainfield accounts for 

about 9% of Union County and about 0.57% of New Jersey’s state population. The average household 

size is about 3.23. 

 
 

 
 

Plainfield was affected by riots in 1967 which caused civil unrest that led to massive white flight. The 

African-American population rose from 40% to 60%. However, over the past two decades, there has 

been an influx of Hispanic residents into Plainfield. The 2015 census estimates, approximately 39% of 

the residents were Hispanic, 42.6% were of Black/African American descent, and 15% of the population 

identified as White. Almost 40% of the Hispanic population is foreign born. Guatemala, El Salvador, 

and Ecuador are the countries of origin for many of the residents. 

 
Hispanic Residents 

Place of Birth 

Native Foreign Born Speak English “Less 

than very well.” 

Spanish Speakers 

Plainfield 60.8% 39.2% 28.1% 44.4% 



As with most cities, there are major socio-economic disparities; 23% of the population live in poverty, 

which is more than double that of both Union County’s and the State of New Jersey’s. 

 
Socioeconomic 

Factors 

Plainfield Union NJ 

Household Income $53,099 $69,396 $72,062 

Poverty 23% 10.9% 10.8% 

Unemployment 6.0% 5.0% 4.3% 

 
 

Other local data indicates: 

• 34% of children live in poverty, compared to 15% in the rest of the state 

• 29% of the Hispanic population lives in poverty, compared to 17% for both African- 

Americans and White residents 

• 18.6% of residents received Supplemental Nutrition Assistance Program (SNAP) 

benefits in the last 12 months, compared to 8% and 8.5% for the county and state, 

respectively 

Plainfield also has lower levels of educational attainment than the rest of the state. In the most recent 

state school rankings, Plainfield School District ranked 530 of 556 districts in NJ with a 78.3% adjusted 

graduation rate, and 20.42% of the 3rd and 4th graders did not meet expectations in the 2015-16 

Partnership for Assessment of Readiness for College and Careers (PARCC). The city also had a higher 

rate of adults who had less than an eighth- grade education – 18.2%, compared to 8.1% for Union 

County and 5.4% for the remainder of the state. 

 



Plainfield at a Glance  

Total Population 50,678 

Male 51% 

Female 49% 

Hispanic 38% 

African-American 42% 

White 9% 

Other 11% 

Median Income $54,500 

Per Capita Income $22,541 

Median Age 34 

Poverty Rate- 23% 

Poverty Rate-Children 34% 

Predominate Racial/Ethnic Group in the school district-Hispanic 60% 

Foreign Born Population 19,990 

Age Breakdown 

Under 5 years 

5 to 9 years 

10 to 14 years 

15 to 19 years 

20 to 24 years 

25 to 34 years 

35 to 44 years 

45 to 54 years 

55 to 59 years 

60 to 64 years 

65 to 74 years 

75 to 84 years  

85 years and 

over 

3,706 

3,982 

2,698 

3,315 

4,187 

8,253 

7,233 

6,736 

3,108 

2,303 

2,829 

1,603 

725 

Free and/or Reduced Lunch 88% 

Residents who do not have health insurance 31% 

Predominant racial group that does not have health insurance- 

Hispanic 

55% 

Households with Incomes less than $15,000 14% 



Our Process… 
 

 

The leadership team attended the Boundary Spanning Leadership training in both August and October 

2016. This training provided the team with the “capability to create direction, alignment, and 

commitment across boundaries, fields, or sectors to achieve a higher vision or goal.” 

 
Over the next several months, the team met regularly to design a comprehensive engagement and data 

collection process that sought to engage a significant and diverse cross-section of Plainfield residents. 

An initial focus group was held with the City of Plainfield’s One Plainfield/One Future Coalition. Their 

feedback was instrumental in constructing the focus group questions and outreach process. 

 
Healthy Plainfield used the County Health Rankings model as its framework in conceiving its process to 

collect and analyze data. By using this methodology, the team could understand how the identified 

factors impacted health outcomes in the community. The rankings will also allow for comparisons with 

similar cities both in New Jersey and nationwide. 

 



There had to be an inclusive and transparent process for collecting data and ensuring it was 

representative of the community. Our grassroots outreach efforts included churches, community centers, 

parent groups, patients at NHSC and JFK, the public library, the Women, Infants, and Children (WIC) 

program, city government, local school (including charters), and other gathering places. Our Rutgers 

interns coordinated the survey collection and data input efforts. Students from the Rutgers School of 

Nursing were also instrumental in disseminating and collecting surveys. All our materials were 

distributed in both Spanish and English, and several of the volunteers also spoke Spanish. Our goal was 

to collect 1,000 surveys via in person and Survey Monkey. In total, we held six focus groups and 

collected 973 surveys, 200 respondents were high school students. 

Once collected, the data allowed the coalition to understand the significant drivers that influenced the 

health vibrancy of Plainfield and their interconnectedness. The richness of the data allowed the team to 

develop strategies based on the community’s assets. 

 
 

 



 
 

       Boy, was this 
process 

challenging! 

Our Leadership Team agonized over 

the data collection process. The 

team had two pressing issues: 

designing the survey and identify 

baseline data specific to Plainfield. 

Countless hours were spent drafting 

the questions. Finally, the team 

decided as time was running out. In 

December 2016, the survey was 

launched via Survey Monkey and in 

a paper format. 

Other team members stepped up to 

ensure we met our goal. One 

secured a team of Rutgers Nursing 

students to assist us with collecting 

data, another sent out the survey to 

the entire school district staff, and 

our medical professionals collected 

data from clients as they waited for 

medical/dental services. 

 

UWGUC pushed us to continually 

expand our outreach to the 

Hispanic community. And there was 

a flier distribution campaign to 

bodegas and other small 

businesses. 



What did our data tell us? 
 

The data identified need across every factor area. Prioritizing proved to be very challenging as the 

factors are inter-related. The team recognized the need to drill down, identify, and execute a realistic set 

of goals. It implemented a two-step process to determine where the “actual gaps” were in planning, 

policy, and existing initiatives. 

A second and more thorough scan of existing programs and collaborations was completed. Lastly, a 

robust ranking tool using the following set of criteria considered: 

• How many people will be impacted by this initiative? 

• How much will it cost us to implement (money, people,)? 

• Does this initiative leverage current initiatives/projects? 

• What barriers will we have to overcome to implement? 

• Does this initiative have a solid cost/benefit? 

• How long before we can get this initiative implemented? 

• How much impact will the initiative have on the target population? 

• Do we have support from our current partners/collaborations? 

• Will this initiative be sustainable and create systemic change? 

• Do we have a passion for this project? 

 

 
This process was enhanced by additional in-depth conversations with other stakeholder groups. The 

team held further conversations with Mayor Mapp and his Directors, the Executive Director of the 

Neighborhood Health Services Corporation, the VP of Government Affairs at JFK Hospital, and the 

Executive Director of the local United Way. During this process, the team understood the need to 

continue to expand participation to a larger group of stakeholders and continued to hold informal 

discussions with various parties. Through this process, a set of three “priority issues” were chosen to 

become part of this plan. 



Healthy 

Behaviors 

 
Social-Economic 

 
Clinical Care 

 

 

 

 

 

   
 

 

 

 

The following are Healthy Plainfield’s opportunities to inform and drive collective community 

action. Each section is devoted to one of the three priority areas. While the data identified three 

focus areas, we understand there are opportunities to support, educate, and advocate for other work 

occurring in the community. All the factors are interrelated and interdependent, and we recognized 

that “moving the needle” in one area, will impact the others. Healthy Plainfield has identified 

strategies being implemented in the other factor areas. These existing initiatives and programs are 

listed on the page. 

 

• Access to Care 
• 31% of respondents did 

not have medical 
insurance 

• 19% were unable to take 
their medicine due to lack 
of insurance 

• 16% had difficulty 
accessing medical 
information 

• 39% do not have a primary 
care doctor and sought 
services elsewhere (e.g. 
emergency room) 

• Education 
• 72% had a high-school 

diploma or less 

• Per Capita Income is 
$22,541 

• Obesity 
• 57% identified obesity 

as an issue 

• 15% of respondents 
had diabetes 

• 52% did not exercise 
regularly 

• 52% ate fresh produce 
3x a week or less 



Healthy Behaviors-Obesity 
 

Obesity is a disease that affects every segment of our population. Why? The reasons are complicated. 

Causal links between poverty and obesity have been identified. Lower income populations tend to eat 

more processed foods, eat less fresh produce, and have lower rates of physical activity. These 

communities are often food deserts and 

offer fewer safe outdoor spaces for 

physical activity. There is also a 

perception that being low- income means 

choosing not to eat healthier. 

Our survey data identified that 57% of 

the respondents considered themselves 

obese and 52% did not exercise regularly. 

Also, 52% ate fresh produce less than 

three times per week. Obesity-related 

illnesses such as heart disease and cancer 

were the leading cause of death in 

Plainfield. Twenty percent of children 

who participated in the Women, Infants, 

and Children (WIC) program were obese 

(2014 WIC data). 

Plainfield currently has many efforts to address the issue of obesity. In early 2016, UWGUC received 

funding from the Grotta Fund for Senior Care to launch an age-friendly initiative. The initiative, 

Lifelong Plainfield, seeks to identify ways to build awareness around the issues that concern older 

Americans. In the Lifelong Plainfield survey, 55 % of seniors’ responses identified improved access to 

fresh produce as one of their top three concerns (transportation and communication were the other 

concerns). 

One of the ways Healthy Plainfield can support these initiatives is by coordinating efforts. Currently, 

in Plainfield, the following initiatives are currently underway: 

1. The City of Plainfield’s Health Department has introduced several initiatives: 

a. Provides free health screenings, organizes community health fairs, delivers health 

education workshops/training, etc. 



b. Model Healthy Corner Store Initiative: works with corner stores and bodegas to offer 

healthier food options and provide in-store nutrition lessons 

c. Organized citywide walking challenge and weight-loss challenge for police offices in 

2016 

d. Launched the Stigma-Free City Campaign to increase mental health awareness 

2. WIC and Senior Farmers’ Markets: the expanded market now delivers fresh produce to the 

WIC office, the senior center, and Plainfield Towers West (low-income senior housing) 

3. Low-cost Zumba and other exercise classes at the YMCA: The City of Plainfield Parks 

Department subsidizes group exercise for residents. The YMCA also provides memberships 

based income (sliding fee scale) 

4. Plainfield Health Connections provides membership vouchers to patients to encourage 

exercise 

5. Free Health Fairs and classes provided by local churches and organizations (New Covenant, 

United Methodist, Plainfield Municipal Utility Authority, etc.) 

6. Plainfield Towers West (senior living facility) sponsors a “See the World” walking group 

where number of steps are calculated into the distance to actual locations 

Overarching Goal: Increase the number of residents who gain knowledge about healthy lifestyles and 

regularly engage in physical activity and other healthy behaviors. 

Strategy area convener: Diet and Exercise workgroup -NHSC, City of Plainfield Health Dept. & 

Senior Center, JFK, YMCA, New Covenant Church, Lifelong Plainfield, Second Street, Cresthaven 

Charter School, Rutgers Master Gardners Program 

 
 

Strategies Indicators (6-36 months) 
Develop a robust public campaign to encourage • Ten new activity groups per year 
physical activity 

• City incorporates infrastructure 

improvements, especially near 

senior living facilities and parks 

(Baseline-Plainfield City Budget 

and Annual Plan 

• Ten employers create 

incentive programming 

Encourage employers to develop worksite weight 

management campaigns and incentives to 

encourage walking and bike riding to work 

Encourage medical professionals to prescribe 

fresh produce, and physical activity and local 

markets provide a % discount when the 
prescription is presented upon checkout 

Advocate public officials to improve 

infrastructure (park trails, repair sidewalks, 

increase lighting, Blue Safety boxes, activity 
stations, etc.) 



Create a resource bank at the local library and 

health department for residents’ access 
information to implement community level 

(Baseline-Chamber of 

Commerce) 

programming • Farmers’ market expands both 

the # of farmers and days 

• Average of five groups per month 

utilize the resource bank at the local 

library to start community health 

projects 

• Local market implements 

discount program 

• 15% of prescriptions for obesity- 

related illness will include exercise 

and fresh produce (Baseline- 

written by JFK & NHSC) 

• WIC office provides educational 

information on exercising with your 

child 

• Five new community/school 

supported gardens 

• Increase the availability of fresh 

produce at Food Pantries (Baseline- 

data from Food Bank) 

Provide logistical support and materials to 

community groups/organizations to start 

walking/exercise groups (e.g. nursing homes, 
fraternal organizations, churches, etc.) 

Develop community-wide 

weight/physical activity challenges and 

coordination of communal activities (i.e. 

walking groups) 

Develop alternative programming for less 

mobile residents (i.e. seniors) 

Expand the local Farmers’ market, 

especially to senior living facilities 

Churches and non-profit organizations 

build a Culture of Health with menu 

changes at social events 

Create community and school gardens, 

including at senior living facilities 

The city of Plainfield hires a bilingual 

health educator 

The city of Plainfield considers blueprint 

when making budget allocations 

Churches launch healthy eating-culturally 

sensitive initiative 

Provide training to health care 

professionals to increase the knowledge 

of food as medicine concept 

Expand the number of food pantries and 

increase the amount of fresh produce at 
pantry site 

Update the Senior Walkability Study 



Clinical Care-Access to Care 

 
A March 2017 report released by the Department of Health and Human Services announced 12.2 million 

new enrollees in the Affordable Care Act during the last enrollment period. Even as the uncertainty of 

the current legislation being repealed and/or replaced, people, are still accessing insurance. Another 16.7 

million individuals enrolled in Medicaid and Child Health Insurance Program (CHIP) in February 2017. 

Many Plainfield residents do not qualify for insurance under the ACA due to their immigrant or 

undocumented status and are not accessing services they are eligible due to fear of being deported. Even 

those residents who are in the United States lawfully, are not seeking care due to deportation fears. 

Public Health experts agree that providing health care to immigrants decreases the need for emergency 

care by treating preventable diseases and limits the spread of communicable diseases. Healthy Plainfield 

is committed to identifying viable access to care solutions in our community. 

According to the 2016 City of Plainfield Health Assessment, approximately 31% of residents do not 

have health insurance, which exceeds both Union County (15%) and the state (12%). In Plainfield, 55% 

of those who are uninsured are of Hispanic origin. The issues that influence access to care are 

complicated. They may include; 1) lack of supports and skills for navigating the system; 2) limited 

number of medical professionals accepting Medicaid/ Medicare; 3) unaware of existing services; 4) lack 

of primary care doctor/overuse of the emergency room; and 5) language and cultural barriers to use of 

existing services. While our survey data did not indicate transportation as an issue in accessing care, it 

was a finding in the Lifelong Plainfield survey collected data from Plainfield’s seniors. Anecdotal 

information from NHSC and JFK also identified transportation as a major reason for patients canceling 

appointments. 

There are a limited number of programs that provide healthcare navigation services. Plainfield’s federally 

qualified health center, NHSC, provides care to low-income and underinsured populations. NHSC also 

provides charity care to those who don’t qualify for insurance. Plainfield Health Connections was started 

to decrease the frequent number users of the local emergency room and direct them into primary care, 

specialists, and social support services. During the program’s first year of operation, it reduced emergency 

rooms visits by 67% and by 70% the second year. In addition to the lack of health insurance, there is also 

the language barrier. The survey identified that 44% of the city’s residents speak Spanish and 28% of 

respondents indicated they spoke English “less than very well.” Both survey and secondary source data 

indicated limited health literacy due to language, cultural beliefs, and limited education are also barriers to 

accessing care 



Currently, in Plainfield, there are several services and programs designed to increase access to care for 

those residents who qualify for insurance or Medicaid/Medicare. 

• A health care professional from Neighborhood Health Services Corporation maintains office hours 

at the Satellite Emergency Department (SED) two days to help navigate patients to primary care. 

They also provide navigation to access a continuum of services including primary care, nutrition, 

and social services 

• Plainfield Health Connections – identifies frequent utilizers of the SED and main ER in Edison 

and directs them to primary care services 

• Parents as Partners/Plainfield Connections – Provides care to pregnant women and their child 

until age 3. Provides parenting education 

• The Muhlenberg Foundation provides funding for equipment and other projects at the SED 

• Association of Physicians of Pakistani Descent of North America (APPNA) Free Sunday 

Clinic – specialty care providers once weekly on Sundays 

• JFK Centering Pregnancy – provides education, support & healthcare 

 

 
Overarching Goals: 1) Reduce the barriers to access and 2) Increase the number of people accessing 

insurance and/or other services 

Strategy area convener: Clinical Care Workgroup- NHSC, City of Plainfield Health Dept., JFK, YMCA, 

New Covenant Church, Lifelong Plainfield, APPNA, St. Mary’s, Angels in Action, PACHA, Family 

Success Centers, Plainfield Shut-in Council 

 

Strategies Indicators (6-36 months) 
  

Increase NHSC’s presence at the SED and 

other programs within City 

• Healthcare Bank-healthcare 

professionals donate a minimum of 

100 hours per year (2 hrs. per week) 

• NHSC expands the number of 

hours at SED (Baseline-NHSC) 

• 80% of all written city materials are in 

both English and Spanish 

• 25% of all city, school, faith-based, 

and nonprofit employees’ access four 

Expand the Plainfield Health Connections 

All programs offered in Community will be 

advertised with both English and Spanish fliers, 

including onsite translation 

Create a medical professional volunteer 

bank to donate free services 

Work with community and faith-based 
organizations to identify residents who may 
benefit from the Plainfield Health Connections 
program 



Develop a comprehensive health literacy campaign hours of cultural competency 

training (currently no training is 

being provided in the community) 

• Five peer helper networks are 

trained and implemented 

• Plainfield Health Connections 

decreases emergency utilization rate 

for non-medical emergencies 

(Baseline-Health Connections) 

• Healthcare facilities implement 

ongoing cultural competency 

training for staff 

Develop program to train residents on 

how to advocate and navigate the health 

system 

Provide cultural competency training to city, 

school district, faith-based, and nonprofit 

employees 

Engage and train faith-based organizations to 

provide accurate and timely health-related 

information to 
parishioners 

 

 



 

 
 

 

 

 

 

Social-Economic-Education 
 

 
Studies show that Americans with lower educational levels have a higher likelihood of disease and 

premature death. Middle-class Americans are healthier than those living in or near poverty, but they are 

less healthy than the upper class. The Center for Disease Control reports poor adults are almost five times 

as likely to report being in fair or poor health as adults with family incomes at or above 400 percent of the 

federal poverty level (FPL). They have higher rates of heart disease, diabetes, stroke, and other chronic 

disorders. Children who live in poverty are more susceptible to infant mortality, lower birth weights, 

asthma, heart conditions, hearing problems, digestive disorders, and elevated levels of lead. 

In Plainfield, 87% of school-aged children meet the federal guidelines for free and reduced lunch, and 34% 

of the children live at or below the federal poverty level. In 2016, the Plainfield School District ranked 530 

of 556 districts in the state. Approximately 59% of the schoolchildren in Plainfield are of Hispanic descent. 



ETHNIC/RACIAL GROUPS Plainfield District New Jersey 

White (non-Hispanic) 0.8% 48.9% 

Black 38.7% 16.0% 

Hispanic 59.8% 24.1% 

Asian Or Pacific Islander 0.3% 9.3% 

American Indian Or Native of Alaska 0.1% 0.1% 

 

Community data from the survey and secondary sources indicate that Plainfield has both high rates of 

poverty and low educational attainment levels. The adjusted graduation rate for Plainfield is 78.2% and 20% 

of the city’s 3rd and 4th graders did not meet expectations on the New Jersey state assessment. In 2015-16, 

131 students dropped out of school, and 7% of those students were in the 9th grade. 

Population 25 years and over Educational Attainment 
 

 Plainfield Union N.J. U.S. 

Less than High School, (K-8th grade) 18.2 8.1 5.4 5.8 

Some High School (9-12th grade) 9.9 6.5 6.2 7.8 

High School Graduate (with 

equivalency) 

31.1 29.7 28.8 28 

     

Some College 17.2 17.8 17 21.2 

Associates Degree 5.4 5.6 6.3 7.9 

Bachelor’s Degree 11.2 19.8 22.5 18.3 

Graduate or Professional 

Degree 

7 12.5 13.8 11 

 
 

Higher educational attainment leads to higher earnings. The causal link is that higher earnings then provide 

access to healthy food, safer homes, opportunities for exercise, and better health care, including mental health 

services. 

There are several initiatives currently underway in Plainfield designed to increase the educational outcomes 

for students. They are: 

o A $1.2 million grant to provide mental health services for students 

o Over 300 students have access to the 21st Century Community Learning Centers, 

providing safe and nurturing afterschool programming 

o Family Success Center provides educational and family support programs for more than 

800 families per year 



o Plainfield Public Library provides tutoring for students up to 8th grade 

o Community-based and Plainfield School District ESL and GED programs 

o Youth Employment Program that provides educational and career readiness services to 

out of school youth that identifies sustainable career pathways 

o Several churches provide afterschool programming 

Overarching Goal: Increase the levels of educational attainment (increase PARCC scores, increase the 

number of children accessing higher education, and decrease the number of dropouts) 

Strategy area convener: Education Workgroup-City of Plainfield-Plainfield Promise Task Force, Family 

Success Center, Plainfield School District, Plainfield Public Library, PACHA, YMCA, Police Athletic 

League, Urban League, Home First, Proceed, Second Street, Plainfield Youth Commission. 

 
 

Strategies Indicators (6-36 months) 
Expand after-school tutoring/homework help  

programs to community and faith-based 

organizations 

• Increase the number of children who 

meet expectations on the PARCC 

• Implement three community-based 

family support and mentoring 

programs 

• Decrease the number of out-of-school youth 

• Launch two additional ESL programs 

• Plainfield Promise assists 20 students to 

access higher education (Baseline-City of 

Plainfield program projected launch 

Sept. 2018) 

• Increase the communication 

between school, home, and 

community-based programs 

Implement/expand programs that convene and 

support families 

Expand community- and school district-based 
GED and ESL programs 

Expand mentoring programs led by social 

organizations (Pop Warner, PAL, Greek 
organizations) 

Increase the capacity of community-based 

programming by providing logistical support 

and/or technical assistance 
Expand workforce development programs 

Launch Plainfield Promise (college 

access program) 

Develop stronger linkages between after-school 

and community-based programming (alignment of 
educational resources and curriculum) 

Provide training to community-based 

organizations to detect students at risk of 
dropping out 

 



Our Aha…. Our 4C’s 
 

Over the past six months, the Healthy Plainfield Leadership Team was surprised to learn that 

communication, coordination, collaboration, and cultural competency were common themes in all the 

focus groups, conversations, and survey data. Participants spoke about how stakeholder groups often acted 

in silos. We would attend meetings only to hear “oh, that agency is doing that.” And while the leadership 

team is eager to begin implementing the above-outlined strategies, we understand the need to continually 

engage new partners, develop processes to collect data, and build the skill capacity of the coalition 

members. 

In small communities, agencies are often vying for the same funding, and if collaboration occurred, it was 

often a lead agency who added partners as an “afterthought” for the grant application. Also, many agencies 

had not developed systems and programming to address the significant number of Hispanic residents who 

now lived in Plainfield. Many did not have Spanish speaking staff, provided bilingual materials, or had 

professional development to develop or increase their cultural competency. 

Changes in leadership can be difficult in small communities. During this process, several leadership 

transitions challenged the coalition and its work. We realized that our work is inter-dependent and there 

was a need to continually monitor changes in leadership and staff with our coalition partners. The 

leadership team realized that to develop a systemic and sustainable initiative in Plainfield, addressing these 

barriers would be critical. 

 



 
 

 

 

These 4-C’s became the topic of conversation at many of the leadership team meetings as well. How could 

we support the broad coalition and the community to become healthier if we did not address these barriers? 

These very issues were at the heart of the Boundary Spanning Leadership which is to “create direction, 

alignment, and commitment across boundaries, fields, or sectors to achieve a higher vision or goal.” Just as 

the leadership team had to learn these skills, so would our larger coalition partners and other key 

stakeholders. Stakeholders must develop a willingness to adapt new competencies to meet the needs of a 

changing environment. Increasing the stakeholders’ capacities in Communication, Coordination, 

Collaboration, and Cultural Competency would 

• Create a shift in how policies are developed 

• Increase the diversity of stakeholders’ participation in coalitions, advisory boards, etc. 

• Spur innovation in how services are designed and delivered for clients. 

• Encourage the collection and use of data to inform and guide policy and programming 

Healthy 

Behaviors 

Clinical Care 

Communication, 
Coordination, 

Collaboration, & 
Cultural 

Competency 

Social & 
Economic 

Physical 

Environment 



 

 
 

 
 

 

 

 

 

 

 



 

Communication Coordination Collaboration Cultural Competency 

Recommendations: 

 
1. Stakeholders develop system 

for sharing information (i.e. 
quarterly meetings, online, 
etc.) 

2. Community and Faith-based 
organizations all share links via 
their websites and other 
methods of communication 
(i.e. church bulletins) 

3. All communications and 
written materials are 
linguistically accessible and 
culturally appropriate 

4. Provide notification in 
ample time for 
stakeholders to participate 

5. Provide funding for 
qualified translation 
services 

Recommendations: 

 
 

1. City hires an Initiatives 
Coordinator who would be 
responsible for 
coordinating projects with 
stakeholders 

2. City expands website for 
increasing coordination 
and add a portal where 
organizations can 
share/access data and 
identify possible 
collaborations 

3. Identify existing initiatives 
and projects to reduce 
duplication of services and 
identify gaps/opportunities 

4. 

Recommendations: 

 
 

1. Develop community- 
wide performance 
indicators 

2. Provide community-wide 
training to build the skills 
competencies of staff 
and volunteers 

3. The City of Plainfield 
regularly convenes 
stakeholders 

4. Increased planning and 
collaborative grant 
submissions 

5. Leverage resources to 
increase efficiency and 
service delivery 

Recommendations 

1. Commit to expand knowledge 
and develop a deeper 
understanding 

2. Include culture and cultural competence 
principles in planning, policy, and 
program design 

3. Create a safe, secure, and 
supportive environment 

4. Be active and engaged in local communities 
5. Be an example of making hiring and 

board decisions that are reflective of the 
community your agency serves 

6. Advocate for the development of 
cultural competence principles in your 
eco-system 

7. Be proactive about recognizing 
and resolving conflicts 

8. Provide educational and/or 
recreational opportunities that are 
reflective of all cultural groups 

 

 

Our Community’s Existing Initiatives 
 

As the coalition gathered data and identified gaps in health services and programming, it also identified the community assets. There are 

amazing programs and initiatives that are being implemented by agencies, community and faith-based groups and individuals that are 

positively impacting health outcomes in the areas that were not chosen as priorities in Plainfield. 



This chart highlights this amazing work. Using the 4-C’s as scaffolding, Healthy Plainfield will be able to leverage existing programming, 

provide support, and to collect and share data about the community’s collective impact. 

 
 

Issue Area  What’s Currently Being Done Who is doing it 

Sexual Health Health Education/ Risk Reduction 

Counseling 

Treatment Education (Group & Individual) 

Birth Control 

General Health & Pregnancy Care 

HIV& STD Testing 
LGBT Services 

• Planned Parenthood 

• NHSC 

• Hyacinth AIDS 

• Foundation 

• Iris House 

Drug/Substance 

Abuse 

Substance Abuse Treatment Services 

Holistic Counseling 

Inpatient and Outpatient 

Care Drug Rehab services 

• Dudley House 

• UCPC Behavioral Healthcare 

• Steps Recovery Center @Muhlenberg 

• NA/AA/Al-Anon 

Income/Family 

Support, 

Employment 

Workforce Development for Out of School Youth 

Basic needs assistance 

Plainfield Promise (under-development by City of Plainfield) 

240 units of low-income/affordable housing being built 

2,500 temporary construction jobs and estimated direct and indirect 200 new 

permanent positions 

Stabilizing Urban Neighborhoods program-mortgage foreclosure program (51 

applications currently under review) 
Plainfield Connections: Parents as Teachers (home visiting program) 

• City of Plainfield 

• UWGUC 

• Plainfield Action Services 

• Community-based Organizations 

• Faith-based organizations 

• JFK Hospital 

Community 

Safety 

$2.4 million in infrastructure improvements 

Hiring of new police officers and firefighters-% of Hispanic descent 

Hiring of Spanish-speaking Health Inspector and Community Health Worker 

• City of Plainfield 

Physical 

Environment 

Lead remediation/abatement grant 

Nursing Program -talking to parents about lead risks 

Senior Home Repair Program (SHR) 

• PROCEED 

• The City of Plainfield-Health Dept. 

• JFK Hospital 



 
 

 Energy Audit-Home Assessment 

Healthy Homes/Healthy Families (lead testing and outreach) 

Lead Poisoning Treatment 

• NHSC 

• City of Plainfield-Department of Community 

Development 

Quality of Care Directing patients to primary care 

Health System Navigation 

• NHSC 

• JFK Hospital 

• Plainfield Health Connections 

 

 

 

Conclusion: Looking Forward 
 
 

 

The core leadership team has met continuously and consistently during the process of gathering information for the blueprint and worked hard 

to find the most important key focus areas that are essential to building a Culture of Health within Plainfield. The team worked tirelessly to 

ensure the strategies listed were free from bias, focused on long-term changes instead of short-term, and made sure these strategies were 

sustainable and could move the needle forward to make noticeable differences within the community. One of the major opportunities for 

Healthy Plainfield will be to develop systemic ways to measure the current work (quantitative and qualitative baseline data), use this data to 

guide strategy implementation, and measure our progress. Over the next few months, the team will continue to expand the coalition by 

identifying new partners. The team will also work with an evaluator to identify performance measures and monitoring tools that allow us to 

share our stories. The strategies were given a flexible timeframe (6-36 months) to allow for the implementation of the capacity building work 

that needs to occur before or concurrently with rolling out the strategies. The Healthy Plainfield team understands this is a fluid document and 

will continue to refine it. The coalition will continue to outline opportunities, build, and strengthen relationships, identify and leverage 

resources to come together and work towards a sustainable Culture of Health in Plainfield. 



“A team in not a group of people who work together. A team is a group of people who trust 

each other.” 

 
 

Healthy Plainfield Leadership Team 

Simon Sinek 

 

Noreen Occhipinti, MSN-Assistant Nurse Manager 
Adam Beder, VP-Government Affairs 

JFK Health 

Juanita Ayala-Vargas, VP-Operations, and Programs 
James Horne, Executive Director 

United Way of Greater 
Union County 

Dr. Jeanine Stephenson, DMD, MPH Chief of Dentistry 
Rudine Smith, MPA-President/CEO 

Neighborhood Health 
Services Corporation 

Dr. Atif Nazir, Health Officer 

Ron West, Director of Administration, Finance, Technology, and Social 

Services 

City of Plainfield 

Stacy Greene, MSW, LCSW-Coordinator of Student Intervention 

Dr. Debra Sheard-Superintendent 

Plainfield Public School District 

Rev. Lenora Colley, Executive Pastor New Covenant Church 

Maritza Martinez Plainfield Advisory Commission 
on Hispanic Affairs 

Jennifer Keefer, MS/MPS-Intern 
Tina Christmas-Intern 

Rutgers University 

Babette Morgan-Baker, Consultant Paideia PM 
Toni Lewis, MPH, HO-Community Coach  

 
 

Plainfield Coalition Members 
 

 

 

City of Plainfield Angels in Action 

St. Mary’s Church Lifelong Plainfield 

Home First The Salvation Army 

Plainfield Public Library Family Success Centers 

Barak Obama High School Cresthaven Charter School 

Plainfield Board of Education Second Street Youth Center 

Plainfield Youth Commission Rutgers University 

APPNA Plainfield Shut-in Council 

Plainfield Alliance of Churches Stillwell Farms 

Plainfield Housing Authority Plainfield Towers West-Springpoint 

Urban League Iris House 

PROCEED Plainfield Promise Task Force 

Rose of Sharon Church Boys and Girls Club 

Plainfield Police Department Plainfield City Council 

Plainfield Action Services Plainfield YMCA 


