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New Jersey Cancer Education and Early Detection
(NJCEED) Program Leadership Approach

EXEMPLARY LEADERSHIP

Leading with Vision. Empowering Others.
P . VISIONARY
Driving Meaningful Impact. 3 EraTEais

SETS THE VISION
Establishes a clear direction and COMMUNITY COLLABORATIVE
unites partners around a shared purpose. CENTERED ® ' @ & INCLUSIVE
FgmWh

BUILDS STRONG PARTNERSHIPS EXEMPLARY
Fosters trust, respects diverse perspectives,
and creates a culture of collaboration. LEADERSHIP

The catalyst for achieving

meaningful 1,

EMPOWERS OTHERS FOCUSED ON bl ACCOUNTABLE

Develops capacity, encourages innovation, OUTCOMES & ETHICAL
and enables partners to lead and succeed.

L)

. - INNOVATIVE
DRIVES RESULTS & ADAPTIVE

Aligns resources, removes barriers, and
holds ourselves accountable for outcomes
that improve lives.

000

09¢ & Through exemplary leadership, we unite partners, strengthen service delivery,
afay

and move the needle toward better cancer outcomes for all New Jersey residents.

V' TRANSFORMATIONAL LEADERSHIP

Inspiring Vision ® Empowering People * Driving Meaningful Change
® \LEADERSHIP PHILOSOPHY

(14 Great leaders inspire others to achieve more
than they thought possible by creating o shared

Lead with . P L
i ) A
i + vision, fostering trust, and empowering innovation ” |
2 IDEALIZED INSPIRATIONAL - B o e
and ethical
X INFLUENCE o MOTIVATION THE FOUR PILLARS OF TRANSFORMATIONAL LEADERSHIP
PILLAR APPLICATION IN NURSING & PUBLIC MEALTH
. Lead wih integrity. professonakem, and
6 idealized influence ethical decision-making
TMNSFORMATIONAL Create a compoling vision that inspires
o inspirational Motivation " o e heatth equity and excelence

LEADERSHIP
— i Encourage inncvation, evidence-bssed

Insgiting Others, O Intellectual Stimulation practice, quality imgeovement, and
Empowaring Change contiruon inarring.

Creating lmpact. [V
S2ed Consid tor students, wspont coleagues, and
CUtivate each person's strengths.

Merior students,
-y &
cotesgues.nd Qg 35 ) @ HOW | DEMONSTRATE TRANSFORMATIONAL LEADERSHIP
cutvvate each
paront INDIVIDUALIZED INTELLECTUAL + Foster colaboration across healhcare. academic. and Communiy pariners
P CONSIDERATION STIMULATION * Mentor Ature nurses and pubbc heath professionals

o Lead qualty impeovement inlSatives using dats-driven decsion making
* Chasmpion heslth equity ind populion healty
o lnagine iInfovation through research, schofanship, and evidencs-based practice

(@) VISION =p (384 COLLABORATION =P (-@-) INNOVATION = ( 4if ) IMPACT

(Kouzes and Posner, 2017)
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Program Reconfiguration & Strategic
Service Delivery

//"“« Focused
: —+_ jginterventions in areas
Using Data of highest burden

for

Program Population of interest
Planning

Q Risk Factors

Monitor change over
|J time in a targeted

area




Identifying Areas
of Highest Need

Region 1: Atlantic County and Cape May (Priority municipality and rural
designation: Atlantic City)

Region 2: Gloucester, Salem, and Cumberland Counties (Rural
designations)

Region 3: Camden County (Priority municipality: Camden City)

Region 4: Burlington County (Rural designation)

Region 5: Monmouth and Ocean Counties (Rural designation)

Region 6: Mercer County (Priority municipalities: Trenton & Hamilton Township)
Region 7: Middlesex County

Region 8: Hudson and Union Counties (Priority municipalities: Elizabeth and
Jersey City)

Region 9: Essex County (All municipalities except Newark)

Region 10: Newark (Priority municipality)

Region 11: Morris County

Region 12: Somerset County

Region 13: Hunterdon, Sussex, Warren Counties (Rural designations)
Region 14: Bergen County

Region 15: Passaic County (All municipalities except Paterson City)

Region 16: Paterson City (Priority municipality)

Region 17: Morris County N\JHealth
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Partnerships

And
Collaborations



Statewide Collaboration: The Key to Success

(Bittle, 2024)



# of Partnerships
Federally qualified

P artne rs health centers 20

(FQHC)

Health care
systems

Primary care
i 95
providers

Non-traditional
partners

64

145

Local health

departments =

Regional chronic
disease coalitions 10
(RCDCs)




Breast and

Partner )
Partners Referrals Cervical
for screening FY25 FQHC 4.106
Health care 2 264
©0o0 N
Non-Traditional 1054
Partners ’
RCDCs 16

Screen NJ 18




Transportation

(Rides to screening and diagnostic services)

\l, FY23
2
‘ . FY24

3,655
e™e 3,518




I Primary Care Referrals

FY23

2,208

FY24

2,035

FY25
2,048
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