
2015-2017 STRAFFORD COUNTY PUBLIC HEALTH NETWORK COMMUNITY HEALTH IMPROVEMENT PLAN 

1 

 

Community Health Improvement Plan 

Strafford County Public Health Network 

2015-2017 

 



2015-2017 STRAFFORD COUNTY PUBLIC HEALTH NETWORK COMMUNITY HEALTH IMPROVEMENT PLAN 

2 

 

Priority Area 3: Obesity and Nutrition 

Background  

Obesity is a chronic health condition primarily attributable to behavioral risk factors such as 

poor diet and physical inactivity. It is a serious public health problem in New Hampshire, where 

one in four adults is obese (BMI > 30). Obesity strongly increases the risk of developing chronic 

health conditions such as heart disease, type-2 diabetes, hypertension, cancer, osteoarthritis 

and stroke. For example, 17.5% of obese adults have type-2 diabetes, compared to only 4.1% of 

adults with a healthy weight.1 

Approximately, 12.6% of 3rd grade students are obese in New Hampshire and 15.4% 

overweight.2 Additionally, over 15% of New Hampshire youth aged 10-17 years are obese. 

Obesity in youth increases the risk of obesity in adulthood which puts them at risk for 

developing multiple chronic health conditions and premature death. 2 

Additionally, a considerable economic burden is associated with obesity. In the United States, 

147-210 billion dollars, or nearly 10% of all medical spending, is attributed to obesity-related 

medical costs based on 2006 data.3  Moreover, obesity can lead to reduced work productivity 

and absenteeism.  Approximately, $4.3 billion annually is spent on employee absenteeism.4 

Recent research has found that poor nutrition in children is associated with poor academic 

performance and that increasing nutrition can lead to more energy, better concentration and 

improved cognitive performance in students5. 

While poor nutrition and lack of physical activity are often cited as the cause, obesity is a 

complex condition in which a multitude of influences is at play. What a person chooses to eat is 

a behavioral choice but also an economic one. Lower education attainment and income levels 
                                                           
1
 (NH Division of Public Health Services, 2013) 

2
 (Third Grade Survey 2013-14)  

3
(Finkelstein, 2009) 

4
 (Cawley J., 2007) 

5
 (Wilder Research, 2014) 
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are strongly associated with obesity in New Hampshire.  These social determinants couples with 

an individual’s physical environment – where one works, lives, and plays – greatly impacts the 

food options available to that individual and his/her family. For example, parts of New 

Hampshire have limited access to fresh, healthy and affordable food. These geographical areas 

are sometimes referred to as food deserts, and tend to disproportionally affect low income 

urban or rural areas.  

Similarly, the physical activity level a person engages in should be considered within the context 

of where he or she lives. The “built environment,” meaning neighborhoods, streets, buildings, 

sidewalks, and bike lanes can also play a major role.  Some evidence suggests that an 

environment that is more conducive to physical activity will significantly affect the amount of 

daily exercise a person gets, and low-income neighborhoods tend to have less recreational 

areas/ facilities than wealthier neighborhoods.67 

Obesity rates are increasing in Strafford County. According to the 2015 County Health Rankings, 

31%  of adults are obese in Strafford County compared to an average of 27% in the state of 

New Hamphire. Overall, Strafford County ranks 8 out of 10 for health outcomes and health 

factors in New Hampshire.8 

The Strafford County Public Health Advisory Council Network  (PHAC), which consists of 

approximately 165 stakeholders hailing from Strafford County or working in Strafford County, 

selected obesity/nutrition as one of Strafford County’s top three health priorities based on data 

gathered and presented to them by the Community Health Institue (see appendix) and based 

on fit and feasibility o address in our county. 

                                                           
6 (Hannon C., 2006) 
7(Moore, 2008) 
8 (County Health Rankings and Roadmaps, 2015) 
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Source: 2015 County Health Rankings 

Childhood obesity in Strafford County, particularly among low-income populations, is 

substantial. This corresponds to findings throughout the state of New Hampshire that low-

income areas have higher obesity rates.9   Strafford County has statistically significantly higher 

obesity rates among WIC enrolled youth than any other county in the state as depicted in the 

graph below based on data from the Pediatric Nutrition Surveillance System in 2013.  

 
Source: Pediatric Nutrition Surveillance System (PedNSS) 

                                                           
9
 (NH Division of Public Health Services, 2013) 
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Parts of Strafford County have very high free/reduced lunch rates which can be associated with 

higher obesity rates unless schools have strong meal standards.10 

Eligible for free/reduced lunch 

Farmington* 49.02% 

Somersworth* 47.20% 

Strafford 35.9% 

New Hampshire 29% 

Source: NH Department of Education 

*Districts in the Coordinated School Health Program 

Approximately 23% of adults in Strafford County report that they are physically inactive, 

meaning they do no leisure time physical activity. See graph below:  

 
Source: 2015 County Health rankings 

High levels of passive activity such as TV and computer time are linked to physical inactivity and 

obesity.  About 45% of middle school students in Strafford County reported using a computer 

for non-school related activities for 3 or more hours on an average school day, and 23% 

reporting watching three or more hours of TV on an average school day according to the 2015 

                                                           
10

 (National Center for Education Statistics) 



2015-2017 STRAFFORD COUNTY PUBLIC HEALTH NETWORK COMMUNITY HEALTH IMPROVEMENT PLAN 

6 

 

Middle School Youth Risk Behavior Survey11. It is recommended to have 2 hours or less of 

recreational screen time a day. There is a public education campaign called 5-2-1-0 that follows 

the nutrition and physical activity recommendations. It stands for 5 fruits and veggies, 2 hours 

or less of recreational screen time, 1 hour of physical activity and 0 sugary beverages a day.12 

Adequate fruit and vegetable consumption (five or more servings a day) is low among adults in 

Strafford County with 70.20% consuming less than the recommended 5 servings of fruits and 

vegetables each day.13 

Environmental conditions may be impacting nutrition in Strafford County. Parts of Strafford 

County have low access to fresh produce, known as food deserts. There is a low rate of grocery 

store establishments per 100,000 population with only 16.24 compared to 19.67 in the state of 

NH, and 21.14 in the United States. Recreation and physical activity access was also low in 

Strafford County, with 8.12 per 100,000 versus 15.19 in the state of New Hampshire.14 See the 

image below prepared by Strafford Regional Planning depicting the distance to grocery stores 

throughout Strafford County. 

                                                           
11

Strafford County YRBS Middle School Aggregate Data  Report, 2015 
12 Accessed www.healthynh.com on Sept. 20 2015 
13 Centers for Disease Control and Prevention , 2005-09 
14 US Census Bureau, 2012 

http://www.healthynh.com/
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Qualitative themes from two focus groups conducted by the SCPHN supported these 

quantitative findings that there is a deficiency of healthy food access in Stafford County.  The 

SCPHN conducted two obesity/nutrition focus groups during the summer of 2015. One was held 

at Frisbie Memorial Hospital (FMH) at the Newborn Baby and Moms group, and one at 

Goodwin Community Health (GCH) through its’ Empowering Whole Health group.  
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The lack of accessible healthy food was indicated as a barrier to eating healthy, particularly 

during the FMH focus group. One participant explained that she lives in New Durham and has 

to drive into Rochester to get decent options of healthy food at grocery stores. Additionally, 

participants from the GCH group indicated that there is an abundance of fast foods in Strafford 

County.  Another theme that came out of both focus groups was that there is a strong 

perception that healthy food is expensive and not convenient. Both focus groups suggested 

grocery store tours would be beneficial in changing that perception and would help adults 

figure out what to eat on a budget. To increase convenience the participants suggested more 

information on simple meals that can be prepared ahead of time and frozen, as well as possibly 

prepackaged meals that have all of the portioned out ingredients to pick up at grocery stores.  

The lack of sufficient free/low cost physical activity opportunities was heavily discussed during 

these focus groups. A theme that came out of both focus groups was that there is insufficient 

infrastructure/access to free or low cost physical activity opportunities. As one participant 

stated: 

I live right on [a busy road] and that road is way too busy to take the stroller out and go 

for a walk. So if I want to go for a walk or get exercise…I have to go somewhere as 

opposed to just walking out my door 

Participants in both focus groups felt there needed to be more access to free workout groups 

and recreational trails that are accessible via bus routes. The FMH focus group felt there 

needed to be more stroller-accessible trails and the GCH group felt there should be more trails 

that have physical activity stations similar to a trail in Portsmouth.  Additionally, both groups 

felt that there should be more exercise groups that are oriented for a particular group (i.e. 

walking groups for persons with diabetes, new moms etc.) that way they can gain support from 

people in similar circumstances.  

REGIONAL ASSETS  

In 2013, Strafford County formed a PHAC of over 165 people who strive to improve public 

health in Strafford County. This group meets biannually and includes breakouts for individuals 

to collaborate on Obesity/Nutrition topics.  There is also a Public Health Advisory Council 

Executive Board of high level stakeholders that meets quarterly and includes the Director of 

Healthy Eating Active Living NH (HEAL).  Our PHAC Advisory Council determined the following 

list of assets in Strafford County that are currently working towards addressing this priority: 

 

 

 



2015-2017 STRAFFORD COUNTY PUBLIC HEALTH NETWORK COMMUNITY HEALTH IMPROVEMENT PLAN 

9 

 

The Works Fitness Center  Farmers Markets 

YMCA Seacoast Early Learning Alliance 

Partners in health community partners Schools 

Rochester Childcare After School Programs 

UP Program- after school program Coop extension NH food strategy 

People/orgs researching and identifying walkability 68 hours of hunger program 

CAP Gardening meet-ups 

Community Gardens Seacoast Eat Local 

Meals on Wheels WIC 

Summer vacation meals 0-19 Rotary Club 
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The Strafford County Public Health Network has partnered with Strafford Regional Planning 

who has very high readiness to improve public health through approaches such as increasing 

the infrastructure and accessibility of trails and bike paths.  We have partnered with Seacoast 

Eat Local to provide SNAP/EBT and their incentive programs at the Somersworth Farmers 

Market.   Moreover, through our Somersworth Farmers Market initiative we have been able to 

collaborate with WIC and UNH cooperative extension program, both of which are organizations 

that are working towards and eager to improve nutrition in Strafford County.  Lastly, SCPHN has 

partnered with two school districts to implement a Coordinated School Health Program (CSHP).  

CSHP works on improving the health and nutritional well-being of students through coordinated 

and comprehensive nutrition policies that enhance the school classroom, cafeteria, and 

community environment, and support lifelong healthful eating habits in turn improves 

students’ academic performance. 

Despite the number of regional assets that our PHAC was able to identify that are working 

towards this priority area, there is a lack of coordination and collaboration among partners 

according to the 2014 partner survey results. The partner tool is a web-based social network 

analysis tool designed by the Robert Wood Johnson Foundation to measure and monitor 

collaboration among people/organizations. Questions were asked to stakeholders and 

organizations related to the obesity/nutrition priority areas which did not show many 

connections among stakeholders/organizations. See image:
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Goals, Objectives and Strategic Approach 

Summary  
OBJECTIVE ONE is to build a healthy eating active living (HEAL) coalition in Strafford County. 
HEAL is a network of state and community partners dedicated to advancing population-based 
approaches to reduce the prevalence of obesity and chronic disease in New Hampshire. HEAL 
aims to improve access to healthy foods and opportunities for physical activity, prioritizing its 
work in communities and populations with the greatest health disparities.15 To build a HEAL 
coalition in Strafford county we will first build capacity and gather community support by 
engaging PHAC partners to form an obesity/nutrition workgroup. By forming this work group, 
we aim to increase our capacity to make changes through the sharing of resources and 

                                                           
15

 (HealNH, 2015) 

GOAL  
To promote physically healthy communities by addressing obesity and improving 

nutrition in Strafford County. 

OBJECTIVE 1: Develop a HEAL Coalition in Strafford County. 

OBJECTIVE 2: 
Increase access to free or low cost physical activity opportunities in Strafford 

County. 

OBJECTIVE 3: 
Improve youth nutrition through expansion of existing programs and school 

policies. 

STRATEGIC APPROACH 

STRATEGY 1:  ESTABLISH WORKGROUP TO DEVELOP AND BROADEN NETWORK 

PRIORITIES FOR OBESITY AND NUTRITION IN STRAFFORD COUNTY. 

STRATEGY 2:  WORK IN COLLABORATION WITH PHAC PARTNERS TO IDENTIFY 

OPPORTUNITIES TO INCREASE ACCESS TO FREE AND LOW COST PHYSICAL 

ACTIVITY OPPORTUNITIES IN STRAFFORD COUNTY. 

STRATEGY 3: COORDINATED SCHOOL HEALTH PROGRAM TO ASSESS CURRENT 

PRACTICIES AND STRENGTHEN/CHANGE POLICIES AND PROGRAMS. 
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collaborating on funding opportunities. Additionally, this workgroup will collaborate on 
implementing a healthy eating and physical activity unified message throughout Strafford 
County (e.g. HEAL 5-2-1-0). We will also collaborate with partners to continue the Somersworth 
Farmers Market and consider opportunities to expand in other high need areas.  

 

OBJECTIVE TWO is to increase access to free or low cost physical activity opportunities, we 

will first need to gather a list of the existing opportunities and gaps to equitable access in 

Strafford County. Then through our workgroup and PHAC partners we will develop and 

disseminate materials of existing free and low cost physical activity opportunities. Additionally, 

through the workgroup identify needs and potential partners to bolster free and low cost 

physical activity opportunities throughout Strafford County.  

 

OBJECTIVE THREE is to improve youth nutrition through expansion of existing practices, 

programs and policies, we will engage CSHP champions to assess and determine needs of 

current nutrition opportunities in K-12 schools in two school districts through a school 

assessment. Also, champions will explore nutritional opportunities to integrate in K-12 schools. 

Lastly, through CSH we will outreach to school leaders with data to affect policy changes to 

impact nutrition and physical activity practices in the two school districts.  
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Appendix C:  Obesity and Nutrition 
Objective 1:  Develop a HEAL coalition in Strafford County 

STRATEGY 1:  ESTABLISH QUARTERLY A WORKGROUP TO DEVELOP OBESITY AND NUTRITION WORKGROUP TO 

BROADEN NETWORK PRIORITIES. 

Activities Short-term Performance Targets Intermediate Performance Targets 

1. Implement a healthy eating and 

physical activity unified message 

throughout Strafford County 

2. Increase the coordination and 

collaboration of healthy eating and 

physical activity initiatives throughout 

Strafford County 

1. With PHAC partners determine a 

unified message and create a plan for 

avenues to disseminate 

2. Establish a comprehensive list of 

initiatives organizations are currently 

working towards throughout Strafford 

County 

1. Disseminate message in at least 3 
formats throughout Strafford County 

 

2. Partners collaborate on at least one 
new initiative in Strafford County 

Objective 2:  Increase access to free or low cost physical activity opportunities in Strafford County. 

STRATEGY 2:  WORK IN COLLABORATION WITH PHAC PARTNERS TO IDENTIFY OPPORTUNITIES TO INCREASE 

AWARENESS AND REINFORCE FREE AND LOW COST PHYSICAL ACTIVITY OPPORTUNITIES IN STRAFFORD COUNTY. 

Activities Short-term Performance Targets Intermediate Performance Targets 

1. Engage PHAC partners to develop 

and disseminate materials of existing 

free and low cost physical activity 

opportunities 

2. Identify potential opportunities to 

bolster free and low cost physical 

activity opportunities in Strafford 

County 

1. Establish a robust list of free and low 
cost physical activity opportunities in 
Strafford County 

 

2. With PHAC partners identify gaps in 
equitable access to physical activity 
opportunities 

1. Distribute materials containing 
information of existing free and low-
cost physical activity opportunities  

 

2. Pursue at least one opportunity  to 

increase access and/or bolster 

physical activity in Strafford County 

Objective 3:  Improve youth nutrition through expansion of existing programs and school policies 

STRATEGY 3:  COORDINATED SCHOOL HEALTH PROGRAM TO ASSESS CURRENT PRACTICES AND STRENGTHEN / 

CHANGE POLICIES AND PROGRAMS 

Activities Short-term Performance Targets Intermediate Performance Targets 
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1. Engage CSH champions to assess 

current nutrition opportunities in K-12 

schools in two school districts 

2. Assess nutritional opportunities to 

integrate in K-12 schools utilizing CSH 

champions 

3. Outreach to school leaders with 

data to affect policy and program 

changes 

1. CSH champions complete initial 
assessments in their schools and 
review results  

2. With CSH champions research 

evidence based nutrition opportunities 

to integrate in their schools 

3. With CSH champions compile data to 

support selected policy  and program 

changes that will impact their health 

priorities 

1. Using a represented wellness 
committee review results and 
determine gaps 

2.  Incorporate at least one 

adjustment to impact nutrition in CSH 

schools 

3. With CSH champs present to school 

board and other administrators to 

create at least one policy  or program 

change 

 


