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Introduction: Strafford County Regional Public
Health Network

The Strafford County Regional Public HealthaAhdek is a collaboration working to enhance and improve
public healthrelated efforts within the region. The Strafford County Regional Public Health Network is
hosted by Goodwin Community Health (GCH), which is a Federallfigguidialth Center that serge
over 10,000 patients.

The PHAC Executive Committee will utilize the framework of Health Impact Assessment (HIA) to
prioritize public health related disparities in Strafford County. Strafford County ranks 8 of 10 in Health
Outcomes andrFactors as reporteih the 2017County Health Ranking8he PHAC Executive Committee
is committed to improving health disparities over time by implementing population level strategies to
improve healthoutcomes.

Executive Summary

Throughout 2013 and 2014he Strafford County Public Health Advisory Council (lPE@@prised of a
net work of community stakehol der organizations,
health needs.Analysis of halth and |

. . Length of Life (50%) \
demographic data, and input from
community stakeholders and residents, as | ot st |

well as Frisbie Memorial and Wentworth Tobacco Use
Douglass Hospitals’ DBl | Diet&Exercise
Needs Assessments, completed in years [t | Alcohol & DrugUse
2012 and 2013 respectively, and New | SexualActivity
Hampshir e’ lsimf@Boavenene H Smm— O Aceestocare
Plan, led to the identification dive Priority L (20%) Quality of Care
Areas.

Health Factors | Education
The Strafford County Community Health e Employment

' Economic Factors Income

Improvement Plan (CHIP) is as an action
oriented strategic plan and framework to be
used to leverage resources and to engage

f Family & Social Support

Community Safety

(40%)

and mobilize communitgtakeholder Physical | Air & Water Quality
. . . - Environment

organizations taddress barriers and Policies & Programs (10%) | Housing&Transit

opportunities toimprove community

health.

The Strafford County CHIP is the first systematic, countywide effort in place to address podeiation
health problems in Strafford County to be used by heatiucation, government, and social service
organizations to guide programs and services that promote health, improve quality of life, and attenuate
vulnerabilities.


http://www.countyhealthrankings.com/
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A confluence of predisposing intrinstracchotestagr mi nan
well as mitigating circumstances, work in tandem to make possible a milieu conducive to afflicting

societies most vulnerable, often with lotasting effects To affect positive change, we must apply a
systemsthinking paradigm. Ultimatejythe goal is multsectoral collaboration among stakeholders to

ensure that adequate resources are allocated appropriately and efficiently for sustained prevention and
intervention initiatives so as to improve the health of future generations.

Each of tle five prioritized areas of need is assigned goals, objectives and measures, as well as
recommended evidencbased strategies. Each area of priority is equally important to improve the

health and wellbeing of Strafford County resider8sstained collaboteon among multisectoral

stakeholder organizations is essential to ensure that mechanisms are in place and available for ongoing
data collection and aggregation, as well as assessment over theédonglt is through these initiatives

that we can promoteand sustain effectively healthy environments for all residents.

!(County Health Rankings and Roadmaps, 2015)
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Community Profile

Strafford County is situated in the greater Seacoast region of
southern New Hampshire and borders southern Maine. Withil
the County’s 368.8 square m
municipalities with

e thirte

Towns Served:

substantial
Dover Lee . .
demographic and socio
Madbury Durham economicdiversity’.
Rollinsford Somersworth Between 2000 and
2010, Strafford County
Strafford Milton saw a 9.6 percent
Middleton Farmington | increase in population

compared to
increase of 6.5 percent
Rochester Countyof during the same time
Strafford periocf. In 2014, <
Strafford C
population was estimated at 125,604 residents; a two patc
increase from the 2010 Census population data

New Durham | Barrington

Strafford County is home to the University of New Hampshire, which has enrolled nearly 15,000
undergraduate and graduate students. The age distribution in Strafford County parallels that of the
state. In2013, children under age 5 made up 5.2 percent of the population, while persons under 18
years made up 19.7 percéniThe fastest growing segment of the population was persons 65 years and
older accounting for 23.4 percent of the population

Strafford@ unty’s ethnic characteristics mirHispanict he st a
or Latino living in the CountyThe median income in Strafford County is $59,290 compared to the

St at e’ $ artl thd pe@ehtdge of people living below trelEral poverty level is 10.5 percent
compared t o t he’ Thetapfive Censustracts rgpartingtiee mreatest percent of the

population living under the Federal poverty level are located in Rochester, with some areas reporting

upwards of 3.4ercent of the population. Population density overall in Strafford County is 333.7

(United States Census Bureau, 2015)

3 (ibid)

“(ibid)

°(County Health Rankings and Roadmaps, 2015)
® (ibid)

7 (ibid)

8 (ibid)

°(United States Census Bureau, 2015)
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persons per square mile compared to 147.0 for state, with the highest population density recorded in
Dover, at 2,336 persons per square rfile

Of t he st at &traffordtCeunty is rankad eighth §10 being worst) in both Health Behaviors
and Health Outcomes measutésKeylLifestyle Behaviots i n di c a the pesgntage ofpéoplea s
using tobacco and alcohol, are overweight or obesearerphysically inactivaffect negatively the

overall Health Behaviors rankifig

The County Rankings and Roadmageslel asserts that certain Lifestyle Behaviagach as tobacco use,
diet and exercise, and alcohol and drug aseounts for 30 percent of Health Outcomes, sucleagth
of life and quality of lif€. Socioeconomic factors such as education level, employment status, and
household income also affect health outcortfes

Through theRankingsnodel, multistakeholders understand better the external factors that influence
behavior and affect health outcomes. THeta canbe used tchelp mobilize stakeholders to identify
how best to improve health outcomes in their coufity

The burden othronic disease in Strafford County is great. For example, 31% of adults aré®obese

Obesity is a major risk factor to developing heart disease and sff@Gkeafford County ranks third out of

10 counties in the number of adults diagnosed with, and hospitalized for, coronary heart disease, 5.65

percent and 18.19 per 10,000 admissions respetyi®. Just as alarming is the burden of stroke, which

is significantly higher than the rest of the statewhich20.49percent ofhospital admissions were
attributed to stroke What ' s more, Strafford County ,wdhnks t hi
204 deaths from 2002013 and has a higher rate, 301.3, afmature ageadjusted mortalityamong
residents under the age of 75 compared to the sta

Strafford Conty ranks poorly alseeighthfor selfreported quality of life andhealth status measures in

which 14 percent of t he Coun pogrtodair laedltbduring thepastul at i on
30 days compared to the state’'s 11 percent. Al so
number of days theiMentalHealthwas 3. 7 days compar®®d to the state

Yunited States Census Bureau, 2015)

"(County Health Rankings and Roadmaps, 2015)

22 (ibid)

¥(County Health Rankings and Roadmaps, 2015)

 (ibid)

3(County Health Rankings and Roadmaps, 2015)

!8(County Health Rankings and Roadmaps, 2015)

17(New Hampshire Depatment of Health and Human Services)
'8NH Division of Public Health Services)

19 L . .
(NH Division of Public HealterSices)
(County Health Rankings and Roadmaps, 2015)
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The Mission of the Strafford County Regional
Public Health Network

OUR VISION We envision aibrant, healthy and productive community that values health and
wellness and as a result our citizehsive and prosper.

OUR MISSION The mission of the Strafford County Regional Public Health Networkimsgmve the
health, wellness, and quality of life for all individuals in Strafford County.

TheExecutive Boardf the Public Health Advisory Committee (PHA&3SUtilized the framework of the

National Association of County and City Health Officials (NACCHO) and the County Health Rankings and
Roadmaps, a Robert Wood Johnson Foundation progogmioritize public lealth related disparities in
Strafford County.

The PHAC Executive Committee is committed to improving health disparities over time by implementing
population level strategies to improve health outcomes.
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Community Health Improvement Planning

INTRODUCTION TO COMMUNITY HEALTH IMPROWEENT PLANNING

The StraffordCounty Community Health Improvement Plan reflects the collaborative efforts of
stakeholder organizations with the shared vision to improve health and quality of life to its
residents.

The Strafford County PHAC and its network of community stakeholderinagi@ms engaged
to:

Identify and evaluate health issues

Inventory community assets and resources
Identify community perceptions

Develop and implement coordinated strategies
Provide information to community members

Help plan effective interventions
Developmeasurable health objectives and indicators
Provide a baseline to monitor changes and trends
Build partnerships and coalitions

Identify emerging issues

Prioritize five regional public health priorities
Develop a Community Health Improvement Plan
Cultivae community ownership of the process

= =4 4 -4 _9_9_49_9_2°_-2._2._-2._--2-

COMMUNITY HEALTH ASBESSMENT (CHA)

Community Health Needs Assessments are important tools used to assess the overall health of
a community. The Community Health Needs Assessments of Avishierial Hospital and
Wentworth-Douglass Hospital utilized quantitative and qualitative data sources to understand
better the health needs in Strafford County. Primary sources included numerous focus groups
consisting of community leaders as well as resid from target populations.

To understand better the demographic characteristics of Strafford County, economic, health,
and educational data sets were retrieved from the following entities:

1 U.S. Census Bureau
1 Centers for Disease Control and PreventionQy
1 Youth Risk Behavior Surveillance System (YRBSS)

9
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= =4 4 -4 A

Behavioral Risk Factor Surveillance System (BRFSS)
US County Health Rankings and Road Maps

NH Department of Health and Human Services
American Community Survey

NH DHHS Web Reporting and Querying SysteR({B)
NH Division of Public Health Services

The following community stakeholder organizations were engaged in the CHNA process for
Frisbie Memorial Hospital (FMH) and/or Wentwoitouglass Hospital (WDH):

= =4 4 -4 4 A4 -8 4 -5 -9 -2

City of Rochester

Frisbie Memorial Hospital Provider

Strafford County Community Action

The Monarch School

Rochester Police Department

The Homeless Shelter of Strafford County
Rochester Visiting Nurses Association

The Homemakers

ServicelLink of Strafford County

Health and Safety Council of Strafford County
Wentworth-Douglass Hospital Administration & Board of Directors

10
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Initial CHIP Planning Steps

In March 2014, the Strafford County Public Health Advisory Council (PHAC), together with a

net work of community stakeholder organization
pressing health needs. Analysis of health and demographic data, and ioputémmunity

stakeholders and residents, as well as Frisbie Memorial and WentMbodlu g1 ass Hospi t a
Community Health Needs Assessments, completed in years 2012 and 2013 respectively, and

New Hampshire’s State Heal t hcatlomgfivoRri@itmAreas. Pl an

Top prioritized needs identified in the Frisbie Memorial Hospital CHNA (2012):

1. Access to resources to address Risky Behaviors (smoking, physical inactivity, substance
misuse, teen pregnancy, poor nutrition, bullying)

2. Accesgo treatment/rehabilitation for drug and alcohol dependence

Access to behavioral health services (hospitalization and outpatient services)

4. Increased attention to chronic ambulatory care sensitive conditions (diabetes, COPD,
CHF, oral health, asthma, hypentsion)

5. Access to safe and affordable housing

w

Top prioritized needs identified in the Wentworidouglass CHNA (2013):

Increased access to behavioral health services

Access to transportation services

Access to primary care

Access to education and preventiprograms

Access to health insurance/resource information to consumers

a s wbde

PRIORITIZATION TOOLSND RESOURCES

In March 2014, the Community Health Institute (CHI) was contracted to provide a data report

that Netwolk members could review on a variety of health related issues. CHI sent two
facilitators t o Stannad Networklme€ting)in Maych 2014s ©werched b i
course of four hours members reviewed the data and prioritized three areas of impartan

Substance Misuse Treatment and Recovery

Mental Health

Obesity and Nutrition

11
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Work commenced in Network meetings and a variety of community engagement opportunities
to refine and prioritize strategies and activities related to these three public health issues in
Strafford County. In 2015, guidance was received by the Public Héstitlork from NH DPHS
regarding the need to incorporate Emergency Preparedness and Substance Misuse into the
CHIP. Since Substance Misuse Treatment and Recovery were identified by key stakeholders,
the region set out to identify one addition priority aréaincorporate into the CHHMeart

Disease and Stroke as well as revisit prioritization, planning strategies and activities for
Emergency Preparedness and the inclusion of prevention in the Substance Misuse priority. The
following is a table of some oli¢ organizations represented during the planning process.

Frisbie Memorial Wentworth-Douglasg Community Partners Ready Strafford
Hospital Hospital Behavioral Health
Services
Goodwin Community Rochester Housing | Rochester Police Dover Coalition for
Health Authority Department Youth
Cornerstone VNA | Strafford Regional | Rochester Child Car{ Health & Safety
Planning Center Council of Strafford
County
Community Action | McGregor City of Dover Fire Mayor ' s Of
Partnership Emergency Services Portsmouth
Straffad County ONE Voice LifeWise Community Foundation for
School Di ¢ Program Healthy
Communities
The Homemakers | Hamel Substance | Triangle Club Division of Health
Abuse and Human Services
HOPE People Care Tri-City CeOp Pinewood
HealthCare
Southeastern NH Strafford County Area Fire Municipalities
Services Sheriff Departments

12
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Revision Steps

In July of 2017, the Strafford Courfublic Health Advisory Council (PHAEyan to realize

there were some revisions that needed to be made to the existing objectives to our community
health improvement plan. We felt in addition that there were insufficient updates to data
already existing in our plan, which lead us to jusisewand revisit only our goals and

objectives. It is our mission to execute a new community health assessment as well as a wider
revision of data points, and partner focus groups for the next iteration of our Community health
Improvement Plan. With thislgn expiring in 2021, we will be conducting all assessments and
planning steps in 2020, after a new State Health Improvement Plan is finished as a guide to
drive our work in our separate county.

13



2015-2017 STRAFFORD COUNT PUBLIC HEALTH NETORK COMMUNITY HEALTHMPROVEMENT PLAN

Community Priority Areas
The five public health priorityraas chosen bthe Strafford CountyNetwork include:

1. Substance Misuse, Prevention, Treatment, and Recovery*
2. Mental Health*

3. Obesity and Nutrition*

4. Emergency Preparedness

5. Heart Disease and Stroke

*Denotes priorities set by Public Health Advisory Coundiivilik members

14
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Priority Area 1. SUBSTANCE MISUSE, ERENTION, TREATMENAND
RECOVERY

Background

Approximately 105,000 individuals (9% of the population over 12 years of age) in New

Hampshire meet the American Psychiatric Association (APA) diagcriia for substance

use disorders (SUD). Approximately 5,000 people receive SUD services through contracts
administered by the Department of Health and Human Services (DHHS) Bureau of Drug and

Alcohol Services (BDAS). New Hampshire is consistentlydraiddeest in the nation for alcohol
consumption among adults and young people per capita, and among the highest for illicit drug
use, while access to treatment forf resident’s

The consequences of substance misuse orregion are substantial, as is its toll on emotional,

mental, physical, and economic wellbeing of individual reside®fsparticular concern is the

rate by which young adults across New Hampshire are dying as a result of overdosing on heroin
and the presdption narcotic Fentanyk-rom 2010 to 2013, heroin use among NH residents

surged dramatically and the number of hergelated overdose deaths increased from 14 to 45

deaths. The total confirmed number of opioid overdoses resulting in death in 2018,i932

which 128 involved Fentanyl, a prescription opififteen to twenty times more potent than

heroin that is being used t o Theomedical examinei'svi du al
office has reported more than 210 overdose deaths so faditb2as of late August 20%5.

In addition to public health impacts, theconomic toll sustained in our state resulting from
substance misuse and addiction is grave. In 2012, costs associated with substance misuse in NH
for workplace productivity (impairedrpductivity and absenteeism) was $1.15 billion. The
economic burden for healthcare services, including substance misuse treatment, medical care,
and insurance administration totaled nearly $266 millfdn.

Costs associated with the criminal justice systaroluding police protection, corrections, cost
to crime victims, and victim productivity loss reached $284 milfion

In 2012 New Hampshire became thé"4@ the nation to implement a Prescription Drug
Monitoring Program aimed at tracking and reducing unnecessary prescriptions of addictive
drugs. In 2014, New Hampshire still ranked third in the nation for prescriptions ofldimg

*'NH DHHS, 2015
*NH DHHS, 2015
New Future014
* New Futures 2014
15
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opioid pain relieveraNow, in 2015, more prescribers are complying as a condition for license
renewals, prescriptions are being systematically controlled. Looking at the trends in
neighboring states such as Vermont and Massachusetts, ours is poised to see even more of its
residents turning to heroin as prescription opioids become scarce.

The opioid epidemic is seminal to the concerted effort now taking place in communities
throughout the state. Organizations across multiple sectors, including law enforcement and
health care, hae engaged to identify how best to address this public health problem across the
spectrum of care.

As communities across the state continue to grapple with the rising prevalence of substance
misuse and addiction rates, Regional Public Health Networks, rieedpof multisectoral
organizations including health and medical, safety and law enforcement, education, business,
and government domains, will employ collaborative and capduitiding efforts to leverage

the resources necessary to increase accessitbmake available substance misuse prevention,
intervention, treatment, and recovery support programs and services among youth and adults.

In September 2014 through August 2015, five focus groups were conducted locally to ascertain
among select populations in Strafford County their
experience or perceptions about Sudsce Misuse
(Refer to Call OuBOX).

Substance Misuse Focus Groups

V Bonfire Sober House

V  Therapeutic Community
Program of Stafford County
Corredions ( Male)

TC SCC (Female)
Dover Childre
Leadership Roundtable

Findings implicate environmental, emotional, and
mental health factors as having the greatest
influence on individual behavior, including family
dynamics, lack of supports, genetics, and other
stressors and conditian

< <<

There was consensus among participants within
each focus group that more scheohsed education is needed with a focus on the negative

i mpacts of substance misuse. According to one
would be nice to have a ctinuous progressive structure of education regarding the topic of
al cohol and drug misuse throughout the entire

Similar sentiments were shared among patrticipants in the TC Strafford County Corrections male
and female populations. Specifically, there was a perceived inadequacy of substance misuse
education in schools; a need to begin educating youth about substance misuse earlier on in the
lower grades was endorsed by most. Some participants suggesteduthstasce misuse

education should be taught to children as early as kindergarten.

16
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But today’s youth in Strafford County do seem
Nearly 90 percent reported they are at risk if they take a prescription drugpwita

prescription, according tthe Strafford County Youth Risk Behavior Survey collected Spring

2015 ninety-four percentof Strafford County middle schooldpglieve their peers disapprove

of this same behavior. Almost none surveyed believe theirmiareondone drinking daily or

using any drugs at all, and 84 percent believe their friends frown upon regular alcohol use.

Though our focus group participants noted comprehensive seageldrug and alcohol

education as a primary concern, current regibdata suggests that the message about harm
associated with substance misuse is being heard and not heeded. Despite the perceived harm
and social pressure to not misuse substances among msidileolers, the rate of substance

misuse among high school studs in Strafford County surpassed the State in all areas except
using a prescription dr g without a doctor’'s

Where is the disconnect?

Most focus group participants agreed that a p
role in whether or not youth will misuse substances. Several participants acknowledged that

children model after their parents’ behavior.
Home, “A |l ot of kiddos that ar e causeofsubsiandey r e s
mi suse by the parents in the home.” Another p
familiar environment can make the child more

Other participants questioned whether external influences even playle for some,

suggesting that a person’s genetic predisposi
According to one participant, “Some kids in h
were brought up wel ll,V amdar dihreydger ©.a.t’™h hei nou

Most participants indicated feelings of disconnectedness, social anxiety, and/or mismanaged
stress as playing large roles in their need to misuse alcohol and drugs.

*48.4% of middle school students reported being bullied on schamppgnty
*18.1% of middle school students reported sélarm
*27% of middle school students have felt sad or hopeless for two or more weeks within the

? (Institute, 2012)
17



2015-2017 STRAFFORD COUNT PUBLIC HEALTH NETORK COMMUNITY HEALTHMPROVEMENT PLAN

past year

Prevention remains a critical priority for Strafford County, and just as important will be this
region’s response to an existing opiate crisi
one indicator of the prevalence of opioid misuse is admissions data from treatment centers
based on patients’ regi on of hire BresgiMorgtarimge . Accor
Initiative, 64 Strafford County residents were admitted to treatment programs for opiate

addictions between January and February of this y&ao Strafford County cities have

consistently been ranked among the top ten in New Hampdbiremergency responder

administration of Narcan since 2011. Strafford County accounted for 90 incidents involving

Narcan by emergency medical responders begtw March and May of this ye4t.

There were 56 deaths by opioid overdose in Strafford Countydetn 20092013.
Somersworth police claimed in late June that there had been more than 50 overdose calls by
that point in 2015, and 14 in June algréeof which resulted in death’

Strafford County’s only inpati enshirdSergiees, ment p
recently cut its available number of beds per licensing and Medicaid requirements that are
putting the agency’ s$mertprogam imje@ardyldhisyearnpat i ent t
Southeastern reduced the beds in its-@8y treatment program fsm 14 to 10 to comply with

space regulations. Other requirements needed to transition from State to Medicaid funding will

cost an estimated $500k and are due in 2016 with no proposed funding source or resolution to

the issue.

“There wer e 3t24y eoavre,r daonsde st hhearse’ s stil |l a pil e
“Five of my friends overdosed | ast year ..
“l1”ve seen so many people come and go..” (Bonf

Many focus group participants agreed that as their addictions progressbdtaice use took

priority over all other valued parts of their
are smart, have ideas..at one point, | was on
pushed me off my potent iyaolu. "l iAneo tthoe rd oa.dodeecdo,me”s
your first | ove (drugs).”’

% NH Drug Monitoring Initiative2015
" (Currie, 2015)
18
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Stigma associated with untreated SWBs a common theme heard among the substance use
focus groups. Several participants agreed that the longer they lived in active addiction, the
worse thar behavior became, and the more marginalized, criminalized, and alone they felt
within their families and communities. Increasing feelings of shame accompanied unsuccessful
attempts to moderate or stop their substance use, according to some. Participefetsed to a

di mini shing window of willingness during wh
accepting help of any kind, and emphasized the need for treatment to be readily available when
people with SUD “make the call .”

One of the Bonfirgarticipants described a need in our region to have a person stationed in the
emergency rooms who is there to offer support to the person recovering from the overdose
experience. Other participants agreed with this idea and went on to further discuss how i

would be beneficial to the person who is experiencing the overdose crisis.

“My i nsurance wouldn’'t even cover a medical d
heroin withdrawal ..."7

“1 called detox and they said we have no beds
“The gr aocfe spoemeioonde’ s wi llingness to getting cl
treatment centers for a week to try and get a
Bonfire

Other regional data
In summary, we have identified the following local shortages and barriers to substance misuse
aversion, treatment, and recovery:

Themes throughout focus groups held with Strafford County

Coping skills Access to Number Funding for | Insurance | Followup or
mental treatmentbeds | new or restriction | continuum
health existing s or of care
services programs limitations

Sober living Affordable Crisis Caregivers Inpatient | Reducing

opportunities or | sober living | intervention for | with access to treatment | the stigma

halfway houses | opportunitie | opiate overdose Narcan to duration | related to
for women s or halfway | survivors help prevent | notlong | substance
houses for overdose enough abuse

19
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men deaths disorders

To effectively address substance misuse and addiction in Strafford County, prevention,
treatment, and recovery supports need to be in place. PHAC and network stakeholder
organizations must establish a webthordinated and sustained effort in implementing a
comprehensive and systemized community health improvement plan that includes prevention,
treatment, and recovery supports.

Regional Assets & Gaps

Though our substance abuse problems grow in Strafford County, our assets are many and
growing as well. Belo is a list of resources known to be active. Highlighted are groups with
particularly high indicated readiness for strategy implementation per their visible engagement
with local and statdevel planning meetings and initiatives or known activities of esjn.

Below is the PARTNER Tool results for Substance Misuse Prevention efforts in Strafford County,
and the display demonstrates a strong int@nnectedness among partners in the region to
address this issue.

ngAssSu pport

gmdstart
‘ SomersY2Y
Y,

@ earemo ® s
. BerwckFire

. AmAmM
. FireMilton

20
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YOUTH AND INTERVENTION TREATMENT RECOVERY
PARENT
EDUCATION
Opioid Taskforce Diversion Medication HOPE for NH Recovery
programs Assisted
Treatment
People Care SBIRT Southeastern NH Recovery Coaching
Services Academies
Life of an Athlete ASAP ROAD to a Better AA/NA (12 step)
Life
Dover Youttio | Teen/ adult drug Addiction Bonfire Recovery Service
Youth court Recovery Service
Community Mental health Counseling Triangle Club

commissions

court

Rec. department

Brief intervention

IOP alumni groups

prescriber CFS 12 Step Yoga
education probation/parole

Child sexual Head start

abuse/ SASS

Opioid Taskforce

Primary care

ASAP

Care coordination

SBIRT

EMS

after school
programs

Home visiting/
DCYF

NHEP

REAP
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LOCAL GROUPS THAT COULD CONTRIBUTE

Courts Police Family Lawyers
Hospitals Schools Advocacy Recovery Support/Sober Living
Funders Med. Providers| Local business Politicians

Opioid Taskforce| Southeastern Churches
NH Services

RESOURCES NEEDED

DFC funding Stop Act Drug Court Community Juv. Justice
Benefits
program
Private Public health SAMHSA NH Charitable| S.V. prevention
insurance Fund
EAP’ s TANF Non-profits

Goals, Objectives and Strategic Approach

Srengthen coordination and communication among community health
partners to supportSubstance Misuse Prevention, Treatment, and
Recovery initiatives.

GOAL

(O]2N=(GARlV/I=l Bl Increase education and development opportunities in the area of
prevention in Strafford County by providing 4 different educational

platforms by the end of FY 19.

OBJECTINZE Use continuous updating of information and dissenaition to distribute a
total of 2,000 resource guides at community events and activities in
Strafford County by end of FY 19.

(O]=N| SO R\/=RCH Increase the number of recovery coaches with Motivational éntiewing
trainings by collaborating with partners to host at least 2 Ml trainings in
Strafford County by the end of FY 19.
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STRATEGIC APPROACH

STRATEGY 1WORK IN COLLABORATION WITH PHAC PARTNERSO IDENTIFY
OPPORTUNITIES TO INREASE CAPACITY OHREATMENT AND RECOVRY
WORKFORCE TO ADDRISS SUBSTANCE MISUSREVENTION, TREATMHBENAND
RECOVERY INITIATIVES

STRATEGY 2CONTINUED UPDATING AND RESEARCH OF MATERL TO ENSURE
ALL CITIZENS KNOW S®&VICES IN STRAFFORDOUNTY FOR PREVENTIN,
TREATMENT, AND REOVERY.

STRATEGY 3INCREASE TRAINING OPORTUNITIES TO ENHADE WORKFLOWS
AND CAPACITY OF RECOVERY COACHES

Summary

OBJECTIVE lincrease education and development opportunities in the area of prevention in
Strafford County by providing 4 differeatlucational platforms by the end of FY 19.

Through conversations with prevention partners as well as PHAC members, it has been
recognized that training and educational opportunities are lacking in Strafford County.
Prevention seems to have taken a backrbng to the world of recovery and as a Public Health
Network we believe they work hand in hand. Through providing more training opportunities,
more Strafford County residents will be aware of prevention and ways to get involved and play
a role in their ommunity.

OBJECTIVE tlUse continuous updating of information and disseation to distribute a total
of 2,000 resource guides at community events and activities in Strafford County by end of FY
19.

ONE Voice aims to work with PHAC to increase capafciteatment and recovery workforce

by training peer support stakeholdersiecovery Coaching and Ethiog,developing a summer
learning series for hospital staff to learn more about stigma and support patients with SUD, and
by offering training for PAC members on SUD trends, data, and interventions that can be
implemented among various sectors.

OBJECTIVE lItlincrease the number of recovery coaches with Motivational Interviewing
trainings by collaborating with partners to host at least 2 Ml trainingStrafford County by the
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end of FY 19.

Motivational Interviewing has been shown to be utilized in a variety of settings to help to create
a common messaging of intervention and conversation for patients and clients. Motivational
interviewing has beean optional training in the past for recovery coaches but has shown to be
a key concept for their practice. With funding, we are hoping to increase the number of
trainings that can be offered in Strafford County to get the majority of Certified Recovery
Sypport Workers trained to be proficient to use in their day to day work.
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Priority Area 2 . Mental Health

Background

Mental health status isssential to personal wellbeing, interpersonal relationships, and being a
productive employee in the workplace and member of the commdhitjHowever, without
treatment, mental health disorders are among the most debilitating health conditiohast
year45 million adults in the United States

were diagnosed with a mental i”neegs Figurel: Prevalence of Health Risk Behaviors by Current Depres

Status in NH, 2006
Persons with a mental iliness have an
increased risk of engaging in risky |
behaviors such as smoking, binge 40 4
drinking, and not exercisings a result, a 1
person with a mental illess is at an 307
increased risk for having emcurring
substance use dependence as well as
developing chronic health conditions 10 4
which can make it more challenging to 1
receive comprehensive care as they may °- Binge Heavy
need to access services from different Noexercise  Smoling einking rinking
treatment systens’’, %23,

50 5

B Current depression
B No current depression

Percent

20 —

For example, 37 percent of U.S. adults with a mental health disorder in the past year reported
smoking cigarettes compared to 22 percent of adults who smoked with no mental finess
Rates for binge drinking (five or more alcoholic drinks in lors time) are also higher in

adults with a mental illness where 30 percent report binge drinking, compared to 24 percent
who binge drink without a mental illne&&°,

In New Hampshire the number of people with current depression reporting being physically
inactive and smoking cigarettes was significantly higher than persons without depression.

Zor the purpose of this CHIP, Mental Health is defined staite of welbeing in which the individual realizes his or her own abilities, can cope with the normal
stresses of life, can work productively and fruitfully, and is able to make a contmibtatibis or her communityCenters for Disease Control and Prevention,
Program Performance and Evaluation Office, 2013)

2(New Hampshire Health and Human Services, 2011)

*(substance Abuse and Mental Health Servisgministration)

*(New Hampshire Health and Human Services, 2011)

*(Substance Abuse and Mental Health Services Administration)

*(substance Abuse and Mental Health Servicesifigtration)

34(Substance Abuse and Mental Health Services Administration)

*(Centers for Disease Control and Prevention , 2014)

*(Substance Abuse and Mental Health Services Administration)
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However, the prevalence of New Hampshire adults reportedly having current depression did
not show higher rates in binge or heavy drinking (Figuté 2)

In the 2011INew Hampshire State Health
Profile,seven percent of adults reported
having had currentlepression, with
higher rates amonthe female
population,persons in the lower income
brackets, and those out of wotk
Additionally, 17 percent of adults
reported hawng had depression at some
point in their life.

B Current depression
HE No current depression

Percent

Heart Heart Current

From 2000 to 2009 there was a attack disease Stroke Diabetes asthma Obesity

Signiﬁcant trend toward the negative for tI‘]F"Figurez Prevalence of Chronic Health Conditions by Current Depres
number ofmental health outpatient and Status in NH, 2006

inpatient discharges in New HampsHiteTo illustrate, in 2000 the rate of emergency

department discharges for mental health was 12.7 percent; in 2007 the rate increased to 14.3
percent. And from 200@007, there was a slightérease irspecialty hospital mental health

discharges, from 3.1 percent compared to 3.3 percent, respectWwlyat ' s mor e, each
throughout the statethere are, on average, 30 emergency visits for mental health i§Sues

A significant barrier t@accessing the appropriate mental health services is that of capacity. For
instance, adults with coccurring mental health and substance abuse disorder face substantial
challenges to accessing treatmehtew Hampshire has the highest peapital addictiorrate in

the country and second lowest treatment capacity, attributed in part to a severe reduction in
public funding as well as poor reimbursement rate®.Capacity issues can be attributed also

to the fact that licensed drug and alcohol counselor ses/@e not reimbursabfé.

There is one publicun mental health hospital, New Hampshire Hospital (NHH). With only 158
beds, of which 24 are dedicated to childrand teens, there is on average22.3 people waiting

"(New Hampshire Health and Hum&ervices, 2011)
%(New Hampshire Health and Human Services, 2011)
39(New Hampshire Health and Human Services, 2011)
0" Grady, 2015)

“ 0" Grady, 2015)

“APatrick O, 2015)

“3(Patrick O, 2015)
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to be admitted is each monffi As a means timcrease capacity the state contracts out to 10
mental health centers for treatment throughout the st&te

A look into the readmission rate at NNH pointedly illustrates a lack of continuity of care upon
discharge. For instance, of those patients preslgiadmitted and discharged within 180 days,
approximately 18 percent returned to NKHThe cost to treat one person at NNH is significant:
$788 per day, or $287,000 per y&ar

Key indicators, such as anincrease t h e npeaplb leeing irfcarderatedigher rates of
homelessness, [and] higher rates of people waiting in emergency departmerfis ®rdp®ifit
to an inadequate behavioral health infrastructure in which there are too few mental health
providers available to meet demand for servittemcreasinglyhospital emergency
departments and county jailsave become surrogates faommunitybased mental health
servicesFor instance, in Strafford County from 2003 to 2007, the rate of mental hegliited
emergency department visits was 14.3 percgrer 1,000andsixty percent of jailed inmates at
Strafford County jail are being prescribed some form of mental health medié¢3tfn

The ratio of persons with mentdlriess to mental health providers in Strafford County is 532:1,

compared to the proportion at the state level, 412:1. Presently, the state contracts out to one

Community Mental Health Center in Strafford County, Community Parthéll, New

Hampshire raks below the top U.S. performers in which the proportion of persons with mental
illness to mental health providers, 386*Regarding measures of adequacy, the forecast looks

bleak (see Figure %)

Figure3 Emergency Department Discharges for Mental Health

Mental Health indicators such as
emotional, psychological, and social
wellbeing measures illustrate how
well a community is meeting the
health needs of its residents; poor
health outcomes can be linked often ¢

6,0
40

100,000 Population

T

R E |

[=T~ - = o = =

2 2 2 2 9o o o
o 8 8 8 & & o &

Pe

Years

“Ronayne, 2015)

“*®(Caroline Buck, 2011)

“®(Lessard, 2015)

“(National Alliance on Mental lliness (NAMI) New Hampshire)
“8(Lessard, 2015)

“%(New Hampshire Health and Human Services, 2011)
(caroline Buck, 2011)

*(NH Community Behavioral Health Association, 2015)
*)(County Health Rankings and Roadmaps, 2015)

53
(University of New Hampshire's Institute for Health Policy , 2014)

27



2015-2017 STRAFFORD COUNT PUBLIC HEALTH NETORK COMMUNITY HEALTHMPROVEMENT PLAN
to insufficient access to outpatient mental heabervices”.

Strafford County ranks eighth (10 being worst) in-sgffforted quality of life and health status
measures where 14 percent of the P@otafait y’ s adu
heathd ur i ng t he past 30 dHercen. dlsogaringghd past@0 dayse st :
adults reported that the number of days thévtental Health was not goodias 3.7 days

compared to tHhe state’'s 3.3 days

To better understand how members of the community percédental Health issues, four
focusgroups were conducted:

Strafford County Corrections TC Males
Strafford County Corrections TC Females
Bonfire Sober House
Dover Children

= =4 =4 A

S Ho me

Overall participants substantiated those barriers described above. Most were in agreement that
too few mental halth resources and providers are available to meet the demand. As one

participant noted, “it can take up two to thr
t her apgliddtng t hat it was particularly difficult
therapp st s d o n Bhere was ageqient that it was difficult to maintain continuity of

care due to frequent provider rotation. As on
the | ast four years..you g e ottofthings#t sgmeonenand wher e
boom your hit with a different person, differ

Participants agreed that the stigmatization of mental health issthescommunity was also a
barrier to seeking care.

One participant recommendeand others agreed that it would be helpful to have an intake
specialist available at the emergency department to refer petpi@ental health resources
because they believe that the only way a person can receive immediate help is to go to the
emergency oom.

There was agreement among many focus group participants that it is easier to obtain a
prescription to treat mental illness comparedreceiving ongoing counseling with a mental
health therapist.

*(County Health Rankings and Roadmaps, 2015)
*(County Health Rankings and Roadm&4.,5)
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Regional Assets & Gaps

The measure of collaboration among community stakeholder organizations as depicted in the
Partner Tool graphic shows that there are opportunities to increase collaborative efforts to

better integrate mental health services in the region.

Community Partners
BehavioraHealth

Frisbie Memorial Hospital

Wentworth-Douglass
Hospital Health System

Goodwin Community
Health

Primary Care

School Districts, Strafford
County

McGregor Memorial EMS

Rochester Pediatric
Associates

Wild Irish Farm, LLC

Health & Safety Council of
Strafford County

The Homemakers Health
Services

Rochester Hill Family
Practice

Rochester Police
Department

Rochester Housing
Authority

Rochester Youth Reach

Family Care of Farmington
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Goals, Obj ectives and Strategic Approach

GOAL

OBJECTIVE 1:

To strengthen coordination and communication among community health
partners to support Mental Health initiatives.

Increase training opportunities among partners and the litic Health
Network from 0 to 5for all individuals in Strafford County regarding
Mental Health awareness and prevention by the end of FY 19.

OBJECTIVE 2- Increase the percentage of patients screened for a mental health illness
B all FQHC and primary cares in Strafford County by 5% by the end of FY

OBJECTIVE 3: _Inc.re.ase the numk.)er o§upport groups offe.red in Strafford County for
individuals strugglirg with a Mental Health illness by 1 by the end of FY 1

STRATEGIC APPROACH

STRATEGY UINCREASE TRAININGS GFERED IN STRAFFOREDOUNTY RELATED TO METAL HEALTH
IN STRAFFORD COUNTY.

STRATEGY 2INCREASE AND SUPPORITOCAL PRIMARY CARE COFFICES TO UTILIZEHEIR MENTAL
HEALTH SCREENING TODTO INCREASE PATIENsS SCREENED AND INRVENTIONS APPLIED.

STRATEGY 2INCREASE AND SUPPORITOCAL PRIMARY CARE OFFICES TO UTILIZEHIR MENTAL
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HEALTH SCREENING TODTO INCREASE PATIENsS SCREENED AND INRYENTIONS APPLIED

Summary

OBJECTIVE ONHncrease training opportunities among partners and thélRuHealth
Network from 0 to For all individuals in Strafford County regarding Mental Health awareness
and prevention by the end of FY 19.

OBJECTIVE TWdncrease the percdaage of patients screened for a mental health illness in
all FQHC and primary cares in Strafford County by 5% by the end of FY 19.

OBJECTIVE THREHmcrease the number afupport groups offered in Strafford County for
individuals that struggle with a Mentgalealth illness by Iy the end of FY 19.
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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 heaitiblem in New Hampshire, where
one in four adults is obes®MI>30). Obesity strongly increases the risk of developing chronic
health conditions such as heart disease, tpdiabetes, hypertension, cancer, osteoarthritis
and stroke. For example, 17.5%0bese adults have typ2 diabetes, compared to only 4.1% of

adults with a healthy weight®

Approximately, 12.6% of%grade students are obese in New Hampshire and 15.4%
overweight>’ Additionally, over 15% of New Hampshire youth aged 1§ears are oése.
Obesity in youth increases the risk of obesity in adulthood which puts them at risk for

developing multiple chronic health conditions and premature death.

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 okretitied
medical costs based on 2006 dafaMoreover, obesity can lead to reduced work productivity

and absenteeism. Approximately, $4.3 billion annually is speenguloyee absenteeisr.

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 studefits

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 ateinand income levels

*5 (NH Division of Public Health Services, 2013)
*" (Third Grade Survey 20113})
*¥(Finkelstein, 2009)
%9 (Cawley J., 2007)
60 (Wilder Research, 2014)
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are strongly associated with obesity in New Hampshire. These social determinants couples with
an individual ' s —whbrg e woesd, livesnaud playgmreatiyimpacts the

food options available to that individual drnis/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.

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

of where he or she |ives. The *“built environm
sidewalks, and bike lanes can also play a major role. Some ewideggests that an

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

daily exercise a person gets, and {owome neighborhoods tend to have less recreational

areas/ facilities than wealthier neighborhootf§?

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 healitbmes and health

factors in New Hampshir&.

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/nutritonas ne of Strafford County’s top thr
gathered and presented to them by the Community Health Institue (see appendix) and based

on fit and feasibility o address in our county.

¢ (Hannon C., 2006)
%(Moore, 2008)
% (County Health Rankings and Roadmaps, 2015)
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Adult obesity in Strafford County, NH
County, State and National Trends

40 —

10 4

Strafford County is getting worse for this measure,

T T T T T T T T
2004 2005 2006 2007 2008 2009 2010 2011

3-year Average

— X— Strafford County — —+— - New Hampshire —&—— United States

Flease see Measuring Progress/Rankings Measures for more information on trends

Source 2015 County Health Rankings

Childhood obsity in Strafford County, particularly among kimecome populations, is

substantial. This corresponds to findings throughout the state of New Hampshire that low
income areas have higher obesity rafésStrafford County has statistically significantlytg
obesity rates among WIC enrolled youth than any other county in the state as depicted in the
graph below based on data frometirediatric Nutrition Surveillance Systeém2013

Obesity among WIC enrolled children
Percent; Both genders; 2013
County

Strafford -
Cheshire -
Sullvan -
Rockingham L]
Belnap -
Grafton 1
Carroll L |

Merimack .

Hillsborough .
-

0% 5% 10% 15% 0% 25%

Percent of WIC children who are cbese
___ | State= 14.1%

o eTA——TE—r A No difference than rest of state Significantly higher than rest of
state state

Source: Pediatric Nutrition Surveillance System (PedNSS)

64(NH Division of Public Health Services, 2013)
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Parts of Strafird County have very high free/reduced lunch rates which can be associated with
higher obesity rates unless schools have strong meal stanfards.

Eligible for free/reduced lunch

Farmington* 46.2%
Somersworth* 46.5%
Strafford 35.9%
New Hampshire 27.3%

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:

Physical inactivity in Strafford County, NH
County, State and National Trends

40
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Strafford County is staying the same for this measure.
0
T T T T T T T T
2004 2005 2006 2007 2008 2008 2010 2011

3-year Average

— X— Strafford County — —+— - New Hampshire ——&—— United States

Please see Measuring Progress/Rankings Measures for more information on frends

Source2015 County Health rankings

High levels of passive activity such as TV and computer time are linked to physical inactivity and
obesity. About47.4% of middle school students in Strafford County reported using a computer
for non-school related activitiesof 3 or more hours on an average school day, 88@%

reporting watching three or more hours of TV on an average school day according talthe 20
Middle School Youth Risk Behavior Sufeyis recommended to have 2 hours or less of
recreational screenime a day. There is a public education campaign caH2d-b that follows

= (National Center for Education Statistics)
®Strafford County YRBS Middle &@hAggregate Data Report, 2017
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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 sugaryalgesea daj’

Adequate fruit and vegetable consumption (five or more servings a day) is low among adults in
Strafford County witty0.20%consuming less than the recommended 5 servings of fruits and
vegetables each d&y.

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 pet00,000 population with only 16.24 comparex19.67 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 15nlfe state of New Hampshif&.See the

image below prepared by Strafford RegionahRlag depicting the distance to grocery stores
throughout Strafford County.

67 Accesseavww.healthynh.conon Sept. 20 2015
%8 Centers for Disease Control and Prevention , 2005
#9Us Census Bureau, 2012
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Supermarket
Access

Supermarket

S ' T=Supermarket,
included

Supermarkets within 1 Mile
Walk

[ 2 supermarkets
B 1 supermarket

Supermarkets within 10
Minute Drive

. 2 or more

supermarkets

i 1 supermarket

D No supermarkets within
10 minute drive

Q"
&
o
9
Prepared by SRPC
6 Source: ESRI

Qualitative themes from two focus groups conducted by the SCPHN supported these

guantitative 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’ E
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The laclof 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 sta@kdditionally,
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 convahi8oth 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 begpared 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 foaws 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 thkestroller out and go
F2NI I gl {2 AFT L glyd G2 32 F2NI I g1 f]
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 tris that are accessible via bus routes. The FMH focus group felt there
needed to be more strolleaccessible trails and the GCH group felt there should be more trails
that have physical activity stations similar to a trail in Portsmouth. Additionalli, dpa@ups

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 Agwsamcil

Executive Board of high level stakeholders that meets quart&dy PHAC Advisory Council
determined the following list of assets in Strafford County that are currently working towards
addressing this priority:
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The Works Fitness Center

Farmers Markets

YMCA

Seacoast Early Learning Alliance

Partners in health community partners

Schools

Rochester Childcare

After School Programs

UP Programafter school program

Coop extension NH food strategy

People/orgs researching and identifyinglkability

68 hours of hunger program

CAP

Gardening meetips

Community Gardens

Seacoast Eat Local

Meals on Wheels

WIC

Summer vacation meals19

Rotary Club

Rochester Physician Association

Farm to School

Frisbie Memorial Hospital

Goodwin CommunityHealth
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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 patidée 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 edi®n 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 imprimg the health and nutritional webeing 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

s t u d 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. Plaetner tool is a wekbased 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/nutritiopriority areas which did not show many
connections among stakeholders/organizations. See image:

@ snawgdsst‘ngASSS”ppU"

. SomersY2Y
. SomersPD
. REAP
. RochHsgAuth UWGrtrSeacoast
O SvafProb.oléDﬂMd'”QHS RochChildCC
. RochFire .
Homemaker:
FirstParSom . SomersYthSafe
. Sol Fire
@ caewo "& SAUs{@) PeopleCare
VNAOmgione. Y
trafCnty FommPt DoverCUﬂlY. FarmSAU61
. BerwckFire NGQgdwin . BridgeGaps
OneVoice
R . DovTeenCtr
. AmAm \ FarmHSch
. FireMilton O MobDrug
O Rxtskforce

UNHHEﬁ'. SoutheastemSvs

PainCare

Bar@myANHPol

@ McGreg ® OysterMSch
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Goals, Objectives and Strategic Approach

GOAL To promote physically healthy communities by addressing obesity and improvit
nutrition in Strafford County.

(O]=NIJOR RNVl Maintain an obesity and nutrition workgroup with atdast 5active members

(O]=NI SO R\V/=0248 Distribute 3 different platforms that provide education on healthy living by 2019

Collaborate on at least one initiative that increases availability, accessibility, an
uptake of healthy foods by the end of FY 19.

Collaborate on at least one initiative that increases availability, accessibility, an

OBJECTIVE 4
uptake of physical agvity by the end of FY 19.

OBJECTIVE 3:

STRATEGIC APPROACH

STRATEGY 1.CONTINUE TO FOSTER/ORKGROUP TO DEVELOPAND BROADEN
NETWORK PRIORITIE®R OBESITY AND NUTRION IN STRAFFORD CONTY.

STRATEGY 2: WORK IKOLLABORATION WITH PHAC PARTNERS TO IDENFY
OPPORTUNITIES TO INREASE ACCESS TO FREEND LOW COST PHYSICA-
ACTIVITYAND HEALTH FOODOPPORTUNITIES IN SARFORD COUNTY.

STRATEGY 3AFTER OPPORTUNITIERE IDENTIFIED, DEVP INITIATIVES THAT
CAN HELP TO DEFEAT BRRIERS TO OVERALLEALTH AND WELLNESSOR ALL.

Summary

OBJECTIVE ONEHs to maintain an obesity and nutrition workgroup with at least 5 active
members The Obesity and Nutrition workgroup is a shared space for members to discuss
current initiatives we are working on as well as to brainstorm new initiatives to help high risk
populations. We recruit members on a quarterly basis to help to increase invohteasevell

as capacity.
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OBJECTIVE TWGs todistribute three different platforms that provide education on healthy
living to citizens of Strafford County. We will be using past assessments of Strafford County to
be able to identify gaps of access as \aslhvailability to live a healthy lif€hen 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 ANBOURIs tocollaborate on at least one initiative to help increase
access, availability and uptake of healthy eating and one initi&tivactive living. We will use
past data to determine gaps as well as assets in Strafford County to better understand needs
for citizens. We will then determine in our workgroup and PHAC to develop initiatives to
address both healthy eating and activanty.
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Priority Area 4. Emergency Preparedness

Background
Public health threats ar ealigntuweatly existmgressuecast . Com
in order to meet operational needs” are mor e

risks and beer prepared in emergency situatioffs New Hampshire has in place collaborative
relationships among numerous federahd statelevel agencies, including the Department of

Health and Human Services, the Department of Homeland Security and Emergency
Management as well as t he "3hroaghthé RublidtealtRubl i ¢ H
Network system, communities throughout the state can build capacity among stakeholder
organizations, including hospitals, health care providers, social service agéocats,

government officials, and fire, police, and EMS to ensure a coordinated response to reduce risk

during an adverse incidefft

Results from the 2013 New Hampshire BRFSS Survey on Emergency Preparedness indicate that
32.2 percent of adults believe theyewell preparedo handle darge-scale disaster or
emergencywhile 53.6 percent wersomewhat prepare@nd 14.1 percent weraot
prepared®.Responses to questions about supply of water, medications, and evacuation plan
reveal that 63.2 percent of adglithave days water supplgind 82.7 percent hav@days supply

of prescription medicatiarOnly 16.8 percent reported havingnaitten evacuation plamn

place”.

The 2013 New Hampshire BRFSS Survey on People with Disability revealed 6.8 percent of
people hae a health problem that requires special equipment such as a cane, wheelchair, a

special bed, or a special telephdR©nly 2.9 percent of adults reported being blind or having

"(NH Division of Public Health Services, 2013)

" (ibid)

" (ibid)

"*(Lim, 2015)

" (ibid)

®(Lim, Results form the 2013 New Hampshire BRFSS SurPepple with Disability, 2015)

43



2015-2017 STRAFFORD COUNT PUBLIC HEALTH NETORK COMMUNITY HEALTHMPROVEMENT PLAN

serious difficulty seeing, even when wearing gla§s&s7 percent reported hamg difficulty
concentrating, remembering, or making decisions because of a mental, physical, or emotional
condition. 10.8 percent reported having difficulty walking or climbing stairs. 3 percent have

difficulty dressing or bathirlg.

Emergency Preparedneastivities are coordinated through Ready Strafford, which is a
collaborative network comprised of key Emergency Preparedness and Public Health

stakeholders and partners to effectively respond to public health emergencies and threats.

Ready Strafford practie s a n al | hazards response approa
diagnose and investigate health problems and health hazards, inform public about health
issues, mobilize community partners, and enforce laws and regulations that protect health and

ensure séety.

Over the past year, Ready Strafford has made progress engaging and collaborating with new
partners to continually build community resilience and sustain public health and emergency

response systems.

Results from the 2013 New Hampshire BRFSS Samvégnergency Preparedness indicate 30.7
percent of adults in Strafford County consider themselwe#i preparedn the event of an
wide-scale disaster or emergenayhile 55 percent believed toe somewhatnd 14.3 percent
believed they werenot at all prepared’®. Responses to questions about supply of water,
medications, and evacuation plan reveal that 62.8 percent of Strafford County adultsshad a
day water supply81.9 percent ha® day supply of prescription medicatjand only 18.6

percent hadwritten evacuation planin place®,

The 2013 New Hampshire BRFSS Survey on People with Disability revealed that 4.3 percent of

adults report beinglind or having serious difficulty seefigStrafford County had the second

" (ibid)

"(Lim, Results form the 2013 New Hampshire BRFSS Survey on People with Disability, 2015)
"®(Lim, 2015)

" (ibid)

BO(Lim, Results fon the 2013 New Hampshire BRFSS Survey on People with Disability, 2015)
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highest number of adults, 13.8 percent, who Hdifficulty concentrating, remembering, or
making decisionsand had also the second highest number of people, 12.6 percent, having
difficulty walking or climbing staifs In measuring activities of daily Ijf8.6 percent reported
having difficulty dressing or bathingnd 7 percent reporting having difficulty shopping or going

to doctor appointment&”.

Regional Assets

SexAssSupport
StrafH#adstan 1P

UWGrtrSeacoast

RochChildCC

eeeeee

O MobDrug
O Rxtskforce
PARTNERS INCLUDE:
Hospitals Municipalities includingFire, Police,| School distiGts
and EMS
Strafford County Citizen Corp. Cornerstone VNA Community Action Partnership
health care providers community health centers Community Mental Health

8 (ibid)
8 (ibid)
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Goals, Objectives and Strategic Approach

To build community resiliencéhrough increasecpartner involvement and
to strengthen and sustain public health and emergency preparedness
systems

Increase integration bkey stakeholder organizations to build capacity to
OBJECTIVE 1: support public health efforts related by having a minimum ofpértners
attend quarterly meetings.

Identify and initiate Medical Countermeasure dispensing strategies 5 tim

OBJECTIVE 2:
by the end of FY 19.

Develop at least 4 professional development training opportunities to
current partners by the ed of FY 19.

OBJECTIVE 3:

STRATEGIC APPROACH

STRATEGY :1COLLABORATE WITHCOMMUNITY ORGANIZATIONS TO IMPROVE THE GPACITY
TO DELIVER THE TENSEENTIAL PUBLIC HEAH SERVICES.

STRATEGY 2CONDUCT OUTREACH TO PARTNERBO FIND WAYS TO EXERSEPOINT OF
DISPENSING POD)S TO PRACTICE THEYRE EFFICIENT.

STRATEGY :3NCREASE EDUCATI®I AND KNOWLEDGE TO ALL PARTNERS OF EMERENCY
PREPAREDNESS.

Summary

Building community resilience, and strengthening and sustaining public health and emergency systems
in Strafford County, cabe accomplished through three Objectives.

OBJECTIVE 1lincrease the integration of key stakeholder organizations within the public health
network that engage in public health emergency planning, inginexercising, and respongeHAC and
network partnes propose collaborating with community organizations to improve the capacity to
deliveremergency preparedness services and planniimgaccomplish this objective, we recommend
the following activity:

1. Convene and facilitate community partnerships, thsices, or initiatives that foster the ability of first
responders to ensure vulnerable populations can recover from an emergency
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OBJECTIVE 2identify and initiate Medical Countermeasure dispensing strategies 5 times by the end
of FY 19. PHAC and netkqrartners recommend increasing opportunities to practice a POD and ensure
it has the ability to run smoothly in a true emergency. To accomplish this objective, we recommend the
following activity:

OBJECTIVE 3Deliver at least 4 professional developmergihing opportunities to current partners
by the end of FY 19. PHAC and Emergency preparedness partners recommend that increasing the
availability of training opportunities subjected around emergency preparedness will help to bolster
knowledge and partnetsps to form in the region.
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Priority Area 5: Heart Disease and Stroke

Background

Heart disease remains the largest cause of premature death

in the United States and is the second leading cause of

in New Hampshirdn 2008, 1,700 deaths and 5,583

hospitalizations occurred due taehrt diseas®’ Heart disease
includes several types of conditions, the most common beirfjg  adults
coronary artery disease, which results when plaque builds pﬂ

in the arteries reducing blood flow to the he&ttRisk factors deaths

to developing heart disease include higldud pressure,

obesity, smoking, high cholesterol levels, and lack of exérclsmP Ot PToRTTTatey =S —

percent of New Hampshire’

HeddMstate Health Improvement Plan 2013

2020 Priority Objectives, Executive Summqy

1 Reduce high blood cholesterol in

Reduce high blood pressure in adulfs
1 Reducecoronary heart disease

1 Reduce stroke deaths

s adult popul ation

percent reported having high cholestefSINationally high blood pressure is attributable to

nearly 30% of all coronary heart disease and approximately-80% of stroke®.

Stroke is the fourth leading cause of death in the United States, and in 2008, therd8vkre

deaths and 1,670 hospitalizations in New Hahigsattributed to strok&®. Stroke occurs when

blood vessels carrying oxygen to the brain is blocked or ruptresading modifiable risks

factors for both heart disease and stroke including high blood pressure, heart disease, smoking,

poor diet, and higltholesterof®.

Preventing heart disease and stroke can be accomplished through a concerted effort among

health care providers, insurers, community leaders, and public health ag&hdieseasing

%(NH Division of Public Health Services, 2013)

%(Heart Disease Facts, 2015)

%(Heart Disease Facts, 2015)

8(NH Division of Public Health Services, 2013)

87(NH Environmental Public Health Tracking, 2015)

%(NH Division of Public Health Services, 2013)

8(stroke Risk Factors, 2012)

% (ibid)

*"(New Hampshire Depatment of Health and Human Services)
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awareness of health promoting behaviors and treating higlo8lpressure and high cholesterol
levels early on can help reduce risk of developing heart disease and stroke and improve overall
health and wellbeintf.New Hampshire acknowledges heart disease and stroke as serious
heal th condi ti on s ationk fartsocibtypoverall With sigmiicent impagision ¢
economic and c% Withthataeart Disehse aned Stmkg Wwas identified as one

of 10 key areas addressed in the NH State Health Improvement Plan22053.

The burden of heart disease in Strafford County is e 5 Coronary HeaBisease Prevalence, 2013
great. Strafford County ranks third out of 10 '
counties in the number of adults diagnosed with,
and hospitalized for, coronary heart disease,5.65
percent and 18.19 per 10,000admiss
respectively (Figure %) Just as alarming is the
burden of stroke in Strafford County, which is 0
significantly higher than the rest of the state. From
20092013, Strafford County had the highestrate in =~ ™ ™" "wss™ 77 77

the state for hospital admissions attributable $troke® (Figure 6) and third highest rate for
stroke mortality (204 deaths).

ert of population
B
E

H
@
o

Estimated percs
o
5
5

Strafford County ranks poorly also for the number of adults reporting hanigiftgblood
pressure, being obese, smokiaigarettes, having high
cholesterol levels, and being physically inactieor
example, 19 percent of adults report hge-adisted rat; Both genders; ll ages; 2005-2009
smoking cigarettes,23 percent report o
being physically inactive, and31 percent ‘l .
report being obes¥. I\l R
l
l

Figure 6: Stroke Hospitalizations 20@®09

Strafford

Over 33 percent of adults between the
ageof 55 and 64 reported having high
blood pressure. The rate significantly

increases for people age 65 years and reon a

Cheshire n
%2 (ibid) Sulivan [« [ [ESS rate =
* (ibid) o s m s w  ®
 (ibid) — Age-adjusted rat= per 10,000
%(NH Division of Public Health Services) e

%(NH Division of Public Health Services)

(NH Division of Public Health Services)

%(Heart Disease Facts, 2015)

%(County Health Rankings and Roadmaps, 2015)
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older to reporting having high blood pressure (Figuré®?)

To better understand how Heart Disease and Stroke is perceived by the communifpctygo
groups were conducted at:

1 The Homemakers Health Services Day Out Figure 7: High Blood Pressure Awareness
(Adults) 2013

program
1 St. Ann Senior Living CenteBishop 50,0
Gendron Apartments

In total 28 participants-25 women and 600
three men age 60 yearand olderwere
asked questions about heart disease and
stroke prevention. Sixty percent of the
participants have been diagnosed with heart:
disease and/or have had a stroke. Given that™"
the majority of the participants have a

history of heart disease mbsere able to .
identify preventative measures to reduce ' ' " age crou
risk. Responses included:

40.0

ted percent of population

Maintain a healthy lifestyle

Exercise and stay active

Eat healthy food choices

Have cholesterol and blood pressure screened
Regular visits with doctor

= =4 4 -4 A

Similar responses wergovided when asked how to prevent stroke with the addition of:
understanding and recognizing the signs and symptoms of stroke.

Participants listed only two resources they were aware of to prevent heart disease and stroke:
access to health care provideaad transportation.

Barriers that prevent seniors from reducing risks includelssdivledge of health related
emergency was primary barrier. Even those who had previously had experienced either an
emergency to heart disease or stroke, knowledge and awesgmemained paramount to
extending the chain of life. Other barriers include expenses and cost of care, transportation,
and hereditary issues.

%%NH Environmental Public Health Tracking, 2015)
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1 @ s Qustspessomor
Regional Assets )
The following organizationg¢®are ft-hose “assets
address Heart Disease and Stroke initiatives S
oy O @ e

@ reopecar
povercoav@h Famsaus:

Frisbie Memorial Hospital 0 puc -
Goodwin Community Health Center o\ (Y-
Wentworth-Douglass Hospital o
Community Partners Behavioral Health

Center

The Strafford County Y

Rochester Child Care Center

Strafford Regional Planning Commission
Community Action Partnership &trafford County

O wobong
O rusitorce

Pham Paincare
© @t

= =4 -4 A

O srec

@ 1o @ opensen

= =4 -4 4

As illustrated in Partner Tool graphic, there are opportunities to engage areavimprove
coordination with existing, stakeholder organizations to increase awareness of heart disease
and stroke preventionrA “ c ol | e ct i vacountallityamohg sfalesolder r s
organizations to improve population healfi. Increasing coordination among stakeholder
organizationsand employing evidenebased protocols in the health care setting ¢arprove
overall health and wellbeing.

Presently, sesral initiatives are underway to reduce the risk of developing heart disease and
stroke including integrating the Million Hear
in the Primary Care Setting” and oménenitigtiveer i can

%% New Hampshire Depatment of Health and Human Services)
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Goals, Objectives and Strategic Approach

To achieve physically healthy communities by addressing Heart Disease

GOAL _
and Stroke in Strafford County.

Increase awareness of how to reduce heart disease and stroke in Straffc
OBJECTIVE 1 County by attending at least 5 community events (farmers markets,
LIKeaAOAlIyaQ 2FFAO0Sas SO0y o0& GK

Increase awareness of best practicsidentify risk of heart disease and
stroke by distributing 100 information sheets by the end of FY 19.

OBJECTIVE 2:

LYONBIFasS ({y2¢tSR3IS 2F glea (2 AY
OBJECTIVE 3. IYSSIee by increasing access to information on services available in

Strafford County by 5% to all primary cares and area hospitals by the en
of FY 19.

STRATEGIC APPROACH

STRATEGY :1INCREASE OUR PRESENEIN COMMUNITY TOINCREASE STRAFFORD@UNTY
INDIVIDUALS THAT KN@/ OF THE STRAFFORD@UNTY PUBLIC HEALTNETWORK AND ITS
RESOURCES IT HAS TOFFER.

STRATEGY 2COLLABORATE WITH PHE PARTNERS AS WELL®WORKGROUP MEMBERSO
INCREASE KNOWLEDGE AD EDUCATION OF HEAR DISEASE PREVENTIONREATMENT, AND
REHABILITATION AVAIARBILITY IN STRAFFORDOUNTY.

Summary

OBJECTIVE 1lincrease awareness of how to reduce heart disease and stroke in Strafford County by
attending at least 5 anmunity events. These events can include health fairs, farmers markets, as well

as school kick offs and orientations. Workgroup partners as well as PHAC think that having more of a
presence in the community can help to open doors to the communicationribatls to happen to

increase knowledge to citizens.

OBJECTIVE Z2increase awareness of best practices to identify increased rigiefmt disease and

stroke by distributing 100 information sheets by the end of FY 19. Information sheets will includes
details of how to prevent your risk of a heart disease and stroke, local treatment facilities, and services
to recover and continue to leha heart healthy life after a cardiac event or stroke. After developing the
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information sheet, we will then look to see where gaps lie to help patients navigate to the closest
service.

OBJECTIVE31 ncrease knowl edge of waacardidceventangiroke bye o n e
increasing access to information on services available in Strafford County by 5% to all primary cares and
are hospitals by the end of FY 19. With only two local hospitals in a concentrated area in Strafford

County, it is a dtance to the next hospital that may or may not offer cardiac rehab. Our Workgroup

hopes to help educate citizens of what is offered in their area to help them to utilize those services.
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Appendix A: Substance Misuse Prevention, Treatment, and

Recovery

Strafford County Public Health Network
FY 18 Community Health Improvement Plan Priority
SFY18 Work plan and Evaluation Plan

Mental Health

Goal
(from Community Health
Improvement Plan)

Strength coordination and communication among community health partners to support Substance Misuse
prevention, treatment and recovery initiatives.

Problem Statement:

Approximately 105,000 individuals (9% of the population over 12 years of age) in New Ha

mpshire meet the

American Psychiatric Association (APA) diagnostic criteria for substance use disorders (SUD). In addition to a
public health crisis, substance misuse is also an economic toll. As the number of overdoses rises and more and
more money is use d for substance misuse, we need to approach substance misuse in a way that will increase
education, services and provide equity to high risk populations.

Objective 1

Increase education and development opportunities in the area of prevention in Strafford County by
providing 4 different educational platforms by the end of FY 19.

ACTIVITIES

SHORT TERM PERFORMANCE
TARGETS

INTERMEDIATE PERFORMANCE
TARGETS

Partner with the New Hampshire
Teen Institute to provide an
evidence based parent education
program in Strafford County

Reach out to teen institute to
develop relationship as well as
begin conversation around parent
education program

Develop and plan par ent
education program to unveil in
Strafford County.

Coordinate family & parent
information events within Strafford
County

Determine dates and subject
matter for parents events as well
as keynote speakers.

Make flyers and publish events on
a variety of media avenues.
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Host six Lunch and Learn Events
with local businesses to promote
effective prevention strategies in
the workplace

Determine subjects for lunch and
learns as well as businesses to
approach

Set all lunch and learn dates and
subjects and add to community
calendar

Coordinate community and
school awareness events and
speaking opportunities

Identify speaking topics to
approach appropriate schools
with opportunity

Develop speaking material for
schools and determine date and
times.

Objective 2:

Use continuous updating of information and dissemination to distribute a total of 1,000 resource guides at
community events and activities in Strafford County by end of FY 19.

ACTIVITIES

SHORT TERM PERFORMANCE
TARGETS

INTERMEDIATE PERFORINMCE
TARGETS

Update resource guides bi
annually (summer and winter)

After guides are updated
internally, print 500 guides bi
annually (summer and winter)

Distribute guides to key sectors
(SOS recovery, Wentworth
Douglass, and Frisbie) as well as
website, Facebook, Newsletters,
and have on hand for request
from partners.

Objective 3 :

Increase the number of recovery coaches with Motivational Interviewing training
partners to host at least 2 Ml trainings in Strafford county by the end of FY 19.

by collaborating with

ACTIVITIES

SHORT TERM PERFORMANCE
TARGETS

INTERMEDIATE PERFORMANCE
TARGETS

Collaborate with SOS recovery
community to implement trainings
for recovery coaches.

Have dates for upcoming trainings
set as well as material for
meetings.

Increase the number of CRSW
comfortable with Motivational
Interviewing to shift practices to a
more in -depth service.

55




Appendix B: Mental Health
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FY 18 Community Health Improvement Plan Priority
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Mental Health
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Goal
(from Community Health
Improvement Plan)

Strength coordination and communication among community health partners to support Mental Health

Initiatives.

Problem Statement :

Mental health status is essential to personal wellbeing, interpersonal relationships, and being a productive

employee in the workplace and member of the community
risk of engaging in risky behaviors such as smoking, binge drinking,
with a mental illness is at an increased risk for having co
developing chronic health conditions

. Persons with a mental iliness have an increased
and not exercising. As a result, a person
-occurring substance use dependence as well as

Objective 1 Increase training opportunities  among partners and the P ublic Health Network from 0to 5  for all individuals in

Strafford County regarding Mental Health awareness and prevention by the end of FY 19.
ACTIVITIES SHORT TERM PERFORMANCE INTERMEDIATE PERFORMANCE
TARGETS TARGETS
Determine date and time of Stay connected with Young Adults

Organize CONNECTS trainings ( 1 location to begin to recruit young to become ambassadors in the
per FY) targeted to Young Adults adults to attend workshop County for other young adults to
in Strafford County get more involved
Identify gaps of educational Find out what is already offered in Develop training calendar of
opportunities in Strafford County ( Strafford County to then find other events for the remained of FY 18
ex: Trauma informed care, self - trainings that may be able to be and all of FY 19 to distribute across
care/ compassion) to be able to offered. Strafford County
provide more trainings in those
areas.

Objective 2: Increase the percentage of patients screened for a mental health illness at Goodwin Community Health in

Strafford County by 5% by the end of FY 19.
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ACTIVITIES SHORT TERM PERFORMANCE INTERMEDIATE PERFORMANCE
TARGETS TARGETS
Cori wil a}ttend Goodwin . If measure seems to be declining, Once informed of barrier, help
Community Health CQI meetings . . - o . .
. work collaboratively with clinical to clinical staff to meeting goal with
to stay informed on measures and ' . .
find out why interventions.
progress.
Objective 3: Increase number of support groups offered in Strafford County for individuals that struggle with a Mental
Health illness by 1 by the end of FY 19.
ACTIVITIES SHORT TERM PERFORMANCE INTERMEDIATE PERFORMANCE
TARGETS TARGETS
Assess current support groups Determine new support groups to Develop a support group
offered in Strafford County to then partner with organizations to begin calendar of support groups
be able to identify gaps of interest. to host to public. offered for the remained of FY 18

and a |l of FY 19 to distribute across
Strafford County.
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Obesity and Nutrition
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Goal
(from Community Health
Improvement Plan)

To promote physically healthy communities by addressing obesity and improving nutrition in Strafford County.

Problem Statement:

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). 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 are strongly associated with

obesity in New Hampshire

Objective 1 Maintain an obesity a nd nutrition workgroup with at least 5 active members
ACTIVITIES SHORT TERM PERFORMANCE INTERMEDIATE PERFORMANCE
TARGETS TARGETS
Increase the coordination and Establish a comprehensive list of Partners collaborate on at least
collaboration of healthy eating initiatives organizations are one new initiative in Strafford
and physical activity initiatives currently working towards County
throughout Strafford County throughout Strafford County
Increase number of partners and Compose a comprehensive list of Increase collaboration of partners
organizations attending the all potential partners and what , attendance at workgroups, and
ONHDS workgroup they can bring to the ONHDS initiatives that the ONHDS
workgroup Workgroup participates in
Objective 2: Distribute 3 platforms that provide education on healthy living by the end of FY 19.

ACTIVITIES

SHORT TERM PERFORMANCE
TARGETS

INTERMEDIATE PERFORMANCE
TARGETS
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Obtain and distribute to local
businesses breastfeeding friendly
workplace tool kit guides.

Obtain breastfeeding tool kit as
well as compose a comprehensive
list of businesses and business
sectors that are the most high
need

Visit and give education to 50
businesses in Strafford County in a
variety of sectors about how to be
a breastfeeding frien dly
workplace.

Provide free quarterly cooking
classes that are open to the public
and give education on healthy
eating, physical activity and cost
saving.

Apply and obtain additional
funding to host cooking classes in
a variety of locations

Set all coo king class dates,
locations, and times for the
remainder of 2018. Look for
additional funding to give
participates prizes and incentives
for attending.

Distribute at schools, primary

cares, and other key locations 5  -2-
1-0 placemats and magnets to
educate public on health
recommendations for healthy

eating and active living for youth

and adults.

Work closely with NH Healthy
Families and Wellsense (funders for
printing material) to order supplies
for dispensing.

Work with workgroup to determine
key locations to distribute in
Strafford County.

Objective 3: Collaborate on atleast 1  new initiative that increases the availability, accessibility and uptake of healthy
foods by 2019
ACTIVITIES SHORT TERMERFORMANCE INTERMEDIATE PERFORMANCE
TARGETS TARGETS
Identify additional potential stops Identify locations in rural towns Help to facilitate discussion among
for the SAMM van in more rural that could host SAMM van partners for SAMM van stops to
communities. help to increase opportunity in
rural towns
Objective 4: Collaborate on atleast 1  new initiative that increases the availability, accessibility and use of free/low cost

physical activity by 2019.

ACTIVITIES

SHORT TERM PERFORMANCE
TARGETS

INTERMEDIATE PERFORMANCE
TARGETS

Collaborate with local gyms and
recreation centers to host an
oOopen gymé day for

Reach out to all gyms (The Works,
Planet Fithness, YMCA in Rochester,
ect) to see if they are willing to

host an open gym day

Determine one day a year that all
participating facilities will host
oOopen gymé day for
physical fitness for free.
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Appendix D: Emergency Preparedness

Strafford County Public Health Network

FY 18 Community Health Improvement Plan Priority
SFY18 Work plan and Evaluation Plan

Emergency Preparedness

Goal
(from Community Health
Improvement Plan)

Build community resilience through increased partner involvement and to strengthen and sustain public
health and emergency response systems.

Problem Statement:

Results from the 2013 New Hampshire BRFSS Survey on Emergency Preparedness indicate that 32.2 percent of
adults believe they are well prepared to handle a large -scale disaster or emergency, while 53.6 percent were
somewhat prepared and 1 4.1 percent were not prepared. Public health threats are always present and

citizens need to know how to respond and who to contact in a state of emergency to ensure their safety.

Objective 1 Increase integration of key stakeholders and organizations to build capacity to support public health efforts

related by having a minimum of 6 partners attend quarterly meetings.

ACTIVITIES SHORT TERM PERFORMANCE INTERMEDIATE PERFORMANCE
TARGETS TARGETS

Send out letters to all partners with Develop a template to easily edit Use letters to update partners on

updates of from when developing letters for progress of goals and objectives
partners as well as upcoming events and

activities to be involved in.

Make a calendar to show all Develop a calendar with all Once a calendar is made, make

meetings for the remainder of F Y meeting dates for the remainder sure to post in all newsletters,

18 and then FY 19 of the year to help partners to get meeting agenda packets, and
in a routine of when and where email correspondents to continue
meetings are held. common messaging.

Objective 2:
Identify and initiate M edical Countermeasure dispensing strategies 5 times by the end of FY 19.
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ACTIVITIES

SHORT TERM PERFORMANCE
TARGETS

INTERMEDIATE PERFORMANCE
TARGETS

Determine PODs that can be
exercised before end of FY 19

Communicate with POD
managers of site being considered
to exercise and determine a date
and time to hold exercise.

Notify proper personnel of exercise
taking place to be aware of
activity

Complete all ne cessary
paperwork to provide to state or
partners on POD

Obtain all paperwork that needs
to be complete before a POD
exercise

After exercise, complete all
paperwork and submit to proper
personnel.

Objective 3:

Deliver at least 4 professional develop

ment training opportunities to current partners by

the end of FY 19.

ACTIVITIES

SHORT TERM PERFORMANCE
TARGETS

INTERMEDIATE PERFORMANCE
TARGETS

Increase number of trainings and
learning opportunities in region to
help professionals knowledge of
emergency preparedness

Discuss with all partners trainings
they need for licenses or have
interest in learning more about.

Make a master calendar of when
and where trainings are taken
place and upload to website,
newsletters, as well as in al | email
correspondents.

Survey partners and stakeholders
in region to determine trainings
they can administer

Develop a survey to give to all
partners to help see what trainings
they can deliver to the Emergency
Preparedness partners

Fill gaps of trainings by looking
outside of the region to find a
subject matter expert to present.
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Strafford County Public Health Network

FY 18 Community Health Improvement Plan Priority
SFY18 Work plan and Evaluation Plan

Heart Disease and Stroke

2015-2017 STRAFFORD COUNT PUBLIC HEALTH NETORK COMMUNITY HEALTHMPROVEMENT PLAN

Goal
(from Community Health
Improvement Plan)

To achieve physically healthy communities by addressing Heart Disease and Stroke in Strafford County.

Problem Statement:

Heart disease remains the largest cause of premature death in the United States and is the second leading
cause of death in New Hampshire. Strafford County ranks third out of 10 counties in the number of adults

diagnosed with, and hospitalized for, coronary heart disease,5.65 p

ercent and 18.19 per 10,000admissions

respectively. Just as alarming is the burden of stroke in Strafford County, which is significantly higher than the

rest of the state.

Objective 1 Increase awareness of how to reduce heart disease and stroke in Strafford County by attending at least 5

community events (farmer6s mar ket s, physician offices,
ACTIVITIES SHORT TERM PERFORMANCE INTERMEDIATE PERFORMANCE
TARGETS TARGETS

Coordinate and collaborate with Select Strafford County primary Distribute at least 250 res ources by
workgroup members to care sites to partner with and the end of FY 19
disseminate resources for Million distribute appropriate resources for
Hearts Campaign their consumers
Prioritize community events to Develop resource (s) to use when Attend events with workgroup
determine which ones are most fit at community events members to inform  community of
to attend and what resources and who/ what behaviors are at high
activity will be given risk and how to stop

Objective 2:

Increase awareness of best practices to identify increased risk for heart disease

information sheets by the end of FY

19.

and stroke by distributing 100

ACTIVITIES

SHORTTERM PERFORMANCE
TARGETS

INTERMEDIATE PERFORMANCE
TARGETS
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Collaborate and coordinate
efforts to compose a
comprehensive list of all
preventative, treatment and
recovery setting in Strafford
County.

Determine lay out for information
sheet as well as obta in all
information and resources for it.

Find and have workgroup
approve information sheet. Begin
to distribute at least 250 sheets by
the end of FY 19.

Develop and administer
individualized surveys for all
individuals approaching our booth
at events with a survey to find out
how at risk they are and
techniques to lower that risk

Find a evidence based survey to
administer to interested individuals

Work with partners to develop a list
of ways to improve if you are an at
risk individual.

Objective 3:

I ncrease knowl edge

information on services available in Strafford County

of FY 19.

of ways to improve oneds
by 5% to all p rimary cares and area hospitals by the end

heal th aft

ACTIVITIES

SHORT TERMERFORMANCE
TARGETS

INTERMEDIATE PERFORMANCE
TARGETS

Find gaps for care for patients that
are post stroke or post heart
disease diagnosis and collaborate
with current and future partners to
fill those gaps

Research and compose a
comprehensive list of all
organizations that are serving
individuals post stroke or heart
disease. Determine what services
they provide and what gaps exist
in Strafford County

Increase knowledge of patients
about what is available as well as
begin to increase collaboration of
gaps that need to be addressed
for proper care.
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APPENDIX F: Asset and Gap Inventory from 2015 -Refer to PDF

Strengths/Assets Stakeholdeasid

ExistingStrategies/Actions

Barriers/Challenges Propose8trategies/

Substance Misuse: Prevention, TreatmeReaadery

Activities

Resources

1. Increasthecoordinatioaf treatmerdandrecoveryf stakeholderganizatiofs/5%in threeyears.
Youth education/prevention MAT DFC Funding HLOC #1 Workforce development SENHS
|Iicensdssues
Parenieducation/prevention AA/NA (12-Step) StopAct Stigma |#2 Dual diagnosis treatment Police
inpatient youth aradiult
Drugtaskforce Bonfire DrugCourt Mediacoverage #3 Community resource Schools
center/recovery support cente
youth and adult (edsources in
Jplace FJ@odel)
PeopleCareFarmington TriangleClub CommunitBenefits Provider support/ancillaypport Medicalproviders
L.O.A HOPE Juvenil@ustice Outreach Localbusinesses
Youth toYouth IOP Alumngroup Privatdnsurance Silo Church
Communitgommissions 12-StepYoga PublicHealth Crisisphone Family
Rec. Department after schog SENDHD SAMSAA Chronicabsenteeism Advocacy
program
Prescribexducation ROAD (IOP,MAT) NH Charitablé&-und Tx facilities DARE- All schools Courts
Child sexuabuse/SASS Cochecaounseling S.V.prevention Prisonprogram/reentry Lunch and.earns Hospital
ASAP Merrimack VallefM+D) EAPs RSS fowomen Jobassistance/adolescents| Funders
Teen/adult drugourt OutpatienCounseling TANF Childcare Use media to disc3D Bonfire
Mental healtbourt NHEP Nonprofits Transportation F/U wellness Politicians
Briefintervention REAP Bridging the Gap Rochester Prevention servicearlychildhood Comm/committee/SUD Lawyers
Community Coalition for Alcohol| education
Drug Dependence
CFSprobation/parole Homevisiting/DCYF Access ttreatment Coordinate€are Media
HeadStart REAP at Community Partnefjin shape= Health@hoices/Changes| Singlgayer Qutreach boapdovider Probation/parole
(olderadults) ED/PCP
PrimanCare Familysupport Drugindustry
Carecoordination RSS foradolescents MH
EMS Treatment foadolescents NewFuture
CIT Provider development for recovery and Pharmacies
treatment
Domestic argexuahbuse HOPE
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MentalHealth

Education

MH PeerSupport

Community PartnersSnhools

Stigma

Educate youth on how to
effectively managmotions

Safe Schools, HealBtydents

Clear Path Progrghtomemaker

ExistingStrategies/Actions

Youth Peer Groups i.e. Yout
Youth

Adult

Homecaragencies

Strengths/Assets

Rochester Reerograms

Push back from school boardparehts

Media campaign tH*

Barriers/Challenges

Elderisolation

ProposeS8trategies/
Activities

MH Specialists in primagre

Stakeholdeasid
Resources

Mental Health Wellness
ProgramsBusinesses

MH Court

Social workers in primeaye

Lack of access to physdal

#1 Educate all school aged y

NH GuardProgram

MH RespiteHousing

SCPB

lackof resources

#2 MH I0P with transportatior]

#3 Mentoring youtprogram

Mental Health Firgtid EAP Social workers $chools Lack of access to information and train
for parents

Engagement of Insurance |CFS Rochester HousiAgithority PCspracticing beyorstope

industry

PPISModels SAP SASS, A SaRdace Competing policies/procedures betwes

agencies ipolice

Portsmouth support program
include teacheupport

MH Court FelonyLevel

CAP

Wait time forinterventions

Geri psychnit

Mental Health Firgtid

Communicating assets/coordination

Educate medical community
MH - use consult model.
MIA

Integrated BH and primeaye | Tri City CO-OP Environmentatressors Mental Health First Aid for
StraffordCounty
CHINS StraffordCounty CIT Team Family/communitgngagement Data mine successful popu

based screening prelention

Safe Schools/ Healthy Student G
in Rochester

Access to healtbverage

Engage businessnmunity

Healthy Choices, Heallyanges

Payors/insurancempanies

Improve transition process
ER to appropriate treatmern
IOP, inpatiertbeds

Family Justicgenter

Obesity anNutrition
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WDH: sweetened beverages
oncampus

ExistingStrategies/Actions

The Works Fitness Center and
YMCA

Lack of transportation to fitntsslities

1. Continue to build a HEAL
coalition. Activities: I. Create
workgroup to broaden the

network to implement HEAL

programs/initiatives

Strengths/Assets

Barriers/Challenges

Propose8trategies/
Activities

Stakeholdeand
Resources

Health Families Home Visitin
Progran{CAP)

Partners in Health community
partners

Lack of knowledge perks

2. Increase free/low cost
phyisicactivity opportunitied
Activities: I. Outreach to
conservation commissions i
community to identify
opportunities to access spa
recreational purposes. |I.
Increase access to fitness
programs in tkeommunity.

Grown an Extra Row for Pan|
(CAP)

Rochestethildcare

No longer 21st CentlPyogram

3. Improve youth nutrition
through expansion of existir}
program and school policied
Activities: |. Coordinated Sc
Health Program to
change/strengthen policies
programs. Il. Expand early
edication programs. lIl.
Qutreach to community lead
with data to affect policy cha
(framing importance:
economically asdcially).

Summer Meals Progi@AP)

UP Progranafter schogbrogram

Outreach tparents

Comm health edu lectures at
FMH

People/orgs researching and
identifyingvalkability

Commodity foodptions

66



2015-2017 STRAFFORD COUNTPUBLIC HEALTH NETWRK COMMUNITY HEALTHMPROVEMENT PLAN

Recipe of the month, healthy CAP End 68 Hours of Hungeutrition
meal class BMH
CommunityGardens Kids don't like "health§od
Meals oiWheels Schooknacks/food
Summer vacation mésl9 Lack of physicakttivity
RotaryClub EBT cards wrongcentives
FarmerMarkets Need lower cost fopdoviders
Seacoast Early Learrilignce Geographichallenge
Schools infrastructurehallenge
After SchodPrograms No cheap, accessible winter outdoor
Coop extension NH fostrategy
68 hours of hungerogram

Meet ups: regardening

EmergenciPreparedness

ExistingStrategies/Actions Strengths/Assets Barriers/Challenges Propose8trategies/ Stakeholdeasid

Activities Resources

1. Increagdeintegrationf keystakeholderganizatiornsyPHN thatengage PH emergengjanningrainingexercisingndresponding. Increastaeemergengyblidnformatiomnd
warningapabilitpmongtakeholderganizatiorisom30%to 37%.3. Increashenumbeof schoolsf studentseceivintheinfluenzaaccinelinicfrom16to 18.

Public education to inform and JFMH/WDH Money Public education to inform andExisting resource Sup
prepareéndividuals and Structural Facilities Stakeholder biry prepare individuals and Chains
communities. Paid Full Time Staff Time/Priorities communities. EPT Membership
Support services network for IJHSEM Mindset of working Regionally Emergency public informatiorfjEMDs, Fire/Police,
termrecovery. Large Knowledge Base Parttime Unpaid Staff andwarning. Department Heads,
Emergency public information §Outreach Comfort Level Continuity of Operation PlannjFMH/WDH, HHCs,
warning. Emergency Preparedness Task FolEducation/Mentorship (COOP). CERT/MRC
Community Resilience and Local social netwo_r!<s for NGOs ‘ Vulrterabl@opulations Recoverfxercises.
Recovery prepgredness aadlln_ance. Operational Awareness Don't understandalue D
Public engagement in local deqTechnology
making
Integrated Support from NGO
Postincident social network re|
engagement
Case managemsumpport
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Support services network for Ig

Infrastructure
termrecovery.
Riskassessment and risk
management.
ituationalA Monitoring of available resourd
Situationalwareness Epidemiological Surveillance &
investigation.
CBRNE
. Local social networks for
IncidentManagement

preparedness ardilience.

Disease Containment and
Mitigation

Management and distribution g
medicatountermeasures.

SchooFlu

Implementing and evaluating s}
based influenzénics.

ExistingStrategies/Actions

Stroke and HeaRisease

Million Hearts with Community
Partners

Strengths/Assets

Interoperable and resilient
communications systems.
Generatormstallation/Function

Private contractors
Existing resource Sup
Chains

EPT Membership
EMDs, Fire/Palice,
Department Heads,
FMH/WDH, HHCs,
CERT/MRC

Risk assessment and risk
management.

Monitoring of available health
networks.

ICS Education, Training and
Exercising.

Personal Protectiiquipment
Management and distributbn

EMDs, Fire/Police,
Department Heads,
FMH/WDH, HHCs

Personal beliefs, Religion, Language,
Reimbursement Models, Education, Stat|
Policies, Staffingloney

Barriers/Challenges

Implementing and Evaluating
schoobased influenza clinics.
Vaccinatioreducation.
Communitylinics.
Propose8trategies/
Activities

1. Expand million hearts cam
throughout the community. I.

Engage community stakehold]
organizations.

CERT/MRC, Fire,
HCCsStaff
Stakeholdeand
Resources

Homemakers: Know your
Numbersampaign

2. Increase access to chron
disease satinagement
program&.g. better choices
better health). I. Look into a
partnership w/FMH, WDH,
YMCA, etc.

FMH: Go ReBreakfast
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APPENDIX G: Contact Information

CATHY SMITHDIRECTOR ORQI AND POPULATION HRLTH
STRAFFORD COUNTY PUBC HEALTH NETWORK
GOODWIN COMMUNITY HEALTH

OFFICE: 603)516-2564

CSMITH@GOODWINCH.ORG

CORINNA MOSKAL, CONTINUUM OF CARE MANAGER
STRAFFORD COUNTY PUBC HEALTH NETWORK
GOODWIN COMMUNITY HEALTH

OFFICE: (603) 9946357

CELL: (603) 7481217

CMOSKAL@GOODWINCH.OR G

ALISSA CANNON, SUBSTANCE MISUSEREVENTION COORDINAT®
STRAFFORD COUNTY PUBC HEALTH NETWORK

GOODWIN COMMUNITY HEALTH

OFFICE: (603)9946340

CELL: (985) 5144131

ACANNON@GOODWINCH.OR G

ASHLEY CIAMPA, YOUNGADULT PREVENTION COBDINATOR
STRAFFORD COUNTY PUBC HEALTH NETWORK

GOODWIN COMMUNITY HEALTH

OFFICE: 03) 749-2346 X 533

ACIAMPA@GOODWINCH.OR G

MARY KERR
STRAFFORD OUNTY PUBLIC HEALTNETWORK
AMERICAN AMBULANCE

OFFICE: 603) 480-5600
MKERR@AMERICANAMBULAICESVC.COM
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