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A Letter from the Director
Dear Community Partners,

Under the strategic leadership of the City of Nashua Division of Public Health and Community
Services (DPHCS) Public Health Network Services program, a systems approach has been taken
to improve health promotion initiatives and programs in the community that are sustainable
through shared resources and expert guidance.
In the 2018-2021 CHIP, we have identified overarching goals centered on using a health equity
lens embedded in the social determinants of health to address conditions in our community
environments that may impact quality of life and population health outcomes for all residents of
the Greater Nashua Public Health Region (GNPHR). Through leadership development, DPHCS in
conjunction with PHAC partner organizations, will perform the core functions of public health
utilizing a prevention framework in our delivery of the ten essential public health services.
The 2018-2021 CHIP goals and objectives focus on the top five identified public health priority
areas identified by the Greater Nashua PHAC Executive Committee during the CHIP
development process:






Behavioral Health (including Suicide, Mental Health, and Substance Use Disorder);
Chronic Disease (including Heart Disease, Stroke, Diabetes, and Asthma);
Weight Management, Physical Activity, and Nutrition;
Maternal and Child Health; and
Public Health Emergency Preparedness

Priority areas are aligned with the state and national standards of the NH State Improvement
Plan, Healthy People 2020 Goals, Foundational Public Health Services and the Public Health
Accreditation Board Standards and Measures, to bring quality and excellence to our public
health system.
As the Division Director, I am very proud of this team and appreciative of the support from the
Mayor, the Board of Aldermen, Board of Health, community partners and community members
throughout the GNPHR, as we lead our communities in health improvements through
prevention efforts, education, awareness, and health promotion strategies.
Respectfully,
Bobbie D. Bagley, RN, MS, MPH, CPH
Director
City of Nashua
Division of Public Health and Community Services
i

Letter from the Director

The community health improvement process and plan guide our missional efforts to achieve a
healthier Nashua region through collaborative efforts and partnership engagement. Members of
our Greater Nashua Public Health Advisory Council (PHAC) Executive Committee, which has
representation from health care organizations, non-profit and community organizations, public
safety, community members, and other stakeholders, have invested time and resources in the
development of the Greater Nashua 2018-2021 Community Health Improvement Plan (CHIP)
based on findings from previous Community Health Assessments and the performance measure
of the 2015-2018 CHIP document.
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Executive Summary

Executive Summary
The 2018-2021 Greater Nashua Community Health Improvement Plan (CHIP) will be the
third regional CHIP developed and implemented to support the health improvement
process for the Greater Nashua Public Health Region (GNPHR). The CHIP Process was
initiated in the GNPHR in 2010 by the City of Nashua Division of Public Health and
Community Services (DPHCS). The 2018-2021 CHIP was informed by the analysis of data
contained from the 2017 Greater Nashua Community Health Assessment (CHA), the third
comprehensive CHA conducted for the region. The 2018-2021 CHIP was developed
through a collaborative process conducted by DPHCS and the Greater Nashua Public
Health Advisory Council (PHAC), which is the network of regional stakeholders supporting
all public health efforts in the GNPHR.
The previous 2015-2018 CHIP priorities included Suicide Prevention, Mental Health,
Substance Misuse, Obesity and Weight Management, Heart Disease and Stroke, Diabetes,
Access to Health Care, and Public Health Emergency Preparedness. Many of the priority
health issues identified in the 2015-2018 CHIP continue to be areas with the highest need
in the new 2018-2021 CHIP, determined through a collaborative community health priority
identification process informed by our Greater Nashua PHAC. The 2018-2021 CHIP
priorities also draw upon health priorities established by the 2013-2020 NH State Health
Improvement Plan (SHIP), the Foundational Public Health Services1, and Healthy People
20202 to fully address our community needs. A chart showing the alignment of the 20182021 Greater Nashua CHIP with these resources can be found in Appendix E.
The 2018-2021 CHIP establishes ambitious yet achievable goals for the Greater Nashua
PHAC as we work to achieve a healthier Greater Nashua Region through collaboration,
education, and the coordination of resources. The goals, objectives and strategic
approaches outlined in each chapter will provide a clear plan for the Greater Nashua
PHAC to move forward with collaborative community health planning based on state
wide goals and local needs. While the 2018-2021 CHIP is flexible for minor adjustments
to strategies and activities, it provides clear, attainable goals and objectives for
community stakeholders to use as a framework for future initiatives.
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Introduction
The City of Nashua, Division of Public Health and Community Services (DPHCS) is the first
accredited health department in New Hampshire. Public health accreditation is the mechanism
that assures stakeholders, partners, and clients that an organization is
providing quality services and strives towards a culture of improvement.
Benefits of accreditation include a strengthening of public health services
and programs, enhancing public health departments and public health
infrastructure, and increasing accountability and credibility.
As part of the ongoing process of community health improvement, every three years the City of
Nashua, DPHCS, in collaboration with more than 20 partner organizations within the Greater
Nashua Public Health Region (GNPHR), conducts a comprehensive Community Health
Assessment (CHA). The CHA is a process of identifying, collecting, analyzing and disseminating
data and other information about the community’s assets, strengths, resources, and needs to
be able to provide community members information about the health concerns and needs of
the community. It should be noted that all data within this Community Health Improvement
Plan (CHIP) can be referenced in the 2017 Greater Nashua CHA, available on the City of Nashua,
NH website at https://www.nashuanh.gov/1159/2017-Community-Health-Assessment.
A CHA is part of a larger, ongoing community health improvement process. The community
health improvement process uses CHA data to identify and evaluate a community’s health
needs and assets, prioritize needs, develop
and implement strategies for action, and
establish accountability to ensure measurable
health improvement. The community health
improvement process looks beyond the
performance of a singular organization
providing programs and services to a segment
of a community.
A community health
improvement process looks at the whole of
the community, analyzing how a network of
organizations providing various programs and
services, some focused at diverse sectors of a
community, that contribute to community
health improvement. This documentation of
this process, including the workplan developed as a result of it, is known as a Community
Health Improvement Plan (CHIP).3
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Following the CHA, the Division and its regional partners continue the improvement process by
developing a CHIP. The CHIP acts as a guidebook and prioritizes health topics and creates an
action plan to address those issues over the next three years. It shares regional health
priorities, goals, and objectives, agreed-upon during the planning process, with all members of
the community and identifies the evidence informed strategies that can be used to reach
identified targets. The CHIP gives structure for events, programs, marketing campaigns,
interventions, conversations, and Identifies efforts that need to be accomplished in order to
achieve the long term policy, system, and environmental changes that will impact the selected
CHIP priority health issues.

Take Action Cycle, County Health Rankings 2013
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Greater Nashua Public Health Network
The Greater Nashua Public Health Network (GNPHN) is one of 13
regional public health networks in New Hampshire. Each Regional
Public Health Network (RPHN) includes a host agency that has
contracted with the NH Department of Health and Human Services
(NH DHHS) to create a level of public health infrastructure within a
given region. Networks are tasked with convening, coordinating
and facilitating work with public health, healthcare, and other
partners in their region. Regional partners, collectively, are referred
to as the Public Health Network, and asked to participate as a
member of the regional Public Health Advisory Council (PHAC).
These advisory councils provide input and support for public health
efforts throughout the region. The PHAC advises, and is advised by,
partners on matters related to public health including the
development of regional public health priorities and improvement plans based on community
health and resource assessments. The PHAC helps guide implementation of programs,
practices, and polices. In turn, convening a PHAC helps to expand the capacity of the Public
Health Network and their capabilities to best serve the community. The long-term goal for the
PHACs and RPHNs is to collectively develop a performance-based public health delivery system
that provides access to all 10 Essential Public Health Services.
In the GNPHR, the City of Nashua is the organization contracted to provide the scope of services
under the RPHN grant through NH DHHS. The program is hosted at the City of Nashua DPHCS.
The PHNS program currently encompasses five
programs: Public Health Advisory Council, Public
Health Emergency Preparedness, Substance Misuse
Prevention, Substance Use Continuum of Care, and
Young Adult Leadership. There are 4.125 Full Time
Employees (FTEs) supported by the RPHN program.
The Public Health Network Services Coordinator is the
lead for the PHAC and its executive committee, as well
as the development of the CHA and CHIP. By
coordinating the PHAC, DPHCS ensures a more
synchronized community connection and response to
Public Health Emergency Preparedness, Substance
Misuse Prevention, Community Health Assessment, Community Health Improvement Planning,
and other regional public health related programs.
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Currently, the PHAC membership consists of over 100 organizations with representation from
the following sectors: Municipal Government, Hospitals, Education (both primary and
secondary),
Community Health Centers, Community Mental Health Centers, Businesses,
Cultural and/or Faith Based Organizations, Law Enforcement/Public Safety, Social Service
Agencies, Housing and Sheltering Organizations, Media, and Senior Services.
To facilitate collaborative efforts and decision making, the Greater Nashua PHAC includes an
Executive Committee, a smaller, multi-sector group of decision makers with an established
history of working together to achieve community successes. The
PHAC Executive committee functions with written roles and
responsibilities and adopted guidelines that outline the principals
and purpose of the network. Currently, there are over 30
representatives on the Executive PHAC. The names and organizations
of 2018 Executive Committee Members who participated in the
2018-2021 Greater Nashua CHIP development process are included
in the Acknowledgements section of this document.
Together, PHAC partner organizations have participated in the 2011, 2014, and 2017 CHAs,
informed the development of the 2018-2021 (and previous) CHIP, and implemented strategies
that continue to bring about change in the region. Participating in the prioritization of health
issues, and corresponding planning for improvement, and implementing identified strategies
are some of the ways the network fulfills its responsibilities.

PHAC Vision
Working towards a healthier Nashua Region.

PHAC Mission
To achieve a healthier Nashua Region through collaboration, education, and the coordination of
resources.
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Process for Community Health Improvement Planning
Through the evaluation of health data and issues identified in the CHA, the Greater Nashua
CHIP process prioritizes health topics and creates an action plan to address those issues over
the following three years. Community engagement is key to the CHIP process so that the
resulting plan reflects not only the shared commitment to priority issues, but also considers the
full community’s assets, strengths, resources and needs for bringing about positive change. In
order to maximize health impact and gain widespread support for improvement, Greater
Nashua CHIP initiatives are carried out in coordination with state level partners whenever
possible. The crosswalk in Appendix E details where the 2018-2021 Greater Nashua CHIP aligns
with NH State level plans, including the NH State Health Improvement Plan (SHIP), Foundational
Public Health Capacities, the Public Health Accreditation Board Standards and Measures (v1.5),
as well as Healthy People 2020. Upon its release, Healthy People 2030 targets will be included
in this chart.
Developing the 2018-2021 Community Health Improvement Plan for Greater Nashua, which can
be found in Appendix B, details the development of the 2018-2021 CHIP. This process, which
took place from February 2018 through December 2018, was led by the 2018-2021 Greater
Nashua CHIP Planning Team. The Greater Nashua PHAC Executive Committee is the advisory
board for both the CHIP and the CHA.

Evaluation Plan Development
Proposed outcome measures and performance indicators have been listed for each objective.
These proposed outcome measures will serve as a guide for CHIP workgroups as they develop
priority issue strategies and can propose more specific outcome measures that are directly
related to the identified strategy. The outcome measures developed by workgroups will be
reported to the DPHCS by partner organizations. Evaluations and pre/post-test templates will
be developed by workgroups and provided to partner organizations conducting educational
events to allow us to aggregate and report data outcomes. This will allow us to standardize data
within health topics and ensure accurate data collection and analysis.

2018-2021 CHIP Resources and Barriers Survey
In the 2018-2021 CHIP Resources and Barriers Survey (CHIP Survey), PHAC Executive Committee
members and other partners identified their organizational connection to the priority health
issues and their commitment to participating in improvement efforts, as evidenced in Table 1.
Community support for improvement efforts is indicated by the “willing to participate”
responses. It is encouraging to note that although there are many organizations with a mission
that does not include a specific call to address the identified health priorities; those same
2018-2021 GREATER NASHUA COMMUNITY HEALTH IMPROVEMENT PLAN
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organizations have nevertheless committed their support for improvement efforts. The 20182021 Greater Nashua CHIP implementation efforts will include evidence informed strategies,
determined through community-based processes and supported by the PHAC goals and
objectives for the GNPHR. The remainder of this plan provides more in-depth information
about the goals, objectives and strategic approach for improvement for the CHIP priority health
issues addressed in the 2018-2021 CHIP.

2018-2021 CHIP Priority Health Issues
The top five public health priority issues, listed in the order determined by the Greater Nashua
Public Health Advisory Council Executive Committee, include:
1. Behavioral Health (Suicide*, Mental Health, and Substance Use*)
2. Chronic Disease (Heart Disease/ Stroke*, Diabetes*, and Asthma*)
3. Weight Management, Physical Activity, and Nutrition*
4. Maternal and Child Health*
5. Public Health Emergency Preparedness*º
*These CHIP priority health issues are common to both the Greater Nashua Public Health Region and the State
Health Improvement Plan.
th
º Emergency Preparedness was not ranked as a top health issue for the GNPHR. In fact, it was ranked 8 . However,
NH DHHS requires every Public Health Region’s CHIP to include Public Health Emergency Preparedness.

Table 1. Responses to CHIP Survey Indicating Mission Alignment and
Willingness to Participate in CHIP
Health Priority

Included in Mission

Willing to Participate

n=

-

90%

20

Suicide

18%

-

11

Mental Health

54%

-

13

Substance Use

38%

-

13

Chronic Disease

57%

64%

14

Weight Management, Physical
Activity & Nutrition

50%

57%

14

Maternal Child Health

29%

50%

14

Emergency Preparedness

50%

64%

14

Behavioral Health
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Overarching Goals
The 2018-2021 Greater Nashua CHIP includes three cross-cutting priority issues that have been
identified as barriers, as well as assets to the health of our community. By addressing these
three issues across all of our initiatives, we work to improve overall health across the region.

Leadership Development
Providing opportunities for our staff, partners, and stakeholders to enhance their leadership
skills helps them to engage others in prioritizing health and recognizing that every organization
and individual has a role in improving the health of our community.

Health Equity
Health equity exists when everyone has the equal opportunity to attain their full potential and
no one is disadvantaged.4 “Health equity is the principle underlying a commitment to reduce—
and, ultimately, eliminate—disparities in health and in its determinants, including social
determinants. Pursuing health equity means striving for the highest possible standard of health
for all people and giving special attention to the needs of those at greatest risk of poor health,
based on social conditions.”5

Social Determinants of Health
Social determinants of health are conditions in the environments in which people are born, live,
learn, work, play, worship, and age that affect a wide range of health, functioning, and qualityof-life outcomes and risks.6 Resources that enhance quality of life can have a significant
influence on population health outcomes.7

A Public Health Framework for Reducing Health Inequities, 2015
2018-2021 GREATER NASHUA COMMUNITY HEALTH IMPROVEMENT PLAN
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CHIP Priority Health Issue 1: Behavioral Health (Suicide,
Mental Health, and Substance Use)
Background
Behavioral health is the scientific study of the emotions, behaviors and biology relating to a
person’s mental well-being, their ability to function in everyday life and their concept of
self. Behavioral health initiatives encompass mental health, substance misuse, and suicide
prevention. There are many reasons why behavioral health is a priority in the GNPHR. These
reasons include the high prevalence of substance misuse in the region, the high rate of opioid
overdose fatalities, the high rate of suicide attempts and completed suicides in the region, the lack
of access to timely treatment for those seeking behavioral health services and limited mental health
promotion and awareness.
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Resources and Barriers Survey
Figure 1. Partner Frequency of Expertise in Behavioral Health
45.00%
40.00%
35.00%
30.00%
25.00%
20.00%
15.00%
10.00%
5.00%
0.00%

Does not have
personnel with
expertise

Has personnel with
Has personnel with
Has personnel with
expertise and 1-3 hours expertise and 4-6 hours expertise but 0 hours
of availability monthly of availability monthly
of availability

Figure 2. Percent of PHAC Organizations that offer Behavioral Health Services (n=11)
40.00%
35.00%
30.00%
25.00%
20.00%
15.00%
10.00%
5.00%
0.00%
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Organizations Willing to Participate
The following organizations identified that they are willing to participate in efforts related to
behavioral health:










Bishop Guertin High School
Boys and Girls Club of Greater Nashua
City of Nashua Division of Public Health and Community Services
Gateways Community Services
Nashua Community Development Division
Nashua Regional Planning Commission
Partnership for Successful Living
United Way of Greater Nashua
YMCA of Greater Nashua

Barriers to Participation
The following barriers to behavioral health services were identified by community partners:




Not in our mission
Staff time and funding
Workforce retention
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Behavioral Health Goals, Objectives, and Strategic Approach
GOAL

Increase awareness of
behavioral health
prevalence and
prevention resources and
reduce stigma/
discrimination associated
with behavioral health in
the GNPHR.

SUGGESTED
STRATEGIES

OBJECTIVE

PERFORMANCE INDICATORS/
PROPOSED OUTCOME MEASURES
a. Number of trainings held (with
description)
b. Number of training participants
c. Pre and posts test and/or
evaluations

1. Conduct a minimum of five
educational opportunities per
year organized by Greater
Nashua PHAC member
organizations related to
behavioral health.
2. Increase advocacy capacity
d. Number of people attending
through, including but not
advocacy training
limited to:
e. Quarterly reports from PHAC
2.1. Linkages within the PHAC
organizations (developed
and external partners.
collaboratively) including patient
2.2. Policy and systems
satisfaction data and trainings
change.
conducted
 Coordinate with New Futures to provide advocacy training to PHAC
partner organizations.
 Tools to increase advocacy efforts.
 Coordinate NAMI NH Connect Suicide Prevention training (for various
groups, including young adults).
 Offer Mental Health First Aid trainings.
 DPHCS Substance Use Disorder Language trainings.
 ACEs trainings.
 Expand SSANA to the GNPHR.
 Engage schools in prevention and education around behavioral health
issues.

Summary
Viewed together, the goal, objective, and suggested strategy for behavioral health suggest a
coordinated and finely directed method for addressing this issue in the GNPHR. The idea of
supporting consistent prevention training will ensure that messaging, terms, and best practices
are understood and communicated throughout the continuum of care. The lack of existing
programs, as identified in the 2018-2021 CHIP Resources and Barriers Survey results, can be
improved when evidence informed trainings are initiated throughout the system of care. The
existence of state funding through the Public Health Network Services grant will support initial
efforts, and additional resources and strategies can be added as more detailed work plans are
developed.
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CHIP Priority Health Issue 2: Chronic Disease (Heart Disease,
Stroke, Diabetes, and Asthma)
Background
Chronic diseases, particularly heart disease, stroke, diabetes, and asthma are a key priority for the
GNPHR. Chronic diseases are now the leading cause of death and disability worldwide making
addressing them critical to community health. According to the CDC, 6 out of 10 Americans are now
living with at least one chronic disease.
Chronic disease is a particularly important health issue for the GNPHR for several reasons. Heart disease
is the second leading cause of death in the GNPHR. Although Nashua has met the SHIP and Healthy
People 2020 goals for heart disease and stroke they still affect a large number of the population
therefore the risk factors and comorbidities related to these diseases must addressed. While the GNPHR
and the state of New Hampshire have lower percent of diagnosed diabetes than the average for
Americans, the city of Nashua is higher. Asthma is of particular concern for the GNPHR because New
Hampshire has one of the highest asthma rates in the country. Preventing chronic disease in these four
key areas is critical to increasing the overall health of the GNPHR.
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Resources and Barriers Survey
Figure 3. Partner Frequency of Expertise in Chronic Disease
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expertise and > 6 expertise and 0 expertise and 1-3 expertise and 4-6
hours of
hours of
hours of
hours of
availability
availability
availability
availability
monthly
monthly
monthly

Figure 4. Percent of PHAC Organizations that offer Chronic Disease Services (n=9)
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Organizations Willing to Participate
The following organizations identified that they are willing to participate in efforts related to
chronic disease:





City of Nashua Division of Public Health and Community Services
Gateways Community Services
Partnership for Successful Living
YMCA Of Greater Nashua

Barriers to Participation
The following barriers to chronic disease services were identified by community partners:





Funding constraints from grants
Staffing
Funding
Work force retention
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Chronic Disease Goals, Objectives, and Strategic Approach
GOAL

OBJECTIVE

PERFORMANCE INDICATORS/
PROPOSED OUTCOME MEASURES

1. Conduct a minimum of five
a. Number of trainings held (with
educational opportunities per
description)
year organized by Greater
b. Number of training participants
Nashua PHAC member
c. Pre and posts test and/or
organizations related to chronic
evaluations
disease prevention (asthma and d. Quarterly reports from PHAC
Increase community and
diabetes) education,
organizations (developed
provider buy-in for
awareness, and management.
collaboratively)
chronic disease
e. Number of asthma referrals
prevention (focusing on 2. Collaborate with PHAC
f. Number of diabetes referrals
asthma and diabetes) in
organizations to develop and
the GNPHR.
implement a framework for
chronic disease prevention.
3. Decrease the prevalence of not
well or poorly controlled
asthma in low income
populations.

Educate providers on referral processes to support clinical management
for poorly controlled asthma patients.

Improve communication amongst providers for coordination of patient
care.
SUGGESTED STRATEGIES

Provide community education on asthma prevention programs.

Provide diabetes prevention education in the 25 to 34 age group.

Target 55+ for chronic disease self-management.

Summary
The goals, objectives, performance indicators or proposed outcome measures, and suggested
strategies proposed in this chapter will enable the GNPHR to create change and improve health
through chronic disease prevention strategies. The strategic approach outlined in this chapter
will bring systematic health changes to the region. The chronic disease workgroup will work
towards these goals along community partners. Further, a resources and barriers survey was
conducted as part of the CHIP to establish the current resources of partners and the barriers to
improving or connecting them. The results of this survey are shown in this chapter and highlight
the need to increase personal with expertise in chronic disease, which will enable greater
support for the overall goal to increase community and provider buy-in for chronic disease
prevention.
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CHIP Priority Health Issue 3: Weight Management, Physical
Activity, and Nutrition
Background
Weight management, physical activity and nutrition are three core factors in reducing a person's
risk of developing obesity and chronic diseases such as diabetes, heart disease and some types of
cancer. A person's access to healthy foods, safe areas to exercise and education on healthy living
can have a large impact on their health. Lifestyle and behavioral changes in the US over the past
several decades (increased sedentariness, increased screen time, lack of walkability in
neighborhoods, larger portion sizes, processed foods, etc.), have led to substantial increases in
obesity and lack of physical activity.
Childhood obesity increases the risk for several chronic diseases including type II diabetes, high
blood pressure, liver disease and depression during childhood as well as adulthood. Adults who are
physically active and maintain a healthy diet are healthier and less likely to develop many chronic
diseases than adults who are inactive. The key to achieving and maintaining a healthy weight isn't
about short-term dietary changes. It's about a lifestyle that includes healthy eating, regular physical
activity, and balancing the number of calories you consume with the number of calories your body
uses. Staying in control of your weight contributes to good health now and as you age.
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Resources and Barriers Survey
Figure 5. Partner Frequency of Expertise in Weight Management,
Physical Activity, and Nutrition
2.5
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0.5
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monthly
monthly
monthly

Figure 6. Percent of PHAC Organizations that offer Weight Management,
Physical Activity, and Nutrition Services (n=8)
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Organizations Willing to Participate
The following organizations identified that they are willing to participate in efforts related to
Weight Management, Physical Activity, and Nutrition:




City of Nashua Division of Public Health and Community Services
Nashua Community Development Division
YMCA Of Greater Nashua

Barriers to Participation
The following barriers to weight management, physical activity, and nutrition services were
identified by community partners:



Funding and time
Not in our mission
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Weight Management, Physical Activity, and Nutrition
Goals, Objectives, and Strategic Approach
GOAL

Increase the number of
adolescents and adults
in the healthy weight
range in the GNPHR.

SUGGESTED
STRATEGIES

OBJECTIVE
1. Conduct a minimum of five
educational opportunities per
year organized by Greater
Nashua PHAC member
organizations related to healthy
weight, the CDC’s physical
activity recommendations, and
nutrition education.
2. Engage in a minimum of five
community awareness activities
per year organized by Greater
Nashua PHAC member
organizations related to healthy
weight, the CDC’s physical
activity recommendations, and
nutrition education.

PERFORMANCE INDICATORS/
PROPOSED OUTCOME MEASURES
a. Number of trainings held (with
description)
b. Number of awareness activities
held (with description)
c. Number of participants
d. Pre and posts test and/or
evaluations
e. Increase in amount of 1% or 2%
milk consumed (baseline to be set
January 2019)
f. Decrease in number of hours of
screen time – combined television
watched and video games played
(baseline to be set January 2019)
g. Quarterly reports from PHAC
organizations (developed
collaboratively)
h. Participation in food access
programs (baseline will be set at
current usage/participation as of
January 2019)
i. Program evaluations
j. Quarterly reports from PHAC
organizations (developed
collaboratively)

3. Increase participation among
adolescents and adults in food
access programs (to decrease
food insecurity) including but
not limited to food pantries,
Cooking Matters, Farm to
School, Community Gardens,
Free and Reduced Lunch,
Backpack Programs, WIC, and
Market Match from program
 Provide community education on the CDC’s physical activity
recommendations, and nutrition education.
 Implement marketing strategies, including ad campaigns.
 Implement 5-2-1-0 Program to engage adolescents.
 Provide “Prescribe the Y program” for children and adults.
 Provide “Enhanced Fitness for Seniors” program.
 Enhance partnership with Cooking Matters to provide cooking classes.
Implement Greater Nashua Food Council programs.
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Summary
Personal, social, economic, and environmental factors all play a role in physical activity levels
among youth, adults, and older adults. These health issues are not new; they have been
highlighted not only in past CHIPs but are also frequently in the news and medical publications
as their increase in prevalence continues to rise. Ongoing efforts from a variety of
organizations, both health care and community related, will continue to increase awareness in
the community about healthy habits and expand access to programming that encourages
physical activity and good nutrition. During 2018-2021, the focus of the workgroups will be to
collaborate with new partners to develop innovative tactics for better health outcomes. The
combination of strategies that promote both healthy eating and active living support the
regional goals and objectives that target specific lifestyle changes. The workgroup will continue
to provide ongoing energy for future strategy implementation.
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CHIP Priority Health Issue 4: Maternal and Child Health
Background
Maternal health is the health of a woman during her pregnancy, birth and postpartum period. It
is also an important predictor of newborn health. Many factors affect maternal health including
individual health behaviors such as nutrition, tobacco use, alcohol use, access to appropriate
care and socioeconomic factors. Preconception health focuses on actions women can take
before and between pregnancies to increase their chances of having a healthy baby. This
includes thinking about their goals for having or not having children and how to achieve those
goals, addressing health issues with their health care provider before getting pregnant, and
adopting a healthy lifestyle. The well-being of mothers, infants, and children determines the
health of the next generation and can help predict future public health challenges for families,
communities and the healthcare system.
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Resources and Barriers Survey
Figure 7. Partner Frequency of Expertise in Maternal and Child Health
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Organizations Willing to Participate
The following organizations identified that they are willing to participate in efforts related to
Maternal and Child Health:



City of Nashua Division of Public Health and Community Services
YMCA Of Greater Nashua

Barriers to Participation
The following barriers to maternal and child health services were identified by community
partners:



Limited funding
Staff time and expertise
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Maternal and Child Health Goals, Objectives, and Strategic Approach
GOAL

Increase education and
awareness of resources
for maternal and child
physical and behavioral
health in the GNPHR.

SUGGESTED
STRATEGIES

OBJECTIVE

PERFORMANCE
INDICATORS/ PROPOSED
OUTCOME MEASURES
a. Completion of maternal
and child health
resources and barriers
assessment

1. Assess resources and barriers in regards
to maternal and child health related to
health education during pregnancy,
parent education on child health, and
breastfeeding by June 2019.
2. Utilize the resource and barriers
b. Number of trainings
assessment results to inform and
held (with description)
prioritize the content of the following
c. Number of training
educational opportunities:
participants
2.1. Conduct ≥ five educational
d. Pre and posts test
opportunities per year for maternal
and/or evaluations
and child healthcare providers
e. Quarterly reports from
related to FASDs, NAS, Prenatal
PHAC organizations
Smoking, SBIRT, motivational
(developed
interviewing, stigma, and available
collaboratively)
resources.
2.2. Conduct ≥ five educational
opportunities per year for
community partners organized by
Greater Nashua PHAC member
organizations related to FASDs, NAS,
Prenatal Smoking, Screening, SBIRT,
motivational interviewing, stigma,
and available resources.
2.3. Conduct ≥ five educational
opportunities per year for
community members organized by
Greater Nashua PHAC member
organizations related to FASDs, NAS,
Prenatal Smoking, breastfeeding,
stigma, and available resources.
 Conduct Community Resource Assessment.
 Distribute FASDs, NAS, and Prenatal Smoking prevention toolkits to
providers.
 Promote training on/use of:
- Motivational interviewing
- SBIRT
- Stigma
- Resource availability at the provider level
- ACEs
 Conduct provider Lunch-and-Learns.
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Summary
Childbirth is a life-defining experience for many women and their families, and having healthy
babies is vitally important, not only for them but for the welfare of the entire community.
Healthy birth outcomes and early identification and treatment of health conditions among
infants can enable children to reach their full potential. The economic circumstances into which
mothers give birth can greatly affect both the mother’s chances of having a healthy pregnancy
and her baby’s chances of getting off to a healthy start. Access to programs, services, and
quality care play an important role in improving women’s health and economic stability before,
during, and after pregnancy. Collaborative efforts throughout the GNPHR are of paramount
importance to the health and quality of life for mothers and babies. It is important to establish
and strengthen collaboration among communities, public and private non-profit agencies, as
well as federal, state, and local governments.
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CHIP Priority Health Issue 5: Public Health Emergency
Preparedness
Background
According to the CDC Prevention Model State Health Emergency Powers Act, a public health
emergency is, “an occurrence or imminent threat of an illness or health condition, caused by
bioterrorism, epidemic or pandemic disease, or a novel and highly fatal infectious agent or
biological toxin, that poses a substantial risk of a significant number of human fatalities or
incidents or permanent or long-term disability.” In other words, public health emergencies pose
a larger risk of harm to the health of a population, most times because the nature of the
incident itself has the ability to overwhelm existing healthcare and emergency response
resources. The GNPHR works collaboratively across all community sectors to plan for, mitigate,
respond to, and recover from emergencies.
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Resources and Barriers Survey
Figure 9. Partner Frequency of Expertise in Emergency Preparedness
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Organizations Willing to Participate
The following organizations identified that they are willing to participate in efforts related to
Public Health Emergency Preparedness:






City of Nashua Division of Public Health and Community Services
Nashua Community Development Division
Nashua Office of Emergency Management
Nashua Police Department
YMCA of Greater Nashua

Barriers to Participation
The following barriers to public health emergency preparedness services were identified by
community partners:



Funding and Time
Building and maintaining relationships with Regional Public Health Network Services
lead and Medical Reserve Corps
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Public Health Emergency Preparedness Goals, Objectives, and
Strategic Approach
GOAL

Strengthen and
sustain the GNPHR’s
ability to prepare
for, respond to, and
recover from health
emergencies which
could threaten the
health of the
community.*

OBJECTIVE
1. Increase individual and
community resilience and
preparedness through:
1.1. Trainings organized by
Greater Nashua PHAC
member organizations.
1.2. Exercises/Drills organized by
Greater Nashua PHAC
member organizations.

a.

2. PHAC partner organizations will
develop and launch a PHEP
campaign for the GNPHR.

g.

b.
c.
d.
e.
f.

h.

i.

3. Increase number of key
organizations that engage in
public health planning,
exercising, or training in the
following sectors:
3.1. Business
3.2. Healthcare
3.3. Community Leaders
3.4. Social Service Organizations
3.5. Faith-Based & Cultural
Organizations
3.6. Schools/Education
3.7. Public Safety/EM
4. Maintain GNPHR emergency
plans to conduct a coordinated
response to a public health
event, in accordance with NH
DHHS, DPHS, and US CDC
requirements.

j.

k.
l.

PERFORMANCE INDICATORS/
PROPOSED OUTCOME MEASURES
Maintain a three year Regional
Training and Exercise Plan
Number of trainings held (with
description)
Pre and posts test and/or evaluations
Number of Exercises/Drills held
After Action Reports
Quarterly reports from PHAC
organizations (developed
collaboratively)
Awareness campaign/toolkit
developed
Awareness campaign impacts
(dissemination data, event data,
marketing data, etc. dependent upon
the campaign design)
Quarterly reports from PHAC
organizations (developed
collaboratively)
Baseline data on key organization
relationships/partners will be
determined in January-March 2019
Increase in organizations partnering
for PHEP by sector
Quarterly reports from PHAC
organizations (developed
collaboratively)

m. Number of PHAC partner
organizations participating in update
and review of regional PHEP plans
n. Number of updated PHEP MOUs with
partner organizations
o. Results of reviews conducted by NH
DHHS/DPHS and/or US CDC

*In compliance with US Centers for Disease Control and Prevention’s “Public Health Preparedness Capabilities: National Standards for
State and Local Planning” and CDC MCM ORR requirements.
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SUGGESTED
STRATEGIES







Provide Ready Greater Nashua Learning Series to GNPHR community.
Implement trainings and exercises for volunteers on effective and educated
bystander response (CERT and MRC trainings).
Promote the Resilient Nashua Toolkit.
Strengthen HERC collaboration across all public health incident phases.
Increase PHEP planning for individuals with access and functional needs.
Support or provide health-security-related workforce education.
Ensure disease detection and prevention of spread of public health threats
and diseases.

Summary
Emergencies and disasters all begin and end at the local level. When we all prepare together,
we develop a more resilient community. Aligning regional CHIP priorities with established PHNS
goals, objectives and strategies permits the region to strengthen social vulnerability factors,
deepen social networks, and work collaboratively to ensure the region is safely positioned for
unexpected disasters. Ongoing funding through the PHNS system is key to the continued
successful integration of Public Health Emergency Preparedness in the 2018-2021 CHIP.
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Next Steps
A published CHIP provides a guideline for the collaborative work of implementing strategies
over the three year improvement cycle outlined in the plan. Next steps will include the more
detailed work of creating the work plans that will support the strategies, and engaging
community partners in leading those efforts. By aligning with NH’s SHIP improvement goals, the
GNPHR can now anticipate the benefit of support from related state agencies as well as from
other health regions with similarly aligned priorities.
For all implementation efforts, the close engagement of the Greater Nashua PHAC ensures that
mutually agreed upon strategies will move forward with community commitment and support.
Current plans include regular meetings of stakeholders to review progress, along with
agreement from workgroup facilitators to maintain ongoing communication and reporting to
measure that progress. As Greater Nashua continues its journey towards a healthier Nashua
region, the PHAC will remain closely engaged in the collaborative work that will bring changes
in the policies, systems and environments impacting public health and well-being.

Figure 11. Community Health Improvement Process
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Appendix A:
Acronyms

ACRONYMS
BDAS

NH DHHS, Bureau of Drug and Alcohol Services

BRFSS

Behavioral Risk Factor Surveillance System

CDC

US Centers for Disease Control and Prevention

CHA

Community Health Assessment

CHIP

Community Health Improvement Plan

CERT

Community Emergency Response Team

DHHS

Department of Health and Human Services

DPHCS

City of Nashua Division of Public Health and Community Services

DPHS

NH DHHS, Division of Public Health Services

EM

Emergency Management

FASDs

Fetal Alcohol Spectrum Disorders

FEMA

Federal Emergency Management Agency

GNPHN

Greater Nashua Public Health Network (partners)

GNPHR

Greater Nashua Public Health Region (geography)

HP2020

Healthy People 2020

HP2030

Healthy People 2030

MCM ORR

CDC Medical Countermeasures Operational Readiness Review

MOU

Memorandum of Understanding

MRC

Medical Reserve Corps

NAMI

National Alliance on Mental Illness

NAS

Neonatal Abstinence Syndrome

PHEP

Public Health Emergency Preparedness

SBIRT

Screening, Brief Intervention, and Referral to Treatment

SHIP

NH State Health Improvement Plan

SNAP

Supplemental Nutrition Assistance Program

SSANA

Syringe Service Alliance of the Nashua Area

WIC

Women, Infant and Children

YRBS

Youth Risk Behavior Survey
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Appendix B:
2018-2021 Greater Nashua CHIP Process
Documentation

INTRODUCTION
The fundamental purpose of public health is defined by three core functions: assessment, policy
development, and assurance. Community Health Assessments (CHAs) provide information for
problem and asset identification and policy formulation, implementation, and evaluation. CHAs
also help measure how well a public health system is fulfilling its assurance function.1,2
A CHA should be part of an ongoing broader community health improvement process.
A community health improvement process uses CHA data to identify priority issues, develop
and implement strategies for action, and establish accountability to ensure measurable health
improvement, which are often outlined in the form of a community health improvement plan
(CHIP).3 A community health improvement process looks outside of the performance of an
individual organization serving a specific segment of a community to the way in which the
activities of many organizations contribute to community health improvement.3

BACKGROUND
As part of the ongoing process of community health improvement, every three years the City of
Nashua, Division of Public Health and Community Services (DPHCS) conducts a CHA for the City
of Nashua and the 12 surrounding towns that make up the Greater Nashua Public Health
Region (GNPHR). The CHA identifies and measures the current health issues impacting the
region and provides detailed information and statistics about those issues. Through the CHA,
the community gains an understanding of the existing health concerns and community needs.
Following the CHA, DPHCS continues the improvement process by developing a CHIP. Through
the evaluation of health data and issues identified in the CHA, the CHIP process prioritizes
health topics and creates an action plan to address those issues over the following three years.
Community engagement is key to the CHIP process so that the resulting plan reflects not only
the shared commitment to priority issues, but also considers the full community’s assets,
strengths, resources and needs for bringing about positive change. In this way, no single
organization is burdened with full responsibility for the decisions or actions required to improve
health, but all contribute in various ways to the improvement efforts. In addition, in order to
maximize health impact and gain widespread support for improvement, the Greater Nashua
CHIP coordinates with state level partners and aligns shared health priorities with the goals and
objectives outlined in the NH State Health Improvement Plan (SHIP).
After the publication of the 2017 Greater Nashua CHA in September 2017, DPHCS began the
process of engaging community partners and stakeholders in the development of the 20182021 Greater Nashua CHIP. This document details the steps for developing the CHIP that were
completed over an eight month timeframe from February 2018 to September 2018. It includes
descriptions of the CHIP Planning Team, the Public Health Advisory Council (PHAC) and the
PHAC Executive Committee. The chronology of planning meetings explains the tools and inputs
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used, the collaborative agreements determined, and the achievements realized at each step in
the 2018-2021 CHIP Planning process.

STEP 1: CONVENE A PLANNING GROUP
Timeframe: February 2018
In February 2018, the CHIP Planning Team was identified and began meeting to formalize a plan
of action for the development the 2018-2021 Greater Nashua CHIP.
The CHIP Planning Team consists of representatives from each DPHCS department, the Public
Health Network Services (PHNS) Coordinator, PHNS Program Assistant, the Division Director
and the Epidemiologist. The Public Health Network Services Coordinator is the lead coordinator
for both this group and the overall development and implementation of the Greater Nashua
CHIP. The Epidemiologist is responsible for assisting/overseeing the development of evaluation
processes related to CHIP initiatives as well as analyzing, maintaining, and reporting CHIPrelated data
2018-2021 Greater Nashua CHIP Planning Team
Kim Adie
Mike Amichetti
Bobbie D. Bagley
Rene Beaudoin
Patty Crooker
Courtney Ellison
Jessica Hillman
Angela Lumenello
Flavia Martin
Nicole Viau

Director of Healthy Living, YMCA Greater Nashua
Case Technician, Welfare Department
Division Director
Deputy Health Officer
PHNS Coordinator
Health Promotions Specialist
Public Health Associate
Epidemiologist
Public Health Nurse
PHNS Program Assistant

The DPHCS planning team is responsible for the planning and facilitation of all aspects of CHIP
development including, but not limited to:
 Development/modification of health issue prioritization processes and tools,
 Planning of and participation in meetings and processes related to CHIP development,
 Development, distribution, and collection of PHAC member organization survey to
gather input on the each organization’s level of interest, available resources and current
efforts in impacting each health priority, and
 Development of 2018-2021 Greater Nashua CHIP Document.
For a CHIP to be meaningful and actionable, it is imperative that DPHCS collaborates with
representatives for organizations representing other community sectors, as well as members of
our communities, in order to be effective in protecting and promoting the health of the
population and ensuring a collective sense of responsibility in implementing the CHIP. As a
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collaborative network, the PHAC has ability to influence the policies, systems, and
environmental changes that will ensure the region’s health. The Greater Nashua PHAC is the
network of organizations and individuals that work collaboratively allowing us to see the larger
health picture from a variety of perspectives, and to plan and respond cooperatively to improve
the health of the GNPHR and its residents.
The PHAC Executive Committee is a smaller group of decision-makers representing diverse
business, healthcare, school, faith based, cultural, municipal and private sectors. The PHAC
Executive Committee provides leadership and guidance to support and expand health related
efforts within the GNPHR, including CHA development, CHIP planning and implementation. The
PHAC Executive Committee facilitates problem solving, goal alignment, and networking with
local and state partners and other systems. Through the collaboration of the Executive
Committee and other PHAC organizations, we have an opportunity to avoid duplication of
efforts and services, to share resources, to promote best practices and health equity, and to
respond to needs of our community. A benefit of this collaborative is that it allows us all to
participate in larger evaluation processes that look at the health of our community, and how
our collective initiatives impact our community and its health.
For a full membership list of the PHAC Executive Committee, please visit the Greater Nashua
PHAC webpage at https://www.nashuanh.gov/DocumentCenter/View/3784.

STEP 2: REVIEW AND REVISE VISION AND MISSION STATEMENTS - ESTABLISH
PRIORITES
Timeframe: February - April 2018
In February 2018, the DPHCS Planning Team organized the first three PHAC Executive
Committee meetings through which the 2018-2021 Greater Nashua CHIP would be developed.
At the first meeting, held on March 19th, PHAC Executive Committee members were presented
the vision and mission statements of the previous, 2015-2018 CHIP and asked if the statements
were still appropriate reflections of the core values of Greater Nashua’s commitment to health
improvement. The PHAC Executive Committee approved both the vision and mission
statements and they will be used for 2018-2021 Greater Nashua CHIP.
Vision
Working together towards a healthier Nashua region.
Mission
To achieve a healthier Nashua region through
collaboration, education and the coordination of resources.
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The DPHCS Epidemiologist led an overview of each health topic covered in the 2017 CHA and
provided each committee member a 2017 CHA Data Highlights packet with key indicators for
each health issue covered in the CHA. DPHCS Planning Team then led the Executive Committee
through a prioritization process. The prioritization of health issues is essential to the CHIP
planning process as it enables the community to maximize its impact and efficiently use its
resources on the issues of greatest significance to the community. Prior to or during the
meeting, committee members were provided all primary and secondary data sources, including
the 2017 Nashua CHA, to guide their decision making.
Using a weighted voting system, participants were asked to rate each of the 13 health issues
covered in the CHA according four criteria:





Burden: Magnitude of the effects of this health issue on individuals, family and
community.
Prevalence: Number of people in the community affected by the health issue.
Resources: Availability of assets to affect change in this health issue.
Impact: Existence of short and long term benefits in addressing this health issue.

The final results of the prioritization voting were as follows:
Greater Nashua 2018 – 2021 CHIP Health Priorities
Behavioral Health (Suicide, Mental Health, and Substance Use*)
Chronic Disease (Asthma, Diabetes, Heart Disease, and Stroke)
Maternal Child Health
Weight Management, Physical Activity, and Nutrition
Cancer
Access to Care
Communicable Disease
Public Health Emergency Preparedness**
Environmental Health

163
152
134
134
119
114
98
96
89

Rank
1
2
(TIE) 3/4
(TIE) 3/4

5

*Required by NH DPHS Per Greater Nashua Health Priority Identification Protocol (Nov. 2014): If there is a tie
between enough of the highest scored Health Issue Totals to cause an increase in the established number of
Health Priorities, then the PHAC will discuss if there should be a tie breaking vote or if the number of Health
Priorities included in the Community Health Improvement Plan should be increased.

*Behavioral Health was the broad topic heading for the priority health issues of Suicide,
Substance Use, and Mental Health.
**Emergency Preparedness was not ranked as a top health issue for the community. In fact,
there were three health priorities that received higher voting scores. However, it is a
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requirement of the New Hampshire Department of Health and Human Services, which provides
Public Health Network Services funding, that Emergency Preparedness and Substance Use
Disorder be included in each Public Health Network’s CHIP.

STEP 3: ASSESSMENT OF READINESS, AVAILABLE RESOURCES AND PERCEIVED
BARRIERS IN REGARDS TO PRIORITY HEALTH ISSUES
Timeframe: April - August 2018
In April 2018, the DPHCS CHIP Planning Team worked to develop the 2018 CHIP Resources and
Barriers Survey via Survey Monkey. The survey would be sent to PHAC Executive Committee
members in order to identify which elements of the prioritized health issues would be most
impactful and realistic (based on current resources and readiness) for stakeholders to target to
effect change. The survey input would be used by DPHCS Planning Team staff to draft specific
goal and objective statements for health improvements in the selected priority areas of
Behavioral Health, Chronic Disease, Maternal and Child Health, Weight Management, Physical
Activity and Nutrition, and Public Health Emergency Preparedness.
The 2018 CHIP Resources and Barriers Survey was designed to solicit organizational perspective
on topics related to community health and the prioritized health issues, and included the
following:
•
•
•
•
•
•
•
•
•
•

Definition of health and a healthy community.
Is the health issue related to their organization’s mission?
Organization’s willingness to participate in CHIP initiatives.
Organization’s level of interest in addressing specific elements of the health issue.
Available resources to address the issue (staff, meeting space, marketing support,
funding).
What organizational barriers and/or external forces could impact the ability to make
change in the health issue?
What data does the organization collect? Are they willing/able to share data? What are
barriers to sharing data? Who is the contact in their organization for data?*
What types of social media does the organization use? Does the agency produce a
newsletter? Who is the communications/marketing contact at the organization?*
Would the organization be interested in participating in Systems Thinking Training?*
What policies/practices does your agency have in place to ensure health equity and
inclusive access for individuals with functional needs/disabilities? Would your
organization be interested in training on improving access, health equity, and/or
diversity and cultural competency?*

*These questions had not been asked during development of previous Greater Nashua CHIPs.
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The intent is for the DPHCS Planning Team staff to use the results of the 2018 CHIP Resources
and Barriers Survey to draft specific goal and objective statements for health improvements in
the selected priority areas of Behavioral Health (Suicide, Substance Use, Mental Health),
Chronic Disease (Asthma, Diabetes, Heart Disease, and Stroke), Maternal and Child Health, and
Weight Management, Physical Activity and Nutrition, and Public Health Emergency
Preparedness. Goals and Objectives for Behavioral Health and Public Health Emergency
Preparedness would also be informed by the existing Regional PHNS work plans.
Consisting of 68 questions, the 2018 CHIP Resources and Barriers Survey was disseminated to
the PHAC Executive Committee in July 2018. Due to poor response rates, the Planning Team
cancelled an August PHAC Executive Committee meeting and rescheduled it for September
2018. Planning Team members then took responsibility for various members of the Executive
Committee that had not completed the survey and contacted them directly to ask them to
complete it and discuss any barriers they were experiencing. For a majority of the
organizations, staffing was the biggest factor resulting in the surveys not being completed. Staff
turnover/availability had also resulted in a handful of organizations replacing their PHAC
Executive Committee representative or leaving their seat on the Committee unfilled until they
feel that they are able to appoint a representative. To compensate for the organizations who
did not complete the survey, a handful of partner organizations who are not members of the
PHAC Executive Committee but who are stakeholders with expertise/services in the priority
health areas were asked to complete the Survey.

STEP 4: DEVELOP GOALS AND OBJECTIVES FOR EACH PRIORITY HEALTH AREA
AND SUGGESTED STRATEGIES TO ACHIEVE THEM
Timeframe: August - September 2018
At the end of August, the DPHCS CHIP Planning team analyzed responses from the 20 (of the
32) organizations that completed the survey and developed draft goal and objective
statements. Each objective statement was designed using the “SMART” model to ensure that
objectives were “Specific, Measureable, Achievable, Relevant and Time-bound.” Goal and
objective statements were also created with the intention of aligning with State Health
Improvement Plan (SHIP) and/or Healthy People 2020 Objectives. These goals and objectives
were brought to the September 7th PHAC Executive Committee meeting where modifications,
additions, and other changes were discussed. Following the meeting, draft goals and objectives
were revised and emailed to Executive Committee members for comment. In the beginning of
October, the final goals and objectives were sent to the Executive Committee and were
presented on October 10th at the 2018 Greater Nashua Public Health Advisory Council Annual
Meeting.
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STEP 5: IDENTIFY POTENTIAL STRATEGIES FOR ACCOMPLISHING OBJECTIVES
Timeframe: September 2018
The PHAC Executive Committee responses from the 2018 CHIP Barriers and Resources Survey
along with the 2018 CHIP Goals and Objectives, identified from the September meeting and
finalized by the CHIP Planning Team, were used to identify potential strategies for addressing
the priority health areas and will be included in the 2018-2021 Greater Nashua CHIP.

MOVING FORWARD
Timeframe: January – June 2019
In early 2019, priority health issue specific workgroups will be formed to oversee the
implementation of activities and strategies designed to effect positive change in each health
area.
Workgroups will have a flexible structure meant to accommodate leadership by
initiative. In this way, organizations may participate in some but not all improvement efforts,
according to their organizational priorities, funding, and current work. The structure will also
allow for variable levels of partnership, according to the strategies currently being
implemented.
In December 2018, the DPHCS CHIP Planning Team identified a staff co-facilitator for each
workgroup and began discussions to identify community partner co-facilitators for each
workgroup. DPHCS co-facilitators for each implementation group will collaborate with the
designated community leader for each strategy to assist in facilitating group engagement,
activities, and performance management. Confirmation of leadership and accepted
responsibilities will need to be verified and included in the plans.
Work plans for each workgroup will be developed in the second quarter of the 2019.
Workgroups will include the DPHCS Epidemiologist to determine outcome measures, indicators,
and evaluation methods for the group activities and strategies, as well as effective ways to
measure the impact of these activities/strategies on health indictors associated with the
priority health issue the group is focused on.
The DPHCS CHIP Planning Team intends to maintain a majority of administrative leadership
responsibilities for managing the agreed strategies and will continue partnership efforts so that
other PHAC organizations accept responsibility for specific actions outlined in the work plans.
DPHCS will oversee the completion, submission, analysis, and dissemination of quarterly
reports by each workgroup to track progress, monitor collaboration, share successes, and
identify areas for improvement. Information from these quarterly reports will be shared with
the PHAC Executive Committee, as well as state and local partners, and be highlighted in our
regional Greater Nashua Public Health newsletter.
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Appendix C:
Health Priority Identification Protocol

BACKGROUND
Prioritization is a key step in the community health improvement process. Using findings from
the Community Health Assessment (CHA), focus groups, surveys and other data collection
methods, a health department is able to identify target priority areas where a population may
have increased risk for poorer health outcomes. This information is then developed into a
Community Health Improvement Plan (CHIP) in order to guide strategies and programs that will
improve health and wellness in the Greater Nashua Public Health Region (GNPHR). Prioritizing
health issues enables the health department to focus effort and funding to health areas that it
is most able to make the greatest impact.
This protocol details the process by which the City of Nashua, Division of Public Health and
Community Services (DPHCS) and the Greater Nashua Public Health Advisory Council (PHAC)
will determine health priorities for the Greater Nashua CHIP.

SETTING UP THE HEALTH RANKING MATRIX
An Excel spreadsheet will be created to record all results of the Health Issue Prioritization
process. Each Health Issue should have its own table within the excel document. A row should
be assigned to each criterion that the Health Issue will be ranked against and a column should
be assigned for each voting possibility. The winning vote times its multiplier should be recorded
in a column designated for the Winner x Multiplier Total. The sum of each Winner x Multiplier
Total row should be recorded in the Health Issue Total cell. A formula to auto-populate this cell
by may be achieved by setting Excel to auto-sum the results of each Winner x Multiplier Total
cell. Lastly, the rank of each Health Issue will be documented in the Rank cell.

Greater Nashua CHIP Health Priority Ranking Matrix
Health Issue #1
1

2

3

Winner X Multiplier
Total

Criteria 1 - BURDEN
Criteria 2 - PREVALENCE
Criteria 3 - RESOURCES
Criteria 4 - IMPACT
Health Issue Total
Rank
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IDENTIFYING HEALTH PRIORITIES
1. Establish the Voting Criteria
Prior to the Prioritization Meeting, the health department must determine a relevant set of
3-5 criteria that participants will evaluate health topics against. These criteria will help
participants determine the scale and magnitude of each health topic and the likelihood that
interventions can lead to change. Each criterion will be ranked on a 3 point scale that is
tailored to the specific criterion itself. A score of 1 will correspond to the priority being of
the least magnitude and a score of 3 will correspond with the health priority being of the
greatest magnitude according to the health topic. To prioritize health issues for the 20182021 CHIP, DPHCS will use the four following criteria.
BURDEN
How great is the health, emotional, economic and social impact of this health issue on the
individual, family and our community?
1 = Low health, emotional, economic & social impact
2 = Moderate health, emotional, economic & social impact
3 = High health, emotional, economic & social impact

PREVALENCE
How many people in our community are affected by this health issue?
1 = Not a significant amount
2 = A significant amount
3 = A very significant amount

RESOURCES
Does our community have the ability to obtain personnel, finances and infrastructure to
affect change with this health issue?
1 = Unable to affect change with present resources
2 = Able to affect change with present resources
3 = Highly able to affect change with present resources

IMPACT
Are there short and long term benefits of addressing this health issue?
1 = Few short and long term benefits
2 = Some short and long term benefits
3 = Many short and long term benefits
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2. Distribute the Materials
All participants will be provided a copy of the ranking criteria to reference and numbered
placards in order to vote on health topics during Sign-In. For ease in counting participant
votes, each number should be on a different colored placard (ex. All Placards with a 1 =
Green, All Placards with a 2 = Yellow, All Placards with a 3 = Pink).
At this point, each participant should also have all primary and secondary data sources that
are to be used in the consideration of health priorities. It is recommended that this be done
prior to the CHIP Health Priority Ranking Meeting. Data sources may include the most
recent CHA, focus group reports, survey results, and data that became available after the
most recent published CHA.
3. Review Voting Process and Health Issues
DPHCS staff will review the most pertinent data indicators for the health issue to be
considered at that time. Participants will then be given a maximum of 5 minutes to discuss
the data and criteria and ask questions after the health issue is reviewed. Participants will
then vote on each of the individual health criteria for the health priority by holding up a
placard with either a 1 (Green), 2 (Yellow) or 3 (Red) that corresponds with how they judge
the health issue against the criterion. A DPHCS staff member will ask for all participants who
rank the issue as a 1 to raise their placard, then 2, and lastly 3. The process will repeat until
all four criteria have been voted on for each health priority.
Each participant may only vote once for each Health Issue criterion and are encouraged to
vote every single time regardless of experience or expertise. A re-vote may occur only if a
participant did not understand the Health Issue, criteria or ranking scale.
In March of 2018, PHAC Executive Committee members decided that a survey should be
designed to allow other members to vote on priority health issues even if they were unable
to attend the Prioritization Meeting. The Public Health Network Services Coordinator
developed a survey via Survey Monkey to meet this purpose while maintaining the integrity
of Health Priority Identification Protocol.
4. Recording Results and Calculating Rank
Two DPHCS members will record all tally numbers on an Excel spreadsheet and a paper
spreadsheet. If a web based survey was used to collect votes, the results should be included
in the tally on the Excel and paper spreadsheets. The rank with the highest tally for each
criterion is the “Winner” and will then be multiplied by the value of its corresponding group
number (“multiplier”). The result is the “Winner x Multiplier Total” for the criterion. The
Winner x Multiplier Total for each criterion will be added together will be added together to
APPENDIX C: HEALTH PRIORITY IDENTIFICATION PROTOCOL

Page C-3

determine the “Health Issue Total.” A spreadsheet has been developed to automatically
calculate the “Health Issue Total” as well as rank all Health Issues.
Voting Calculation Example
Health Issue #1
Participants are asked to rank the Burden of Health Issue #1 on a scale from 1-3.
1 = low health, emotional, economic & social impact
2 = moderate health, emotional, economic & social impact
3 = high health, emotional, economic & social impact
1 = 5 Votes
Number of votes for each
2 = 10 Votes
score:
3 = 7 Votes
Because “2” has the largest amount of votes, it is
Determination of “Winner”
the “Winner.” The “Winner x Multiplier Total” is
and
the number of votes (10) multiplied by the
“Winner x Multiplier Total”
winning group number (2).
Winner X Multiplier Total = 20
If the number of votes for multiple groups ties, then all tied groups are then Winners.
Formula to determine the Winner x Multiplier Total during a Tie:
# of Votes for Each Tied Category x Multiplier for Each Tied Category
# of Tied Categories
All health issues will be ranked numerically by the value of the corresponding Health Issue
Total. The Health Issue with the highest Health Issue Total will be assigned the rank of #1
and so on until all issues have been ranked.
Health Issue Ranking Example
Behavioral Health (Suicide, Mental Health, and Substance Use*)
Chronic Disease (Asthma, Diabetes, Heart Disease, and Stroke)
Maternal Child Health
Weight Management, Physical Activity, and Nutrition
Cancer
Access to Care
Communicable Disease
Public Health Emergency Preparedness*
Environmental Health
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152
134
134
119
114
98
96
89

Rank
1
2
(TIE) 3/4
(TIE) 3/4

5

Page C-4

*Required by NH DPHS Per Greater Nashua Health Priority Identification Protocol (Nov. 2014):
If there is a tie between enough of the highest scored Health Issue Totals to cause an increase
in the established number of Health Priorities, then the PHAC will discuss if there should be a
tie breaking vote or if the number of Health Priorities included in the Community Health
Improvement Plan should be increased.

If there is a tie between enough of the highest scored Health Issue Totals to cause an
increase in the established number of Health Priorities, then the PHAC will discuss if there
should be a tie breaking vote or if the number of Health Priorities included in the CHIP
should be increased.
The results of the health issue rankings may be announced at the conclusion of the
Prioritization Meeting, unless a survey allowing non-attending Executive Committee
members to vote is still open. If not announced at the Prioritization Meeting, Executive
Committee members should be notified of the ranking results within 2 business days of
ranking.
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Appendix E:
2018-2021 CHIP Goals Alignment with NH
SHIP and Other Measures

Overarching Priority: Health Equity
Greater Nashua 2018-2021 CHIP Goal
2013-2020 NH SHIP

Healthy People 2020 Goal*

Foundational Public Health Services

PHAB Accreditation Standards &
Measures

Increase Health Equity in the Greater Nashua Public
Health Region.
Not Specifically Addressed
Access to Health Services: Improve access to
comprehensive, quality health care services.
Health-Related Quality of Life & Well-Being: Improve
health-related quality of life and well-being for all
individuals.
Assessment/Surveillance
Community Partnership Development
Communications
Quality Improvement
Domain 4: Engage with the community to identify and
address health problems.
Domain 7: Promote strategies to improve access to
health care.

Overarching Priority: Leadership Development
Greater Nashua 2018-2021 CHIP Goal
2013-2020 NH SHIP
Healthy People 2020 Goal

Foundational Public Health Services

PHAB Accreditation Standards &
Measures

Increase Leadership Development within DPHCS and
the Greater Nashua Public Health Advisory Council.
Not Specifically Addressed
Public Health Infrastructure: To ensure that Federal,
State, Tribal, territorial, and local health agencies
have the necessary infrastructure to effectively
provide essential public health services.
Organizational Administrative Cap.
Health Equity
Domain 1: Conduct and disseminate assessments
focused on population health status and public health
issues facing the community.
Domain 7: Promote strategies to improve access to
health care.
Domain 12: Maintain capacity to engage the public
health governing entity.
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Overarching Priority: Social Determinants of Health
Greater Nashua 2018-2021 CHIP Goal
2013-2020 NH SHIP
Healthy People 2020 Goal

Foundational Public Health Services

PHAB Accreditation Standards &
Measures

Increase factors that have a positive impact on health.
N/A
Social Determinants of Health: Create social and
physical environments that promote good health for
all.
Organizational Administrative Cap.
Leadership Development
Community Partnership Development
Domain 4: Engage with the community to identify and
address health problems.
Domain 5: Develop public health policies and plans.
Domain 6: Enforce public health laws.
Domain 7: Promote strategies to improve access to
health care.
Domain 12: Maintain capacity to engage the public
health governing entity.
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Health Priority: Behavioral Health (Suicide, Mental Health, and Substance Use)
Increase awareness of behavioral health prevalence
and prevention resources and reduce
Greater Nashua 2018-2021 CHIP Goal
stigma/discrimination associated with behavioral
health in the GNPHR.
(Suicide) Reduce the number of suicide attempts by
adolescents (self-inflicted emergency department
discharges as a proxy) from 55.9 per 10,000
population (2009) to 53.3 by 2015 and 51.1 by 2020.
(Suicide) Reduce the suicide death rate for all persons
from 11.6 suicide deaths per 100,000 population
(2009) to 11.0 by 2015 and 9.0 by 2020.
(Misuse of Alcohol and Drugs) Reduce binge drinking
in the 12-20 year old population from 22% (2013) to
17% by 2017.
2013-2020 NH SHIP
(Misuse of Alcohol and Drugs) Reduce the proportion
of 12-17 year olds reporting use of marijuana during
the past 30 days from 11.4% (2013) to 7.6% by 2017.
(Misuse of Alcohol and Drugs) Reduce the percentage
of the NH population, age 12 and older, who report
non-medical use of prescription pain medication in
the past year from 4.6% (2011-2012) to 3.5% in 20162017.
(Misuse of Alcohol and Drugs) Reduce the number of
drug-related overdose deaths from 201 (2011) to 147
in 2017.
(HP2020 lists suicide under the topic of Mental
Health.)
Mental Health and Mental Disorders: Improve mental
health through prevention and by ensuring access to
Healthy People 2020 Goal
appropriate, quality mental health services.
Substance Abuse: Reduce substance abuse to protect
the health, safety, and quality of life for all, especially
children.
Foundational Public Health Services
Policy Development & Support
Domain 4: Engage with the community to identify and
address health problems.
PHAB Accreditation Standards &
Measures
Domain 5: Develop public health policies and plans.
Domain 6: Enforce public health laws.
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Health Priority: Chronic Disease (Heart Disease, Stroke, Diabetes, and Asthma)
Greater Nashua 2018-2021 CHIP Goal

2013-2020 NH SHIP

Healthy People 2020 Goal

Foundational Public Health Services
PHAB Accreditation Standards &
Measures

Increase community and provider buy-in for chronic
disease prevention (focusing on asthma and diabetes)
in the GNPHR.
Maintain diabetes-related emergency department
admissions below 15 per 10,000 population by 2020
(baseline 13.5 per 10,000 population in 2007).
Maintain diabetes-related hospitalizations at below
150 per 10,000 population by 2020 (baseline 140 per
10,000 population in 2007).
Increase the percent of adults with current asthma
who have well-controlled asthma from 54.7% (2010)
to 61.9% by 2015 and 69% by 2020.
Increase the percent of children with current asthma
who have well-controlled asthma from 66% (2008) to
74.5% by 2015 and 83% by 2020.
Heart Disease and Stroke: Improve cardiovascular
health and quality of life through prevention,
detection, and treatment of risk factors for heart
attack and stroke; early identification and treatment
of heart attacks and strokes; prevention of repeat
cardiovascular events; and reduction in deaths from
cardiovascular disease.
Diabetes: Reduce the disease burden of diabetes
mellitus (DM) and improve the quality of life for all
persons who have, or are at risk for, DM.
Respiratory Diseases: Promote respiratory health
through better prevention, detection, treatment, and
education efforts.
Not Specifically Addressed
Domain 4: Engage with the community to identify and
address health problems.
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Health Priority: Weight Management, Physical Activity, and Nutrition
Greater Nashua 2018-2021 CHIP Goal

2013-2020 NH SHIP

Healthy People 2020 Goal

Foundational Public Health Services
PHAB Accreditation Standards &
Measures

Increase the number of adolescents and adults in the
healthy weight range in the GNPHR.
Reduce the proportion of adults considered obese
from 25.5% (2010) to 24% by 2015 and 23% by 2020.
Reduce the proportion of children considered obese
from 18.1 % (2008) to 17.2% by 2015 and 16.2% by
2020.
Nutrition and Weight Status: Promote health and
reduce chronic disease risk through the consumption
of healthful diets and achievement and maintenance
of healthy body weights.
Physical Activity: Improve health, fitness, and quality
of life through daily physical activity.
Not Specifically Addressed
Domain 4: Engage with the community to identify and
address health problems.
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Health Priority: Maternal and Child Health
Greater Nashua 2018-2021 CHIP Goal
2013-2020 NH SHIP

Healthy People 2020 Goal

Foundational Public Health Services
PHAB Accreditation Standards &
Measures

Increase education and awareness of resources for
maternal and child physical and behavioral health in
the GNPHR.
Reduce preterm births in NH by 8%, from 9.9% (2009)
to 9.1% in 2015 and by a total of 10% to 8.9% in 2020.
Maternal, Infant, and Child Health: Improve the
health and well-being of women, infants, children,
and families.
Early and Middle Childhood: Document and track
population-based measures of health and well-being
for early and middle childhood populations over time
in the United States.
Not Specifically Addressed
Not Specifically Addressed
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Health Priority: Public Health Emergency Preparedness
Greater Nashua 2018-2021 CHIP Goal

2013-2020 NH SHIP

Healthy People 2020 Goal
Foundational Public Health Services
PHAB Accreditation Standards &
Measures

Strengthen and sustain the GNPHR’s ability to prepare
for, respond to, and recover from health emergencies
which could threaten the health of the community.
Decrease the Incident Management Team assembly
time from 18 minutes to 15 minutes by 2014 to
respond and fill key ICS roles.
Increase the proportion of key organizations
identified by PHN that engaged in a significant public
health emergency planning, exercising or training
activity from 74% to 80% in 2015 and 85% in 2020.
Increase the CDC Medical Countermeasure
Distribution and Dispensing composite score from 71
in 2013 to 90 by 2015 and to 95 by 2020. (NH exceeds
the national benchmark of 52.)
Preparedness: To strengthen and sustain
communities’ abilities to prevent, protect against,
mitigate the effects of, respond to, and recover from
incidents with negative health effects.
Emergency Preparedness and Response
Domain 2: Investigate health problems and
environmental public health hazards to protect the
community.
Domain 5: Develop public health policies and plans.
Domain 6: Enforce public health laws.
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Addressing Health Education/Public Education in All Priority Health Issues

Healthy People 2020

PHAB Accreditation Standards &
Measures

Educational and Community-Based Programs:
Increase the quality, availability, and effectiveness of
educational and community-based programs
designed to prevent disease and injury, improve
health, and enhance quality of life.
Domain 3: Inform and educate about public health
issues and functions.

Overall CHIP Development Process
PHAB Accreditation Standards &
Measures

Domain 4: Engage with the community to identify and
address health problems.
Domain 5: Develop public health policies and plans.

Source Documents

Link

https://www.dhhs.nh.gov/dphs/documents/nhship20132020.pdf
Healthy People 2020 Goal
https://www.healthypeople.gov/2020/topics-objectives
Foundational Public Health Services https://phnci.org/fphs
PHAB Accreditation Standards &
http://www.phaboard.org/wpMeasures
content/uploads/PHABSM_WEB_LR1.pdf
2013-2020 NH SHIP
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