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INTRODUCTION
The City of Nashua Division of Public Health and Community Services (DPHCS) is the Chief Public Health
Strategist for the Greater Nashua Public Health Region (GNPHR), and the first accredited health
department in New Hampshire. We provide a range of direct services and engage a variety of partners
on strategic initiatives to ensure the health and well-being of every member of our community. Our
mission is to promote, protect, and preserve the health and well-being of the Greater Nashua Public
Health Region through leadership and community collaboration. Our vision is to have an informed, safe,
healthy, and resilient community where all people can thrive and prosper.
Coronavirus Disease 2019, commonly known as COVID-19, is a respiratory illness that can spread from
person to person. The virus that causes COVID-19, SARS-CoV-2, is a novel coronavirus that was first
identified during an investigation into an outbreak in Wuhan, China in December 2019. The City of
Nashua DPHCS co-led the municipality’s COVID-19 response with the City of Nashua Office of Emergency
Management (OEM) and the Nashua School District. This document is an end of year narrative of the
City’s overall response from March 12, 2020 through March 15, 2021.

COVID-19 DATA SNAPSHOT
WORLDWIDE, NATIONALLY, AND IN NEW HAMPSHIRE
During the first year of the pandemic, there were over 120.8 million cases of COVID-19 worldwide and
over 2.67 million deaths (https://coronavirus.jhu.edu). In the United States, there were over 29.5 million
cases and over 536,900 deaths, accounting for nearly one-quarter (24.4%) of the world’s cases and 20%
of the deaths. At the beginning of March 2021, all states across the country were experiencing a
decrease in cases and hospitalizations after a winter surge beginning in December of 2020. Throughout
March 2021, case activity began to increase again in New Hampshire and across the country. In New
Hampshire, there have been over 79,000 infections with 43,900 (55%) occurring in December 2020 and
January 2021 alone. There is still uncertainty regarding the potential impact of the COVID-19 variants of
concern from three countries (B1.117, B.1.351, P.1).

CITY OF NASHUA AND GREATER NASHUA PUBLIC HEALTH REGION
The first case of COVID-19 was reported in Nashua on March 12, 2020. Four days later, the Nashua
School District closed for in-person learning. During the first year of the pandemic, Nashua had over
6,600 reported cases, 80 deaths occurred, and a hospitalization rate of 1.9%. The Greater Nashua Public
Health Region had a cumulative number of cases totaling 14,454 and 172 deaths.
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*Data as of March 31, 2021
Source: New Hampshire Division of Health and Human Services

COMMUNITY-BASED TRANSMISSION METRICS
The City of Nashua experienced substantial community-based transmission of COVID-19 since October
4th, 2020. Substantial community level transmission is determined by three metrics established in
conjunction with the State of New Hampshire Department of Health and Human Services (DHHS) and
the Centers for Disease Control and Prevention (CDC). When any one of the metrics exceeds the set
threshold, a community is designated as "RED" or substantial. The three metrics used to track
community-based transmission are the incidence rate (new cases per 100 thousand people over 14days), 7-Day total test positivity rate, and hospital status. The City of Nashua has exceeded at least one
community-based transmission metric since October 4th, 2020, and has remained in the “RED” or
substantial category since that time.
In New Hampshire, all COVID-19 infections are categorized by transmission type, which is defined by
where or how an individual believes they may have gotten sick. Many COVID-19 cases in New Hampshire
are caused due to contact with someone with COVID-19 or cluster-associated. These cases are typically
in individuals that live or work with a person that was recently diagnosed with COVID-19. Some cases in
New Hampshire are caused due to international or domestic travel. These cases are typically in
individuals who have recently traveled to an area where COVID-19 infection is widespread and
community-based. In the early stages of the pandemic, these individuals were traveling from China,
Italy, or Iran. These locations changed throughout the pandemic, where individuals traveling from areas
with higher incidence rates of COVID-19 were at an increased risk of infection. The remaining and
majority of New Hampshire cases are categorized as community-transmission or unclear/unknown.
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For a case to be categorized as transmitted via community-transmission, there needs to be no clear
source of infection. This means that someone has been infected with COVID-19, but has not traveled out
of the state, has not had contact with a person that they know to be infected with COVID-19, and has
not been in a workplace or institution associated with an outbreak or cluster of COVID-19. This
individual must have contracted the virus somewhere out in the community, and the specific origin of
infection cannot be determined.
Community-based transmission is difficult to track due to the unknown origin of cases, which is why we
use the incidence rate, new hospitalization rate, and percent positive to give us an indication of spread
in the community. The higher these indicators become, the more likely there is to be community-based
transmission. When there are small numbers of cases, each case can be isolated and their close contacts
can be identified and quarantined. When transmission patterns change to become more communitybased, quarantining and isolating cases becomes less effective due to the extensive unknown origin of
cases. In areas of widespread community-based transmission, an emphasis is placed on mitigation
strategies rather than on containment strategies. These community-mitigation strategies focus on
slowing the spread of infection, such as staying home when sick, washing hands thoroughly, practicing
social distancing, and wearing a face mask.

The total number of new COVID-19 cases each week in the City of Nashua paints a picture of the different surges
seen throughout the pandemic year. The Spring 2020 surge peaked at the end of May, with 113 new cases in one
week. Our Winter 2020-2021 surge peaked at the end of December, with the highest number of recorded new
Nashua cases occurring December 28th, 2020 - January 3rd, 2021 with 457 new cases that week. Since that time,
our case counts have decreased steadily, with increases seen again at the end of March. The winter surge in cases
seen during the holiday season was likely due to a combination of seasonal transmission patterns, the emergence
of more transmissible variants, and human behaviors.
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COMMUNITY TRANSMISSION MITIGATION EFFORTS
The City of Nashua issued Ordinance O-20-018 requiring the use of face coverings in public settings
where you are unable to maintain social distancing (a distance of six feet between yourself and others),
effective May 22, 2020. Exceptions include children under the age of 10 and those unable to wear a face
covering due to a medical condition.
On September 22, 2020, the City of Nashua Board of Aldermen passed Ordinance O-20-029, providing
supplemental regulations in addition to the requirements of Ordinance O-20-018, not to supersede
them. Ordinance O-20-029 includes clarification regarding the use of face coverings for businesses,
gyms, places of amusement (entertainment venues), and personal care services.
On November 19, 2020, Governor Sununu signed Emergency Order #74 instituting a statewide mask
mandate in New Hampshire effective November 20, 2020 through January 15, 2021. This mandate
required everyone over the age of five to wear a mask or cloth face covering over their noses and
mouths any time they are in public spaces (indoors or outdoors) where they are unable to or do not
consistently maintain a physical distance of at least six feet from persons outside their own households.
In January 2021, Governor Sununu signed Emergency Order #81 to extend Emergency Order #74
through March 26, 2021.
The Centers for Disease Control and Prevention (CDC) and the State of New Hampshire Department of
Health and Human Services (NH DHHS) prescribes several mitigation strategies that all people should
take to prevent the spread of the COVID-19 virus. The Nashua DPHCS urges all Greater Nashua residents
to follow these scientifically-based recommendations on a consistent basis, especially when interacting
with people outside of their own household:
●
●
●
●
●
●

Wear a mask in public spaces
Stay home when you are sick
Practice good hand washing and increase frequency
Avoid small and large indoor social/group gatherings
Maintain physical distance of at least 6 feet from those not in your household
Limit non-essential travel

For businesses, Environmental Health created and disseminated educational guidance documents on
how to mitigate COVID-19. These documents were consistently updated and disseminated as more
information regarding COVID-19 became available. Staff worked closely with Nashua Police Department
and the Attorney’s General Office regarding compliance checks for COVID-19 violations within the
City. Environmental Health staff also created a distribution list to keep its license holders apprised of
changing information and best practices regarding COVID-19 safety in the workplace.
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The graph below shows the response to “When I leave the house, I always try to…” during the 2020
DPHCS Community Portrait survey.

*Data collected Spring 2020 to October 2021
Source: City of Nashua DPHCS 2020 Community Portrait

PUBLIC HEALTH RESPONSE
COLLABORATION
As the Chief Public Health Strategist for the Greater Nashua Public Health Region, the City of Nashua
DPHCS convened multi-disciplinary community organizations to respond effectively to the COVID-19
pandemic.
Unified Command Call led by the City of Nashua Office of Emergency Management was held daily from
March 18 through April 10, 2020, then three days a week beginning April 13, 2020 (M/W/F). This call
included the City of Nashua Mayor, City of Nashua Division Directors (Department of Public Works,
Department of Transportation, Administrative Services, Arlington Street Community Center, Nashua
Public Library, Office of Economic Development, Public Health, Community Development), and heads of
Municipal Agencies (Schools, Fire, Police, EMS). Calls were discontinued for a short period and resumed
in the Fall once per week as COVID-19 infections were increasing in the City. These calls allowed for City
leadership to work together and to support the continuation of operations of official City services,
businesses (restaurants and retail), and community-based organizations, providing resources (PPE) and
guidance for the continued safe functioning of the City.

Page 6 of 16

Joint Partner Call (Situational Awareness Call) led by DPHCS began seven days a week on March 30
through the end of May 27, 2020. This call includes Hospitals, Community Health and Mental Health
Centers, Long-Term Care Facilities, Home Care Agencies, Fire, Police, Mayor’s Office, and Office of
Emergency Management. On June 1, 2020 calls were moved to a M/W/F schedule and in September of
2020, calls were moved to once a week on Monday mornings. These partners provide updates on
workforce issues (quarantine, isolation and infections), PPE availability, and other events at respective
organizations. These partners were instrumental in the planning of the Alternate Care Site (ACS).
Joint Information Center (JIC) was activated via Zoom, as part of the Emergency Operations Center (EOC)
in March 2020. The JIC functions to coordinate COVID-19 related public information activities for the
City of Nashua and the Greater Nashua Public Health Region. Led by the City of Nashua Mayor’s Office
and DPHCS, the JIC included public information and communication representatives from all City
departments including Police, Fire, Transit, School District, Legislative Affairs, Public Works, and
Emergency Management. During the response, the JIC was responsible for developing and disseminating
coordinated messages for public consumption; coordinating media activities; and correcting
misinformation through social media monitoring. The JIC began convening in March and met on a daily
basis throughout the month of April. In May, the JIC decreased the frequency of their meetings to a few
days a week. Currently, the JIC meets every other Tuesday to provide updates and discuss COVID-19
communication strategies. Initially, daily newsletters were released to the community and community
partners that decreased to weekly messaging as information on COVID-19 evolved.
Health and Safety was monitored by Environmental Health Department who remained the point of
contact for food service businesses in regards to COVID-19 cases within their facilities and provided
quarantine and isolation guidance, testing resources, and worked with owners and managers in keeping
their businesses open safely.
Rent, Utility and Other Assistance was continuously provided during the year by the City of Nashua
Welfare Department who maintained operations to provide necessary and statutorily obligated services
to applicants while maintaining proper safety protocols. In order to accomplish this, the Department
staggered staffing and created safe, socially distant interview space within the building, as well as
developed and implemented electronic forms to send out to clients and complete interviews remotely
via the telephone. Staff worked with local community partners and non-profit organizations to provide
guidance and connect to resources so they could continue operating and providing services to some of
the most vulnerable in our community. The work included other City Divisions, area shelter providers,
transitional housing providers, area food pantries, and other social service and faith-based
organizations. Access to Personal Protective Equipment (PPE) and guidance around safe operations for
program facilities was provided.
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ALTERNATE CARE SITE (ACS)
On March 23, 2020 an ACS was set up at Nashua High School South for the potential overflow of 100
patients from traditional hospitals in the area. ACS is a broad term for any building or structure that is
temporarily converted for health care use during a public health emergency to provide additional health
capacity and capability for the community. The Nashua ACS was dismantled on April 23, 2020, never
having served any patients.

COVID-19 TESTING CLINICS
In mid-April, 2020 in partnership with the New Hampshire State Laboratory, DPHCS provided community
testing for COVID-19, as well as closed-site testing clinics where outbreaks were suspected (housing
shelters, childcare centers, workplaces, etc). The New Hampshire Metropolitan Medical Reserve System
(MMRS) trained DPHCS on how to conduct the clinics safely. Due to the safety concerns of spreading
respiratory viruses, all testing clinics were planned to be outdoors at a “drive-thru” or “walk-in” clinic
with or without appointments.
The graph on the left below shows testing activity and percent positivity rates from April 2020 to March
2021. The graph on the right illustrates the age ranges of those tested at the DPHCS clinic

**Data as of March 15th, 2021
Source: City of Nashua Division of Public Health and Community Services
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Early on in the COVID-19 response, DPHCS noticed that racial and ethnic groups were disproportionately
affected by COVID-19. Increased rates of COVID-19 infection were identified. DPHCS made efforts to
make clinics accessible to all by reducing barriers to testing. The different racial and ethnic groups
coming to DPHCS COVID-19 testing clinics is illustrated in the graph below.

*Data as of March 15, 2021
Source: City of Nashua Division of Public Health and Community Services

On May 28, 2020, New Hampshire Governor Chris Sununu established the Governor’s COVID-19 Equity
Response Team to address the disproportionate impacts of the COVID-19 pandemic. The team consisted
of several health equity leaders, including DPHCS Director, Bobbie D. Bagley, who worked to develop the
COVID-19 Equity Response Initial Report and Recommendations, published on July 12, 2020. This
document included guidelines on how to decrease morbidity and mortality in Black, Indigenous, and
People of Color (BIPOC) groups, which included increased access to testing. The City of Nashua DPHCS
took a targeted approach towards testing clinics and held clinics at several community churches to
increase its reach to Spanish speaking groups.
“Closed” clinics were held on Tuesdays throughout the end of September, and open community clinics
were held on Thursdays. The location of open clinics varied from a local downtown church, to the
Nashua Public Library, to the Elm Street Parking Garage, and the National Guard Armory. Additional
clinics at Long Term Care Facilities, Restaurants, Residential Schools, Daycares, and other facilities were
conducted when an outbreak was suspected.
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In addition to PCR tests, the Abbott BinaxNow antigen test (also known as rapid) became available in
November 2020. To use these tests, DPHCS modified their screening protocol at the clinics check-in to
determine if a client was eligible to have a rapid test done (must have symptoms for at least two to five
days). These test results were able to be returned in 24 hours.

COMMUNICATIONS
COVID-19 HOTLINE
In mid-March 2020, a COVID-19 Hotline was created to answer COVID-19 questions and concerns from
agencies, providers, and the public. DPHCS staff staggered shifts to answer hotline calls. Testing
appointments were initially made through our COVID-19 Hotline, until procedures were updated to an
online appointment system. The online system dramatically decreased our hotline call volume. Calls
continue to come in about testing, exposure questions, rental assistance, workplace concerns, and now
vaccination.

MESSAGING
Through the JIC and other partners, DPHCS released updated, accurate information about the COVID-19
pandemic. In March 2020, a COVID-19 Webpage was created on the City’s website. Daily newsletters
also began in March and were released to community partners and the general public to keep them
informed of information as it unfolded. In April 2020, an informational card with COVID-19 resources
was sent out to all City of Nashua residents with a water bill through mass mailing. Because of the
unknown nature of the COVID-19 virus, new information was being shared at a constant pace. Flyers
and graphics were shared on the DPHCS website, social media, and posted at local businesses and
organizations.
In late June 2020, the CDC Foundation provided funding for two additional communications specialists
to assist in getting out timely messaging around COVID-19 mitigation measures, testing options, etc. The
second Communications Specialist was on boarded in September 2020 with a special focus on equity
and engaging medically vulnerable communities.
Messaging continues to evolve depending on the season and transmission of the virus. Social media
campaigns addressed certain holidays (Halloween, Valentines, St. Patrick’s, Thanksgiving, Christmas, and
New Year’s) and custom holiday flyers were distributed at our testing clinics. Now that a year has
passed, we have an official tri-fold informational brochure detailing the latest information on the COVID19 virus, symptoms, exposure definition, isolation and quarantine protocols, and testing and vaccination
information.
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MARKETING
In order to promote mitigation measures, DPHCS invested in billboards, bus advertisements, newspaper
articles, print materials, custom DPHCS face masks, hand sanitizer, and thermometers. Face masks, hand
sanitizer, thermometers, and print materials are distributed at testing and vaccination clinics, as well as
community events such as the 2020 Nashua Goes Back to School event. (See Appendix for sample
advertisements and educational materials).

ACCESS TV
Public Health Matters weekly TV show was created in August 2020 to feature local area partnerships,
collaborations, and agencies that were assisting the Greater Nashua Community during the COVID-19
pandemic. Many guests described how they adjusted during the crisis so they could continue to serve
their constituents. Weekly COVID-19 global, state, and local data updates are delivered on this show. In
addition, this relationship with Access TV has allowed us to produce a variety of educational video
publications including question and answers with Public Health Nurses, vaccine public service
announcements, questions and answers with Nashua School District nurses, and public service
announcements with Community Health Workers.

RADIO
The Public Health Radio Hour was safely continued throughout the pandemic. Broadcasted in both
English and Spanish, the show continued every Friday from 10am to 11am with weekly guests and
COVID-19 messaging on guidelines and community mitigation efforts.

CASE INVESTIGATION AND CONTACT TRACING
Nashua DPHCS Public Health Professionals (PHPs) have been making connections with individuals and
families affected by this disease since the first case of COVID-19 was identified in Nashua on March 12th,
2020. DPHCS Public Health Nurses took the lead in assigning, monitoring and following up with all cases
of COVID-19 in the City of Nashua. Initially, Disease Investigators called every positive case to provide
information, education, and resources, and conduct a thorough contact determination. All identified
contacts to positive cases were contacted by a PHP, notified of their exposure, and told to remain home
in quarantine. This process was essential to break the cycle of infection and spread. All positive cases
were monitored via phone call to ensure their well-being and needs are being met.
As case counts began to surge in the Fall of 2020, Nashua DPHCS followed the state of New Hampshire
DHHS surge protocol guidance in order to adjust to the increasing number of cases. Nashua DPHCS Staff
rose to the challenge and rapidly restructured investigations in order to be able to reach those most
disproportionately impacted by COVID-19 and those in settings of increased potential to transmit
disease. These categories include:
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●
●
●
●
●

People 18 years of age and younger
People 65 years of age and older
Racial and ethnic minorities who have been disproportionately impacted by COVID-19.
Any person associated with congregate settings (long-term care facilities, schools, childcare,
local businesses) or health care facilities
Any clusters or outbreaks

This work was accomplished with an “all hands on deck” approach. All Nashua DPHCS departments were
instrumental in providing the support needed to maintain disease investigation, contact tracing, case
and contact monitoring throughout the surge. Duties were reassigned and cross-training was provided
to manage the phone call volume, testing volume, and disease investigation demand. Through new
grants and federal and state funding, new staff were brought on to provide additional support.
Within this report range, DPHCS conducted 4,384 disease investigations and contact tracing interviews
with Nashua residents. Approximately 65% of all Nashua cases have been reached by a City of Nashua
PHP.

OUTBREAKS, CLUSTERS, AND WATCHLIST
Congregate settings, such as Schools, Childcare Facilities, Businesses, Churches, and Healthcare
Facilities, are especially at risk of experiencing COVID-19 outbreaks and clusters. A cluster occurs when
there are three or more cases with a common link, such as a specific group or team, within one 14-day
incubation period. An outbreak occurs when there are three or more cases who are discovered to be
linked and the linkage is established outside of a case investigation and contact tracing. Outbreaks,
clusters, and potential outbreaks/clusters are tracked by Nashua DPHCS. All notifications of a potential
congregate setting exposure are investigated by a public health nurse and followed for one full
incubation period (14 days from last exposure). If no new cases arise within a full incubation period after
the last day of exposure, the investigation is closed.
The graph below shows where the outbreaks, clusters and watch list occurred by sector in the City of
Nashua.
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*Data from October 2020 through March 2021
Source: City of Nashua Division of Public Health and Community Services

LONG TERM CARE SETTINGS
Residents of Long Term Care Facilities (LTCF) are particularly vulnerable to the impact of COVID-19. Even
before the first case was identified in New Hampshire, the Nashua DPHCS worked with local facilities to
develop and implement plans to protect residents and identify, quarantine, and isolate those affected to
prevent spread. DPHCS began collaborating with all Nashua LTCF through bi-weekly meetings to assess
staffing capacity, challenges, and PPE needs. As the pandemic hit our local facilities, we began to see the
first deaths in our community. DPHCS has continued to meet with all Nashua LTCF to assist with
infection prevention guidance, testing, outbreak management, vaccines, and other needs. From October
2020 to March 2021, there have been 43 Healthcare Facilities, including LTCF, on the Nashua Outbreak
and Cluster Watch List.
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*Data as of March 25, 2021
Source: New Hampshire Division of Health and Human Services

SCHOOLS
All New Hampshire schools closed on March 16, 2020 by the Governor’s order. Schools remained closed
through the end of the academic year.
DPHCS has worked jointly with the Nashua School District to develop messaging and materials for
students, parents, teachers, and administrators. DPHCS served as subject matter experts to provide data
on community-transmission, guidance on policies, and best practice for school reopening. DPHCS also
participated in various sessions of the Nashua School Board meetings to provide up-to-date information.
For the Fall, DPHCS worked closely with Nashua School District Administrators and School Nurses to
develop a plan on how to act on a positive case, perform contact investigation, and protect the school
community as a whole. In the Fall of 2020, the Nashua School District opened in-person for Special
Education, Kindergarten and First Grade Students. As the school district moved from remote instruction
to hybrid in different capacities, DPHCS has supported the district with tools to keep all Students and
Staff safe. By March 8, 2021, all school districts throughout the State of New Hampshire were required
to open at least two days a week to in-person learning for all grades. To date there have been 84 on-site
cases in the Nashua School District. 26 of the cases were among Staff while the remaining 59 were
among Students.
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COVID-19 VACCINATION CLINICS
Planning for vaccination clinics began in September 2020 with weekly calls with the State of New
Hampshire. All states were required to submit their vaccination plans to the CDC in November 2020.
On December 10, 2020 Pfizer BioTech received emergency authorization from the United States Food
and Drug Administration (FDA) for the COVID-19 mRNA vaccine for those 16 years of age and older. A
second vaccine was authorized for emergency use from Moderna on December 18, 2020. These two
vaccines both shipped to New Hampshire within a week of their approval. The first COVID-19 vaccine
was administered in New Hampshire on December 15, 2020, which included two Health Care Workers in
Nashua, one from St. Joseph's Hospital and one from Southern NH Medical Center. DPHCS Frontline staff
began to get vaccinated in the pilot-run of the statewide vaccination clinics on December 26, 2020. Fixed
Sites were stood up in eleven locations throughout New Hampshire. Nashua’s fixed site started at
Nashua South High School. All vaccines at the fixed sites were administered outside in a drive-thru
setting.
The first closed site was held on January 14, 2021 for the Hudson Fire Department. DPHCS held the first
community vaccination clinic on January 27, 2021 at the Nashua Soup Kitchen and Shelter.
A third vaccine from Johnson and Johnson was also given emergency authorization on February 26,
2021. This one dose vaccine was received by the State of New Hampshire and administered to over
10,000 people at Loudon Motor Speedway during the weekend of March 6 through 8, 2021 to increase
the vaccinations of the 65+ population.
A year to date after the first case of COVID-19 was reported in New Hampshire, 310,295 people have
been vaccinated with at least one dose and 154,437 are fully vaccinated, covering 12% of the State’s
population. In Nashua, as of March 12, 2021, DPHCS has vaccinated over 4,000 individuals.
DPHCS focuses vaccination efforts on the medically vulnerable and is charged with administering the
10% equity allocation in Nashua (designated by the State in response to the COVID-19 Equity Response
Report). With this allocation, DPHCS has engaged Community Health Workers to reach out to BIPOC
individuals at high risk for contracting COVID-19. Using the Social Vulnerability Index (SVI), this
allocation seeks to vaccinate those populations living in Section 8 housing, multigenerational
households, low-income census tracts, and individuals without health insurance. In addition, DPHCS
continues to partner with local agencies to run closed vaccination clinics (Nashua Soup Kitchen and
Shelter, Greater Nashua Mental Health, the Plus Company, Harbor Care, Hudson AMR, etc.).
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CONCLUSION
This was an unprecedented year in Public Health and put public health in the spotlight. The year brought
challenges in leadership and public health response efforts that DPHCS was fully prepared to accept. In
our role as Chief public health strategist, we convened partners, made linkages to services and
resources, and disseminated information as key efforts in the mitigation of the COVID-19 pandemic.
With the dedicated staff and the diligent onboarding of surge capacity staff, DPHCS worked flexibly to
meet the demands of the COVID-19 pandemic working on the front lines. New systems were put into
place to monitor the pandemic in the Greater Nashua Region and to serve our constituents. Staff were
cross-trained to perform many functions out of their normal scope of duties while maintaining routine
services. This “all hands on deck” approach allowed us to successfully protect and promote the health
and safety of the citizens of Nashua and the Greater Nashua Region.
The pandemic gave us clarity in many areas. We saw the resiliency of a community and witnessed the
disproportionate impact of the pandemic on our most vulnerable populations. Yet, with our community
partners and the support of City leadership, we have continued to thrive as a community and reach
those in need of services.

Our four departments,
Environmental Health,
Community Health,
Welfare, and
Community Services,
were all repurposed to
complete essential
COVID-19 response
activities, such as
disease investigation,
contact tracing, hotline
response, testing, and
vaccination. Over the
pandemic year, we had
47 staff and surge staff
that have worked a
total of 65,720 hours on
COVID-19 alone.
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COVID-19 A YEAR IN REVIEW: MARCH 12, 2020 - MARCH 15, 2021
APPENDIX A: DPHCS COVID-19 RESPONSE TIMELINE
MARCH 2020

COVID-19

DPHCS RESPONSE TIMELINE

13 - First case of COVID-19 recorded in Nashua
13 - Contact tracing and disease investigation begins
17 - Nashua Schools closed for in-person learning
18 - Unified Command Call established (OEM)
24 - ACS stood up at Nashua South HS
26 - Governor issues "Stay at Home" Order
30 - Joint Partner Call established (DPHCS)

APRIL
1 - Joint Information Center established
22 - DPHCS offers first COVID-19 testing clinic
23 - Alternate Care Site disassembled

MAY
11 - Hair salons, barbers, golf course re-opened, retail establishment 50% capacity
1 8 - Restaurants begin outdoor dining
22 - City of Nashua passes Face Coverings Ordinance
27 - Day 70 of the COVID-19 pandemic response
28 - Governor Sununu establishes COVID-19 Equity Response Team

JUNE
15 - Fitness Centers re-opened at 50% capacity
29 - Onboarding of CDC Foundation Surge Staff

JULY
12 - Equity Response Teams released recommendations
17- Public Health Matters show created with Nashua ETV

AUGUST

6 - Testing clinic moved to Elm Street Garage

SEPTEMBER
School begins in Nashua, fully remote

OCTOBER
4 - Community transmission SUBSTANTIAL

NOVEMBER
1 - Holiday messaging push
2- Election Day safely held
20 - Emergency Order #74 goes into effect Statewide mask mandate

DECEMBER
11 - Emergency Authorization Use (EAU) of Pfizer vaccine
15 - First vaccines arrive in New Hampshire
18 - EAU for Moderna vaccine
28 - On boarding of Community Health Workers

JANUARY 2021

Emergency Order #81 - Extension of Statewide Mask Mandate
14 - First vaccination clinic held in Greater Nashua

FEBRUARY
27 - EAU for Janssen (Johnson & Johnson) vaccine

MARCH
6, 612 cumulative cases in Nashua
12,679 cumulative cases in greater Nashua
6,600 hospitalizations
80 deaths
4,000+ vaccines given
6,872 COVID-19 tests in Nashua

COVID-19 A YEAR IN REVIEW: MARCH 12, 2020 - MARCH 15, 2021
APPENDIX B: DPHCS COVID-19 COMMUNITY RESPONSE

5,000+ FACT SHEETS 17 NEW STAFF
with COVID-19 guidance and
safety information distributed.

on-boarded
(5 Full-Time &
12 Part-Time).

2,500

1,000+

150

VOLUNTEERS

assisted during our
COVID-19 response.

THERMOMETERS

COMMUNITY
PARTNERS

distributed.

65,720 STAFF HOURS

20+

EDUCATIONAL

7,650
MASKS

distributed.

6,872

INDIVIDUALS

TESTED

spent on COVID-19 response. PRESENTATIONS at our COVID-19 Testing Clinics.

2,500 HAND
SANITIZERS
distributed.

92

COVID-19 UPDATES
sent electronically.

1,960
INDIVIDUALS
VACCINATED

at our COVID-19 Vaccination Clinics.

4,384

DISEASE
INVESTIGATIONS

conducted in Nashua.

COVID-19 A YEAR IN REVIEW: MARCH 12, 2020 - MARCH 15, 2021
APPENDIX C: DPHCS COVID-19 COMMUNICATION MATERIALS
FLYERS

BUS ADVERTISEMENTS

PRINT MATERIALS

BILLBOARDS

GRAPHICS

ONLINE ADVERTISEMENTS

