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AGENDA

Welcome and Introductions

What’s Happening: General AHA Update
AHA Advocacy Update

Workforce Strategic Group Update

NH Public Health and Aging

Tufts Health Plan Foundation Funding
Opportunities

ATinNH
Community Announcements
Adjourn: Optional lunch and networking



AHA Updates

Institute on Disability, Concord office is moving!

New Address: 57 Regional Drive, Unit 8, Concord, NH

Office will be closed week of June 24t with staff
working remotely. The new office will open July 1.
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AHA Updates



NH AHA Advocacy Updates

NH Legal Assistance



Workgroup Update: Workforce

Improve the availability of quality healthcare and
social service workforces

= Strategies for Implementation

o Education and Awareness

o Improving the number of direct care workers to
meet the demand



Directcare Workforce Stakeholder Roundtable

Directcare Workforce Stakeholder Roundtable sought to bring
stakeholders and leaders of initiatives that are working to
improve the healthcare workforce together to align work, reduce
duplication of efforts, and identify gaps to advance the field of
the directcare workforce.



Directcare Workforce Stakeholder
Roundtable Attendees

Rebecca Hutchinson, AHA
Steering Committee

Laura Davie/Alison Rataj,
UNH CACL

Peter Clark, Senator
Shaheen’s Office

Joan Fitzgerald, Oral
Healthcare at Home

Roxie Severance, Sector
Partnership Initiative

Kelly Laflamme,
Endowment for Health

Debra Desrosiers, Visiting
Angels

Cheryl Lindner, Meals on
Wheels

Deb Scheetz, NH DHHS

Ellen Flaherty, Dartmouth
Centers for Health and
Aging,

Gail T. Brown, NH Oral
Health Coalition

Judith Nicholson, Senior
Leadership Alumni

Jennifer Rabalais, UNH
CACL and Direct Connect

Geoff Vercauteren,
Network4Health

Timothy Hesselton,
Dartmouth Centers for
Health and Aging,

Jeanne Ryer, Citizen’s
Health Initiative

Elizabeth Brown, NH
Technical Institute (NHTI)

Wendi Aultman, NH DHHS




Workforce Workgroup Next Steps

= July/August group hopes to hold a joint meeting with AHA
Advocacy Workgroup and NHLA for a debrief on 2019
legislative session and discuss opportunities for 2020

= Continue to support community viewings of Call to Care

= Continue conversation of how to be effective clearinghouse for
information on the workforce and holding important
conversations on the topic
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June 13, 2019
Lisa Morris, Director
NH Division of Public Health Services
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We protect, promote and improve the health and
well-being of ALL people in New Hampshire through
leadership, expertise, and partnership.




ALL people in New
Hampshire have optimal

health and Well-being.

VISION

\



>

Public Health —To Prevent Disease, Promote and Protect Health

Protect the health of all people and communities.

P> Public health emergency preparedness and response
P> Surveillance and Investigation of infectious discases

P Inspections - Food Establishments, Radiological Equipment

Target evidence based strategies that we know will improve health.

Ensure access to high value, preventative focused healthcare.

P Health Screenings (Colorectal, Breast and Cervical Cancer)
P Primary Care in underserved areas

P Services to pregnant women and children

Collect and analyze data that inform us.

P Discase Prevalence

P Where to direct services

Improve health outcomes.




Bureau of Population Health and Promotes Health Across Age Continuum and Reduces Health Inequities
Community Services (PBHCS)

Maternal and Child Health (Infant Screenings, Primary Care -2017/126,350 people served , Home Visiting - 2017/322 families served, Family
Plannlng —(2017/17 492 famllles served)

+ Nutrition (2017-9,000 Families & 3,500 Seniors were served through WIC and Senior Nutrition Programs)

« Chronic Disease Prevention and Screening (Cancer, Diabetes and Hypertension, Obesity, Prevention, Oral Health, Arthritis)

+ Tobacco Prevention and Cessation (Tobacco Cessation Services for 1,023 NH Adults)

Bureau of Infectious Disease Control Identifies, Investigates, Monitors and Prevents Infectious Disease
(BIDC)

Disease Surveillance and Investigation (2017/6,237 infectious disease cases identified and investigated. See attached Reportable Disease Report)
« Vaccine Distribution and Management (2017/367,862 doses of vaccines for children), Quality Assurance and Improvement
* Public Health Emergency Preparedness and Response
* Provider Training and Education
« Financial assistance to people infected with HIV and Tuberculosis

Bureau of Public Health Laboratories Clinical and Environmental Laboratory Testing
(BPHL)

+ Environmental Health/Biomonitoring/Drinking Water Laboratory

* Food Emergency Response Network/Public Health Emergency Preparedness and Response

» Microbiology and Virology-Disease Surveillance and Investigation; Molecular Diagnostics

* Sentinel Laboratory Training, Education and Quality Improvement ( external clinical lab training on biological agents, COOP, biosafety)

—



NH PUBLIC HEALTH KEY PROGRAMS




II.

I1I.

IV.

Hospitals

Community Health Centers

Health Departments:

Manchester
Nashua

Public Health Networks

All Sectors Contribute to Health
Outcomes:

Schools

State and Local Government
Businesses

Human Service Agencies
Public

First Responders

Faith Community
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NH State Health Improvement Plan Priority Areas

TOBACCO

Tobacco use is the single most preventable cause of death,
disease, and disability.

* Reduce adult cigarette smoking

* Reduce the initiation of tobacco use in children
* Reduce tobacco use by adolescents

* Reduce smoking during pregnancy

* Reduce exposure to indoor tobacco smoke

OBESITY/DIABETES

Obesity is a complex health concern that impacts 26% of our
adults and 18% of children, and increases the risk for many
chronic diseases. Diabetes is the seventh leading cause of death
in New Hampshi ffecting about 8.736 of our adults.

* Reduce childhood obesity
* Decrease emergency department visits for diabetes

* Decrease hospitalizations for diabetes

RT DISEASE AND STROK

Heart disease is the second leading cayse of death in New
Hampshire; stroke is the fifth leading cause\

* Reduce high blood cholesterol in adults
* Reduce high blood pressure in aduits

* Reduce coronary heart disease deaths
* Reduce stroke deaths

HEALTHYM AND BABIES

Strategies to promote a healthy start to life may have the great-
est potential to reduce health disparities across the life course.

* Reduce preterm births
* Reduce unintended teen births

* Increase screening for Autism Spectrum Disorder (ASD) and
other developmental delays

* Reduce childhood dental caries

ANCER PREVENTION

Cancer has overtaken heart disease as
death in New Hampshire.

e leading cause of

* Increase colorectal cancer screening
* Increase mammogram screening for breasf cancer
* Reduce melanoma deaths
* Reduce deaths from lung cancer

ASTHMA

Asthma is a chronic lung disease that inflames and narrows the
airways causing difficulty breathing. New Hampshire’s asthma
rate is among the highest in the nation.

< Increase asthma controlnaduits >

= Increase asthma control in children

INJURY PREVENTION

Unintentional injuries are the leading cause of death for all New
Hampshire residents between age 1 and 54.

* Reduce unintenti deaths
* Reduce falls-related deaths in older adults

* Reduce or

shiinjuries in teens
* Reduce suicide deaths for all persons
= Reduce suicide attempts by adolescents

INFECTIOUS DISEASE

Preventive health services such as immunizations and prompt
diagnosis and treatment prevent infectious diseases and im-
prove health outcomes. In 2012, over 3,500 cases of infectious
disease were reported in New Hampshire.

= Increase childhood vaccinations

* Increase timelis of illness i

= Enhance food safety
= Increase seasonal influenza vaccination

EMERGENCY PREPAREDNESS

The threat of an emergency or disaster is always present. Pre-
pared and resilient ities ensure a rapid and
effective response to any emergency.

= Increase community engagement in public health emergency
activities

= Strengthen the capacity to respond to public health emer-
gencies in a timely manner

= Strengthen the capacity to maintain situational awareness of
health threats

= Increase the State’s ability to dispense emergency counter-
measures to the public

MISUSE OF ALCOHOL AND DRUGS

abuse impacts il families, and communi-
ties, significantly contributing to social, physical, mental, and
public health problems.

* Reduce binge drinking

= Reduce marijuana use in youth

* Reduce the non-medical use of pain relievers
* Reduce drug-related overdose deaths



NH DEPARTMENT OF HEALTH AND HUMAN SERVICES

Population Health

Division of Public Health

Population Health & Community Services
Infectious Disease Control
Public Health Protection

Laboratory Services
Public Health Statistics and Information

Public Health Systems, Policy & Performance
State Epidemiologist

Division of Medicaid Services

Clinical Operations
Medicaid Policy
Dental Services
Health Care Reform
Managed Care

DHHS 24 /7 Facilities

New Hampshire Hospital
Glencliff Home for the Elderly
Sununu Youth Services Center

Designated Receiving Facility

DHHS OVERVIEW?*

Office of the Commissioner

Human Services & Behavioral Health

Division of Economic & Housing Stability
* Family Assistance

° Emplnyment Supports

* Housing Supports

*  Child Support Services

*  Child Development & Headstart Collaboration

Division of Behavioral Health
* Mental Health

* Drug & Alcohol Services
¢ Children’s Mental Health

Division of Long Term Supports & Services
* Adult Protection Services

* Elderly & Adult Services

* Developmental Services

* Designated Receiving Facility

* Special Medical Services

* Community Based Military Programs

Division of Children, Youth &
Families

*  Field Services
. Farnily, Community & Program Support
* Organizational Learning & Quality Improvement

*  Sununu Youth Services Center

Administrative Business Supports
* Legal & Regulatory
* Health Equity
* Program Plamn'ng & Integrity
* Finance

* Quality Assurance & Improvement
Operations

Bureau of Information Services
¢ Data Management

¢ Data Warchouse

* Information Security

*  Medicaid Management Information System
* DHHS Systems Oversight

* Linkage to DolT

Bureau of Human Resource Management
. Organizational Development &

Training Services
Bureau of Facilities Maintenance &

Office Services
¢ HHS Facilities & State Office
*  Safety & Wellness
¢ Office Services

. ()versight — Institutional Services
Communications Bureau
Emergency Services Unit

Employee Assistance Program



1. Nutrition Services
a. Increase commodity supplemental food participation
b. Older Americans Act Nutrition & USDA Nutrition Programs
c. Partnership with Bureau of Elderly and Adult Services

2. Population Health/ Chronic Disease
a. Self-Management Programs (Falls, Chronic Disease)
b. Oral Health Programs
c. Tobacco Prevention and Cessation

d. Immunizations




3. Healthy Aging Initiatives
a. Address social determinants of health
b. Workforce
c. Emergency Preparedness

d. Data Collection & Analysis (BRFSS)

N.E. Healthy Aging Leadership Roundtable- State Public Health and Aging Leaders-Fall, 2019




Public Health Network

Public Health Advisory Council (PHAC)
Community Health Assessment (SHA/CHA)
Identify Priorities: Healthy Aging/Priorities over the lifespan

Community Health Improvement Plan (CHIP)*

Evaluation/ Continuous Quality Improvement
CHIPS align with State Plans (SHIP, State Plan on Aging)

*CHIP with older adult priorities : Capital Area, Central, Seacoast, Winnipesaukee




— FACILITATE collaboration across sectors, disciplines, and professions and create incentives for stakeholders to
work together to support healthy aging.

— EXPAND the evidence base for strategies to promote healthy aging by designing and implementing
methodologically rigorous evaluations that include both process and outcome measures.

— WIDELY DISSEMINATE best practices, technical assistance guides, and other resources that address barriers to
healthy aging.

— PROMOTE the relevance of prevention across the life course and recognize that the aging of the population is
creating unique challenges and opportunities.

— FOLLOW an aging-in-all policies approach whereby the public and private sectors consider the impact on healthy
aging for all policies, programs, and infrastructure changes.

— EMBRACE a multi-dimensional view of healthy aging that recognizes the importance of quality of life, happiness,

personal fulfillment, and sense of meaning along with the prevention of disease

National Prevention, Health Promotion and Public Health Council






















Four inter related

applications )

Click any picture to
get started:

Access at: https:/ / www.nh.gov/ epht



https://www.nh.gov/epht




Healthy People 2020

https: //www.healthypeople.gov/2020/topics-objectives/topic/ older-adults/objectives as is in the link

NH State Health Improvement Plan (Update target 2020)

https://www.dhhs.nh.gov/dphs/documents/nhship2013-2020.pdf

NH Healthy Aging Data Report

https: / /healthyagingdatareports.org/nh-interactive-maps/

Wisdom-Social Vulnerability Index

https://wisdom.dhhs.nh.gov/wisdom

https:/ /nhvieww.maps.arcgis.com/apps/MapSeries/index.html?appid=5ea495d44e1645978b365c7cd831c611

NH State Plan on Aging (Update targeted June, 2019)

https: //www.dhhs.nh.gov/dcbes/beas/documents/stateplan. pdf

Healthy Aging in Action

https: //www.cdc.gov/aging /pdf/healthy-aging-in-action508.pdf



https://www.healthypeople.gov/2020/topics-objectives/topic/older-adults/objectives
https://www.dhhs.nh.gov/dphs/documents/nhship2013-2020.pdf
https://healthyagingdatareports.org/nh-interactive-maps/
https://wisdom.dhhs.nh.gov/wisdom
https://nhvieww.maps.arcgis.com/apps/MapSeries/index.html?appid=5ea495d44e1645978b365c7cd831c611
https://www.dhhs.nh.gov/dcbcs/beas/documents/stateplan.pdf
https://www.cdc.gov/aging/pdf/healthy-aging-in-action508.pdf
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Policy & Advocacy — Overview

* Multi-year, larger-dollar grant opportunity

* Focus areas

Access

Community and civic engagement

e 2018 grantee — New Hampshire Legal Assistance

3-year grant for $180,000 to organize older people
across New Hampshire and to lead the policy and
advocacy work for the New Hampshire Alliance for
Healthy Aging
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Policy & Advocacy - Key Dates

June 19, 2:00 PM.. e .Webinar info session
July 22, 4:00 PM......oooorr Letters of Intent (LOI) deadline
AUugust 19 Notification of invitation
September 23, 4:00 PM.......cccoeeiiirirrn, Full proposal deadline
Week of December 18......cccccceeeiiiiiiiiicciiiinne, Notification of award
January 1o, Grant period begins

www.tuftshealthplanfoundation.org
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http://www.tuftshealthplanfoundation.org/

Momentum Fund - Overview

* Mini-grant opportunity

e 1-year, up to $10,000

 Advance promising solutions prioritized by the community
* 2018 grantees

 Supported a wide range of organizations and projects
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Momentum Fund — Key Dates

August 22, 2:00 PM......cccoieeiee e, Webinar info session
September 19, 4:00 PM.......iiiiiie, Application deadline
Week of October 28........ccccoiiii, Notification of award
November 1., Grant period begins

www.tuftshealthplanfoundation.org/momentumfund
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http://www.tuftshealthplanfoundation.org/momentumfund

Contact Information

Kimberly Blakemore, Program Officer

 kimberly_blakemore@tufts-health.com

Phillip Gonzalez, Senior Program Officer

* phillip_gonzalez@tufts-health.com
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Assistive Technology in New
Hampshire

(ATinNH)
Stacy Driscoll: Stacy.Driscoll@unh.edu
https://atinnh.at4all.com/
Institute on Disability



mailto:Stacy.Driscoll@unh.edu
https://atinnh.at4all.com/

COMMUNITY ANNOUNCEMENTS
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UPCOMING MEETING
DATES

* Wednesday, September 11, 2019
 Thursday, December 12, 2019




Thank you for participating!

For questions or additional information, contact:
Jennifer Rabalais

jennifer.rabalais@unh.edu
228-2084 x14



mailto:Jennifer.rabalais@unh.edu

