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Executive Summary
The City of Nashua, Division of Public Health and Community Services (DPHCS) and its
partners have been engaged in healthy homes and lead poisoning prevention activities
in the Nashua region for the past four decades. From organizing partners on the
Nashua Lead Action Committee (NLAC) and conducting lead testing for children in high
risk populations to conducting trainings on bed bugs and carbon monoxide, the Region
has dedicated time and resources to ensure that residents live in healthy home
environments.
Several federal agencies and states across the nation are implementing a more
integrated approach to healthy homes that addresses multiple home based hazards
through multi-sector collaboration. In 2011, DPHCS applied for and was awarded a
grant from the New Hampshire Department of Health and Human Services (NH DHHS)
to implement a coordinated healthy homes program regionally. In January 2012,
DPHCS gathered over fifty stakeholders from a variety of backgrounds (e.g. health,
housing, energy, safety etc) to introduce the holistic healthy homes approach and
gauge interest for adopting the model through partner collaboration. From the
attendees, approximately fifteen stakeholders were chosen to serve on a smaller
strategic planning committee. Over the past few months, this committee has
collaborated to create a vision, mission, goals, objectives and strategies that set the
foundation for a comprehensive healthy homes program in the Nashua region.
The vision for the Greater Nashua Healthy Homes Program is to have “A safe and
healthy home environment for every resident in the Nashua Region.” The mission of the
program is “to develop regional partnerships and coordinate program activities that
foster safe and healthy home environments, reduce housing hazards, educate residents
and promote policy change.” This strategic plan will introduce to the healthy homes
model, provide an overview of health and housing related data in the Nashua region,
summarize the strategic planning process, outline the goals, objectives and strategies
needed to address housing concerns and highlight opportunities for sustainability of the
program.

Introduction to Healthy Homes
“The connection between the health and the dwelling place of a population is one of the
most important that exists.” This quote by English nurse Florence Nightingale reinforces
the relationship between healthy homes and healthy people. Urban areas in the early
1900s were characterized by home environmental issues such as improper drainage,
sewage and ventilation, improper heating with coal and wood, and overcrowding. 1
These factors led to epidemics such as typhoid and tuberculosis. 2 Still in many
communities today, home based health issues such as moisture and mold, secondhand
smoke, radon and lead exposure are putting families at increased risk for illnesses such
as asthma, lung cancer and lead poisoning.
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According to the National Center for Healthy Housing, there are seven basic principles
of a healthy home which include keeping it dry, clean, pest-free, safe, contaminant-free,
ventilated and maintained. 3 Health and housing organizations such as health
departments, code enforcement, fire departments, weatherization agencies etc have
approached health and housing issues one issue at a time, from their particular
agency’s mission and resources. However, with the realization of how integrated these
problems are, it is clear that a multi-agency approach that pools the knowledge and
resources of all partners is needed to be effective.
In 2009, the U.S. Surgeon General released his Call to Action to Promote Healthy
Homes. In this report, he encourages a dynamic and coordinated approach to improving
housing factors that affect health. Over the past years, federal agencies such as the
Centers for Disease Control and Prevention (CDC), the Department of Housing and
Urban Development (HUD) and the Environmental Protection Agency (EPA) have
worked collaboratively to promote four important healthy homes goals:
1) Ensuring that homes are healthy, safe, affordable and accessible
2) Increase public awareness and promote health literacy
3) Conduct healthy homes research
4) Translate research into practice and policy
These agencies realize that a comprehensive, coordinated approach to healthy homes
results in the greatest public health impact.2
In 2009, the State of New Hampshire became the first state in the country to draft a
statewide Healthy Homes Strategic Plan. In 2011, NH DHHS provided funding to seven
public health regions throughout the state to implement the healthy homes
multidisciplinary model locally. DPHCS and its partners are committed to ensuring safe
and healthy homes in the Nashua region.

Health and Housing Related Impacts in the Nashua Region
In 2011, DPHCS completed the Creating a Healthier Community: City of Nashua
Community Health Assessment which gathered primary and secondary data on a
variety of health topics for the City of Nashua and the other towns in the Nashua region.
The strategic planning committee reviewed data from the community health assessment
(CHA) relevant to health and housing related issues to provide a baseline for issues
throughout the region.

Demographics
The Nashua region (also called the Greater Nashua Public Health Region) is located in
the southern part of New Hampshire. It is comprised of twelve towns including Amherst,
Brookline, Hollis, Hudson, Litchfield, Lyndeborough, Mason, Merrimack, Milford, Mont
Vernon, Pelham and Wilton and one city, the City of Nashua (Figure 1).
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Figure 1: Map of the Nashua Region

Source: City of Nashua, Assessing Department
According to the 2010 U.S. Census, the Nashua region has a population of 205,765,
with approximately 86,000 residents living in the City of Nashua. Table 1 shows
approximately 6% of the region’s population is under 5 years old and 12% of the
population is over 65.4

Approximately 6%
of the region’s
population is under
5 years old and 12%
of the population is
over 65.
Table 1: Populations

-
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Town, 2010
Population Demographics by Town, 2010 US Census4
Town

Population

Under 5
years

Amherst
Brookline
Hollis
Hudson
Litchfield
Lyndeborough
Mason
Merrimack
Mont Vernon
Milford
Nashua
Pelham
Wilton
TOTAL

11201
4991
7684
24467
8271
1683
1382
25494
2409
15115
86494
12897
3677
205765

552
280
296
1441
442
67
58
1368
100
898
5472
729
195
11898

Percent
Under 5
yrs
5%
6%
4%
6%
5%
4%
4%
5%
4%
6%
6%
6%
5%
6%

Over 65
years

Percent
Over 65yrs

1402
329
1072
2593
694
219
134
2638
245
1796
10979
1358
436
23895

13%
7%
14%
11%
8%
13%
10%
10%
10%
12%
13%
11%
12%
12%

Housing Stock and Lead Poisoning
Because the use of lead based paint was banned in 1978, homes built before
1978 are more likely to have lead paint in the home. Identifying where the older housing
stock is located throughout the region can indicate where issues of lead poisoning may
pose as a threat to families.
The U.S. Census reports that there are a total of 82,568 housing units in the
Nashua region, with 78,494 being occupied units (Table 2). 72.6% of the occupied
housing units are owner occupied and 27.4% are
renter occupied units. According to the 2006-2010
American Community Survey, there are a total of
Of all the pre-1950
14,686 pre-1950 housing units in the Nashua
region. Of all the pre-1950 housing units, 9,002 or
housing units in the
61% are located in Nashua. More than 30,000
region, 9,002 or
homes in the region were built between1950 and
61% are located in
1979. Approximately 49% of these homes are
5
located in Nashua.
Nashua.
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Table 2: Housing Characteristics by Town
Housing Characteristics by Town
2010 US Census4, 2006-2010 American Community Survey*5
Town

Total
Housing
Units

Occupied
Housing
Units

Owner
Occupied
Housing
Units

Renter
Occupied
Housing
Units

Pre-1950
Housing
Units*

1950 1979
Housing
Units*

Amherst
Brookline
Hollis
Hudson
Litchfield
Lyndeborough
Mason
Merrimack
Mont Vernon
Milford
Nashua
Pelham
Wilton
TOTAL

4280
1700
2929
9212
2912
687
571
9818
868
6295
37168
4598
1530
82568

4063
1631
2811
8900
2828
643
529
9503
838
5929
35044
4357
1418
78494

3689
1505
2582
7143
2528
562
489
8320
775
3853
20667
3797
1086
56996

374
126
229
1757
300
81
40
1183
63
2076
14377
560
332
21498

697
266
422
436
156
232
117
622
234
1325
9002
433
744
14686

1765
366
806
4014
911
206
132
4039
217
1598
15599
1783
403
31839

Children are at an increased risk for health problems associated with lead poisoning
when their brains and nervous systems are still developing. Exposure to lead can occur
through a variety of sources, such as dust and soil, but the most common route is
through the ingestion of lead-based paint.6




In 2010, New Hampshire had 119 children under the age of six with a blood lead
level of 10mcg/dL or greater.7
In 2010, the screening rate for children in Nashua was 58.7% for 12-23 month
old children and 31.3% for 24-35 month old children, demonstrating the need for
increased screening.6
Of all the Nashua children screened in 2010, 0.5% of the children had confirmed
blood lead levels 10mcg/dL or greater.6

Map 1 below shows the relationship between pre-1950 housing and lead poisoning. In
the City of Nashua, the census tracks with the highest percentage of pre-1950 housing
also have the most cases of children with elevated blood lead levels.
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Map 1: Pre-1950 Housing Units and Lead Poisoning by Census Tract

Source: U.S. Census Bureau, 2005-2009 American Community Survey; City of Nashua,
Division of Public Health & Community Services.
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Unintentional Injury
Injuries and poisonings are the number one cause of emergency department visits and
the number two cause of hospitalizations for children 2 to 19 years of age in New
Hampshire and Nashua. The number one leading cause of death for teenagers 13 to
19 years of age in New Hampshire are injuries and unintentional poisonings. 6





In the Greater Nashua Region, the top five causes of injury for children under 17
years are falls, blunt trauma, overexertion, lacerations and motor vehicle
accidents.6
In 2009, there were 1,874 emergency department visits for falls and 1,465 visits
for struck by or against for children from the Greater Nashua Region. 8
The top 5 injuries for adults over 18 years of age are falls, overexertion, blunt
trauma, lacerations and motor vehicle accidents.6
In 2009, there were 4,044 emergency department visits for falls and 2,049 visits
for overexertion for adults from the Greater Nashua Public Health Region. 8

Unintentional Poisonings and Carbon Monoxide
Potentially poisonous items can include household products, chemicals at work or in the
environment, medications, snake bites, spider bites, and scorpion stings. Unintentional
poisoning refers to a person who accidentally takes or is administered the wrong
medication, the wrong dosage or accidentally ingests, inhales or absorbs a toxic
substance.6
 In 2010, the Northern New England Poison Center received 137 calls from
residents in the Greater Nashua Region. The most common reasons were for
cosmetics, foreign bodies, topical preparations and cardiovascular drugs.6
 In 2009, there were 108 emergency department visits for carbon monoxide
poisoning in New Hampshire. Of those, 14 were residents of the Great Nashua
Region. 8
 In 2010, the Nashua Fire Department responded to 133 carbon monoxide calls.
 Only 65% of the households in Nashua have a working carbon monoxide
detector.6

Asthma
Asthma is a disease characterized by episodes of wheezing, breathlessness, chest
tightness, and nighttime or early morning coughing. When asthma is not kept under
control, asthmatics tend to report a poorer quality of life than people without asthma. 6
 Allergic asthma accounts for 50% of all asthma and is attributed to common
household triggers such as mold and moisture, pest droppings, pest, pet dander,
particulate matter, and smoke.6
 In 2009, the prevalence of asthma in the United States was 9.6% for children and
7.7% for adults.
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Asthma rates in New Hampshire are among the highest in the nation. The rate of
asthma in adults has increased 27% since 2000 and each year about 8% of
children and 10% of adults are diagnosed with asthma in New Hampshire.7
Nashua, along with Manchester, has one of the highest rates of emergency
department visits for asthma in the state.7
About 8% of children in Hillsborough County currently have asthma.6

Radon
Radon is derived from the radioactive decay of uranium within the soil, water and
earth’s rock layers. Once it is released, the radioactive particles are dispersed in the air
putting those who inhale it at risk for health concerns. Long-term exposure to radon
leads to an estimated 100 lung cancer deaths each year in NH that could be
prevented.6,7
 About 250,000 NH homes have not been tested for radon.7
 From 1987-2009, 4,110 tests for radon were sent to the NH Department of
Environmental Services from residents in the Greater Nashua Region and about
37% of the tests had a results above 4pCi/L.6
 When Nashua residents were asked the health condition that is most closely
associated with radon, only 26% correctly identified it as lung cancer.6

Tobacco
Tobacco is the number one preventable cause of death in the United State and kills
more than 443,000 people each year. With more than 7,000 toxic chemicals found in a
cigarette, it is irrefutable that tobacco use will damage the body, compromise the
immune system and cause premature death.6
 90% of all lung cancer deaths are caused by smoking.6
 In 2007 in New Hampshire, there were 1,764 premature deaths from smokingrelated illnesses and an additional 200 deaths from second-hand smoke.6
 In 2009, 30% of Nashua teen mothers and
33% of teen mothers in the Greater Nashua
Region used tobacco while pregnant.6
In 2009, 30% of
 21% of New Hampshire teenagers have
6
Nashua teen
smoked cigarettes during the past 30 days.
 17% of Nashua adults are current smokers.6
mothers and 33% of

Strategic Planning Process

teen mothers in the
Greater Nashua
Region used tobacco
while pregnant.

In January 2012, the Division of Public Health and
Community Services (DPHCS) invited over fifty
stakeholders from a variety of disciplines including health, housing, safety and business
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to the Nashua Region Healthy Homes Kick-off Meeting. Representatives from the State
Healthy Homes and Lead Poisoning Prevention program provided an overview of the
Healthy Homes initiative while a panel of regional stakeholders presented compelling
data and information related to their work in healthy homes. This included tobacco and
second hand smoke, fire prevention and carbon monoxide, integrated pest
management, and weatherization. Attendees were asked about their interest in
participating on a strategic planning committee that would assess the overall strengths
and gaps of the region and brainstorm goals, objectives and strategies for implementing
the Healthy Homes program in the Nashua region. From those that indicated interest,
DPHCS identified a few members to serve on the Strategic Planning committee (Table
3).
The Division of Public Health and Community Services was also fortunate to have two
representatives from the state department of Health and Human Services.

Beverly Drouin

Laura Vincent Ford

Health Promotion Advisor,
Healthy Homes & Lead
Poisoning Prevention
Program
Public Health Program
Manager, Healthy Homes
and Environments Section

NH Department of Health and
Human Services
NH Department of Health and
Human Services

Table 3: Nashua Region Healthy Homes Strategic Planning Committee
Committee Member
Amy Moutenot
Sarah Brisk

Title
Healthy Homes Program
Coordinator
Manager, Public Housing
Program

Organization
City of Nashua, Division of Public
Health and Community Services
Nashua Housing Authority

Ryan Clouthier

Director, Weatherization

Southern New Hampshire
Services

Corinn Dembkoski

Health Programs
Specialist/Tobacco
Prevention Coordinator

City of Nashua, Division of Public
Health and Community Services

Tim Dolan

Realtor/Property Owner

Weichert Realtors - Peterson &
Associates

Sherrie Juris

Biologist/Education
Specialist

Atlantic Pest Solutions

Bill McKinney

Health Officer

Town of Milford

William Oleksak

Health Officer

Town of Hudson

Nelson Ortega

Manager, Code
Enforcement

City of Nashua, Community
Development Division
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Gloria Paradise

Lead Program Manager

New Hampshire Housing

Heidi Peek

Health Officer

Carrie Schena

Manager, Urban Programs

Nancy Sekes

Community Health Dept.
Manager

Kerran Vigroux

Director

City of Nashua, Division of Public
Health and Community Services

Betty Wendt

Public Health Nurse

City of Nashua, Division of Public
Health and Community Services

City of Nashua, Division of Public
Health and Community Services
City of Nashua, Community
Development Division
City of Nashua, Division of Public
Health and Community Services

Appendix A provides a full list and description of each organization involved in the
strategic planning process. DPHCS organized internal meetings and facilitated the
strategic planning meetings with its partners according to the below timeline:
December 2011

DPHCS created internal Healthy Homes committee

January 2012

DPHCS hosts the Nashua Region Healthy Homes Kickoff Meeting

Feb – March 2012 DPHCS internal meetings and meetings at the State
May – June 2012

Strategic Planning meetings: vision, mission, goals, objectives and
strategies. Conducted a gaps analysis to identify strengths and
areas of improvement

July 2012

DPHCS drafted strategic plan

Regional Strengths and Areas of Improvement
The Strategic Planning Committee met during the months of May and June to discuss
the foundations of implementing a Healthy Homes program in the Nashua region. Each
committee member received a Strengths and Gaps Worksheet (Appendix B) to identify
resources that and barriers that could affect the implementation of the program. The
committee identified several strengths within the Nashua region that will facilitate the
implementation of a local healthy homes program. These included:


Training Opportunities. The strategic planning committee identified several
training and educational opportunities that could be offered to other healthy
homes partners to help them address housing and health-related concerns.
These included pest management education (ticks, mosquitoes, bed bugs) and
motivational interviewing training that teaches service providers to engage and
motivate people to make improvements to their health. Some organizations have
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already trained their staff members on using the One-touch form and have linked
residents to services. The group also identified opportunities for community
trainings on issues such as carbon monoxide.


Knowledge and Practice of Healthy Homes. Stakeholders in the region are
knowledgeable and skilled in the practice of healthy homes initiatives and
programs. They have worked in urban, suburban and rural settings and
understand the difficulties in regards to healthy homes in each of these areas.
They have experience working with diverse populations, delivering health
education materials, conducting home visits and linking families to services. This
knowledge and experience will be invaluable to the success of the program in the
Nashua region.



Partnerships. Stakeholders in the Nashua region have forged partnerships that
will prove to be assets during the implementation of Healthy Homes. There are
existing relationships with local, state and federal governments, partnerships with
the businesses and the private sectors and partnerships with faith based,
advocacy and social service agencies that will lend to the implementation of the
program. These partnerships have been in place here in Nashua for years. Prior
to the implementation of the Healthy Homes model various Nashua City
government departments; Environmental Health, Community Health, Code
Enforcement, Fire, etc. were working collaboratively.

The Committee also identified areas that would need to be developed in order for this
program to be successful. These included:


Cross Training/Partner Education. Education, communication and
collaboration among partners were important areas of improvement. It was stated
that stakeholders within the multiple fields should be cross trained on how each
is involved in healthy homes. Information sharing of available resources and
programs will be important for making referrals to residents.



Regional representation/involvement. Because this is a regional initiative, it is
important to have stakeholders representing all of the towns within the region
involved in the process. Difficult schedules and distant locations in the northern
part of the region make it difficult for full engagement of stakeholders in other
regions. The committee members need to come to a consensus as to what will
work best for them and their towns to insure a sustainable program.

The committee noted additional needs such as more funding, education on healthy
homes to the public and trainings on how to work with diverse populations.

Strategic Plan
Nashua Region Healthy Homes | Strategic Plan 2012
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Vision:
A safe and healthy home environment for every resident in the Greater Nashua
Region
Mission:
To develop regional partnerships and coordinate program activities that foster safe
and healthy home environments, reduce housing hazards, educate residents and
promote policy change.

Goals:
1. Develop a regional Healthy Homes Committee to oversee the
development and sustainability of the Greater Nashua Healthy Homes
Region
2. Promote the Healthy Homes program throughout the Nashua region
3. Improve lead screening rates in the Nashua region
4. Decrease childhood lead poisoning in the Nashua region
5. To have a coordinated approach to conducting healthy homes
assessments and making referrals in the Nashua region
6. To have policies and guidelines that support the Healthy Homes model in
the Nashua region

Goals 1: Develop a regional Healthy Homes Committee to oversee the
development and sustainability of the Nashua Region Healthy Homes Program
Objective 1: Identify regional partners to serve as Healthy Homes Committee members
by September 2013
Strategy 1:

Identify current stakeholders interested in serving on the Committee

Strategy 2:

Identify at least one stakeholder from each town to be involved in the
program.

Strategy 3:

Have current committee members be responsible for maintaining
communication with regions that are unable to attend meetings. They will
serve as a liaison to provide updates to or get input from the region.
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Strategy 4:

Have existing committee members strategize/brainstorm to increase
regional participation and look at best practices for maintaining regional
input

Objective 2: Create workgroups to assess progress and identify needs within major
focus areas of the Healthy Homes program by September 2013
Strategy 1:

Identify additional stakeholders that will focus on major components of the
program such as funding, education and promotion, referrals, policy etc.

Strategy 2:

Organize regular meetings within and among workgroups to evaluate the
overall progress of the program

Goal 2: Promote the Healthy Homes program throughout the Nashua region
Objective 1: Provide education of home based health hazards, prevention strategies
and remediation opportunities by September 2013
Strategy 1:

Develop Healthy Homes presentation/series highlighting health and
housing issues, data and resources

Strategy 2:

Facilitate Healthy Homes presentations to residents and stakeholders at
community events, meetings and forums throughout the region

Strategy 3:

Develop educational materials and resource flyers for target audiences

Strategy 4:

Distribute resources and make accessible to the community through
targeted mailing, provider offices, community organizations and local
government agencies.

Objective 2: Develop trainings on healthy homes issues and standards for health and
housing professionals including landlords and property managers by September 2013
Strategy 1:

Conduct assessment to identify training needs and resources

Strategy 2:

Collaborate with healthy homes partners to develop trainings

Strategy 3:

Implement trainings in at least 6 towns throughout the region

Objective 3: Create a centralized location of healthy homes information and resources
and make it accessible to residents by September 2013
Strategy 1:

Assess resources and funding to create website with linkages to healthy
homes information

Strategy 2:

Promote healthy homes website throughout the region
Goal 3: Improve lead screening rates in the Nashua region
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Objective 1: Increase the number of health care providers that screen all children at 1
and 2 years of age in primary care settings by September 2013
Strategy 1:

Identify medical providers/practices in the Nashua region who care for
children under 6

Strategy 2:

Provide educational trainings to these practices in the form of Lunch and
Learn sessions

Strategy 3:

Collaborate with providers to identify ways to incorporate screenings into
routine check-ups for 1 and 2 year olds.

Strategy 4:

Provide follow up with providers through letters and reminders.

Objective 2: Promote universal screening within primary care providers/practices by
September 2013.
Strategy 1:

Develop a toolkit to be used in provider’s practices to promote universal
screening

Strategy 2:

Develop evaluation tool to measure outcomes

Goal 4: Decrease childhood lead poisoning in the Nashua region
Objective 1: Increase opportunities for families to receive healthy homes assessments
by September 2013
Strategy 1:

Collaborate with schools, child care centers and community organizations
to educate families and staff on lead poisoning prevention and screening

Strategy 2:

Collaborate with bilingual outreach worker to engage non-English
speaking families in a culturally sensitive manner

Goal 5: To have a coordinated approach to conducting healthy homes
assessments and making referrals in the Nashua region
Objective 1: Implement the “One-touch” approach to healthy homes in the Nashua
region by September 2013
Strategy 1:

Review and customize “One-Touch” assessment form

Strategy 2:

Promote the “One Touch” approach/assessment form among healthy
homes service providers in the region

Objective 2: Increase the number of service providers who utilize the “One Touch”
assessment form by September 2013
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Strategy 1:

Develop training for service providers on how to use the assessment form
and make referrals

Strategy 2:

Implement trainings and provide technical assistance for service providers
throughout the region

Strategy 3:

Develop cooperative agreements (MOUs) for participating community
partners to document collaboration and responsibilities

Objective 3: Evaluate “One Touch” implementation to identify successes and areas of
improvement by September 2013
Strategy 1:

Develop a tool to track “One Touch” referrals

Strategy 2:

Conduct assessment to measure impact of “One Touch” interventions

Goal 6: To develop policies and guidelines which support the Healthy Homes
model in the Nashua region
Objective 1: Conduct an assessment of existing local, state and national policies and
guidelines related to Healthy Homes by September 2013
Strategy 1:

Identify existing policies, codes and guidelines

Strategy 2:

Conduct an assessment to determine what policies and codes are needed
to meet the standards and practices of the Healthy Homes program

Strategy 3:

Develop recommendations to enhance policies and guidelines

Objective 2: Collaborate with local legislative bodies to create or improve policies and
guidelines to achieve a safe and healthy environment by September 2013
Strategy 1:

Partner with the community partners, the State and other legislative
bodies to review recommendations and discuss policy changes

Sustainability
Data Collection
Every three years, DPHCS will conduct a health assessment of the health needs in the
Nashua region. DPHCS will ensure that the Community Health Assessment (CHA)
includes health and housing related data to provide a current, up-to-date picture the of
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healthy homes issues in the region. DPHCS will collaborate with regional partners to
ensure that regional data is also collected and incorporated into any healthy homes
needs assessments.
From that data we will work with regional partners and agencies to insure that critical
needs are met as well as work out a plan for referrals.

Stakeholder Engagement
In 2012, The City of Nashua was awarded a HUD grant to support lead and healthy
homes activities. This grant supports a part time coordinator to organize and manage
the Healthy Homes program until 2015. The coordinator will ensure that program
activities are implemented according to the work plan in an efficient, measureable and
sustainable way. She will oversee continued partnership and engagement among
regional partners. Expanding the One Touch among regional partners will help forge
and solidify communication and collaboration between service providers in the region.
Promoting and marketing the comprehensive healthy homes model throughout the
region will ensure that all community members are vested in the program.




Continued meetings with group
Expanding One Touch
Engagement in marketing and communication

Continuation of Services
The Nashua region has strong partners that have been engaged in healthy homes work
for decades. Stakeholders involved in NLAC have returned with new energy to support
the healthy homes model because of their commitment to serving the public. The
current infrastructure and diversity of partners involved in this program ensures the
continuation and expansion of healthy homes services throughout the region.

Nashua Region Healthy Homes Strategic Planning Committee
Committee Members

Committee Members
Sarah Brisk
Ryan Clouthier
Tim Dolan
Corinn Dembkoski

Organization
Nashua Housing Authority
Weatherization, Southern NH Services
Realtor/Property Owner
City of Nashua, DPHCS
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Sherrie Juris
Bill McKinney
William Oleksak
Nelson Ortega
Gloria Paradise
Heidi Peek
Carrie Schena
Amy Moutenot
Kerran Vigroux
Betty Wendt
State Contacts
Suzanne Allison
Beverly Drouin
Paul Lakevicius
LuAnn Speikers
DPHCS Members
Theresa Calope
Ashley Conley
Corinn Dembkoski
Keira Delude
Beverly Doolan
Amy Moutenot
Heidi Peek
Luis Porres
Howard Price
Christine Villeneuve
Kerran Vigroux
Betty Wendt
Regional Members
Elaine Belanger
Katie LaJoie
Jessica Rosman
Aaron Krycki
Susan Laverak
Melissa Rizzo
Kate Kirkwood

Atlantic Pest Solutions
City of Nashua, Building Dept. Manager
Town of Hudson, Health Officer
City of Nashua, Code Enforcement
New Hampshire Housing
City of Nashua, DPHCS
City of Nashua, Community Development
City of Nashua, DPHCS
City of Nashua, DPHCS
City of Nashua, DPHCS
Organization
Public Health Nurse Coordinator
Health Promotion Advisor, NH HHLPPP
Program Planner/Epidemiologist
Environmentalist
Position
Public Health Nurse
Epidemiologist
Health Programs Specialist
Lab Technician
Program Coordinator
Healthy Homes Program Coordinator
Health Officer
Outreach Worker
Environmental Health Specialist II
Community Health Dept. Manager
Director
Public Health Nurse
Position
North Country Healthy Homes Coordinator
Claremont/Newport Healthy Homes
Coordinator
Claremont Newport Health Homes
Coordinator
Manchester Healthy Homes Coordinator
Lakes Region Healthy Homes Coordinator
Franklin/Bristol region Healthy Homes
Coordinator
Statewide Healthy Homes Coordinator
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Appendix A: Partner Organization Descriptions

Organization: Southern New Hampshire Services
Mission: to provide activities designed to assist low-income participants, including the
elderly poor, to secure and retain meaningful employment, attain an adequate
education, and make better use of available income; to ameliorate the causes of poverty
within the community; to meet urgent and immediate individual and family needs,
including health, nutrition, housing and employment-related assistance; and to address
the problems and barriers which block the achievement of self-sufficiency.
Description: Community Action Agencies are local private and public non-profit
organizations that carry out the Community Action Program (CAP), which was founded
by the 1964 Economic Opportunity Act to fight poverty by empowering the poor in the
United States. CAAs are intended to promote self-sufficiency, and they depend heavily
on volunteer work, especially from the low-income community. They also depend
heavily on federal funding, which now comes primarily from the Community Services
Block Grant (CSBG) program. Each CAA has a board consisting of at least one-third
low-income community members, one-third public officials, and up to one-third private
sector leaders. There are currently over 1,000 CAAs, engaged in a broad range of
activities; typical activities include promoting citizen participation, providing energy
assistance and home weatherization, administration of Head Start & Early Head Start
and child care programs, job training, health, nutrition, housing and employment-related
assistance; and to address the problems and barriers which block the achievement of
self-sufficiency.

Organization: Nashua Division of Public Health and Community Service
Mission: To promote, protect and preserve the health and well-being of the Greater
Nashua Region through leadership and community collaboration
Description: Public Health is the science of protecting and improving the health of
communities through education, promotion of healthy lifestyles, and research for
disease and injury prevention. Public health professionals analyze the effect on health
of genetics, personal choice and the environment in order to develop programs that
protect the health of your family and community.
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Organization: Nashua Community Development Division, Urban Programs
Department
Mission: Help identify the community's needs to improve the quality of life for lowerincome families and individuals
Collaborate with community groups, faith-based organizations, developers and
investors
Competently obtain and administer federal, state, local and private resources to address
community needs
Evaluate program outcomes, impact to the community and effectiveness of the grants
Promote Fair and Equal Housing
Description: The City of Nashua is an entitlement community. Meaning we
receive Community Development Block Grant (CDBG) and HOME Investment
Partnership funds from the U.S. Department of Housing and Urban Development (HUD)
each year. These funds are based on a formula and announced each year by HUD. In
order to receive these funds, the City of Nashua must prepare a "Consolidated Plan" for
approval by HUD at least every five years and an Annual Action Plan for each of those
five years.
The Consolidated Plan is a strategic plan that provides a course of action for building
livable communities throughout the City. The Plan describes the City’s goals and
objectives to address priority needs related to affordable housing, homelessness, nonhomeless special needs populations and community development, which includes
economic development, revitalization, community infrastructure, and public services.

Organization: Atlantic Pest Solutions
Mission: Promise to our customers…Satisfaction Guaranteed, Prompt, Courteous
Service, Environmentally Friendly – Certified Green Programs, State licensed Pest
Technicians, Integrated Pest Management Programs, Industry leading Knowledge and
Technology, Value Added Pricing… Protecting, Health, People and Property since 1939
Description: Family owned and operated since 1939, Atlantic Pest Solutions has
established itself as a leader in effective pest control. We provide exceptional service in
all facets of integrated pest management, from mosquito and tick control and bed bug
services to general pest and wildlife control for commercial, industrial, and residential
settings including, but not limited to: schools, health care and day care facilities. If you
live or work in Maine or New Hampshire, we can help you with all your pest problems.
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Organization: New Hampshire Housing Finance Authority
Mission: New Hampshire Housing Finance Authority's mission is to promote, finance
and support affordable housing opportunities and related services for New Hampshire
families and individuals through the efficient use of resources and the building of
effective partnerships, thereby contributing to the economic and social development of
the State and its communities.

Description: New Hampshire Housing Finance Authority is a self-supporting public
benefit corporation. Although established by statute as a public instrumentality, the
Authority is not a state agency and receives no operating funds from the state
government. The Authority administers a broad range of programs designed to assist
low- and moderate-income persons and families with obtaining decent, safe and
affordable housing.
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Appendix B: Strengths and Gap Worksheet
GENERAL INFORMATION
Name:

Email:

Title:

Phone:

Organization:

STRENGTHS
Please refer to the NH “One Touch” Healthy Homes Brochure while considering:
1) What are the strengths within the Nashua region regarding Healthy Homes?
2) What resources present within your organization as well as in the Nashua region will help in
the successful implementation of a Healthy Homes program?
Note: A strength is a proven ability to do something well (e.g. mobilizing community partners,
educating the public). A resource is a tangible asset that can be used to improve the quality of
community life (e.g. trainings, funding).

TRAINING AND EDUCATION
Does your organization or another organization within the Nashua region offer programs that train or
certify personnel and partners to address housing and health-related concerns?
Please identify the trainings below:
Training Course/Name

Purpose of Training

Organization Offering Training
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POLICY
What existing policies, regulations, ordinances, and codes does your organization or another
organization within the Nashua region enforce or promote to address health hazards in the home?

Note: Please site the policy by name and either include below, attach it to this document or
provide a link to it electronically.

KNOWLEDGE, SKILLS AND EXPERIENCES
If you or your organization have the following knowledge, skills and experiences to contribute to the
healthy homes program, place an “X” in the corresponding box. Check all that apply.
Knowledge of healthy homes issues/challenges in urban areas within the Nashua region
Knowledge of healthy homes issues/challenges in rural and suburban areas in the Nashua
region
Knowledge of the socioeconomic impact on health and housing
Skilled in planning, managing and conducting healthy homes activities
Experience evaluating healthy homes activities
Experience working with diverse populations (e.g. ethnic, faith based, youth, elderly)
Experience in delivering health education materials
Experience conducting home visits/advising residents in their homes
Experience in linking families/residents to other services
Other:

PARTNERSHIPS
If you or your organization have any existing partnerships that can help address housing and healthrelated hazards in the Nashua region, place an “X” in the corresponding box. Check all that apply.
Existing partnerships with local, state and federal governments (e.g. local health departments,
US Department of Housing, US Environmental Protection Agency, Medicaid/Medicare)
Existing partnerships with private sector agencies/business (e.g. pest management, building
contractors property owner associations, developers)
Existing partnerships with housing programs (e.g. weatherization, code enforcement, Housing
Authority)
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Existing partnerships with hospitals, visiting nursing programs, health-related organizations
Existing partnerships with faith based, advocacy groups, social-service agencies,
neighborhood/community organizations
Existing partnerships with youth or senior organizations
Other:

OTHER:
What additional strengths/resources are present in your organization and/or in the Nashua region?

GAPS
Please refer to the NH “One Touch” Healthy Homes Brochure while considering:
1) What are the gaps within the Nashua region regarding Healthy Homes?
2) What resources are lacking within your organization or in the Nashua region that are needed
for the successful implementation of a Healthy Homes program?

TRAINING AND EDUCATION:
What trainings are needed to train personnel and partners to address housing and health-related
concerns in the Nashua region?

Type of Training

Possible Provider
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POLICY
What policies, regulations, ordinances, and codes are needed to address health hazards in the home?
Note: If you aware of “best practice” policies, regulations, ordinances and codes in another
community, please describe below or provide a link.

OTHER:
What resources are needed within your organization to successfully address Healthy Homes issues?

What additional gaps exist within the Nashua region regarding Healthy Homes?
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