











HOUSING

Household Statistics: Portsmouth has a slightly smaller
average household size than the county, state or US. The
number of households is split almost evenly between family
(51%) and non-family (49%) households. The number of
households with children (18%) has declined by 4%.

Housing Types, Housing Costs: Compared to Rockingham
County or NH, Portsmouth has the most rented occupied
units, with nearly half of all occupied housing units being
renter-occupied versus owner-occupied. Renters in
Portsmouth are also more likely to pay more in rent: In
2023, The median rent in Portsmouth for a two-bedroom
apartment with utilities was $2,306, compared to
Rockingham County at $2,069 and NH at $1,833. All three
estimates increased by more than 30 percent compared to
2019.

New Hampshire renters need to make more than $73,000 a
year in income, or 156% of the estimated statewide median
renter income, to be able to afford the $1,833 a month
median cost of a two-bedroom apartment with utilities.

The 2023 New Hampshire Statewide Housing Needs
Assessment, which was conducted by Root Policy Research
on behalf of New Hampshire Housing, found that the state
needs 60,000 more housing units between 2020 and 2030,
and nearly 90,000 units by 2040. This estimate includes the
state’s current housing shortage of over 23,500 units needed
to stabilize the housing supply. Additional key findings in
this report noted:

High cost of houses: From 2019 to 2022, the median home
price in NH rose by 50%. As a result, middle to high income
renter households are less likely to become homeowners.

High cost of rent: The state’s extremely low vacancy rate
favors higher-income renters, as demand pushes rents
beyond affordability levels for others, especially lower-
income renters.

Rent and home price increases outpaced wage growth.
Between 2000 and 2020, New Hampshire’s home sales
prices rose 111% and rents increased 94%, while household
median income increased only 73%.

Aging in place: Population growth is expected to continue to
slow through 2040, and NH’s population will become older,
with fewer children per household. The desire to “age in
place” will continue to limit the supply of homes available to
new buyers.

Lack of affordable housing makes it difficult for families

to stay in the area and many of the families these human
services organizations work with need subsidized housing.
Therefore, transportation becomes an even larger barrier to
reuniting families.

Sources: 2023 New Hampshire Statewide Housing Needs Assessment,
2023-NH-Statewide-Housing-Needs-Assessment.(nhhfa.org)

US Census Bureau (2021) American Community Survey (2021) 5-year:
DPO02 Selected Social Characteristics.
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Recommendations:

Support zoning ordinances that encourage construction
of affordable housing including multi-unit homes for
disabled residents and expanded housing facilities on
sites related to residential programs.

Support state legislation to allow for property tax
exemptions for residents providing foster care in their
own homes.

Continue to support local zoning and building code
changes, to the extent allowed by state law, that support
the construction of Alternative Dwelling Units (ADUs)
for the purpose of caring for aging or disabled residents
who need more assistance.

Increase recovery/sober housing — there is only one site
in the region, Magnolia House in Hampton.

Advocate for funding to cover non-reimbursable
Functional Support Services such as therapeutic
behavioral intervention and services, family support,
medication management, crisis intervention, targeted
case management for those who don’t have Medicaid
or cannot afford care. Also identify funding for seniors
who have only Medicare and would benefit from these
services.

Continue support for alternative housing for clients who
are at risk for homelessness such as paying for motel
stays.
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Caregiver Workforce Housing: For residential and other
24/7 or second or third-shift direct-care organizations,
the workforce is particularly difficult to find, particularly
for overnight and weekends. These positions struggle
to pay a living wage in the face of increased cost of
living and a lack of affordable housing adds to the
difficulty. During the pandemic, youth in residential
programs suffered by having family visits stalled, school
becoming remote and their freedom to work in and
enjoy the community halted. These stressors resulted in
higher mental health needs, higher physical needs and
significant feelings of isolation. Many of these children
have already experienced trauma, housing insecurity,
food insecurity, and many are extremely low-income.
Additionally, caregiver workforce shortages reduce the
number of youth and families served, delaying necessary
treatment and crisis stabilization.

Recommendations:

e All City departments, especially Planning &
Sustainability, Public Works and Economic &
Community Development, should consider the
impact and need for neighborhood improvements on
vulnerable populations in their vicinity.

e Support programs offering rental assistance.

e Create peramanent, affordable housing and housing
preservation initiatives.

e Prioritize supportive housing options for special
populations, e.g. intellectually and developmentally
disabled, physically and mentally disabled, low-
income veterans and persons recovering from
substance use disorder.

e Create affordable housing options for current and
potential workforce and older adults.

Homelessness: Cross Roads House has seen its
proportion of 62+-age population increase from 11%

to 15% in one year. The trend is expected to continue
particularly as market pressures force older New
Hampshire residents on fixed incomes to make way for
those who can afford to pay higher rents. Single parents
on fixed incomes facing the multiple challenges of life
are also just as vulnerable as are youth. In March 2021,
InDepthNH estimated, based on University of Chicago
research, that New Hampshire has 15,000 couch-surfing
youth. Statistics kept by NHDOE counted 3,378 homeless
children in 2021-22.

Approximately 12% of the population —in NH that means
138,900 people — are homeless at some point. One third
of these people are women and children, with kids under
9 being the fastest-growing group experiencing housing
instability. There are fewer than 800 shelter beds in the
state on any given night but there were 4,682 people
unsheltered on the January 2021 night of the Point in
Time Count. The causes of homelessness can be reduced
to two big factors: poverty and system failures in health
care, mental health care, child protective services, public
education and criminal justice systems.




Inadequate or unsafe housing conditions are associated
with a wide range of health conditions, including respiratory
infections, lead poisoning, injuries and poor mental health.
Unstable housing also negatively impacts the ability to
access health care and the services and supports that can
protect people from more dangerous conditions. Those
who are unhoused are more likely to get sick, become more
severely ill when they do get sick and are more likely to die
early than their housed neighbors. The costs associated
with caring for people experiencing homelessness include
increased use of hospital emergency rooms and more time
spent in hospitals, often due to a lack of consistent primary
care.

Frequently moving from place to place, falling behind

on rent, doubling-up or couch surfing are all examples

of housing instability that also negatively affect health,
especially for youth and children. Housing instability is also
associated with increased risks of teen pregnancy, early drug
use and depression.

The local population of unhoused people has grown with
the housing crisis, but there are other factors involved as
well. Today’s unhoused population includes segments of the
society that used to be cared for elsewhere, such as persons
with dementia and persons with developmental disabilities.
Being unhoused presents significant risks but when another
incapacitation is factored in, the danger of poor outcomes is
elevated.

Consequences of homelessness contribute to the
difficulty of getting out of homelessness, including the
reality that employment requires access to power (for
technology), clean clothing, rest and access to showers
and hygiene. There is also concern for unhoused homeless

in emergencies. This population can be difficult to reach
with severe event warnings and/or life-saving evacuation
instructions. Plus, local emergency response shelters may fill
with chronically unhoused, putting strain on the local ability
to shelter other residents or vulnerable populations from
areas affected by an emergency.

Loss of Job

Bills higher
than Earning

Family Member

“Homelessness has no bounds, but it
will always impact most deeply our
vulnerable populations. The poor,

the marginalized and, increasingly,

our elderly. As a society, we fail to
understand that housing is not just four
walls. These are places to find stability
and heal to prepare for the rest of life
and, hopefully, to prosper.” Will Arvelo,
Cross Roads House



TRANSPORTATION

Transportation systems help people reach everyday
destinations for work, school, food and health care.
Transportation barriers that prevent or limit reliable

access to those places can have a big impact on health and
wellness. Portsmouth, Rockingham County and NH are not
well served by public transportation, so not having a vehicle
is a greater disadvantage than in less rural states. Almost
6% of Portsmouth residents reported not having access

to a vehicle between 2017 and 2021. That figure is above
NH’s average rate of 4.7%. Local transportation barriers are
numerous and the system seems to lack the flexibility to
meet the often complex needs of vulnerable populations.

Almost 11% of Portsmouth residents receive disability
support, making them eligible for COAST ADA transportation
benefits, but the service boundaries are limited to within a
half mile of the regular route bus stops. In addition, while a
bus route may exist, the travel time from Point A to Point B
can be impractial. Medicaid reimburses for transportation
but service is often not available. Users may have language,
financial, physical or cognitive difficulties in navigating
transportation challenges, which may lead to the loss of
healthcare and daily necessities and to becoming isolated.

New Hampshire’s Long Range Transportation Plan identifies
over $787 million in funding for 104 projects to improve
safety across the state’s transportation systems over

the next 20 years. These investments are geared toward
balancing the transportation network by building bicycle and
pedestrian options and improving general travel safety.

Recommendations

e Increase access to transportation funding options by
aligning with groups such as the Regional Alliance for
Community Transportation.

Support flexible, independent non-profit transportation
services such as | Got Bridged.

Continue to explore collaborative options for expanding
affordable, accessible, efficient and reliable public
transportation including micro-transit.

Implement greenhouse gas emission reduction
strategies from the Climate Action Plan (Portsmouth’s
Climate Future), e.g. carpooling, remote work days,
cycle-to-work programs.

Continue to support the City’s goals for Open Space,
Bike/Ped and the Master Plan that include expanding
bike and pedestrian infrastructure and separating
motor-vehicle traffic from non-motorized traffic.

Continue to leverage state and local partnerships to
expand the network of multi-use trails, “Safe Routes to
School” and other bike advocacy programs.

Encourage local public transportation services to
consider whether often-frequented medical facilities,
food resources, etc, are served by their routes.

Continue Library staff distribution of bus passes
provided by Welfare for transport to Cross Roads House
(via | Got Bridged).

“ One of my first assignments was
driving an elderly, blind woman to her
thrice-weekly dialysis appointments.
There was no public transportation,
she had exhausted her personal
support network and had no other
options. Someone reached out to [l
Got Bridged] on her behalf and asked
if we could help. Freddy’s network

of drivers not only got her to her
appointments but subsequently

he and his family helped in finding
her housing closer to the dialysis
center, which not only solved the
transportation issue, but brought her
peace of mind.”

-- | Got Bridged driver



FOOD INSECURITY

In its study of food insecurity, UNH provided this definition:
“Food insecurity” is when a family does not have “access to
enough good food... at all times to live an active and healthy
life” and is “limited by a lack of money and other resources”
and where people report that they “sometimes” or “often”
did not have enough to eat in the last seven days. Food
insecurity affects 75,000 of the 1.4 million residents of New
Hampshire —approximately 1 in every 20. Among disabled
residents, one in five reports being food insecure. Access

to good nutrition leads to a longer healthier life and food
security should be available to all.

Food insecurity has lasting impacts on public health. In
2019, 23.5 million Americans—10.5% of all US households—
experienced food insecurity. One year later, amid the
Covid-19 pandemic, 23% of all households experienced food
insecurity, more than double the figure from 2019. There are
clear connections between food insecurity and the factors
that lead to chronic diseases such as heart disease, cancer,
diabetes and stroke.

Food insecurity is also a significant threat to the health of
children and adolescents. Being food insecure as a child is
associated with a two- to three-times higher risk of having
anemia and a significantly higher likelihood of experiencing
behavioral problems, depression, suicidal thoughts and poor
oral health due to decreased nutrition. Poor nutrition also
leads to poorer health outcomes of children with elevated
blood lead levels.

More than 15% (3,314) of Portsmouth households include
children under 18. Of those, almost 1 in 5 (408 households)
received food stamps/SNAP benefits within the last 12
months. During the 2023-2024 school year, 12% of students
were enrolled in the free and reduced lunch program.

Senior citizens who are food insecure are more than twice as
likely to report being in fair or poor health than those with
greater food security. Across age groups, food insecurity
disproportionately impacts people of color. Lack of access

to healthy food disproportionately affects communities

of color and people living in poverty, especially in “food
desert” urban settings. As a result, these communities also
disproportionately experience poor health.

Covid-19 increased food insecurity and put a strain on the
food safety net. Certain federal programs such as the Special
Supplemental Nutrition Program for Women, Infants, and
Children (WIC) and the Supplemental Nutrition Assistance
Program (SNAP) now help reduce food insecurity when
people can provide proof of vulnerability. In 2023, NH
expanded eligibility for SNAP to 200% of the federal poverty
level. Since then, 22% of eligible Rockingham County
residents have enrolled. But as of 2023, more than 32% of
older NH adults reported still not always having enough or
healthy food to eat.

Sources:

NH Hunger Solutions.org/data

UNH 2023 Needs Assessment: Food Security & Disability based on U.S.
Census Bureau Household Pulse Survey data (July 2021-May 2022), for
NH residents 18+ years old.
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1in5

NH Disabled Residents report not having enough
(or nutritious) food to eat.

Oral/dental health is an important component of overall
health and wellness and a factor often resulting from food
insecurity. Considerations should be given to residents,
particularly children, living with homelessness, substance
misuse, mental health needs and developmental disabilities
as well as to other vulnerable groups who do not often
share in equitable dental and oral healthcare. For these
populations, dental services are rare. Very few accept
Medicaid and waitlists are long. Workforce shortages in
dental care and a lack of insurance add to the disparity in
oral health locally.

Recommendations:

e Investigate and support extending dental services to
economically challenged and uninsured populations.

e Investigate and support mobile dental van services.

e Support increased awareness of and access to Medicaid
benefits.

e Consider City membership in the Oral Health Coalition.



“The basic issue for people
experiencing food insecurity is that
they have insufficient income to meet
their basic needs. When you add other
vulnerabilities -- a senior citizen on a
fixed income with ever increasing costs
of living, a parent or family with a child
who has special needs, a disability --
issues are exacerbated.

People with a limited income tend to
prioritize housing and utilities, first.
Sometimes transportation closely
follows, as people need to get to work
or get children with special needs to
medical appointments. Food then
follows because food is often the one
thing where an individual or family
has some flexibility. They can choose
how much they spend on food and
how much they eat. Increased prices
for everything recently -- housing,
utilities, transportation and food --
have increased the need for Gather’s
services.”

-- Anne Hayes, Executive Director




The Supplemental Nutrition Assistance Program (SNAP)
provides eligible individuals and households with benefits
to buy food items at grocery stores and other participating
food retailers. In NH, there are many more people eligible
for SNAP benefits than are actually using them. Unused
funds mean lost dollars for the local economy as every SNAP
dollar spent contributes $1.50 for the local food shop or
Farmers’ Market vendor.

At a time of inflation in food prices, outreach to provide
SNAP application instructions is even more important.
While Able-Bodied Adults Without Dependents (children

18 or under) who are between 18 and 52 can receive SNAP
benefits for just 3 months in a 3-year period, unless they
are meeting work requirement. The SNAP program exempts
those over 52, those who are disabled, veterans and other
vulnerable groups from these restrictions. Students enrolled
at least half-time in any recognized school, training program,
or institution of higher learning are also exempt from the
work requirements. As the program says, “Don’t assume
that you won’t be eligible. The only way to find out is to
apply.” Explaining how to use the NHEasy.nh.gov portal to
determine eligibility for and apply for benefits like SNAP
(Form 77-D) is important — including in the 20 languages
identified as spoken in Portsmouth homes.

SNAP Outreach partners at the New Hampshire Food Bank
offer assistance with applying for benefits. SNAP cannot be
used on ready-to-eat foods, so food prep training is needed,
also in various languages. SNAP benefits allow those who
do not have reliable transportation to access the nonprofit
organization | Got Bridged in Portsmouth that provides
transportation, even from some distance, to local food
pantries and stores that accept SNAP benefits.

Recommendations

e Encourage City participation in the NH Hunger Solutions
coalition, Seacoast Food Provider Network (which
includes Gather) and End 68 Hours of Hunger initiatives

e Ensure eligible students take free breakfast by exploring
the barriers preventing this.

e Build/support transportation access for all to grocery
stores and food pantries.

e Encourage school nutrition and health staff to provide
regular updates on school nutrition efforts, engagement,
and opportunities to City leadership and elected
officials.

e Build local food security by providing community
gardens, public education on gardening and seed drives.

e Protect local soil for future food production, by avoiding
designs that will allow pollutants and contaminants in
contact with floodwater.

e Maintain the presence of local farmers’ markets in
Portsmouth and the availability of SNAP information
there.

e Support farm-to-institution table programs in City
departments and services (Community Campus catering,
Library, schools).
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Host/support/expand food preparation classes,
particularly in neighborhoods.

Ensure Food Security and resource information is
included in the Community Resource Network and on
the City website.

Cross-promote local agencies’ campaigns to encourage
healthy food donations to local food pantries.

Increase outreach regarding SNAP, Meals.on Wheels,
WIC, summer meal program, etc. benefits to all
vulnerable populations.



MENTAL HEALTH/SOCIAL ISOLATION

A mental illness is a condition that affects a person’s
thinking, feeling, behavior or mood and, left untreated, can
profoundly disrupt a person’s life. One in 5 adults experience
mental illness every year. More than 220,000 New
Hampshire adults have a mental health condition, or more
than 10-times the population of the City of Portsmouth.

The NH Chapter of the National Alliance for Mental lliness
reports that more than half of people with a mental health
condition don’t receive treatment.

Mental Health Support for Youth: Many assessment
participants identified a need for mental health support
services for youth. There are opposing strong opinions
about school-based mental health services for fear of stigma
with in-school services, however that stigma also exists in
some parents, and interferes with students getting out-of-
school services.

Work in this area is focused on increasing access and
connection to protective factors for youth across the region
and increasing regional partner capacity to exchange
information and resources. Efforts are directed toward both
increasing community awareness and understanding of
youth mental health risks and toward increasing network
partner capacity to work together on substance misuse,
treatment and recovery supports and coordinate care for
vulnerable people and populations.

The pandemic had disproportionate impacts on children
in insecure environments. Children in families with few
financial resources and unstable living environments were
and are especially at risk. In households impacted by
poverty and domestic violence, there is already a high risk
of severe and chronic forms of child abuse and neglect.
Families already in the grip of substance use disorder and
mental health problems will struggle more as conditions
worsen because of financial pressures and less access to
services and systems of support. Increasing gun sales in the
United States that followed the start of the pandemic are
also worrisome because of a higher likelihood of serious
harm to adult and child victims of domestic violence.

Recommendations:

e Support City and partner programs to destigmatize
mental health and place it in the realm of total health
and wellness.

e Support student access to mental health preventative
services by raising awareness of the need.

MENTAL ILLNESS
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Youth Risk Behavior: The Youth Risk Behavior Survey
(YRBS) is a national survey conducted by the CDC every two
years among representative samples of 9th through 12th
grade students. The graph shows the results from several
questions on the 2019 YRBS distributed to Seacoast high
school students pertaining to mental health, self harm,
vaping and nicotine use and alcohol consumption.
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The pandemic greatly disrupted the lives and support
systems of many children, resulting in learning loss, reduced
health care (including mental and dental health services)
and multiple lost opportunities to build interpersonal,
physical and problem-solving skills. To help them recover,
many Portsmouth organizations have identified the need
for resources to provide summer camps, sports equipment,
music camps, YMCA memberships, fresh food programs,
improved access to health/mental health/dental care,
transportation, and outreach. As with all vulnerable
communities the key need expressed directly and by their
advocates was to be seen and heard.

As of 2023, about 40 percent of the more than 12,500
students surveyed from 67 participating school districts in
New Hampshire reported having felt such severe sadness or
hopelessness that it stopped them from doing some of their
regular activities, down for the first time in a decade, from
44 percent. The percentage of high school girls who report
having attempted suicide in the past 12 months also fell to
about 10 percent after having spiked to 13 percent in 2021.
The rate for boys has remained below 7 percent for all of the
past decade.

The state’s efforts to improve access to mental health
resources includes having launched the New Hampshire
Rapid Response Access Point, which offered help via calls,
text messages, and chat conversations more than 34,600
times last year, officials said. The state also included the 988
Suicide Prevention Lifeline number on student ID cards.

Source: NH Chapter Narional Alliance on Mental Iliness.
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SUBSTANCE MISUSE

Substance Use Disorder is a progressive, chronic

health condition that changes the way the brain works.
These changes influence individual relationships, work
performance and health in ways that can have destructive
and sometimes lasting effects.

While opioid overdose deaths in New Hampshire have
decreased since 2022, the negative effects of substance
misuse continue to have a profound impact on individuals,
families and communities. Portsmouth experienced 27
overdose events in 2023, with 6 of those resulting in
fatalities. Portsmouth’s location along the Route 1-95
corridor between Massachusetts and Maine contributes to
the increasing presence of the opioid fentanyl and animal-
tranquilizer carfentanil in local drug supplies, both of which
drastically increase the risk of overdose and severe health
impacts.

Alcohol continues to be the most dangerous substance
misused in NH, with almost half of all accident-related
deaths in 2019 caused by drinking and driving. Portsmouth
had a high number of residents who met the criteria for
heavy drinking based on their responses to questions in the
recent NH Behavioral Risk Factor Surveillance System.

As a community, Portsmouth has identified substance
misuse prevention, treatment and recovery as a priority
health concern. Recommendations are intended to increase
awareness of risks and encourage actions that improve
access to and engagement with community prevention,
harm reduction, evidence-based treatment and recovery
support partners.

Recommendations:

e Encourage the City Council’s Legislative Subcommittee
to address residents’ concerns regarding effective
substance abuse prevention legislation.

¢ Provide information to City leaders about reducing
substance use among youth by addressing the factors in
the community that increase risk for substance use and
promoting factors that minimize risk for substance use.

e Support community drug prevention coalitions and
service providers addressing alcohol, opioid and other
drug use disorders and peer support services (AA,
Haven, 211, 988 suicide prevention, etc.)

e Participate in coalitions such as the Mental Health
Alliance.

e Provide free public health Naloxone education and
distribution programs.

¢ Identify opportunities for and encourage City
participation in health awareness events addressing
suicide prevention, cancer prevention and substance
misuse.
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Identify and support suicide awareness prevention and
peer norm programs through City facilities (Library,
Community Campus, City Hall, Senior Activity Center
and other Recreation Department facilities) and through
outreach communications.

Support services providing transportation for those in
behavioral health crises.

Help partner agencies promote opportunities for events
and programs such as a suicide/depression walk to raise
awareness.

OVERDOSE DEATHS
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CONCLUSIONS

When people are precariously close to losing stability --
housing, direct care supports, home health-care, mental or
behavioral health counselors, transportation, employment,
nutrition, recovery services, childcare and socialization --
and face other challenges to daily life, they often plummet
immediately into crisis. This is especially likely when layers
of protection are thin or absent in multiple arenas.

The City experiences these failures of safety nets in multiple
ways. The Welfare Department must cover housing costs

if no shelter is available. City Emergency Management
Services field more calls from residents when that resident
falls or needs help transferring out of bed. There are often
repeat calls to the same home. During Covid, City Health
and EMS coordinated and administered vaccination services
to home-bound residents. Post-pandemic, City Health

has had to act as case management and the City Police
Department now employs a social worker. There are often
uncalculated but substantial local costs to taxpayers that are
also an unnecessary burden and risk to those people who
are caught having fallen between the ever-widening cracks.

When these conditions are allowed to grow, the community
becomes a little less stable overall. Then in the face of an
impending crisis or disaster, every citizen is at a heightened
risk. During the pandemic everyone was a little more food
insecure as supplies of staples like common food items and
toilet paper became scarce and supply chains unreliable.
Many residents were more threatened by housing insecurity
as cohabitation became risky, rents skyrocketed, home
prices escalated as city dwellers sought NH for more open
space and employment evaporated. Every potential disaster
-- severe weather events, infectious disease outbreaks,
drought, bridge, road or other infrastructure failures -- will
be exacerbated for all residents by any gaps in needs and
services that exist in the community. Existing plans can only
absorb a limited number of people for a limited time. Equity,
fairness and inclusion in planning, building, investing and
collaborating is the best safety net for all.

The City should continue to build upon “Portsmouth is a
Health In All Policies municipality,” including:

e Supporting human services providers.
e Ensuring Equal Employment Opportunity practices.

e Incorporating the state public health improvement plan
on a local level where appropriate, to make progress on
common needs.

e Advocating for vulnerable populations regarding
affordable housing, caregiver workforce, planning and
tax policies.

e Preserving and restoring outdoor natural areas and the
urban forest, recognizing the positive mental health
benefits of being outdoors.

e Seeking funding opportunities to incentivize
collaborative efforts and leverage in-kind opportunities
to improve health and wellness in the community.

e Using early-warning and intervention strategies in City
departments, including the Charter departments of
Fire, Police and Schools, to identify/mitigate risk for
vulnerable residents.
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This Community Health Improvement Plan has examined
the makeup of the Portsmouth community and identified
the most vulnerable populations among us and their
needs. The Plan also provides specific actionable
recommendations -- some of which the City is already
implementing, some of which are aspirational. The
success of the Plan lies in its usefulness in guiding policy
decisions about partnerships, staffing and available
resources. Most importantly, it seeks a City commitment
to Health In All Policies that makes the most vulnerable
among us seen, heard and helped.

Recommendations:

e Broaden the interaction of City representatives and
staff with vulnerable populations through outreach
and programming (recreational and social) targeted
to their individual service needs.

e Find ways to be more welcoming to volunteers from a
board range of abilities and backgrounds.

e Participate in diversified community health and
wellness conversations/listening opportunities
around the city so residents have two-way channels
for communicating with City officials, both elected
and staff.

e Capture in the City’s Capital Improvement Plan
and other annual budget documents the City’s
commitment to a “Health In All Policies” approach.

¢ Include CHIP briefing/orientation in onboarding
materials for everyone elected/appointed to City
boards, commissions, teams, work groups,etc.

e Draft a “Commitment to a Healthy Community”
pledge for the City to encourage awareness of
vulnerable/underrepresented population needs in
City business, policy, and communication decisions.

e Continue municipal engagement in the Portsmouth
Area Community Care Team.

e Meet regularly with business and community leaders
in the city to increase cross-sector knowledge about
gaps and barriers to health and wellness services and
resources to encourage collaborative planning and
response in the private sector.

e Encourage Health Department monitoring of and
participation in Seacoast health groups and the
National Association of County & City Health Officials.

e Continue to support and encourage the Recreation
and Library departments to provide free, open and
accessible offerings to the public and to serve as
places for fitness, enrichment and socialization for
seniors and other vulnerable populations.



COMMUNITY HEALTH PARTNERS

A sample of the variety of local public health partners:

Family Support Council is solely comprised of individuals
and families receiving services from One Sky. Members of
the FSC are active representatives of the families One Sky
supports. The FSC provides One Sky with active feedback
regarding the needs of our families, their concerns,
preferences and wants. The FSC coordinates family
friendly events in Region 8 as well as provides families
with access to respite and funding for services such as
therapeutic horseback riding, adaptive ballet, swimming
lessons, guitar lessons, music therapy, gymnastics,
assistive technology and special summer camps.

Operation Blessing continues to help and support
individuals and family providing food, clothing and
household items free of charge.

Cross Roads House, founded in 1982, provides emergency
and transitional shelter to homeless men, women, and
children in the Seacoast Area. They provide homeless
families and individuals with basic necessities, as well as
the tools and guidance they need to return to permanent
housing.

Seacoast Mental Health Center provides accessible mental
health and substance use disorder services for all ages
and stages of need.

Our Place provides residential options, services and
support designed to meet the needs of adults with
developmental disabilities, fostering growth and
independence through vocational, social and recreational
opportunities.

Chase Home, for more than 140 years, has helped at-risk
children, youth and their families live happier and healthier
lives. As one of the oldest nonprofit entities in New
Hampshire, The Chase Home is committed to serving the
unique needs of at-risk youth and their families in distress.

Little Blessings is recognized as the first child care center to
earn Licensed Plus status. Licensed Plus is a quality rating
system that recognizes NH child care programs for efforts to
improve their quality of care for young children and rewards
programs that strive to continuously improve their practices
and staff qualifications.

The Clubhouse Safe Harbor (including the Harm Reduction
van) was established in 2009 as a peer-led recovery center

in Manchester, and organizes its efforts to address the issues
of substance use disorders (SUD) as well as mental health
recovery. Granite Pathways began as a grass-roots initiative
that introduced the “clubhouse” model in New Hampshire, an
evidence-based, self-help community, aimed at eliminating
isolation and providing hope, dignity, and recovery options for
adults with mental illness.

Families First (including Mobile Health) Greater Seacoast
Community Health is a network of community health centers
providing primary care, pediatrics, dental care, prenatal

care, behavioral health counseling, substance use disorder
treatment, mobile health services, WIC, social work services,
a pharmacy, parenting classes, playgroups and home visiting.

Seacoast Public Health Network (SPNH) was created

to strengthen public health partnerships in emergency
preparedness, community health and substance misuse
prevention by coordinating regional planning and developing
networks of effective action. SPHN serves the 23 towns that
make up Eastern Rockingham County.
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Important Contact Information

CITY OF PORTSMOUTH
HEALTH DEPARTMENT

1 JUNKINS AVENUE
PORTSMOUTH, NH 03801
(603) 427-1530
https://portsnh.co/Health

STATE OF NEW HAMPSHIRE
NH Department of Health & Human Services

(603) 271-3503
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