
The Political Drivers of Health ECHO
Policies to Advance the Health & Economic Prosperity 

of New Hampshire Communities



Learner will be able to:
1. Explain how policy and politics impact the health and well-

being of NH individuals and communities
2. Describe key health-related bills before the NH legislature 

and their potential impact on health.  
3. Advocate effectively for policies that support health and 

well being in our communities 

Series Learning Objectives



Downstream
Healthcare Interventions  

Upstream
Social & Environmental Drivers

Midstream
Individual 
Activities & 
Community 
Interventions

80% Socioeconomic, environmental & 
health behavioral factors

20% Health care factors

Political Drivers of Health
The political processes that impact the social, environmental and 

health care drivers of health, including executive decisions, legislative 
policies, judicial decisions, electoral processes and public advocacy.  



Series Sessions

Date Session Title
20 February 2025 Our Current Political Landscape/Budget

06 March 2025 School Meals - Medicaid

20 March 2025 Right Care, Right Time

03 April 2025 Safe and Affordable Housing

17 April 2025 Vaccine Infrastructure and Access

01 May 2025 Maternal Health

15 May 2025 Budget

29 May 2025 Wrap Up



• Brief housekeeping 
• Didactic: Our Current Political Landscape, Dean Spiliotes
• Legislation:  House Bill 1 & 2, the NH Budget, Phil Sletten
• Discussion- Facilitated by Courtney Tanner
• Brief summary
• Up Next

Today’s Program



THE NEW HAMPSHIRE STATE BUDGET AND 
THE GOVERNOR’S PROPOSAL

PHIL SLETTEN, RESEARCH DIRECTOR

DARTMOUTH ECHO SERIES

FEBRUARY 20, 2025

FOR THESE SLIDES AND OTHER UPDATES: https://nhfpi.org/subscribe
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Presenter Notes
Presentation Notes
�NHFPI is a nonprofit independent policy research org based in Concord; state budget and revenue policy, state tax policy, state economy and economic security of Granite Staters, particularly those of us with low and moderate incomes

https://nhfpi.org/subscribe
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THE BASICS OF THE STATE BUDGET
Two-year, or Biennial, Operating Budget
• Funds most, but not all, State operations for two State Fiscal Years (SFYs), typically beginning 

shortly after the budget is approved
• Current State Budget provides funding for SFYs 2024-2025, which spans 

July 1, 2023 to June 30, 2025, from SFY 2023 surplus carried forward and two years of revenue 
projected when budget passed

• State Budget, currently being implemented, appropriated approximately $15.17 billion for SFYs 
2024-2025 combined

Comprised of Two Separate Pieces of Legislation
• Operating Budget Bill, typically House Bill 1 or “HB 1,” holds the line-item appropriations with 

the amount of money in each component of State programs, standardized class lines for 
expenditures

• Trailer Bill, typically House Bill 2 or “HB 2,” is the companion omnibus bill with policy changes 
and appropriations separate from HB 1
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BUDGET CREATED IN A YEARLONG PROCESS, TYPICALLY WITH 
FIVE PHASES
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BUDGET APPROPRIATIONS IN SIX CATEGORIES
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FEDERAL FUNDS, GENERAL FUND, AND EDUCATION TRUST FUND 
ARE LARGEST PARTS
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CURRENT STATE REVENUES 
AND CHALLENGES
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STATE REVENUES LOWER THAN LAST YEAR AFTER PERIOD OF 
SUBSTANTIAL GROWTH
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FISCAL CONSTRAINTS AND LOOMING QUESTIONS
• Interest and Dividends Tax ($184 million to General Fund, or 8.8 percent of General Fund revenues, 

last fiscal year) repealed effective January 2025

• State will earn less interest on cash holdings due to smaller cash reserves

• Youth Development Center settlements: paid $127 million in 242 settled claims as of December 2024, 
$792 million pending in 606 filed claims, claims period open until June 2025; $160 million to settle 
claims appropriated previously, outlays capped at $75 million per year

• Court cases associated with the Youth Development Center and children in the care of the State could 
generate substantial liabilities

• Decisions related to education funding from the State Supreme Court; second-largest State 
expenditure, small changes can lead to large funding commitments

• Construction of a new State prison for men, potentially $500-$600 million, annual bond payments 
may be substantial

• Changes to federal funding to the State for operations, with about one in three dollars to fund State 
services coming from the federal government
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A BRIEF LOOK AT THE GOVERNOR’S 
PROPOSAL
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GOVERNOR’S BUDGET BOOSTS ALL CATEGORIES, FALLS SHORT 
OF AGENCY REQUESTS
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FUNDING WITHIN NH DHHS INCLUDES SHIFTS, 
REORGANIZATIONS, ONGOING INVESTMENTS
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OTHER FACTS ABOUT, AND POLICY INITATIVES 
IN, THE GOVERNOR’S BUDGET PROPOSAL

• State Budget proposal grows each year in aggregate relative to the current budget, constrained growth 
supported by relatively optimistic revenue projections and a new proposed revenue source: video lottery 
terminals

• Policy initiatives include:

o Bail reform changes

o New retirement system investments for police and firefighters

o Waste disposal site evaluation process revisions

o Streamlining State components of housing permitting process, including interactions with environmental 
protections and a 60-day timeline for State processing

• Medicaid copayments may be required, no details yet

• Does not include funds set aside for the new State prison for men or for the Youth Development Center-
related costs
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KEY TAKEAWAYS
• State Budget is two pieces of legislation constructed over a nearly year-long process, funding most (but 

not all) State operations

• State revenues are declining due to both external factors, such as corporate profits and interest rates, and 
policy choices that have reduced State revenue

• Key potential expenses could impact State Budget decision-making and limit resources available for other 
services, including unknown costs associated with Youth Development Center settlements and court 
cases, and separate State Supreme Court decisions regarding education funding

• Federal funds key to supporting services within the State Budget with significant federal policy choices 
likely in 2025

• Governor’s proposal retains funding for most State agency operations slightly above current levels, does 
not include funding for certain initiatives included in the current State Budget and key potential expenses

• Some components of proposal still unknown, more clarity to come as House Finance Committee 
considers the proposal and makes amendments
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ADDITIONAL NHFPI RESOURCES
• Weekly Newsletter: https://nhfpi.org/subscribe

• Blog: Bigger Budget, New Lottery Revenues, and Less Money for Housing and Child Care Workforce: Five 
Takeaways from the Governor’s Budget Proposal – February 18, 2025: https://nhfpi.org/blog/bigger-budget-
new-lottery-revenues-and-less-money-for-housing-and-child-care-workforce-five-takeaways-from-the-
governors-budget-proposal/

• Blog: January Revenues Reach Target, But Continue to Send Warning Signs – February 6, 2025: 
https://nhfpi.org/blog/january-revenues-reach-target-but-continue-to-send-warning-signs/

• Blog: Sliding Revenues, Spending Needs, and Federal Questions: Seven Facts About the New Hampshire State 
Budget – February 3, 2025: https://nhfpi.org/blog/sliding-revenues-spending-needs-and-federal-questions-
seven-facts-about-the-new-hampshire-state-budget/

• State Budget Webinar Series: Register here: https://nhfpi.org/events/examining-the-state-budget-2025-
webinar-series/

• Resource Page: Budget: https://nhfpi.org/topic/budget/

https://nhfpi.org/subscribe
https://nhfpi.org/blog/bigger-budget-new-lottery-revenues-and-less-money-for-housing-and-child-care-workforce-five-takeaways-from-the-governors-budget-proposal/
https://nhfpi.org/blog/january-revenues-reach-target-but-continue-to-send-warning-signs/
https://nhfpi.org/blog/sliding-revenues-spending-needs-and-federal-questions-seven-facts-about-the-new-hampshire-state-budget/
https://nhfpi.org/events/examining-the-state-budget-2025-webinar-series/
https://nhfpi.org/topic/budget/
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Session 2, School Meals-Medicaid Certification, March 6th, 2025 



Food and nutrition support
PDoH ECHO

March 6, 2025

Chelsey Canavan, MSPH
Manager, Center for Advancing Rural Health Equity

Population Health Department
Dartmouth Health



Food security means access by all people at all times to 
enough food for an active, healthy life.

Nutrition security means consistent access to and availability 
and affordability of foods and beverages that promote well-
being, while preventing—and, if needed, treating—disease.

Mozaffarian D, Fleischhacker S, Andrés JR. Prioritizing Nutrition Security in the US. JAMA. 2021;325(16):1605–1606. doi:10.1001/jama.2021.1915.
Coleman-Jensen, Alisha, Matthew P. Rabbitt, Christian A. Gregory, Anita Singh, September 2022. Household Food Security in the United States in 2021, ERR-309, U.S. Department of  
Agriculture, Economic Research Service



7.4%

9.2%

10.9%

Prevalence of household food insecurity 
(2023)

Rabbitt, M.P., Reed-Jones, M., Hales, L.J., & Burke, M.P. (2024). Household food security in the United States in 2023 (Report No. ERR-337). U.S. Department of Agriculture, Economic 
Research Service. 

Nationally: 13.5%
Higher in rural areas: 15.4%
Lower in the northeast: 12.0%

17.9% of households with children
20.3% in rural areas

9.9% of children (7.2 million)

Presenter Notes
Presentation Notes
13.5% US
Increase from 2022

17.9% hh with children = 6.5 million hh
9.9% children = 7.2 million children in hh where at least one child was food insecure
both children and adults were food insecure in 8.9 percent of households with children
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Presenter Notes
Presentation Notes
Total:
71,205 screened
5,235 FI
7.4%  FI
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Food Security Screening at Dartmouth Health
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Presenter Notes
Presentation Notes
Total:
19,359 screened
983 FI
5.1% FI



Food insecurity among adult DH 
primary care patients, by zip 
code, Feb 1 2024 – Jan 31 2025

Hispanic/Latino: 17.3%
Black/African American: 18.2%



Source: Angela Zhang, Sophia Gawel, LISTEN Community Services, Lebanon, NH, 2023.



What does food insecurity look like?

• Choosing between food and other basic needs
• Eating less; less frequently
• Prioritizing food among household members
• Cheap, highly processed and fast foods

Presenter Notes
Presentation Notes
Red meat consumption associated with higher mortality; risk of type 2 diabetes, cardiovascular disease, certain types of cancer.

Ultra processed food consumption associated with higher mortality, obesity, cancer, depression.

Plant-foods such as whole grains, vegetables, fruits, nuts and legumes are protective factors for heart disease, diabetes, and overall mortality.




Health impacts

Food insecurity affects dietary quantity and quality for 
adults and children

Low-income, food-insecure households spent less on 
food, purchased fewer calories overall, and had lower 
nutritional quality food purchases than low-income, food-
secure households

Gregory et al., 2019; Leung et al., 2014; Leung & Tester, 2019; Zizza et al., 2008; Stella M et al 2015; Landry MJ et al 2019



For children, living in a food insecure household:
• Increased risk for poor physical and mental health

outcomes:
• Emergency department use
• Asthma
• Iron deficiency anemia
• More frequent stomachaches, headaches, colds
• Obesity (among some children)
• Depression 
• Anxiety
• Suicidal ideation, attempted suicide (in adolescence)

de Oliveira KHD et al 2020; Thomas MMC et al 2019; Skalicky A et al 2005; Alaimo K et al 2001; St.Pierre C et al 2022

• Can negatively impact developmental outcomes:
• Cognitive/academic outcomes (vocab, math, memory, etc.)
• Behavioral outcomes (hyperactivity, self-control, internalizing/externalizing etc.)
• Socio-emotional outcomes (interpersonal/social skills)



Get to know 
these food 
resources

Presenter Notes
Presentation Notes
NH ranks 39th in SNAP participation in the country.
Only 44% of eligible people participate in WIC in NH. Compared to about 90% in VT.
Know where your local office/contact is.
Participate in outreach training



Other public nutrition programs

• Child and Adult Care Food Program (CACFP)
Healthy meals and snacks in child care centers, family child care homes, after 
school programs, emergency shelters, and adult day care programs

• National School Lunch Program & Breakfast Program
Low-cost or free food for children at school

• Commodity Supplemental Food Program (CSFP)
A monthly package of foods for low-income adults age 60+

• Old Americans Act / Meals on Wheels
Daily meals for adults 60+ through congregate feeding or at home (MOW)



Food Banks

• Tons of resources
• Maps of member locations
• Mobile food pantry 

schedule
• SNAP assistance
• Job training
• Cooking Matters 
• And more!



Other resources

• Local food pantries and food 
shelves

• Senior Centers
• Local school district
• NH Hunger Solutions
• Hunger Free VT



What else?
Make brochures/materials available to 
everyone & easy to access.

Help normalize the conversation: 
“A lot of people are having a hard time 
right now with these high food prices.”

Consider capacity to host a food shelf, 
food drive, etc. 

Host or promote community gardens.

Consider books/events/activities related 
to healthy eating for adults and children.
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Session 3, Right Care, Right Time, March 20th, 2025 



RIGHT CARE, RIGHT PLACE
The Post-Acute Care Crisis

Susan A. Reeves, EdD, RN,CENP

System Chief Nurse Executive, Dartmouth Health

Board Chair, New Hampshire Hospital Association



692, 508, 467
25%
250+

Right Care, Right Place: The Problem



Right Care, Right Place: 
The Health Care System



• Demographic drivers (with more aging comes more need for care and intervention)
• SDoH drivers
• Access to Care Challenges, Particularly in Rural Settings

• Diminished capacity to have needed care locally
• Care Deserts

• Increasing Complexity of Care
• Multiple Comorbid Conditions
• Technology
• Co-occurring psychiatric disorders/aggression
• Substance Use Disorder
• Specialty Drugs
• Ongoing need for higher level episodic care (e.g. infusion, dialysis, chemotherapy, radiation 

therapy) requiring transport to and from hospital facilities

Right Care, Right Place: The Inputs



• Financing barriers
• Quadrademic of 2024-2025
• Workforce Shortages: Medical Social Workers, Care Managers

Right Care, Right Place: The Inputs (cont.)



• Lack of skilled nursing bed capacity
• NH moratorium on building additional skilled nursing home beds
• The post-pandemic landscape
• Lack of transparency into this care sector

• Approval Processes for Assured Payment (Medicaid) are Backlogged
• Inadequate # of Individuals Trained and Available as Guardians
• Home Care Constraints

Right Care, Right Place: The Outputs



• Without “outflow” from the acute care environment, the “input mechanisms” 
begin to back up.
• Emergency Room Overcrowding

• Delays in Elective and some Urgent Surgical Scheduling

• Recovery Room ‘Holds”

• Inability to Accept Inpatient Transfers, Critically Ill, Trauma
• Necessary Care Leaving NH Creating Significant Hardship for Patients & Families

• Long hospital stays with potential for iatrogenic issues

Right Care, Right Place: The Impacts



• A big problem that is complex in nature
• Complexity Science would suggest “a few simple rules”
• “Start Where You Are, Use What You Have, Do What You Can”  A. Ashe

– If we can’t measure the problem, we can’t improve it (NH SB288)

– Presumptive Eligibility (NH SB131)

– Guardianship Process and Availability Enhancement (NH SB127)

Right Care, Right Place: Time to Act!



Right Care, Right Place:  Achieving Flow is the 
Right Thing to Do



Upstream –

Right Care, 
Right Time Coalition

Presenter Notes
Presentation Notes
Moving upstream – 
* Pulled together coalition to identify policy levers



Right Care, Right Time
SB 127 – relative to the office of the public guardian and making 
appropriations to DHHS

SB 131 – relative to long-term care eligibility and making an appropriation 
thereof

SB 288 – establishing an advisory council on long-term care within the 
DHHS

Senior Leadership Group

Presenter Notes
Presentation Notes
The policy levers for 2025
SB 288 is intended to identify more opportunities for improvement

https://gc.nh.gov/bill_status/billinfo.aspx?id=1012&inflect=2
https://gc.nh.gov/bill_status/billinfo.aspx?id=1075&inflect=2
https://gc.nh.gov/bill_status/billinfo.aspx?id=1089


The Role of Public Guardians in 
More Timely Discharge

Lisabritt Solsky Stevens, JD

CEO Office of Public Guardian



• Guardianship is a legal construct 
• As determined by Probate Courts, Guardians may be appointed to support incapacitated 

adults 
o Incapacity presents as inability to care for oneself, home, family, finances and/or pets creating 

unsafe or dangerous situations for the individual or others.  
o Incapacity frequently arises from severe and persistent mental illness, developmental or 

intellectual disability, traumatic brain injury, and/or dementia.
o Most guardians are family or friends.  Those who have no family/friends who can or should act 

in the capacity, can have a Professional Guardian Appointed.

OPG employs private professional guardians, certified by the National Guardianship 
Association.

What is Guardianship and Who is OPG?



• Consent to Medical treatment (help facilitate placement in appropriate 
setting)

• Determine where an individual will live – is home a safe option?
• Manage public benefits and finances
• Authorize contracts
• Authorize legal actions
• Authorize marriage or divorce

Guardian Scope



• They were incapacitated in the community, but no one knew OR whatever 
landed them inpatient resulted in incapacity

• When incapacitated, the individual cannot meaningfully participate in 
discharge planning

• Patients' needs for a decision maker has been the 3rd most prevalent barrier 
to discharge according to the NH Foundation for Healthy Communities
o The last point in time data, which did not include all NH hospitals reporting, had 17 such 

individuals "waiting" and contributed more than 55 unnecessary bed days

• These individuals do not have access to publicly funded guardianship 
services and (appear to) lack funds to pay for the service

Incapacitated People Get Stuck in the Hospital



• Stakeholders including the DHMC, NHHA, OPG, NHHCA, Catholic Charities and others = 
"Right Care, Right Time" Coalition

• Advocating for multiple bills that address barriers to discharge 
• SB 127 creates guardianship capacity and funding for adults who no longer meet inpatient 

criteria and are unable to participate in discharge planning due to incapacity, to access 
professional public guardians at OPG

• Estimated cost savings of $5M in uncompensated care annually, a 100% ROI
• DHHS is supportive of this initiative
• It has passed Senate HHS 5-0 and was referred to Senate Finance for action last week
• Coalition hopeful the bill and appropriation will be incorporated into the FY 26-27 state 

budget

SB 127 (2025)



Questions?
Thank you!
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Session 4, Safe and Affordable Housing, April 3rd, 2025 



PoorHealth

Insecure Housing/ 
Homelessness

Challenges to health
• Chronic toxic stress, hypervigilance
• Limited hygiene resources 
• Risk of violence & injury
• Medication access, storage, admin
• Wound & acute care management
• Chronic illness management
• Less access to health care 

Life impacts 
• Reduced activity, mobility, self-

efficacy
• Social disruption 
• Limited or unemployment
• Financial burdens or bankruptcy 

due to health costs

• Mental health challenges
• Wounds, injuries, infections
• Increased ER visits  
• Developmental challenges in kids
• Pre-term birth
• Cardiovascular conditions
• Shorter life expectancy

Health impacts of housing insecurity, SF Dept of Health, 
2019https://medasf.org/redesign2/wp-content/uploads/2019/04/SFDPH 

HousingInsecurityReport.pdf ; https://nhchc.org/wp-
content/uploads/2019/08/Housing-is-Health-Care.pdf; Sims M et al, AHA 

Council on Epidemiology and Prevention and Council on Quality of Care 
and Outcomes Research. Importance of Housing and Cardiovascular 

Health and Well-Being: A Scientific Statement From the American Heart 
Association. Circ Cardiovasc Qual Outcomes 2020; Amato S, Nobay F, 

Amato DP, Abar B, Adler D. Sick and unsheltered: Homelessness as a major 
risk factor for emergency care utilization. Am J Emerg Med. 2019 

Mar;37(3):415-420 2020 Stookey J, CHPH birth statistic master file
Picture courtesy of Change Lab Solutions, 
https://www.changelabsolutions.org/healthy-neighborhoods/housing

https://nhchc.org/wp-content/uploads/2019/08/Housing-is-Health-Care.pdf


Housing & Health Challenges to health
– Chronic toxic stress, hypervigilance
– Limited hygiene resources 
– Risk of violence & injury
– Medication access, storage, admin
– Chronic illness management
– Wound & acute care management
– Less access to health care 

Poorer Health
• Mental health challenges
• Developmental challenges in kids
• Pre-term birth
• Cardiovascular conditions
• Wounds, injuries, infections
• Increased ER visits  
• Shorter life expectancy

Life impacts 
• Reduced activity, mobility, self-

efficacy
• Social disruption 
• Limited or unemployment
• Financial burdens or bankruptcy 

due to health costs

Insecure Housing 
or Homelessness

Health impacts of housing insecurity, SF Dept of Health, 2019https://medasf.org/redesign2/wp-content/uploads/2019/04/SFDPH HousingInsecurityReport.pdf ; https://nhchc.org/wp-
content/uploads/2019/08/Housing-is-Health-Care.pdf; Sims M et al, AHA Council on Epidemiology and Prevention and Council on Quality of Care and Outcomes Research. Importance of 

Housing and Cardiovascular Health and Well-Being: A Scientific Statement From the American Heart Association. Circ Cardiovasc Qual Outcomes 2020; Amato S, Nobay F, Amato DP, Abar B, 
Adler D. Sick and unsheltered: Homelessness as a major risk factor for emergency care utilization. Am J Emerg Med. 2019 Mar;37(3):415-420 2020 Stookey J, CHPH birth statistic master file

https://nhchc.org/wp-content/uploads/2019/08/Housing-is-Health-Care.pdf


Housing Impacts on Health

Direct Impacts
Toxins
Distance from Service Hubs
Structural Hazards
$$ competition  for Basic Needs

Modifiers
Income/Affordability
Match/Fit
Geology/Geography

Self-Reinforcing Systems
Wealth creates wealth
Formal and Informal exclusion
Access to Capital
‘Invisible Hand’

Groundwater contaminants 

PFAS (Per- and Polyfluoroalkyl 
Substances)
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‘Invisible Hand’
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Direct Impacts
Toxins
Distance from Service Hubs
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Self-Reinforcing Systems
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Housing Impacts on Health

Direct Impacts
Toxins
Distance from Service Hubs
Structural Hazards
$$ competition  for Basic Needs

Modifiers
Income/Affordability
Match/Fit
Geology/Geography

Self-Reinforcing Systems
Wealth creates wealth
Formal and Informal exclusion
Access to Capital
‘Invisible Hand’

Food

Electric

Health 
Care

Education

Transportation

Home 
Heat

Repairs

Clothing

Childcare



Housing Impacts on Health

Direct Impacts
Toxins
Distance from Service Hubs
Structural Hazards
$$ competition  for Basic Needs

Modifiers
Income/Affordability
Match/Fit
Barriers to Construction
Limited Housing Stock

Self-Reinforcing Systems
Wealth creates wealth
Formal and Informal exclusion
Access to Capital
‘Invisible Hand’
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Housing Impacts on Health

Direct Impacts
Toxins
Distance from Service Hubs
Structural Hazards
$$ competition  for Basic Needs

Modifiers
Income/Affordability
Match/Fit
Geology/Geography

Self-Reinforcing Systems
Wealth creates wealth
Formal and Informal exclusion
Access to Capital
‘Invisible Hand’

Policy Issues Impacting Housing & Health

Direct Impacts
Mitigation and Abatement Funding
Public Transportation Systems
Home Health Services and Supports
Public Assistance/Benefits Programs

Modifiers
Rental Subsidies / Lending Incentives
Developer Incentives, Tax Credits
Zoning Policies

Self-Reinforcing Systems
Incentives for Saving/investing
Anti-Discrimination Policies/Enforcement/Restorative
Lending Practices/Incentives
Tax Structure, Estate Taxes



Dartmouth Health Investment of $5M Board-Designated Funds/Reserves in NH Community 
Loan Fund Resident–Owned Cooperatives to Preserve Affordable Housing and Support 
Rentership-to-Ownership

https://communityloanfund.org/focus/

Housing Impacts on Health

Direct Impacts
Toxins
Distance from Service Hubs
Structural Hazards
$$ competition  for Basic Needs

Modifiers
Income/Affordability
Match/Fit
Geology/Geography

Self-Reinforcing Systems
Wealth creates wealth
Formal and Informal exclusion
Access to Capital
‘Invisible Hand’



Upper Valley Housing Fund

Dartmouth Health and Mascoma Bank pledged initial investments 
in an affordable Housing Fund managed by Evernorth. 

– Investors receive a 1.5% fixed rate return over 15 years
– Developers expect to leverage an additional $67M
– Low cost of capital enables development of affordable units.
– Anticipated 260 new units over 2-3 years. 94% of units affordable to 

people earning $13-$25/hour with rents ranging $1200-$1600/month.
– Dartmouth Health invested $3M. 
– Our ‘first in’ pledge provided a ‘leveraging signal.’

Success!  $8.95M fund created!  
Projects now ‘in queue.’  
Fund II being discussed.

5/8/2025 93

2017 HAN, Maggie Super 
Church, Conservation Law 
Foundation!!!

2019 Consult and Regional 
Convening

2021-22 Early Commitment and 
Prospectus

2022 Additional 
Investors and Project 
Queue

Fund II?

Presenter Notes
Presentation Notes
Evernorth loans to housing developers at 2%.   This is how they can secure the commitment to create affordable units. 



ECHO Series - Political Drivers of Health: 
Housing Needs in the Granite State

Rob Dapice, CEO
New Hampshire Housing

March 2025

Presenter Notes
Presentation Notes
YOU NEED 20-25 MINUTES FOR THIS 21 SLIDE PRESENTATION
Agenda:
Who we are and what we do
What is the need
Why is it so hard
What has been done to address it
What is being/could be done



We promote, finance, and support 
housing solutions for the people of NH.

 Financed 1,646 units of multifamily rental housing in FY24
 Monitored operations of thousands of rental housing units financed by NH Housing
 Administered federally funded rental assistance for 9,000 households statewide
 Helped 1081 families purchase a home in FY24

Presenter Notes
Presentation Notes
Very quickly. An orientation for those who don’t know about NH Housing

We are an independent, self-supporting corporation 

established by NH State Law in 1981
 
Not a state agency, and we receive no operating funds from the state. 

Board appointed by Governor & approved by Executive Council

We have a mission to  promote, finance, and support housing solutions for the people of NH.

These latest numbers highlight some of the achievements that have been realized over the past year through our work with partners of all kinds across the state: Lenders, Realtors, for profit and nonprofit developers, municipalities, and so on






New Hampshire's in Need of Affordable Housing 
• In 2024, the avg price of a single-family home topped $500,000

• Rents continue to increase

o Statewide Gross Median rent is $1,833 for a 2-bedroom unit

o Only 13% are affordable to the median renter household.

• Demand for action is strong:

o 36% of UNH Granite State Poll respondents identified housing 
costs as the state’s biggest issue

o 75% of voters agree that more housing is needed in their 
communities (St. Anselm Survey)

• Based on estimated population growth:

o Almost 60,000 new units between 2020 and 2030

o Nearly 90,000 new units between 2020 and 2040

o To meet production needs, we need to increase permits by 
36% over recent levels

Why We Are Here Today
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Presenter Notes
Presentation Notes
We used to have ten slides to tell you what was happening in the housing market
This year we cut it to one slide
There just isn’t much to share in the way of new developments with respect to NH’s housing market.
I don’t want to be flippant: we continue to monitor market indicators closely.
However, I would wager that everyone in this room
And most people outside this room-
Know the following:
Rents have climbed at a much faster rate than inflation and are much more expensive relative to incomes than they were a decade ago.
The same is true of home prices, which continue to increase, albeit at a rate that has moderated somewhat from the sickening, near-perpendicular rates of appreciation we saw in 2021-22.
And the reason is a lack of supply. Our housing needs assessment found that the state would need 60,000 new units by 2030 and while we have seen some signs of improvement in permitting and construction numbers, it’s not enough to close the gap.

Because of this lack of supply,  this steady upward march in home prices has not been stopped by two years of elevated interest rates 
although those rates have made it much harder for first time buyers to achieve homeownership.
And ironically, they have made it harder for builders to build more homes  
New Hampshire residents recognize these problems and they want action. 



NH BUILDING PERMITS ISSUED 1980 - 2024
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Source: U.S. Census Bureau, Construction Statistics Division
Notes: *2024 Preliminary Annual Permits by State Data
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Presenter Notes
Presentation Notes
Although the issuance of single-family permits has declined since its peak in the summer of 2021, the current levels are higher than before the pandemic. 

Nevertheless, we are still far from reaching the permit levels observed prior to the Great Recession. 

Things have been picking up since the late 2010s as the market has been responding to the very strong demand

But in spite of skyrocketing rents and home prices since the start of the pandemic, the supply response has been somewhat muted-we have struggled to get above 5 or 6k units permitted per year

To make matters worse, we hear anecdotally that more units permitted in the last year or two have been stalled because of cost escalation relating to interest rates and construction costs

I’ll get to interest rates in a moment. 
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• The statewide median gross 
rent (including utilities) for a
2-bedroom unit has increased 
36% in the past five years. 

MEDIAN GROSS RENTAL COST

Source: 2024 New Hampshire Housing Annual Residential Rental Cost Survey

$1,347

$1,833

$1,251

$1,691

$700

$800

$900

$1,000

$1,100

$1,200

$1,300

$1,400

$1,500

$1,600

$1,700

$1,800

$1,900

2015 2018 2021 2024

2-Bedroom Median Gross Rent All Units Median Gross Rent

+36%

+35%

Presenter Notes
Presentation Notes
So the increase in rent costs that you see over the last decade is the predictable result of inadequate supply and low vacancy.
And we have seen about a 35% increase among all units in the past five years. 

If you follow national news you might have seen that there has been some moderation in rents.
This has been especially true in markets that got really hot and saw a lot of new construction over the past few years.
Almost all that new supply was at the high end and they compete to soften those new market rents. 
But market rents for new supply are coming off a very high peak.
We have not yet seen whether that is taking place in NH.
If it does, it probably won’t be as pronounced as the drops in Memphis, Austin, etc since we never saw the kind of construction those cities saw, relative to existing housing stock.

Indeed, the rent survey that we conducted this spring revealed a slower rate of increase statewide, but a steady increase in rents
The five year trend hasn’t changed much. 

Any decrease in market rents will be good news for the workforce and the economy, though it might not make much difference in terms of housing stability for low-income people. 

If rents had increased at the same rate as inflation (CPI) over the past five years, rent today would be about $1650.


 



Less than 6 months 
of inventory is a 
seller’s market.

Source: New Hampshire Association of Realtors NH Monthly Indicators

SINGLE-FAMILY HOUSING INVENTORY
Months to absorb active listings at prior 12 months’ sales pace

Inventory shortage 
has the greatest 

impact at the lower 
end of the market 
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Presenter Notes
Presentation Notes
The rental market and for-sale market are very much connected. 

And the increase in rents we just saw is partly caused by the difficulty that people are having achieving homeownership at the point in their lives when they normally would. 
This is largely driven by a lack of inventory. 
On the for-sale side of the housing market, we measure supply in months of supply: how long would it take for all available homes to disappear if the market continued at the preceding 12-month’s pace of sales activity and no new units were listed. 
 Anything less than 6 months of inventory is a seller’s market. We haven’t seen that for about eight years.
In October 2023, we were at 1.6 months of supply. 
That is very, very low. 

Low inventory, plus high home prices, coupled with rising interest rates have shut out many first-time homebuyers. That gets back to the rental statistics-those people remain renters, which increases pressure on the rental market which is felt by the lowest income renters. 

(Note: we exclude from our analysis because we are trying to view the market from the lens of a first-time homebuyer. We remove seasonal camps/cottages, interval ownership/timeshares, age-restricted properties, and properties that are described as cash only or complete tear down properties.) 




SINGLE-FAMILY MEDIAN SALES PRICE
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Presenter Notes
Presentation Notes

The effect on home prices is predictable too. Prices have shot up over the past decade 

They have stayed high despite higher rates.

Median home sales price up 10% from a year ago

NHAR data Dec 2024: 
Days on market indicator increased 7.7% for single-family homes, to 28 days (YTD -2024, compared to YTD-2023), and 14.8% for townhouse-condo properties, to 31 days, [a rate that is still much faster than the 30 to 60 days in a normalized market.]

Months of supply: increased 7% to 1.5 for single-family homes and 6% to 1.7 townhouse-condo properties 


You might say the market has cooled a bit from the frothy peak of 2021-22. Fewer properties are getting multiple offers, and the days on market has increased a bit.

But the market is still very unhealthy and it’s still very hard for people to achieve homeownership. 
Joanie McIntire talked about this on NHPR recently

If home prices had climbed with inflation-median Home Price would be $416K






7-Year Costs and Interests Increase
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Interest rate and payments calculated based on the median price in January  of each year, with 5% down payment, 30-
year mortgage. Per-month cost reflects principal and interest only, excludes estimated insurance and taxes. 
Sources: New Hampshire Realtors NH Monthly Indicators, https://www.freddiemac.com/pmms

Year-to-year increase in median home prices and interest rate changes in NH

Presenter Notes
Presentation Notes
Let’s talk about rates.

This slide shows the monthly cost of a $400,000 house with a 5% down payment, 30-year mortgage. 
With an interest rate of 3%, you would be paying about $1,602 per month, but with an interest rate of 7%, you would be paying $2,528. 
That’s an increase of $900 per month.

We all know this story by now-we’ve been talking about it for almost two years

What happens next? 
Rates have started to come down –NH Housing is now able to offer some loans with rates in the 5.5% RANGE, which was unthinkable last winter.

All indications are that rates will stay elevated through the first half of the year, when the fed is likely to make some incremental reductions.

Lower rates will mean more transactions as the interest rate lock-in effect eases. 

Will that mean better affordability?  

Right now, many buyers and sellers are on the sidelines in houses and apartments that they don’t want to live in.

As rates drop, and more people just need to change their situation, some will get into the market. They just can’t wait it out forever.
We saw this in Feb- 30% more homes listed

Will more buyers get into the market, increasing demand and driving up prices?

Or more sellers, increasing supply and causing prices to moderate? 

We don’t know but the fact that as inventories and transactions have increased, prices have continued to climb, that’s not very encouraging. 

The most promising impact of dropping interest rates may be the lower cost of borrowing for construction, which will hopefully make more developments feasible, both multifamily and single family. 

 



HOW DO WE CLOSE A 60,000 UNIT GAP?
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Presenter Notes
Presentation Notes
What will it take to close this gap of 60K housing units needed in the state? **(This chart is showing what it takes to close the 60K gap including the additional units needed to account for the demand of seasonal residences and second homes)�
If we could achieve and sustain production of about 8,000 homes per year, we could get back on track

As of right now, we aren’t hitting those levels 

However, Greg is going to show you some examples of the kinds of Multifamily projects that 



NH HOUSING 
PROGRAMS

Presenter Notes
Presentation Notes
Again: I could spend all day talking about the housing market, but we have a lineup of experts who will do a much better job than I ever could.
But there is exactly one thing that I can do better than Tina or Linlin or Senator Mandeville 
And that is: brag about New Hampshire Housing and the work we are doing to find solutions despite all these obstacles.
So if you will give me another five minutes I am going to just that




OUR HOMEOWNERSHIP PROGRAMS
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 Unique Mortgage Programs
 Downpayment Assistance up to $15K

 1stGenHomeNH ($10K downpayment)

 Homebuyer Education 
Grants to HOMEteam, AHEAD, 
The Housing Partnership

 Special Grants 
Granite State Independent Living, 
Habitat for Humanity

 NH Homeowner Assistance Fund Program

Presenter Notes
Presentation Notes
First up is our Homeownership division-the group that started it all for NH Housing. 
Our organization was founded to help Granite Staters achieve homeownership and we have never lost our passion for the process that helps people find a place that they can call home.
Our Homeownership team is always working to better equip our lender and realtor partners to serve their clients, and to make these programs more accessible.
The numbers bear this out: in a year when listings and sales were all down, we helped NH families with almost 1,100 mortgage loans, almost 1,000 of which were for first time homebuyers.
This work is not just serving those families: it is helping NH remain an economically competitive state where people can live, work, and play. 



ASSISTED HOUSING DIVISION
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Housing Choice Vouchers 
(Section 8 vouchers)
 Direct assistance to 

low-income households 

Other Assistance Programs
 Family Self-Sufficiency financial 

& employment coaching
 Voucher Assisted Mortgage Option
 Veterans Affairs Supportive Housing 

Vouchers
 Moving to Work Agency (HUD program)
 Family Unification Program
 Foster Youth to Independence Program

Presenter Notes
Presentation Notes
Likewise with our assisted housing group.
This team administers the HCV program in areas of the state that don’t have a local housing authority.�Our voucher holders are: �78% seniors and persons with disabilities��This program is as essential as it is challenging; 
As the rents that we pay on behalf of tenants have risen much faster than the budget that Congress establishes for the program, 
Our waiting list has swelled to almost 12,000 and the wait time for a qualified, very low income applicant
Even if they are homeless
Has gone from a very discouraging five years 
To a heartbreaking 8 or 10 years
Depending on their preference status and a number of other factors
This program and the team that runs are doing amazing work to help some our most vulnerable friends and neighbors maintain their homes 
As are the other housing authorities which are facing the same challenges
But I would be remiss if I did not make it clear that this program is no longer capable of serving as a safety net to prevent homelessness in the way that it once was
I said at the outset that there isn’t much new to say about NH’s housing market
This is new and it is a big deal.
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We finance construction, acquisition and 
preservation of affordable rental housing for 
families, individuals of all ages, and people who 
need supportive housing services (substance use 
disorders, veterans, transitional)

MULTIFAMILY 
HOUSING DIVISION

Presenter Notes
Presentation Notes
Last but not least is our multifamily division, the glamorous divas of the affordable housing world.
They’re always having groundbreakings and ribbon cuttings, and leaning in for the photo
And they are doing amazing work: more than 1,600 affordable apartment homes financed in the last fiscal year
This includes a huge variety of projects, from a 300 unit rehab project about 1 mile east of where we sit today at Concord Royal Gardens which really needed the work
To an amazing new 84 unit modular project that the governor just cut the ribbon on in Swanzey
To historic rehabs in Claremont and Rochester.
If you are skeptical about the value of affordable multifamily housing-and I know there’s a few of you out there: 
Just come and see. See what these properties do for the neighborhood they are in and for the residents. Seeing is believing.
Before I move on I want to acknowledge and celebrate Leadership transition
After three years leading this team Ignatius Maclellan is retiring at the end of 2024
He will be succeeded by Kelly Roy who has been a leader in our asset management group 
I am so thankful and happy for Ignatius
I am so excited to see what Kelly and the team achieve in the years to come.  





STATE LEGISLATIVE ACTIVITY UPDATE
Strong Momentum for meaningful change

NHHousing.org      |     11

 Statewide Housing Supply Coalition is supporting legislation in three categories/ 
“pillars”

 Founded by BIA, NH Realtors, NH Homebuilders, & Housing Action NH

 Coalition includes 25 organizations including local chambers & trade groups

 Legislation to watch:

 Senate Bill 84: Restrains minimum lot size requirements for half of 
each town’s residential areas

 House Bill 577: Towns/Cities must allow one ADU, attached or
detached

 Senate Bill 188: Empowers builders to hire third-party inspectors

 Senate Bill 81: Funds the Affordable Housing Trust Fund

 HB1 & HB2, the state budget!

Presenter Notes
Presentation Notes
Even though policy leaders agree there are insufficient housing options for New Hampshire’s workforce, virtually no housing related legislation survived last year’s legislative process. What did only nibbles around the problem with modest incremental improvement.
That’s not me talking, that’s my friend and longtime ally Dave Juvet of the Business and Industry Association recapping last session
As we ramp up for this session, someone mentioned there is an election happening in a few weeks
We’re thankful that Housing has remained a bipartisan issue and there are strong housing leaders on both sides of the aisle
When they return to concord I hope they will focus on making a significant appropriation to the Affordable Housing Fund in this year’s budget
We started out talking about how our housing crisis is driven by lack of supply
And we need more money to build more housing.
There are also proposals germinating to make lower regulatory barriers and support municipalities that are coming to the table
We are excited to work with the strong coalition of partners from every possible background who now recognize that housing is the most significant issue facing our state
And I believe we will finally make significant progress this session.  
 




 Fact Sheets & Policy Videos

 Housing Planning Reports 
(state & federal)

 Conferences focused on 
housing issues and policies

 InvestNH Municipal Planning 
& Zoning Grants

ENGAGEMENT  • POLICY  • COMMUNICATIONS
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Presenter Notes
Presentation Notes
A final plug if you haven’t checked out some of the studies and reports that we publish, please do 
Our small but mighty team is always working to figure out what information will be helpful to stakeholders and thought leaders like you 
And increasingly, we are working to get that information into very short videos and fact sheets so it can be more accessible and more useful 
To people on the ground working for change.



PO Box 5087, Manchester, NH 03108
603.472.8623 |  800.640.7239
info@NHHousing.org

NHHousing.org

Rob Dapice
CEO

rdapice@nhhfa.org

Presenter Notes
Presentation Notes
I think that’s a good place to end it but before I wrap up 
I want to say a a word about the team at NH Housing 
We are in the midst of a tumultuous year. 
Some of that, we knew was coming. When I joined the senior team, pretty much everyone except me had been in their roles for 20+ years
We knew a wave of retirements was coming and it has
We didn’t necessarily know the ripple effects it would have
And we didn’t know the financial pressures we would be facing which have been unlike anything I’ve seen in ten years at this organization
So I want to say Thank you to the Team
I believe in you and the work that we all do together
We’ve got this and we are going to be stronger on the other side




The Political Drivers of Health ECHO
Policies to Advance the Health & Economic Prosperity 

of New Hampshire Communities

Session 5, Vaccine Infrastructure and Access, April 17th, 2025 



Effective Vaccine 
Advocacy: Protecting 
your Community's 
Health:
“Vaccines 101”

Erik Shessler, MD
Chair for Dartmouth Health Children’s Primary Care Pediatrics



Role of Vaccinations

Presenter Notes
Presentation Notes
So what is a VACCINE?


Our bodies have an innate strong and impressive immune system that gets stronger with age and experience

Vaccines are like a training exercise for the immune system
Our body gets more prepared to fight back with the right tools like a sword and shield.  It “primes” the body if you will, allowing the immune system to already recognize the pathogen, and act more quickly and effectively. 





What’s a Vaccine? Why do we vaccinate?
• A training exercise for the immune system
• Vaccines Prepare Our Immune system WITHOUT the disease

–Bacteria: diptheria, tentanus, whooping cough, some causes of 
meningitis, typhoid, tuberculosis, bubonic plague, anthrax and 
cholera

–Viruses: influenza, measles, mumps, rubella, chicken pox, 
yellow fever, rotavirus, smallpox (now eradicated), and Covid-
19

Presenter Notes
Presentation Notes

Vaccines help prevent or reduce the severity of the illness, and accordingly can prevent transmission of that illness. 

Some of the vaccines that have been developed include:

Bacteria: diptheria, tentanus, whooping cough, some causes of meningitis, typhoid, tuberculosis, bubonic plague, anthrax and cholera
Viruses: influenza, measles, mumps, rubella, chicken pox, yellow fever, rotavirus, smallpox (now eradicated), and Covid-19




Immune System Learning Options

The disease from natural immunity is the COST to obtain  
immunity compared to the very small cost for vaccination



Presenter Notes
Presentation Notes
How

So as I mentioned, Vaccines contain a dead or weak form or fragment of the virus or bacteria to train the body to fight of an infection, and this is a high level view of how those are made and how they work

In the vaccines where the virus is a WEAKENED but alive version that can no longer reproduce well in the body – making just a few copies so they cannot make you sick, but cause the body to make memory immune cells to protect against future infection – examples are MMR, rotavirus, chicken pox, and the nasal flu vaccine. Because it is a live virus, though, theses cannot be given to people with weakened immune systems

For INACTIVATED viruses, these are actually killed completely, but those dead virus parts can still allow the body to produce immunity. They require more doses to work, however, because of how they work:: examples here would be Hepatitis A, seasonal flu and rabies.

Using part of the pathogen, vaccines are made using something consistent and recognizable  from the pathogen – like the outside coating of the bacteria from H Flu, (also known as Hib), pneumococcal or meningococcal pathogens. 

Tetanus vaccine actually protects us from the toxoid rather than the pathogen itself
�These last three vaccine forms – vectored virus, DNA and mRNA , we’ve seen with Covid vaccines, delivering a fragment only of use genetic code the body which allows the body to create the protein itself that will then be used to stimulate immunity. Astra Zemeca and J & J are vector virus vaccines, and Moderna and Pfizer are mRNA vaccines. 

Just a note on immunity - Whereas immunity from disease often follows a single natural infection, immunity from vaccines usually occurs only after several doses. However, the difference between vaccination and natural infection is the price paid for immunity:
The price paid for immunity after natural infection might be pneumonia from chickenpox, intellectual disability from Haemophilus influenzae type b (Hib), pneumonia from pneumococcus, birth defects from rubella, liver cancer from hepatitis B virus, or death from measles.
Immunization with vaccines, like natural infections, typically induces long-lived immunity. But unlike natural infection, immunization does not extract such a high price for immunity; that is, immunization does not cause pneumonia, intellectual disability, birth defects, cancer or death.

From perspective of your immune system, where the virus or bacteria comes from is irrelevant. Your immune system “sees” something that is foreign, attacks it, disables it and then adds information to the memory bank, so your body can react more quickly the next time that same foreign invader arrives.
�Of interest, a few vaccines induce a better immune response than natural infection:
Human papillomavirus (HPV) vaccine — The high purity of the specific protein in the vaccine leads to a better immune response than natural infection.
Tetanus vaccine — The toxin made by tetanus is so potent that the amount that causes disease is actually lower than the amount that induces a long-lasting immune response. This is why people with tetanus disease are still recommended to get the vaccine.
Haemophilus influenzae type b (Hib) vaccine — Children less than 2 years old do not typically make a good response to the complex sugar coating (polysaccharide) on the surface of Hib that causes disease; however, the vaccine links this polysaccharide to a helper protein that creates a better immune response than would occur naturally. Therefore, children less than 2 years old who get Hib are still recommended to get the vaccine.
Pneumococcal vaccine — This vaccine works the same way as the Hib vaccine to create a better immune response than natural infection.




The Role of Vaccines in Public Health: INIVIDUAL, FAMILY and 
COMMUNITY benefits

Source: Historyofvaccines.org

Presenter Notes
Presentation Notes
Beyond the individual and family, there is the family and community and public health benefit of HERD immunity, which allows a person to be not susceptible to infection, or a dead end for disease transmission. 

Walking through what this looks like, if we have a whole population of uninfected and susceptible people, if a disease gets into a community, it spread widely.

If part of that community is vaccinated, or has previous immunity from infection, they stop the train of transmission – this would be partial herd immunity.

The more of the community that has been vaccinated or immune the better that the people who are still susceptible can be protected – this is the goal of herd immunity, to contain the spread of contagious disease





The Role of Vaccines in Public Health: INDIVIDUAL and 
FAMILY benefits

Prior to vaccines, childhood and parenthood was 
marked by quarantines and illnesses:

Quarantine for measles after exposure: 21 days 
(contagious for 4 days before and after the rash… 
incubation ~8-12 days)
Quarantine for chicken pox: Infectious before rash, 
home until all spots have scabbed over – 7-10 
days
Quarantine/isolation for Covid-19: 10 days

Source: Vaccinate Your Family, 2018 State of the Immunion Report
Missed school, Missed work (and often Misery)

Presenter Notes
Presentation Notes
Beyond the individual benefit of not getting sick, there is the FAMILY benefit of less transmission, and not missing work and life to care for a sick child, and of course the parental agony of watching your kid suffer through an illness. 

But a word to the quarantines, Prior to vaccines, childhood and parenthood was marked by quarantines and illnesses:	
Quarantine for measles after exposure: 21 days (contagious for 4 days before and after the rash… incubation ~8-12 days)
Quarantine for chicken pox: Infectious before rash, home until all spots have scabbed over – 7-10 days
Quarantine/isolation for Covid-19: 10 days




Vaccines are COST SAVING for INDIVIDUALS, FAMILIES 
and COMMUNITIES

Source: Vaccinate Your Family, 2018 State of the Immunion ReportSource: CDC.gov

Presenter Notes
Presentation Notes
At the family and community level, the costs are enormous from infectious disease outbreaks. 

Looking to the left, you can see the SAVINGS of vaccinating – in this example vaccinating a cohort of children, 


And looking to the left, you can see the COSTS associated with real-world outbreaks - 



The Role of Vaccines in Public Health: INDIVIDUAL benefits

Reduces serious disease and death
Prevents long-term sequelae

Polio example: 
Acute polio: asymptomatic to mild flu-like 
illness “non-paralytic polio”
Paralytic polio: Progressed to loss of reflexes 
and temporary or permanent paralysis and 
death
Post-polio syndrome – 15 to 40 years later –
progressive muscle weakness  leading to 
disability that affects up to 40% of polio 
survivors

Presenter Notes
Presentation Notes
Moving away from how they are made, what do they do? 

At the INDIVIDUAL level, they reduce serious disease and death, and prevent long term sequelae from disease.

TO use one example of this, we can look at Polio. 

eliminated in US in 1979 by the vaccine program (started in 1955)
The disability from polio was vastly more significant than deaths from polio




Measles is another example of vaccine success (“eliminated” in 
2000), with a cautionary tale… 

Presenter Notes
Presentation Notes
Measles was declared eliminated in 2000 in the US, Defined as absence of sustained measles transmission that is continuous for ≥12 months in a defined geographic area.
Pockets of underimmunized communities contributed to spikes in 2015 (origin in California DisneyLand) and again in 2019
During January–September 2019, 1,249 U.S. measles cases were reported, the highest annual number since 1992. Eighty-nine percent of measles patients were unvaccinated or had an unknown vaccination status, and 10% were hospitalized. Eighty-six percent of cases were associated with outbreaks in underimmunized, close-knit communities, including two outbreaks in New York Orthodox Jewish communities that threatened measles elimination status in the United States.


There is a very rare  long term illness associated with  measles infection as well – subacute sclerosing panencephalitis.



Measles vaccine is safe and safer than measles (by a LOT)

Source: NYT 2024



Vaccine rates in NH have dropped by 4% since 2015 (2% in the past two years)

Presenter Notes
Presentation Notes
That said, as of 2015, our families in NH were doing quite well for vaccine status for measles.
 
Our communities supported vaccination, and we were doing great with over 97% of all school aged kids being up to date with immunizations. 

But as of last year, our overall rate has dropped by 4%. This is what we need to focus on – Community Immunity keeps us all healthy. Make sure our immune systems are trained and ready to keep us healthy!





This shift in vaccine perception has 
happened repeatedly over the years



What is Vaccine Hesitancy?

According to the World Health Organization (WHO):
Vaccine hesitancy is the reluctance or refusal to vaccinate despite the availability 

of vaccines.

In 2019 the WHO identified Vaccine Hesitancy as a Top 10 global health threat 

Presenter Notes
Presentation Notes
According to the WHO –Vaccine Hesitancy is defined as above. 

Vaccine hesitant parents fall within the red box. 



What Contributes to Decreased Confidence?
• Decline in trust of expertise and authority

• Polarization

• Complacency

• Misinformation and Disinformation



Healthy Pause

• Hesitance or Lack of Confidence is Real
• Often quite reasonable
• Be Careful don’t Assume
• Every Patient and Family is Unique
• Politely Inquire with Genuine Curiosity
• There is no us vs them

Presenter Notes
Presentation Notes
Vaccine Hesitancy is one of the TOP 10 Global health threats according to the WHO and this was before Covid 19



What we can do: Help our friends, families and clients recognize 
that vaccines are good for Individual, Family and Community 
Health

• Vaccines PREPARE our immune systems to prevent illness
• Community Immunity is critical
• Everyone in our community deserves to be healthy, and part of being 

healthy means getting vaccinated
• It benefits all of us if every child/person in our community is vaccinated, 

because it means that all of us are more likely to stay healthy



Questions?



Resources

• Vaccines 101 Video: https://youtu.be/4SKmAlQtAj8

• https://www.immunize.org

https://youtu.be/4SKmAlQtAj8
https://www.immunize.org/


• HB 524 – repeal the vaccine association
• HB 679 – remove vaccine requirements when a vaccine has not been 

shown to prevent transmission in a clinical trial
• HB 357 – eliminate Hep B, Varicella, and Hib vaccine requirements and 

limit the state’s ability to add new vaccines during outbreaks
• HB 358 – eliminate the requirement that parents complete a religious 

exemption form to opt our of vaccines 

Vaccine Legislation



The Political Drivers of Health ECHO
Policies to Advance the Health & Economic Prosperity 

of New Hampshire Communities

Session 6, Maternal Health, May 1st, 2025 



• Brief housekeeping 
• Didactic – Maternal Health – Daisy Goodman, DNP, MPH, CNM
• Presentation of NH Bills – Courtney Tanner
• Discussion- Facilitated by Courtney Tanner
• Brief summary
• Up Next

Today’s Program



Preserving Maternity Care Access in 
Rural New Hampshire: 
Opportunities for Policymakers

Daisy Goodman, DNP, MPH, CNM
Department of Obstetrics and Gynecology
Dartmouth Health

5/1/2025



Rural-Urban Disparities in Access and Perinatal Outcomes in 
the United States

500,000 infants are born in US rural communities annually
• Approximately 75% deliver in local hospitals, 25% deliver at a hospital > 30 minutes away 
• >50% of US rural counties lack a birthing hospital 

Rural women overall have 9% higher rates of severe maternal morbidity (SMM) 
than urban counterparts, and suffer increased maternal and  infant mortality
• Black and Indigenous rural women have less access to prenatal care than White 

counterparts
• Rural Black and Indigenous women are most likely to suffer SMM and maternal 

mortality followed by Hispanic and AA/PI women
• Particular challenges exist for migrant workers and for those who are uninsured

(Ibrahim, B, Kozhimannil, Location of childbirth for rural women: implications for maternal levels of care. AJOG 2018; Kozhimannil, K, Casey, M, Hung, P et 
al. Racial Disparities in Respectful Maternity Care During Pregnancy and Birth After Cesarean in Rural United States, JOGNN 2023;52:36-49). 



Maternity Care Deserts:  An Expanding Problem in Northern 
New England

• Hospitals continue to close labor and delivery units across the region
• Low-volume rural facilities with high proportions of Medicaid insured 

births are at particularly high risk
• Of 25 currently operating rural hospitals in Maine nearly half (44%) have 

closed their labor and delivery units, including four in the past year.
• A 2024 health system analysis recommended “major restructuring” of 4  

Vermont hospitals, including the potential closure of 2 labor and delivery 
units in rural hospitals

• 11 of 26 New Hampshire labor and delivery units have closed over the 
past three decades

Presenter Notes
Presentation Notes
(Waldo, Inland, Houlton, Mt. Dessert); (North Country Hospital; Copley;  and Gifford). 






Perinatal Access in Rural 
New Hampshire



Closure Dates

Frisbie Memorial Hospital Sep 2022

Parkland Medical Center Nov 2020

Alice Peck Day Memorial Hospital July 2018

Lakes Region General Hospital May 2018

Cottage Hospital July 2014

Valley Regional Hospital Jan 2012

Huggins Hospital Sep 2009

Weeks Medical Center Mar 2008

Franklin Regional Hospital Dec 2005

Upper Connecticut Valley Hospital Oct 2003

New London Hospital April 2002

Status
L&D Closed
Open L&D
Open Free standing birth Center

Access to a Hospital With a Labor and Delivery Unit in NH (2025)



NH DHHS. State of Maternal Health in New Hampshire, 2024

Payor Mix and Status of NH Labor and Delivery Units (2024)



Proportion of overall New Hampshire 
births insured by Medicaid:  23%

Proportion of Births Insured by Medicaid by NH County/Region



Disparities in Adequacy of Prenatal Care Utilization by Payer 
(New Hampshire North County, 2018-2023)

Healthy People 2030 Maternal-
Infant-Child Health Objective:
Increase the proportion of 
pregnant women who receive 
early and adequate prenatal 
care (MICH 8)

Presenter Notes
Presentation Notes
And adequacy



Disparities in Maternal Health Indicators Among NH Residents by 
Payor and Educational Level (NH PRAMS, 2020)

Pregnancy 
Status

Rural Urban

Prior to 
Pregnancy

31% 18%

During 
Pregnancy

25% 15.7%

Rate of Maternal Depression

Rates of Depression, Unintended Pregnancy, and 
Postpartum Follow Up



NH RMOMS Program 



National RMOMS Program

RMOMS improves maternal care in rural 
communities through
• Collecting data on rural hospital obstetric 

services

• Building networks to coordinate continuum of 
care

• Leveraging telehealth for specialty care 

• Improving financial sustainability for rural 
maternity services

2019-2023 RMOMS Grantees



• North Country Health Consortium
• Rural health network to enhance collaboration among regional 

health and human service providers
• Critical access/community hospitals providing birthing services

• Androscoggin Valley/North Country Healthcare
• Littleton Regional Hospital
• Northeastern VT Regional Hospital (VT)

• Critical access hospitals that don’t provide birthing services
• Weeks Medical Center
• Upper Connecticut Valley Hospital

• Federally Qualified Health Centers
• Coos County Family Health Services
• Little Rivers Health Center (VT)

• Family Resource Center
• Community-based family support program

• Women of the Mountains Birth Initiative
• Community-based educational and perinatal support program

• Dartmouth Health
• Academic Medical Center

North Country Maternity Network partners

NCMN Partners



RMOMS Builds On Existing Resources And Regional 
Strengths

• Implementing a Network approach to providing risk 
appropriate care across NCMN partners

• Coordinating care across the continuum of maternity care
• High-risk RN case management role linking network partners
• Doula/Health Navigator program

• Training nurses, emergency department providers, and first 
responders for obstetric emergency management

• EMS Simulation trainings
• Nurse shadowing program
• Project ECHO
• ALSO

• Partnership with NH Medicaid to operationalize 
reimbursement pathways for complex care management



What Does Sustainability Look Like?

Requiring adequate payment rates under Medicaid for maternity, labor and 
delivery services 

Anchor payments for Labor and delivery services

Support for all providers in shared care models

Requiring 12-month continuous full benefit coverage for pregnant individuals 
under Medicaid and CHIP

Complex care management including reimbursement for doula care and for 
community health workers providing support for social determinants of health

Reasonable reimbursement for preventive services including for depression and 
anxiety screening and intervention, during the prenatal and postpartum periods

Support for obstetric training for first responders and emergency care providers



Policy Implications
• Medicaid is a primary driver of access to 

maternal health care and should be 
protected

• Significant rural-urban disparities in 
access and perinatal outcomes exist in 
NH

• Improving outcomes depends on our 
ability to simultaneously address access, 
quality of care, and social drivers of 
health

• Maintaining perinatal services in rural 
areas will require political commitment 
and willingness to think outside of the 
standard fee-for-service model


	The Political Drivers of Health ECHO�Policies to Advance the Health & Economic Prosperity �of New Hampshire Communities��
	Series Learning Objectives
	Slide Number 3
	Series Sessions
	Today’s Program�
	THE NEW HAMPSHIRE STATE BUDGET AND �THE GOVERNOR’S PROPOSAL
	THE BASICS OF THE STATE BUDGET
	BUDGET CREATED IN A YEARLONG PROCESS, TYPICALLY WITH FIVE PHASES
	BUDGET APPROPRIATIONS IN SIX CATEGORIES
	FEDERAL FUNDS, GENERAL FUND, AND EDUCATION TRUST FUND ARE LARGEST PARTS
	Slide Number 11
	STATE REVENUES LOWER THAN LAST YEAR AFTER PERIOD OF SUBSTANTIAL GROWTH
	FISCAL CONSTRAINTS AND LOOMING QUESTIONS
	Slide Number 14
	GOVERNOR’S BUDGET BOOSTS ALL CATEGORIES, FALLS SHORT OF AGENCY REQUESTS
	FUNDING WITHIN NH DHHS INCLUDES SHIFTS, REORGANIZATIONS, ONGOING INVESTMENTS
	OTHER FACTS ABOUT, AND POLICY INITATIVES �IN, THE GOVERNOR’S BUDGET PROPOSAL
	KEY TAKEAWAYS
	Slide Number 19
	The Political Drivers of Health ECHO�Policies to Advance the Health & Economic Prosperity �of New Hampshire Communities��Session 2, School Meals-Medicaid Certification, March 6th, 2025 
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	What does food insecurity look like?
	Health impacts
	For children, living in a food insecure household:
	Get to know these food resources
	Other public nutrition programs
	Food Banks
	Other resources
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Slide Number 55
	Slide Number 56
	Slide Number 57
	Slide Number 58
	Slide Number 59
	Slide Number 60
	Slide Number 61
	Slide Number 62
	The Political Drivers of Health ECHO�Policies to Advance the Health & Economic Prosperity �of New Hampshire Communities��Session 3, Right Care, Right Time, March 20th, 2025 
	RIGHT CARE, RIGHT PLACE�The Post-Acute Care Crisis
	Slide Number 65
	Slide Number 66
	Slide Number 67
	Slide Number 68
	Slide Number 69
	Right Care, Right Place: The Impacts
	Right Care, Right Place: Time to Act!
	Right Care, Right Place:  Achieving Flow is the Right Thing to Do
	Upstream – �Right Care, �Right Time Coalition
	Right Care, Right Time��SB 127 – relative to the office of the public guardian and making appropriations to DHHS��SB 131 – relative to long-term care eligibility and making an appropriation thereof��SB 288 – establishing an advisory council on long-term care within the DHHS�
	The Role of Public Guardians in More Timely Discharge
	Slide Number 76
	Slide Number 77
	Slide Number 78
	Slide Number 79
	Questions?
	The Political Drivers of Health ECHO�Policies to Advance the Health & Economic Prosperity �of New Hampshire Communities��Session 4, Safe and Affordable Housing, April 3rd, 2025 
	Slide Number 82
	Housing & Health
	Slide Number 84
	Slide Number 85
	Slide Number 86
	Slide Number 87
	Slide Number 88
	Slide Number 89
	Slide Number 90
	Slide Number 91
	Slide Number 92
	Slide Number 93
	Slide Number 94
	Slide Number 95
	Slide Number 96
	Slide Number 97
	Slide Number 98
	Slide Number 99
	Slide Number 100
	Slide Number 101
	Slide Number 102
	Slide Number 103
	Slide Number 104
	Slide Number 105
	Slide Number 106
	Slide Number 107
	Slide Number 108
	Slide Number 109
	The Political Drivers of Health ECHO�Policies to Advance the Health & Economic Prosperity �of New Hampshire Communities��Session 5, Vaccine Infrastructure and Access, April 17th, 2025 
	Effective Vaccine Advocacy: Protecting your Community's Health:�“Vaccines 101”
	Role of Vaccinations
	What’s a Vaccine? Why do we vaccinate?
	Immune System Learning Options
	Slide Number 115
	The Role of Vaccines in Public Health: INIVIDUAL, FAMILY and COMMUNITY benefits
	The Role of Vaccines in Public Health: INDIVIDUAL and FAMILY benefits
	Vaccines are COST SAVING for INDIVIDUALS, FAMILIES and COMMUNITIES
	The Role of Vaccines in Public Health: INDIVIDUAL benefits
	Measles is another example of vaccine success (“eliminated” in 2000), with a cautionary tale… 
	Measles vaccine is safe and safer than measles (by a LOT)
	Slide Number 122
	Slide Number 123
	What is Vaccine Hesitancy?
	What Contributes to Decreased Confidence?
	Healthy Pause
	What we can do: Help our friends, families and clients recognize that vaccines are good for Individual, Family and Community Health�
	Questions?
	Resources
	Vaccine Legislation
	The Political Drivers of Health ECHO�Policies to Advance the Health & Economic Prosperity �of New Hampshire Communities��Session 6, Maternal Health, May 1st, 2025 
	Today’s Program�
	�Preserving Maternity Care Access in Rural New Hampshire: �Opportunities for Policymakers��Daisy Goodman, DNP, MPH, CNM�Department of Obstetrics and Gynecology�Dartmouth Health��5/1/2025����
	Rural-Urban Disparities in Access and Perinatal Outcomes in the United States
	Maternity Care Deserts:  An Expanding Problem in Northern New England
	Slide Number 136
	����
	Slide Number 138
	Payor Mix and Status of NH Labor and Delivery Units (2024)
	Slide Number 140
	Slide Number 141
	Disparities in Maternal Health Indicators Among NH Residents by Payor and Educational Level (NH PRAMS, 2020)
	��NH RMOMS Program �
	National RMOMS Program
	Slide Number 145
	RMOMS Builds On Existing Resources And Regional Strengths
	What Does Sustainability Look Like?
	Policy Implications

