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• Describe current and potential roles for libraries in supporting the health of their 
communities

• Nurture partnerships between libraries and community-based health professionals to 
better support the health needs of communities

• Support Librarians to provide programs to support individuals and groups with 
specific health or social needs

Series Learning Objectives



Series Sessions

Date Session Title
3/20/2025 Libraries as a Third Place
4/3/2025 Behavioral Health
4/10/2025** Social Drivers of Health
5/1/2025 Child and Family Welfare
5/15/2025 Older Adults
5/29/2025 Telehealth and other Online Service Access
6/12/2025 Onsite Health and Social Services



• Brief housekeeping 
• Didactic: Libraries as a Third Place – Emma Parks
• Poll
• Discussion
• Summary
• Up Next

Today’s Program



What is a Third Place?
The concept was introduced by American sociologist .” Ray Oldenburg 
Describes informal public gathering places that foster social interaction, community building, 
and a sense of belonging.

1st place: Home

2nd place: work or school 

3rd: community



Parameters of a Third space 

Third spaces are casual and social environments that follow similar social 
“rules”

1) Neutral Ground – People can come and go freely without obligation. Free of hierarchies and 
social status 

2) Conversation as a Main Activity – Social interaction is central, often informal and engaging.
3) Accessibility & Accommodation – The space is welcoming, open, and easy to access.
4) Regulars & Newcomers – There is a core group of frequent visitors, but newcomers are also 

welcomed.
5) Low Cost or Free – Minimal financial barriers to participation.
6) Home Away from Home – People feel a sense of belonging and connection.



How are libraries third spaces

Neutral & Inclusive Space – Open to everyone regardless of background, income, or status, fostering 
community connection.

Encourages Social Interaction – Offers book clubs, study groups, workshops, and community events 
that bring people together.

Accessible/ Low cost – Free access to books, technology, meeting spaces, and other resources 
makes it an inclusive gathering place.

Supports Lifelong Learning – Provides educational programs, research assistance, and digital 
literacy support beyond formal schooling.

Comfortable & Safe Atmosphere – A quiet, welcoming environment where people can work, relax, or 
connect without pressure to spend money.



All together: Libraries as third place and healthcare

Social Connection & Mental Well-being – Libraries reduce isolation especially in 
rural communities by providing a welcoming space for social interaction, support 
groups, and community programs.

Health Literacy & Resources – Libraries offer reliable health information, 
workshops, and access to telehealth services, improving public health knowledge 
and decision-making.

Equitable Access to Services – Free access to computers, Wi-Fi, and community 
programs helps bridge health disparities by connecting individuals to job 
resources, healthcare information, and social services.



WELCOME to the

Libraries as a Third Place ECHO: 
Navigating Community Health

Session 2, Behavioral Health, April 3, 2025



What Can 
Libraries Do?
Community Solutions in 
Behavioral Health



Agenda

• Introductions

• Statewide Resources

• National Resources

• What can libraries do?

• Sustaining yourself at work

• Suggested books for circulation







Peer 
Support

• Peer Support Agencies (PSAs) are private not-for-
profit agencies located throughout New Hampshire
that have contracted with the NH Department of 
Health and Human Services to provide mental
health support. Peer support services are provided
by and for people with a mental illness and are
designed to assist people with their recovery.

• Recovery Community Organizations (RCOs) are
peer-led and peer run agencies that offer services to
support people in their recovery from substance
misuse. The RCOs support all pathways to recovery
and offer peer recovery coaching, telephone support,
and mutual aid groups.



National 
Resources

• NAMI (National Alliance on Mental Illness)
• www.nami.org

• Search by state from link on national website, or 
directly by state For example:
• New Hampshire: www.naminh.org
• Maine: www.namimaine.org
• Massachusetts:  www.namimass.org
• Vermont: www.namivt.org

http://www.nami.org/
http://www.naminh.org/
http://www.namimaine.org/
http://www.namimass.org/
http://www.namivt.org/


National 
Resources

• National Institute on Mental Health (NIMH)
• www.nimh.nih.gov

• Substance Abuse & Mental Health Services 
Administration (SAMHSA)
• www.samhsa.gov

http://www.nimh.nih.gov/
http://www.samhsa.gov/


NAMI NH Information & Resource Line

1-800-242-6264 press 4 or 8 for Spanish
or

info@NAMINH.org



Do you have a child/youth waiting in the 
Emergency Department for mental health services?



NAMI NH Information & Resource Line

1-800-242-6264 press 4 or 8 for Spanish
or

info@NAMINH.org



NAMI NH Information & Resource Line

1-800-242-6264 press 4 or 8 for Spanish
or

info@NAMINH.org



How can public health 
partners support you?

• Connect to and help understanding additional resources
such as local, regional, state and national data

• Identifying vetted, trusted programs and speakers
• Evidence-based prevention strategies, trainings, curriculum

and consulting with Certified Prevention Specialists staff
• Connection to resources and providers across prevention,

intervention, treatment and recovery
• Following rapid changes in the landscape of mental

health, substance use disorder and suicide prevention,
intervention, treatment, recovery, insurance issues, other 
trends

• Increased collaboration with other providers and services to
better serve your community



What can Libraries do?

• Change our own language
• Become informed and empowered through 

training
• Host community education sessions
• Reduce stigma
• Know where to refer
• Join community collaboratives (RPH, 988, SPC)
• Trainings (connect, QPR, MHFA)
• Connect with NAMI, AFSP, DHHS, DBHRT, CMHC 

to assist the community
• NaloxBox
• Narcan training and availability

• Keep resource cards available for community 
members

• Post public awareness campaigns
• Have materials available to help community 

members understand behavioral health
• Create a safe and supportive place for all
• Become a Recovery Friendly Workplace
• Workplace wellness/recovery friendly
• Host books clubs on the topics
• Normalize help-seeking





Sustaining 
Yourself at 
Work

Health 

Physical

Emotional

Mental

Spiritual



Suggested Books for 
Circulation

• Katie Arnold, BRIEF FLASHINGS IN THE
PHENOMENAL WORLD

• Ken Duckworth, You Are Not Alone: The NAMI
Guide to Navigating Mental Health―With
Advice from Experts and Wisdom from Real
People and Families

• Christine M. Crawford, MD, You Are Not Alone 
for Parents and Caregivers – With Advice from 
Experts and Wisdom from Real Families

• Craig Miller, This is How it Feels

• Ned Vizzini, Its Kind of a Funny Story



Suggested Books for 
Circulation

• Carl Hart, High Price

• Geoffry Hunt (ed), Drug Treatment in International
Perspective

• Philippe Bourgois, In Search of Respect

• Maia Szalavitz, Unbroken Brain

• Nancy Campbell, Discovering Addiction

• Sam Quinones, DreamLand

• SAMHSA has a ton of stuff that can be ordered or
downloaded on their website that’s written for the general
public: https://store.samhsa.gov/facet/Issues- Conditions-
Disorders/term/Substance- Abuse?narrowToAdd=For-the-
General- Public&pageNumber=3

https://store.samhsa.gov/facet/Issues-Conditions-Disorders/term/Substance-Abuse?narrowToAdd=For-the-General-Public&pageNumber=3
https://store.samhsa.gov/facet/Issues-Conditions-Disorders/term/Substance-Abuse?narrowToAdd=For-the-General-Public&pageNumber=3
https://store.samhsa.gov/facet/Issues-Conditions-Disorders/term/Substance-Abuse?narrowToAdd=For-the-General-Public&pageNumber=3
https://store.samhsa.gov/facet/Issues-Conditions-Disorders/term/Substance-Abuse?narrowToAdd=For-the-General-Public&pageNumber=3


Contact Information
NAMI New Hampshire
Michele Watson, Volunteer Engagement Program Manager
mwatson@NAMINH.org

NH Department of Health and Human Services 
Jenny O’Higgins, Senior Policy Analyst 
Jennifer.ohiggins@dhhs.nh.gov

mailto:Jennifer.ohiggins@dhhs.nh.gov


WELCOME to the

Libraries as a Third Place ECHO: 
Navigating Community Health

Session 3, Social Drivers of Health, April 10, 2025



• Brief housekeeping 
• Didactic: Social Drivers of Health

–Employment – Jackie Pogue
–Housing – Dee Pouliot
–Food/Nutrition- Chelsey Canavan
–Transportation – Teri Palmer
–Legal Aid Services – Emma Sisti

• Case: Seddon Savage
• Discussion
• Summary
• Up Next

Today’s Program



Employment Resources
Jackie Pogue
Jacqueline.a.Pogue@Dartmouth.edu



• https://www.careeronestop.org/localhelp/americanjobcenters/find-american-job-
centers.aspx

• Good for everyone and locations in most communities
• Called “NH Works” in New Hampshire, varied names in other communities
• Employment assistance
• Access to training and hiring events
• Referrals to resources
• Computer space
• Special services for Veterans and Youth

American Job Centers

https://www.careeronestop.org/localhelp/americanjobcenters/find-american-job-centers.aspx


• All states: https://rsa.ed.gov/about/states

• NH: https://www.education.nh.gov/who-we-are/deputy-commissioner/bureau-
vocational-rehabilitation

• NH process overview: 
https://www.education.nh.gov/sites/g/files/ehbemt326/files/inline-documents/vr-
toolkit.pdf

• VT: https://www.hireabilityvt.com/

State Vocational Rehabilitation

https://rsa.ed.gov/about/states
https://www.education.nh.gov/who-we-are/deputy-commissioner/bureau-vocational-rehabilitation
https://www.education.nh.gov/sites/g/files/ehbemt326/files/inline-documents/vr-toolkit.pdf
https://www.hireabilityvt.com/


• Individual Placement and Support (IPS) supported employment programs
• In all NH and VT mental health centers, programs in most other states too

Community Mental Health Centers



• Helps people receiving public benefits like SSI, SSDI, and Medicaid 
understand how working will impact their benefits

• Granite State Independent Living (GSIL) https://gsil.org/services/benefits-
counseling/

• Online tool: https://www.db101.org/

Benefits Counseling

https://gsil.org/services/benefits-counseling/
https://www.db101.org/


Recovery Friendly Workplaces
• NH: https://www.recoveryfriendlyworkplace.com/designees
• List of state programs: https://www.dol.gov/agencies/eta/RRW-hub/Additional-

resources

Apprenticeship USA
• https://www.apprenticeship.gov/

https://www.recoveryfriendlyworkplace.com/designees
https://www.dol.gov/agencies/eta/RRW-hub/Additional-resources
https://www.apprenticeship.gov/


Housing

Dee Pouliot, Managing Director  

New Hampshire Housing Finance Authority



Housing Choice Vouchers
• 11,034 Housing Choice Vouchers (Section 8) available in New Hampshire
• Administered by 18 local public housing authorities (PHAs)
• Each PHA maintains its own waiting list. Applicants can apply to more than one PHA
• Over 9,000 applicants on NH Housing’s waiting list
• 4,361 vouchers administered by New Hampshire Housing

• Vouchers can be used for homeownership assistance
• Special voucher allocations for Veterans, Mainstream, Family Reunification,  Foster Youth to 

Independence and Emergency Housing Voucher Programs
Public Housing
• 3,508 units of housing available
• New Hampshire Housing does not own Public Housing

Housing Choice Vouchers and Public Housing



• Higher Ranking Preferences: 1-3 years possible wait 
• Terminal Illness - Households with a family member who has a terminal illness

• Home and Community Based Service Waivers. This preference is capped at 50 vouchers per calendar year and includes 
the following eligibility criteria: 

• Developmental disabilities (DD Waiver)

• In-home support for children with developmental disabilities (HIS Waiver)

• Acquired brain disorder (ABD waiver)

• Adults with nursing home level care (CFI Waiver)

• Individuals under 62 years of age who are transitioning out of a nursing home to a more independent setting 

• Longer Wait: 7-9 years
• People who are rent burdened / at risk of homelessness come after the higher-ranking preferences 

• This includes victims of domestic violence and veterans

Waiting List Preferences at NH Housing



How to apply at New Hampshire Housing

Apply at 
NHHousing.org/apply

Application is available in 
English and Spanish

Call 1-800-439-7247,
select call center for 

information or to 
request application

Applicants are placed on 
HCV list by date of 

application and 
preference



Search for Housing
• New Hampshire Housing has partnered with AffordableHousing.com, which provides an 

enhanced program to list rental properties online. Listings are available to potential Housing 
Choice Voucher holders or tenants looking for affordable apartments, duplexes, single-family 
homes, or townhomes nearby.

Directory of Assisted Housing
• Our Directory of Assisted Housing lists rental properties that offer income restrictions or rent 

subsidies for low-income families and seniors. It is updated on a regular basis by New Hampshire 
Housing to provide consumers, housing interest groups, and others with a guide to rent-assisted 
housing properties throughout the State. The publication is organized by county and community.

Housing Search
https://www.nhhfa.org/rental-assistance/search-for-housing/

https://nam12.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.affordablehousing.com%2F&data=05%7C02%7Cmlacerte%40nhhfa.org%7Ca500b1069a374c48e6ed08dc00bad8ab%7C1a4ce25051fd42e08dc25049a5012bab%7C0%7C0%7C638386049732212479%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=4PQtANol%2F%2FRgjZ%2FH6HDCoBlgvD8n23YvqKpjFneOtH8%3D&reserved=0
https://www.affordablehousing.com/


Resources for Renters

• Emergency Shelter/Housing: Call 2-1-1 or visit 211NH.org for information on shelters and other 
housing information. 

211 NH is the connection for NH residents to receive resources they need from specially trained
Information and Referral Specialists. 211 NH is available 24 hours, 365 days a year.
Multilingual assistance and TDD access is also available.
For those outside of New Hampshire, call 1.866.444.4211.

• 603 Legal Aid: If you need assistance with an eviction, contact 603 Legal Aid, which provides free 
civil legal services to low-income people.

• CAPNH.org: Community Action Partnership (CAP) agencies offer housing, food, weatherization, 
child care, energy assistance and other services.

https://www.211nh.org/
https://www.603legalaid.org/
https://www.capnh.org/


Food and nutrition support
ECHO

April 9, 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%
Households with children: 17.9%

Higher in rural areas: 15.4%
Hh with children: 20.3% 

Lower in the northeast: 12.0%
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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%







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



Food insecurity impacts diet and nutrition

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



Food insecurity impacts health outcomes
• Children

• Asthma, anemia, colds, stomachaches
• Obesity
• Depression, anxiety
• Suicidal ideation, attempted suicide (in adolescence)
• Cognitive, academic, behavioral, and socio-emotional outcomes

• Adults
• Overweight and obesity
• Diabetes, hypertension
• Depression, anxiety, sleep disorders
• Health-related quality of life 

• Increased health care utilization and cost

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; Berkowitz SA et al 2022; Gundersen C, Ziliak JP 2015; Berkowitz 
SA et al 2013; Reeder N et al 2022



Get to know 
these food 
resources



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

www.willinghands.org

Listen, Lebanon, NH



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.



Mobility Managers in New 
Hampshire

Teri Palmer, State of New Hampshire Mobility Manager



Mobility Management









Teri Palmer
State of NH Mobility Manager

tpalmer@rlsandassoc.com

(603) 491.8027

mailto:tpalmer@rlsandassoc.com


Accessing civil legal services in New Hampshire
Beyond Books ECHO

Libraries Supporting Community Health & Social Services



How can you client get help?

Apply online  AS SOON AS 
POSSIBLE!  www.603legalaid.org

Or have your client call us at 603-
224-3333
Monday-Thursday 9AM-12:30PM

http://www.603legalaid.org/


Who we are
We are the mash up of the former Legal Advice & Referral Center and the Pro Bono Referral 
Service

We came into existence on June 1 2021

We do all of the things!
◦ Centralized intake for all civil legal service issues in the state
◦ Advice and counsel in house (for housing and family matters)
◦ Referral to pro bono attorneys
◦ Low Income Taxpayer Program
◦ DOVE
◦ Clinics



Areas we can help with

Housing (evictions, 
foreclosures, etc) IRS Tax issues Domestic Violence Family Law

Bankruptcy and 
consumer 
protection

Criminal Record 
Annulment

Administrative 
Hearings

Wills, POA, estate 
planning, advanced 

directives

Individual Rights



Special Considerations-DOVE Project
This is a collaboration between 603LA and the crisis centers through the state to connect clients 
who need representation at final protective order hearings

Volunteers commit for a limited scope of representation



Special Considerations-DV cases 
If your patron is the victim of domestic violence the best way to 
get them help is to direct them to, the local crisis center

Cases that come in through the crisis centers are screened by 
specially trained DV paralegals and the cases are routed to the 
appropriate in-house attorney, to NHLA for their DV project, or to 
a pro bono attorney through our DOVE Project





Special Consideration-IRS Tax Cases
603LA has a Low-Income Taxpayer Project funded by a grant from the IRS

The entire mission of this project is to help people with their IRS tax issues

There are loads of free tax prep options for low-income people
◦ AARP provides free tax preparation for taxpayers regardless of age. 1-888-AARPNOW

◦ Focus is on those over 50

◦ Can also receive fee tax preparation at their local Volunteer Income Tax Assistance (VITA) center--: 
https://www.graniteuw.org/our-work/granite-united-way-initiatives/volunteer-income-tax-assistance

Major take away: encourage your patrons to file their taxes, and if they need help, have them 
contact us!  Our clients leave tons of money on the table because they are afraid of filing their 
taxes

If you have questions on behalf of your client, reach out to Lee Goldberg 
(lgoldberg@603legalaid.org)

https://www.graniteuw.org/our-work/granite-united-way-initiatives/volunteer-income-tax-assistance
mailto:lgoldberg@603legalaid.org


Questions??

Call or email me ANYTIME.  I mean 
it. I want to help you and your 
patrons.

esisti@603legalaid.org

603-584-4145 (this is my direct line)



WELCOME to the

Libraries as a Third Place ECHO: 
Navigating Community Health

Session 4, Child and Family Welfare, May 1, 2025



New Hampshire DHHS Division for 
Children, Youth and Families Overview
ECHO
May 1, 2025



Agenda
• Role of DCYF
• Mandated Reporting
• DCYF Assessment Process

NH Department of Health & Human Services | Division for Children, Youth and Families



DCYF Mission Statement

DCYF partners with families and communities to provide resources and supports that lead to the safety
and healthy development of children and youth, and the communities in which they live.

NH Department of Health & Human Services | Division for Children, Youth and Families



• Child Protective Services (CPS) works to protect children from abuse 
and neglect while attempting to preserve the family unit.

• Child Protective Service Workers (CPSWs) help prevent further harm 
to children from intentional physical or emotional abuse, sexual
abuse, exploitation or neglect by a person responsible for a child’s
health or welfare.

The Division for Children, Youth and Families (DCYF) plays an 
important role in the child well-being and family strengthening system, 

working with families and children in the communities in which they live.

Child
Protection

Juvenile Justice
Sununu Youth 

Services Center 
(SYSC)

Supporting 
Functions

NH Department of Health & Human Services | Division for Children, Youth and Families



Child Protective Services

• Information received
• “Screened-in” for 

investigation or placed on 
file

Report to 
Central Intake

Investigation by 
Field Services

• Collaboration with Law 
Enforcement

• Communication with MDT
• After Hours Response

• Civil determination that 
allegations are founded, 
unfounded, or unfounded 
with reasonable concerns

• Referrals and needs for case
management

Decisions

NH Department of Health & Human Services | Division for Children, Youth and Families



The Role of DCYF

• DCYF is the agency mandated by RSA 169:C:34, II to assess 
allegations of child abuse or neglect.

• DCYF Central Intake is available 24 hours a day, 365 days a year 
to take reports of child abuse or neglect.

• After hours - DCYF has Field Services staff available between 
4:30 p.m. and 8:00 a.m., Monday through Friday and on 
weekends and holidays, to respond when there are concerns 
that a child is in imminent danger of abuse or neglect.

NH Department of Health & Human Services | Division for Children, Youth and Families



Who is Mandated to Report?

Anyone who suspects child abuse and/or neglect.

Persons Required to Report: Any physician, surgeon, county 
medical examiner, psychiatrist, resident, intern, dentist, 
osteopath, optometrist, chiropractor, psychologist, therapist, 
registered nurse, hospital personnel (engaged in admission, 
examination, care and treatment of persons), Christian 
Science practitioner, teacher, school official, school nurse, 
school counselor, social worker, day care worker, any other 
child or foster care worker, law enforcement official, priest, 
minister, or rabbi or any other person having reason to suspect 
that a child has been abused or neglected shall report the 
same in accordance with this chapter. (RSA 169c 169-C:29)

Source: 1979, 361:2, eff. Aug. 22, 1979.

NH Department of Health & Human Services | Division for Children, Youth and Families



Time and Place to Report

• ALL new reports shall be directed to
DCYF Central Intake

• Central Intake is available to take reports 
24 hours a day, 7 days a week.

1-800-894-5533 (in state) or
603-271-6556 (local or out-of-state)

NH Department of Health & Human Services | Division for Children, Youth and Families



Deciding to Report

Any time you suspect there is abuse and/or neglect, you are 
mandated to report. The Intake CPSW will use your report and other 
resources to determine if an assessment is warranted.

Some agencies have internal protocols regarding when and how to 
report, such as informing a supervisor or requesting a supervisor’s 
permission prior to reporting. This is not law or DCYF policy. Please 
do not allow these protocols to impede your report. If you are unable 
to meet with your supervisor immediately, make the report to DCYF 
and follow up with your supervisor at a later time. If you suspect 
abuse and/or neglect, you are mandated to report even if your 
supervisor does not agree.

NH Department of Health & Human Services | Division for Children, Youth and Families



You Are Protected

Anyone participating in good faith in the making of a 
report pursuant to this chapter is immune from any 
liability, civil or criminal, that might otherwise be 
imposed. (RSA 169-C:31 and RSA 161-F:47).

Any reporter can remain anonymous (by not giving 
their name or phone number at the time of the 
Intake).

Any reporter can request their name be confidential
(may become known if there is court involvement or
police notification).

NH Department of Health & Human Services | Division for Children, Youth and Families



Demographic Information

• Who

• Children (victim and siblings)

• Parents/bio & step

• Guardians (if other than parent)

• Any other household members

• What

• Names

• Dates of Birth

• Addresses

• Phone numbers

• Home

• Work

• Cell

NH Department of Health & Human Services | Division for Children, Youth and Families



Substantive Report Information

• How was the information obtained?
• What is the relation of perpetrator?
• Who was present?
• Dates and times of incidents
• What was the method of harm?

• What is the frequency and severity?
• What risk factors?

• Substance abuse
• Domestic violence
• Mental and/or physical impairments

• Any other information?

NH Department of Health & Human Services | Division for Children, Youth and Families



DCYF Intake Decision-Making

RSA 169:C available online at www.gencourt.state.NH.us/rsa/html/indexes/default.html

NH Department of Health & Human Services | Division for Children, Youth and Families

Decisions to screen-in a report are based on NH state law, DCYF 
policy, and the application of structured decision-making tools:

• Each report is examined in detail to determine if it meets the 
criteria for abuse or neglect warranting an investigation.

• If none of the screen-in criteria apply, a DCYF investigation will 
not be initiated unless assistance is specifically requested by 
law enforcement.

• Intake staff will ask questions and request information to 
inform the decision.

http://www.gencourt.state.nh.us/rsa/html/indexes/default.html


Report Disposition

Each report will have one of the following dispositions:

• Assessment

- Meets the criteria for abuse/neglect

- Assigned to a District Office for investigation

• Screen Out

- Does not meet the criteria for abuse/neglect

- Kept on record at intake

• Additional Information (Add. Info.)

- Does not meet the criteria for abuse/neglect

- An open assessment or case exists on the family

- Attached as FYI to assessment or case

NH Department of Health & Human Services | Division for Children, Youth and Families



Why Community Navigator?

NH Department of Health & Human Services | Division for Children, Youth and Families

DCYF envisions a child-and-family-serving system where families are supported in a variety of ways to include being 
connected to appropriate supports and community resources without being involved with DCYF. Families should 
receive the right services at the right time and place to meet their needs.

An early focus in the transformation of our child and family serving system has been to find ways to ensure that the
right intervention is made available when concerns about a family are made to the child abuse and neglect hotline.

New Hampshire’s hotline historically provided a binary response to concerns of abuse or neglect: calls were either 
screened-in or screened-out. Recognizing that a child protection investigation is not always the best intervention and 
may in fact result in families turning away from supports, work was initiated to identify the types of concerns that tend 
to result in low risk/unfounded assessments.



Target Population

The primary target population for the 
Community Navigator program includes 
families who are reported to DCYF Central 
Intake but do not meet the state criteria for a 
formal assessment and as a result has been 
screened out but could benefit from continued 
community supportive services referrals by the 
Community Navigator program.

Pregnant 
Person

Primary 
Caregivers 
under the 
age of 26

Child in the 
household 
under the 
age of 3

Non-
parental 

caregiver as 
the Legal 
Guardian

NH Department of Health & Human Services | Division for Children, Youth and Families



Community Navigator

NH Department of Health & Human Services | Division for Children, Youth and Families

Purpose Outcomes

Outreach/Educate Reporters • Enhance their knowledge of appropriate community services and resources 
available to help families in need.

• Provide them with a skillset to work directly with families in need. Help shift their
role from just reporting concerns to actively supporting families in need.

Outreach Families • Help families navigate and engage with available community resources.

• Address disproportionality amongst increased reporting on families of color.

• Disproportionality can be reduced if families are able to know what is available,
access the necessary resources and engage with supportive services.



Response Level

When a report is sent for assessment:

• Response level is determined at Central Intake using a standardized 
decision-making process that factors in details such as the age of the 
child, severity of injury, access of the perpetrator and prior reports of 
abuse/neglect.

• The response level will be one of the following:

- Level I: 24 hours

- Level II: 48 hours

- Level III: 72 hours

NH Department of Health & Human Services | Division for Children, Youth and Families



Assessment Time Frames

A time frame will be set for making 
face-to-face contact unless an 

immediate response is necessary.
DCYF considers many factors, 

including but not limited to:

• The age of the child;
• Whether the child has a physical,

emotional, or cognitive disability;
• Whether there is a risk of the perpetrator 

having access to the child;
• What information, if any, is available 

regarding the non-offending caregiver’s 
response to the allegation; and

• The seriousness of the allegations in the 
report and the urgency of the safety of 
the child.

Regardless of when face-to-face 
contact will occur, a DCYF 

investigation must commence within 
72 hours, including weekends and 

holidays, per RSA 169-C:34,I.

NH Department of Health & Human Services | Division for Children, Youth and Families



In-Home Perpetrators

The protection report is forwarded to the appropriate DCYF 
District Office for assignment to a CPSW if the alleged 
perpetrator is believed to be one of the following persons, 
now or at the time the incident occurred:
• A household or family member.
• A non-household member, when the parents of the victim are not protecting or are 

unable to protect the child.
• Not yet identified by the victim

Reports to law enforcement are made by the 
CPSW from the District Office when staff 
believe the assessment involves a crime 

against a child.

NH Department of Health & Human Services | Division for Children, Youth and Families



Special Investigations and Out-of-Home Perpetrators

DCYF has a Special 
Investigations Unit to 
investigate if the perpetrator is 
believed to be one of the 
following persons:
• A staff member or other resident of a 

state-administered or contracted 
institution where a child resides;

• A foster parent or other resident of a 
foster home when the allegation is 
regarding a foster child;

• A childcare provider in a residential
setting; or

• A staff member or resident of a group 
home or rehabilitation center.

If the alleged perpetrator is 
believed to be a non-household 
member who does not have 
continuous access to a child 
and the parent is protecting the 
victim from the individual, there 
will be no assignment to a 
CPSW, unless DCYF 
assistance is specifically 
requested by Law 
Enforcement.

All child deaths will be 
assigned to Special 
Investigations.

NH Department of Health & Human Services | Division for Children, Youth and Families



DCYF Assessment Process

Planning issues to be considered include:

What history does DCYF 
have with this family?

usehold membe

Are there indications of 
medical needs of the 

victim or other
ho rs?

Are there risks to the 
CPSW and how can they 

be minimized?

Is law enforcement 
involvement indicated?

Thoughtful planning of an assessment is critical to assess the
safety of the child and to minimize the risk of harm.

NH Department of Health & Human Services | Division for Children, Youth and Families



Assessment

NH Department of Health & Human Services | Division for Children, Youth and Families

Assessment Workers must:

• Prioritize the safety of the child first

• Initiate a relationship with the family

• Determine the validity of the report

• Determine if services are needed



Assessment

All household 
members are 

included in this 
assessment 

process.

NH Department of Health & Human Services | Division for Children, Youth and Families

Family members 
are given the 

opportunity to 
discuss their 

concerns.

The primary focus 
when meeting

with the family is 
child safety and to 

help the family 
resolve any safety 

concerns.



Assessment

NH Department of Health & Human Services | Division for Children, Youth and Families

• The Assessment process is meant to be 
rehabilitative, not punitive.

• The goal is to engage with the family when concerns 
are identified and work with them to identify 
solutions that can help resolve those concerns.

• The family’s connection to the community is
considered a strength and a source of support.

• Alternative interventions will be required only when 
safety cannot be ensured.



Assessment - Collateral Contacts

A collateral contact is a contact with 
any individual within the community 
who can provide information about the 

family.

NH Department of Health & Human Services | Division for Children, Youth and Families

Collateral contacts may include 
schools, medical staff, social service 
agencies, hospitals, clinics, police, 
relatives and personal contacts such 
as friends, neighbors or landlords.

Under RSA 169-C:34,VIII, DCYF must
notify the primary health care provider
regarding the nature of the investigation
when the primary health care provider is
known to DCYF.



Conducting Interviews With Family Members

Interviews with siblings 
and non-offending 

caregivers should be 
conducted as soon as 
possible and must be 
conducted in a joint 
effort between DCYF 

and law enforcement.

Law enforcement and 
DCYF should 

demonstrate cultural 
competency during 

interviews and 
observations.

Home visit observations 
are an integral part of

the assessment
process, including 
documentation of 

observable physical and 
emotional data.

NH Department of Health & Human Services | Division for Children, Youth and Families



Completed Investigations

DCYF has 60 days to make a determination 
of abuse or neglect

If the criminal investigation 
results in a delay beyond 60 
days, Law enforcement 
should provide DCYF 
regular updates and a final 
determination of the 
investigation.

If it is determined that 
abuse or neglect took 
place, then DCYF must 
determine the ongoing 
safety of the children and 
whether any interventions 
can be made to prevent 
removal and maintain the 
child safely in their home.

When DCYF believes that 
provision of services would 
benefit the family and help 
reduce further risk of abuse 
and neglect, DCYF can 
provide voluntary services 
to the family during and 
after the investigation (RSA 
169-C:34,V-a).

NH Department of Health & Human Services | Division for Children, Youth and Families



Assessment - Dispositions

NH Department of Health & Human Services | Division for Children, Youth and Families

• "Unfounded Report" means that DCYF has determined there is insufficient evidence to substantiate a finding 
that the child is abused or neglected. These assessments may be closed with referrals to services.

• “Unfounded, But with Reasonable Concern" means DCYF has determined there is probable cause to believe 
the child was abused or neglected, however, there is insufficient evidence to prove by a preponderance of the 
evidence that the child was abused or neglected. These assessments are closed with referrals to community 
services or access to a “Voluntary” case.

• “Founded" means that an incident of child abuse or neglect is believed to have occurred.

 “Founded, Court Action” means a determination is made by the court that a child has been abused or
neglected and a family service case is opened.

 “Founded, Problem Resolved” means a determination has been made by DCYF that there is a 
preponderance of the evidence that a child has been abused or neglected, that the presenting danger has 
been resolved through various means, and there are no ongoing safety concerns.

 “Founded, Services Only” means that an agreement has been reached with the family that there is sufficient
evidence that an incident of abuse or neglect occurred, and the family is willing to engage in services.



Resources

NH Department of Health & Human Services | Division for Children, Youth and Families

211 Family Resource Centers (FRCs) FAST Forward

Community Based Voluntary
Services Community Navigator DCYF-Specific Service Array



Thank you.

Contact us:
Constituent Relations Program
DCYFConstituentRelations@dhhs.nh.gov (603) 271-4319

mailto:DCYFConstituentRelations@dhhs.nh.gov
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Supporting Older Adults: 
Bureau of Adult and Aging Services & 
NH Aging and Disability Resource 
Centers
May 15, 2025
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The Bureau of Adult and Aging Services 
(BAAS) provides a variety of social and 

long-term supports to adults aged 60 and 
older and to adults between the ages of 
18 and 60 who have a chronic illness or 

disability

Bureau of Adult and Aging Services 

BAAS shares leadership within NH in 
developing and funding long term 

supports and advocating for elders, adults 
with disabilities and their families, and 

caregivers



NH Department of Health & Human Services 2025 108

Aging and 
Disability 
Resource 
Centers 

Area Agencies for 
Developmental 

Disabilities 

Community 
Mental 
Health 
Centers 

DHHS 
District 
Offices

Individuals 
seeking 
services



NH Department of Health & Human Services 1092025

To provide unbiased and person-centered 
education, advocacy, assistance, and supported 

referrals to help NH residents retain their dignity, 
quality of life and highest level of independence 

within their community.

Aging and Disability Resource Centers support all 
populations and all payors, with emphasis on 

individuals living with disabilities and those who 
are age 55 and older.

Mission



NH Department of Health & Human Services

ADRC Toll-Free Number 1-866-634-9412

1102025

Carroll County: Tamworth
Strafford County: Rochester 
Rockingham County: Stratham
Hillsborough County: Manchester & Nashua 
Grafton County: Lebanon & Littleton 
Belknap County: Laconia 
Cheshire County (Monadnock Region): Keene 
Merrimack County: Concord 
Sullivan County: Charlestown
Coos County: Berlin 
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Person-Centered Options Counseling 

What is 
important TO 

me

What is 
important FOR 

me

Informed 
Decision 
Making 

Resource and 
Program 
Options

Personal Needs, 
Preferences, 

Values, 
Circumstances
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Information, Referral and Assistance 



NH Department of Health & Human Services 2025 113

DHHS Application Support 

https://nheasy.nh.gov/#/


NH Department of Health & Human Services 2025 114

Additional Benefit/ Program Support 

Supplemental Nutrition Assistance 
Program  
(SNAP aka Food Stamps)

State Supplemental Program 
(Financial  Assistance)

Old Age Assistance;  Aid to the 
Permanently and Totally Disabled ; 
Aid to the Needy Blind

Medical Assistance (Medicaid) 
Specialized Medicaid Services 
Choices for Independence (CFI); 
Nursing Facility Care 

Qualified Medicare Beneficiaries; Specified 
Low-Income Medicare Beneficiaries



NH Department of Health & Human Services 2025 115

Caregiver Support 



NH Department of Health & Human Services 2025 116

Medicare Education Assistance 

 Free, confidential unbiased health insurance counseling 
 Assist in applying for cost savings programs to reduce out-of-

pocket expenses 
 Compare insurance plan options based on individual 

prescription needs 
 Analyze other Medicare programs such as supplements and 

Medicare Advantage 
 Trainings and self-guides so individuals can do their own 

research 
 Lending library of Medicare publications, resources and 

caregiver information 
 Enrichment opportunities to become a volunteer with the 

SHIP program to help people with Medicare in your 
community



NH Department of Health & Human Services 2025 117

Veteran Directed Care Program 

The Veteran Directed Care Program is a partnership between a Veteran, their local VA 
Medical Director, and the ADRC Options Counselors. The program hopes to honor the 
service of our country’s Veterans by providing them with the tools and resources they 
may need to remain living at home rather than living in a nursing facility. Referrals are 

received directly from the VA Medical Center.



NH Department of Health & Human Services 2025 118

When to Refer to your ADRC 

When individuals need assistance 
accessing services or resources 
related to aging, disabilities or long-
term care

Situations where someone requires 
help navigating available support 
services

When someone needs help finding 
care options that meet their needs

If individuals or families need 
guidance accessing community-
based resources

When an individual needs additional 
guidance through the long-term care 
application process including 
Medicare and Medicaid Services



NH Department of Health & Human Services 2025 119

APS Reports can now be 
filed through NHEasy

https://nheasy.nh.gov/#/


NH Department of Health & Human Services 2025 120



121

RESOURCES

Bureau of Adult and Aging Services ; 
https://www.dhhs.nh.gov/bureau-elderly-adult-services

NH Aging and Disability Resource Centers ; 
https://www.dhhs.nh.gov/programs-services/adult-aging-care/aging-and-disability-resource-
centers

BAAS Monthly Newsletter:  https://www.dhhs.nh.gov/programs-services/adult-aging-
care/bureau-adult-and-aging-services-baas-monthly-newsletters

NHCarePath ; 
https://www.dhhs.nh.gov/programs-services/adult-aging-care/nhcarepath

New Hampshire Alliance for Healthy Aging ; 
https://nhaha.info/

Administration for Community Living ; 
https://acl.gov/

NH Senior Center Locator ; 
https://www.navigateresources.net/nhsl/MatchList.aspx?c;;0;;N;0;0;Special%20Populations;
Older%20Adults;101;Senior%20Centers

https://www.dhhs.nh.gov/bureau-elderly-adult-services
https://www.dhhs.nh.gov/programs-services/adult-aging-care/aging-and-disability-resource-centers
https://www.dhhs.nh.gov/programs-services/adult-aging-care/bureau-adult-and-aging-services-baas-monthly-newsletters
https://www.dhhs.nh.gov/programs-services/adult-aging-care/nhcarepath
https://nhaha.info/
https://acl.gov/
https://www.navigateresources.net/nhsl/MatchList.aspx?c;;0;;N;0;0;Special%20Populations;Older%20Adults;101;Senior%20Centers


Thank you.

Contact us:

Kara Washam 

Person-Centered Counseling Program Specialist 

Bureau of Adult and Aging Services 

Kara.m.washam2@dhhs.nh.gov
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Telehealth: Background & Our Experience

Kevin M. Curtis, MD, MS

Medical Director

Connected Care/Center for Telehealth

Dartmouth Health

Katelyn A. Darling

Director, Operations/TeleSpecialty

Connected Care/Center for Telehealth

Dartmouth Health



•A Few Definitions

•Types of Telehealth

•Technology

•Rules and Regs

•Dartmouth Health Connected Care

•Patient Experience

Topics



• It’s okay to use Telehealth/Telemedicine interchangeably

– Telehealth = all encompassing term; telemedicine may be narrower

– Telehealth:
• “Healthcare provided remotely by means of telecommunications technology”

• Includes everything in “Telemedicine” + Project ECHO + mHealth

• Telemedicine
• Focuses on remote clinical services

• Includes “diagnosis, consultation, or treatment via live interactive audiovisual”

– “HIPAA-secure medical FaceTime®”

• Also includes audio-only, store-and-forward, texts to/from your clinicians, and remote patient monitoring (RPM)

• Originating Site: Location of the patient during the visit

• Distant Site: Location of the clinician during the visit

A Few Definitions



3 ½ Types of Telehealth

Live 

Videoconferencing 

(Synchronous)

Store and 

Forward 

(Asynchronous)

Remote Patient 

Monitoring
Mobile Health

(mHealth)

Types of Telehealth



Telehealth: Technology

Microphone

Tele-ED 
Call Button

Camera

Monitor

Codec



• Providers - State Licensing

• Consent

• Platforms and Privacy

Telehealth: Rules and Regs



Telehealth is not a service or a medical specialty, 

but a tool to help deliver care



Mission: To help deliver outstanding care to our 
region independent of patient location

Focus: Rural health care

2° Goal: To keep care local

Dartmouth Health Connected Care



DH Telehealth Services

Emergency

Neurology/Stroke

ICU

ICN

Outpatient Virtual Visits

Pharmacy

Psychiatry

Central Monitoring

Inpatient Specialties



Southwestern Vermont 

Medical Center h

Service Sites Key

TelePharmacy 39

TeleEmergency 12

TeleNeurology/Stroke 17

TeleICU 6

TelePsychiatry 15

Telemedicine Clinics 16

TeleICN 16

Central Monitoring 1

TelePedi (i) 1 a

TeleMFM (i) 1 b

TeleNephrology (i) 1 c

TeleID (i) 1 d

TeleOPAT (i) 3 e

TeleDerm (i) 2 f

TeleCardiology (i) 1 g

TeleWound Care (i) 3 h

TeleSNF/ALF/Rehab 30 NS

Alice Peck Day d,e,f,g,h

Cheshire Medical 

Center a,c

Mt. Ascutney Hospital e,h

DHMC

New London 

Hospital f

DH - Concord

DH - Manchester

DH - Nashua

Upper CT Valley 

Hospital

Androscoggin 

Valley  

HospitalWeeks

Hospital

Littleton Regional 

Hospital 

Valley Regional 

Hospital

Cedarcrest St. Joseph’s 

Hospital - Nashua

Speare Hospital

Huggins Hospital

Coos County 

Family Health

Catholic Medical 

Center b

White Mountain 

Community 

Health Center

Northwestern 

Medical Center

North Country 

Hospital

Copley Hospital

Northeastern 

Vermont Regional
NCCC North

RRMC

Springfield Hospital

Grace Cottage Hospital e

Brattleboro Retreat

Brattleboro Memorial Hospital

Monadnock  

Hospital

New York

Alice Hyde 

Medical Center

Champlain Valley 

Physicians Hospital

Elizabethtown 

Community Hospital

Massachusetts
Taravista Behavioral Health

Harrington Hospital - UMass
Miravista Behavioral Health

Maine

Northern Light Mayo 

Hospital

Alfond Center for Health 

| Maine General

Maine General Medical 

Center  Thayer Campus

St. Joseph’s Healthcare

St. Mary’s Healthcare

Connected Care Service Locations

New Hampshire

Vermont

9

Houston Methodist (9) 



33,300 TeleICU

Admissions

3,700

TeleEmergency

Encounters

3,300 Emergency 
TelePsychiatry

Consults

>6,220,000
TelePharmacy

Orders

325 TeleICN
Consults

971,000 
Outpatient 

Telehealth Visits

22,500 

TeleNeurology/

Stroke Consults

192 beds connected 
to the Central 

Monitoring Hub

Connected Care 
By the Numbers



Outpatient Satisfaction (Press-Ganey Survey) - FY25 YTD 

• UPDATED FY25 DATA: 

• Continue to see positive results in telehealth-specific questions & compared to FY24

Question (short) FY23 FY24
FY25

YTD

FY25

Counts

Rate ease of talking with 

provider

virtually

80% 81% 83% 1437

Rate how well audio 

connection

worked

79% 79% 81% 1421

Rate how well video 

connection

worked

78% 79% 81% 1260



Thank you!!

If you have questions regarding telehealth at 

Dartmouth Health, please feel free to contact: 

ConnectedCare@Hitchcock.org

mailto:ConnectedCare@Hitchcock.org
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