
9:30 – 9:40 am Welcome and Roll Call – Senator Sherman and TBD

9:40 – 9:50 am Approval of Minutes – Senator Sherman and TBD

9:50 - 10:20 am Health Officer Readiness to Respond to Public 

Health Threats – Representative Marsh

10:20 – 10:30 am Community Engagement Update – Katie Robert

10:30 – 10:50 am SHIP Language Examples – Alia Hayes

10:50 – 11:20 am Subcommittees and Workgroups – Ben Hillyard and 

Senator Sherman

11:20 – 11:30 am Public Comment – Senator Sherman



Presenters: 
Wayne Whitford, NHHOA. 
Matt Cahillane, NH DPHS

March 11th 2022 
SHA/SHIP Advisory Council @ UNH Law School



https://www.nhhealthofficers.org/

eventsyourway@comcast.net
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https://www.nhhealthofficers.org/


 Organized in 1982 with a mission to represent & train

 10 member volunteer board, with one part-time staff 
and a legal advisor 

 Provides two half-day trainings per year on special 
topics and wants/needs from surveys

 Monitors policy and legislation to update & protect 
authority of members

 Collaborates with NH Municipal Association

 Serves as a liaison to other agencies and organizations
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Section 1: Number and type of health officers

Section 2: Readiness to respond to regional & local threats

Section 3: Readiness to respond via training 

Section 4: NHHOA board & meetings

Section 5: Narrative on general readiness and top threats
◦ Lack of expertise in communicable disease

◦ Complex nature of hoarding

◦ Rental housing & spread of pests

◦ Lack of workforce standards

Appendix: NHHOA Objectives & Collaborations
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Full-Time 

= 81

Part-Time 

= 101

Volunteers

= 44
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Number of Officials

Total Health Officers 210

Total Deputy Officers 120

Health Officer Vacancies 24

Total Health Officers 306

Work Status of Officials



Transmission of 
communicable disease 

Hoarding of possessions and 
animals

Local Health Officers work 
as agents of the state yet 
have limited authority and 
expertise in the area of 
communicable disease.

Health officers may receive 
confidential health data 
from NH DHHS if they have 
a signed confidentiality 
agreement and appropriate 
training on confidentiality 
and security laws. 

Unsanitary conditions in 
homes are complex issues
that are increasingly 
common throughout the 
State. 

The health officer is well 
positioned to identify 
health hazards in a home, 
but relies on collaboration 
with other social service 
agencies to provide the 
appropriate services for 
physical, mental health, or 
financial assistance.
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Rental Housing Conditions
Lack of workforce training 
standards for health officers. 

Code violations and 
unsanitary conditions that 
lead to safety and habitability 
concerns that include the 
spread of bed bugs and other 
pest infestations that move 
between homes, schools, 
work, hotels/lodging, and 
other shared spaces. 

In RSA 48-A, health officers 
may be deemed to be a 
“public agency” giving them 
the power to enforce the 
minimum housing standards.

Health officers are not 
required to have the basic 
skills to inspect, test for 
air, water, or pests, 
document evidence, and 
solve sanitary problems. 

As of June 2021, Health 
officers are required to 
take a three-hour training 
to understand the specific 
state laws they enforce as 
per RSA 128:8.
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1. Additional training, clarification on roles and 
responsibilities

2. Better communication and collaboration 
with state partners

3. Protection from policy proposals/bills that 
remove limited authority of LHOs 
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https://www.dhhs.nh.gov/dphs/holu/index.htm
(603) 271-3468

healthofficer@dhhs.nh.gov 

https://www.dhhs.nh.gov/dphs/holu/index.htm
mailto:healthofficer@dhhs.nh.gov


• Sophia Johnson, MPH, Health 
Officer Specialist 
NH DHHS/DPHS/Bureau of 
Public Health Protection

• Matt Cahillane, MPH, Program 
Manager 
NH DHHS/DPHS/ Bureau of 
Public Health Protection
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 DPHS funds 1 part-time staff member

 Appoints all health officers in 221 municipalities

 Consults with officials & the public ~200-500/year

 Publishes a training manual with 30+ chapters

 Provides training on special topics (e.g. COVID-19 x6) 

 Moderates a private ListServe for health officers

 Under HB79: DPHS needs to launch a LMS, provide 3-
hour training on health laws, support local & state 
readiness, and improve the appointment database.
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. INSPECT 
environmental 

hazards in air, 

water, waste, 

housing, septic 

and other sanitary 

nuisances such as 

odors and noise

. EDUCATE 
community 

members on 

issues concerning 

local 

environmental 

health. 

. RESOLVE local 

public health 

issues through 

education and 

voluntary 

compliance or 

through 

enforcement of 

State and local 

codes



14



 DPHS may partner with DES to share information on  
waste, water, septic, and air hazards

 DPHS partners with BEAS/CPS on potential 
abuse/neglect in homes

 DPHS & LHOs partner with DoEd on a training manual 
for inspection of schools

 DPHS partners with CCLU on a training manual for 
inspection of child care facilities 

 DPHS partners with NHHOA on education & outreach

 DPHS communicates with NHMA to monitor policy 
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RSA Health Officer Authority

RSA 128 Authority to make sanitary investigations 

RSA 147 Authority to remove nuisances and create local codes

RSA 48-A Authority over rental housing standards 

RSA 485 Authority to protect drinking water sources 

DoEd Rules Authority to inspect schools 

DHHS Rules Authority to inspect child facilities 
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DPHS Resources:
• Adequate resources to appoint, consult, and communicate 
• Limited resources to travel for on-site consultations  
• Limited resources to launch expanded training efforts 
• Limited resources for data gathering and analysis



Transmission of 

communicable 

disease

Hoarding of 

possessions and 

animals

Rental housing 

conditions

Lack of workforce 

training standards 

for health officers
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DPHS agrees that the four primary health threats that affect 
local health departments today are: 



Overall, the readiness of city and town Health Officers to act 
varies widely in the areas of training, experience, & resources 
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• Broad authority to act & protect public health under 

RSA 128, 147, 48-A

• Local knowledge, trust, and response to health issues

• Able to inspect and improve schools & child facilities 

• Able to enforce food safety in 13 municipalities 

Main 

Strengths

• Limited expertise in communicable disease control

• Difficult to resolve hoarding of items & animals

• Limited ability to enforce housing standards & pests

• Lack of workforce training standards (KSAs) 

Main 

Challenges



 Does this report format and content work for the 
purposes of this group? 

 What else does this group want/need to know about 
health officers? 

 How do local health officers duties and needs fit into 
the SHA/SHIP priorities? 
◦ Improve housing stability

◦ Identify & act on health inequities

◦ Collaboration with RPHNs
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 We are here to ensure that equity is front and center

 That ALL people in NH can lead a healthy life

 That no one is less than or other than what they want 
to be

 Opportunity, Community, Health, and Connectedness

 Ensuring that the end product is usable and engaging



Goal – What do we ultimately want to happen?

Objective – How will we know we are reaching the goal?

Strategy – What is one way to move toward the objective?

Activity – What is actually being done and 

who will support and lead?

Indicators and Metrics –

What will be measured to 

show progress and direction 

of movement?

Performance 

Measures – What will 

be measured?

OUTCOME











 S - pecific

 M - easurable

 A - ctionable/Achievable

 R - ealistic

 T - ime-bound





Pennsylvania SHIP:
https://bit.ly/3hvMrq8



 Criteria from Maine: 
◦ Data

◦ Accountability

◦ Maximize impact of limited resources

◦ Best addressed at state level (vs. local level)

◦ Gaps in prevention exist

◦ Focus on prevention

◦ Involves multiple sectors

◦ Stakeholder support

◦ Address health disparities







 Goal with supporting components
◦ Objective

◦ Strategy(ies)

 Activities

 Performance Measures

 Assets

 Lead Agency/Organization

 Potential partners



 Goal: Prevent and reduce smoking and other tobacco 
products
◦ Objective 1: Reduce adult smoking rate from 17.3% in 2014 to 

16.3% in 2020 (BRFS). 

 Strategy 1: Increase utilization of evidence-based tobacco 
cessation services, focusing outreach toward at-risk populations, 
Medicaid recipients, and pregnant and postpartum women and 
their families.

 Strategy 2: Integrate tobacco cessation into behavioral health care 
treatment and services and educate tobacco users with behavioral 
health concerns about the benefits of quitting smoking.

 Strategy 3: …etc



 Goal: Pennsylvania residents will have access to the 
best practices in screening, support, assessment, and 
treatment for mental health and substance use 
disorders in order to achieve and maintain optimal 
health outcomes.
◦ Objective 1.1: Increase access to quality mental health and 

substance use services for all Pennsylvania residents by 
increasing the percent of adults 18 or older with any mental 
health illness who received treatment or counseling from 46.7 
percent in 2009-2013 to 51 percent by December 2020. 
 Strategy 1.1.1: Develop appropriate partnerships to activate and 

leverage existing resources. 



 Suggested activities
◦ Identify potential partners to implement strategies.

◦ Survey partners to assess needs and map assets.

 Performance measures
◦ Number of partners

 Assets
◦ Existing mailing and distribution lists and networks



 Lead Agency/Organization
◦ Geisinger Health System; DOH, Innovation Center

 Potential partners:
◦ Department of Drug and Alcohol Programs; DHS’ Single 

County Authorities on Drugs and Alcohol, Drug and Alcohol 
Service Providers Organization…etc





 RPHN CHIPs

 CHNAs

 Healthy People 2030











 Social isolation is an important issue, especially for 
sub-populations.

 Questions that pop up:
◦ Which sub-populations?

◦ By how much? 

◦ Significantly different? 

◦ Is it different enough to be a priority?



 Social isolation disproportionately affects residents of 
NH who are: 
◦ older than 70 years of age

◦ live in rural settings, and are 

◦ home-based 

◦ with reduced access to transportation.

 RFP recently released from BEAS




