
Integrating Public 

Health & Community 

Planning 



1. Are you aware of any successes where planning partnered 

with public health to improve community health, 

livability and vitality? 

 

2. What can you do to support the integration of public 

health with community planning, in particular, to 

improve access to healthy foods and opportunities to be 

active? 

Questions to Think About 



Chronic Disease Trends and 
Health Disparities in NH 

Socio-Economic and Chronic Disease Factors 

Geographic Areas Persons Below 

Poverty Level* 

Minority Rates* Adult Obesity** Adult Diabetes** No Leisure Time 

Physical Activity 

Adults** 

Food Insecurity*** 

New Hampshire 8.4% 5.6% 25.8% 9.1% 21.2% 13% 

Belknap County 9.7% 3.4% 34.3% 9.5% 27.5% 16% 

Carroll County 10.3% 2.6% 24.3% 8.5% 17.1% 6% 

Cheshire County 10.6% 3.7% 23.8% 14.9% 16.7% 11% 

Coos County 13% 2.9% 31.9% 14.9% 29.5% 20% 

Grafton County 11% 6.4% 25.6% 8% 19% 13% 

Hillsborough County 8% 8.1% 26.9% 8.7% 21% 13% 

Merrimack County 8.9% 4.6% 29.6% 8.8% 17.1% 11% 

Rockingham County 5.2% 4.2% 26.7% 9.4% 18.3% 14% 

Strafford County 11.2% 6.1% 27.5% 9.8% 21.5% 21% 

Sullivan County 10.2% 2.9% 26.3% 11.2% 20.9% 15% 

*U.S. Census Bureau, State and County QuickFacts, Data derived from Population Estimates, 2012  

**NH Division of Public Health Services, Department of Health and Human Services, NH Behavioral Risk Factor Surveillance System, 2012 

***University of New Hampshire Carsey Institute. Stracuzzi N. Ward S. Spring 2010. What’s for Dinner? Finding and Affording Healthy 

Foods in New Hampshire Communities. Issue Brief No. 21. 





Children in NH 
Obesity and Overweight by 

Free and Reduced Lunch (FRL) Stratification 
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• It is estimated that the US economy loses an 

estimated $309 billion per year due to direct 

and indirect costs of such disparities* 

Economic Consequences 

• Ending health disparities can lead to a 

healthier and wealthier NH 

*Joint Center for Political and Economic Studies, September 2009 



“The steady rise in life expectancy 

during the past two centuries may soon 

come to an end.” 

 New England Journal of Medicine 2005; 352:1138-1145 

Health Consequences 
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What impacts our health? 

• Tobacco use 
• Diet & Exercise 
• Alcohol Use 
• Sexual Activity 

• Access to Care 
• Quality of Care 

• Environmental 
Quality 

• Built 
Environment 

Social and 

Economic Factors 

Health Behaviors 

Clinical Care 

Physical 

Environment 

Adaptation of 
County Health Rankings Model 

© University of Wisconsin  
Population Health Institute 



Nutrition and Activity 
Defaults 



“It is unreasonable to expect that people 

will change their behavior easily when so 

many forces in the social, cultural and 

physical environment conspire against 

such change.” 

Institute of Medicine 

Impact of Current Defaults 



Healthy People 
Healthy Places 

Healthy places — 

neighborhoods, 

schools and 

workplaces —  

are essential to  

health and quality 

of life for all. 





Adapted from Dr. Anthony Iton’s presentation “Achieving Health Equity:   Advancing 
Community Health & Moving the Needle on the SDOH”  

Societal 
Influences 

Social & 
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Risk 
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How Health is Produced in 
Communities 



    

Physical or material 
changes to the 
economic, social, or 
physical 
environments. 

Environments Systems 

Strategies that impact 
all elements of an 
organization, 
institution, or system. 

Policies 

Changes to laws, 
ordinances, 
resolutions, mandates, 
regulation, rules , etc. 

Policy, Systems, & Environmental Changes 



Communities In Action 
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 A community school is both place and 

partnerships between the school and other 

community resources.  

 Using public schools as hubs, enduring 

relationships are built among educators, 

families and community members. 

 This means: 

 

Manchester’s Community 

Schools Model  

 

 Listening to our neighbors. 
 

 Improving access to health care. 
 

 Increasing social capital by coordinating 

and organizing community-based events. 
 

 Focusing on neighborhood improvement 

efforts. 

 









1. Are you aware of any successes where planning and 

public health partnered to improve community health, 

livability and vitality? 

 

2. What can you do to support the integration of public health 

with community planning, in particular, to improve access 

to healthy foods and opportunities to be active? 

Questions to Think About 


