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DESIGNING A NEIGHBORHOOD HEALTH IMPROVEMENT STRATEGY FOR 
THE CITY OF MANCHESTER
BACKGROUND

overarching improvement strategy especially for its most impoverished neighborhoods.

I. Executive Summary

(NRSA), a designated area based on socioeconomic indicators.

in four children is living at or below the 100% of poverty threshold. Based on American Community 

below 50% of the poverty threshold.

to the future overall health of the State of New Hampshire as well.

ACCOMPLISHMENTS TO DATE

Leadership Team
Public Health Director, residents, funders, and other community leaders to guide and facilitate the 

Neighborhood Health Framework, based on six domains shown in the research to 
-

Connectedness and Safety. 
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Six Community Forums based on the Framework were held to gather input on local needs leading to 

 for 

Promise Scorecard

disconnected services into a centralized, robust and accountable neighborhood improvement system.

City-wide Summit

Manchester Community Schools

Community Schools at Beech Street, Bakersville and Gossler Park Elementary Schools.

-

-

economic development. 

-
-

dent health, safety and well-being. 

Ensure that all children and families have the early developmental support that they need for a 
healthy start, including intensive programs that promote healthy child development, school readiness, 
and parental skill development. 

Strategically align and connect the health care delivery system with community and public health 

case management in the elementary school environment. 

school environment. 

Provide intensive community services and programming for at-risk, elementary-aged youth and their 

I. Executive Summary
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in building systems and mechanisms for empowerment aimed at improving family stability for younger 

and elementary school aged children and their families. 

NEXT STEPS

Research and inventory 

-

-

I. Executive Summary
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II. Background
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BACKGROUND/STATEMENT OF NEED 

this type of overarching improvement strategy especially for its most impoverished neighborhoods. 

health of the state of New Hampshire as well.

THE PROMISE AND OPPORTUNITY 

and demographics of the region. 

the same volume or intensity. 

GENERATIONS AT RISK 

Over 32,000 of its residents live at some level of poverty. Over half of these residents live within 

Development Block Grant Funding. 

II. Background
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Approximately one in four children in Manchester is living at or below the 100% of poverty threshold. 

total annual household income for a family of four.1

reduced meals are associated with childhood poverty and lack of access to health care). Nearly 90% of 

poverty threshold (2013 data).2

Hampshire report that Manchester has neighborhoods that are at serious risk of food insecurity due 
to poverty alone.3

Based on 2007 -2009 data (the most recent data available), over 40% of the babies born to Manchester 

4

Close to 150 teenage girls who reside in Manchester give birth annually producing a teen birth rate 
of 40.4 per 1000 births (among 15–19 year old females), which is more than double that of New 

4

2012–2013 school year.2

homeless at least once during the academic year.2

throughout New Hampshire. An older housing stock increases the likelihood for substandard housing 
and exposure to environmental hazards, such as lead.1

5

unreported.

6

injuries among these youth were more than double the rate throughout New Hampshire (1609 per 
7

II. Background
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-
dren, then the barometer for the health of our city should be the health status of our own children. 

PRIORITY NEIGHBORHOODS

mortality, violent crime, expectant mothers with late or no prenatal care, adolescent pregnancies, lead 

housing as compared with other neighborhoods throughout the City. 

II. Background



III. The Critical Connection
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III. The Critical Connection:
NEIGHBORHOODS MATTER IN THE DEVELOPMENT OF CHILDREN

8

9

10

Mothers living in poor neighborhoods have an excess risk of infant mortality compared to those living 
11

-
12

-
ized for asthma than children in neighborhoods at the high end of the economic spectrum.13

Rates of violent crime and teen births are far higher in poorest neighborhoods than in lower-poverty 
neighborhoods.14

You can predict the life expectancy 
of a child by the ZIP code in which they 

grow up...this is wrong 
Housing and Urban Development Secretary 

Shaun Donovan
”

“
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15 show that sustained exposure to disadvantaged 

for non-black children and from 96 to 76 percent for black children.

According to research conducted by the University of Michigan, living in an economically disadvan-
taged community can increase the risk of heart disease by as much as 80%.16

III. The Critical Connection:
NEIGHBORHOODS MATTER IN THE DEVELOPMENT OF CHILDREN

GOAL #1 PREVENT TOXIC STRESS & ADVERSE CHILDHOOD EXPERIENCES
Excerpted from 

lifespan.

Learning how to cope with adversity is an important part of healthy child development. 
When we are threatened, our bodies prepare us to respond by increasing our heart rate, 

development of healthy stress response systems. However, if the stress response is extreme 

damaged, weakened systems and brain architecture, with lifelong repercussions.
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III. The Critical Connection: 
NEIGHBORHOODS MATTER IN THE DEVELOPMENT OF CHILDREN
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III. The Critical Connection: 
NEIGHBORHOODS MATTER IN THE DEVELOPMENT OF CHILDREN

GOAL #1 CONTINUED

Tolerable stress response 

who help the child adapt, the brain and other organs recover from what might otherwise be 

Toxic stress response

response systems can disrupt the development of brain architecture and other organ 

the adult years.

adverse experiences in childhood, the greater the likelihood of developmental delays and 
later health problems, including heart disease, diabetes, substance abuse, and depression 

toxic stress response.
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III. The Critical Connection: 
NEIGHBORHOODS MATTER IN THE DEVELOPMENT OF CHILDREN

GOAL #2 ATTAIN HEALTH EQUITY

Excerpted from 

born, grow up, live, work, and age, as well as the systems put in place to deal with illness. 

an overarching goal for  and a top priority for the Centers for Disease 
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GOAL #3 ACHIEVE ENVIRONMENTAL JUSTICE

Excerpted from 

prepared, and even the places your drinking water travels through on its way to your home. 

illness or even death.

Fair treatment:

businesses or government.

Meaningful involvement
decision-making process. When government starts to address the problems that make 

III. The Critical Connection: 
NEIGHBORHOODS MATTER IN THE DEVELOPMENT OF CHILDREN



IV. Describing Manchester’s 
Neighborhood Health



17 2014 MANCHESTER NEIGHBORHOOD HEALTH IMPROVEMENT STRATEGY

FRAMEWORK FOR NEIGHBORHOOD HEALTH

neighborhood socio-economic and physical environment as well as the social capital and social 
networks of a neighborhood, which in turn, impact individual and family health status.17

trends. When available, key indicators are displayed through maps of the City at the census 
tract level.

IV. Describing Manchester’s Neighborhood Health
FRAMEWORK FOR NEIGHBORHOOD HEALTH
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The Connection Between 
Education and Health

educated individuals live longer, healthier lives than 

likely to thrive. 

18

-
comes and more resources than a job that does not 

-

However, when income and health care insurance 

basic health literacy skills, while 15% of high school 
graduates and 49% of adults who have not complet-
ed high school have below basic health literacy skills. 
Adults with less than average health literacy are more 
likely to report their health status as poor.

-

-

directly through resources available to the children, 

-

and her sense of personal control and social stand-

status.

How Does 
Manchester Compare? 

-
chester school children were enrolled in free and 
reduced meals. Of this total, 90% were enrolled 
in free meals which means that the total family 
income for these children were below 130% of the 
federal poverty guidelines.2

-
dren under the age of 18 were living in single-par-
ent households.1

As of March 11, 2013, 755 Manchester students 

2

-
dren of all ages are in need of some level of school 

2

to less than 5% in the State of New Hampshire.2

and neighborhood investment could serve as 

young people.

IV. Describing Manchester’s Neighborhood Health
EDUCATIONAL ACHIEVEMENT

NH
Students who during an average 
week spend 1+ hours in clubs 

outside of school.

42.9% 42.8%

Students who agree or strongly 
agree that they feel like they 

community.

44.6% 47.7%

Students who performed any 
kind of community service as a 
volunteer in the last 30 days.

34.6% 41.1%



HOMELESS COUNT AND TRUANCY DISTRIBUTION, 2013
MSD Public 

Schools
As of March 1, 2013 As of March 11, 2013

Free (F) 
Meal

Enrollment

Reduced 
(R) Meal 

Enrollment
Free and 
Reduced 

Enrollment

School
Enrollment

Homeless
Countª

Percent
 Homeless Count² Enrollment

Percent
Habitually

Schools¹ 2758 212 2970 3858 77% 254 7% 791 3846 21%

Other Elementary 
Schools 976 145 1121 2978 38% 85 3% 254 2971 9%

Middle Schools 1507 194 1701 3048 56% 169 6% 409 3073 13%

High Schools 1882 269 2151 5170 42% 247 5% 1398 5252 27%

MSD
Public Schools

As of March 1, 2013 As of March 11, 2013

Free (F) 
Meal

Enrollment

Reduced 
(R) Meal 

Enrollment

Free and 
Reduced 

Enrollment

School En-
rollment

Homeless
Countª

Percent
 Homeless Count² Enrollment

Percent
Habitually

533 28 561 579 97% 39 7% 133 571 23%

378 26 404 442 91% 38 9% 103 434 24%

319 19 338 402 84% 47 12% 96 410 23%

305 14 319 400 80% 19 5% 58 365 16%

392 27 419 546 77% 43 8% 159 555 29%

421 32 453 670 68% 51 8% 147 684 21%

Parker 306 33 339 528 64% 16 3% 94 537 18%

Northwest¹ 367 39 406 656 62% 30 5% 119 667 18%

Hallsville¹ 158 26 184 305 60% 22 7% 29 307 9%

363 68 431 764 56% 42 5% 123 779 16%

McLaughlin 392 43 435 804 54% 48 6% 73 800 9%

34 8 42 82 51% 1 1% 31 85 36%

West 506 71 577 1169 49% 55 5% 411 1192 34%

Hillside 331 51 382 810 47% 28 3% 66 810 8%

179 31 210 460 46% 11 2% 82 441 19%

Weston 228 36 264 579 46% 24 4% 29 596 5%

Webster 193 11 204 462 44% 27 6% 21 462 5%

Central 762 76 838 2086 40% 79 4% 686 2126 32%

HGF 167 35 202 506 40% 16 3% 42 495 8%

Memorial 580 114 694 1833 38% 112 6% 270 1849 15%

Smyth 100 21 121 406 30% 6 1% 53 395 13%

Green Acres 109 11 120 565 21% 1 0% 27 582 5%

7123 820 7943 15054 53% 755 5% 2852 15142 19%

-

that is among the lowest performing 5 percent of schools in the state based on the achievement of all students on the statewide assessment pursuant to RSA 
193-C and which, when measuring the achievement of all students, has demonstrated a lack of progress on the statewide assessment over 3 years.

Homeless % was calculated using March 11, 2013 homeless counts and March 1, 2013 enrollment numbers.
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The Connection Between 
Income and Health

Socioeconomic wellbeing has been shown to be 
one of the strongest predictors of health status. 

income and health is based not just on how economic 

also on how they enable us to live in safer homes and 
neighborhoods, buy healthier food, have more leisure 

harming stress.18

Understanding the importance of the links between 
income, wealth and health can inform policies aiming 

18

healthy food, safe housing, and access to other 

threshold is achieved. One study showed that if 
poverty were considered a cause of death in the US, 
it would rank among the top ten.

are present at all ages, children and families in pov-
erty face greater risks. Children face greater mor-
bidity and mortality due to greater risk of accidental 
injury, lack of health care access, and poor educa-

female-headed household.
Social and economic features of neighborhoods 
have been linked with mortality, general health sta-

health behaviors and other risk factors for chronic 
disease, as well as mental health, injuries, violence 
and other important health indicators.

How Does 
Manchester Compare? 

Since 1990, poverty among Manchester residents of 
all ages has increased gradually, while poverty among 
children under the age of 18 years has more than 
doubled. Over the last several decades, poor families 
have become more likely to live in neighborhoods 
with concentrated poverty and rich families became 
more likely to live in neighborhoods with concentrated 
wealth.19

Hampshire holds the lowest child poverty levels in the 

20

school children were enrolled in free and reduced 
meals. Of this total, 90% were enrolled in free meals 
which means that the total family income for these 
children were below 130% of the federal poverty 
guidelines.2

Manchester over represents New Hampshire in 
measures of individual economic disadvantage. Close 
to 7,000 residents live in neighborhoods in which at 

Poor health outcomes, such as coronary heart disease 

1

IV. Describing Manchester’s Neighborhood Health
ECONOMIC WELLBEING

NH

Unemployment Rate Among 
Residents Age 16 and Older 7.5% 6.3%

13.8% 8.0%

24.9% 12.5%

22.4% 9.9%

Adults Age 65 and Older 8.5% 6.6%

are Renter Occupied 50.1% 27.5%

Percentage of Households With-
out a Motor Vehicle 9.1% 5.0%

ACS: American Community Survey
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The Connection Between 
Environment and Health

P
the physical structure and environment of a home 

Socially mediated factors, such as exposure to violence 

healthy homes related concerns. Moreover, as the 

important to ensure residents have access to basic 
resources where they live, learn, work and play such 

and other neighborhood assets, such as faith-based 

words, health is shaped by many factors and is much 
more complex than individual behavior and access to 
medical care alone.

that 50% of our health status is produced by social, 
economic and physical environment factors and 

18

Literature indicates that the number of calories 
consumed daily has increased over the past several 
decades. Among children, fast food restaurants are 
the second highest energy provider, second only to 

of fast food restaurants have been associated with 
higher obesity and diabetes levels. 

-

strong that the Centers for Disease Control and 

environmental and policy-level strategies to reduce 
obesity.

Childhood lead poisoning, injuries, respiratory dis-

been linked to the more than 6 million substandard 

-

units throughout the United States.

How Does 
Manchester Compare? 

occur at a sub-geographic or neighborhood level in 

From 2007-2011, there were 45,130 occupied hous-
ing units in Manchester. Half of these housing units 
were renter occupied, compared to 27% throughout 
New Hampshire.1

Of the 49,250 total housing units available in the 
1

Over 8% were vacant, of which 6% were rental 

Nearly 50% were gas heated, 35% by fuel oil or 
kerosene.

Close to 400 units lacked complete plumbing 

housing units were built before 1950, compared to 
26% throughout New Hampshire.1

Since 2000, more than 20,000 Manchester children 
under the age of six have been screened for blood 
lead and close to 750 of these children have been 

21

IV. Describing Manchester’s Neighborhood Health
SUPPORTIVE LIVING ENVIRONMENTS

AREA
NH

2005-07

11048.5

Asthma ED Visits and Obser- 513.2 499.7

Discharges, 2006-08
1433.4
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The Connection Between 
Access to Care and Health

increase the likelihood of desired health outcomes and 

centered.

While having health insurance is a crucial step toward 
accessing needed primary care, health care specialists, 
and emergency treatment, health insurance by itself 

comprehensive coverage, providers that accept the 

the community.18

18

diagnosed at a later disease stage, and on average 

to insured individuals.

-

analysis found that each increase of one primary 

While there have been modest improvements in 

-
ened for African-American, Asian, and low-income 

How Does 
Manchester Compare? 

While Manchester represents just over 8% of New 

Medicaid enrollees. 

Close to 15,000 Manchester residents are without 
health insurance coverage (2009-2011).1

enrollment has grown from just over 13,500 
residents to nearly 22,000. Of these, just under 
13,000 Medicaid enrollees are children age 18 
and younger.22

ACCESS TO CARE 
INDICATORS

AMONG RESIDENTS 
AGE 18 AND OLDER,

2011

MANCHESTER

TOTAL
NH

ANNUAL 
HOUSEHOLD 

INCOME 
<$25,000

TOTAL
CITY

No Check Up Within 
the Past Year 41.7%* 33.9% 29.4%
Could Not See a 
Doctor Due to Cost 46.0%* 22.3%* 14.9%
Do Not Have Health 
Care Coverage 40.3%* 19.9%* 13.7%

SOURCE: NH BRFSS

between the City of Manchester and New Hampshire.

POTENTIALLY PREVENTABLE 
HOSPITAL DISCHARGES**,

2003-2007
TOTAL 
CITY

City & 
Health 
Service 

Area

TOTAL 
NH

Mental Health Conditions        
ED Visits/Observation Stays 202.1* 141.2* 136.9

Substance Abuse-Related 
ED Visits 110.8* 80.5* 68.3

Acute Ambulatory Care 
Sensitive Conditions 90.7* 78.0* 69.7

Chronic Ambulatory Care 
Sensitive Conditions 79.8* 66.9* 60.5

SOURCE: NH HealthWRQS, NHDHHS

IV. Describing Manchester’s Neighborhood Health
ACCESS TO APPROPRIATE CARE

Manchester, its Health Service Area and New Hampshire.
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The Connection Between 
Behavior and Health

18

cancer, stroke, hypertension, cardiovascular disease, 
and premature mortality, independent of obesity.

-
alence is an important measure to include when 

level.

Consuming a healthy amount of calories and health-
ier foods is important to maintaining health, and 
decreasing risk of chronic diseases, e.g., diabetes, 

mortality, including increased risk of cervical cancer, 

and premature death.

-

lifestyle-related cause of death for people in the 

most episodes of alcohol-impaired driving.

video games—than engaging in any other single 
2

outcomes (e.g., smoking, obesity, sexual risk behav-

-

How Does Manchester 
Compare?

all other elementary schools.23

-
dents were considered obese (based on self-report-
ed height and weight). Nearly one in four students 

drinks of alcohol in a row, within a couple of hours, 
on one or more of the past 30 days.5

From 2007-11, while Manchester represented just 

-
mydia cases reported to NHDHHS at a rate double 
that of the state.24

-
cantly higher than the state rate at 18.5 per 1,000 

have been shown to be elevated among center city 
neighborhoods.4

reported video or computer usage for something 
that is not school work for three or more hours on 
an average school day.5

RISK BEHAVIOR
AMONG RESIDENTS 

AGE 18 AND OLDER,
2011

MANCHESTER

TOTAL
NH

ANNUAL 
HOUSEHOLD 

INCOME 
<$25,000

TOTAL
CITY

Current Smoker 35.2%* 26.9%* 19.6%

No Exercise in the 
Past 30 Days 29.6% 26.0% 22.4%

Obese (BMI >=30) 34.9% 34.1% 26.6%

Binge Drinker N/A 15.1% 18.9%
SOURCE: NH BRFSS

IV. Describing Manchester’s Neighborhood Health
HEALTHY BEHAVIORS
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The Connection Between 
Safety and Health 

that the health impacts of community safety are 
far-reaching, from the obvious impact of violence on 

18

Community safety impacts various other health factors 
and outcomes as well, including birth weight, diet and 

Violence against others is a major public health 

18,000 lives each year. Among Americans between 
the ages of 15 and 24, homicide was the second 
leading cause of death in 2010. Many violent 

abuse or neglect. 

Exposure to crime and violence has been shown 
to increase stress, which may exacerbate hyper-

to reduce or cope with stress. Exposure to violent 
neighborhoods has been associated with increased 
substance abuse and sexual risk-taking behaviors as 

Neighborhoods with high violence are thought to 

support needed to cope with stressful events. 

increased prevalence of certain illnesses, such as 
upper respiratory illness and asthma, in neighbor-
hoods with high levels of violence.

Understanding how many individuals in a com-
munity are socially isolated also provides a more 

One study found that the risk associated with social 

adverse health outcomes is similar in magnitude to 

How Does Manchester 
Compare?

-

18

From 2005-2007, the rate of assault injury emergen-
-

chester was twice that of the State of New Hamp-
shire, with the highest rate for these visits occurring 
among 15 to 24 year olds.7

of forms. From 2007-2011, 42% of all households 
with their own children were headed by a single 

residents age 65 and older in the City lived alone. 

homes for ten years or less.1

From 2007-2011, 27% of workers who resided in 
Manchester traveled 30 minutes or more to work 

of social capital by 10% – 10% less church-going, 

friends, etc.1

IV. Describing Manchester’s Neighborhood Health
SOCIAL CONNECTEDNESS & NEIGHBORHOOD SAFETY

-

AREA
NH

Not Good 14 to 30 Days, 2011 15.4% 12.3%

451.8 441.6

263.5

of Manchester, its Health Service Area and New Hampshire.



31 2014 MANCHESTER NEIGHBORHOOD HEALTH IMPROVEMENT STRATEGY



2014 MANCHESTER NEIGHBORHOOD HEALTH IMPROVEMENT STRATEGY

V. Resident Perspective on 
Neighborhood Health
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SURVEY DESIGN AND IMPLEMENTATION

target the root causes of concern. 

Despite their geographic proximity to one another, the three school catchment areas for the MCSP 

may include increasing access to a variety of services—such as healthcare, employment, and 

Surveys were distributed to residents of the Beech, Bakersville and Gossler Park catchment areas 

topics were most important to them and those living in their neighborhoods. While the survey 

survey, including 124 from Beech, 32 from Bakersville, and 89 from Gossler Park.

V. Resident Perspective on Neighborhood Health
RESIDENT SURVEYS
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TOP CONCERNS AND BARRIERS TO ACHIEVING NEIGHBORHOOD HEALTH

was the most important area.

Respondents were also asked to report what they perceived to be barriers to these domains. One 

great concern, with nearly 57% of these respondents agreeing that neighborhood residents needed 

assistance. 

63%

44%

59%

38%

53%

34%

61%
59%

42%

54%

45%
48%

71%

50%

63%

55%
58%

55%

0%

20%

40%

60%

80%

100%

Educational
Achievement

Economic
Wellbeing

Healthy
Behaviors

Access to Care Social
Connectedness

Neighborhood
Safety

Supportive
Living

Environment

Which of the following are most important to you and your family?
(select top 2)

Bakersville

Beech

Gossler Park

V. Resident Perspective on Neighborhood Health
RESIDENT SURVEYS
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jobs as obstacles to economic wellbeing. 

Among those who ranked healthy behaviors as an area of concern, approximately half of the 

Lastly, 50% of those concerned with access to care said they agreed that a lack of health insur-

IMPLICATIONS FOR FUTURE ACTION

this document. 

V. Resident Perspective on Neighborhood Health
RESIDENT SURVEYS
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BACKGROUND
During the summer and early fall of 2013 the Manchester Health Department brought together 
key community leaders and residents to provide input to and help the City write the Neighborhood 

outside consultants. 

and for the health of their families, friends and neighbors. 

“
      ”

One of the most sincere forms 
of respect is actually listening 
to what another has to say.

Bryant H. McGill

V. Resident Perspective on Neighborhood Health
COMMUNITY FORUMS

Vision and mission

Guiding principles Leadership structure 

METHODOLOGY
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achievement)?
2. When you think of people, places or events in the community that help to support (the do-

3. What is happening in the community now that gets in the way of, or undermines (the do-

4. Based on the list you just made do you think more work in these areas would help to improve 

and the discussion that we have just completed, which of these issues do you believe are the 

achievement).
6.  Who is and who should be involved in working on these issues?

community input accurately.

how data were coded, providing a measure of reliability. 

A total of six forums were held. Each forum was hosted at a venue appropriate to the domain, for 

V. Resident Perspective on Neighborhood Health
COMMUNITY FORUMS
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Date Domain Venue

Achievement
Beech St. Elementary School

Economic Wellbeing
Manchester Community Resource Center

Appropriate care

Manchester Health Department

August 15
Environments

Southern NH Planning Commission

August 22
Neighborhood Safety

Manchester Police Department

September 5 Healthy Behaviors

V. Resident Perspective on Neighborhood Health
COMMUNITY FORUMS
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FINDINGS

achievement of Manchester’s children. 

-

enabling student success. 

community such as Manchester where there is a broad diversity of families with varying 
cultural issues and languages who use system services daily. 

during the school year. Addressing the needs of these children and their families for stable safe 
homes as well as the needs of teachers working to help these children achieve is paramount for 

V. Resident Perspective on Neighborhood Health
COMMUNITY FORUMS
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Building upon a strong sense of community, this ideal city aims to foster environments that 

The following key elements crucial to improving Manchester’s economic wellbeing were described by 

Earning a livable wage is vital to economic wellbeing. Many families struggle to survive on 

-

-

residents. 

-

that communicate to students that they are valued.

-

V. Resident Perspective on Neighborhood Health
COMMUNITY FORUMS
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children and adults – to work, play and live.

are safe. Neighborhoods are developed to promote health, encourage social connectedness, and 

pride.

Big picture coordinated planning for programs and services should be implemented across City 

-

Safe and clean neighborhood places for children and families to congregate are vital to encour-

Accessible and available resources, services, and programs within neighborhoods that provide 

V. Resident Perspective on Neighborhood Health
COMMUNITY FORUMS
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The following key elements crucial to providing Manchester residents appropriate care were described 

-

are provided. 

-
-

health and primary health care services in clinics and in schools is needed to promote integrat-
ed services. 

work and play. Home visits for residents, beyond those who are under 21 and pregnant, are 
needed to provide early assessment. School health clinics, not hampered by bureaucracy, regu-

V. Resident Perspective on Neighborhood Health
COMMUNITY FORUMS
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and fostering social connectedness. 

government, city planners, teachers, and health care providers. Neighborhoods provide safe 

-
-
-

-

who need it. 

-

V. Resident Perspective on Neighborhood Health
COMMUNITY FORUMS
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belong to and are part of a community. 

and community centers form strong community networks that communicate with one another 
and share ideas and resources to support the needs of neighborhood residents. Local business is 

connectedness and neighborhood safety in Manchester. 

-

but about each other. 

and family friendly gatherings. 

-
ing neighbors together to work together to improve the safety and connectedness of residents. 

community and belonging. Such places might include farmers markets, theaters, community 

afraid of what they do not know. 

V. Resident Perspective on Neighborhood Health
RESIDENT SURVEYS



VI. Recommendations
for Action
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VI. Recommendations for Action
EDUCATIONAL ACHIEVEMENT

Provide intensive community services and programming for at-risk elementary-aged 

Mentoring and ‘Cradle to College to Career’

Mentoring programs provide adult mentors to guide students through academic and personal 
challenges. A trained mentor meets regularly with the at-risk student, establishes a personal 

behavior and decision-making skills.

elementary school environment.
Comprehensive School Behavioral Health

Ensure that all children and families have the early developmental support that they 
need for a healthy start, including intensive programs that promote healthy child 
development, school readiness and parental skill development.
Early Childhood Development and Family supports

healthy child development, school readiness, and parental skill development. Such programs 

health, and family services. 
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capacity to coordinate/provide intensive community services and programming for 
families directly within neighborhoods. 
Employability and Financial Literacy

family with limited outside assistance. Families need to be able to readily access services for skill 

economic development.

community planning as it relates to improved economic wellbeing within the City. 

VI. Recommendations for Action
ECONOMIC WELLBEING
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-
-

Comprehensive Approach to Healthy Homes

needed services before they are in crisis will result in the greatest public health impact.

Improve streetscape design to support access to key goods and services such as healthy 

Improved Neighborhood Walkability and Livability 

overweight and obesity. Moreover, connected sidewalks, street crossing safety features, and 
bicycle lanes can reduce injury risk for pedestrians and cyclists.

Invest resources in improving municipal parks/trails/school playgrounds and indoor 

VI. Recommendations for Action
SUPPORTIVE LIVING ENVIRONMENTS
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Employ policy, systems, and environmental change strategies to improve the availability, 

environments—healthy neighborhoods, schools, childcare centers, workplaces, and key 

help neighbors connect to each other and to the services that they need.

help neighbors connect to each other and to the services that they need.

programs, and programs that support social connectedness are all important to health 

services when they are provided.

VI. Recommendations for Action
SUPPORTIVE LIVING ENVIRONMENTS
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Strategically align and connect the health care delivery system with community and 
public health services to improve individual outcomes and overall neighborhood health 

is improving the way we prevent and manage chronic illness, such as diabetes and asthma. 

medical home with community-based resources to address the social factors that contribute to 
our health status and to more comprehensively prevent adverse health outcomes.

improve the quality of care. 

VI. Recommendations for Action
ACCESS TO APPROPRIATE CARE
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psychological, physical, and social wellbeing. 

Enhance access to health insurance and to the supports needed to navigate this 
complex system.

VI. Recommendations for Action
ACCESS TO APPROPRIATE CARE
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overall quality of life. 
Resident Engagement and Empowerment

and services they need for success. 
Youth Empowerment 

Employ a community schools approach to establish school-based, neighborhood hubs or 
centers that provide programming/services and events aimed at increasing social capital, 
neighborhood connectedness, and community safety.
Schools as Neighborhood Hubs/Centers

A community school is both a place and a set of partnerships between the school and other 
community resources. Schools become centers of the community and are open to everyone 
– all day, every day, evenings and weekends. Using public schools as hubs, community schools 

families, and the neighborhood-at-large. 

VI. Recommendations for Action
SOCIAL CONNECTEDNESS AND NEIGHBORHOOD SAFETY
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Developmentally, many unhealthy or risky behaviors begin at a middle school age with a surge in 

through grade 12 that address a variety of topics, such as alcohol and other drug use and abuse, healthy 

Technology Use For Health Behavior Change

computer program), video conferencing, personal digital assistants, pagers, pedometers with computer 

or weight.

Create a standardized set of indicators with a tracking system to provide a mechanism for 

childhood development.

data, systems can be established to track individual access to key programs and services to facilitate 

VI. Recommendations for Action
HEALTHY BEHAVIORS
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change to teach the behavioral skills necessary for residents of all ages to incorporate physical 

Individually-Adapted Health Behavior Programs

appropriate. 

youth’s social and life skills. 
Family-focused health-related behavior change 

25-27 Family 

and chronic-disease management and outcomes.28,29 

VI. Recommendations for Action
HEALTHY BEHAVIORS
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VII. Creating a Strategy 
for Improvement
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VII. Creating a Strategy for Improvement

COLLECTIVE IMPACT

30 

31

31

32

33

the following page. 

Isolated Impact vs. Collective Impact

Isolated Impact Collective Impact

Funders select individual grantees that offer 
the most promising solutions. 

Funders and implementers understand that 
social problems, and their solutions, arise 
from the interaction of many organizations 
within a larger system.

produce the greatest independent impact. same goal and measuring the same things. 

Evaluation attempts to isolate a particular 
organization’s impact.

Large scale impact depends on increasing 
cross sector alignment and learning among 
many organizations.

Large scale change is assumed to depend on 
scaling a single organization. 

Corporate and government sectors are 
essential partners.

Corporate and government sectors are often 
disconnected from the efforts of foundations 

Organizations actively coordinate their 
action and share lessons learned. 
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PROCESS OF COLLECTIVE IMPACT IN MANCHESTER

included determining priority areas of concern to support the development of a common vision for 

1. BACKBONE ORGANIZATION:

-

of Neighborhood Health in 2007 to begin to conduct analysis of neighborhood level indicators and 

embraced a new way of seeing, learning, and doing that 

”“

VII. Creating a Strategy for Improvement
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philanthropists, and neighborhood residents. 

Manchester Health Department has recently secured a large grant to establish a community 
schools approach in three elementary schools in the City to improve community safety by 

work directly with children and their families and other neighborhood residents, and a contract 

2. COMMON AGENDA:
-

VISION

VII. Creating a Strategy for Improvement
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GUIDING PRINCIPLES

both facets of community share the responsibility of neighborhood health improvement.

-

-

learned from philanthropy and the value of giving back.

3. MUTUALLY REINFORCING ACTIVITIES: 
P -

30

-
-

32

.

4. CONTINUOUS COMMUNICATION: 

30

-

VII. Creating a Strategy for Improvement
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5. SHARED MEASUREMENT: 

-
es and failures.30

-
-

34

VII. Creating a Strategy for Improvement
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PRIORITY RECOMMENDATIONS

as well as community economic development.

-
-

Ensure that all children and families have the early developmental support that they need 
for a healthy start, including intensive programs that promote healthy child development, 
school readiness, and parental skill development. 

Strategically align and connect the health care delivery system with community and 
public health services to improve individual outcomes and overall neighborhood health 

elementary school environment.

Provide intensive community services and programming for at-risk, elementary-aged 

VII. Creating a Strategy for Improvement
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BUSINESS PLAN FOR PRIORITY RECOMMENDATIONS BASED ON THE PRACTICES OF
CATALYTIC PHILANTHROPY 

31

philanthropists take responsibility for achieving results by going beyond thinking about which 
31

VII. Creating a Strategy for Improvement
NEXT STEPS

Types of Philanthropy
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MOBILIZE THE COMMUNITY’S COLLECTIVE LEADERSHIP 

“My Manchester – Our City, Our Future”

themselves and their children, neighborhood-based 

involved in the local community, taking advantage of 
available resources for personal growth. 

Strategy. 

partners and city leaders to neighborhood-related projects, programs and resources that aim to 

1.

the health and well-being of their neighborhoods.

2.

VII. Creating a Strategy for Improvement
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21. New Hampshire Department of Health and Human Services Division of Public Health. New Hampshire Environmental 

Endnotes
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Services, 2011.

Review,2013.

Endnotes




