Year 1 Evaluation Summary
Highlighting reach, impact & successes
July 1, 2016 to June 30, 2017
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Web & Social Media Reach

Outcome: Increased availability and use of health promotion resources, tools, and inclusion
strategies to promote health equity for people with intellectual disabilities and mobility
limitations

TWITTER

WEBPAGE

FACEBOOK

255 followers

4,605 unique web visits

332 followers

6,136 average
weekly reach

682 product downloads

464 average
weekly reach

DPH web presence leads to new partnerships
DPH’s webpages and social media presence have led to a collaboration with Best Buddies
International. The Director of Training and Development identified a need to educate staff of
the Friendship Chapters about health disparities and health risk factors experienced by
individuals with intellectual and developmental disabilities and contacted DPH, as experts in
this area, after reading about the project on the web. Be active, eat healthy, have fun:
Promoting the health of people with IDD, is now available on YouTube, and has been shared
with a national audience.
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Surveillance & Policies

Outcome: Increased dissemination of information regarding health and health disparities
experienced by people with disabilities in order to promote programmatic, policy, systems,
and environmental changes
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1

New Data
Briefs

New Policy
Position

New Disability &
Health Data Report

168 downloads

110 downloads

DPH partners produce a new policy position
The New Hampshire Public Health Association (NHPHA)’s newly adopted policy position,
“Health Equity for People with Disabilities,” calls for policies and initiatives that support the
health and wellness of people with disabilities in NH. The policy serves as a resource for
legislators, policymakers, and students, and provides a basis for NHPHA members to advocate
and take action to promote change.
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Technical Assistance & Training

Outcome: Increased number of NH programs and initiatives receiving technical assistance
(TA) and training aimed at improving inclusion and accessibility for people with intellectual
disabilities and mobility limitations
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1

205

Programs
Requested &
Received TA

Strategic
Initiative for
People with IDD

People
Trained

Planning for inclusion with the Granite State Diabetes Educators
DPH developed disability-related questions for the annual survey of Granite State Diabetes
Educators (GSDE), a group of healthcare professionals dedicated to increasing awareness of
diabetes self-management education and the prevention of diabetes. Respondents
represented 9 out 10 NH counties, and 78% expressed interest in learning strategies to
increase participation of individuals with disabilities in diabetes programs. In the coming
months, DPH will facilitate access to resources for GSDE educators and patients.
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NH Medicaid Data Analysis
Outcome: Improved monitoring of health and health care utilization among NH Medicaid
Claimants with intellectual and developmental disabilities (IDD)
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3

Collaborating
States

Common
Algorithm Used to
Identify Claimants
with IDD

Surveillance Tables
Shared for Aggregation
among States

Using data to inform collaborative action
DPH used Medicaid data to investigate health outcomes among people with intellectual and
developmental disabilities (IDD). Based on these analyses, the New Hampshire Council on
Developmental Disabilities elected to focus their 5-year plan on health promotion efforts for
people with IDD in the North Country.
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Looking Ahead
July 2017 – June 2018

From July 1, 2017 to June 30, 2018, DPH will:
•
•

•

•
•

•

Increase the number of people who access health promotion resources, tools, and
inclusion strategies electronically from 4,605 to 9,210.
Increase by 5 the number of data reports, summaries, and trainings about health
disparities and health risk factors experienced by people with intellectual disabilities
and mobility limitations in New Hampshire.
Increase the number of state public health programs and other initiatives receiving
technical assistance and training aimed at improving inclusion and accessibility for
people with intellectual disabilities and mobility limitations from 3 to 5.
Increase the number of reports that summarize Medicaid data claims and health care
utilization of people with intellectual and developmental disabilities from 0 to 1.
Continue mentorship activities with the Vermont Department of Health, a Capacity
Building program, and provide technical assistance as they establish infrastructure and
disability-related activities.
Continue supporting the pilot adaptation of InSHAPE® (Fit Squad) health and wellness
program for individuals with intellectual disabilities.
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