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The Regional Priority Setting Process

• A 6-month collaborative process

• Data-driven: 

• Quantitative (epi and survey data)

• Qualitative (focus groups and key 
informant interviews)

• Stakeholder-informed

• Re-designed for 2024-25

• Streamlined;

• Standardized;

• RBHAO-informed.

New for 2024-25:

• Shift from focus on epi profile 
development and substance/issue 
prioritization to more targeted 
assessment of needs and 
actionable recommendations; 

• Priority setting considers existing 
needs assessments and funded 
priorities;

• Addition of Statewide Stakeholder 
Survey;

• Region-specific SMARTIE goals.



The Regional Priority Report Guiding Questions

What are the 
most pressing 

[behavioral 
health] needs in 

your region?

Epi data

Other 
contextual 

considerations

Stakeholders

Other Needs 
Assessments

Key 
informants

Focus Groups
Regional 

Resources

Social 
Determinants 

of Health

Equity

Surveys



A 
Data-Informed 

Process: 
Epidemiological 

Data
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A Data-Informed Process: Local Qualitative Data

Focus groups with: 

Catchment Area Councils (CACs)
 Regional Suicide Advisory Boards (RSABs) and 

Gambling Awareness Teams,                                                                                                    
Local Prevention Councils (LPCs), Community Care 

Teams, the recovery community, youth-serving 
providers, families, referral organizations, school 

representatives, and others

Key Informant Interviews with:

behavioral health consumers and providers; 
DMHAS Tobacco Enforcement and Problem 
Gambling Services, public health analysts, 

faith leadership, family members, loss 
survivors, community members, partner 
agencies, community leaders, and others

Group discussions at state, 
regional, and 

local meetings



2025 Statewide 
Stakeholder Survey

Region
N of Survey
Respondents

% of Survey 
Respondents

Region 1 149 22.6 

Region 2 140 21.3 

Region 3 118 17.9 

Region 4 181 27.5 

Region 5 70 10.6 
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Strengths

• Information was collected from a strategically chosen 
sample of key informants identified by the Regional 
Behavioral Health Action Organizations

• 658 survey respondents 

• 89% of communities (150 of 169) represented

• 100% of communities represented in 3/5 regions

• Robust representation of key informant perspectives 
across communities, sectors, regions, and community 
types

Limitations

• Dissemination approaches differed by region, from a 
targeted key informant approach to broader online 
access, yielding more general population respondents



Results
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Regional Behavioral Health Action Organizations (RBHAOs) 
by 5 CT Community Types

For more 
information on 

how communities 
are classified 
using The Five 

Connecticuts, you 
can visit the 
report from 

DataHaven. 

Source:
Levy, Don: Five 
Connecticuts 2010 
Update (2015)



Populations 
of 
Focus
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Identified 
Populations 

of Focus*

*Based on increased risk, burden, 
or representation of the 
population in substance 
use/misuse data, emerging issues, 
service gaps and need
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Areas of Concern for Populations of Focus: 
Substance Use
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Areas of Concern for Populations of Focus:
 Substance Use
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Areas of Concern for Populations of Focus: 
Mental Health
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Areas of Concern for Populations of Focus: 
Mental Health
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Areas of Concern for Populations of Focus: 
Mental Health
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Veterans/ Service Members: PTSD (R1); Suicide (R1,3,4); co-
occurring disorders (R3); access to MH services (R5) 

Homeless/Unhoused individuals: access to MH services (R3); MH 
and suicide (R4); isolation (R5)

Older Adults: suicide risk (R1, 4); isolation (R1); underdiagnosed 
MH issues (R1)

Low Income Individuals: Access to care (R1,5); isolation (R5)



Emerging Issues
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Emerging Issues: Substance Use

Substance 
Issue

Regions Emerging Populations/
Areas of Concern

Cannabis 
and Vaping 1, 3, 4, 5

• Normalization among MS, HS students (R1)
• Youth, Young Adults, Adults (R3)
• Illegal access to high potency products (R1, R4)
• Cannabis use psychosis (R4)
• Rising number of vape retailers (R5)

Poly-
substance/ 
Overdose 

Deaths 

1, 3, 4, 5

• Deaths involving stimulants (R1, R3, R5)
• Prescription drug misuse among older adults (R3)
• Synthetic opioids (e.g., Nitazenes, Carfentanil) (R4, R5)
• Designer benzodiazepines (e.g., Bromazolam) (R4, R5)
• Medetomidine (R5)
• Tainted (additives in) cocaine (R5)



Emerging Issues: Substance Use

Substance 
Issue

Regions Emerging Populations/
Areas of Concern

“Zyn” (oral 
nicotine 
pouches)

2, 4, 5
• Youth, young adults (R2, R4, R5)
• Athletes (R2)
• Male youth and young adults (R5)

Alcohol 1, 4

• Under-addressed AUD among adult males in urban 
community (R1)

• High intensity drinking among young adults (R4)
• Alcohol attributable cancer (R4)

Impaired 
Driving

2, 4
• Younger adults (22-34) and males (R2)
• DUI alcohol and cannabis (R4)
• Wrong way driving (R4)



Emerging Issues: Mental Health

Mental Health Issue Emerging Populations/
Areas of Concern

Increase in ADD/ADHD 
prescriptions

Youth, young adults (R5)

Surge in Loneliness and 
Mental Health Decline

Youth, Seniors, and Working Adults (R1)

Provider Burnout and 
Systemic Fatigue

Behavioral health providers and case workers (R1)

Culture shift: Adults seeking 
to taper off medications and 
change prescribers after 20+ 

years (innovations, etc.)

Adults and older adults (R5)



Emerging Issues: Problem Gambling

Issue Emerging Populations/
Areas of Concern

Online gaming, 
Youth Gambling and  
Digital Dependency

Youth (12-17) (R1), 
Youth in urban center (R1), Male Students (R1)

Sports betting Young Adults (18-25) (R4)

Cryptocurrency:  
Meme coins (R4)

Aggressive Gambling Advertisements (R4, R5)



Regional Priorities
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Regional 
Priorities
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Alcohol 
(Regions 1, 4, 5) 

Illicit 
Opioids

(Regions 1, 2, 4) 

Vaping/
ENDS

(Regions 1, 3) 

Cannabis
(Region 4) 

Anxiety
(Regions 1-5) 

Depression
(Regions 2,4,5) 



Regional 
Priorities:
Substance 

Use
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Regional 
Priorities: 

Suicide



Regional 
Priorities:
Problem 

Gambling
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Youth 

(R1-5)

 Elementary, MS, HS

Young Adults 

(R1, R4) 

Males (R1)

Adult 

BIPOC 

(R1)

Older 

Adults 

(R1)

Individuals with   
Co-Occurring 

Disorders 

(R1)



Resource Gaps 
and Needs
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Substance 
Use 

Resource 
Gaps and 

Needs



Substance 
Use 

Resource 
Gaps and 

Needs



Mental 
Health 

Resource 
Gaps and 

Needs



Recommendations
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Regional 
Recommendations
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Regional 
Recommendations
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Regional 
Recommendations
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Regional 
Recommendations

Pr
o
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m
 

G
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b
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Education

Social Marketing

Problem ID and Treatment

Policy Efforts

▪ Improve campaigns to be more visible and culturally appropriate (R2)
▪ Implement a targeted digital awareness campaign to counteract 

aggressive gambling advertisements (R4)

▪ Education of pediatricians and primary care doctors regarding 
gambling due to the increase in access (R1)

▪ Add gambling education on risk awareness in all required K-12 
curriculum (R2)

▪ Incorporate gambling into behavioral health screenings at primary 
care offices (R1)

▪ Increase gambling prevalence data collection efforts (R2)
▪ Increase availability of online gambling treatment options (R2)

▪ Recommend policy to high school student athletes and parents to 
receive education around gambling risk factors and consequences 
for participation (R3)

▪ Increase regulations that restrict aggressive marketing, like baiting 
people with free money, broad presence of sports book 
advertising (R5)



Regional 
Recommendations: 

Suicide 
Prevention

• Increase education regarding 988 (R1);

• Promote peer-led support groups (R2);

• Sustain/dedicate funding for Regional 
Suicide Advisory Boards (R3, R5);

• Commit to permanent funding of 
regional crisis response services, 
including mobile crisis across the 
lifespan, and Urgent Crisis Centers (R4).



State/System Recommendations
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❑ Implement a comprehensive data tracking platform capable of illustrating 
local data to support the efforts of the Regional Behavioral Health Action 
Organizations (RBHAOs) to inform the identification and prioritization of 
needs across prevention, treatment, and recovery-support systems. The 
resulting data will be used to develop regional (RBHAO) dashboards that 
deliver timely, actionable insights for ongoing monitoring, strategic planning, 
and system-level improvements. (Regions 1-5)



State/System Recommendations
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❑ Conduct a statewide review and real-time update of impaired driving crash 
and fatality data. (R2)

❑ Accelerate investment in next-generation roadside testing technologies 
and modernize enforcement policies. (R2) 

❑ Ensure HUSKY reimbursement covers early identification services to make 
interventions accessible and affordable. (R5)



Next Steps • Deeper dive into regional report 
content to identify themes and glean 
additional insights;

• Unpack RPR results with RBHAOs and 
DMHAS, to inform planning;

• Explore regional differences in 
Stakeholder Survey data;

• Present RPR results to decision-making 
organizations (ADPC, State MH Board, 
CTSAB, state agencies, others).



Thank you

Jennifer Sussman
DMHAS Center for Prevention Evaluation 

and Statistics (CPES) at UConn Health
sussman@uchc.edu

mailto:sussman@uchc.edu
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