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The Regional Priority Setting Process e
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A 6-month collaborative process New for 2024-25:

* Shift from focus on epi profile
development and substance/issue
prioritization to more targeted

* Data-driven:
e (Quantitative (epi and survey data)

e (Qualitative (focus groups and key assessment of heeds and
informant interviews) actionable recommendations;
e Stakeholder-informed Priority setting considers existing
. Re-designed for 2024-25 needs assessments and funded

priorities;
 Addition of Statewide Stakeholder
Survey;

* Region-specific SMARTIE goals.

e Streamlined;
e Standardized;
e RBHAO-informed.
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The Regional Priority Report Guiding Questions

What are the
most pressing
[behavioral

Social health] ne.eds in Key
your region?

Epi data Stakeholders

Determinants informants
of Health
Regional
Focus Groups Resources
Surveys Other
contextual
Other Needs

considerations
Assessments
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A Data-Informed Process: Local Qualitative Data CPES “u_
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Key Informant Interviews with:

Focus groups with:

Catchment Area Councils (CACs)
Regional Suicide Advisory Boards (RSABs) and
Gambling Awareness Teams,

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

Local Prevention Councils (LPCs), Community Care faith leadership, family members, loss

Teams, the recovery communlty,'yOL'Jth-servmg survivors, community members, partner
providers, families, referral organizations, school agencies, community leaders, and others

representatives, and others \ /

%
Group discussions at state, @
regional, and —
local meetings ® ® ®
T
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2025 Statewide
Stakeholder Survey

Strengths

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

N of Survey % of Survey

Region Respondents Respondents

* 658 survey respondents
* 89% of communities (150 of 169) represented Region 1 149 22.6
e 100% of communities represented in 3/5 regions Region 2 140 21.3

* Robust representation of key informant perspectives

across communities, sectors, regions, and community Region 3 118 17.9
types .
Limitations Region 4 181 27.5
* Dissemination approaches differed by region, from a Region 5 70 10.6

targeted key informant approach to broader online
access, yielding more general population respondents
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Regional Behavioral Health Action Organizations (RBHAOs)  cpes L
by 5 CT Community Types

Regnon 4 @Amphfy
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For more
information on
how communities
are classified
using The Five
Connecticuts, you
canvisitthe
report from
DataHaven.

Source:

Levy, Don: Five
Connecticuts 2010
Update (2015)

A
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Region 5 Region 3 (?ERAC

WCTC

Community Type
DMHAS Alllance o
Region2  forfrex

DMHAS i3 Catalyst CT I urban Periphery

Region 1 The Hub
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Center for Prevention

Populations
of
Focus




ldentified
Populations

of Focus*

*Based on increased risk, burden,
or representation of the
population in substance
use/misuse data, emerging issues,
service gaps and need

Young adults

BIPOC individuals

Homeless individuals

Youth

Veterans/SM

Low

income

individuals




Areas of Concern for Populations of Focus: CPES Zn
Substance Use

Center for Prevention

Young adults: cannabis, vaping/ENDS, alcohol
use, general substance use

Youth: cannabis, nicotine pouches, general
substance use, co-occurring SU and MH




Areas of Concern for Populations of Focus: CPES Zn
Substance Use

Center for Prevention

Veterans/Service Members: substance use, co-occurring
disorders (SU, MH, suicide), stigma about accessing care

Homeless/Unhoused individuals: substance use, co-occurring
SU and MH, access to care and other needs (housing)

Older adults: substance use, co-occurring
SU and MH (underdiagnosed)

Low-income individuals: access to care




Areas of Concern for Populations of Focus: s

M en ta I H 29 It h e

Young adults: trauma (R1), depression (R3, R5),
anxiety (R3), mental health and suicide (R4),
onset of AMI* and SMI* (R5)

Youth: suicide/suicide risk (R1, R4),
mental health (R2, R4)

*any mental illness (AMI); serious mental illness (SMI)




Areas of Concern for Populations of Focus:  cres i
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Mental Health = s

Veterans/Service Members: PTSD (R1), suicide (R1, R3, R4),
co-occurring disorders (R3), access to MH services (R5)

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

Older adults: suicide risk (R1, R4), isolation (R1),
underdiagnosed mental health issues (R1)

Low-income individuals: access to care (R], R5), isolation (R5)




Areas of Concern for Populations of Focus:  cpes &,
Mental Health

Veterans/ Service Members: PTSD (R1); Suicide (R1,3,4); co-
- occurring disorders (R3); access to MH services (R5)

L

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)







I Emerging Issues: Substance Use S 1.

Substance Regions Emerging Populations/
Issue Areas of Concern

Normalization among MS, HS students (R1)
Youth, Young Adults, Adults (R3)

lllegal access to high potency products (R1, R4)
Cannabis use psychosis (R4)

Rising number of vape retailers (R5)

Cannabis
and Vaping 1,3,4,5

Poly-
substance/ 1,3,4,5
Overdose
Deaths

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 CPES fa,
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I Substance Regions Emerging Populations/
Issue Areas of Concern

“Zyn” (oral Youth, young adults (R2, R4, R5)
nicotine 2,4,5 e Athletes (R2)
pouches) * Male youth and young adults (R5)

 Under-addressed AUD among adult males in urban
community (R1)
Alcohol 1,4 * High intensity drinking among young adults (R4)
e Alcohol attributable cancer (R4)

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




Emerging Issues: Mental Health e

Mental Health Issue Emerging Populations/
Areas of Concern

Increase in ADD/ADHD Youth, young adults (R5)
prescriptions

Surge in Loneliness and Youth, Seniors, and Working Adults (R1)
Mental Health Decline

Provider Burnout and Behavioral health providers and case workers (R1)
Systemic Fatigue

Culture shift: Adults seeking Adults and older adults (R5)
to taper off medications and
change prescribers after 20+

years (innovations, etc.)




I Emerging Issues: Problem Gambling

Issue Emerging Populations/
Areas of Concern

Online gaming, Youth (12-17) (R1),
Youth Gambling and Youth in urban center (R1), Male Students (R1)
Digital Dependency

Cryptocurrency:
Meme coins (R4)







Regional
Priorities

Anxiety Depression
(Regions 1-5) (Regions 2,4,5)
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Alcohol Ilicit Vaping/ Cannabis

(Regions 1, 4, 5) Opioids DS (Region 4)
(Regions 1, 2, 4) (Regions 1, 3)




. CPES ‘m
I Substance of Concern Focus Populations S i o

Region 1: Adults 18-34, males, seniors,
BIPOC individuals, lower income
individuals

Regional
Priorities:
Substance

Use

Region 4: Adult males, Youth 12-17

Region 5: Adults

Region 1: Adults 25-64, in urban
centers, homeless individuals,
individuals with co-occurring disorders

Region 2: Young adults 18-25

Region 4: Adults, middle aged
individuals, black individuals

Illicit Opioids

Region 1: Youth (middle school, HS), in

suburban areas, LGBTQIA+ individuals
L1 ]

\"ET 113 V4=1\ |2 ]38 Region 3: Youth 12-17, Young adults

Region 4: Youth, Young adults, Parents




Center for Prevention

Regional Suicide prevention among youth was
Priorities: a priority across regions
Suicide

LGBTQIA+ youth identified as a

population of concern in all 5 regions

Adult men identified as a population of
concern in 3 regions
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Regional # Youth
Priorities: (R1-5)
Problem Elementary, MS, HS
Gambling

Individuals with
Co-Occurring

Disorders
(R1)




Center for Prevention
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Resource Gaps
and Needs




Substance
Use
Resource
Gaps and

Needs

Funding Gaps/Needs

Center for Prevention

Flexible, sustainable funding for local prevention efforts (LPCs);
Funding for recover organizations (CCAR)

Workforce Gaps/Needs

Bi-lingual and culturally competent providers;

» Provider/staff supports;

Living wage for peer recovery coaches

Service Gaps/Needs

Behavioral supports in schools;

Long term residential treatment for youth;
Intensive outpatient services;

Culturally responsive OUD treatment;

In-home services for youth and families;
Cannabis-focused treatment and recovery services




Substance
Use
Resource
Gaps and

Needs

Service Coordination and Access Gaps/Needs

Additional care coordination (case management):
Access to care for:

o Homeless individuals

o Women

o Uninsured/under-insured

o Undocumented individuals

o Non-English speaking

o Individuals in urban communities
Transportation Support

Data Gaps/Needs

Young adult Behavioral Health data;

Stimulant use data;

Buprenorphine prescribing/use (youth, adults);

More accurate/complete OD event data;

Standardized naloxone administration data (beyond EMS);
Regional/local data (across focus areas), including youth and adult
alcohol use survey (R4)

CPES rm
Iu o [

Ce for Prevention




Mental
Health
Resource
Gaps and

Needs

Service Gaps/Needs

Crisis and follow-up care, postvention LGBTQ+ and BIPOC;
Inpatient psychiatric services;

Age appropriate treatment for young children;
Community-based clinical treatment;

Universal mental health screening;

In-home services for youth and families;

Referral services for special populations.

Data Gaps/Needs

Standardized local level data on anxiety (youth, adults, LGBTQO+, special
pops).

Workforce Gaps/Needs

Suicide prevention training for Master’s Level clinicians.

Other Gaps/Needs

Stigma reduction campaigns across regions;
Prevention and stigma reduction for special populations (LGBTO+,
BIPOC, Veterans/SM, first responders, males).
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Recommendations




Funding CPES fu_

#» Expand funding opportunities for LPCs to be flexible and sustainable. (R2)
= Flexibility of funding for vaping campaign materials targeting youth and
young adults under 21. (R3)

Regional
Recommendations

7En7forcement

® Stricter policies and enforcement of retailers. (R1)

®» Prioritize investment in modernized enforcement policies to enhance
public safety and support prevention goals by reducing cannabis-related
harm on roadways. (R4)

» Create a formal task force as part of the WCTC vape/cannabis
workgroup and mobilize RS communities to adopt density laws for
ENDS/vape shops. (R5)

Prevention

Workforce Development

® Partner with universities to advertise career paths in prevention. (R2)
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Social Marketing

® Implement region-wide campaigns. (R2)

Data and Technology

® Review and discuss available impaired driving fatality/crash data with
key partners (DOT, DMV) with a focus on incidents that involve alcohol
and other substances. (R4)

® Prioritize investment in reliable roadside testing technologies to
enhance public safety and support prevention goals by reducing
cannabis-related harm on roadways. (R4)




Regional
Recommendations
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Treatment/Rcovery

Treatment/Access CPES :a

Cessation programs for youth and young-adult cannabis and nicotine
use. (R2)

Reqguire warm hand-offs between behavioral health providers. ([R2)
Create a toolkit for physicians on men’s co-occurring disorders. (R3)
Expand capacity of tobacco treatment specialists (TT5) and access to
youth focused cessation programs. (R4)

Recovery Services & Support

Insurance coverage for peer support/recovery people. (R1)
Implement women-focused recovery services and sober community
events and increase peer-led community outreach in hot spots and
employment sites. (R2)

Build regional networks of substance use recovery support utilizing
specific guidelines, toolkits, and other planning instruments. (R5)

Public Education/Social Marketing

Promote public education efforts that emphasize the link between
nicotine use and mental health challenges with a focus on
parents/trusted adult. (R4)

Develop a living resource document for websites to share RFC, RFW,
sober-related news and events throughout the year. (R5)

Material Supports

Provide affordable housing. (R1)
Expand emergency and permanent housing options. (R2)

Harm Reduction

Increase harm reduction education and practices. (R1)
Increase accessibility to reliable drug testing tools. (R1)




Regional
Recommendations
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Treatment, and Recovery

Mental Health Promotion CPES ‘w_

eeeeeeeeeeeeeeeeeeee

Integrate mental health promaotion within primary substance use
prevention initiatives (R2);

Promote alternatives to therapy (R2);

Develop a statewide educational model for youth to address resiliency
skill building and anxiety (R3);

Fund regular, sustainable programs and events that offer social
engagement and experiential learning (R5).

Public Education/Social Marketing

Develop a statewide mental health stigma reduction campaign (R4);
Develop a “Trusted Adults for Healthy Futures campaign” (R1, R2).

Data

Comprehensive look at youth anxiety including a statewide survey (R1).

Treatment Services and Access

Expand outpatient care and support for recovery support services to
reduce waitlists, increase continuity of care and prevent the need for
emergent/urgent types of care (R3.

Special Populations

ldentify and/or develop more resources and spaces recognizing specific
risk and protective factors of the LGBTQIA+ community youth and
emerging adults (R5).

Workforce Development

Develop clinical series on trauma for providers to enhance expertise
regionally (R2).
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: Education
Regional
. = Education of pediatricians and primary care doctors regarding
Recommen d ations gambling due to the increase in access (R1)

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

Social Marketing

= |mprove campaigns to be more visible and culturally appropriate (R2)
= |mplement a targeted digital awareness campaign to counteract
aggressive gambling advertisements (R4)

a0
& c
L 35
e

eE
a5

Problem ID and Treatment

= |ncorporate gambling into behavioral health screenings at primary
care offices (R1)

= |ncrease gambling prevalence data collection efforts (R2)

» Increase availability of online gambling treatment options (R2)

Policy Efforts

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

= |ncrease regulations that restrict aggressive marketing, like baiting
people with free money, broad presence of sports book

advertising (R5)



Regional _ * Increase education regarding 988 (R1);
Recommendations:

Suicide  Promote peer-led support groups (R2);
Prevention
* Sustain/dedicate funding for Regional
Suicide Advisory Boards (R3, R5);

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




State/System Recommendations

- 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

) 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).




Mental Health & Addiction Services
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b Thank you

Jennifer Sussman

DMHAS Center for Prevention Evaluation
and Statistics (CPES) at UConn Health
sussman@uchc.edu
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