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Overview of the CCBHC Community Needs Assessment

[bookmark: _Hlk158216720]In June 2024, Vermont was awarded a spot in the federal Certified Community Behavioral Health Clinic (CCBHC) Demonstration, which enables the State to expand access to a sustainable and comprehensive range of community mental health and substance use treatment services. CCBHCs are central to Vermont’s strategy to ensure the mental health and substance use systems of care offer holistic, person-centered care to all Vermonters, including those who are under-represented. 

To meet federal requirements, provider organizations in Vermont interested in participating in the Demonstration must complete a Community Needs Assessment (detailed below) and update it at least every three years. These organizations must also develop a staffing plan responsive to their Community Needs Assessment and a training plan as part of the CCBHC certification process. The Community Needs Assessment is intended to help CCBHCs design their service delivery to meet their community’s needs.  

Use of the CCBHC Community Needs Assessment Guide. Vermont has developed this CCBHC Community Needs Assessment Guide to ensure consistency, comprehensiveness, and standardization across the state’s CCBHC needs assessments. This draft guide outlines the Community Needs Assessment’s key components, including required data standards and suggested data sources, and includes a Community Needs Assessment Template for organizations to complete for their Community Needs Assessment. Organizations should use the template in the Appendix to complete their Community Needs Assessment required for certification into the CCBHC Demonstration.  Vermont plans to release a final CCBHC Community Needs Assessment Guide in early 2025 for organizations to develop their Community Needs Assessment or supplement an existing assessment for certification required to participate in the CCBHC Demonstration. Vermont is releasing this draft guide in advance of the final CCBHC Community Needs Assessment Guide to help interested organizations prepare to complete the Community Needs Assessment, in addition to gauging their readiness to meet requirements and certify as CCBHCs. Vermont reserves the right to make changes to this guide.  

Organizations that are seeking to become CCBHCs under the federal CCBHC Demonstration in Vermont that have already completed a Community Needs Assessment as part of the Substance Abuse and Mental Health Services Administration (SAMHSA) CCBHC Expansion grant program can use their existing assessment for the CCBHC Demonstration certification if it was completed in the three-year federally required timeframe prior to the demonstration start date. If an organization’s existing Community Needs Assessment includes some, but not all, of the required information listed in the Community Needs Assessment Template, organizations should supplement their existing assessments to include any missing requirements. 

Vermont will require interested organizations to meet SAMHSA and state-specific requirements for conducting a Community Needs Assessment as laid out in this guide. Organizations interested in becoming CCBHCs are required to consult with their local services planning councils to obtain input on the creation and administration of the Community Needs Assessment.

Federally required elements of the Community Needs Assessment, as articulated in SAMHSA’s 2023 CCBHC Certification Criteria, include:
1. Service Area: A description of the physical boundaries and size of the service area, including identification of sites where services are delivered by the CCBHC, including through Designated Collaborating Organizations.
2. Mental Health & Substance Use Disorder Prevalence: Information about the prevalence of mental health and substance use disorders and related needs in the service area, such as rates of suicide and overdose. 
3. Social Drivers of Health (SDOH) & Economy: Economic factors and social drivers of health affecting the population's access to health services, such as percentage of the population with incomes below the poverty level and access to transportation, nutrition, and stable housing.
4. Culture & Languages: Cultures and languages of the populations residing in the service area.
5. Underserved Populations: The identification of underserved populations within the service area.
6. Staffing Plan: The Community Needs Assessment should include a description of how its forthcoming staffing plan will address the findings from the assessment. Vermont will release more information on the staffing plan in early 2025. Consistent with federal requirements, the CCBHC staffing plan will be informed by the Community Needs Assessment and must include clinical, peer, and other staff. In accordance with the staffing plan, the CCBHC must maintain a core workforce comprised of employed and contracted staff. Staffing shall be appropriate to address the needs of people receiving services at the CCBHC, as reflected in their treatment plans matching the program requirements of these criteria.
7. Plan to Update Community Needs Assessment: Plans for updates to the assessment and staffing plan every three years.
8. Plan to Gather Community Input: Organizations will be required to detail the input provided through interviews, focus groups, and surveys, including from people with lived experience and other community partners that informs:
· Cultural, linguistic, physical health, and behavioral health treatment needs;
· Evidence-based practices and behavioral health crisis services; 
· Access and availability of CCBHC services including days, times, and locations, and telehealth options; and 
· Potential barriers to care such as geographic barriers, transportation challenges, economic hardship, lack of culturally responsive services, and workforce shortages. 
For additional details, see Appendix A of SAMHSA’s 2023 CCBHC Certification Criteria and the National Council for Mental Wellbeing’s CCBHC Community Needs Assessment Toolkit.
Data Standards, Data Sources, and Data Collection Requirements

Organizations are required to collect data on under-represented populations of focus to ensure they have access to integrated and holistic CCBHC care. These populations include Vermonters who identify as:
· Low-income; 
· Unhoused; 
· Black, Indigenous – especially Abenaki, and Persons of Color; 
· LGBTQIA+; and
· Having disabilities.
Data Standards 
The organization’s ability to collect and analyze data is a critical component of completing the Community Needs Assessment. Organizations are encouraged to use available data from local hospital needs, FQHCs and/or other needs assessments to complete the CCBHC community needs assessment. Providers must cite all data sources used in their needs assessment. 
Example Citation:
· [bookmark: _Hlk175935477]County Health Rankings & Roadmaps: Rutland, Vermont. (2023). https://www.countyhealthrankings.org/explore-health-rankings/county-health-rankings-model/health-factors/clinical-care/access-to-care/mental-health-providers?year=2023 
Data Sources
CCBHCs should use a range of quantitative and qualitative data sources to complete their Community Needs Assessment as detailed below. 

Quantitative Data Sources. 
Organizations should leverage internal and external quantitative data sources, including publicly available state and local data and reports. Recommended quantitative data that may be specific to Vermont are listed immediately below and in the Appendix: Needs Assessment Template, Requirements 1-6. Vermont-specific data sources may include:
· YRBS (Youth Risk Behavior Survey)
· BRFSS (Behavioral Risk Factor Surveillance System) 
· State Health and Assessment and Improvement Plan 
· Hospital Sustainability and Act 167 
· 2022 National Survey on LGBTQ Youth Mental Health – Vermont 
· Vermont Agency of Education 
· Vermont Substance Use Dashboard
· KFF- Health Policy Organization
· SAMHSA Universal Reporting System
· Vermont Abenaki Bands 
· Economic and Social Outcomes by Race/Ethnicity in Vermont 2013-2018 
· Vermont Health Equity Data

Qualitative Data Sources. 
The state will require organizations in Vermont interested in becoming CCBHCs to survey, interview and conduct focus groups[footnoteRef:2] with providers and people in need of services and their family members in their service area regarding their needs. Surveys, interviews and/or focus groups should address the topic areas outlined below in Table 1. Providers should detail the findings from your qualitative data collection (surveys, interviews, and focus groups) under Requirement 7: Input Gathering and in any open-ended responses throughout Requirements 1-6. [2:  Defined as an approach to bringing a group of six to 10 people together to provide feedback.] 

 
Organizations must include the following community partners in their qualitative data approach:
· Community members who reside in the CCBHC’s service area
· Current, past, or potential clients seeking mental health and substance use services, and/or their families/caretakers
· Other local service providers 
· Community leaders from local schools, religious organizations, Vermont Abenaki tribes, social service organizations, nonprofits, law enforcement, primary care offices, employment services, employer groups, Federally Qualified Health Centers, Preferred Providers, peer service organizations, emergency departments, housing providers, and other community organizations
· Members of their board of directors and advisory board(s)
· Relevant state agencies and regional offices.

Qualitative Data Collection Requirements for CCBHCs’ Community Needs Assessments
	Table 1: Qualitative Data Collection Topics for Surveys, ￼ Interviews, and/or Focus Groups 

	Community Members’ Experiences Accessing and Engaging with Services
· How community members learn about or get referred to services 
· Key outreach or referral partnerships in the community 
· Length of time to access services (i.e., receive an appointment, wait time)
· Hours of operations needed to access services (i.e., more weekend/evening hours)
· Factors that impact community members’ decisions to seek and continue to receive services (i.e., staff who speak their language, treat them with respect, offer choices on where and when to receive services)
· Quality of follow-up services after a mental health or substance use crisis
· Knowledge of peer support services and interest in becoming a peer

	Barriers in Members’ Ability to Access Services
· Barriers that prevented community members from accessing services, especially related to timing and location of services
· Issues that hinder access such as transportation to and from appointments, cultural humility, and linguistic accessibility
· Barriers to receiving primary health care services in the community
· Referral and coordination processes to primary and specialty care 

	Social Drivers of Health
· Needs and the ability of the prospective CCBHC to screen and provide linkages to address: 
· Housing insecurity or homelessness
· Food insecurity
· Transportation gaps 

	Cultural and Linguistic Needs
· [bookmark: _Int_at4hVieG]Types of stigma, language, and/or cultural barriers experienced by community members
· Types of culturally responsive services that CCBHCs should provide
· Any community resources individuals identify as culture-connection points, such as ethnicity-specific food markets, LGBTQIA+ drop-in spaces, and other resources the CCBHC should consider as resources to offer community members


Appendix: Needs Assessment Template[footnoteRef:3] [3:  Needs Assessment Template is adapted from Minnesota Department of Human Services, Mental Health Division’s CCBHC Behavioral Health Community Certification and Needs Assessment Toolkit.
] 


The following template outlines the key information and examples of potential data sources that potential CCBHCs must include in their Community Needs Assessment to meet SAMHSA and Vermont-specific requirements. Vermont notes that in each table, percentages may not total to 100%. To the extent available, organizations are expected to share a breakdown of the data by county covered by your region. If information is only available at the state level but not the county level, organizations may respond “N/A.”

Please detail the findings from your qualitative data collection (surveys, interviews, and focus groups) under Requirement 7: Input Gathering. 
[bookmark: _Toc66348930]Requirement 1: Service Area
1. [bookmark: _Toc66348931]Population Density
Directions: Include a row for each County covered by your service area and note if the service area does not cover the full geography of the county.
	Population Count
	County
	Count
	Population Density (People per square mile excluding waters)
	Potential Data Source(s)

	Population by count(ies) in your service area
	
	
	
	https://statisticalatlas.com/state/Vermont/Overview
Go to website and select counties (above map).
Select specific county (below map). 
Select Population in List on right.
Look at the information in Table 1.

	
	
	
	
	

	
	
	
	
	

	Total Population of Service Area
	
	
	
	


[bookmark: _Toc66348932]
2. Urban/Rural Service Area
	Urban/Rural Status
	Service Area’s Urban/Rural Status
	Potential Data Source(s)

	Rural
	
	https://www.countyhealthrankings.org/findings-and-insights/2023-county-health-rankings-national-findings-report

	Rural with at Least One City
	
	

	City
	
	


3. Age Distribution 
	Age
	Count
	Percent
	Potential Data Source(s)

	Senior: 65+
	
	
	https://statisticalatlas.com/state/Vermont/Overview
Go to website and select counties (above map)
Select specific county (below map). 
Select Age and Sex in List on right.
Look at the information in Table 2.

	Middle-Aged Adult: 40 - 64
	
	
	

	Younger Adult: 26 - 39
	
	
	

	Transition Age Youth: 18 – 25
	
	
	

	Children: 0 - 17
	
	
	


4. [bookmark: _Toc66348933]Family Household Types with Children Under Age 18
	Category
	Count
	Percent
	Potential Data Source(s)

	Married/Partnered
	
	
	Regional data source from the CCBHC’s service area

	Single 
	
	
	


5. [bookmark: _Toc66348934]Race and Ethnicity
Directions: Give total count for the catchment area, specify if there are discrepancies in ratios between racial or ethnic groups specific to a particular age group. 
	Race and Ethnicity
	Age Group
	Count
	Percent
	Potential Data Source(s)

	Asian
	Senior: 65+
Middle-Aged Adult: 40 – 64
Younger Adult: 26 - 39
Transition Age Youth: 18 – 25
Children: 0 - 17
	
	
	· https://www.census.gov/quickfacts/fact/table/VT/RHI125222#RHI125222
· https://www.countyhealthrankings.org/
· https://www.healthvermont.gov/about/plans-reports/state-health-assessment-and-improvement-plan
· https://vcnaa.vermont.gov/cultural-resources

	Black or African American
	
	
	
	

	Hispanic
	
	
	
	

	Indigenous
	
	
	
	

	White
	
	
	
	


6. Immigrant/Asylum Seeker/Resettled Refugee 
	Race and Ethnicity
	Age Group
	Count
	Percent
	Potential Data Source(s)

	Immigrant/Asylum Seeker/Resettled Refugee
	Senior: 65+
Middle-Aged Adult: 40 – 64
Younger Adult: 26 - 39
Transition Age Youth: 18 – 25
Children: 0 - 17
	
	
	· https://www.healthvermont.gov/about/plans-reports/state-health-assessment-and-improvement-plan or regional data source from the CCBHC’s service area



7. Gender Identity and Sexual Orientation
	Gender Identity
	Age Group
	Count
	Percent
	Potential Data Source(s)

	Woman
	Senior: 65+
Middle-Aged Adult: 40 – 64
Younger Adult: 26 - 39
Transition Age Youth: 18 – 25
Children: 0 - 17
	
	
	· https://www.census.gov/quickfacts/fact/table/VT/RHI125222#RHI125222
· https://www.countyhealthrankings.org/
· https://www.healthvermont.gov/about/plans-reports/state-health-assessment-and-improvement-plan
· https://www.thetrevorproject.org/wp-content/uploads/2022/12/The-Trevor-Project-2022-National-Survey-on-LGBTQ-Youth-Mental-Health-by-State-Vermont.pdf

	Man
	
	
	
	

	Transgender/
Nonbinary
	
	
	
	

	Prefer not to answer
	
	
	
	

	Sexual Orientation
	Age Group
	Count
	Percent
	

	Heterosexual/
straight
	Senior: 65+
Middle-Aged Adult: 40 – 64
Younger Adult: 26 - 39
Transition Age Youth: 18 – 25
Children: 0 - 17
	
	
	

	Bisexual
	
	
	
	

	Gay/lesbian/queer/
pansexual
	
	
	
	

	Asexual
	
	
	
	

	Prefer not to answer
	
	
	
	



[bookmark: _Toc66348938]Requirement 2: SDOH 
1. Children Under Age 5 in Poverty
	Category
	Count
	Percent
	Potential Data Source(s)

	Children under age 5 in poverty
	
	
	https://datacenter.aecf.org/about/state-providers/details/46-voices-for-vermonts-children


2. Employment Status of County Population Aged 25 to 64 Years Old
	Category
	Count
	Percent
	Potential Data Source(s)

	Armed Forces Service Members, Veterans
	
	
	https://statisticalatlas.com/state/Vermont/Overview
Go to website and select counties (above map)
Select specific county (below map). 
Select Employment in List on right.
Look at the information in Table 1.

	Employed
	
	
	

	Unemployed
	
	
	

	Not in the labor force
	
	
	


3. [bookmark: _Toc66348939]Highest Level of Education Among People Aged 25 Years and Older
	Category
	Count
	Percent
	Potential Data Source(s)

	Higher Degree
	
	
	· https://statisticalatlas.com/state/Vermont/Overview
Go to website and select counties (above map)
Select specific county (below map). 
Select Educational Attainment in List on right.
Look at the information in Table 1.
· https://legislature.vermont.gov/Documents/2022/WorkGroups/Senate%20Government%20Operations/Reports%20and%20Resources/W~Agency%20of%20Human%20Resources~REAP%20Economic%20and%20Social%20Data%20by%20Race~1-14-2021.pdf

	H.S. Diploma or equivalent
	
	
	

	No H.S. Diploma
	
	
	


4. School Enrollment Status Among Children/Youth Aged 18 Years and Younger
	Category
	Count
	Percent
	Potential Data Source(s)

	High school
	
	
	https://education.vermont.gov/data-and-reporting or regional data source from the CCBHC’s service area


	Youth exiting high school prior to receiving diploma
	
	
	

	Grades 5-8
	
	
	

	Grades 1-4
	
	
	

	Kindergarten
	
	
	

	Preschool
	
	
	


5. [bookmark: _Toc66348940]Income and Poverty
	Household Income
	Dollars
	Potential Data Source(s)

	Median household income (2018 dollars)
	
	https://data.census.gov/profile/Vermont?g=040XX00US50


	
	

	Poverty
	Count
	Percent
	

	Income below poverty level
	
	
	


6. [bookmark: _Toc66348941]Cost-Burdened Households[footnoteRef:4] [4:  A household that spends more than 30% of its income on rent and utilities is considered cost-burdened. ] 

	Cost-Burdened Households
	Count
	Percent
	Potential Data Source(s)

	Cost-burdened households (total)
	
	
	https://www.healthvermont.gov/stats/population-health-surveys-data/behavioral-risk-factor-surveillance-system-brfss

	Cost-burdened owner households
	
	
	

	Cost-burdened renter households
	
	
	


7. [bookmark: _Toc66348942]Food Insecurity
	Food Insecurity
	Count
	Percent
	Potential Data Source(s)

	Food insecure adults (18+)
	
	
	https://www.healthvermont.gov/stats/population-health-surveys-data/behavioral-risk-factor-surveillance-system-brfss

	Food insecure children (0-17)
	
	
	


8. Experience with Intimate Partner Violence
	Intimate Partner Violence
	Count
	Percent
	Potential Data Source(s)

	Personal history or diagnosis of intimate partner abuse
	
	
	https://www.vtnetwork.org/
Note: Prospective CCBHCs may outreach to their regional VT Network organization to request information in intimate partner violence. If de-identifiable information is not available, CCBHCs may indicate “N/A.” 


9. Health Coverage
	Health Coverage
	Count
	Percent
	Potential Data Source(s)

	Medicare/Medicare Advantage
	
	
	· https://www.healthvermont.gov/stats/population-health-surveys-data/behavioral-risk-factor-surveillance-system-brfss
· https://legislature.vermont.gov/Documents/2022/WorkGroups/Senate%20Government%20Operations/Reports%20and%20Resources/W~Agency%20of%20Human%20Resources~REAP%20Economic%20and%20Social%20Data%20by%20Race~1-14-2021.pdf

	Medicaid/Dr. Dynosaur
	
	
	

	VA Health Coverage
	
	
	

	Commercial Insurance
	
	
	

	Uninsured
	
	
	


[bookmark: _Toc66348947]Requirement 2: Mental & Substance Use Disorder & Other Health Care Needs 

1. Frequent Mental Distress
	Item
	Count
	Percent
	Potential Data Source(s)

	Percent of children/youth under 18 years of age reporting 14 or more days of poor mental health per month
	
	
	https://www.healthvermont.gov/sites/default/files/document/hsi-yrbs-2021-full-report.pdf

	Percent of adults over 18 years of age reporting 14 or more days of poor mental health per month *Include a row and specific percentage for each County
	
	
	· https://www.countyhealthrankings.org/health-data/vermont?year=2024
· https://www.kff.org/statedata/mental-health-and-substance-use-state-fact-sheets/vermont/
· https://www.samhsa.gov/data/data-we-collect/urs-uniform-reporting-system



2. Prevalence of Alcohol and Substance Use Disorder Service Needs[footnoteRef:5]  [5:  Vermont understands the total percentage may exceed 100%. ] 

	Item
	Age Group
	Count
	Percent
	Potential Data Source(s)

	Alcohol
	Senior: 65+
Middle-Aged Adult: 40 – 64
Younger Adult: 26 - 39
Transition Age Youth: 18 – 25
Children: 12 - 17
	
	
	· https://www.healthvermont.gov/alcohol-drugs/substance-use-data-reports/substance-use-dashboard
· https://www.kff.org/statedata/mental-health-and-substance-use-state-fact-sheets/vermont/

	Methamphetamines
	
	
	
	

	Opioids
	
	
	
	

	Tobacco
	
	
	
	

	Other substances
	
	
	
	


3. Disability Status
	Disability Status
	Count
	Percent
	Potential Data Source(s)

	Serious difficulty hearing or deaf
	
	
	· https://www.healthvermont.gov/sites/default/files/document/HSI-BRFSS-2022-DataSummary.pdf
· https://www.healthvermont.gov/about/plans-reports/state-health-assessment-and-improvement-plan
· https://www.healthvermont.gov/stats/surveillance-reporting-topic/health-equity-data

	Blind or serious difficulty seeing, even when wearing glasses
	
	
	

	Serious difficulty concentrating, remembering, or making decisions because of a physical, mental, or emotional condition
	
	
	

	Serious difficulty walking or climbing stairs
	
	
	

	Difficulty dressing or bathing
	
	
	

	Difficulty doing errands alone such as visiting a doctor’s office or shopping because of a physical, mental, or emotional condition
	
	
	


4. Health Professional Shortage Areas
	Are there HRSA/HPSA mental health professional shortage areas within your service area?
	Potential Data Source(s)

	If yes, please describe the shortage areas /counties below.
	|_| Yes
|_| No
	https://data.hrsa.gov/tools/shortage-area/hpsa-find
Apply filters to select your county and services.


Requirement 4: Culture & Languages
1. Language Spoken Among Population Age 5 Years and Older
	Language
	Count
	Percent
	Potential Data Source(s)

	English
	
	
	https://apps.mla.org/map_data 
Go to the website and select the specific state tab. 
In Language by State (top right) select Most Spoken Languages for most recent year.
Then select county (middle left) and click “Show Results” in that section.

	All languages other than English combined
	
	
	

	Language 2
	
	
	

	Language 3
	
	
	

	Language 4
	
	
	


Requirement 5: Underserved Populations
1. Service Members, Veterans, and Families 
	Item
	Count
	Potential Data Source(s)

	Number of service members, veterans, and their families
	
	https://www.healthvermont.gov/sites/default/files/document/HSI-BRFSS-2022-DataSummary.pdf


2. [bookmark: _Toc66348948]Homeless/Housing Insecure 
	Category
	In Shelters
	Not in Shelters
	Potential Data Source(s)

	Unaccompanied minors [footnoteRef:6]<18) [6:  An unaccompanied minor refers to a minor who is without the presence of a legal guardian. ] 

	
	
	· https://www.healthvermont.gov/sites/default/files/document/HSI-BRFSS-2022-DataSummary.pdf
· https://www.healthvermont.gov/about/plans-reports/state-health-assessment-and-improvement-plan

	Accompanied minors (<18)
	
	
	

	Age 18-21
	
	
	

	Age 22-24
	
	
	

	Adults 25-54
	
	
	

	Adults 55+
	
	
	

	Total experiencing homelessness 
	
	
	


3. [bookmark: _Toc66348949]Foster Care
	Category
	Count
	Potential Data Source(s)

	Total number of children who experienced out-of-home care
	
	Regional data source from the CCBHC’s service area

	Number of children under state guardianship
	
	


4. [bookmark: _Toc66348950]Justice-Involved Individuals
	Item
	Number
	Potential Data Source(s)

	Adults involved with drug courts and the Department of Corrections (DOC)
	
	https://www.healthvermont.gov/stats/surveillance-reporting-topic/health-equity-data or regional data source from the CCBHC’s service area

	Youth involved with Department for Children and Families
	
	



5. Incarceration in DOC Facilities 
	Item
	Per 100,000
	Potential Data Source(s)

	Incarceration in a DOC facility
	
	https://doc.vermont.gov/sites/correct/files/documents/ReleaseReport_07-31-2024.pdf


[bookmark: _Toc66348971]Requirement 6: Staffing, Training and Disaster Plans
1. [bookmark: _Toc66348972]Please describe your approach to ensuring that the CCBHC’s staffing plan will address the findings from your Community Needs Assessment (such as revising staff trainings, ensuring staff have appropriate credentials for services, etc.)?
	



2. The CCBHC model emphasizes the use of peers to enhance services. How does your organization currently use peers? How many full-time equivalent positions for peers does your organization have? If your organization plans to expand peer services, please describe your organization’s goals.
	



3. How will the training plan address the needs that surfaced in your organization’s Community Needs Assessment?
	



4. What changes are needed in your organization’s service delivery to provide culturally and linguistically competent care?
	



5. What changes are needed in your organization’s service delivery to provide responsive care for those with sight, hearing, or cognitive impairments?
	



6. Please describe the locations where your CCBHCs services will be provided.
	



7. At what times will services provided by your CCBHC be available at each location? How will your organization ensure that individuals seeking care will have access to services during non-traditional hours (e.g., before 9 a.m. and after 5 p.m.)? How will individuals have 24/7 access to crisis services?
	



8. Has your community experienced a significant flood in the past five years? 
|_| Yes
|_| No

If yes, please describe what your organization’s role was in the response efforts, if any, and if your organization is included in any natural disaster response plans developed by your community.
	


Requirement 7: Input Gathering
1. As part of the Community Needs Assessment, organizations are required to synthesize quantitative and qualitative data to provide a comprehensive description of their community’s needs. As part of qualitative data collection, organizations are required to conduct surveys, interviews, and focus groups with key community partners. Please list the community partners from whom you have recently gathered input.
CCBHCs are required to gather input from the following community partners: 
|_|  Community leaders from Vermont Abenaki tribes
|_| Community members who reside in the CCBHC’s service area
|_| Current, past, or potential clients seeking mental health and substance use services, and/or their families/caretakers
|_|  Hub and Spoke Providers
|_|  Members of their board of directors and advisory board(s), including Local Program Standing Committees
|_| Other local service providers 
|_|  Preferred Providers

CCBHCs are encouraged, but not required, to gather stakeholder input from additional community partners, such as: 
|_|  Community leaders from local schools
|_|  Community leaders from religious organizations
|_|  Emergency departments
|_|  Employer groups
|_|  Employment services
|_|  Federally Qualified Health Centers
|_|  Housing providers
|_|  Law enforcement
|_|  Local Vermont Network domestic and sexual violence organization(s)
|_|  Nonprofits
|_|  Primary care offices
|_|  Peer service organizations
|_|  Social service organizations
|_|  Specialized Services Agencies
|_|  Relevant state agencies and regional offices, including Vermont Department of Health, Department of Disabilities, Aging and Independent Living, Department for Children and Families, Agency of Education, Department of Corrections, Community Justice Centers, Agency of Transportation, Vermont Chronic Care Initiative. Please list below. 
	


|_|  Other community organizations. Please list below. 
	



2. Please provide a summary of your efforts to survey, interview, and conduct focus groups with your community partners. Describe the stated needs of the people currently using your services, people in need of services, family members, and/or providers in your service area.
	



3. What health disparities exist in your community as identified through the Community Needs Assessment? 
	



4. Which populations are underserved in your community?
	



5. How does your organization plan to address these health disparities?
	



6. What barriers exist in the community and in the prospective CCBHC that prevent underserved populations from receiving services? How does your organization plan to address these barriers?
	



7. Describe any groups in your service area facing transportation-related barriers that could be alleviated through telehealth. 
	



8. What are the care coordination needs of underserved populations? 
	



9. What are the identified gaps in mental health/SUD services to meet the needs of underserved populations? 
	



10. Describe how adolescents (age 12-17) with substance use service needs get connected to care in your region.  
	



11.  Describe your capacity to serve justice-involved populations in your region that may have mental health and/or substance use needs during or after their transition out of carceral settings. Please describe the DOC facilities in your region that your CCBHC would serve as a referral partner to. 
	



12. How will your organization use information collected through this Community Needs Assessment to inform your CCBHC care model? 
Applicants can review the National Council’s suggestions available in the National Council for Mental Wellbeing’s CCBHC Community Needs Assessment Toolkit to inform their approach. 
	



2

