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TOPTEN CHITTENDEN COUNTY HEALTH PRIORITIES

As selected in a survey by local community leaders from health services, social services,
community organizations, and elected/government officials.
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*Trend data about illegal drug use and non-medical prescription use were not available at the county and state levels to be included in this analysis.
TChittenden County is the most populated county in the state, thus influencing state trends more than other counties.

This snapshot infographic summarizes data on top community behavioral health priorities in Chittenden County, Vermont as identified by its community leaders as of June 2014 and is a product of the CAPE Project . .
(Community Assessment and Education to Promote Behavioral Health Planning and Evaluation). The information provided in this snapshot corresponds to an in depth community profile on Chittenden County, based on CAPE \EZ:;:}:,";IL?Z:.‘;}T:.?,‘..“,,’;“jf‘,“;;’;‘.‘;:;ﬁf rrrrrr
the 2014 CAPE survey as well as secondary sources such as County Health Rankings, National Highway Traffic Safety Administration, Vermont Highway Safety Alliance, Vermont Department of Health, Vermont Center for .

Justice Research, Centers for Medicare and Medicaid Services, and Behavioral Risk Factor Surveillance System. CAPE is dedicated to identifying and sharing best practices for benchmarking community behavioral health VISITUS ON THE WEB healthbench.info

and is funded by the Department of Health and Human Services’ Substance Abuse and Mental Health Services Administration (SAMHSA) and facilitated by the United States Department of Agriculture’s National Institute of

Food and Agriculture. Project partners include the Center for Rural Studies at the University of Vermont and the Chittenden Regional Planning Commission.



