
 Behavioral Health* 
Listening Session 

 

We are seeking issues/feedback regarding gaps and 
successes in community behavioral health offerings 
(including behavioral health needs/services intersecting 
with children and youth, adults, older adults, crisis 
response, culture/race/ethnicity, employment, housing). 
 

Gaps: Do you have a story regarding behavioral health 
issues affecting you, your family or your community? 

___________________________________________________________ 

___________________________________________________________

___________________________________________________________ 

___________________________________________________________  

Successes: Do you have a story regarding the successful 
impact of a behavioral health program?  

___________________________________________________________ 

___________________________________________________________

___________________________________________________________ 

___________________________________________________________  

 

Name (Optional)________________________________ 

* “Behavioral Health” includes conditions related to 

mental health and/or substance use (alcohol and drugs).  
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