IMPORTANT!  PLEASE FILL OUT!

Community Committee Survey: Important Data Priorities for 

Community Health Profile 2005-2006

In an effort to continue making the Community Health Profile as comprehensive and useful as possible, we need feedback from the agencies for which it was created. Please take a few minutes to fill out this questionnaire and e-mail it to Beth Comerford: beth.comerford@yalegriffinprc.org or fax it to the following number:  (203) 732-1264.   Or, you may send it to the following address: 

Community Health Profile Comments

Beth Comerford

Yale-Griffin Prevention Research Center

130 Division Street

Derby, CT 06418

Name of Agency: ________________________________       Phone Number: __________________________         

Name of Contact:________________________________       Fax Number: ____________________________

Describe Primary Population Served by Your Organization: ___________________________________________________________________________________________

Describe Top 5 Data Needs of Your Organization - prioritize types of data which would be useful to your Organization and the population your organization serves (e.g., Diabetes, Lyme disease, Teen pregnancy): ___________________________________________________________________________________________

___________________________________________________________________________________________

COMMUNITY HEALTH PROFILE 2005-2006

What additional information would you like to see in the subsequent updates of the Profile?

___________________________________________________________________________________________

___________________________________________________________________________________________

Were you able to find the information in the document easily?  
Yes
Somewhat
No

If not, what recommendations do you have to improve the organization of the next Profile?

_____________________________________________________________________________________________

Were you able to find the information in the document easy to understand?    Yes
  Somewhat         No

If not, what recommendations do you have to improve the next Profile?

_____________________________________________________________________________________________

Would you recommend the Community Health Profile to your colleagues?
Yes

No

PREVIOUS EDITION OF COMMUNITY HEALTH PROFILE & VALLEY HEALTH PROFILE 

Have you received prior versions (1998, 2000, 2003-2004) of the CHP or VHP?      Yes

No

How often do you use prior versions of the CHP or VHP?   Never   Seldom    Occasionally
  Frequently

For what purpose did you use prior versions of the CHP or VHP?

__________________________________________________________________________________________________________________________________________________________________________________________

PLEASE WRITE ADDITIONAL COMMENTS HERE:

__________________________________________________________________________________________________________________________________________________________________________________________
