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County Need
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) Behavioral/Mental Health

) Disparities in Access to Services/Resources
) Domestic Violence

) Isolation

) Emotional Abuse

) Lack of Services/Resources
) Neglect

) Physical Abuse

) Physical Health

) Poverty

) Substance Abuse

) Unemployment

) Other
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Specify Other Need (Limit 100 characters)

How was this need identified?
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] County Self Assessment
] Public Demand

] New Law

] Other

] Unknown
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Please describe how need was identified (Limit 150 characters)
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