COUNTY OF LOS ANGELES-DEPARTMENT OF MENTAL HEALTH
HOLLYWOOD MENTAL HEALTH CENTER

WELLNESS CENTER

NEEDS ASSESSMENT 

1. What Challenges/problems do you currently face?

2. How can the Wellness Center help you with the challenges you face?

3. What groups would you like to see in the Wellness Center?

4. What types of activities in the Wellness Center would be beneficial to you?

5. How often do you see yourself coming to the Wellness Center? Circle One

A. Everyday

B. Once a week

C. Once a month

D. Other, Specify___________________
6. What time of the day do you think you will be coming to the Wellness Center? Circle One
A. Mornings

B. Afternoons

C. Evenings

D. Weekends

7. What barriers would keep you from coming to the Wellness Center?

8. What can we do to help you attend the Wellness Center?

9. Are you linked to medical services for your physical health? Circle One
A. Yes

B. No

10. Do you currently exercise? Circle One
A. Yes

B. No

11. What is your level of education?

12. Are you interested in furthering your education? Circle One
A. Yes

B. No
13. Are you currently employed? Circle One
A. Yes- circle one: Part-Time or Full-Time
B. No

14. What are your personal goals?
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