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CENTER NAME:


AFFILIATION:

Contact Person:


Person Filling Out Form:

E-Mail Address of Person Filling Out Form:

Phone #:
     Date:


SELF HELP CENTER PROFILE
1. What are the strengths of your self help center?
2. What about your center are you most proud?  
3. If you are a designated “enhanced center” please describe the activities services and programs that you provide to better serve the consumer community within the county in which you are located.
4. Do you feel respected and accepted by the community in which you are located?
CENTER NAME:


5. Have you initiated any community outreach activities (i.e.: boarding home outreach groups at the local hospital, jails, etc.) that have helped you integrate in to the community?  
6. Do you enforce a set of ground rules at the center?
7. What steps have you taken to ensure that your center provides a safe, warm and welcoming environment?
8. Are there any specific activities/events that have enabled you to better serve consumers of diverse cultural backgrounds?
9. Are you interested in developing a diversity plan/committee over the next year?
CENTER NAME:


10. Please describe what activities and/or programs that you offer to assist the membership with setting and reaching recovery and wellness goals?
11. What activities/services do you currently provide with your wellness dollars?
12. Do you collect any outcomes related to health and wellness?
13. How do you envision the role of your self-help center evolving over the next two (2) years?
14. What concerns do you have related to the future of your self-help center?
15. Identify any training or technical assistance needs.
Please return the questionnaire via email or fax no later than 

MONDAY, NOVEMBER 29, 2010 to:
E-Mail to:

mailto:diane.sharley@dhs.state.nj.us
Fax:

(609) 777-0662 to the attention of Diane Sharley

