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Accessing services                

Need health insurance                

Need housing    
 

 
 

 
 

         

Basic Needs (food, heat etc.)   .            

Transportation               

Need a doctor/dentist               

Social Connections                

Family/partner relationships               

Spirituality               

Recovery supports               

Alcohol & Drug Treatment                

Medication Assisted Tx               

Mental Health               

Legal assistance               

Education resources               

Employment / get a job               

Parenting Skills                

Safety               

Wellness               

 


