NAME OF COUNTY – MHSA FY 2009-10 ANNUAL PLAN UPDATE

ATTACHMENT F3(a): CAPITAL FACILITIES 
NEW WORK PLAN
NAME OF COUNTY – MHSA CSS FY 2009-10 PLAN UPDATE

ATTACHMENT E4: CAPITAL FACILITIES & TECHNOLOGICAL NEEDS

NEW WORKPLAN

	REQ
	CRITERIA
	YES
	NO
	N/A

	
	
	
	
	

	a)
	Did the County include a work plan number _____________ and a 

title________________________________________________________________ ?


	
	
	

	
	
	
	
	

	
	Did the County include a brief description of the work plan, including the intended purpose and address of the Capital facility, if known? Did the County indicate whether it is a purchase, construction, or renovation? 
	
	
	

	
	
	
	
	

	
	i)     If the facility will not be exclusively used for public mental health services, did the County describe the proportion assigned to other users and the methodology for distributing the costs? 
	
	
	

	
	
	
	
	

	b)
	Consistent with WIC 5847(a)(5), Did the County include a description of how the proposed work plan is needed to provide services under CSS and/or PEI components? 
	
	
	

	
	i)    If the work plan proposes to purchase land without a plan to build, did the County provide an explanation of rationale and plans for the future to support services? 
	
	
	

	
	ii)    If the work plan proposes “lease/rent to own”, did the County provide an explanation of situation and assurance that terms of lease include a clause indicating that at conclusion of the payments, the county owns the building? 
	
	
	

	
	
	
	
	

	
	iii)   If a project with a restrictive setting is proposed, did the County address the following issues:  
	
	
	

	
	a) unmet need within County for restrictive facility to adequately serve clients with        serious mental illness and/or emotional disorder
	
	
	

	
	b) specific reasons the county cannot meet the needs in a less restrictive setting
	
	
	

	
	c) why it is not feasible to build the needed facility using non-MHSA funds
	
	
	

	
	d) description of other funds that County has pursued and has been unable to obtain
	
	
	

	
	e) description of the community planning process that was involved in the development of the proposed work plan
	
	
	

	
	
	
	
	

	c)
	If the facility is privately owned, did the County describe the method for protecting its capital interest for required length of time, if allowed by statute? 
	
	
	

	
	
	
	
	

	d)
	Did the County certify that the facility will be used to support the public mental health system for 20 years?  
	
	
	

	
	
	
	
	

	e)
	Did the County include a projected timeline till occupancy?
	
	
	

	
	
	
	
	

	f)
	Did the County submit a complete and accurate Exhibit F3(b)? 
	
	
	


Staff Signature:  









Supervisor Signature:  








This review tool verifies the County submitted required documentation.  Quality of documentation not evaluated.

2/5/2009
This tool verifies that the County submitted required documentation.  Quality of the documentation not evaluated.

