MHSA FY 2009-10 ANNUAL PLAN UPDATE

EXHIBIT F1(a-b): COMMUNITY SERVICES AND SUPPORTS

NEW WORK PLAN
NAME OF COUNTY – MHSA CSS FY 2009-10 PLAN UPDATE

ATTACHMENT E1: COMMUNITY SERVICES AND SUPPORTS

	REQ
	CRITERIA
	YES
	NO
	N/A

	
	
	
	
	

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

title________________________________________________________________ ?


	
	
	

	
	
	
	
	

	b)
	Did the County include an explanation of how the new work plan relates to the priorities identified in the Community Program Planning Process?

(Reference:  Info Notice #08-28, page 6.)  
	
	
	

	
	
	
	
	

	c)
	Did the County include a description of how the proposed work plan relates to the general standards (collaboration, cultural competence, client driven, family driven, integrated services; CCR, Title 9, Section 3320) of the MHSA?

(Reference:  Info Notice #08-28, page 6-7.)  
	
	
	

	
	
	
	
	

	d)
	For project-based housing expenditures using General System Development funding, did the County include a brief description outlining the type of housing (e/g temporary, respite, transitional, etc.), whether the expenditure will be for master leasing of units, acquisition/rehabilitation of an existing housing structure or construction of new housing and the number of units to be acquired?

(Reference:  Info Notice #08-28, page 7.)
	
	
	

	
	
	
	
	

	e)
	Did the County submit a complete and accurate Exhibit F1(b)? 

(Reference:  Info Notice #08-28, page 7.)   
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Staff Signature:  









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

