State of California – Health and Human Services Agency
  Department of Health Care Services
                                                                                                                                                                   Enclosure 5
	PATH FY 2013-14
COUNTY INTENDED USE PLAN



County:      
Address:      



City, Zip Code:      
County Program Contact:      
Telephone:      
Fax:      
Email:      
County Fiscal Contact:      
Telephone:      
Fax:      
Email:      


Indicate which of the following essential services will be provided by this provider with PATH funding: 
 FORMCHECKBOX 
Outreach

 FORMCHECKBOX 
Case Management

 FORMCHECKBOX 
Community Mental Health Services

 FORMCHECKBOX 
Habilitation & Rehabilitation Services (relating to training and education to improve the individual’s functioning in the community)
 FORMCHECKBOX 
Staff Training
 FORMCHECKBOX 
Screening and Diagnostic Services
 FORMCHECKBOX 
Alcohol or Drug Treatment
 FORMCHECKBOX 
Supportive and Supervisory Services in Residential Settings
 FORMCHECKBOX 
Referrals for Primary Health Services, Job Training, Education Services and Relevant

Housing Services:
 FORMCHECKBOX 
Minor Renovation, Expansion, and Repair of Housing
 FORMCHECKBOX 
Planning of Housing
 FORMCHECKBOX 
Technical Assistance in Applying for Housing Services
 FORMCHECKBOX 
Improving the Coordination of Housing Services
 FORMCHECKBOX 
Security Deposits
 FORMCHECKBOX 
Cost Associated with Matching Eligible Homeless Individuals with Appropriate Housing Situations
 FORMCHECKBOX 
One-Time Rental Payments to Prevent Eviction
Indicate which budget categories are funded with PATH funds: Click on Check Box:
 FORMCHECKBOX 
Personnel



 FORMCHECKBOX 
Equipment



 FORMCHECKBOX 
Travel

 FORMCHECKBOX 
Consultants



 FORMCHECKBOX 
Supplies



 FORMCHECKBOX 
Other
Description of the flow of federal PATH funds in California: PATH funding in California is allocated to the counties from the California State Department of Health Care Services. Each county has a Mental Health Program that provides services to the public in California; the PATH funds are distributed at the county level to either county or contracted providers.


Directions – County Intended Use Plan – 
The County Intended Used Plan should provide a summary of information from providers, as well as County specific information, and should be answered at the county level.



	1. Total Federal PATH Dollars Allocated from County:
	     

	2. Total Match Dollars in Budget:
	     

	3. Who Provides the Match?
	     

	4. What funding source is used for Match?
	     


5. Please provide the names of each organization you will contract with in FY 2013-14 to provide PATH eligible services in your county, and the amount of Federal PATH funds they will receive. Please also include the county administration costs as a provider. 

	Expected Contract Amount
	Providers Name as Listed on the Provider Intended Use Plan

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	Total


6. The purpose of this section is to provide a description of your county plan to provide coordinated and comprehensive services to eligible PATH Clients.  Please provide the following information as it relates to activities for FY 2013-14.

	a. The projected number of adult clients to be contacted county-wide using PATH funds. 
	     

	b. The projected number of adult clients to be enrolled county-wide using PATH funds. 
	     

	c. The projected percentage of adult clients county-wide served with PATH funds to be “literally” homeless (i.e., living outdoors or in an emergency shelter rather than at imminent risk of homelessness.) 
	     


d.  Identify activities that will occur in the county to maximize the use of PATH funds to serve adults who are literally homeless as a priority population.
     
e. Identify strategies the county has planned to ensure PATH dollars are funding programs who provide the minimum services of street outreach and case management as priority services.  
     
f. Please summarize a list of the evidenced-based practices currently used in the county for the target population. 
     
7. Describe your organization’s participation in the HUD Continuum of Care program and any other local planning, coordinating or assessment activities. 
a.      
8. The purpose of this section is to provide a description of your county plan to ensure providers are able to fully implement HMIS in the next 1-3 years.  This section should be written from the county perspective.

a. Describe your county’s status on HMIS migration and a plan, with accompanying timeline, to migrate data in the next 1-3 years.  If your county is fully utilizing HMIS for PATH services, please describe plans for continued training and how you will support new staff.

     
b. Identify any known technical assistance needs that have been identified to complete the HMIS migration.

     
c. Describe the connection with the Continuum of Care to facilitate data migration.

     
d. Describe your county’s plan to work with local HMIS administrators to incorporate PATH data fields into HMIS.

     
9. Provide a detailed budget narrative that provides specifics and calculations used for PATH Administration funds. The narrative should describe the attached DHCS1779P – Federal Grant Detailed Program Budget.
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