EXHIBIT F1(a)

Community Services and Supports New Work Plan Narrative
FY 2009/10 Annual Update
Mental Health Services Act

County _________________________

Instructions:  Utilizing the following format please provide brief responses.  Existing Work Plans that have been previously approved do not need to be included here.  List a Work Plan Number and Title.   Note:  A brief narrative description of the proposed Work Plan and the population to be served as well as the annual number of clients estimated to be served are included as Exhibit D.


a) Work Plan Number: ___ Title:__________________________________________	

b) Explanation of how the New Work Plan relates to the priorities identified in the Community Planning Process.






c) A description of how the proposed Work Plan relates to the General Standards (Title 9, CCR, Section 3320) of the MHSA.







d) For project-based housing expenditures using General System Development funding, 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.
