	DEPARTMENT OF HEALTH SERVICES
STATE OF WISCONSIN
Division of Mental Health and Substance Abuse Services
Federal law 42 USC 300x to300x-9
F-21228  (05/2009)
State Statute s. 46.40(2m)

	community mental health services block grant
2008 report and 2010 plan

county reporting

	Completion of this form is mandatory per the requirements of Federal Law 42 USC 300x to 300x-9 and State Statute s. 46.40(2m) Federal Block Grant Allocations.


	Name of County Reporting

     
	2009 Allocation



$      

	County Contract

     

	· Column A shows the amount you indicated you would devote to specific Program Priority Areas with funds for CY 2008. Check the figures in this column for accuracy; please correct them if they are wrong.
· In Column B, show what you actually spent in CY 2008 in each Program Priority Area with the Mental Health Block Grant (MHBG) funds. The total for Column B can be less than, but cannot be more than the total for Column A.

· In Column C, show what you plan to spend in each Program Priority Area for CY 2010 using 2010 MHBG funds. The total amount cannot exceed the total MHBG Community Aids Formula Allocation amount for your county (see Attachment 2 for your allocation). The CY 2009 Plan was previously submitted to the Division of Mental Health and Substance Abuse Services.

	Program Priority Area
	A

CY 2008 Plan
	B

CY 2008 Actual
	C

CY 2010 Plan


	Community Support Programs
	$
	     
	$
	     
	$
	     

	Supported Housing
	$
	     
	$
	
	$
	

	Jail Diversion
	$
	
	$
	
	$
	

	Crisis Intervention
	$
	
	$
	
	$
	

	Family, Consumer Peer Support / Help
	$
	
	$
	
	$
	

	Children / Adolescent Services (SED children only)
	$
	
	$
	
	$
	

	Dual Diagnosis Adults
	$
	
	$
	
	$
	

	Data Set Development
	$
	     
	$
	
	$
	

	Comprehensive Community Services
	$
	     
	$
	
	$
	

	TOTAL
	$
	     
	$
	     
	$
	     

	

	On the next page, please describe the Program Highlights with outcomes achieved through the use of the Mental Health Block Grant Funds in CY 2008. Describe program accomplishments, innovations, and outcomes of community mental health services through the use of MHBG funds.


	Name of County Reporting

     
	2008 Allocation



$      

	Program Highlights (Describe program accomplishments, innovations, and ways community mental health services have been enhanced in your county by the use of these funds—use additional sheets if necessary.)

     

	Does your CY 2010 plan include expenditures for capital items?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If you answered yes, please describe below the item(s) you intend to purchase and the rationale for purchasing the item(s). Federal and state regulations require DHS approval for capital items. Capital expenditures must be related to the achievement of appropriate program goals.

	CAPITAL EXPENDITURE REQUEST

	Item(s)

     
	Cost

     

	Rationale

     

	SIGNATURE – Authorized Person
	Telephone Number

(   )    -    , ext.      
	Date Signed

	Please return completed form by July 10, 2009, to Rebecca Cohen, Division of Mental Health and Substance Abuse Services, 1 W. Wilson Street, Room 434, P.O. Box 7851, Madison, WI  53707-7851 or FAX (608) 266-1533 or email rebecca.cohen@wisconsin.gov. Also send a copy of the report to your Area Administrator. Counties may submit their reports electronically; however, a hard copy of the report must be faxed or mailed to the Division of Mental Health and Substance Abuse Services as the signature page is required for our records. If you have questions, call Rebecca at (608) 266-2712, FAX (608) 266-1533, or e-mail rebecca.cohen@wisconsin.gov


