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	EXHIBIT 1.0
DESCRIPTION OF DELIVERABLES / SERVICES TO BE PROVIDED
Abstract

	Provide an overview of the services to be provided and the outcomes or products that will be achieved. (Please limit response to one page)


Division of Care and Treatment Services	Page | 9
F-21276  (10/2016)

	[bookmark: Text88]     



	Agency Name:
	     

	Project Title:
	     

	Project Period:	
	From
	     
	Through
	     

	EXHIBIT 1.1
DESCRIPTION OF DELIVERABLES / SERVICES TO BE PROVIDED
Demonstration of Need / Project Purpose

	Provide summary data or information identifying the needs or purpose of this project in your region and justify how this project will address the needs/purpose identified.
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	EXHIBIT 1.2.1
DESCRIPTION OF DELIVERABLES / SERVICES TO BE PROVIDED
Work Plan

	State the project goal(s) below (one goal per page).  In the table that follows each goal, identify the objective, all related activities needed to achieve the goal, the timeline when each of the related activities is projected to be met, how success will be measured to determine whether you meet your goal and objective(s) and the person responsible for the activity.
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	EXHIBIT 1.2.2
DESCRIPTION OF DELIVERABLES / SERVICES TO BE PROVIDED
Work Plan

	State the project goal(s) below (one goal per page).  In the table that follows each goal, identify the objective, all related activities needed to achieve the goal, the timeline when each of the related activities is projected to be met, how you will measure whether you are successful in meeting your goal and objective(s) and the person responsible for the activity.
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	EXHIBIT 1.2.3
DESCRIPTION OF DELIVERABLES / SERVICES TO BE PROVIDED
Work Plan

	State the project goal(s) below (one goal per page).  In the table that follows each goal, identify the objective, all related activities needed to achieve the goal, the timeline when each of the related activities is projected to be met, how you will measure whether you are successful in meeting your goal and objective(s) and the person responsible for the activity.
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	EXHIBIT 1.2.4
DESCRIPTION OF DELIVERABLES / SERVICES TO BE PROVIDED
Work Plan

	State the project goal(s) below (one goal per page).  In the table that follows each goal, identify the objective, all related activities needed to achieve the goal, the timeline when each of the related activities is projected to be met, how you will measure whether you are successful in meeting your goal and objective(s) and the person responsible for the activity.
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	EXHIBIT 1.3
DESCRIPTION OF DELIVERABLES / SERVICES TO BE PROVIDED
Coordination

	Describe any collaborative arrangements that are or will be developed in order to achieve the goals of this project.  Provide the names of collaborative organizations and/or individuals and what contribution or commitment has been made between this project and collaborators.



	[bookmark: Text97]     



	Agency Name:
	     

	Project Title:
	     

	Project Period:	
	From
	     
	Through
	     

	EXHIBIT 1.4
DESCRIPTION OF DELIVERABLES / SERVICES TO BE PROVIDED
Identified Issues

	Column one will list any issues that have been identified through a performance report or site visit.  If there is no issue listed in column 1, no action is necessary.  If there is one or more issues listed in column 1, address how you will resolve each issue in column 2.

	Column 1
	Column 2

	Issues to be Resolved
	Agency Response
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