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[bookmark: _Toc226671646]ATTACHMENT 4-1: LETTER OF SUPPORT
	Attachment 4-1: Letter of Support contains the required language for a LOS.
LOS must be signed by the Applicant and the County Behavioral Health Department.

	RE: Letter of Support to Participate in Innovation Partnership Fund Project
This letter serves as the formal Letter of Support from the County of San Diego Behavioral Health Services for [Name of Applicant] to implement [Name of innovative solution] to improve how public behavioral health services are delivered, experienced, and sustained within our county if they should win the contract.
[Name of innovative solution] is anticipated to take place over a 30-month period, beginning July 2026.
[Briefly describe your organization’s Innovative Partnership Fund program design, specifically how you will create new or adapted/expanded approach to solving persistent problems in California’s behavioral health system. Please Include funding request amount, what the funds would be used for, population(s) to be served, anticipated outcomes. Please be concise, limiting responses to up to three paragraphs] 
[Name of Applicant] will be expected to:
· Provide County of San Diego Behavioral Health Services with a workplan, semi-annual quality improvement plans and annual reports to keep County of San Diego Behavioral Health Services informed of project progress. County of San Diego Behavioral Health Services can provide feedback on these items, if they so choose, to [Name of Applicant] on ways to leverage county resources and supports to meet project goals.
Please contact us if further documentation or clarification is required.
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