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cisions made by CHP Agencies.
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ISSUES AND OFTIONS

Issue 1 (a)

Should the Iccal RMP units be programmatically independent?

Completely locally responsive.

 

Option B - Yes, but incentives for working on HEW

priorities.

Option C ~- Most money obligated for HEW priorities

, or criteria with remaining moneys to be

spent on local priorities.


