Virginia Opioid Abatement Authority

Timeline for Cooperative Project

Fiscal Agent: Wise County
{insert name of city or county)
Project Name: PD1BHS/FH Adolescent Intensive Oulp Program
_REQUIRED
Insart Project Objectivas and place an X" in tha appropriala monthiyear Add FY24
oxdaimonal syt 3 feded.

# Objective July August | September| October | November | December | January | February March April May
1 Idenlify location for initial progam X

2! Hire staff for program X

3 [Fumiture/Equipemnent ordered x

4 MOUs developed and implemented with courts X

5 IMOUSs developed and implemented with schools X

[ Launch program X

7 Serve at least 10 in program X

] Serve at least 15 in program

g Serve al least 20 in program

1Q |nitiate search for ti location for 2nd program

11 Revise current MOUs to add program location

12 Hire staff for 2nd program
13 Launch 2nd program
14 Serve at 1aast 10 in 2nd program
15 Serve at least 15 in 2nd program

d based on number of renewal a to be funded d In the narrative section of the a n 5.b
EY25 Ey26 EY27 Eyas
Q1 Q2 Q3 Q4 Qi Q2 Q3 o4 o] Qz a3 Q4 3] Q2 Q3 Q4
X
X
X
X
X
X
X
X TBD TBD
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