Virginla Oploid Abatement Authority

Timeline for Cooperative Project

Fiscal Agent:

Rockingham County
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# Qbjective July August | Seplemhar% QOctobar l November | December i January I February I March | April ] Hhay I June al -Qz Q3 o4 al Q2 [+13 Q4 a1 Qz Q3 a4 il Qa2 Q3 a4
t lincrease data tracking for cfists response planning and evalualion. X X X % X X X % X X X X X X X X X X X X X X X X X
2 Provide funding and tralning fos firsl responders 1o patticlpale { X X X X X X X X X X X X X X X X X X X X X X X X X X X X
] Provide Irealment and recovery support services X X X X X X X X X X X X X X X X X X X X X X X X X X X X
4 Provide comprehansive wrap-araund senvices te individuats v X X X X X X X X X X X X X X X X X - X X X X X X X X X X 4
5 Suppost mobile Intervention, treatment, and recovery seivices, X X x x X X X X X X X X X X X X X x X X X X X X X X X X
6 Espand haim prevention oulreach efforts with distribution of N X X X X X X X X X X X X X X X X X . X X X X X X X X X X ¥
7 Inctease diskibution of naloxens kits and fantanyl test skrips o et-risk individuals. X X X X X X X X X X X X ‘X X X X X X X X X X
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