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Project Name:

Insert Project Objectives and place an "X" in the appropriate month/year. Add 
additional objectives as needed.

# Objective March April May June July August September October November December January February March April May June Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

1 250 individuals will visit the peer drop-in center in year one X X X X X X X X X X 20 20 20 20 20 20 60 70

2 10 percent who visit the center will enroll in treatment X X X X X X X X X X 2 2 2 2 2 2 6 7

3 500 harm reduction kits will be distributed X X X X X X X X X X 40 40 40 40 40 40 120 140

4 Peer Specialists will attend six community events X X X X X X X X X X 1 0 1 0 1 0 2 1

5 Peer Specialists will partner with 12 community partners X X X X X X X X X X 1 1 1 1 1 1 3 3

6 500 individuals will be educated on overdose prevention X X X X X X X X X X 40 40 40 40 40 40 60 70
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Optional

Virginia Opioid Abatement Authority

Timeline for Project Number #1
City of Hampton
(Insert name of city or county)

Hampton-Newport News CSB (H-NNCSB) Peer Drop-in Center
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