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495522 - FY'23 Residential Substance Abuse Treatment Grant Program: Planning
and Implementation Grants for MAT for Local and Regional Jails

Application Details

Funding Opportunity:

Funding Opportunity Due Date:
Program Area:
Status:

Stage:

Initlal Submit Date:
Initlally Submitted By:
Last Submlt Date:
Last Submltted By:

Contact Information

Primary Contact Information

Name*;

Title*:
Email*;

Address*:

Phone*:

Fax:

Organization Information

Federa| ID Number*:

Organization Name*:

469456-Residential Substance Abuse Trealment (RSAT): Planning Grant for Medicaled Assisted Treatment Planning for Local and Regionat Jails FY23

Apr 15, 2022 5:31 PM

Residential Substance Abuse Treatmeant
Submitted

Final Application

Apr 15, 2022 4:11 PM
Erica McKeithan

Capt. Erica Middie Nama McKelthan Suffix
Salutation First Nams Last Name

Director of Professlonal Standards, Training, and Aduit Intake
elmchkeithan@hampton.gov

1828 W Pembroke Avenue

Hampton Virginia 23861 Zip +4
City Slale/Province Postal Code/Zip

T57-926-2540 Ext.
Phone
-

757-727-3368
-t -

546001336 il

Hampton
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Organization Type*:

Unlque Entity {dentifier (UEI):
SAM Validation:

SAM Expiration Date:

SAM Typse:

Restricted Explration Date:
Organization Website:

Address*:

Phone*:

Fax:
Faith Based Organization®:

FiP3 Code {Only Required for Local
Government):

Face Sheet

Face Sheet

City Government

H43KALPESBP1

Inactive

Restricted
02/07/2023

For exampie: hitp:/fiwww.dejs. virginia.gov
City of Hampion

22 lincoln Street

Hamptan Virginia 23669 Zlp +4
Cily Siate/Province Postal CodefZip

(757) 727-6230 Ext.
FHHE-THE-HIRHE
-

No

B650-Hampton

Selecl the congresslonal dislricl(s) that will benefit from the program.

Congressional District(s}*:

Best Practice?:

3rd
Choose all that apply.

Yes
For JJDP programs only.

Select 81l jurisdictior:(s) served; if appropriate, select "STATEWIDE"

Jurlsdiction{s) Served*:

Program Title:
Click hare to ses if you are cerlified.

Certified Crime Prevention Community?*;

Type of Application*:

HAMPTCON
Choose all that apply.

Meadicated Assistad Treatment Program

Yes

MNew

Check the box(s) that best describes the applicant service area.

Community Setfing*:

In this space, provide a shorl deseription of tha prejeat.

Brief Project Overview*:

Urban

Tha Hampton Sheriff?s Office is applying for an implementation grant 1o continue to enhance its substance use treatment and Recovery and support services
offered to opicid incarcerated offenders as a means to reduce substance abuse and recidivism,

Project Director

Name:

Title*:

Address*®:

Phone Number*:

Fax Number:
Eﬁl! »i;dress":

Prefix Erica Middle Name McKeithan Suffix
First Name Las| Mame

Director of Professtonal Standards, Training, and Inlake
1928 W. Pembroke Avanue
Address Line 2

Hampton Virginia 23661 +4
City State  Zip Gode

757-727-6787

757-728-3368
%L"g? L o <%llif(aliowedAccess(context, "UtilitiesAccess™) {%> <%IN%>
almckeithan@hamptim.go +




is the malling address the same as the physical address?

Malling Address*:

Malling Address:

Project Administrator

Name:

Title*:

Address*:

Phone Number*:
Fax Number:

Emall Address*:
Is the malling address the same as the physical address?

Mailing Address*:

Mailing Address:

Finance Officer

Name:

Title*:

Address®:

Phone Number*:
Fax Number:

Email Address*:
Is the madling address the same as the physical address?

Mailing Address*:

Mailing Address:

General Conditions and Assurances

| eerlify that af e information presented Is correct, that there has been appropriale coordination with affecled agencles, and shat the applicant will comply with the provislons of all other

Yes

Address Line 2

City State 0 +4
Zip Code
Prefix Mary Middle Name Bunting  Suffix

Firsi Name Last Name

City Manager
Btk Floor, City Hall

Lincoln Street

Addrass Line 2
Hampton Virginia 23668 +4
City State  Zip Code
757-727-6392
757-728-3027
mbunting@hampton.gov
Yes
Address Line 2
Cily State 0 +4
Zip Coda
Prefix Karl Middle Name Daughtrey Suffix

First Name Lasi Name

Finance Director
7th Floos, City Hall

Lincoln Street
Address i.ine 2

Hampton Virginia 23669  +4
Clty State  Zip Code

757-727-6230
757-727-6262

kdaughtrey@hampton.gov

Yes

Address Line 2

City State 0 +4
Zip Code

faderal and state laws ang rules and regulations that apply io thls award.

Certification®:

Authorized Official {Project Administrator)*:

nl
Praiart Narrative Fnrm

Yes

MeiKealthan 04/14/2022
First Name Lasl

Erica
ame Dal

2
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Profect Narrative
Demonstration of Need*:

The opiold addlction crisis impacted the Hampton Correctional Facllities inmate population as well. The Jail and Annex locations saw a gradual Increase in the
number of offenders being held on drug related offenses. Numbers increased from 343 in 2018 to 407 in 2017 and 427 in 2018, As a resull, the Hampten
Sheriff?s Offica began a campaign to expand upon existing prevention, treatment, and recovery programs, Technical assistance was provided frem the
Transition from Jail to Community Initlative, which suggested collaboration with community partners who would support our goals. Staff members of the
Hampton Sherifi?s Office participated In several mastings with Hampton Adult Prebation and Paroie, the Hamptan Re-Entry Council, and Hamplon-Newpoit
News Community Services Board to ensure inmates would recelve support upon intake and release. Although we offer substance use services in the jall, to
include the HNNCSB?s sponsored Inner Reflections and Narcotics Anonymaous support group, we have not offered supervised in-jall medication assisted
treatment {(MAT) services. Research has shown that providing MAT to appropriate offenders in jall correlates to the likelihoad that the offender wiil continue In
treatment upcn release (Residential Substance Abusa (RSAT) Training and Technical Assistance: Prison/lail Medication Assisted Treatment Manual, 2013,
p.3); therafore, reducing crime and racidivism.

Project Description®:

The Ready, Set Go program is a re-enfry initiative that gets offenders ready for placements into programs by conducting thorough assessments; sets them up
for success through evidence based programming; and thereby preparing them to go back into the community as productive citizens. Hampton Sheriff?s Office
programs staff will meet with new detainees, one on one, fo discuss the offender?s risks & needs identified during iniliat screenings in order to create a tailored
re-entry plan. Those ldentified as having a substance abuse disorder will be referred to drug programming during the set phase of the Ready Set Go program
and may be considered for meadication assisted treatment. We plan to partner with key stakeholders throughout the community to include Hampten Drug Cour,
the CSB, local methadone clinic probation and parole in regards to the administering of MAT. The Hampion Sheriff?s Office will conlinue 1o seek consultation
from the Opioid Response Network through the Danya Institule to assist wilh the development and implementation of the MAT program. With the supperl of
thess stakeholders, we will be able 1o ansure continuity of care for offenders who recelved MAT prior to Incarceration and for those wishing to continue after
release, The Hamplon Sheriff?s Office medical staff will be responsible for the administering of medication. Offenders will be referrad to CSB andfor Hampton
Probalion and Parole upon release to maintain treatment while in the community upon release from custody. The stakeholders will also be tasked with notifying
the Hampton Sheriff?s Office of offenders receiving MAT pricr to incarceration.

Service Area Demographic/Target Population*:

The Jail and Annex locaticns saw a gradual increase in the number of offenders being held on drug related offenses, Numbers increasad from 343 in 2016 to
407 in 2017 and 427 in 2018. The Hampton Sheriff?s Office began & campaign to expand upon existing prevention, treatment, and recovery pregrams te target
the inmate popuiation that are Identified as being addicted to opicids.

Sustalnment Plan*:

The MAT planning committee, consisting of members from the HSO, Hampton-Newport News CSB, Hamplon Drug Court, and lacal mathadene clinic meet bi-
weekly to creale a plan of action for the MAT program. The parthers conduct research to determine screenings, evaluations, and assessments that will be
utilized during the program. The committee is in the process of developing operational methods for a smooth transition into and out of the program to offer
program parlicipants the maost effective traatment, Funding wili be used in the planning and implementation stage in the event we need to oblain services from
NCCHC and contract other consultant services in regards to MAT best practices. Funding will also be used towards any training from an oulside source or
equipment that may be ulilized in the planning phase,

Project Timeline

Project Timeline

Completion Rasponsible

Dates Project Goal and Related Ghjectives Person/Organization(s)
Planning The Hampton Sheriff's Office (HSO), located in Hampton, Virginia, Is seeking a planning and impiementation grant to develop a Medisated Hampton Sheriff's
phase to Assisted Treatment {MAT) program as a part of our Ready, Set, Go Program. During the planning grant awarded to the Hampton Sheriff's Offica, Hamplon-
include policy  Office in fiscal year 2022, The HSO Planning Coordinalor, Gaplain E. McKelthan, held bl-weekly meetings with community pariners to include  Newpori News
development:  Hampton Drug Gourt, Hampten Methadone Clinie, and the Hampton and Newport News Community Services Board, to discuss Community Services
September 30, implementation strategias and resources needed to Implement these strategles. Meatings are held to discuss and develop the process In Board, Hampton Drug
2022 Staff and  which the inmale will be screened, assessed, selected, given trealment, and after care trealment In and cutside the facility. The planning Court, local mathadane
partner carnmiitee goal for the implementation grant is to continue planning the services thal will be provided to the inmate while incarcerated and to  cllnic

tralning: finalize services for continuity, Once the planning commitiee finalize the process it Is cur goal lo ensure staff and pariners are trained and

Fabruary 2023  policy and procedure and ensure staff membars received speciatized training for thelr areas of responsibliity. Site visits will occour during the

Implementation  planning and implemeantation process 1o datermine the layout of the program. The goal is to have the MAT program offered at the Jaii and

of Program for  Annex facilities to ensure the enlire population is offered the treaiment program., We will need to idenlify a functional celiblock ai the Jait

all Inmates: facility for our male and female population to particlpate In the program. The planring committee will seek to determine how to continuously

June 2023 obtain these MAT madications during the planning and implementation phase. All partners wil compile all aspects of the MAT program during
the bl-weekly mesling to obtain a final plan, The planning committee shall seek guidance from the Oploid Response network as it pertains fo
best praclices and program implementaiion,

Lobbying and Disbarment - Global
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Streaet Address GCity County State Zip Gode i
Strest Address City County State Zip Code ;

No Dala for Table

Woarkpiaces and OJP Form 4061/7

Are there workplaces on file that are ol [dentifiec above?
Workplaces*: Yas

Section 67,630 of the regulations provides that a grantee that is 2 State may elect to make one certification in each Federal fiscal year. A capy of which should be included with each
application for Department of Justice funding. States and State agencles may slect to use CGJP Form 4081/7.

Has the Slate elacted to complatie OJP form 4061177
OJP form 40617+ No

Lobbying and Disbarment Certification

As the duly authorized representalive of the appilcant, | hereby cedify that the applicant will comply with the above certificalions.
Certification*: Yes
Authorized Representative®: Erica MoKeithan

First Name Last Name

Director of Professional Slandards, Training, and Intake 04/14/2022
Tille Date

Goals and Objectives

Requested
If this is not requested, pleass indicate that here and than mark this form as complate.
Are Goals and Objectlves required by the Yes
funding opportunity?*:
Goals and Objectives
Month
(In which
Goal implementation
Number Goal ObJective Activitles step ocours)
1 Enhiance its substance use treatment and recovery  To reduce substance use relapse and to reduce overall  Work with local stake holder planning July
support services offered to oplold incarcerated Jall recidivism. commiltes.
offerders,
2 To ensure inmates addicted 1o oploids receive Ensure the conlinuity of care for ail offenders white In Jail  Work with community pariner to develepa  September
supperi upoan inleke and release, and upon release. Research has shown that providing plan,
MAT to appropriate offenders in jall correlates o the
likelthcod that tha offender will continue In treatmant
upon release,
3 The planning committee goal for the implementation  Develop and implement MAT program in conjunction Meetings are held to discuss and devefep  June
grant Is to conlinua planping the sarvices that will be  with community pariners, the process In which the inmate will be
provided to the inmate whila incarceraied and to screened, assessed, selecled, given
finadize sesvices for continuity of care, treatment, and after care treatment in and
aulsida the facility.
4 Onee the planning commitles finallze the process It To trained al} staff on MAT procassaes and procedures for  HSO medical staff wifl bs trained hy Febrsary
is our goal to ensure siaff and pastners are frained implementation. NCGCHC on MAT and the medicalions. All
and paticy and procedure and ensure staff members staff will be fralned on the MAT pracass,
receivad specialized tralnlng for thelr areas of
responsibility,
5 The goal Is {0 have the MAT program offered at the  Identify a funclional celiblack for our inmate popalation  Seek advisement from consultants such as ~ February
Jail and Annex facllities to ensure the endlre ta participate in the program, NGCHG, Oploid Response Network, and
poepulation is offered the treatment program. HS30 Command staff 1o identify program
hausing,
RSAT Project Narrative Form
RSAT
P;"lechvpeﬁ Planning ” G ‘ o <%lfif(allowedAccess(context, “UtilitiesAccess")) {%> <%IN}%> -
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The City of Hampton, in coltaboration with the Hampion Sheriff?s Office and the Hanlpton«Newport News Community Seivices Board (H-NNCSB), is applying
for a planning grant fo enhance its substance use treatment and recovery support services offered to opioid incarcerated offenders as a means 1o reduce

substance use relapse and to reduce overall jail recidivism, Oplold dependency and addiction continue to be a major problem in Virginia, According to the
Virginia Depariment of Health, in 2018 the City of Hampton accounted for {18) apioid deaths, for a death rale of 13.4 per of 100,000 residents. Often those who
are uging lilicit opicids are also committing crimes to supporl their habits and subsequently end up in our local jails, The opioid addiction crisis impacted the
Hampton Correctional Facilities Inmate population as well. The Jall and Annex locations saw a gradual increase in the number of offenders being held on drug
related offenses. Numbers increased from 343 In 2016 10 407 in 2017 and 427 in 2018. As a resuli, the Hampion Sheriff?s Office began a campalgn 1o expand
upon existing prevention, treatment, and recovery pregrams. Technical assistance was provided from the Transiticn from Jail to Community Initiative, which
suggested collaberation with community pariners who would suppos our goals, Staff members of the Hampton Sherlfi?s Office participated in several meetings
with Hampton Adull Probation and Parole, the Hampton Re-Entry Council, and Hampton-Newport News Community Services Board tc ensure inmates would
receive support upon intake and refease. Althcugh we offer substance use services in the Jail, to include the HNNCSB?s sponsorad Inner Reflections and
Narcotics Ananymous suppori group, we have not offered supervised injail medication assisted treatment {(MAT) services. Research has shown that providing
MAT to appropriate offanders in jail correlates to the likelihood that the effender will continue in treatment upon release (Residential Substance Abuse (RSAT)
Training and Technicat Assistance: Prison/Jail Medication Assisted Treatment Manual, 2013, p.3); therefare, reducing crime and recidivism. The Hampton
Shaeriff?s Office (HSO), located in Hampton, Virginia, is seeking a planning grant to develop a Medicated Assisted Treatmant (MAT) program as a part of our
Ready, Set, Go Program. Tha Ready, Set, Go {(RSG) Model is the catalyst for behavioral change, Programs wiil be provided to create a learning environment
that will support an inmate?s continued success and prepare for their sale and productive reentry inlo family and community, One of the planning goals is lo
establish community pariners to assist in the facilitation of the program. Community partners will include the Community Services Board (CSR), Hampion Drug
Coust, and local health providers, During the planning grant awarded to the Hampton Sheriffts Office in fiscal year 2022, The HSO Planning Coaordinator,
Captain E. McKellhan, held bi-weekly meetings with community partners to include Hampton Drug Court, Hampton Methadone Clinic, and the Hampton and
Newport News Community Services Board, to discuss iImplementation strategles and resources needed to implement these sirategies. Meetings are held fo
discuss and develop the process in which the inmate will be screened, assessed, selected, given treatment, and afler care treatment in and ouiside the facility,
Parinering with the Hampton Drug Cour assists HSO In identifying possible program participants. C8B provides the In-house program: treatmant, conducts
psychialric assessment, resources to obtain the needed medication, and facilitate after care for the program participants. HSO is responsible for conducting
medical and substance abuse history assessments, drug screenings and administering the medication, During our bl-weakly planning meatings, it has been
discussed and is currently in the process drafting the specific duties and responsibiiities of all parties. The planning commitiee geal for the implemantation grant
is to continue planning the services that will be provided to the inmate while incarcerated and to finalize services for continuity of care. Once the planning
commitiee finalize the process it is our goal to ensure staff and partnars are trained and policy and procedure and ansure staff members recelved speclalized
training for their areas of responsibiifity, HSO medical staff will receive a reguired amount of training by local health care providers and NCCHC on how to treat
individuals in our facility in the MAT program. HSO medical staff will also receive tralning on how to handle the raquirad medication used for the program
participants, HSO programs staff will receive training on lhe operational precess of the MAT program and HSO programs role in the process. Training will be
provided to all parties involved to ensure they understand each function within the program. Through our partnership with the Hampton-Newport News
Cammunily Service Board and the local methadone ciinic, we will be able to provide staff with the necessary training for MAT implementation. Site visits will
occur during the planning and implementation process to determine the layout of the program. Outside partners will need to visit the correctional facility to view
the treatmant area and determine how the space can ba utilized. The goal is te have the MAT program offered at the Jail and Annex facilities to ensure the
entire population is offered ihe treatment program. The Hampton Community Correctional Facility {(Annex) Is designed for a podular style treatment pragram for
our male population, We will need to identify a functional cellblock at the Jail facility for our male and female papuiation o participate in the program. In the
event the participants may need to be taken sutside the facility for treatment, site visits will be conducied to these facilities o ensure best security praclices are
implemented. Medication that will be used for the MAT program has been identified by the planning committee. The planning committee will seek to defermine
how to continuously obtaln these medications during the planning and implementation phase. The CSB will submit a curricilum for the MAT program as it
pertains to the counseling of the inmate participants. The H30 programs staff along with the CSB will determine the eliglbility criteria, the number of people that
can parlicipate at a ime, and how often new groups will start within nine months., The HSO will also determine safety and security procedures for In house
distribution of medication to program participants. All partners will compile alt aspects of the MAT program during the bi-weekly meeting to oblain a final plan,
The planning committee shall seek guidance from the Opioid Response network as It partains to best practices and program implementation.

Program Coordination*:

The Hampton Sheriff?s Office was approved through the Opioid Response Network to receive consultation services {o provids guidance as it pertains to
implementing a program. The HSO MAT has required partnership with the Hampton Drug Court. The Hampton Drug Court Coordinater will nefify the Circuit
Court of those Individuals who test positive of drugs, violate the terms of drug court and are sentenced to confinement within the Hampton Gity Jail, Upon
viclation or sentencing, the Drug Court Coordinator will contact HSO medical staff informing them that the Individual is to be assessed for pasticipation in the
MAT program. Upan receipt of new inmates, the HSO will be responsible for conducting the initial intake screenings 1o be discussed in the Institutional
Ciassification Commitiee (ICC) meating. Once the file is reviewed in the 1CC meeting, the committee wilk determine if the inmate shall bagin the screening
process for the MAT program. Upon the inltial screening, inmates already on methadone will continue thelr cantinuity of care through the local methadone ciinic.
For the inmates that are on methadenas, the mathadone clinic will be responsible for conducting screenings, assessments, evaluations, and counseling. Iif an
inmate has been identified as needing MAT services but is not already prescribed a medication the HSO physician wiil prescribad suboxene, Inmates that are
prescribed suboxene shall be the respensibility of HSO medical staff in coordination with CSB to conduct screenings, assessments, evaluations, counseling,
and continuity of care upon release. The HSO in collaboration with the CSB will determine classification eligibllity requirements based upon the Inmate?s
sentence lenglh, threat lavel, and mentatl and physical screenings. The HSO medical stafl will conduct screening 1o include a urinalysis for subslance abuse fo
determine the risk needed to participate in the MAT program. If the individual is referred based on the medical screening and the individual is willing 1o
participate in the MAT program, they will be referred 1o a drug counselor provided by the CSB. Once a clear diagnosis is determined, a treatment plan wilf be
completed by HSO medical staff and the C88. During the pragram, the CSB will be responsible for all program curriculum, mental and substance abuse
counseling, and after care treatment. The medication will be recemmended by the CSB and administered by HSO medical staff under a controlled
muitidisciplinary environment.

Program Sustainabllity*:

The MAT planning committes, consisting of members from the HSQ, Hampton-Newport News CSB, Hampton Drug Couri, and local methadone clinlc meet bi-

weeklylto create a plan of action for the MAT pragram. The parineis copnduc research%yﬁmnngayge@ggg(a\(ﬂg{@;@m@[ﬁiﬁﬁ‘qﬁa@ggdi?)aq%kb@% IN%>
ﬂz e = 3 i
uftlfzed|during the pragram, The committee is in the process of de i loping dper. um?l methods for a smooth transition info and out of the program to offer




program participanis the most effective treatment. Funding will be used In the planhigg and implementation stage in the event we need to obtain services from
NCCHC and contract other consultant services in regards to MAT best practices. Funding will also be used towards any training from an oulside source or
equipment thai may be ulilized In the planning phase.

Award Disclosure*:

The HSO currently receiving funding from the Depariment of Criminal Justices Services for the planning of a MAT program that is scheduled to end June 30,
2022, HSO0 is seeking {o continue the planning and implementation of the MAT pregram through obtaining this grant award.

Data Collection®:

The MAT planning committee, consisting of members from the HSO, Hampton-Newport News G5B and Hampton Drug Court, meet bi-weeldy, The committee
will comprise a plan to collect and report parformance measures, data, and cutcome measures. The CSB wilt be respansible for documenting performance
measures and submitting a report for program participants. The HSO program staff will develop a plan to measure the behavior shown while participating in the
program. Madical staff will develop a plan to track the Individuat?s medicine distribution and the individual?s reaction to the medication. The CSB will pian to
measure the individual ?s responsiveness to the program, the aftercare responsiveness and recidivism of the certain individual.

Personnel and Employee Fringe Benefits - Percentage Calculated

Requested
If this Is not requasted, please irdicate that here and then mark this form as complete.
is Personnel being requested?: No
Parsonnel
Total Number
Annual of
Satary Total Grant-
{grant- Salary Funded Grant-
Total Total funded Amount Hotrs Funded
Hours Per Hours plus Reguested Percent (hours Full Time n-
Employee Posltion Week (if Per other from  being per  Equivalent New Federal State Special GCash Kind Personnel
Name Titlte Position applicable) Year sources} Grant requested  year) (“FTE”} Posltion? Funds Funds Funds Match Match Total

No Data for Table

Employee Fringe Benefits

Reqguested
Employee Employee |
Fringe If Other, In-  Fringe
Employee Group Heaith Workers’ Benefits Please Federal State Speclal Cash Kind Benefits
Name FICA HRetirement Life Ihsurance Comp Unemployment Disability Other Total Describe Funds Funds Funds Match Match Total
Na Data for Tabta
Paosition and Justification
Employee Name Description of Position Justification for Position
No Data for Table

Personnel and Employee Fringe Benefiis Totals !

DCJS FUNDS

Federal Funds: $0.00
State Funds: $0.00
Special Funds: $0.00

Match Funds

Cash Match: $0.00

In-Kind Match; $0.00

Personnel/Fringse Total

TOTAL: $0.00
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Requested

if this Is not requested, please Indicate that here and then mark this form as complete.

Are Consultant andfor Consultant Travel being Yes

requested?:
Consuifant
Consuftant  Total Number of  Total Consultant
Name of Consultant Hourly Rate Haurs Cost
Natlonaf Commisslon on Correctional $0.00 $0.00

Haaithcare (NCCHC)

Federal State Spechal Cash In-Kind  Consultant
Funds Funds Funds Match Match Total

$0.00 $16,000.00 $0.00 §0.00 $0.00  $16,000.00

0 $0.00 $0.00 $16,000.00 $0.00 $0.00 $0.00  $16,000.00
Consultant Subsistence (lodging + meals) & Travel
Consultant
Number Per Total In- Subslstenc;e
Name of of Lodging Total Number Diem Total Number Mileage Total Other Other Federal State Specfal Cash  Kind & Trav:f%i
Consultant Nighls Rate lLodging ofDays Rate Meals of Miles Rate Travel SubsistencefTravel Travel Funds Funds Funds Match Match T‘oséi
No Data for Table
Consultant Role Description and Justification
Name of
Consultant Description of Gonstlitant's Rote Justificatlon for Use of Consultant
MNalional Hampton Sheriff?s Cffice wili seek consullant senvices from the Natlonal Gommisslon on NCCHC s an accradilalion entity that sets tha national standard for
Commission on  Correctional Heallhcare (NCCHC). NCCHG servicas Inciude documentation review, on-site  healthcare practices in Jafls and prisons. Ulilizing thelr services vill
Corractional evaluations, policy and precedure development, and on-site training, The range of services  ensure we ars conducting MAT services according to a national standard
Healthcare NCGHC will conduct cost $16,000. therefore, reducing the risk of liability.
(NCCHG)

Consultant Subsistence & Travel Tofals

DCJS FUNDS

Federal Funds: $0.00
State Funds: $16,000,00
Speclal Funds: $0.00

Match Funds

Cash Match: $£0.00

In-Kind Match: $0.00

Consultant Subsistence & Travel Total

TOTAL: $16,000.00
Travel
Requested
If this Is not requestad, please indicate that here and then mark this form as complete.
Is Travel being requested?*: Yes
Local Mileage
Number of Miles Mileage Rate Total Local Mlleage Federal Funds State Funds Speclal Funds  Cash Match In-Kind Match Local Miieage Total

Ne Data for Table

Ll

Non~chaI Mileage

H G ‘ o <%liif{allowedAccess({context, "UtilitiesAccess")} (%> <%IN%> |




Number of Miles Mileage Rate Total Federal Funds State Funds Speclal Funds Cash Match n-Kind Match Non-Local Mileage Total
4237 0.000 $0,00 50.00 $14,000.00 $0.00 $0.00 $0,00 $14,000.00

4237 $0.00 $0.00 $14,000.00 $0.00 $0.00 $0.006 $14,000.00

Mileage Description and Justification

Type Deascription of Mileage Justificatlon for Mileage

Non- Mileage Includes travel tc out of stale  Travel funds will alsc go tawards travel to other jatls that have successfut MAT programs. Expenses will include gas money, air fare,
Local for frainings held by NCCHC. hotels, and per diem In order for stakeholders and Hampton Sheriff,s Office personnel o ravel,

Mileage

Travel Totals

DCJS FUNDS

Federal Funds: $0.00
State Funds: $14,000,00
Special Funds: $06.00

Match Funds

Cash Match: $0.00

In-Kind Match: $0,00

Travel Total

TOTAL: $14,000.00

Subsistence/Other Travel Costs

Requested
If this is not requested, please Indicate that here and then mark this form as complele,
Are Subsistence/Other Travel Costs belng No .
requested?*: i
Subsistence
Event Number of People  Numberof  Lodging Number of Per Dlem Total Federal State  Special Cash  In-Kind Subsistence
Title Attending Nights Rate Total Days Rate Total Subsistence Funds Funds Funds  Match Match Total

No Gata for Table

Subsistence Description and Justification

Ewvent Description of Costs Justiflcation for Costs

No Data for Table

Other Travel Costs

Other
Event  Number of People Number of Airfare Total Travel Total Costfor Airand  Federal State  Special  Cash  In-Kind Other Trave!
Title Attending Alrfare Tickets Rata  Alrfare Costs Other Fares Funds Funds Funds Match Match Costs Total

Na Dala for Table

Other Travel Costs Description and Justification

Event Descriptlon of Other Gosts Justification for Other Coasts

No Data for Table

o <%liif(allowedAccess{context, "UtilitiesAccess™)) {%> <%/} %>
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BCJS FUNDS

Federal Funds: $0.00
State Funds: $0.00
Speclal Funds: $0.00
Maich Funds

Cash Match: $0.00
In-Kind Match: $0,00
Subsistence/Other Travel Costs Total

TOTAL: $6,00

Supplies & Other Expenses

Requested

1 this Is not requestsd, please indicate that here and then mark this form as compiete.

Are Supplies & Other Expenses being Yes

reguested?:

Supplies & Other Expenses

Supplyftem Cost Per  Total Number of tems/Number Total Federal
Requested itemiMonthiy Rate of Months Cost Funds
Unaxpeclad $10,000.00 G $0,00 $0.00
Expanses

$6.00 $0.00

Supply/ltem Requested Descripfion and Justification

Supplyiltemy  Description of Supplylltem

Unexpected
Expenses

unexpected expenses that may be needed for the MAT program wili be purchased with $30,000 cash ?match by the City of

Hampton.

Supplies & Other Expenses Tolals

DCJS FUNDS

Federal Funds: $0.00
State Funds: $0.00
Special Funds: $0.00
Match Funds

Cash Match: $10,000.00
In-Kind Match: $0.00
Supplies & Other Expenses Total

TOTAL: $10,000.00

Non-Supplantation
Non-Supplantation

fuffs al sady supporting current pregram services. G

ApplicaTs under this grant program are required 1o certify to DCJS, that the fUﬂvdiag requrted in this @:HE?T
(1]

) <
T

State
Funds

$0.00

$0.00

alowe

$40,900 will be dedicated to supplies and olher expenses for the MAT program to Include medicalion, storage supplies,
additional fraining and unexpected incurred expenses, During the implementation phase any equipment identified or

| SEEES(EaH

Special Gash I-Kind Supplles & Other
Funds Match Match Expenses Total
$0.00 $10,000.00 $0.00 $10,000,00
$0.00 $10,000.00 $0.00 $10,000.060

Justification for Supply/ltem

Puring the planning and impiementation
stage the planning commiites may seek
other resources lo asslst with the MAT
pragram,

okt e K e ea™ s Biln >




i certify thal the grant funds requestad under this grant program will be used to supplement existing funds and will not raplace (supplant) funds that have been appropriated for the same
purposes,
Certification®*: Yes
Prolect Administrator*: Frica McKeithan
First Name Last Nama
Director of Professional Standards, Training, and Intake 04/14/2022
Tille Date
Attachments
Attachments Required?
Are additional attachments reguired by the Yes
funding opportunity?*: :
Attachments %
Description Fita Name Type Slze Upload Date
budget lemized-budget.matFY23.xls xis 39 KB 04/14/2022 08:36 PM
CéB Letter of éuppo& . . rsat lefter of support.csb.pdf pdf 234 KB 04/14/2022 08:07 PM
grant application cover sheat MAT cover sheset FY23.doc doc 208 KB 04/14j2022 58:37 i 1
project fuil description a.nd budget narrative MAT planning FY23.docx dacx 18 KB 04/14)2022 08:37 PM ]
Budget
Budgef
Budget Categories Federal State Special Cash Match In-Kind Match Total Program
Personnal . $0.00 $0.00 $0.00 $0.00 $0,00 $0.00
Consuitant $0.00 £16,000.00 $0.00 $0.00 $0.00 $16,000.00
.T.ré.vel o $0.00 $14,000.00 $0.00 $0.00 $0.00 £14,000.06
Subsistence $0.00 $0.00 $0.00 $0.00 $0.60 $0.0¢
Equipment $0.00 $0,00 $0.00 $0.00 $0,00 $0,00
Supplies/Other $0.00 $0.00 $0.00 $10,000.60 §0.00 $10,000.00
Indiract Cost $0.00 $0.00 $0.00 $0.00 $0,00 $0,00
Total $0.00 $30,000.00 $0.00 $10,000.00 $0.00 £40,000.00
Match Percentage
Match Percentage: 25.00%
Funds From Other Sources

Source Amount

No Data for Table
Civil Rights Certification of Compliance

Certification of Compliance - Project Information

Is This Applicable to Your Project?*: Yes
PERSON RESPONSIBLE FOR REPORTING CIVIL RIGHTS FINDINGS OF DISCRIMINATION
Name: Erica McKeithan

First Name Last Name

1928 W Pembroke Ave

Address Line 1

Address Line 2
o <%llif(allowedAccess({context, "UtilitiesAccess")) {%> <%/f}%>
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City State  Zip Code +4

Emall Address: elmckaithan@hampton.gov

Project Director Certification

Is This Applicable to Your Project?*: Yes

| acknowledge that | viewed the training on Civil Rights available on the DCJS website (Victims Senvices page) or at the Office for Givil Righls Training for Grantees,
| accept responsibifity for ensuring that project siaff understands their responsibllities as outlined in the presentations. | understand thal if | have any questions about the material presented
and my responsiblities as a grantee thal | will contact my grant monitor,

Profect Director Certification:

Project Director: Erica McKsithan 04/14/2022
Firsl Name Last Name Date

Project Administrator Certification

Is This Applicable to Your Project?*: Yes
Certification: Certification A
This Funded Entity: Less than $25,000 in federal 1.8, Depariment of Justice funds

Check ali that apply
Therefore, | hereby certify that this funded enlity is not reguired to mainlain an EEOP, pussuant ta 28 CFR §42,302, bulis required to submit a Certification HERE

Certification: Yes

SIGNATURE AUTHORITY’S CERTIFICATION: As the Project Administrator for the above Grantee:
| certify that 1 have read and am fully cognizant of our duties and responsibilities under this Certification,

| certify thal this agency will maintain data (and submil when required) to ensure thal: our services are defivered in an equitable manner to alf segments of tha service population; our
employment practices comply with Equal Opporiunity Requirements, 28 CFR 42.207 and 42.301 et seq.; our projects and aclivities provide meaningful access for people with limited
English proficlency as required by Title Vi of the Civil Rights Act, {See also, 2000 Executive Order #13166).

| also cerlify that the person in this agency or unit of government who s respensible far reparting civii rights findings of discrimination will submit these findings, if any, to the DCJS withia 45
days of the finding, andfor if the finding occusred pricr to the grant award beginning date, within 45 days of the grant award beglnning date,

Project Administrator Certification: Yes
Project Administrator: Erica McKeithan 04/14/2022
First Mame Last Name Date

Title: Director of Profassional Standards, Training, and Intake
Indirect Costs

Requested

If this Is not requested, please indicates (hal here and mark this form as complete,

Are Indirect Costs belng requested?*: No

Certification of De Minimis Indirect Cost Rate
Eligibility Criteria:

o The award recipient has never received a Federally-negotialed indirect cost rate for any fedsral awards.
o The award recipiant has received {ass than $35 mikion in direct federal funding for the fiscal year requested.
o The de minimis rate approved will be appiied to the MTRC. This base Includes all direct salaries and wages, applicable friinge benefits, materials and supplies, services, fravel, and up
to the first $25,000 of each subaward (subgrants and subcontracis).
o The MTDC will exclude equipment, capital expenditures, and the porllon of each subaward in excass of $25,000., Other tems will only be excluded when necessary to avold a serious
Inequity In the distribution of indirect costs, and with the approval of the cognizant federal agency for indirect cesls.
o The project costs will be consistently charged as elther indirect or direct and will not be double charged or incansistently charged as both.
o The proper use and application of the de minimis rate is the respansibifity of the award recipient, The Cffice of Juslice Programs andfor the Virginia Department of Criminal Justice
Services may perform a financlal monitodng review 1o ensura compilance with 2 CFR Part 200,
Are you requesting De Minimis indirect Gost? :
| cartify that the above eligibility criterla has been met {0 use a de minimls indirect cost rate of up to 10%.

Gertification:
Prolect Administrator: Nams
[ate:

Title:

Dﬁecrrxpenditures ” e I o <%lif(allowedAccess(context, "UtilitiesAccess")) {%> <%/}%>




Category

Salaries and Wages
Fringe Benefits

Travel

Supplies and Cther
Consultants/Contraciual

Other Expenses {equipment, other)

Tuition Remission
Amount:
Confractual

MNanie

Equipment and Capltal Expenditures

Amount:

Other Expenses
Category

Space/Rental Costs
SchoiarshipleéI!owshlps
Participant Suppart Cost

Patienl Care

Expenditure Totals

Total Direct Expenditures {(Exciuding Matchj:

Total Excluded Expenditures:
Base Exponditures:

indirect Cost Rate {from ICRA or DE Minimls
10%):

INDIRECT COSTS AMOUNT:

DCJS Funds

Federal Funds:
State Funds:

Speacial Funds:

Match Funds

Cash Match:

In-Kind Match:

Total

Total:

L

IndirecLCost Agreement:
Acabla

wibtvr MDA fiandiae

$0.00

Ameunt

$0.00

$30,000.00
$0.00
$30,000.00
0.00%

$0.00

$0.00
$0.00
$0.00

$0.00

$0.00

$0.00

Amount
$0.00
$0.00

£14,000.00
$0.00
$16,000.00
$0.00

Total $30,000.00

Excess Amount Totak Amount

No Data for Table

Ameount
$0.00
$0.00
$6.00
$6.00

Total $0.00
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AULTIIINLY welunuauurn

Authority Certification

Authorized Individual*: Karen Bowden
First Name Last Name

Sheriff 04/15/2022
Titlle Date
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