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Part 4: Please provide a project abstract 
Enter additional project abstract information. Unless otherwise specified in the solicitation, this 
information includes: 

• Brief description of the problem to be addressed and target area and population
• Project goals and objectives
• Brief statement of project strategy or overall program
• Description of any significant partnerships
• Anticipated outcomes and major deliverables

Text should be single spaced; do not exceed 400 words.
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Part 5: Please indicate whether OJP has permission to share the project abstract 
If the applicant is willing for the Office of Justice Programs (OJP), in its discretion, to make the information in the 
project abstract above publicly available, please complete the consent section below. Please note, the applicant’s 
decision whether to grant OJP permission to publicly release this information will not affect OJP’s funding decisions. 
Also, if the application is not funded, granting permission will not guarantee that information will be shared, nor will 
it guarantee funding from any other source. 

Permission not granted 

Permission granted (Fill in authorized official consent below.) 

On behalf of the applicant named above, I consent to the information in the project abstract above (including 
contact information) being made public, at the discretion of OJP consistent with applicable policies. I understand that 

this consent is only necessary to the extent that my application is unfunded; information submitted in an application 

that is funded (including this abstract) is always releasable to the public consistent with FOIA rules. I certify that I 
have the authority to provide this consent. 

 Authorized Official (AO) Consent 

 Signature Date 

 AO Name 

 Title 

 Organization Name 

 Phone Number 

 Email Address 

Note:  This  document  is  to  be  submitted  as  a  separate  attachment  with  a  file  name  that  
contains  the  words  “Project  Abstract.”  
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	Organization Name: Harrisonburg City
	POC Name: Candice Dodd
	Phone Number: 540-437-2602
	Email Address: cece.dodd@harrisonburgva.gov
	Mailing Address: 101 N Main Street
2nd Floor
Harrisonburg, VA 22802
	Solicitation Name: Edward Byrne Memorial JAG Grant Program 2018 Local Solicitation CFDA#16.738
	Project Title: Harrisonburg Police Officer Emotional/Mental Wellness
	Proposed Start Date: 10/01/2018
	Proposed End Date: 09/30/2020
	Funding Amount Requested: $14,245.00
	Project Location City State: Harrisonburg, VA
	Applicant Type Tribal Nation State County City Nonprofit Other: City Government
	Project AbstractRow1: Currently, the Harrisonburg Police Department (HPD) has 112.5 authorized sworn police officers for a City of 52,538 people covering 17.41 square miles. Formalized training in use of force, firearms and driving is mandatory for all sworn personnel, and there exists a physical fitness policy and program. The Agency has no program in place other than the EAP referral (employee assistance program) for the officers’ emotional/mental wellness.  Officers’ mental wellness was recently addressed as a focus for police agencies in The President’s Task Force on 21st Century Policing (Services C. O., The President's Task Force on 21st Century Policing, 2015).

The Officer Safety and Wellness Group (OSW) recommended that counseling, both peer and professional, is critical to helping officers respond resiliently to crisis and trauma (Services C. O., Improving Law Enforcement Resilience, 2017). Police officers who protect the community should have protection from the mental and emotional health problems related to the job.  An officer whose capabilities, judgment, and behavior are adversely affected by poor physical or psychological health not only may be of little use to the community he or she serves but also may be a danger to the community and to other officers (Services C. O., The Presidents Task Force on 21st Century Policing, 2015).  The communities that we serve deserve the very best product of policing available and without a program to address all aspects of police work, the citizenry will feel the impacts.

The Harrisonburg Police Department would benefit by addressing the emotional/mental wellness of officers from the hiring process through retirement. This may be achieved through training and peer support group development.

The Harrisonburg Police Department will partner with the Community Service Board members that are part of our Crisis Intervention Team and a private LPC to reduce additional cost. Currently we have a Chaplin program with two Chaplains available during normal office hours or on standby.  By establishing an internal policy, it would allow a change in culture about mental/emotional wellness.

The Harrisonburg Police Department will implement a policy for officers’ emotional/mental wellness that would provide for education, resources to support officers in times of need, and create the cultural change necessary for officer wellness to be taken seriously throughout the Agency.
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	Organization Name_2: City of Harrisonburg Police Department
	Phone Number_2: 540-437-2602
	Email Address_2: cece.dodd@harrisonburgva.gov
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