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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  
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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. 
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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 
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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.”  

U.S. Department of Justice 
Office of Justice Programs 

admdd02
Mark Woodard full signature clear

admdd02
Typewritten Text
May 16, 2016


	Organization Name: Pinellas County Board of County Commissioners 
	POC Name: Monica Davis-Griffin
	Phone Number: 727-453-7503
	Email Address: mdavisgriffin@pinellascounty.org
	Mailing Address: Pinellas County dba Board of County Commissioners
C/O Office of Management and Budget
14 S. Ft. Harrison Avenue, 5th Floor 
Clearwater, Fl 33756
	Solicitation Name: OJJDP FY 2016 Family Drug Court Implementation and Enhancement Program
	Project Title: Family Dependency Treatment Court
	Proposed Start Date: 10.01.2016
	Proposed End Date: 09.30.2019
	Funding Amount Requested: $600,000
	Project Location City State: Clearwater, FL
	Applicant Type Tribal Nation State County City Nonprofit Other: County
	Project AbstractRow1: Project Abstract
 In an effort to prevent termination of parental rights, treat substance abuse, lower the incidence of drug exposed newborns, improve family functioning, and reunify families, Pinellas County will launch a Family Dependency Treatment Court (FDTC).  FDTC consists of judge-supervised, comprehensive drug treatment of parents who have been adjudicated dependent with substance abuse being a primary cause of the child neglect or abuse.  FDTC is a voluntary, one-year program that involves recurrent appearances before a drug court judge, substance abuse assessment and treatment, parenting classes, and frequent random drug testing.  The children of the participants also receive services through court-ordered case planning.  Operation of the FDTC will follow the Ten Key Components of a Drug Court and the Common Characteristics of Family Dependency Treatment.
 Eligible participants meet the DSM-IV criteria for drug/alcohol dependence, are at least 18 years of age, and are parents or legal custodians who have custody or who are requesting custody/reunification.  The project aims to serve 30-35 parents and their children annually.
 The effectiveness of the FDTC will be assessed through the annual data reporting capturing changes in substance abuse patterns, drug court graduations, recurrence of child abuse, improved parenting skills, family reunification, and incidence of termination of parental rights.
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