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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: 
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• 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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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 
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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.”  

U.S. Department of Justice 
Office of Justice Programs 

admdd02
Mark Woodard full signature clear

admdd02
Typewritten Text
4/18/2016


	Organization Name: Pinellas County Government
	POC Name: Deborah Berry
	Phone Number: 727-453-7441
	Email Address: dberry@pinellascounty.org
	Mailing Address: Pinellas County dba Board of County Commissionersc/o Office of Management and Budget14 S. Ft Harrison Ave - 5th FLClearwater, FL  33756
	Solicitation Name: Adult Drug Court Discretionary Grant ProgramFY 2016 Competitive Grant Announcement
	Project Title: Courage to Change
	Proposed Start Date: October 1, 2016
	Proposed End Date: September 30, 2019
	Funding Amount Requested: $299,679
	Project Location City State: Pinellas County, Florida
	Applicant Type Tribal Nation State County City Nonprofit Other: County
	Project AbstractRow1: Pinellas County is requesting funding under Category 2: Enhancement, of BJA’s Adult Drug Court Discretionary Grant Program to enhance Adult Drug Court Operations in Pinellas County, Florida, a local jurisdiction size.  Specifically, the Pinellas County Adult Drug Court is proposing a complementary treatment service aimed at addressing crimogenic needs of high risk/high need clients in danger of failing drug court.Pinellas County is an urban county.  The Pinellas Adult Drug Court is a pre-plea and post-adjudication drug court located at 14250 49th Street N. in Clearwater  and is presided over by Circuit Judge Dee Anna Farnell, (727)464-7350.  The drug court has been in operation since 2001.Pinellas County is requesting $299,679 in BJA funding with a total project cost of $399,956 over the life of the grant.  The Pinellas County Adult Drug Court served 1,178 clients in 2015 and has a capacity of about 700-800 clients at any given time.  The proposal seeks to add enhanced services for 110 clients.For graduates in 2015, the length of participation ranged from 69 to 2,458 days with an average participation length of 650 days. The length of the enhancement is a minimum of 16 weeks.Admission is based solely on criminal history, substance involvement, and willingness to engage in treatment.  The State Attorney’s Office identifies potential participants who, after an assessment, enter drug court.  The initial assessment consists of a series of standardized instruments: SASSI for Adults, the University of RI Change Assessment Scale, the APA Diagnostic and Statistical Manual, and the ASAM Patient Placement Criteria Rating.  The Drug Court only accepts felony offenders.  The Drug Court permits medication assisted treatment and also receives funding from the State of Florida to cover the costs of naltrexone.The project supports the NADCP Adult Drug Court Best Practice Standard 6 - Complementary Treatment and Social Services. (pp. 1, 7, 12).Outcome evaluation data will come from treatment records, drug court records, and survey information collected on clients by the evaluator at baseline and post-test follow-up. Recidivism is regularly gathered by the drug court and placed into its case management system at one year and two years post-graduation.Pinellas County currently leverages a SAMHSA/BJA award to treat high risk/high need young offenders (2015-DC-BX-0073).  Previous BJA awards include Justice and Mental Health Collaborative (2013-MO-BX-0005), SAMHSA/BJA (2012-DC-BX-0054), and BJA Enhancement (2009-DC-BX-0012).  Pinellas has not participated in the Drug Court Planning Initiative.
	AO Name: Mark S. Woodard
	Title: County Administrator
	Organization Name_2: Pinellas County Government
	Phone Number_2: 727-464-3485
	Email Address_2: mwoodard@pinellascounty.org
	Save: 
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