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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. 
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contains  the  words  “Project  Abstract.”  
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	Organization Name: Pinellas County dba Board of County Commissioners
	POC Name: Daisy Rodriguez
	Phone Number: 727-464-4206
	Email Address: darodriguez@pinellascounty.org
	Mailing Address: 14 S. Ft. Harrison Ave - 5th FL, Clearwater FL 33756
	Solicitation Name: Comprehensive Opioid Abuse Site-Based Program
	Project Title: Pinellas County Strategic Information Sharing Partnership
	Proposed Start Date: 10/01/2018
	Proposed End Date: 09/30/2021
	Funding Amount Requested: $995,000.00
	Project Location City State: Pinellas County, FL
	Applicant Type Tribal Nation State County City Nonprofit Other: County Government
	Project AbstractRow1: Pinellas County is a 280 square mile peninsula on Florida’s Gulf Coast. Pinellas County is home to approximately five percent (4.77%) of Florida’s population. With more than 3,300 people per square mile, Pinellas is Florida’s most densely populated County. The opioid epidemic in Pinellas County is a pressing matter as more than one person dies every 32 hours from a drug-related overdose. A recent community health assessment conducted by the Florida Department of Health in Pinellas County (DOH) identified “addiction” as a top health problem of concern and “alcohol and drug abuse” as the leading behavior concern within Pinellas County.  This problem affects every demographic of every community across the county.  From 2015 to 2017, the number of opioid-related overdose deaths increased by 36% while the population only increased 1.8% during the same timeframe. 

Pinellas County is seeking to develop a "Strategic Information Partnership" to better provide timely and accurate data that provides a comprehensive view of the drug abuse environment in Pinellas County.  Data is currently maintained in different agencies and are not integrated in a way that supports the policy and practice needs of public safety, public health, or behavioral health partners. However, Pinellas County is poised to have a stronger, more collaborative data sharing environment based on the previous work of the USF Data Collaborative and the recently produced web-based story map for the Opioid Task Force.

The goals of the program include real-time/timely data collection from key stakeholders to better articulate the current state of the problem, and improve communication for targeted outreach, enforcement, and education; cross system planning and data evaluation to better inform policy makers on targeted interventions; and to leverage resources for improved performance.

Partners on this project will include at a minimum, but not limited to, the Pinellas County EMS & Fire Administration, the Pinellas County Medical Examiner’s Office, the Florida Department of Health Pinellas County, the Pinellas County Data Collaborative through the University of South Florida, the Central Florida Behavioral Health Network, and the Opioid Task Force. The Opioid Task Force has community participation from over 30 organizations including public health, law enforcement, treatment providers, local government, and faith based groups.  

Final outcomes and deliverables of the project will include a enhanced data-sharing infrastructure with key community stakeholders and partners that provide data sets on a regular, automated, and timely basis to better inform community stakeholders.  Better, more timely information, will lead to enhanced education and outreach efforts, targeted law enforcement initiatives, and better coordination of services.


	AO Name: 
	Title: 
	Organization Name_2: 
	Phone Number_2: 
	Email Address_2: 
	Save: 
	Print: 
	Group1: Granted


