HEW | Office of Children
STATE | and Family Services

ANDREW M. CUOMO SHEILA J. POCLE
Governor Commissioner
July 31, 2019

Dear Chief Executive Officer,

Thank you for submitting Broome County’s Supervision and Treatment Services for Juveniles Program (STSJP)
plan for Program Year (PY) 2018-19. Your plan has been reviewed by the Office of Children and Family Services
(OCFS) and | am pleased to inform you that your entire STSJP plan, including the amounts listed for PY 2018-
19 STSJP-RTA, has been approved.

Broome County is eligible to receive 62% State reimbursement for STSJP expenditures up to the capped STSJP
allocation amount. Your municipality will continue to receive 49% State reimbursement for eligible detention
services expenditures up to the capped allocation amount. If your municipality shifis a portion of its detention
allocation into its STSJP plan, your municipality will receive 62% State reimbursement if such shifted funds are
spent on STSJP eligible expenditures. A municipality may make a detention allocation shift at the time of the
STSJP plan submission or at any time during the program year. If Broome County plans to shift its detention
allocation for STSJP eligible expenses, please submit a request on official letterhead to John Johnson and email
it to stsip@ocfs.ny.gov outlining the amount that wili be shifted and the type of programming or services the re-
purposed detention funds will be used for under STSJP. An amended STSJP plan will also need to be submitted.

As a reminder, to access RTA reimbursement that a municipality may be eligible for, the expenditures must be
specifically included in a locality's comprehensive RTA plan. Plan approval for 100% reimbursement will be
determined on a case-by-case basis by the Office of Children and Family Services, the Department of Criminal
Justice Services and the Division of Budget.

Ali STSJP claims must be submitted electronically via the Juvenile Detention Automated System (JDAS) for the
service period of October 1, 2018 to September 30, 2019. Questions on ali aspects of the claiming process
should be directed to Daniel Hulihan at (518) 473-4511 or at Daniel. Hulihan@ocfs.ny.aov.

Thank you for your continued partnership as we reform the juvenile justice practices in New York State by safely
engaging youth and their families through innovative alternative to placement and detention programs.

If you have any questions, please email us at stsjp@ocfs.ny.gov and write “STSJP Plan Questions” in the subject
line so that we may best assist you in a timely manner. You can direct STSJP inquiries to Lynn Tubbs at (518)
473-9116/Lynn. Tubbs@ocfs.ny.gov or Geneva Hilliard at (518) 486-1819/ Genava. Hilliard@ocfs.nv.gov.

Sincerely,

Co—— O

Nina Aledort, Ph.D, LMSW
Deputy Commissioner
Division of Youth Development and Partnerships for Success

Division of Youth Davelopment and Parinerships for Success | 52 Washington Street, Rensselaer, NY 12144 | {518) 474-687¢ |ocks.ny.gov
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NEW YORK STATE
CFFICE OF CHILDREN AND FAMILY SERVICES.

SUPERVISION AND TREATMENT SERVICES FUR JUVENILE PROGRAM (STSJP)
ANNUAL PLAN
FOR PROGRAM YEAR OCTOBER 1, 2018 - SEPTEMBER 30, 2010

5TSJP Plans are due to the Office of Children and Family Services (OCF8) by 16731/ 2018
Piatis should be submitied to: sisio@ocfs.nv.gov

Please be sure that the title “Supervision and Treatment Services for Juveniles Plan - 2018 - 2019 Annual plan’
. and your municipality's name are in the subject field to facilitate the timely review of your STSJP Pian.

Mote: Program Year (PY) refers to thé performance period for STSJP funded programs,

Please direct any STSJP plan questions to:
John E. Johnson; Ph. 518-486-4665

 MUNICIPALITY INF@RB&ATIGN

NAME OF APPLICANT COUNTY, COUNTIES OR JUR:SDEGTION
Broome County

LEAD AGENCY FOR STSJP SUBMISSION: NAME OF CONTACT PERSON:
Broome County Social Services Barbara Ravas

CONTACT PERSON'S PHONE NUMBER: CONTACT PERSON'S EMAIL ADDRESS:
607-778-8856 barbara.ravas@dfa.stateny.us

o
i ‘_:_».:‘_;. O

Plan; Su&m%ssioﬁ inaftustions -

Instructions for submitting an STSJP p!an for OCFS review,

a. Once you have opened this form on your computer, please immediately use the “Save As® funclion in
Microsoft Word to save a copy,
Save your application using the following name "PY 2018 - 2019 STSJP Plan ~ (Name of municipality)”;
Work from the “saved” application document, using it to record all of your municipality's information;
Once you have completed entering the required dala, save the document:

Priar to submission, review calculation in section eight for accuracy. Complete the “Approvai and Certification”
saction hefore submission {o OCFS;
Send the completed application to OCFS via the STSJP email address at stsip@ocis,ny.aov

F oo

[SEGCTIONBNE SList of programs to Befunded Ny T RIS

In this section, list the exact name of each program and Indirect Serwce that will be funded with STSJP funds, afcrsg with
the projected amount of Program Expense, State Share and County Share to be used for each. (Program List and Detall
Sheet must maich)

Program Mame Total Program Expense State Share ' County Share
{108 percent) {42 percenty {38 percent}

STSJP Program 1 © 1 $201,500 $ 124,930 $ 78,570

DAASE

STSJP Program 2 $ $ | $

STSJP Program 3 $ $ $

STSJP Program 4 g £ $

STSJP Program 5 £ § | | $

ST8JP Program 6 § $ ' $

STSJP Program 7 3 § &
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STSJP RTA Program &
(for expenditures eligible for
100% state reimbursement)
STSIP RTA Detention/Placement
Diversion Program
BTSJF RTA Program $
{for expenditures eligible for -
100% state reimbursement)

P STSJP RTA Program '§
{for expenditures eligible for ;
f 100% state refmbursement)

"ETSIP RTA Brogram

i (for expenditures efigible for
| 100% state reimbursement)
STSJIP RTA Program '8
! (for expenditures eligible for ;
! 100% state reimbursement)
TOTAL | &

STSJP Program 8 $ $ o , $
STSJP Program 8 $ ’ $ $
STSJF Program 10 | % $ 5 $
E STSJP Program 11 $ | ’ & 3
STSJP Program 42 $ ‘ $ § *
TOTAL | § 201,500 76124920 S5m0

SECTION TWG — Overall analysis of Sommuntiies

Discuss and identify the nelghborhoods or communities by zip codes or areas from which the highast nﬁmber of youtk
offenders (YO), adolescent offenders (AD), and persons in need of supervision {(PING) enter the juvenile justice system
and the factors that may be contributing to this. : '

(560 words or less) Braome County Is located in the Southern Tier of New York, i covers 716 square miles, and
consists of a mix of urban, suburban, and rural areas. Broome County's population was reparted in the 2010 census
+ as 200,500, however the population is declining and in 2017 the population was reported as 193,639, Binghamton is
the major urhan center of Broome County with a population of 45,179, followed by Johnson City with a population of
14,508, and Endicott with a population of 12,828, The zip codes that are most prevalant are the Binghamton zip
codes of 13901 and 13905, Followed by Johnsorn City which is 13780, and Endicott which s 13760, The crime rate for
both juveniles and adults Is higher in these urban centers then in the rest of the caunty, Binghamton's crime rate is
£8% higher then the national average for cities the same size. Broome County's poverty rate and unemployment rate
are both higher then the state and national averages, Famiies and juveniles in these zip codes face uncertainty and
instability, the population is often transient, moving batween these zip codes and changing school districts. Gna daiby
! basis families and juveniies in these rip codes deal with issues such az high crirne rates, poverty, lack of jobs,
substandard housing, gang activity, lack of trensportation, and lack of services.

[ SECTION THREE - Overall analyeis of dieparie

! P‘Eaase provide information irsdi{:ating whether the use of detention or residential placement in YOur service ares exhibits
| disparate outcomes for ane racial/ethnic group as compared to outcomas for another racialfethnic group.
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{Please consult with the Defention and Placement data provided by OCFS and the County Profile data provided by
DCJS as part of your STSJP plan support documentation).

{250 words or less} According o the Broome County profile information provided by DCIS, Broome County's
juvenile population in 2016 was 19,050, with 78% White, 10% Black, 7% Hispanic, and 4% Asian or Pacific Islander
(non-Hispanic). Broome County's detention rate for Black juveniles has gone down from 54% in 2014 to 43% in 2017,
but is still significantly high based on the papuiation make up. The number of Broome County Hispanic youth placed
in detention has gone down from 14% in 2014 to 2% in 2017, which again s disparate based on Broome County's
Jjuvenile population,

The placement rate of Broome County Black youth in OCFS facilites in 2017 was 20%. The placernent rate of Broome
County Hispanic youth in OCFS facilites in 2017 was 10%.

Racial disparity is avidenced throughout the process as a youth enters and moves through the Juveniie Justice system
in Broome County. The rate of Probation Intakes opened in 2017 for Black youth in Broome County was 47%,; and
8% for Hispanic youth. The rate of Probation cases opened In 2017 for Black youth in Broome County was 50%, and
15% for Hispanic youth. The rate of JD Probation viotations fited in 2017 in Broome County for Black youth was 42%,
and 5% for Hispanic youth,

i such disparity exists, describe how the service/program addresses issues described above.

{280 words or less) The Detention Alternative After School Pragram {DAASP] tracks zip codes prior to a youth's
involvement in the juvenile justice system. They also track the race of the youth that participate in the program.
DAASP prioritizes referred youth who are at greatest risk of placement. These youth are adjudicated juveniia
Delinquents, adjudicated PINS, or on PINS Diversion. For the 2017-2018 funding year DAASP served 32 youth; of
which 20 were African American or Hispanic. Additionally the majority of the youth served In program were from the
high needs zip codes of 13901, 13905, 13790, and 13760, The disparity of the youth referred to DAASP is present
throughout Broome County's Juvenile Justice system. DAASP staff are all trained in cultural tompetency. The DAASP
program uses a strength based perspective that is also trauma Informed. In zddition DAASP staff utiiize Restorative
Justice practices.

SECTION FOUR - Performance cutcomes . | | o

For eurrent program year, provide the projected performance outcomes for afl of your proposed services and programs,
being sure to include: An estimate of the anticipated reductions in detention utilization and residential placements.

1 (250 word or tess) Projected outcomaes far DAASP are a5 follows:

Serve 35 youth for program year

20% of youth participants (both PINS and JDs) will not be arrested or re-arrested

25% of youth particpants currently on PINS Diversion will not be referred to court

80% of youth participants currently on Probation will not be petitioned to court on a violation of Probation
90% of youth particpants wiil not be remanded to detention

80% of youth participants will not be placed in a residential setting

85% of youth participants will successfully complete DAASP

The number of juveniles under age 16 remanded to non-secure detention will decrease by 10%,
The number of juveniles under age 16 placed in residential settings will decrease by 10%,

SECTION FIVE - Colldboration -

As per STRJP legistation, collaboration is reé;ﬁ%md piea;e descfibéIyourn“.r‘nuni.c;.irﬁéﬁ‘t;’é actwmes ‘fn dev -
: ! . . : - eloping this
year's STSJP plan in collaboration with local agencies responsible for probation, law enforcement, detem?on%}diversmn
and social services, as well as, with couris, service provider, schools, and youth development programs. '
{250 words or less) Discussions among stakeholders have oceurrad regarding the continued use of STSIP funding for
the DAAS? Program. The consensus is that the program is a very integral part of the juvenile justice continuum of
services in Broome County. Most recently Family Court ludge Rita Connerton, strongly praised and supported the

DAASP Program as & model for the rest of the state, The Department of Social Services, Probation, County Attorneys
Page 3of 13 ’
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private agenciss, OCFS, and representatives from various law enforcement agencigs are all members of the Broome
County Juvenile Justice Task Force which meets guarterly. DSS and DAASP program representatives participate
weekly in assessment team meetings at Probation to review youth coming on Prabation or who are being viclated.
Collaboration also occurs regionally at the Regional Youth Justice Team where representatives of Broome County
Probation and The Broome County Department of Social Services are active participants.

(Compiate this section only If this Is & foint application}..

Two or more eligible local juisdictions (counties) may join together to establish, operate, and maintain supervision and
treatment servicas for juveniles’ programs and may make and perform agreements in sonnection therewith, Counties
submiiting such applications must provide the following information:

Describe the provisions for the proportionate cost to be home by sach county:
| Describe the manner of empioyment of persannei across and between counties in the cooperative;
identify whether a single fiscal officer shall he the custodian of the funds made available for STS.JP:
PLEASE DO NOT INCLUDE ANY RTA PROCRAN FUNDING IN SECTION SEVEN {(section directly below)

SECTION SIX — Cooperative applications submitted jolitly bytwoﬁr more courities o

SECTION SEVEN-Plan anourts "

4 $ 201,500

1 1. Total Program expenses

1 $124,930

2. State reimbursement
{Program expenses* §2)

3. State share amount $ 76,570
{Prograsm expenses*.ss) 7 ‘ 1 s

Add in Reimburséments for the plan (filt out all that are applicable) -

. STSJP allocstion $ 124,930

5. 8TSJP approved #.03 § 124,930
6. JDAI allocation L
7. JDAI approved T Tso

8. Detention approved amount shifted to STSJP IS0

8. PY roilover approved '.‘.-!. T

10. Total approved amounts for state reimbursement |+ ] $ 124,930
11. Total amount of approved STSJP-RTA 100% PR g0

state reimbursement :

Progiam detailinserts .~ . - . TR e i 0
List the name of each service and program who you expect will received STSJP funds, along with the gm‘geé@ed
gmount of STSJ? funds to be used for each: As a Guide to providing the information needed to praperly review your
plan, please provide programmatic information in the format fisted below; Provide the Name of the Provider of the
Service/Program. Please note there are now 8 types of programming o choose from.

| Programone | Detention Alternative After School

rogran Early intervention
ABWMEL. v ) Program {DAASP)
Pragram operating agenicy:. | Our Lady of Lourdes
Pregram mailing address
169 Riverside Drive
Address line 2
City Binghamton State NY - Zip code 13905
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Contzet person for program Ralphalia Richardson

Title Program Manager ' Phone number (607) 584-3118 Ext.

Emait rrichardsonl@ascension.org

Program service defailed information:

The amount of STSJP funds that your jurisdiction wm devcte io the services from thfs program'? $ 201 5{}0

1. Please indicate the specific zip codes this pregram vga[l target?  Zip Codes 13501, 13805, 13790, 13760

2. How will the program be utilized to serve targeted youth in your municipality? {100 words or less) The DAASP program|
will work with youth at the highest risk for out of home placement to build skills to help them deal with factors
contributing to poor decision making. Participants will demonstrate an increased ability to deal with peer pressure, -
anger, and understanding of consequences. Participants will also develop and demonstrate improved communication,
anger management skilis, academic goals, life skills, and positive behaviors and interests.

3. Does your municipality pian to replicate program across multiple locations? ([_] yes or [ no)
4, What is the pro;ected number of yauth who will recaive service from this program'P (4«character number) 3%

Ef the pmgram mcemd STSJF' funﬁs in th prewmus program yaar 2@17 2318, answer the cgues‘ 51 basaw. i
5. Did projected performance outcome meet expected outcomes? (. 4 yes or [] no) if yes, answer # 6, If no, skip to #7.

8. What projected outcomes were met and how were they met? (100 word or less) Qutcomes met include; 100% of
youth participants appeared at scheduled court appearances, 94% of youth participants were not placed in detention
or residential care, and 93% of youth participants were not arrested or re-arrested. These goals ware met by using
an approach which included physcial activities, life sidfis activities, parent and family centered activities, parant
supports, and experiential learning. In addition according to satisfaction surveys there was a 100% satisfaction rate.

7. What performance outcomes were not met? What were the barriers to accomplishing the desired outcomes? What

changes have been made fo achieve desired outcomes this program year? (100 words or less) The goal DAASP failed
to meat was to serve 35 youth, they served 32 youth. This was due to 3 lack of referrals. To address this issue

| DAASP staff met with PINS Diversion and Probation staff in an effort to increase understanding and referrals. The

program also expanded to include referrals from PINS Diversion,

8. What was the Average Length of Stay (ALOS] for youth in this program? (Calculate by days) 50
8. Total amount of youth were served by this program during the previous STSJP PY? (4 Characters) 32
10 What amount of rofiover funds in the prior program year wdi be spen’c on th:s program? (8 Characters)

'i"f' STSIP RTA detention/placement it | ATD
1 diversion program 2

;Pe’ogram uparaﬁng agem:y I unknown provider, an RFP will be issued once Broome's RTA budget has been
: approved

Program maﬂmg address

Address line 2

Ciy | State | Zip code
Conlact person for program

Title

_Ema:!

Progeam service detalled: information . .. .. . - e B B
The amount of STSJP funds that your junsdzctlon wan devote i'o the serwces frcm thrs program'? 3
1. Piease indicate the specific zip codes this program will target?

2. How will the program be utilized to serve targeted youth i
work with high risk RTA vouth who if not for the program

| Phone number ( ) TExt

Zip Codes 13901, 13505, 13760, 13790

i your municipality? {100 words or less) The program will
would be placed in detention and/or residential placement.
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This will be an intensive program for youth that will provide specialized services and supports in order for them to be
successfully maintained in their communities.

3. Does your municipality plan to replicate program across multiple locations? (L] ves or i no)

4. What is the pm}ected number of you&h who will receive serwce from this pmgram‘? (4 chafacter number) 40

i theiprogram recelved STSIF fihds T the previsus ; ‘
5. Did projected performance outcome meet expected oatcomes? (i lyesor E} nod if yes, answer # 6, If 1o, sksp to #7. ¢
8. What projectad outcomes were met and how were they met? (100 word or less)

7. What performance outcomes were not met? What were the barriers 16 accomplishing the desired pufcomes? What
changes have been made to achieve desited outcomes this program year? {100 words or less)

8. Yhat was the Average Length of Stay (ALOS) for youth in this program? (Caiculate by days)
&, Total amount of youth were served by thig program during the previous STSJP PY? (4 Characters)
10. What amount of rollover funds in the prior program year will be spent on this program? (8 Characters)

" Program %é'sme Typs of program:
. name! A L A

:E?wgmm.z@a_erai_ingﬁgefﬁw=
Program mailing address

Address line 2

| Clty ' A State | Zip code
Contact person for program : :
Title | Phone number ( ) | Ext
Email

Program: Service: detaﬂed mi‘ormaimn TR W AR T el el i 2R
The amount of STSJP funds that your jifflsdicﬂﬂﬁ will devote to the services frorn t‘ms prcgram? $

1. Please indicate the specific zip codes this program wilt target? Zip Codes

2. How will the program be ulilized ¢ serve targeted youth in your municipality? (100 words or less)

3. Does your municipality plan to replicate program across multiple locations? {{] yas or [] no)

4. What iz the prqected nurnber of youth whio will receive sarvice from this program? {4-character numﬁer)

3 tha pmgmm fecewed Q?SJP fumés in iha:p?e@‘iws ‘progeahyvear <207 Enswer the;quas&%@n&*hsﬁew
5. Did projected performance outcome meet expected outcomes? ([ yes or [ no) if yes, answer # 6, if no, skip to #7.
8. What projected outcomes were met and how were they met? {100 word or less)

7. Whiat performance outcomes were not met? What were the barriers to accomplishing the desired outcornes? What
changes have been made to achieve desired outcomes this program year? {100 words or less)

8. What was the Average Length of Stay (ALOS} for youth in this program? (Calculate by days)
8. Total amount of youth were served by this program during the previous STSJP PY? (4 Characters)
10. What amount of roflover funds in ﬁ:he prior program year will be spent on this program? (8 Characters)

name,

| Program four ~ Type of progeam:

ngvam apm’aﬁng agem-y
Program mailing address

Address line 2
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City l State ]'Zip code

Contact person for program ' '

Title | Phone number ( ) | Ext.
Email ‘ )

ngram sérvics. cﬂataﬁee% information - i : : L

The amount of STSJP funds that your Junsdictton wul! devota to the services from th:s pragram'? $

1. Please indicate the specific zip codes this program will target? . Zip Cades

2. How will the program be utilized o serve targeted youth In your municipaiity? (100 words or less)

3. Does your municipadity pian to replicate program across muliipie locations? (] yes or [ ] noj

4. What is the projected number of youth wha will racawe service fmm thts program? (4-charactar ﬂumbar)
i the pmgram receivad ﬁTSJP Fsmds m thes pmww 5 a s answer ﬂm questzons haﬂaw; y 3
5. Did projected performance ouicomea meet expected outcameﬂ'? (CI yes or ] ncs) if yes, answer# 8, If né, skip 10 #7.
8. What projected outcomes were met and how were they met? (100 word or less}

7. What performance outcomes were not met? What were the barriers (o accompiishing the desired cutcomes? What
changes have been made o achieve desired outcomes this program year? (100 words or less)

8. What was the Average Length of Stay (ALOS) for youth in this program? (Calculate by days)
" 9. Total amount of youth were seived by this program during the previous STESJP PY? {4 Characters)
10, Whiat amount of rollover funds in the prior program year will be spent on this program? (8 Characters)

Prpgram ﬁve B g;;_aflgérog;?'am:;

"Prograin oierating agency:
Program mailing address

Address line '2

City | State | zip code
Contact person for program ' :
Title i Phone number { }

Email

Program sewica detailed Informiition : A ; i
The amount of STSJP funds that your }LH‘[SdlCtIOn will devote to the services from fhis program’r‘ %

1. Please indicate the specific zip codes this program will target?  Zip Codes

| 2. How will the program be utifized to serve targeted youth in your municipality? (100 words or less)

3. Does your municipality plan to replicate program across multiple locations? (] yes or {] no)

4, What is the projected number of ycxuth who will receive service from this program? (4-character number)
'if the program received STSUP furids inthe ¢ oviols program year 20 ¢ ,
5. Did projected performance outcome meet expected outcomes? ({1 ves or [ no) If yes answer # 6 !f ne, sk:p |ie] #7.
. What projected outcomes were met and how were they met? (100 word or less)

7. What performance outcomes ware not met? What were the barriers io accomplishing the desired cutcomes? What
changes have been made fo achieve desired outcomes this program yaar? (100 words or less)

8, What was the Average Length of Stay (ALOS) for youth in this program? (Calculate by days)
8. Total amount of youth were served by this program during the previous STSJP PY? (4 Characters)
10. What amount of rellover funds in the prior program year will be spent on this program? (B Characters)
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Profrim apefating agency:
Frogram mailing address

Address line 2

City | State | Zip code

Contact persen for program :

Title | Phone number { ) | Ext.
Email

‘Prograim service detsiled Information - B S B SRR

The amount of STSJP funds that your ;unsd:ct:on will devote tc the services frcm th:s pregram‘? $

1. Please indicate the specific zip codes this program will target?  Zip Codes

2. How will the pragram be utitized fo serve targeted youth Int vour municipality? (100 words or fess)

3. Dosgs your municipality plan to repiicate program across multiple locations? ({1 ves or [] no)

4, What is the projected number of youth whoe will receive serv:ce fmm this program'> {4~character number}
1 the program recelved STSIP fusvds i t!ae praviaus gwa rar year. Eﬂ 120 5§ answer the quasﬂuns gtow.

5. Did projected performance outcome meet expected outcomes? ([ ves or {:] no} if yes, answer # 8, If nio, skip to #7.
6. What proiected outcomes were met and how were they met? (100 word or jesg)

7. What performance cutcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made {o achieve desired outcomes this program year? (100 words or less)

8, What was the Average Length of Stay (ALOS) for youth in this program? (Calculate by days)
8. Total amount of youth were served by this program during the previous STSJP PY? (4 Characters)
10. What amount of rollover funds in the prior program year will be spent on this program? (8 Characters)

ngram 3even
nam&-

ng?am operating agency
Program mailing address

Address line 2

City I State f Zip code

Contact petson for program

Title | Phone number { } | Ext
Email

Program servics datasied information ' - sl R S R TS
The amount of 8TSJIP funds that your jurisdiction watl devute to the sewices frcm thxs program? 3

1. Please indicate the speclfic zip codes this program will target?  Zip Codes _

2. How will the program be uiilized to serve targeted youth in your municipality? (100 words or less)

3. Does your municipality plan to replicate program across multiple locations? {{Cyes or ] no)

4, What is the projeoteci number of yout?t who will recewe serwce frcm thﬁs program? (é character number}

Lk the\'; ‘_.agram fecawed $'§“SJP fumﬁﬁ m i;se prekus pmgmm yaar 26 =80 aﬂswar the quaatiuns ixa?nw, ;7

5. Did projected performance outcome meet expected outcomas? (] yes or ;’:] no) If ves, answer # 6, [f no, skip to #7.”

8. What projected oulcomes were met and how were they met? (100 word or fess)
Fage 8 of 13
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7. What performance outcomes were not met? What were the barriers (o accomplishing the desired outcomes? What
shanges have been made to achieve desired cutcomes this program year? (100 words or jess)

8. What was the Average Length of Stay (ALOS) for youth in this program? {Calculate by days)

8. Total amount of youth wére served by this program during the previous STSUP PY? (4 Characiers)

10. What amount of rellover funds in the prior program year will be spent on this program? (8 Cheraclers)

ngram esght :
nEme:

T¥pe of program:

ngram aperatmg agenoy:

Program mailing address

Addrass fing 2

City l State | Zip code

Contact person for program

Title | Phone number ( } Ext.
Emali '

ngmm servicsdolailed: m?ormaﬁon & L g i
The amount of STSJP funds that your jurisdiction will devote w the services frc:m thls program? $
1. Please indicate ihe specific zip codes this program will target?  Zip Codes

2. How wili the program be ufiized to serve targeted youth in yvour municipality? (100 words or less)

3. Does your municipality plan to repiicate program across multiple locations? (] ves or ] no)

4, What i is the pro;ected numiber fyouth who will rece:v ice from this program? (Mharacter number}
141 protram recelved STSIP & jGar20 " -20° ;ane o .
5, Did projected performance outcome meet expected outccmes'I’ ({3 yes or {'] no) if yes, answer # 8 zf ne, sk:p tc #7.
8, What projected outcomes were met and how were they met? (100 word or less)

7. What performance outcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made to achieve desired outcomes this program vear? (100 words or less)

B. What was the Average Length of Stay (ALOS) for youth in this program? (Calculate by days)
9. Total amount of youth were served by this program during the previous STSJP PY? (4 Characters)

10. What amount of raliover funds in the prior program year will be spent on this program? (8 Characters)

Program, nine :1’%2?9;3‘;3}55;;{3@@9;&5;3:
ﬂame' ) - oo

Pr@gmm 0peraﬁng agem:y
Program mailing address

Address line 2

City | State | Zip code

Contact person for program ‘

Title ! Phone number { ) ] Ext.
Ernail

Program. service eiataiied nformation | e e A i i
The amount of STSJP funds that your Junsdsctmn w;i! devcte to the services from this pragram? $
1. Please indicate the specific zip codes this program will target?  Zip Codes
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2. How wilt the program be uiifized To serve fargeted vouth in your municipatity? {100 words or iess)

3. Does your municipality plan to replicate program across multiple locations? {7 yes or [ no)

4, What is the pmjected number of youth who will receive semce fmm thig prcgram'? (4—character ﬁumber}
Ef tha ymgs’am mwhred 3‘!‘339’ funds in 22@@ prwﬁaizs ;:umgram year 20 _,;@ . answav 'thea qaestmm% :
5. Did projected parformance outcome inest expeciad dutcomes? {{} ves or {T] no) If yes, answer #86, I no, skip to #7,
8. What projected outcomes were met and how were they met? {100 word or less)

7. What perfotance outcomes were not met? What were the barriers to acoomplishing the desired ocutcomes? What
changes have been made to achieve desired outcomes this program year? (100 words or less)

§. What was the Average Length of Stay (ALOS) for youth in this program? (Calculate by days)
9. Total amount of youth were served by this program during the previous STSJP PY? (4 Characters)
10. What amount of rollover funds in the prior program year will be spent on this program? (8 Characters)

name:

‘Program operating agsticys !
Program mailing address

Address line 2

City } State ] Zip code

Contact person for program

Title I Phone number ( ) ] Ext.
Email

“Program service détailed !nfamaﬂan Ei B i
The amount of STSJP funds that your junsdactiaﬂ wrll devote to the services from this program? &

1. Please indicate the specific zip codes this program will target?  Zip Godes

2, How will the program be utiized to serve targsted youth in your municipality? (100 words or less)

3. Does your municipality plan to replicate program across multiple locations? (L] yes or [] no)

4, Whai is the pro;ected number of youth who wm recenve service from thzs pmgram? {4-c§xaracter number)

r %he pmgram recewad $T3JP funds i t&ae prekus prc#ms'a ¥ _year 2{} = 2@ . ansmr !he quesﬁon; e
5. Did projected performance outcome meet expected outcomes? ({] ves or E] no) if ves, answer # 8, If no, sklp to#7.
8. What projected ouicomes were met and how were they met? (100 word or less)

7. What performance outcomes were not met? What were the barriers o accomplishing the desired outcomes? What
changes have been made to achieve desired outcomes this program year? (100 words or jess)

8. What was the Average Length of Stay (ALOS) for youth in this program? (Caleulate by days)
3. Total amount of youth were served by this program during the previous STSJP PY? (4 Characiers)
10. What amount of rollover funds in the prior program vear will be spent on this program? (8 Characters)

P?ogram‘ ;e;!wm Typa ot} Fograrm:
Hamé: CETETRET

ngram apea‘aﬁng agem}v
Program mailing address

Addraess line 2

City State Zip code
Page 10 of 43
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Contact person for program

Title Phone number ¢ } [ Ext.
Email
.E’mgram mwice detalied infopmations B RS T R I SR
The armount of STSJP funds that your jurisd lahon wﬁ[ cﬁevote to the services from thrs p;‘ogram? $

1. Please indicate the specific zip codes this program will target? Zip Codes

2. How will the program be ufifized to serve targeted youth in your municipality? (100 words or less)

3. Does your municipality plan to replicate program across muttipie locations? (] yes or [ ] no)

4 What tS the pm;ecteci number of youth who will recewe sewace frrsm thas program’) (4-charaster number)

s | ‘ 10 20..- 20 ; answerthe question

5. Did projected performance outcome meet expected outcomes? {1 yes or [] no) If yes, answer # 8, if o, sklp to #7
8. What projected outcomes were met and how were they met? (100 word or less)

- 7. What performange outcomes were not met? What were the barriers to accomplishing the desired sutcomes? What
changes have been made to achieve desired outcomes this pragram year? (100 words or less)

|_8. What was the Average Length of Stay (ALOS) for youth in this program? {Calculate by days)
8. Total armount of youth were served by this program during the previous STSJP PY? (4 Characters)
10. What amount of rolfover funds in the prior program year will be spent on this program? {8 Characlers)

Programiwelve

Program oparaiing agencyr |
Program malling address

Address ine 2

City [ State f Zip code

Contact person for program
' Title ] Fhone number ( ) ] Ext.
Email '

Prograni Service’ cﬁeﬁaﬂed Information TR AR R
The amount of STSJP funds that vour ;unscﬁc’aon wifl davete to Ehe Sernvices fmm thas program? $

1, Please indicate the specific zip codes this program will target?  Zip Codes

2. How will the program be utilized to serve targeted youth in your municipality? (100 words or less)

3. Does your municipaiity pian to replicate program across muiiple locations? (] yes or {1 no)

4, What is the prqected number of youth who wﬂi recelve serwce from thts program? (4~character number)
| i thhe pmgram receivad: $T3J§> funds it previe : 37 20 £ 2& .aﬂs or iha: quesﬁ@ns ’ﬁe‘ i
5. Did projected performance ouicome meet expected wtmmes’? (E] yes or {_] no) if ves, answer# 8, if ne, skip to #7.
6. What projected ouicomes were met and how were they met? {100 word or less)

7. WWhat performance outcormnes were not met? What were the barrlers to accomplishing the desired outcomes? What
changes have been made to achieve desired outcomes this program year? {100 words or less)

8. What was the Average Length of Stay (ALOS) for youth in this program? (Calculate by days)
8. Total amaunt of youth were served by this program during the previous STSIP PY? (4 Characters)
10. What amount of rolfover funds in the prior program year will be spent on this program? (8 Characters)

STSIPIRTA Tyipe of prograr:| ]
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Pmram name: |

as&emﬁnﬁ ﬁgency’ :

Program mailing address

Address line 2

City | State | Zip code

Contact person far prograrm

Title | Phone number( )} | Ext.
Email ‘

ngram servics damiim fnformmation.

The amount of STSJP funds that your jurisdiction will devote f:c the services from thts pregram? $

1. Please indicate the speciic zip codes this program will target?  Zip Codes

2. How will the program be ulilized to serve targeted youth in your municipality? (100 wards or less)

3. Does your municipality pian to replicate program across muitiple locations? (] ves or L1 no)

4, What is the projected number of youth who wlti recewe service fmm th:s program? (4-character number)

5 Dxd projected performancs outcome meat expec’sed outcomes‘? (5 y&s or [] no) Ef yas, answer # 6 If no, sfmp to #7.

6. What projected outcomes were met and how were they met? {100 word or less)

7. What performance outcomes were not met? What were the barriers fo accomplishing the desired outcomes? What
changes have been made to achieve desired outcomes this program year? (100 words or less)

8. What was the Average Length of Stay (ALOS) for youth in this program? (Calculate by days)

&. Total amount of youth were served by this program during the previous STSJP PY? (4 Characters)

10. What amount of rollover funds in the prior program year will be spent on this program? (8 Characters)

STSJPRTA.. | Deteniotn ' WPBO : mgtram
ngi'am name: ‘ T
ngram upemﬁng agmcy

Program mailing address

Address line 2

City | State | Zip code

Contact person for program

Title E Phone number ( ) Ext.
Emazil

 Praigrai seivice detalied information ‘ e e SR
The amount of STS4P funds that your ;unsdsctson w;li devote to the services from th:s program’? $

1. Please indicate the specific zip codes this program will target? Zip Codes _

2. How will the program be utifized fo serve targeted youth in your municipaity? {100 words or less)

3. Does your municipality plan to replicate program across muiltiple locations? (] yes or [_] no)

4. What Is the progec‘:ed number of youth who wil receive sewzce from this program? {4-character number)
If the prograim received STSIP finds in the previous program year 20 . - 28, answer the questions belo
8. Did projected performance outcome meet expected outcomes? {Cyesor {7 nG) if yes, answer # 8, If no, ska§ io #7.

8. What projected outcomes were met and how were they met? {100 word or less})
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GCFS.2121 (Da/2002078)

7. What performance outcomes were not met? What were the barriers 1o accomplishing the desired ouicomes? What
i changes have bean made o achieve desired outcomes this program year? (100 words or léss)

8. What was the Average Length of Stay (ALOS) for vouth in this program? {Calcutate by days)

8. Total amount of youth were served by this program during the previous BTSJP PY? (4 Characiers)

10. What amount of rollover funds in the prior program year will be spent on this program? (8 Characters)

Program.nane: S

ngram ‘operating 'égé_ﬁcy_:lf

Program mailing address

Address line 2

City | State | Zip code

Contact person for program _

Title ! Phone number { b l Ext.
Email ‘

Pragram service detatied mfarmaﬂon

The amount of STSJP funds that your junsdlctlon will devote to the services from thzs program’? $

1. Please indicate the specific zip codes this program will target?  Zip Codes

2. How will the program be utilized to serve targeted youth in your municipality? (100 words or leéss)

3. Does your miunicipality plan to replicate program across multiple locations? ({1 yes or ] no)

. 4 What is the projected number of ycsuth who wzii recawe serwce from th;s pmgram? (4—charac:ter number}

: -29 , ,anwaerthe queﬁéiars&hai_ v

5 D:d pmgected performanca outcome meet expected outcames? (E} yes ar [ no) If yes, answer # 6, Iif no, kip to #7

8. What projected outcomes were met and how were they met? (100 word or less)

7. What performance outcomes were not met? What ware the barriers fo accomplishing the desired outcomes? What
changes have been made o achieve desired outcomes this program year? (100 words or less)

8. What was the Average Length of Stay (ALOS) for youth in this program? (Calculate by days)

9. Total amount of youth were served by this program during the previous STSJP PY? (4 Characteré}

18. What amount of roliover funds in the prior program year wili be spent on this program? (8 Characters)

SECTION EIGHT — Plah App:

' Approval of the Chief Execiitive Officer

As STSJP Lead for  Broome County ‘ municipality, [ certify that the CEQ

lerome Knebel has reviewed and approved the 2018 - 2019 STSJP plan,
Pate: 10/30/18 ) STSJP Lead User 1D 03A863

STSIP Lead printed name; Barbara Ravas .

-Approval of the QCES STSJR Programilead.

As OCFS STSJP reviewer. | certify that | approve of t?‘us ST8JP plan for Brocme Cguntv

municipality, for 2018 - 2018,

Date: 7 £ /{4 UseriD: Trrdh i Printed name M{hmmf'do%
J
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