hew | Office of Children
PTATE | and Family Services

ANDREW M. CUOMO SHEILA J POOLE
Governor Commissionear

November &, 2019
Dear Chief Executive Officer,

Thank you for submitting Cayuga County’'s Supervision and Treatment Services for Juveniles Program (STSJP)
plan for Program Year (PY} 2019-20. Your plan has been reviewed by the Office of Children and Family Services
(OCFS), and we are pleased to inform you that your STSJP plan has been approved.

Please note that this approval does not extend to the amount listed for the STSJP RTA programming
unless your county has received a NYS Division of Budget approval letter. OCFS will send cut a revised
STSJP approval letter reflecting the STSJP RTA programming amount approved by NYS DOB as

applicable

Cayuga 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 non-Raise
The Age detention services expenditures up to the capped allocation amount. If your municipality shifts 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 up untit 6/30/20, unless otherwise approved by the Office of Children
and Family Services, |f Cayuga County plans to shift its detention allocation for STSJP eligible expenses, please
submit a request on official letterhead to Lynn Tubbs and email it to sisip@uocis.nv.gov outlining the amount that
will be shifted and the type of programming or services the re-purposed defention funds will be used for under
STSJP. An amended STSJP plan will also need to be submitted.

As a reminder, to access RTA reimbursement for which a municipality may be eligible, the expenditures must be
specifically included in a locality’s Division of Budget approved comprehensive RTA plan.

All STSJP claims must be submitted electronically via the Juvenile Detention Automated System (JDAS) for the
service period of October 1, 2019 to September 30, 2020. Questions on all aspects of the claiming process
should be directed to Daniel Hulihan at (518} 473-4511 or at Daniel Hullhan@ocls nv.gov.

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 programming to reduce out of home placement and
detention of youth.

If you have any questions, please email us at stsip@ocfs.ny.agv 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 or Lynn Tubbs@ocfs ny qov,

Sincerely,

Division of Youth Development and Partnerships for Success | 52 Washington Strest, Rensselasr, NY 12144 | (518) 474-9879 jocfs.nygw



C o (W e

Nina Aledort, PhD

Deputy Commissioner

Division of Youth Development and Partnerships for Success
Office of Children and Family Services

ce: Derek Holtzclaw, OCFS Deputy Commissioner for Administration
Lynn Tubbs, Director of Cross-System Supports, YDAPS
OCFS Child Welfare and Community Services Regional Office Directors
Municipality STSJP Leads

Division of Youth Development and Parinerships for Success | 52 Washingion Street, Rensselaer, NY 12144 E (518) 474-8879 |octs.ny.gov
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NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

SUPERVISION AND TREATMENT SERVICES
FOR JUVENILE PROGRAM (STSJP) ANNUAL PLAN
FOR PROGRAM YEAR OCTOBER 1, 2019 - SEPTEMBER 30, 2020

STSJP plans are due to the Office of Children and Family Services (OCFS) by 08 /19/ 2019

Plans should be submitted to: sisip@ocis. nv.gov

Piease be sure that the fitle "STSJP 2019-2020 Annual Plan-Municipality Name” are in the Subject Field to faciitate
the timely review of your STSJP plan.
Note: Program Year (PY) refers to the performance period for STSJP-funded programs.

Please direct any STSJP plan questions to:
e Geneva Hilliard: 518-486-1819 &  Lynn Tubbs: 518-473-9116

MUNICIPALITY INFORMATION
NAME OF APFPLICANT COUNTY, COUNTIES CR JURISDICTION:
Cayuga County

LEAD AGENCY FOR STSJP SUBWMISSION: NAME OF CONTACT PERSON:
Social Services Ray Bizzari

CONTACT PERSON'S PHONE NUMBER: CONTACT PERSON'S EMAIL ADDRESS:

315-253-1076 ' rixizzari@cayugacounty.us

PLAN SUBMISSION INSTRUCTIONS

Instructions for submitting an STSJP plan for OCFS review:

a. Once you have opened this form on your computer, please immediately use the "Save As” function in Microsoft
Word to save a copy;

b. Save your application using the file name "STSJP 2019-2020 Annual Plan — {Name of County)”;

¢. Work from the “saved” application document, using it to record all of your municipality information;

d. Once you have completed entering the required data, save the document.

Send the completed application to OCFS via the STSJP email address at: stsip@ocis.ny.gov

PART | - STSJP PROGRAMS

' SECTION 1 PLAN AMOUNTS
EXPENSES '
1. Total program expenses $ 365,175
2. State reimbursement _ . 1$226,408.50
3. Local share amount ' $ 138,766.50

Reimbursements for the plan {Enter all amounts that are applicable.)

4, STSJP allocation amount | $ 41,046

5. STSJP local approved plan amount $ 41,046

6. Detention approved amount shifted to STSJP $161,187.50

7. PY rollover approved amount _ $24,175

8. Total approved amounts for state reimbursement $ 226,408.50

SECTION 2 LIST OF STSJP PROGRAMS TO BE FUNDED

Program Name l.ocal Share State Share Total Program Expenses

. {38 percent) (62 percent) (100 percent)

STSJP Program 1

Respite $ 83,666.50 _ $ 136,508.50 $ 220,175

STSJP Program 2

Restoritive Youth Case $ 55,100 $ 89,300 $ 145,000

Management
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STSJP Program 3 $ $ $
5TSP ngram 4 $ $ 3
STSJP Program 5 5 $ 3
STSJP Program 6 $ $ 3
STSJP Program 7 3 $ 3
STSJP Program 8 $ $ $
STSJIP Program 9 $ $ 3
- STSJP Program 10 g $ $
STSJP Program 11 $ $ $
STSJP Program 12 g 3 $
TOTAL $ 365,175

STSJP PROGRAMMING DETAILS

List the name of each service and program that you expect will receive STSJP funds, along with the projected
amount of STSJP funds to be used for each. Please provide programmatic information in the format listed below,
Provide the name of the provider of the service program. Please note there are now 7 types of programming to
choose from.

STSJP Program 1

S5TSJP Program 1 Name: STSJP Program 1 Type:
Respite JO/JD-Alternative to Detention

STSJP Program 1 Operating Agency:
Cayuga Centers

Program Mailing Address
101 Hamiltion Ave

Address Ling 2

City State Zip Code

Auburn NY 13021

Contact Person for Program ‘ Emait

Kelly Ware kware@cayugacenters.org

Title : Phone K Ext
Vice President of Residential Servcies (3151253 - 5383 ‘
STSJP Program 1 Service Detailed Inforimation

1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? $ 220,175

2. Please indicate the specific zip codes this program will farget. 13021, 13092, 131490, 13152,13071,13118

3. How wili the program be utitized to serve targeted youth in your municipality? (100 words or less) Program desighed
to reduce the reliance on SECURE AND NON-SECURE detention . The program is predispoitional and allows the youth
10 remain in their community and school program. Time frame is limited to period of court invelvement.

4. Does your municipatity plan to replicate the program across multiple locations? [ ] Yes No

5. What is the projected number of youth who will receive services from this program? 20
if the STSJP Program 1 received STSJP funds in the previous STSJP PY, answer the questions below.

6. Did projected performance outcomes meet expected outcomes? []Yes [INo [ Partially If Yes, answer #7;
If No, skip to #8; If Partially, answer #7 and #8.

7. What projected outcomes were met and how were they met? (106 words or less)
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8. What performance outcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made o achieve desirad cutcomes this program year? (100 words or less)

9. What was the average length of stay (ALOS) for youth in this program? (Calculate by days.)

10. Total number of youth served by this program during the previous STSJP PY: 0

11. What amount of rcllover funds from the previous STSJP PY will be spent on this program? 24,175

STSJP Program 2

STSJP Program 2 Name: STSJP Program 2 Type:
Restorative Youth Case Management Prevention

STSJP Program 2 Operating Agency:
Cayuga Counseling

Program Mailing Address
17 East Genesee st

Address Line 2

City State Zip Code

Auburn NY 13021

Contact Perscn for Program Email

Evie Noden evien@cayugacounseling.org

Titie Phone Ext
Program Director (315253 -9796

STSJP Program 2 Service Detailed Information

1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? $ 145,000

2. Please indicate the specific zip codes this program will target. 13021, 13092, 13140, 13152,13071,13118

3. How will the program be utilized to serve targeted youth in your municipatity? (100 words or less) This community
based restorative youth case management program supports youth and their families in ways that satisfy public safety
and family supervision concerns by providing assessment, skill building, strengths based case management, referrat and
linkage and case collaboration with other service providers to youth and families. The program enhances caretaker
support, fosters prosocial skill development and reduces the need for family court involvement. Program works in
home/community/school. These services are designed to prevent an adjudication as a PINS and to prevent petitions
from being filed.

4. Does your municipality plan to replicate the program across multiple locations? [ Yes DX No

5. What is the projected numbear of youth who will receive services from this program? 50
if the STSJP Program 2 received STSJP funds in the previous STSJP PY, answerthe questions below.

6. Did projected performance outcomes meet expected outcomes? [ Yes [ JNo [ ] Partially If Yes, answer #7; If
No, skip to #8; If Partially, answer #7 and #8.

7. What projected outcomes were met and how were they met? (100 words or less) Of the 53 youth served, only 2
penetrated the juvenile justice system

8. 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 year? {100 words or less) All were met

8. What was the average length of stay (ALOS) for youth in this pregram? (Calculate by days.) 90 days

10. Total number of youth served by this program during the previous STSJP PY: 53

11. What amount of roflover funds from the previous STSJP PY will be spent an this program? 0

STSJP Program 3

STSJP Program 3 Name: STSJP Program 3 Type:

$TSJP Program 3 Operating Agency:

Program Mailing Address
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Address Line 2

City State Zip Code

Contact Person for Program : Email

Title Phaone Ext
{ ) -

STSJP Program 3 Service Detailed Information

1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? $

2. Please indicate the specific zip codes this program will target. : ,

+

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

4. Does your municipality pian o replicate the program across multipie locations? [ ] Yes [1No

5. What is the projected number of youth who will receive services from this program?

If the STSJP Program 3 received STSJP funds in the previous STSJP F-"Y, answer the questions below.

B. Did projected performance outcomes meet expected outcomes? [ ] Yes [ No [ Partially  If Yes, answer #7;
if No, skip to #8, If Partially, answer #7 and #8.

7. What projected cuicomes were met and how were they met? (100 words or less)

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

9. What was the average length of stay (ALOS) for youth in this program? (Caiculaté by days.)

10. Total number of youth served by this program during the previous STSJP PY:

11. What amount of rollover funds from the previous STSJP PY will be spent on this program?

STSJP Program 4

STSJP Program 4 Name: STSJP Program 4 Type:

$TSJP Program 4 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program Email

Title Phone Ext
{ ) -

STSJP Program 4 Service Detailed Information

1. The amount of STSJP funds that your jurisdiction will devote to the services from this program?

2. Piease indicate the specific zip codes this program will target. , , ,

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

4. Does your municipality plan to replicate the program across multiple locations? [ Yes [ INo

5. What is the projected number of youth who will receive services from this program?

6. Did projected performance cutcomes meet expected outcomes? [ Yes [JNo ] Partially  If Yes, answer #7;
if No, skip to #8; if Partially, answer #7 and #8. :

7. What projected outcomes were met and how were they met? (100 words or less)
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8. What perfoermance outcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made to achieve desired outcomes this program year? {100 words or less)

9. What was the average length of stay (ALOS) for youth in this program? (Calculate by days.)

10. Totai number of youth served by this program during the previous STSJP PY:

11. What amount of rollover funds from the previous STSJP PY will be spent on this program?

STSJP Program &

STSJP Program 5 Name: ' STSJP Program 5 Type:

STSJP Program 5 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program - “Email

Titte Phone Ext
{ ) -

STSJP Program 5 Service Detailed Information .

1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? $

2. Please indicate the specific zip codes this program will target. ; , ,

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

4. Does your municipality plan to replicate the program across multiple locations? [ ] Yes F1No

5. What is the projected number of youth who will receive services from this program?

If the STSJP Program 5 received STSJP funds in the previous STSJP PY, answer the questions below.

6. Did projected performance outcomes meet expected outcomes? [IYes [JNo [] Partially  If Yes, answer #7;
If No, skip to #8; If Partially, answer #7 and #8.

If Yes, answer #7. [f No, skip to #8.

7. What projected outcomes were met and how were they met? (100 words or less)

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

9. What was the average length of stay (ALOS) for youth in this program? {Calculate by days.)

10. Total number of youth served by this program during the grevious STSJP PY:

11. What amount of rollover funds from the previous STSJP PY will be spent on this program?

STSJP Program 6 }

STSJP Program 6 Name: ) STSJP Program 6 Type:

STSJP Program 6 Operating Agency:

Program Mailing Address

Address Line 2

City _ State Zip Code

Contact Person for Program Email

Title Phone Ext
{ ) -
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STSJP Program 6  Service Detailed Information.

1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? $

2. Please indicate the specific zip codes this program will farget, . , ,

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

4. Does your municipality plan to replicate the program across multipie locations? [ Yes [ INo

5. What is the projected number of youth who will receive services from this program?

If the STSJP Program 6 received STSJP funds in the previous STSJP PY, answer the questions below.

6. Did projected performance outcomes meet expected outcomes? [ 1 Yes [[INo [} Partially If Yes, answer #7,
i No, skip to #8; If Partizlly, answer #7 and #8.

7. What projected outcomes were met and how were they met? (100 words or less)

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

9. What was the average length of stay {ALOS) for youth in this program? (Calculate by days.)

10. Total number of youth served by this program during the previous STSJP PY:

11. What amount of rollover funds from the prévious STSJP PY will be spent an this program?

STSJP Program 7

STSJP Program 7 Name; ' STSJP Program 7 Type:

STSJP Program 7 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code
:
Contact Person for Program Email
Title ) Phone Ext
{ ) -
STSJP Program 7 Service Detailed Information

1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? $

2. Please indicate the specific zip codes this program will target.

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

4, Does your municipality plan to replicate the program across multiple locations? [ ] Yes [INo

5. What is the projected number of youth who will receive services from this program?

If the STSJP Program 7 received STSJP fuinds in the previous STSJP PY, answer the questions below.

6. Did projected performance outcomes meet expected outcomes? [ ] Yes [INo [ Partially If Yes, answer #7;
1f No, skip to #8; If Partially, answer #7 and #8. :

7. What projected cutcomes were met and how were they met? (100 words or less)

8. 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 less)

9. What was the average length of stay {ALOS) for youth in this program? {Calculate by days.)

10. Total number of youth served by this program during the previous STSJP PY:

11. What amount of rollover funds from the previous STSJP PY will be spent on this program?

STSJP Program 8 ;,

STSJP Program 8 Name: _ . STSJP Program 8 Type:
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STSJP Program 8§ Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program _ Email

Titie ' Phone , Ext
{ ) -

STSJP Program 8 Service Detailed Information

1. The amount of STSJP funds that your jurisdiction will devote to the services from thns program’? $

2. Please indicate the specific zip codes this program will target. , , :

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

4. Does your municipality pian to replicate the program across multiple locations? [] Yes [ No

5. What is the projected number of youth who will receive services from this program?

If the STSJP Program 8 received STSJP funds in the previous -STSJ-P PY, answer the questions below,

6. Did projected performance outcomes meet expected outcomes? [} Yes [ | No [] Partially  If Yes, answer #7;
tf No, skip fo #8; If Partially, answer #7 and #8.

7. What projected outcomes were met and how were they met? {100 words or less)

8. What performance outcomes were not met? What were the barriers {0 accomplishing the desired outcomes? What
changes have been made to achieve desired outcomas this program year? (100 words or fess)

‘9. What was the average length of stay (ALOS) for youth in this program? (Calcutate by days.)

10. Total number of youth served by this program during the previous STSJP PY:

11. What amcunt of rollover funds from the previous STSJP PY will be spent on this program?

STSJP Program 9 l

STSJP Program 9 Name: STSJP Program 9 Type:

STSJP Program 9 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Coniact Person for Program ’ Emait

Title Phone Ext
{ ) -

STSJP Program 9 Service Detaiied Information

1. The amount of STSJF funds that your jurisdiction will devote to the services from this program’P $

2. Please indicate the specific zip codes this program will target. . , ,

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

4. Does your municipality plan to replicate the program across multiple tocations? [ ] Yes (I No

5. What is the prqected number of youth who will receive services from this program?

If the STSJP Program 9 received STSJP funds in the previoiis STSJP PY; answer the questions below

8. Did projected performance outcomes meet expected outcomes? [ ] Yes D No [ Partially If Yes, answer #7;
i No, skip to #8; If Partially, answer #7 and #8.
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7. What projected outcomes were met and how were they met? (100 words or iess)

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

9. What was the average length of stay (ALGS) for youth in this program? (Calculate by days.)

10. Total number of youth served by this program during the previous STSJP PY:

11. What amount of rellover funds from the previous STSJP PY will be spent on this program?

STSJP Program 10 i

STSJP Program 10 Name: . STSJP Program 10 Type:

STSJP Program 10 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program Email

Title ' Phonre Ext
( ) -

STSJP Program 10 Service Detailed Information

1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? $

2. Please indicate the specific zip codes this program will target. , , ,

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

4. Does your municipality plan to replicate the program across multiple locations? [ Yes [ No

5. What is the projected number of youth who will receive services from this program?

if the STSJP Program 10 received STSJP funds in the previous STSJP PY, answer the questions below.

&. Did projected performance cutcomes meet expected outcomes? [lYes [INo [] Partiaily If Yes, answer #7;
If No, skip to #8; If Partially, answer #7 and #8.

7. What projected outcomes were met and how were they met? (100 words or less)

8. 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 year? (100 words or less)

9. What was the average iength of stay (ALOS) for youth in this program? (Calculate by days.)

10. Total number of youth served by this program during the previous STSJP PY:

11. What amount of rellover funds from the previous STSJP PY will be spent on this program?

STSJP Program 11

STSJP Program 11 Name: STSJP Program 11 Type:

STSJP Program 11 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program Email

Title Phone Ext
{ ) -
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STSJP Program 11 Service Detailed Information:

1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? $

2. Please indicate the specific zip codes this program will target. : : :

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

4, Does your municipality plan to replicate the program across multiple locations? [_] Yes (I No

5. What is the projected number of youth who will receive services from this program?

If the STSJP Program 11 received STSJP funds in the previous STSUP PY, answer the questions below,

6. Did projected performance cutcomes meet expected outcomes? [ ] Yes [ No [ ] Partially  If Yes, answer #7;
If No, skip to #8; If Partially, answer #7 and #3.

7. What projected cutcomes were met and how were they met? (100 words or less)

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

9. What was the average length of stay (ALOS) for youth in this program? {Calcutate by days.)

10. Total number of youth served by this program during the previous STSJP PY:

11. What amount of rollover funds from the previous STSJP PY will be spent on this program?

STSJP Program 12

STSJP Program 12 Name: STSJP Program 12 Type:

STSJP Program 12 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program Emait

Title Phone Ext
{ ) -

STSJP Program 12 _ ~ Service Detailed Information

1. The amount of STSJP funds that your jurisdiction will devote fo the services from this program? $

2. Please indicate the specific zip codes this program will target. , ,

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

4. Does your municipaiity ptan to replicate the program across multiple locations? [_] Yes [INo

5. What is the projected number of youth who will receive services from this program?

If the STSJP Program 12 received STSJP funds in the previous STSJP PY, answer the questions below.

6. Did projected performance cutcomes meet expected outcomes? [ ]Yes [_INo [ Partially If Yes, answer
#7: if No, skip to #8; If Partially, answer #7 and #8.

7. What projected outcomes were met and how were they met? (100 words or less)

8. 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 year? (100 words or less)

9. What was the average length of stay (ALOS) for youth in this program? (Calculate by days.)

10. Total number of youth served by this program duting the previous STSJP PY:

11. What amount of rollover funds from the previous STSJP PY will be spent on this program?

PART I - STSJP-RTA PROGRAMS

SECTION 1 STSJP RTA PLAN AMOUNTS
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Expenses
1. RTA-approved plan amount $ 188,200
2. Total program expenses $ 188,200

SECTION 2

LIST OF STSJP-RTA PROGRAMS TO BE FUNDED

Program Name Total Program Expenses
STSJP-RTA Program 1 )
Problem Sexual Behavior $ 24,000
STSJIP-RTA Program 2

70,000
Multi-Systemic Therapy $70,
STSJP-RTA Program 3

40,000
Functional Family Therapy 3
STSJIP-RTA Program 4 $ 4200
Juvenile Special Supervision !
STSJP-RTA Program 5 $ 50,000
Respite Services !
STSJP-RTA Program 8 $

TOTAL $ 188,200
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STSJP-RTA PROGRANIMING DETAILS

List the name of each service and program that you expect will receive STSJF’ funds, along w1th the proIected
amount of STSJP funds to be used for each. Please provide programmatic information in the format listed below.
Provide the name of the provider of the service program. Please note there are now 7 {ypes of programming to
choose from.

STSJP-RTA Program 1

Program 1 Name: Program 1 Type:
Problem Sexual Behavior Alternative to Placement

Program 1 Operating Agency:
Cayuga Cunseling Services

Program Mailing Address
17 East Genesee Street

Address Line 2

City State Zip Code

AUburn NY 13021

Contact Person for Program + Email

Evie Noden evien@cayugacounseling

Title Phone Ext

Program Director {315) 253 - 9796

STSJP-RTA Program 1 ' - Service Detailed fnformation

1. The amouni of STSJP-RTA funds that your jurisdiction will devotie to the services from thES program? $ 24,000

2. Please indicate the specific zip codes this program will target. 13021, 13092, 13140, 13152,13071,13118

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less} Program
evaluates, treats and monitors youth with sexually acting out behaviors as a communtity based alternative to
placement '

4. Does your municipality plan to replicate the program across multipie locations? [] Yes B No

5. What is the projected number of youth who will receive services from this program? 5

If the STSJP-RTA Program 1 received STSJP-RTA funds in the previous STSJP-RTA PY, aiiswer the guestions
below.

6. Did projected performance outcomes meet expected outcomes? D Yes D No D Partially  If Yes, answer #7; If
No, skip to #8; If Partially, answer #7 and #8,

7. What projected cutcomes were met and how were they met? (100 word or less)

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

9. What was the average length of stay {ALOS) for youth in this program? (Calculate by days.)

10. Total number of youth served by this program during the previcus STSJP-RTA PY:

11. What amount of rollover funds from the previous STSJP-RTA PY will be spent on this program? 0

STSJP-RTA Program 2

Program 2 Name: Program 2 Type:
Multi-Systemic Therapy Early intervention
Program 2 Operating Agency:

Cayuga Centers

Program Malling Address
100 Hamiiton Ave

Address Line 2

City State Zip Code
Auburn . NY 13021
Contact Person for Program ] Email )

Page 11 of 16




OCF5-2121 (07//2019}

Cyndi Pagan | cpagan@cayugacenters.org

Title Phone Ext
Program Director (315253 - 5383

STSJP-RTA Program 2 Service Detailed Information

1. The amount of STSJP-RTA funds that your jurisdiction will devote to the services from this program? $ 70,000

2. Piease indicate the specific zip codes this program will target. 13021, 13092, 13140, 13152,13071,13118

3. How will the program be utilized to serve targeted youth in your municipality? {100 words or less) MST will be is an
evidenced based practice delivered in the youth's home and natural environment that uses prosocial activities and a
targeted strategy to engage at-risk youth at risk of or alleged to be a D to prevent additional or deeper pentration into
the juvenile justice system.. '

4. Does your municipality plan to replicate the program across multiple locations? [} Yes No

5. What is the projected number of youth who will receive services from this program? 10
If the STSJP-RTA Program 2 received STSJP-RTA funds in the previous STSJP-RTAPY,-answer the-guestions
below.

6. Did projected performance outcomes meet expected outcomes? [ |Yes [ | No [ |Partially If Yes, answer #7; If
No, skip to #8; If Partially, answer #7 and #8.

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

8. What performance outcomes 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)

9. What was the average length of stay (ALOS) for youth in this program? (Calcuiate by days.)

10. Total number of youth served by this program during the previous STSJP-RTA PY: 0

11. What amount of rollover funds from the previous STSJP-RTA PY will be spent on this program? 0

STSJP-RTA Program 3 |

Program 3 MNarne: Program 3 Type:
Functional Family Therapy Prevention

Program 3 Operating Agency:
Cayuga Centers

Program Malling Address
100 Hamilton Ave

“Address Line 2

City State Zip Code

Auburn NY 13021

Contact Person for Program Email

Cyndi Pagan _ cpagan@cayugacenters.org

Title Phone ) Ext
Program Director (315;252 - 5383

STSJP-RTA Program 3 Service Detailed information

1. The amount of STSJP-RTA funds that your jurisdiction wilt devote to the services from this program? $ 40,000

2 Please indicate the specific zip codes this program wil! target. 13021, 13092, 13140, 13152,13071,13118

3. How will the program be utilized to serve targeted youth in your municipality? {100 words or less) FFT is a prevention
program serving youth with no justice involvement, but have been identified as having characteristics that put them at
high risk of juvenile justice contact.

4, Does your municipality plan to replicate the program across multiple iocations? [] Yes No

5. What is the projected number of youth who will receive services from this program? 5

If the STSJP-RTA Program 3 received STSJP-RTA funds in the previous STSJP-RTA PY, answer the guestions
below.
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6. Did projected performance outcomes meet expected outcomes? | | Yes [ |No [ ] Partially  If Yes, answer #7; If
No, skip to #8; If Partially, answer #7 and #8.

7. What projected cutcomes were met and how were they met? {100 word or less)

8. What performance outcomes were not met? What were the barriers to accompiishing the desired outcomes? What
changes have been made to achieve desired outcomes this program year? {100 words or fess)

9. What was the average length of stay (ALOS) for youth in this program? {Calculate by days.)

10. Total number of youth served by this program during the previous STSJP-RTA PY: 0

11. What amount of rotlover funds from the previous STSJP-RTA PY will be spent on this program? 0

STSJP-RTA Program 4 |

Program 4 Name: Program 4 Type:
Juvenile Special Supervision JOID-Alternative to Detention

Program 4 Operating Agency:
Cayuga Counseling Serviecs

Program Mailing Address
17 tast Genesee Street

Address Line 2

City . State Zip Code

Auburn NY 13021

Contact Person for Program Emait

Evie Noden evien@cayugacounseling.org

Title Phone Ext
Program Director {315y253 - 9796

STSJP-RTA Program 4 - Service Detailed Information

1. The amount of STSJP-RTA funds that your jurisdiction will devote to the services from this program? $ 4,200

2. Please indicate the specific zip codes this program will target. 13021, 13092, 14140, 13152, 13071, 13118

3. How wil! the program be utilized fo serve targeted youth in your municipality? (100 words or less) To offer the court
a community based supervisiocn and monitoring alternative to detention to reduce the reliance on secure and non-
secure detention

4. Does your municipality plan to replicate the program across multiple focations? [ ] Yes No

5. What is the projected number of youth who will receive services from this program? 4

if the STSJP-RTA Program 4 received STSJP-RTA funds in the previous STSJP-RTA PY, answer the questions
below.

6. Did projected performance outcomes meet expected outcomes’? Yes ] No |:| Partiai!y if Yes, answer #7; If
No, skip to #8; If Partially, answer #7 and #8.

7. What projected outcomes were met and how were they met? (100 word or less) All youth were abie to stay in the
community with supervision as an alternative to detention.

8. What performance outcomeas were not met? What were the barriers to accomglishing the desired outcomes? What
changes have heen made to achieve desired outcomes this program year? {100 words or less) None

9. What was the average length of stay (ALOS) for youth in this program? (Calculate by days.} 144

10. Totai number of youth served by this program during the previous STSJP-RTA PY: 3

11. What amount of roilover funds from the previous STSJP-RTA PY will be spent on this program? 0

STSJP-RTA Program 5 | |

Program 5 Name: Program 5 Type:
Respite ‘ JO/JD-Alternative to Detention

Program § Operating Agency:
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Cayuga Centers

Program Mailing Address
101 Hamiltion Ave

Address Line 2

City State Zip Code

Auburn NY 13021

Contact Person for Program Email

Kelly Ware kware@cayugacenters.org

Title Phone Ext
Vice President of Residential Services (3152) 253 - 5383

STSJP-RTA Program 5 Service Detailed Information

1. The amount of STSJP-RTA funds that your jurisdiction will devote to the services from this program? $§ 50,000

2. Please indicate the specific zip codes this program will target. 13021, 13092, 13140, 13152, 13071,13118

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) Respite is used as
an alternative to detention to reduce the reliance on secure and non-secure detention.

4, Does your municipality plan to replicate the program across multipie locations? [ ] Yes 2] No

5. What is the projected number of youth who will receive services from this program? 10

If the STSJP-RTA Program 5 received STSJP-RTA funds in the previous STSJP-RTA PY, answer the questlons
-below,

8. Did projected performance outcomes meet expected outcomes? [ Yes [:] No . Partlaily If Yes, answer #7; If
No, skip to #8; If Partially, answer #7 and #8.

7. What projected outcomes were met and how were they met? (100 word or less) Youth placed in respite were able
to refrain from any criminal acts while placed. They followed all program rules without incident and the youth were
discharged back to their homes.

8. What performance ouicomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made to achieve desired outcomes this program year? (100 words or less) One youth committed a
subsequent crime after being placed in respite and was ultimately placed in an RTA facility.

9. What was the average length of stay {ALOS) for youth in this program? (Calculate by days.) 10

10, Total number of youth served by this program during the previous STSJP-RTA PY: 2

11. What amount of rollover funds from the previous STSJP-RTA PY will be spent on this program? 0

STSJP-RTA Program 6

Program 6 Name: Program 6 Type:

Program 6 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program ) Emait

Title i Phone Ext
{ ) -

STSJP-RTA Program 6 Service Detailed Information

1. The amount of STSJP-RTA funds that your jurisdiction will devote to the services from this program? §

2 Please indicate the specific zip codes this program will target. . , ,
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3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less)

4. Does your municipality plan to replicate the program across multiple locations? [] Yes [1No

5. What is the projected number of youth who will receive services from this program?

if the STSJP-RTA Program 6 received STSJP-RTA funds in the prevnous STSJP-RTA PY, answer the questions '
below. g

8. Did projected performance outcomes mest exgected outcomes? |:[ Yes [(Ino [] Partéaliy i Yes, answer #7; if
No, skip to #8; If Partially, answer #7 and #8.

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

8. 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 year? (100 words or less)

9. What was the average length of stay (ALOS;} for youth in this program? (Calculate by days.)

10. Total number of youth served by this program during the previous STSJP-RTA PY:

11. What amount of rollover funds from the previous STSJP-RTA PY will be spent on this program?

PART Iil - STSJP-RTA PROGRAM ANALYSIS

SECTION 1 Overall Analysis

A. Overali Analysis of Communities

Discuss and identify the neighborhoods or communities by zip codes or areas from which the highest number of
Yeouthful Offenders (YO), Adolescent Offenders {AO), Juvenile Delinquents (JD)} and Persons in Need of Supervision

(PINS}) enter the youth justice system, and the factors that may be contributing. The City of Auburn (13021} is the
population center of the county and has the largest school district. The majority of ID arrests come from Auburn. In
2017, Cayuga County, NY had a population of 78.3k people with a median age of 42.5 and a median household
income of $54,664. ... The population of Cayuga County, NY is 90.5% White, 3.9% Black or African American, and
2.79% Hispanic or Latino.

B. Overall Analysis of Disparity =~

Flease provide information indicating whether there is evidence of racial/ethnic disparity in your local sys%em s use of
detention or residential ptacement. Yes, Cayuga County detention trends for minority youth increase from 2014 to
2018. Minority representation in overall detention numbers increased. Overall, black youth represent 25% {up from
14%) of the detention population while only representing 3.9% of the population. White numbers for Hispanic youth
dropped significantly (71% in 2014 to 6% in 2018), Hispanics represent 2.79% of populauion.

If such disparity exists, describe how this STSJP plan addresses the issues of disparity. We addresss disparity by
creating and marketing to the court, programs that can successfully divert youth from penetrating the juvenile
justice system. LDSS has worked a strategy to retrieve the docket and PDI reports prior to court and has advocated
with the court to draft all detention orders with a prefernece for community based ATD.

SECTION 2 PERFORMANCE QUTCOMES

For current program year, provide the projected performance cutcomes for all of your proposed services and
programs, Be sure to include an estimate of the anticipated reductions in detention utilization and residential
placements. {250 words or less) We hope to reduce use of detention use by 75% and congregate care placements

by 10%.

SECTION 3 COLLABORATION SECTION

As per STSJP legislation, collaboration is required. Please describe your municipality's activities in developing this
year's STSJP plan in coliaboration with local agencies responsible for probation, law enforcement, detention,
diversion, social services, courts, services providers, schools, and youth development programs. The FAST Team, a
multi-stakeholder entity informs cur overall family and youth services work as well as STSIP. FAST is strategic in
identifying impactful programming and deploying it in families. FASTutilizes youth and family advocates as both paid
and volunteeer staff so we have a contiual feedback loop on our effort to meet the need.
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SECTION 4 COOPERATIVE APPLICATIONS SUBMITTED JOINTLY BY TWO OR MORE COUNTIES

{Complete this section only if this is a joint application.)

Two or more eligible local jurisdictions (counties) may join together to establish, operate and maintain Supervision
and treatment services for juvenile programs, and may enter into agreements in connection therewith.
Counties submitting such applications must provide the following information;

1. Describe the provisions for the proportionate cost to be borne by each county:
2. Describe how personnel will be compensated across and between counties in the cooperative:

3. If a single fiscal officer will be the custodian of the funds made available for STSJP, please provide the officer's
name and contact information: '

PART IV ~ PLAN APPROVAL

SECTION 1 APPROVAIL OF THE CHIEF EXECUTIVE QFFICER

As STSJP Lead for Cayuga County municipality, 1 certify that the CEO Raymond Bizzari has reviewed and approved the
2019 STSJP plan. '

Date: 9/18/719 User |ID: 05A878

Print name: Raymond Bizzari

SECTION 2 APPROVAL OF THE OCFS PROGRAM LEAD

As OCFS STSJP reviewer. | certify that | approve of this STSJP plan for(uf municipality, for 20 155 - 205
Date. || /& I[A__ UseriD: L1740 - '

printrame. | 110 0T [0S

J
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