REW | Office of Children
STATE | and Family Services

ANDREW M. CUCMO SHEILA J. POOLE
Governor Commissioner

QOctober 28, 2019
Dear Chief Executive Officer,

Thank you for submitting Chenango 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 out a revised
STS.JP approval letter reflecting the STSJP RTA programming amount approved by NYS DOB as

applicable

Chenango 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 until 6/30/20, unless otherwise approved by the Office of
Children and Family Services. If Chenango 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@ocfs.ny.gov
outlining the amount that will 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 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 Mulihan at {(518) 473-4511 or at Daniel Hulihan@®ocofs.nv.qov.

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 gisip@ocfs.ny.gov and write “STSJP Plan Questions” in the subject
fline 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@ocls ny.gov.

Sincerely,

Division of Youth Development and Parinerships for Success | 52 Washington Strest, Rensselaer, MY 12144 } (518} 474-9879 | ocfs.ny gov



Cj—’“_&}-—-—"“‘“w

Nina Aledort, PhD

Deputy Commissioner

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

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

Division of Youth Development and Parinerships for Success | 52 Washington Street, Rensselaer, NY 12144 | {518) 474-9879 |ocfe.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 shouid be submitted to: sisip@ocfs.ny.qov

Please be sure that the title “STSJP 2018-2020 Annual Plan-Municipality Name” are in the Subject Field to facilitate
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 guestions to:
¢  Geneva Hilkard: 518-486-1819 e  Lynn Tubbs: 518-473-9116

MUNICIPALITY INFORMATION

NAME OF APPLICANT COUNTY, COUNTIES OR JURISDICTION:

Chenango County

LEAD AGENCY FOR STSJP SUBMISSION:; NAME OF CONTACT PERSON:
Chenango County Dept. of Social Services Daniel Auwarter
CONTACT PERSCN'S PHONE NUMBER: CONTACT PERSON'S EMAIL ADDRESS:

607-337-1859 .| Daniel.Auwarter@dfa.state.ny.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 2018-2020 Annual Pian — (Name of County)™

c. Work from the "saved” application document, using it to record all of your municipality nformatlon

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@ocfs.ny.gov

PART 1 - STSJP PROGRAMS

SECTION 1 PLAN AMOUNTS
EXPENSES
1. Total program expenses $97,048.39
2. State reimbursement - _ $ 60170
3. Local share amount ' $ 36878.39
Reimbursements for the plan (Enter all amounts that are applicable.)
4. STSJP atlocation amount ' $ 53849
5. STSJP tocal approved plan amount : $ 53849
6. Detention approved amount shifted to STSJP $0
7. PY rollover approved amount $ 6321
8. Total approved amounts for state reimbursement $ 60170
SECTION 2 LIST OF STSJP PROGRAMS TO BE FUNDED
Program Name Local Share State Share- Total Program Expenses
: ' (38 percent) (62 percent) (100 percent}
STSJP Program 1 '
Why Try© $9219.60 $ 15042.50 ] 24262.10
STSJP Program 2
Parent Project © $9219.60 $ 15042.50 $24262.10
T 3 :
 STSIP Program $9219.60 $ 15042.50 $ 24262.10
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| Loving Solutions ©
STSJP Program 4.
Preparing Our Kids for
Success©

} 8TSJP Program 5

$9219.59 $ 15042.50 $ 24262.09

3TSJP Program 8

STSJP Program 7

STSJP Program 8

8TSJP Program 9

STSJP Program 10

STSJP Program 11

RN - B < B <2 B N 2 L - R =)
R2 2 B < T = B R - T B~ I - T G R

STSJP Program 12
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TOTAL 97,048.39

_STSJP PROGRANMING DI
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.

iy :
STSJP Programg1 Name: - STSJP Program 1 Type:
Why Try© Prevention
STSJP Program 1 Operating Agency;
The Place '
Program Mailing Address
P.O. Box 509
Address Line 2

City State Zig Cote

Norwich NY 13815

Contact Persen for Program Email

Lois LoPresti Lois.LoPresti@dfa.state.ny.us

Title ' Phone [Ext
Training Coordinator (607,337 - 1547

: 1
1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? $ 24262.10
2. Please indicate the specific zip codes this program will target. 13815, 13830, 13733, 13460

3. How will the program be utilized to serve targeted youth in your municipaiity? (100 words or less) Program is an
evidence-based modular curriculum designed to decrease maladaptive and difficult behaviors while increasing youth
success. The authors of the program state “The WhyTry Program is a resilience education curriculum that provides
simple, hands-on solutions for dropout prevention, violence prevention, truancy reduction, and increased academic
success” using 10 units with multi-sensory approaches to teaching the concepts. '

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

5. What is the projected number of youth who will receive services from this program? 25

Page 2 of 17



OCF$-2121 (G7//2019)

6. Did projected performance outcomes meet expected outcomes? [ Yes [INo [X 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) A total of 9 youth have been
served through the first session of Why Try. A second session will be beginning within the next 3 weeks. Ofthe 9
youth served, they demonstrated increased awareness, positive attitude changes, increase in trust of others and self
motivation. These positive changes were evidenced through youth participation, attendance and direct interactions.
Additionally, all participating youth were able to verbalize the impact of their decisons on their future.

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) As this was a start up
year for this program to be implemented at The Place, facilitator training was pushed back due to inclement weather.
The second session will begin in the next month and will provide an increase in the number of youth served.

9. What was the average length of stay (ALQOS) for youth in this program? (Calcutate by days.) 270

10. Total number of youth served by this program during the previous STSJP PY: 9

11. What amount of rollover funds from the previous STSJP PY will be spent on this program? $2107

STSJP Progra.'r.n 2 Name: : STSJP Program 2 Type:
Parent Project © .| Prevention
STSJP Program 2 Operating Agency:
The Place
Program Mailing Address
P.0. Box 509
Address Line 2

City . State Zip Code

Norwich NY 13815

Contact Person for Program Email

Lois LoPresti Lois.LoPresti@dfa.state.ny.us

Title ' : Phone TExt
Training Coordinator {607,337 - 1547

1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? $ 24262.10

2. Please indicate the specific zip codes this program will target. 13815, 13830, 13733, 13460

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) Project is an
evidente-based program created for parents with difficult or out-of-control adolescents. During weekly sessions for 10
weeks, facilitators provide activity-based instruction and step-by-step plans to help parents learn how to manage
adolescent behavior problems at home in constructive and supportive ways. Parents also attend support groups where
they receive emotional and practical support from facilitators and other parents and practice implementing newly
acquired skills.

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? 25

6. Did projected pen‘ormanoe outcomes meet expected outcomes? E] Yes [] No E§ Partlally I Yes, answer #7 i
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) To date, a total of 9 participants
successfully completed the first session of this program. A second session will begin in 3 weeks. Increases in family
cohesion, family organization and communication were evidenced via self evaluation and feedback. Participants found
value in the curriculum and provided positive feedback on meaningfulness of the topics covered and technigues
provided.
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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 to achieve desired outcomes this program year? (1'00 words or less) As this was a start up
year for this program to be implemented at The Place, facilitator training was pushed back due to inclement weather.
The second session will begin in the next month and will provide an increase in the number of parents enrolled in the
program and the number of youth positively affected.

9. What was the average length of stay (ALOS) for youth in this program? (Calcuiate by days.) 270

10. Total number of youth served by this program during the previous STSJP PY: 15

11. What amount of rollover funds from the previous STSJP PY will be spent on this program? $2107

8
. éTSJP Prbgi’arﬁ 3 Name: - STSJP Program 3 Type:
Loving Solutions © Prevention
STSJP Program 3 Operating Agency:
The Place
Program Maziling Address
P.O. Box 509
Address Line 2
City State . Zip Code
Norwich . NY 13815
Contact Person for Program Emait
Lois LoPresti Lois.LoPresti@dfa.state.ny.us
Title Phene Ext
Training Coordinator (607)337 - 1547

gr ailed Ir = . @
1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? $ 24262.10

2. Please indicate the specific zip codes this program will target. 13815, 13830, 13733, 13460

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) Project is an
evidence-based program created for parents with difficult or out-of-control pre-adolescents. During weekly sessions
for 10 weeks, facilitators provide activity-based instruction and step-by-step plans to help parents learn how to managel
adolescent behavior problems at home in constructive and supportive ways. Parents also attend support groups where
they receive emotional and practical support from facilitators and other parents and practice implementing skils.

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? 20

6. Did projected performance cutcomes meet expected outcomes? [] Yes [ ] No Partially
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) A total of 16 participants were
served in the last project sessions which was successful. Self evaluations and feedback support an increase in
confidence of participants in handling conflict. Participants provided postive evaluations of the curriculum

velo
If Yes, answer #7;

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) As this was a start up
year for this program being offered at The Place, and facilitator training was delayed due to inclement weather, the roll
out of this curriculum was delayed. Additionally, the response for need during the first session time frame was
nonexistant. Currently, referrals for this program have increased and the program will be starting in the next month.

9. What was the average length of stay (ALOS) for youth in this program? (Calculate by days.) 270

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

11. What amount of rollover funds from the previous STSJIP PY will be spent on this program? $2107
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STSJP Program 4 Name: STSJP Program 4 Type:
Preparing Qur Kids for Success _ Prevention

STSJP Program 4 Operating Agency:
The Place

Program Mailing Address
P.O. Box 509

Address Line 2

City ) State Zip Code

Norwich NY 13815

Contact Person for Program Email

Lois LoPresti Lois.LoPresti@dfa.state.ny.us

Title Phone : Ext
Training Coordinator (6071337 - 1547

1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? $ 24262.09

2. Please indicate the specific zip codes this program will target. 13815, 13830, 13733, 13460

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) "Preparing Our
Kids for Success” is a 2.5-hour truancy intervention parent class is “Trauma Informed” and specifically designed to
augment the 5.A.R.B. and local Truancy Abatement efforts. Itis based on cooperative learning norms and activity-
based instruction. Using a behavioral model, it aims to help parents:

e Better understand and recognize the signs of trauma

* Recognize the necessity of creating structure for children

= ldentify strategies for getting kids to school

» Discuss successful methods to increase home/school communication

¢ Implement the Homework Assignment Sheet, or effectively use an online homework information 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? 20

ons 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 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 during the previous STSJP PY:

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

ar

STSJIP Program 5 Name: STSJP Program 5 Type:

STSJP Program 5 Operating Agency:

Program Mailing Address

Address Line 2

City . State Zip Code
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Contact Person for Program Email

Title

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 fargeted youth in your municipatlity? (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 wilt receive services from this program'P

rog! the previous STSJF

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

If Yes, answer #7. If No, skip to #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 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 youti‘n served by this program during the previous STSJP PY;

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

STSJP Progrérﬁ 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
Titie Phone - Ext

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

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

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

4. Does your muﬁicipality plan to replicate the program across multiple iocations? {_] Yes [ No

ted number of youth who will receive services from this program?

5. What is the p

8. Did projected performance outcomes meet expected outcomes? [ Yes [JNo [ Partially ¥ 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 cutcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made to achieve desired outcomes this program year? (160 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:
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11. What amount of rollover funds from the previous STSJP PY will be spent on this program?

i a i .
8TSJP Program 7 Name: . STSJP Program 7 Type:

STSJP Program 7 Operating Agency:

Program Mailing Address

Address Ling 2

City State i Zip Code
Contact Person for Program : Email
Title ) Phone Ext

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 wiil receive services from this program? -
STS

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

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

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? (1 00 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?

if Yes, answer #7;

STSJP Program 8 Name: _ STSJP Program 8 Type:

STSJP Program 8 Operating Agency:

Program Maiting Address

Address Line 2

City State Zip Code

Contact Person for Program Email

Title Ext
—— o

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 to replicate the program across multipie locations? []Yes M No
Page 7 of 17
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5. What is the projected number of youih who will receive services from this program?
evious STSJ he qu

8. Did projected performance outcomes meet expected outcomes? [_] Yes [[JNo [] Partially

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 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)

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

clow.
If Yes, answer #7,

STSJ.P Progrém QIName: STSJP Program 9 Type:

STSJP Program 9 Qperating Agency:

Program Mailing Address

Address Line 2

City _ State Zip Code
Contact Person for Program ) Email

Title Ext

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 multipie iccations? [_! Yes 1 No

5. What is the projected number of youth who will receive services from this program?
) fun io X esti

6. Did projected performance outcomes meet expected outcomes? [ ] Yes [ No [ Par{ially If Yes, ahéWer #7,
I 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? (Caiculate 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 Progrn:
STSJP Program 10 Name

- STSJP Program 10 Type:

STSJP Program 10 Operating Agency:

FProgram Mailing Address

Address Line 2

City . State | Zip Code
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Contact Perseon for Program Email

Titie

@ The amount of STSJP funds that your Jurasdtctlon wil devote to the services from this program? 3

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

3. How wilt the program be utilized to serve targeted youth in your municipality? {108 words or Ies's)
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?

6 Drd pro;ected performance outcomes meet expecied outcomes'> [1Yes E] No O Par’{rally lf Yes, answer #7;
if No, skip to #8; If Partially, answer #7 and #8.

7. What projected outcomes were met and how were they mat? (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? (Caiculate 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?

ame:

P .Prog ram ‘1

STSJP Program 11 Type:

STSJP Program 11 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program . Emait

Title Ext

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 o serve targeted youth in your municipality? (100 words or less)

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

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

8. Did projected performance outcomes meet expected outcomes? [ ] Yes [JNo [ Partially  If Yes, answer #7:
If No, skip to #8; |f 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 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:
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11. What amount of rollover funds from the previous STSJP PY will be spent on this program?

STSJP Program 12

STSJP Program 12 Name: 8T8JP Program 12 Type:

STESJP Program 12 Operating Agency:

Program Mailing Address

Address Line 2

City ' State Zip Code
Contact Person for Program Email
Title Phone : Ext
( ) -
STSJP Program 12 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 iess)

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 12 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? (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 during the previous STSJP PY:

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

PART Il ~ STSJP-RTA PROGRAMS

SECTION 1 STSJP RTA PLAN AMOUNTS

Expenses

1. RTA-approved plan amount $
2. Total program expenses 3

SECTION 2 LIST OF STSJP-RTA PROGRAMS TO BE FUNDED

Program Name Total Program Expenses

STSJP-RTA Program 1

STSJP-RTA Program 2

STSJP-RTA Program 3

STSJP-RTA Program 4

STSJP-RTA Program 5

€| B 8, & ]

STSJP-RTA Program 6
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TOTAL
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YGRAW E

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. Piease 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.

Program 1 Name: Program 1 Type:

Program 1 Operating Agency:

Program Mailing Address

Address Line 2

City . . State ‘ Zip Code

Contact Persen for Program Emaii

Title . . Phane Ext

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. . , ,

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?

e

6. Did projected performance outcomes meet expacied cutcomes? [:I Yes [:I No [:] Partially [f 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?

P.i'.()..gl.'éﬂ;l 2 .'!"\I'ani : Program 2 Type:

Program 2 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code
‘Contact Person for Program Email
Title ) Phone i ' Ext
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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. , ,

3. How will the program be utilized to serve targeted youth in your municipality? (106 words or less)

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

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

6. Did projected performance outcomes meet expected outcomes? [_| Yes [ | No D Part:ai!y 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 accomplishihg 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.)

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?

'gfam 3

-Program 3 Type:

Program 3 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code
Contact Person for Program Email
Title _ Phone ' Ext

1. The amount of STSJP-RTA funds that yourJunsdlctnon wm devote o Ehe services from this program’? $

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

3. How will the program be utitized 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?

8. Did projected performance outcomes meet expected outcomes? [:] Yes [:I 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 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?

Program 4 Name: | Program 4 Type:
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Program 4 Operating Agency:

Program Mailing Address

Address Ling 2 .

City . State Zip Code
Contact Person for Program Email
Titie Phone Ext

1. The amount of STSJP RTA funds that your ;unsdmtxon w;il devote to the services from thIS program7 $

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? [1ves [MNo

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

6. Did projected performance outcomes meet expected outcomes? []ves [Ine [ ] 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 fess)

8. What performance cutcomes 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?

Program § Name: Program 5 Type:

Program 5 Operating Agency;

Program Maiting Address

Address Line 2

City State Zip Code
Contact Person for Program Email
Title Phone Ext

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. . ,

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 muitiple locations? [ Yes [ No

5. What is the projected number of youth who will receive services from this program?
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if the STSJP-RTA Program 5 received STSJP-RTA funds in the previous STSJP-RTA PY, answer the questions
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 #3.

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

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)

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?

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 Email

Title . Phone . Ext
({ )y -

STSJP-RTA Program 8 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. , ,

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

8. Did projected performance outcomes meet expected cutcomes? D Yes E:] 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 of 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 1l — STSJP-RTA PROGRAM ANALYSIS

SECTION 1 Overall Analysis

A. Overall Analysis of Communities

Discuss and identify the neighborhoods or communities by zip codes or areas from which the highest number of
Youthful Offenders (YO), Adolescent Offenders (AO), Juvenile Delinguents (JD) and Persons in Need of Supervision
(PINS) enter the youth justice system, and the factors that may be contributing. Chenango is a rural upstate county of

approximately 900 square miles and a population of 47,536 according the US Census Bureau's 2018 estimate,
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consisting of 21 towns, eight villages, and the city of Norwich. Norwich has the highest population in the county
with 7,021 residents and almost 42% of those are either under the age of 18 or >65. Based on 2015 and 2016
statistics from the probation department, Norwich teens accounted for 37% of the probation intake admissions; the
next highest total {15%) were from the township of Oxford. Rounding out the top three highest percentages were
Bainbridge, Afton, Sherburne, and Earlville {all tied at 8%). The U.S. Census Small Area Income & Poverty Index
(SAIPE) shows that Chenango’s youth 18 or under lives in significantly higher poverty than neighboring counties and
the state-at-large. At the highest range of estimates, up to 28.3% of those 18 or under live in poverty, an increase
despite the county losing almost 4% since the 2010 census. While Chenango's rates of detention or residential
ptacements for PINS or D have been low in recent years, it's socio-economic conditions create significant risks of
placement due to the ongoing stressors they place on family functioning. Chenango's graduation rates fluctuate
between 75% to the 2017 county-wide rate of 84%. According to the Community Health Assessment {2013),
Chenango children experience emotional disturbance at rates higher than the state averages. Our county has a
higher percentage of hirths to youth 15-19 years than state rates, and drug-related hospitalization rates for
newborns significantly exceed state averages. Though foster care and residential placements dropped in 2018
‘compared to the previous year, the county foster care resources face increased strain. There were 44 PINS Unit
referrals last year with an additional 53 ongoing cases. These indicators demonstrate significant risk factors that are
known to contribute to maladaptive behaviors in youth and can lead to PINS or JD adjudication

B. Overall Analysis of Disparity

Please provide information indicating whether there is evidence of racial/ethnic disparity in your local system's use of
detention or residential placement. Chenango County is demographically 98% white and our placement trends
support that given nearly all placements have been white youth. Therefore no disparities are evident in our
placment use.

If such disparity exists, describe how this STSJP plan addresses the issues of disparity.

SECTION 2 PERFORMANCE OUTCOMES

For current program year, provide the projected performance outcomes for all of your proposed services and programs.
Be sure to include an estimate of the anticipated reductions in detention utifization and residential placements. {250
words or less) For the WhyTry© program, we are targeting five specific goals for youth engaged:

o Reduction in the number of discipline referrals/suspensions or expulsions

® Increased graduation rates

. improving youth motivation and behavior

® Improving self-esteem and positive outlook for the future

e Increase in youth awareness that actions affect the future

The estimated outcomes for youth in the program:

L 73% will demonstrate increased awareness of how present actions affect future outcomes (method: pre and
post survey results)

® 90% will demonstrate an improvement in motivation, resiliency, and outlook {methed: pre and post survey
results)

° Reduction in disciplinary referrals (method: school/probation/DSS records pre and post program)

For the Parent Project®/Loving Solutions/Preparing Our Kids for Success programs, we are targeting four specific goals
for families engaged: '

° Increase in parental intervention efforts to address youth's destructive behaviors early

o Increased family cohesion, family organization (rules and structure), family expressiveness (ability to express
oneself}, and stability in the family

] Decrease in family conflict ‘

. Decrease in PINS/ID petitions filed in Family Court

° An overall residential placement use reduction of 50%

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 collaboration with local agencies responsible for probation, faw enforcement, detention,

diversion, social services, courts, services providers, schools, and youth development programs. The lead
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coordinator for our STSIP funded projects previously contacted local providers regarding the referral process and -
services: Catholic Charities, Behavioral Health, Norwich City Court, Chenango DSS PINS Unit, Chenango Probation
Department, and Liberty Resources, We have a parntership with a local youth services provider (the Place} to
contract with in delivery and enhancement of the programs described in this plan and they will help promote,
recruit, and provide trainers to conduct these programs.

SECTION4 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 cocperative

3. If asingle 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 APPROVAL OF THE CHIEF EXECUTIVE OFFICER

As STSJP Lead for Chenango municipality, | certify that the CEQO Daniel Auwarter has reviewed and approved the 2019
STSJP plan. - '

Date: 08 /1672019  User ID: 08a540

Print name: Daniel Auwarter

SECTION 2 APPROVAL OF THE OCFS PROGRAM LEAD s

As OCFS STSJP reviewer. | certify that | approve of this STSJP plan for Chenango municipality, for i‘éie‘.

Date: 10/ 24 /2019 User ID; TY4555

Print name: Eric Warner
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