/§ew | Office of Children
~STATE | and Family Services

ANDREW M. CUDMD SHEILA J. POOLE
Governor Commissioner

February 12, 2020

Dear Chief Executive Officer,

Thank you for submitting Clinton 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
STSJP approval letier refiecting the STSJP RTA programming amount approved by NYS DOB as

applicable.

Clinton 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 Clinton 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@ccls.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
8TSJP. 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
shouid be directed to Daniel Hulihan at (518) 473-4511 or at Danial Hulihan@ocfs. 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.

Division of Youth Developmeni and Partnerships for Success | 52 Washington Street, Rensselaer, NY 12144 ; {518} 474-9879 jocfs.ny.gov



if you have any questions, please email us at stsjo@ocfs.ny.gov and write “STSJP Plan Questions” in the subject
line so that we may best assist you in a fimely manner. You can direct STSJP inquiries to Lynn Tubbs at (518)
473-9116 or Lynn. Tubbs@ocfs ny.gov.

Sincerely,

WW

Nina Aledort, PhD
Deputy Commissioner

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

Division of Youth Development and Partnerships for Success | 52 Washington Streef, Rensselaer, NY 12144 | (518) 474-887¢ |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 / /
Plans shouid be submitted to: stsip@ocfs.ny.gov

Please be sure that the title "STSJP 2018-2020 Annual Plan- Munlcupaiuty Name” are in the Subject Field to facilifate
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 e Lynn Tubbs: 518-473-9116

MUNICIPALITY INFORMATION

NAME OF APPLICANT COUNTY, COUNTIES OR JURISDICTION:
Clinton County

| LEAD AGENCY FOR STSJF SUBMISSION: NAME OF CONTACT PERSON:
Clinton County DSS Richard Holcomb
CONTACT PERSON'S PHONE NUMBER' CONTACT PERSON'S EMAIL ADDRESS:
518-565-3622 Rich.holcomb@clintoncountygov.com

UCTIONS

Enstructlons for submtt{mg an STSJP plan for OCFS review:

a. Once you have opened this form on your computer, please |mmed|ately use the "Save As’ function in Microsoft
Word to save a copy,

b. Save your application using the file name “STSJP 2018-2020 Annual Plan — (Name of County)”,

¢. Work from the "saved” application document, using i to record all of your municipatity 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@ocfs.ny.gov

PART | - STSJP PROGRAMS

SECTION1 . = . _PLANAMOUNTS

EXPENSES - -

1. Total program expenses , $92517.00

2. State reimbursement $ 57360.54

3. Locat share amount _ $ 35156.46

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

4. STSJP allocation amount 1 5 40000.00

5. STSJP local approved pian amount $ 40000.00

6. Detention approved amount shifted to STSJP $0

7. PY rollover approved amount _ $ 17360.54

8. Total approved amounts for state reimbursement $ 57360.54

'SECTION 2 o LIST OF STSJP PROGRAMS TO BE FUNDED | o
Program Name Local Share State Share Total Program Expenses

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

igi‘{ci} Ztggvrgga?cy Program | © 2>840.00 $42160.00 $ 68000.00

(YAP)

%iﬁ Tcr;?jr:? i $9316.46 $ 15200.54 $ 24517.00
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TOTAL 92517.00

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

STSJP Program 1 Name: STSJP Program 1 Type:
Youth Advocacy Program (YAP) Alternative to Placement

STSJP Program 1 Operating Agency:
Youth Advocacy Program {YAP)

Program Mailing Address
43 Clinton Street

Address Line 2

City : . State Zip Code -
Plattsburgh NY 12901
Confact Person for Program Email
Casey Young Kyoung@vyapinc.org
Title ' Fhone ' Ext
Director {518) 561 - 4829
 STSJP Program 1 Service Detailed Information

1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? $ 68000.00

2. Please indicate the specific zip codes this program will target,
12901,12903,12910,12911,12912,12918,12919,12921,
12919,12933,12934,12935,12958,12959,12962,12978,

12979,12981,12992,12993, . .

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) Youth referred to
the YAP program will be individuals who are already involved in the criminal justice system and are at risk of being
placed out of home. YAP will work collaboratively with the youth, family and community partner agencies such as
schools, mental health providers any other appropriate provider agency. In addition to avoiding placement YAP
“servcies will also be aimed at preventing actions that would resulted in the youth being violated by the courts.

4. Does your municipality plan to replicate the program across multiple iocations? Yes Ij No
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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? []1Yes [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) None of the youth served by the
YAP program committed any actions that resulted in their needing to be placed out of home, nor were any of the youth
violated by the courts for failure to comply with court ordered mandates.

8. What performance outcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made to achieve desired ouicomes this program year? (100 words or less) Due to the state
funding date changes this program and the county did not enter into a agreement until almost the end of the program
cycle. Therefore, only 5 children were served during the program period. '

9. What was the average length of stay (ALOS) for youth in this program? {Calculate by days.) 47.75

10. Total number of youth served by this program during the previous STSJP PY: 5

11. What amount of rollover funds from the previous STSJP PY will be spent on this program? 17360.54

STSJP Program2 |

STSJP Program 2 Name: STSJP Program 2 Type:
Youth Court Early Intervention

STSJP Program 2 Operating Agency:
Clinton County Youth Bureau

Program Mailing Address
135 Margaret Street, second floor

Address Ling 2

City ' State Zip Cede
Plattshurgh NY 12901
Contact Person for Program ' Email
Terra Sisco Terra.sysco@clintoncountygov.com
Title Phone Ext
Supervisor of County Youth Programs (518) 565 - 4754

 STSJP Program 2 Service Detailed Information

1. The amount of STSJP funds that your jurisdiction will devote to the services from this program?  $ 24517

2. Please indicate the specific zip codes this program will target.
12601,12903,12910,12911,12812,12918,12919,12921,

12919,12933,12934,12935,12958,12559,12962,12978,
12579,12981,12952,12993, , ,

3. How wilt the program be utilized to serve targeted youth in your municipality? (100 words or less) Youth referred to
the Youth Court will be individuals who are being deverted from further juivinal justice intervention.system. Utilizing
peer interventions and prosocial activites individuals will be prevented from becoming further involvement in the
juivinal justice system.

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

5. What is the proiected number of youth who will receive services from this program? 20
I the STSJP Program 2 received STSJP funds in the previous STSJP PY, answer the questions below.

6. Did projected performance outcomes meet expected outcomes? [X] 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) This program served two youth
beyond the projected number of twenty youth, Each of the youth were adjudicated through the youth court process
and were assigned pro-social activities such as community service, written letter of appology and at times assigned
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restitution. During the program year only one youth enrolled in the program had any additional interactions with the
legal system.

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.) 40

10. Tetal number of youth served by this program during the previous STSJP PY: 22

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

STSJP Program 3

STSJP Program 3 Name: STSJP Program 3 Type:

STSJP Program 3 Operating Agency:

FProgram Mailing Address

Address Line 2

City State Zip Code
Contact Person for Program Email
Titie Phone 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 ufilized to serve targeted youth in your municipality? (100 words or less)

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

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

If ff_he STSJP Program 3 received STSJP funds in the previous STSJP PY, answer the questions below.

6. Did projected performance outcomes meet expected outcomes? [ 1 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 roliover funds from the previous STSJP PY will be spent on this program?

STSJP Program 4

STSJP Program 4 Name: _STSJP Program 4 Type:

STSJP Program 4 Operating Agency:

Proegram Mailfing Address

Address Line 2

City State Zip Code
Contact Person for Program Email
Title ' Phone [Ext
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STSJP Program4 -~ . Service Detailed Information

1. The amount of STSJP funds that 'yourjurisdictiorz wili 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 [ 1No

5. What is the prOJected number of youth who will receive services from this program?
If the STSJP Program 4 received STSJP funds in the previous STSJP PY answer the quastions 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)

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 pragram? (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 Program5 |

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 Emaif
Title Phone Ext
{ ) - ‘
STSJP Program5 ' Service Detailed Information |

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

2. Please indicate ihe 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 LINo

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 beiow.

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. ‘

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

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

8. What performance outcomes were not met? What were the barriers fo 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? (Calculate by days.)

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

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

. STSJP Program 6

Page 5 0f 16




OCFS-2121 (07/12019)

STSJP Program & Name: STSJP Program § Type:

STSJP Program 6 Operating Agency:

Program Mailing Address

| Address Line 2

City State Zip Code

Contact Person for Program Email

Title ' Fhone Ext
{ ) -

STSJP Program & ' 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 o serve targeted youth in your municipality? (100 words or less)

4. Does your municipafiﬁy'plan to replicate the program across multiple locations? [] Yes [LINo

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’? [ 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 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? (Calcuiate by days.)

10. Total number of youth 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 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 Persen for Program o 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 wiil the program be utilized to serve targeted youth in your municipality? {100 words or less)

4. Does your municipality 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 7 received STSJP funds in the previous STSJP PY, answer the questions 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 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 t¢ 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 pregram 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:

ST8JP Program B Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Contact Persen for Program Email

Title Phane Ext
( ) -

STSJP Program 8 _ 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 wiil 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?

If the STSJP Program 8 received STSJP funds in the previous STSJP PY, answer the quest;ons below,

6. Did projected performance outcomes meet expected outcomes? [ ] Yes [ ] No [] Partially  If Yes, answer #7;
H 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 oufcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made t0 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 wilf be spent on this program?

STSJP Program 9

8TSJP Program 8 Name: i STSJP Program § Type:

STSJIP Program 9 Qperating Agency:

Program Mailing Address

Address Line 2

City State . Zip Code

Contact Person for Program Email
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Title Phone Ext
{ ) -

| STSJP Program9 - Serwce Detailed Information

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

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 [LINo

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

If the STSJP Program 9 received STSJP funds in the previous STSJP PY, answer the 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)

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? (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 wili be spent on this program?

STSJP Program 10

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 Phone Ext
{ ) -
 STSJP Program 10~~~ - - Service Detailed Information -

1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? 3

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

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

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

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

i the STSJP Program 10 received STSJP funds in the previous STSJP PY, answer the q_ueStions below.

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

7. What projected ouicomes 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 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 previous STSJP PY wilt be spent on this program?

[ STSJP Program 11 |
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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 . Phene Ext
{ ) -

STSJP Program 11~ "Service Detailed Information

1. The amount of STSJP funds that your jurisdiction wili 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 servé 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 Program 11 received STSJP funds in the previous STSJP 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 #38.

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 bartiers 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.;

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 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 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 12 received STSJP funds in the previous STSJP PY, answer the questions 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 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 previcus STSJP PY:

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

PART Il - STSJP-RTA PROGRAMS

SECTION1 = - = STSJP RTA PLAN AMOUNTS

Expenses .

1. RTA-approved pian amount ‘ $ 64710

2. Total program expenses $ 64710

SECTION2 = LIST OF STSJP-RTA PROGRAMS TO BE FUNDED -

Program Name Total Program Expenses

STSJP-RTA Program 1 '

Youth Advocacy Program (YAP) $ 40000

STSJP-RTA Program 2

Youth Court $24710

STSJIP-RTA Program 3 $

STSJP-RTA Program 4 3

STSJP-RTA Program & $

STSJP-RTA Program 8 s
TOTAL $ 64710
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STSJP-RTA PROGRANMMING DETAILS

List the name of each service and program that you expect wzll 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-RTA Program 1

Program 1 Name: Program 1 Type:
Youth Advocacy Program Alternative to Placement

Program 1 Operating Agency:
Youth Advocacy Program

Program Mailing Address
43 Clinton Street

Address Line 2

City State Zip Code
Plattsburgh : NY 12901
Contact Person for Program : Email
‘Kasey Young : Kyoung@yapinc.org
Title Phone Exi
Program Director 1518561 - 4829
STSJP-RTA Program 1 Service Detailed Information

1. The amount of STSJP-RTA funds that your jurisdiction will devote to the services from this program? $_40,000

2. Please indicate the specific zip codes this program will target.
12501,12903,12910,12911,12912,12918,12919,12921,
12919,12933,12934,12935,12958,12959,12962,12978,

12979,12981,12992,12993, ,

3. How will the program be ufilized to serve targeted youth in your municipality? (100 words or less) Youth referred to
the YAP program, who meet the critiria for RTA, will be individuals who are already involved in the criminal justice
system and are at risk of being placed out of home. YAP will work collaboratively with the youth, family and
community partner agencies such as schools, mental health providers any other appropriate provider agency. In
addition to avoiding placement YAP servcies will also be aimed at preventing actions that would resulted in the youth
being violated by the courts.

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

5. What is the projected number of youth who will receive services from this program? 20

If the STSJP-RTA Program 1 received STSJP-RTA funds in the previous STSJP-RTA PY, answer the questions
- below.

6. Did projected performance outcomes meet expected outcomes? || Yes [X]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 accomplishing the desired outcomes? What
changes have been made {o achieve desired outcomes thig program year? (100 words or less) No individuals were

served under STSIP-RTA funding during this period.

9. What was the average length of stay (ALOS) for youth in this program? {Calculate by days.} 0

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

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

STSJP-RTA Program 2

Program 2 Name: Program 2 Type:
Youth Court Early Intervention

Program 2 Operating Agency:
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Clinton County Youth Bureau

Program Mailing Address
135 Margaret Street Second Floor

Address Line 2

City o State Zip Code

Plattsburgh ' NY 129001

Contact Person for Program Email

Tarra Sisco ' Terra. sysco@ctmtoncountygov com
Title Phone ‘ Ext
Supervisor of County Youth Programs (518565 - 4754

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? § 24710

2. Please indicate the specific zip codes this program will target.
12901,12903,12910,12911,12912,12918,12919,12921,
12919,12933,12934,12935,12958,12959,12962,12978,

12579,12981,12992,12993, ; :

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) Youth referred to
the Youth Court, who meet the criteria for RTA, will be individuals who are being deverted from further juivinal justice
intervention.system. Utilizing peer interventions and prosocial activites individuals will be prevented from becoming
further involvement in the juivinal justice system.

4. Does your municipality plan to replicate the program across multiple locations? [X] Yes L1 No

5. What is the projected number of youth who will receive services from this program? 15

If the STSJP-RTA Program 2 recewed STSJP RTA funds in ihe prev:ous STSJP RTA PY, answer the questions
beiow

6. Did projected performance outcomes meet expected outcomes? [ | Yes D 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 cutcomes this program year? (100 words or less) No individuals were
served under STSIP-RTA funding during this period.

8. What was the average length of stay (ALQOS) for youth in this program? (Calculate by days.) 0

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 Name: ) Program 3 Type:

Program 3 Operating Agency:

Program Mailing Address

Address Line 2

City State " Zip Code

Contact Person for Program Email

Title Phone o Ext
{ ) -

STSJP-RTA Program 3 -~ - Service Detailed Information
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1. The amount of STSJP-RTA funds that yburjurisdiction 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 acress multiple locations? 1 Yes { INo

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

If the STSJP-RTA Program 3 received STSJP- RTA funds in the prewous STSJP-RTA PY, answer the questions
beiow

6. Did projected performance outcomes meet expected outcomes? [_] Yes D No D-Partiat_ly 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 accomgplishing the desired outcomes? What
changes have been made to achieve desired ouicomes 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 4 |

Program 4 Name: Program 4 Type: -

Program 4 Operating Agency:

Program Mailing Address

Address Line 2

City ‘ _ State Zip Code
Contact Person for Program : Emait
Title 7 Phone Ext
{ ) -
| 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? §

2. Please indicate the specific zip codes this program wili 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 iocations? [ ] Yes [ INo

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

If the STSJP-RTA Program 4 recelved STSJP RTA funds m the prevnous STSJP RTA PY, answer the questions
below.

6. Did projected performance outcomes meet expected outcomes? [ | Yes [ ] No D 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 cutcomes 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)

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 5 |

Program 5 Name: | Program 5 Type:
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Program 5 Operating Agency:

Program Maifing Address

Address Line 2

City State Zip Code

Contact Person for Program Email

Title Phone Ext
( ) -

STSJP-RTAProgram5 . 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 wiil 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 iocations? [ Yes L1No

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

| 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 D Partiafly 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 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-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
{ ) -

STSJP-RTA Program 6 Service Detaited 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 farget. . , ,

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 iocations? [_] Yes [ 1No

5. What is the projected number of youth who wili receive services from this prdgr'am?
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if the STSJP RTA Program 6 recewed STSJP R‘FA funds in the prevuous STSJP RTA PY answer the questlons
below. ..

8. Did projected performance outcomes meet expected outcomes? [:} Yes |:| No D 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 word 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-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 ' Overal-l Analysis

| A. Overall Analysis of Communities

Discuss and identify the neighborhoods or communities by zip codes or areas from which the h|ghest number of
Youthful Offenders {YO), Adolescent Offenders (AQ), Juvenile Delinquents (JD) and Persons in Need of Supervision
{PINS) enter the youth justice system, and the factors that may be conitributing. In that Clinton County is a mid-size
rural county the genera!l population serviced by the STSIP funds come from all communities within the county. It is
the intent to continue to utilize the YAP and Youth Court programs to serve all of the communities within our county
again this Fy.

F’Iease prowde lnformatlon lnd|oating whether there is evidence of racial/ethnic disparity in your local system’s use of
detention or residential placement. There is no disparity amoung racial/ethinc groups in our area.

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

SECTION2 s PERFORMANCE OUTCOMES:

For current program year provrde the projected performance outcomes for aii 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} Using a combination of Alternative to Placements programing and Early
Intervention programing Clinton County anticipates being able to prevent the placement of Youth who are served
thru the STSIP and STSIP-RTA funds. Both programs have proven to be effective in the past with preventing at risk
juveniles from requiring placements and it is anticipated that utilization of both proactive and community based
interventions will allow the tageted population to remain in the community without need for higher levels of
intervention. '

SECTION3 - COLLABORATION SECTION -

As per STSJP [eglsiatlon coﬂaboratton is required. Please describe your munzapahty [ aotwltles in developmg this
year's STSJP plan in collaberation with focal agencies responsible for probation, law enforcement, detention,
diversion, social services, courts, services providers, schools, and youth development programs. The programs
proposed for used in the STSJP and STSIP-RTA process have a strong history of collaboration across programs in our
community. The plan was developed with input from law enforcement, probation, schools and the courts systems

within the County.

SECTiON 4 COOPERATIVE APPLICATIONS SUBMITTED JOINTLY BY TWO OR MORE COUNTIES

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

Two or more ehgable local jurisdictions (counties) may join together to establish, operate and mamtam Supervrsmn
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 perscnnel will be compensated across and between counties in the cooperative:
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3. If a single fiscal officer will be the custadian of the funds made availabie for STSJP, please provide the officer’s
name and contact information:

PART IV — PLAN APPROVAL

SECTION 1 o APPROVAL OF THE CHIEF EXECUTEVE OFFICER

As STSJP Lead for Clinton County municipality, | certify that the CEO Mark Henry has {ewewed and approved the 2020
STSJP plan.

Date: 02 /04 /2020  User iD: 09a509

Print name: Richard Holcomb

SECTION 2 o APPROVAL OF THE OCFS PROGRAM LEAD

As OCFS STSJP reviewer. | certify that | approve of this STSJP plan for i, ﬁMUﬂumc:palsty for 20} % Q@Q@

Date: 2. / [&5 1 S0 User ID: "7

Print name: L‘j iy U e
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