"MW | Office of Children

STATE | and Family Services
ANDREW M. CUOMO SHEILA J. POCLE
Governor . Commissicner

QOctober 8, 2019

Dear Chief Executive Officer,

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

Dutchess County is eligible to receive 62% State reimbursement for STSJP expenditures up to the capped
STSJP allocation amount. Your municipality will continue to receive 49% State reimbursement for eligible
detention services expenditures up to the capped allocation amount. If your municipality shifts a portion of its
detention allocation into its STSJP plan, your municipality will receive 82% State reimbursement if such shifted
funds are spent on STSJP eligible expenditures. A municipality may make a detention allocation shift at the time
of the STSJP plan submission or at any time during the program vear. If Dutchess County plans to shift its
detention allocation for STSJP eligible expenses, please submit a request on official letterhead to John Johnson
and email it to stsip@ocfs.ny.gov outlining the amount that 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 that a municipality may be eligible for, the expenditures must be
specifically included in a locality’'s comprehensive RTA plan. Plan approval for 100% reimbursement will be
determined on a case-by-case basis by the Office of Children and Family Services, the Department of Criminal
Justice Services and the Division of Budget.

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

If you have any questions, please email us at stsip@ocfs nv.gov and write “STSJP Plan Questions” in the subject
line so that we may best assist you in a timely manner. You can direct STSJP inquiries to Lynn Tubbs at (518)
473-9118/Lynn Tubbs@octs ny.gov or Geneva Hilliard at (518) 486-1819/ Geneva. Hilliard@ocfs.ny.cov

Sincerely,
C o % s
Nina Aledort, Ph.D., LMSW

Deputy Commissioner
Division of Youth Development and Partnerships for Success

52 Washington Street, Rensselaer, NY 12144 | (518) 473-1788 |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, 2018 - SERPTFMBER 30, 2019
ST8JP Pians are due to the Office of Children and Family Services {OCFS) by ! !

Plans should be submitiad to) stsin@ocis. ny.cov

Pizase be sure that the titie "Supervision and Treatment Services for Juvenites Plan - 2018 - 2619 Annual ptan’
and your municlpality's name are in the subject field to facilitate the timely review of your §TSJP Plan,

Note: Program Year (FY) refers to the performance period for 8TSJP funder programs.

Please direct any $TSJF plan questions to:
Jomn E. Johnson: Ph 518-488-4865

MUNICP ‘
NAME OF APPLICANT COUNTY, COUNTIES OR JURISDICTION:
Dutchess County '
LEAD AGENCY FOR STSJP SUBMISSION: NAME OF CONTAGT PERSON
Dept of Community & Family June Elien Notaro
Services
CONTACT PERSON'S PHONE NUMBER: CONTART PERSON'S EMAIL ADDRESS:
485-486-3662 juneellen.notaro@dfa state.ny.us

Instructions for submitting an STSJP pian for QCFS raview.
a. Once you have opened this form on your computer, please immediately use the “Save As” function in

Microsoft Word o save a copy,

Save your application using the foliowing rame "PY 2018 - 2018 STSIP Flan ~ {Name of municipality)’;

Work from the "saved” application document, using i to record all of your runicipality’s information:

Once you have compisted entering the required data, save ths docurment;

Priot to submission, review calculation in section eight for accuracy. Complste the “Approval and Certification”
_ section before submission 1o OCFS;
Send the completed application to OCFS via the STSJP emall address at- stsin@octs, nv.aov

80

|

g

n this section, list the exact name of each program and Indirect Service that will be funded with STSJP funds, along with
the projected amount of Program Expenss, State Share and County Share to be used for each. (Program List and Detail

Sheet must match)

Bragram Name Tofal Program Expense | State Share County Share
) {100 percent} {62 percent) {38 percenty
STSJR Program 1 % 69,551.00 $43,121.62 $ 26,425.38
River Haven . ]
| STSJP Program 2 P B 127,792.00 $79,23104 $ 48,560.96
! Probation Enhanced Alternatives
Program |
STSJP Frogram 3 - $13,750.00 ‘ $ 8,525.00 $5,2258,00

Sex Offender Evaiuations and
Forensic Psychiatric Evaluatians

J

STSJP Program 4 $ 54,500.00 . $33,790.00 $ 20,710.00
The STAR Project
STSJIP Program § $ 100,000.00 $ 62,000.00 -1 $38,000.00
The Afterschool Projact (TAP)
STEIP Program 8 - § 22,000.00 $ 13,640.00 '$ 8.360.00
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Strengthening Families ;
STSJIP Program 7 $ $ $
NOTE: if ait of the funding alictied |
to one program is not used by that
program), it will be applied to one
of the other programs if needed,
1o ensure maximum use of and

. benefit from the funding.

| STSJP Program 8 K P $ $
STSJP Program 9 & i $ ' §
ST8JP Program 10 | | § '3 : | $
STSUP Program 11 | $ | $ §
STSJP Program 12 $ '8 %

- TOTAL | $387,593.00

STSJP RTA Program 3

{for expenditures eligible for

100% state reimbursemant)

- Berkshire Case manager
Alternatives 1o Detentian
STSJP RTA Program 5
{for expenditures sligible for
100% state reimbursement)
Lguine Assisted Therapy
STSJP RTA Program $
{for expenditures eligible for 5
100% state reimbursement)
Youth Worker - YB
STSJP RTA Program g
{for expenditures eligivle for
100% state reimbursement)
Y8 Travel, Training

STSJP RTA Program R
{for expenditures sligible for |
100% state reimbursement) ;

YB Cell, Computer

| $147,285.34

TOTAL | §

Discuss and identify the neighborhoods or communities by zip codes or areas from which the highest number of youtg%
. cffenders (YO), adolescent offenders (AQ}, and persons in need of supervision (PINS) enter the juvenile justice system
-1 and the factors that may be contributing to this.

| (800 words or less} NOTE: If ali of the funding allotted 1o one program is not used by that program, it wilf be applied
j-‘tc one of the other programs if needed, to ensure maximum use of and benefis from the funding.
! in CY2017, Probation served 35 individuals who were uftimately afforded Youthful Offender adjudications. Of those
J" Youthful Offenders about 46% were from the City and Town of Poughkeepsie, 12601 and 12603 respectively, in Cy
i 2017, Probation received 282 PINS refarrals and 52% were from the same Poughkeepsie zip codes, 12601 and 12603,
i

Since RTA began on 10/1/18, there have been no AG cases.  The youth from the City of Poughkeepsie {12601) made
| up 45% of the JD's in secure detention and 25% of the JD's in non-secure detention.
| The following provides expected numibers for Dutchess County at full RTA implementation {after 10/1/19):
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Arrests proceeding in Youth Part {Viclent Felony} 5-20; Arrest Proceeding in Youth Part (total} 5-20; Arrests Handied |
via Family Court Process {Misdemeanor) 100-150: Arrests handied via Family Court Process (felony) 20-50: Arrests
handled via Family Court Process {total} 125-200; Specialized secure detention facililty admissions (AG's) Detention 5-
15; Specialized secure detention facity admissions {AQ's) sentencead 0-5; Secure detention 5-10; non secure
detention 5-10; Voluntary agency placements 40-50 {source: www‘crirhinaﬁjustice.ny.gov/afpa/raésetheage.htmi}

The City of Poughkeepsie is the largest city in the county and factors contributing to the above stats include but are
not fimited to high poverty rates and high unemployment rates; over 85% of the students in the Cliy of Poughkeepsie
School District are eligible for free school tunch; highest crime rates in the county; highest dropout rates and scheol
suspension rates; and more. While the majority of community and government rescurces/services are offered in the
City of Poughkeepsie, the arsa remains in need of resources end services,

e Sa% S

Please provide information indgicating whether the use of datention or residential placement in your service area exhibite |
| disparate outcomes for one racialethnic group as compared to oufcomas for another racialiethnic group.

(Please consult with the Detention and Placernent data provided by OCFS and the County Profile data provided by
DCJS as part of your STSJP plan support documentation). ,

{25C words or less) Disparities are seen in Dutchess County among Black and Hispanic youth. Although Black
Juveniles only represent 12% of the total juvenile population in the county, they represent 64% of all detention.
admissions in 2017. Hispanic youth represent 18% of the total population and 16% of the detention admissions.

; OCFS data indicates that from 2013-2017, the total number of Black youth in secure detention has increasad by 71%,
Thiz disparity is met with non-secure detention in that Whites have consistently decreased by 33% while Blacks have
increased by 19% and Hispanics by 45%. Black youth represent 52% of the fotal popuiation while White youth onfty

represent 29% and Hispanics 19% in secure snd non-secure detention. '

- if such disparity exists, describe how the service/program addresses issues described above,

| {250 words or less)

| The County will continue efforts to address dispreportionality using the DRAI, River Haven for respite Cale as an
aiternative to detention, curfew monitoring and reminders to families about court date appearances, and utilization
of graduated sanctions to avoid detention. The DMR and Juvenile Justice subcommittees have disparity matters on
their agendas so discussion and problem solving occurs across systems and with various community partners,

- Prevention programs with a focus primarily in the City of Poughkeepsie are included in this Plan to infuse positive
youth deveiopment, prosocial, and healthy opportunities for vouth and families as a means to angage them sarly an
and bring about successful cutcomes. |

Far current program year, provide the projecied performance cutcomes for alf of YOur proposed services and programs, '
“heing sure to include: An estimate of the anticipated reductions in detention utiiization and residential piacements.

{250 word or less) |, 60% of the total youth referred into respite as an ATD or RTA will be discharged to their families |
| or other appropriate community resource at exit from raspite without requiring detention or residential placement. |
2. 70% of youth who participate in Curfew monitoring wili successfally complete the service without requiring remand |
| to detention or out of home placement. 3. 100% of court ordered psych evaluations will determine the mental heaith |
and service needs which may be provided in lieu of placement. 4. 80% of STAR youth wilt improve positive youth

- development outcomes {academic, soca! skills and physical heaith). 5. 70% of TAP vouth wilt improve their school
grades and attendance. 6. 60% of the Strengthening Families participants will actively engage and report bettar family
relgtionships. 7. 90% of Berkshire vouth served will not commit any offenses that require Juvenile/Criminal Justice
involvement while engaged in ATD services. 8. 70% of youth witl engage in equine therapy that focuses op setting up
ground activities invelving the horses which wil require the youth to apply cerrain skills, as defined by his/her
treatment plan or goals.

| As per STEJP legislation, collaboration is required please descrine your municipality's activities in developing this |
year's STSJIP plan in collaboration with local agencies responsibie for probation, law enforcement, detention, diversion, .
and soctal services, as well as, with courts, service provider, schools, and youth development programs. i
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| {256 words or less) Our county has a history of strong collaboration and a system wide approach to working with
femilies which continued through this year's $TSIP Plan. There are sevaral ongoing commitlees/coalitions where j
activities are developed and plans are implemented to address identified service issues and gaps. The RTA County |
implementation Team has had at least bimonthly meetings this year to address RTA matters. in the previous STSIP
pian, we added & youth development lens to our work by infusing positive youth development trdining for staff,
corglucting the evidence based Strengthening Families Program for youth and families idantified by our systems, and |
supporting the Boys and Girls Club as they operated prevention programs (summer camp and teen avening program) |
- in one of the low income housing complexes in the C/Poughkeepsie. We have also continued to work with the City of
Poughkeepsie School District bringing supportive services to students in nead into the district, Much of the same g

important work will continue this upcoming year. {

Two or more eligible local jurisdictions (counties) may join together to establish, operate, and maintain supervision and
treatment services for juveniles’ programs and may make and pedform agreements in connection therewith. Countles
- submitting such applications must provide the foliowing information:

Descrive the provisions for the propertionate cost to be borne by sach county: N/A
Describe the manner of employment of personnel across and between counties in ine cooperative: NJA

tdentify whether a single fiscal officer shall be the custodian of the funds mada avallabie for STSJP; N/A
PLEASE DO NOT INCLUDE ANY RTA PROGRAM FUNDING N SECTION SEVEN {section dirgctly below)

$ 387,593.00
$ 240,307.66

. Total Program expenses

2. State reimbursement
{Program expenses®.82)

3. State share amount
{Program expenses* 38)

$ 147,285.34

4, STSJP allocation
5. STSJP approved
8. JDAI aliccation

- 7. JDAl approved
8
g

. Detention approved amount shifted to STSJP
. PY roftover approved
10. Total approved amounts for state raimbursement

11. Total amount of approved STSJIP-RTA 100%
b state reimbursement

$136,771.66
$0.00
§ 240,307,658
$06.00

List the name of each service and program who you sxpect will received STSJP funds, along with ihe proiected |
amount of STSJP funds o be used for each: As a Guide to providing the information neadad to properly review your
pian, please provide programmatic information in the format listed below; Provide the Name of the Provider of the
Service/Program, Please note there are now 6 types of programuning to choose from. :

River Haven

Hudson River Housing

Program taailing address
Page 4 of 14
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%13 Mill Street
_ Addrass line 2

CHy Poughkeeapsie State NY Zip code 12601

Contact person for program Christa Hines
Tiile Executive Diractor Phaone number {845) 454-5176 Ext 213

Email chines@hudsonriverhousing ore

The ameunt of STSJP funds that your jurisdiction will devote o the services from this program?  § 49,551

1. Please indicate the specific zip codes this program witl target?  Zip Codes All zip codes in Dutchess County

2. How will the program be utilized to serve targeted youth in your municipatity? {100 words or less) River Haven's

respite care offers a safe, supervised environment within the community where youth can stay on a short-term hasis
as an alternative to detention or incarceration. Respite care is also option for early release of youth that in detention
that are awaiting drug treatment, other services, or cannot immediately or successfuily return home, While in respite,
yauth participate in counsaling, school, & youth development activities. :

3. Does your municipality pian to repiicate program actoss muftiple iocations? ({7 ves or [ noj
ho will receive service from this program? (4-character number) 10

4. What is the projected number of youth

p—

5. Did projected performance outcome meet expected outcomes? (5 ves or [ no) if yes, answer # 6, If no, skip to #7.
| 8, What projecied outcomes were met and how were they met? (100 word or less) 69% of youth referred into fespite

© as an ATD by a Family Court Judge were discharged to their famifies or other appropriate community discharge

| resource without requiring detention or residential placement {target of 60% was exceaded).

L7, \What performance oulgomes were not met? What were the barriers to amompiishmg the desired ouicomes? What
changes have been made o achieve desired ouicomes this program year? (100 words or lass) N/A

. 8. What was the Average Length of Stay (ALOS) for youth in this program? (Calculate by days) 27 days

8. Total amount of youth were served by this program during the pravious STSJP PY2 (4 Characters) 16

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

Probation Enhanced Alternatives
Program

Butchess County Office of Probation and Community Corrections
Prograr maiiing address ‘
50 Market Street

| Address line 2

City Poughkeepsie ' ' : State NY | Zip code 12601
Contact person for program Thomas Morris
Title Deputy Director | Phone number (845) 486-2600 § Ext.

Emall tmorris@dutchessny gov

{

1. Please indicate the specific zip codes this program will target? Zip Codes Al Zip Codes In Dutchass County

The amoént of 8TSJP funds tha”i}our risdiction will devote fo the services from this program?  § 127,792

2. How will the program be utiiized to serve targeted youth in your municipatliy? {100 words or {es8) The Curfew
| Monitoring Program wili give family court judges additional options short of detention to consider during the
{ pendency of PINS/ID petitions. This program is viewed as more intensive than pre-dispositional release under
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supervision alone, yet less restrictive/intense than Electronic Monitoring or detention. Probation officers wiil also
have increased opportunities to observe and interact with youths and families in their home environments,

3. Does your municipality pian to replicate program across multipie locaticns? ([ ves or X no}
4. \What is the projected nurmber of youth who wili receive service from this program? (4-character number

)} 100

5. Did projected performance outcorne meet expected outcomes? Edyesor {1 nc} if ves, answer # 6, if no, skip to #7.

| 8. What projected outcomes were met and how were they met? (100 word or less) 75% of youth who participated in
Curfew Monitoring successfully compieted the service without requiring remand to detention or out of home

placement, '

7. What performance outcomes were not met? What were the barriers to atcomplishing the desired outcomes? What
changes have been made io achieve desired cutcomes this program year? (100 wards or less) N/A

8. What was the Average Length of Stay (ALOS) for youth in this program? (Caiculate by days) 103
9. Total amount of youth were served by this pragram during the previous STSUP Py? (4 Characters) 119

371 0. What amount of rellover funds in the prior program year will be spent on this program? (8 Characters) 0

Sex Offender Evaluations and ATP

Forensic Psychiatric Fvaluations

Astor Sérvices for Children and families

i Program mailing address
. ¢/o Duichess County Family Court, 50 Market Street

Address [ine 2

Gity Poughleepsie i State NY l Zip code 12601

Centact parson for program D, Elen Marx
Title Chief Psychologist ' ' | 'Phone nurmber (845) 426-2891 ; Ext.

Email ernar@dutchessny.gov

et

e

_The amount of STSJP funds that your jurisdiction will devote to the services from this pregram? - $ 13,750

1. Pleass indicate the specific zip codes this program witf target?  Zip Codes All of Dutchess County

2. How will the program be utilized to serve targeted youth in your municipality? (100 words or tass) The evaluations can!
he conducted on an outpatient hasis 10 avoid placement.

3. Does your municipaity plan to replicate program across muttiple locations? ([ | yes or ne)
4. What is the projected numbsr of youth who will receive service from this program? (4-character number) 5

| 5. Did projected parformance cutcome meet expected ouicomes? () yee*»w;_[] noj if yes, ;;swer #8, if no, skip to #7.

6. What projected sutcomes were met and how were 'they met? (100 word or less) 2 sex offender evatuations wara
j conducted on an out patient hasis and placernent was avoided. ‘

©7 wWhat performance cutcomes were not met? What were the barriers to accomplishing the desirad outcomes? What
changes have been made to achieve desired outcomes this program year? (100 words or less) N/A

8. What was the Average Length of Stay (ALOS) for youth in this pregram? (Calcuiate by days) N/A ' !
8. Totai amount of youth were served by this program during the previous STSJP BY? (4 Characters) 2 ”

10. What amount of rollover funds in the pricr program year will be spent on this program? (8 Characters) 0
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| The STAR Project Prevention

2

5 Boys & Girls Club of Newburgh

| Program mailing address
£85 Liberty Street

Address fine 2

City Newburgh State NY Zip code 12550

Contact person for program Kevin D, White .
B T
Title Executive Director I Phone number {845) 561-4936 Ext. 207

Emall kevinwhite @ bgenny.org

-The amount of STSJP funds that your jurisdiction will
1. Please indicate the specific zip codes this program will target? Zip Codes 12601

devote to the services from this program? ¢ 54,500

2, How will the program be utilized o serve targeted youth in your muricipality? (100 words or less) The STAR Project
i provides youth with access to sports and recreational activities, computer based learning and positive socialization
monitared by supportive, caring adulis, '

| 3. Does your municipality plan to replicate program across muitiple jocations? ([ yes or B no)
4. What is the projected number of youth who will receive service from this program? {4.character number) 50

¥yes, anéwér #6, iino, sk‘a§ o #7.

| 5. Did projected parfarmance outcome meet expected autcames? Elyes or Mine

. 8. What projected outcomes were met and how were they met? (100 word or less} 100% of youth in the program
engaged in informal and organized sports, had increased sccess to computers and technology, and engaged in
| positive social and recreational activities.

7. What performarnce cutcomes were not met? What were the barviers fo actomplishing the desired cutcomes? What
| changes have been made to achieve desived outcomes this program year? {100 words or iess) N/A

8. What was the Average Lengih of Stay (ALOS;] for youth in this program? (Calculate by days) 137
9. Total amount of youth were served by this program during the previous STSJP PY? (4 Characters) 77

10. What amount of rollover fisnds in the prior program year wilt be spent on this program? (8 Characters) 0

Prevantion

Program r;‘xailing address
285 Liberty Street

Address fine 2

City Newhurgh | State Ny { Zip code 12550
Contact person for program Kevin D. White )
Titie Executive Director | Phone number (845) 561-4936 Ext. 207

Emait kevinwhite@bgenny.org

Tne amount of 8TSJP funds that your jurisdiction will devote to the services from this program? - $ 100,000

1 1. Please indicate the specific zip codes this program will target? Zip Codes 12601
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2. How will the program be utifized to serve targeted youth in your municipaiity? (100 words or less) The program wéisj
offer studants access to posiive youth development activities in academic enrichment, science and technology,

ieadership development, arts and culture, sports and recreation. This array of activities is designed to improve the
academic, social and vocational competencies of participating youth.
3. Does your municipality slan to replicate program across multiple locations? (] yes or ne)

4. What is the projected number of youth who will receive service fram this program? (4-character number) 70

5. {id projected performance outcome meet expected outcomes? (X yes or [ no) lf. yes, ansxﬁ}e}-‘# 6 '!f no, skip to #7.

8. What projected cutcomes were met and how were they met? (100 word or less) The outcoma was met with well
aver 70% of youth experiencing improved report card grades, increased self-esteem, improved schoot attendance,
and increasad parent support for academic success.

| 7. What performarnce oufcomes were not met? What were the barders to accomplishing the desired outcomes? What
r changes have been made to achieve desired outcemes this program year? {100 words or less) N/A

é 8. What was the Average Length of Stay (ALOS) for youth in this program? (Calculate by days) 127
| 9. Total amount of youth were served by this program dﬁring the previcus STSJP PY? (4 Characters) N/A

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

4 Strengthening Families Pravention

4

Dutchess County Dept of Community and Family Services-Youth Services

Prograrn mail

60 Market 5t
Addrass ling 2

ing address

City Poughkeepsie | State NY | Zip code 12601
- Contact person for pregram June Eilen Notaro
| Titie Director | Phone number (845) 486-3662 Ext,

Email juneellen.notaro@dfa.state.ny.us

The amount of STSJP funds that your jurisdiction will davote to the services from this program? ":;g_jg;z,ood “

1. Please indicate the specific zip codes this program wilf target?  Zip Codes Al of Dutchass County

2. How will the program be utitized to serve targetad youth in your municipality? (100 words or lessy A 7 week evidence-
based parent, youth, and family skilis-building curricuium proven to delay the onset of adolescent substance use, lower
levels of aggression in youth, increase the resistance to peer pressure in vouth, reduce youth conduct problems in
schoot, and improve parent skills including buitding a positive reletionship with their youth. This progem will be utilized
as a prediversion service with families identified by Probation and for families receiving services through DCFS.

3. Does your municipality plan t¢ replicate program across multiple locations? (] yes or B nol
4. What is the projected number of youth who will receive service from this program? (4

-characfer number’ 36

If no, skip to #7.

‘6. What projected outcomes were met and how were they met? (100 word or iess) 15 youth and 10 adults participated
in the program for some period of time, however 8 youth and 4 aduits (53%) fully engaged ang graduated from the
program.,
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7. What performance ouicomes ware not met? What were the barriars to accomplishing the desired outcomes? What
changes have been made io achieve desired cutcomess this program year? (100 words or less) We did riot meet the
percentage that we had hoped. Some youth and parents dropped out of the program and some came sporadically.
The famiites that are enrolled often have many issues and find it difficult to commit and attend regularly, despite
their good intentions. The lotation of the program was not ideal so the program will be moved back to DCFS.

! Families will be vetted {0 ensure they are committed o the 7 week program and that transporiation needs are met.

3 8. What was the Average Length of Stay {ALOS) for youth in this program? (Calculate by days) N/A
| 9. Total amount of youth were served by this program during the previous §TSJP PY? {4 Characters) 18

—

10. What amount of roliover funds in the prier srogram year will be spent on this program? {8 Characters) O ' ;

A R R

Program mailing addrass

Address line 2

City State f Zip code
Contact person for program
Titte l Phone number ( 3 [ B

Email

The amount of STSJIP funds that your jurisdiction will devote fo the services from this program? %
1. Please indicate the specific zip codes this program will target?  Zip Codes o

2. How will the program be utilized to serve targeted youth in your municipality? (100 words or less}
3. Does your municipality plan to replicate program across multiple locations? (L) ves or [ noy

4, What is the projected number of youth who will receive service from this program? {4-character number)

&. Did projected perforr;“_aance outcome meet expected outcomes? ({1 ves or [] no) If ves, answer # 6, If no, skip to #7. |
8. What projected outcomes were met and how were they met? (160 word or lass) -

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

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

Program mailing address

Addrass line 2

City X ; State J Zip code
Contact person for program ‘
Tile | Phone number ( ) Ext
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Email : ' |

The amount of STSIP funds that Er jurisdiction will devote to the services from this program?  §

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

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

3. Does your municipafity plan to replicate program across multiple Jocations? (] yes or [} nol

4. What is the pm}e-v;;itfigumber of youth who will receive service from this program? (4-character rumbear)

5. Did projected performance sutcoms mest expecied outcomes? {Cyes or [ no) tf'yes, answer # 8, If no, skip to #7.
8. What projected cutcomes were met and how were they met? (100 word or ess)

7. What performance oulcomes were not met? What ware the barriers to accomplishing the desired outcomes? What
changes have been madg fo 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 d-éys)
9. Total amount of youth were served by this program during the previous STSJP PY? (4 Characiers)

SR

16. What amount of rallover funds in the prior program year will ba spent on this program? (8 Characters)

P R A R

! Program malling address

Addrass line 2

-City | State ' ! Zin code
Contact person for program

Titte | Phone number { -} Fxt.
Emait

- The amount of STSJP funds that your jurisdiction will devote to the services from this program?  §
1. Please indicale the specific zip codes this program will target? Zip Codes

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

3. Does your municipality plan to replicate program across multiple locations? (] ves or T Ino)

4. What is the projected number of vouth who will receive service from this regram? {4-character number)

8. Did projfectec performance oufcome meet expected cutcomes? ([l ves or [ noy if yes, answer # 8, f no, ;Eip to #7.
8. What projected outcomes were met and how were they met? (100 word or less)

7. What performance outcomes wers not met? What ware the barriers io accomplishing the desired outcormes? What
changes have been made to achieve dasired cutcomes this program year? (100 words or less)

8. What was the Average Length of Stay (ALOS) for youth in this program? (Calculate by days)
8. Total amount of youth were served by this program during the previous 8T8JP BY? (4 Characters)
10. What armount of rollover funds in the pricr program vear will ba spent on this program? (8 Characters)
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GUFS-2121 (09/2002048)

Program mailing address

Address line 2

City : | State : | Zip code
Contact person for program ‘ '
Titta Phong number ( ) 1 Bxt,

i Email

The amount of STSJP funds that your jurisdiction will devote to the services from this program? ‘é“;

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

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

3. Does your municipality pian to replicate program across muttiple locations? ([ yes or 7] no}

4. What is the projected number of youth who will receive servics from this program? (4-character number)

ki

o #7.

5. Did projected perfarmance outcoms meet expected outcomes? {Oyes or [ noy i ye“s"f;na‘v—v;r'# B, th f}b;..é“,kip
8. What projectad outcomes were met and how were they met? (160 word or less)

7. What performance outcomes were not met? What were the barriers o accomplishing the deé'ired sutcomes? 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? (Caiculate by days)
8. Total amount of youth were served by this program during the previcus STSJP PY? (4 Characters)
10. What amount of rollover funds in the prior program year will be spent on this program? (8 Characters)

Program mailing addrass

Address ling 2

City | | State | Zip coce

Contact person for program

Title ‘ Phone number { ) J Exi

Emall i

The amount of STSJP funds that your jurisdiction will devete to the services from this program?  §
1. Please indicate the specific zip codes this program will targat? Zip Codes

2, How will the program be utllized to serve targeted youth in your municipality? (100 words or less)
3. Does your municipatity plan to replicate program across multinle locations? I yesor [T noy

4. What is the projected number of youth who will receive service from this progrém’P {(4-characier number)

| 5 Did projected parfermance outcome meet expected outcomes? (I_]yes or [ no) if yes, answer # 8, if no, skip to #7. |
6. What projected outcomes were met and how were they met? {100 waord or less)

7. What performance outcomes were not met? What were the barriars 1o accomplishing the desired outcomeas? What
changes have beet made o achieve desired outcomas this program year? {100 words or less)

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

"
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DCFS-2421 {D&/20/2518)

8. Total amount of youtﬁ' were served by this program during the previous STSJP PY? (4 Characters} - 3
10. What amount of raliover funds in the prior program year will be spent on this program? (8 Characiers)

A

Program mailing address

| Address ling 2

ity | | stae | Zip code

Contact person for program

Titte ' | Phone number ( ) | Ext
Email

' The aount of STSJP funds that your jurisdiction will devote o the sewvices from this program? &

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

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

3. Does your municipality plan to replicate program across mudtinle locations? (CIyesorno)

4. Wnat is the projected number of youth whe will receive service from thishprogram? (4-character number)

£t

S. Did projected performance outcome meat expectad outcomes? ([ ves or D?;E
6. What projected outcomes were met and how were they met? {100 word or less)

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

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

Berkshire Alternatives to Detention 1 STSJP-RTA

Berkshire Farm Center & Services for Youth

Program maéiihghaddress
13640 Route 22

Address line 2

a g |
City Canaan | State NY Zip code 12029 |

Contact person for program Lucas lacobs
Title VP of Detention and Prevention Services Phone number {518) 242-0578 E Ext.

Email jacobs@berkshirefarm.org

Yz

The amount of STSJP funds that yaur jurisdiction will devote to #he services from this program? $o J

1. Please indicate the specific zip codes thig program will target?  Zip Codes All zip codes in Dutchess County

2. How will the program be utilized to serve targeted youth in your municipality? (100 waords or less) The Case Manager
works to prevent detention by providing intensive home based services to youth and their families, Thiswill be an
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QCPG-2129 (COROIINTE

added service for youth entering Family Court through idantification by the Case Manager co-located at the Probation |
Dept. This program is modeled in part on the Berkshire Pathways Program,

3. Does your municipality plan to replicate program across multiple locations? (L] yes or & no}
4, What is the projecied number of youth who will receive service from this program? (4-character number) 6

5. Did projected performance outcome meet expected outcomes? (] yes ar L1 no) if yes, answer # B, if ne, skip to #7. ‘
8. What projectad oufcomes were met and how were they met? (100 word or less) ;

7. What performance outcomes were not met? What were the barriers to accormnplisting the desired qutcomes? vihat
changes have beer made to achieve desirad outcomes this program year? (100 words o less)

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

Equine Assisted Therapy Revised STSJIP-RTA

|

Lucky Orphans Horse Rescue

‘Program mailing address
. 2699 Route 22 PO Box 334

Addrass lina 2

City Dover Piains | State NY , Zip code 12522
Contact person for program Deanna Mancuso
Title Executive Director | Phone number (845) 416-8533 Ext.

I

Emait luckyorphans@gmail.com -

%

The amount of BTSJP funds thaz your jurisdiction will devote o the saervices from this progra}m? g0

1. Please indicatg the specific zip codes this program will fargel?  Zip Codes All zip codes in Dutchess County

2. How will the program be ufiized to serve fargeted youth in your municipality? {100 words or less) Up to 10 families
will be provided with up to 10 sessions of Equine assisted therapy, an experiential evidence based psychotherapy
with a licensed mental health professional, an equine professional and horses. Participants will interact with horses
through structured activities (no riding) to address mental health and personal development neads,

3. Does your municipality pian fo replicate program across multiple locations? ([ yes or 4 noy

4. What is the projected number of youth who will receive service from this program? (4-character number} 10

REGRE AR TOER T AT S

5. Did projected performance outcome meet expected outcomes? w([] yes or [ no)
6. What projected cutcomes were miet and how were they met? (100 word or less)

7. \What performance outcomes were not met? What wera the barriers o accomptishing the desired outcomes? What
changes have been made to achieve desired oulcomes this program year? (100 words or legs)

8. What was the Average Length of Stay (ALOS) for youth in this program? {Caiculate by days)
9. Total amount of youth were served by this program during the pravious STSIP PY? {4 Characters)
10. What amount of rollover funds in the prior program year will be spent on thig program? {8 Characters) |

If yes, answer # 6, If no, skip to #7, |
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OUFB-#121 (0812012018}

Program mailing address

“_Addrees fing 2

City | State  Zip code

Contact parson for program

Tite Phone number ( } | Ext
Email

The amount of 8T8JP funds that your jurisdiction will devote to the services from th,Sprogram'? 8

t. Please indicate the specific zip codes this program will target?  Zip Codes
2. How will the program be utilized to sarve targeted youth in your municipality? {100 words ar less)

3. Does your municipality plan to replicate program across multivle locations? ({3 ves or [J no)

4 What is the projecied number of youth who will receiva service from this ogram? {4-character number)

}N 3. Did projected performance outcome meet expectad outcomes? {{dvesor ] no)

8. What projected outcomes were met and how ware they mat? {100 word or lass)

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

8. What was the Average lLengih of Stay {ALCS} for youth in this program? (Calculate by days)
8. Total amount of youth were served by this program during the previcus STSJP BY9 {4 Characters)

10. What amount of roltover funds in the prior pragram year wili be spent on this pregram? (8 Charactars)

As STSJP Lead for  Dutchess County muhicipaiiy, l'certify that the CEO

Marcus {. Molinaro : has reviewed and approved the 2018 - 2019 STSJP plan,

Date: 1172072018 STSJP Lead User ID 13c277

5TSJP Lead printed name: June Ellen Notaro

As OCFS STSJP reviewer, | certiy that | approve of this STSIP plan for

“municipality, for 20 - 20

Date: 40 /¥ / {ﬁ User iny ;ITQC%“ . Printed name !;’;j
J

N TS
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