NEW | Office of Children
STATE and Family Services

ANDREW M, CUOMO BHELA J POOLE
Governor Commissionsy

November 6, 2019

Dear Chief Executive Officer,

Thank you for submitting Erie 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 letter reflecting the STSJP RTA programming amount approved by NYS DOB as

appiicable

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

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

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

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

Sincerely,

Division of Youth Development and Partnerships for Success | 52 Washingion Streel, Rensselaer, NY 12144 | (518) 474-8879 | oofs ny.gov



C.ﬁ"""b&ww

Nina Aledort, PhD

Deputy Commissioner

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

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

Division of Youth Development and Parinerships for Success | 52 Washington Street, Rensselasr, NY 12144 | (518) 474.6979 |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 should be submitted to: stsip@octs.ny.gov

Please be sure that the titie “STSJP 2019-202C¢ Annual Plan-Municipality Name” are in the Subject Fieid to facilitate
the timely review of your STSJP plan.
Mote: Program Year (PY) refers {o the performance period for STSJP-funded programs.

Please direct any STSJP plan questions to: _
s  (Geneva Hilliard: 518-486-1819 e Lynn Tubbs: 518-473-9118

MUNICIPALITY INFORMATION

NAME QF APPLICANT COUNTY, COUNTIES OR JURISDICTION:

ERIE COUNTY

LEAD AGENCY FOR STSJP SUBMISSION: _ NAME OF CONTACT PERSON:
DEPARTMENT OF SOCIAL SERVICES BEN HILLIGAS

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

(716)923-4051 BENJAMIN.HILLIGAS@ERIE.GOV

PLAN SUBMISSION INSTRUCTIONS

instructions for submitting an STSJP plan for OCFS review,

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

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

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

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

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

PART | — STSJP PROGRAMS

SECTION 1 PLAN AMOUNTS
EXPENSES
1. Total program expenses $ 844,972
2. State reimbursement $522,882.64
3. Local share amount $321,089.36
Reimbursements for the plan (Enter all amounts that are applicable.)
4. STSJP allocation amount | $477,383
5. STSJP local approved plan amount ‘ $ 448,882.64
6. Detention approved amount shifted to STSJP $0
7. PY roliover approved amount $ 75,000
8. Total approved amounts for state reimbursement L 1§523,88264 N
LT e AT DU TG W i LG @
SECTION 2 LIST OF STSJP PROGRAMS TO BE FUNDED @%ﬁmﬁ*
Program Name Local Share State Share Total Program Expenses
{38 percent) (82 percent) _ (100 percent)
BT RISk $ 43,320.00 $70,680.00 $ 114,000.00
SUPERVISION
STSIP Program 2 $ 64,351.86 $ 104,995.14 $ 169,347
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ERIE COUNTY YOUTH

BUREAU COORDINATION

STSHP P 3

BERKSHT&??ARM STEPPING | ¥ 36,560.75 $ 59,651.75 $96,212.5

STONES ATP

STSiPP 2

BE—A-FF;?EIr\Iag El $ 32,148 $ 52,452 $ 84,600

STSJP Program 5

BAKER VICTORY SERVICES | © 38,000 $ 62,000 $ 100,000

WAY CONNECT ATP

STSJPP g

BERKSHIRE FARM STEPPING | © 38,560.75 $59,651.75 $96,212.5

STONES ATD

S5TSE P 7

BE-A»FRKI}S\TS ATD $32,148 $ 52,452 $ 84,600

STSJIP Program 8

BAKER VICTORY SERVICES | © 38,000 $ 62,000 $ 100,000

WAY CONNECT ATD

8TSJP Program 9 $ 5 .

STSJP Program 10 s $ s

STSJP Program 11 $ $ g

STSJP Program 12 $ 5 R
TOTAL $ 844,972

EQ'STSJP ?RQGEA“@HNG @ETA!LS G e : s e
List the name of each service and program that you expect wm receive STSJP funds along wz%h the Qr0|ecte
amount of STSJP funds to be used for each. Please provide pregrammatic mformatlon in the format listed beiow.
Provide the name of the provider of the service program. Please note there are now 7 types of programming to
choose from.

 STSJP Program1 |

STSJP Program 1 Name: STSJP Program 1 Type:
PROBATION HIGH RISK SUPERVISION Alternative to Placement

STSJP Program 1 Operating Agency:
ERIE COUNTY PROBATION

Program Mailing Address
1 NIAGARA PLAZA

Address Line 2

City State Zip Code

BUFFALO NY 14202

Contact Person for Program Email

YSAIAS FELIZ YSAIAS.FELIZ@ERIE.GOV

Title Phone Ext
DEPUTY COMIMISSIONER, PROBATION (716) 858 - 2874

| STSJP Progran format;an

1. The amount of STSJP funds that your jurisdiction wm devote o the services from this program’? $ 114,000

2. Please indicate the specific zip codes this program will target. 14201; 14207; 14208; 14211; 14212; 14213; 14215;
14150; 14075, , ;
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3. How will the program be utilized to serve targeted youth in your municipality? {100 words or less) The High Risk
Supervision (HRS) program involves the supervision of youth and requires intensive case management which includes
numerous contacts with youth in the community, the family, Family Court, collateral / ancillary services as well as other
community organizations which engage the youth and family. Some contacts require after hours home visits and site
visits {planned and unplanned / unannounced); crisis response, service prov:def and family team meetings. This high-
intensity supervision is offered to post-dispositional youth,

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

5 What IS the pro;ected number of youth who W|ll receive serv;ces from thls rogram? 26
 Hthe - - answer the questions below.

6. Did pro;ected performance outcomes meet expected outcomes? El Yes [INo []Partially IfYes, 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) Outcomes were met by utilizing
intensive case management which includes numerous contacts with youth in the community, in school and in their
homes. Evening home calls, crisis response and attendance at meetings with service providers are integral parts of the
program. The use of graduated responses, including sanctions and rewards, are employed to assist youth in following
court ordered conditions of probation. 19 of 20 youth avoided new placement and 14 of 20 avoided filing of VOP.

8. What performance outcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made to achieve desired ocutcomes this program year? (160 words or less) NA

8. What was the average length of stay (ALOS) for youth in this program? {Calcuiate by days.) 300

10. Total number of youth served by this program during the previous STSJP PY: 20

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

STSJPProgram2 |
STSJP Program 2 Name: STSJP Program 2 Type:
ERIE COUNTY YOUTH BUREAU COORDINATION indirect Services Provider

STSJP Program 2 Operating Agency:
ERIE COUNTY DSS

Program Mailing Address
810 EAST FERRY ST

Address Line 2

City ' State Zip Code

BUFFALC ' NY 14211

Contact Person for Program Email

BEN HILLIGAS BENJAMIN.HILLIGAS@ERIE.GOV

Title Phone Ext
SR. YOUTH BUREAU DIRECTOR (716) 923 - 4051

'STSJP Program 2

1. The amount of STSJP funds that your jurisdiction wili devote to the services from this program’? $ 169,347

2. Please indicate the specific zip codes this program will target. 14201; 14207; 14208; 14211; 14212; 14213; 14215;
14150; 14075, \ , :

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) The Erie County
Youth Bureau is dedicated to providing quality services to youth and families of Erie County along a broad spectrum,
including an array of positive youth development programs; screening, assessment, appropriate diversion,
accountability, monitoring and intervention services to youth involved in Family Court matters. Additionally, Youth
Bureau staff meets with youth -serving agencies to explain program requirements and monitor and evaluate agency
compliance. The Youth Bureau Director directly oversses all STSIP programs and leads collaborative juvenile justice
reform initiatives in Erie County.

4. Does your municipality plan to replicate the program across multiple locations? [] Yes B No
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5. What is the projected number of youth who will receive services from this program? NA
If 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 [JNo [ Partially If Yes, answer #7 Ef
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) Both the Summer Primetime
programing and Year Around Programming were successful. Summer Primetime programming included programs
focused on Academic Enrichment; Cultural Enrichment, including arts, music and science; Career Enrichment; Youth
Leadership; Community Service; and Civic Engagement. Supervised recreation Year Round Programing focused on two
distinct categories: Youth Development Programs that target positive youth development for ages 6-20; and Runaway
Homeless Youth program,

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) NA

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

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

11. What amount of roliover funds from the previous STSJP PY will be spent on this program? 75,000

STSJP Program3 |
STSJP Program 3 Name: STSJP Program 3 Type:
BERKSHIRE FARM STEPPING STONES ATP Alternative to Placement

ST8JP Program 3 Operating Agency:
BERKSHIRE FARM CENTER AND SERVICES FOR YOUTH

Program Mailing Address
13640 RT 22

Address Line 2

City i State Zip Code

CANAAN NY 12028

Contact Person for Program Emai

LUCAS JACOBS LIACOBS@BERKSHIREFARM.ORG

Title Phone Ext
DIRECTOR (518) 242 - 0578
_STSJP Program3 ~ Service Detailed Information

1. The amount of STSJR funds that your jurisdiction will devote to the services from this program'? 3 56, 212 5

2. Please indicate the specific zip codes this program will target. 14201; 14207; 14208; 14211; 14212; 14213; 14215;
14150; 14075, . ,

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) The program will
be utilized as an Alternative to Placement Program. The program is expected to assist Erie County reduce detention
days, violation of probation, re-arrest and recidivism for referred youth at the post-dispositional stage. The program
wili allow the court to safely maintain youth in the community and avoid placement. Secondary outcomes include
assisting youth link to pro-social activities, promote and support healthy attachments to their family, development
conflict management skills, increase school attendance, participate in court ordered treatment, and link youth to
natural supports.

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

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

i the STSJP m3 recewed STSJP funds inthe prewous STSJP PY, answer the. quesz;ons be'_”' w

6. Did projected performance outcomes meet expected outcomes? [X] Yes [ ]No []Partialiy  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) The program provided intensive
case management for some of the most at-risk system involved youth. Many of the youth referred to this program had
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received other services previously which had not been successful. Case managers met with youth and families multiple
times per week assisting entire family in meeting basic needs as well as social and educational needs. Program met
many benchmarks regarding avoiding detention and re-arrest.

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) NA

9. What was the average length of stay (ALOS) for youth in this program? {Calculate by days.) 104

10. Total number of youth served by this program during the previous STSJP PY: 13

11. What amount of rollover funds from the previous STSJIP PY wiill be spent on this program? NA

STSJP Program4
§TSJP Program 4 Name: ) STSJP Program 4 Type:
BE-A-FRIEND : Early intervention

ST8JP Program 4 Operating Agency:
BIG BROTHERS BIG SISTERS OF ERIE, NIAGARA AND THE SOUTHERN TIER

Program Maiting Address
SUITE 104, 100 RIVER ROCK DRIVE

Address Line 2

City State Zip Code

BUFFALO NY 14207

Contact Person for Program Email

THOMAS GUAGLIARDO tguagliardo@beafriend.org

Titie FPhone Exi

CEO {716) 873 - 5833 220
$TSJP Pt’dgramé ------ B S o

1. The amount of STSJP funds that your ;urisductlon W|II devo’ze to the services from thls program’7 $ 84,600

2. Please indicate the specific zip codes this program will target. 14201; 14207; 14208; 14211; 14212; 14213; 14215;
14150; 14075, , ;

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) The program will
be utilized as an early intervention program at the appearance ticket stage. The program is expected to assist Erie
County reduce petitions being filed and youth placed on probation. Secondary outcomes include assisting youth link to
pro-social activities, promote and support healthy attachments to their family, development conflict management
skills, increase school attendance, participate in treatment, and link youth to natural supports. Group mentoring
provides the opprtunity for youth to be mentored by professional staff in individual and group settings.

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

5. What is the projected number of youth Who w:ll receive servsces from thzs program’? 40
If the STSJP Program 4 received : ' PY, answer the questions below.

8. Did projected performance outcomes meet expected outcomes'? l:i Yes [INo []Partially If 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)

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) NA

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

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

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

'STSJP Program5 |

STSJP Program § Name: STSJP Program 5 Type:
WAY CONNECT Alternative to Placement
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STSJP Program 5 Operating Agency:
BAKER VICTORY SERVICES

Program Mailing Address
790 RIDGE RD

Address Line 2

City State Zip Code

LACKAWANNA NY 14218

Contact Parsen for Program Emait

SHARON CAVANAUGH SCAVANAUGH@BAKERVICTORYSERVICES.ORG
Title Phone Ext
DIRECTOR (716) 828 - 7083

_ Service Detailed Information

1. The amount of STSJP funds that your jurisdiction will devote to the services from this program’? $ 100, OOO

2. Please indicate the specific zip codes this program will target. 14201; 14207; 14208; 14211; 14212; 14213; 14215;
14150; 14075, .

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or iess) The program will
be utilized as an Alternative to Placement Program. The program is expected to assist Erie County reduce detention
days, violation of probation, re-arrest and recidivism for referred youth. The program will atllow the court to safely
maintain youth in the community and avoid placement at the post-dispos. Secondary outcomes include assisting youth
link to pro-social activities, increase school attendance, participate in court ordered treatment, and link youth to
natural supports. In addition this program places speacial emphasis on vocational skills.

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

5. What is the projected number of youth who will receive services from this program? 30

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

8. Did projected performance outcomes meet expected outcomes? [ Yes [} No [ Parti ially  f 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 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)

8. 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 rollover funds from the previous STSJP PY will be spent on this program?

!

STSJP Program 6 Name STSJP Program 6 Type:
BERKSHIRE FARM STEPPING STONES JO/JD-Alternative to Detention

STSJP Program § Operating Agency:
BERKSHIRE FARM CENTER AND SERVICES FOR YOUTH

Program Mailing Address
13640 RT 22

Address Line 2

City State Zip Code

CANAAN NY 12029

Contact Person for Program Email

LUCAS JACOBS LIACOBS@BERKSHIREFARM.ORG

Title : Phone Ext
DIRECTOR ' 518} 242 - 0578

'STSJP Program6. Service Detailed information
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1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? $ 96,212.5

2. Please indicate the specific zip codes this program will target. 14201; 14207; 14208; 14211; 14212; 14213; 14215;
14150; 14075, ,

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) The program will
be utilized as an Alternative to Dentention Program. The program is expected to assist Erie County reduce detention
days, violation of probation, re-arrest and recidivism for youth referred youth during the pendency of their case.
Secondary outcomes include assisting youth link to pro-social activities, promote and suppoert healthy attachments to
their family, development conflict management skills, increase school attendance, participate in court ordered
treatment, and link youth to natural supports.

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

5 What is the :arojected number of youth who will receive services from this program’? 20

6. D|d pro;eoted performanoe outcomes meet expected outcomes? El Yes |:] No [:] Part|ally tf 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) The program provided intensive
case management for some of the most at-risk system involved youth. Many of the youth referred to this program had
received other services previously which had not been successful. Case managers met with youth and families multiple
times per week assisting entire family in meeting basic needs as well as social and educational needs. Program met
many benchmarks regarding avoiding detention and re-arrest. The program remains very popular with youth, families,
the courts and probation.

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) NA

9. What was the average length of stay (ALOS) for youth in this program? (Calculate by days.) 48

10. Total number of youth served by this program during the previous STSJP PY: 13

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

STSJP Program 7 Name: STSJP Program 7 Type:
BE-A-FRIEND JO/JD-Alternative to Detention

STSJP Program 7 Operating Agency:
BIG BROTHERS BIG SISTERS OF ERIE, NIAGARA AND THE SOUTHERN TIER

Pragram Mailing Address
SUITE 104, 100 RIVER ROCK DRIVE

Address Line 2

City State Zip Code

BUFFALD NY 14207

Contact Person for Program Email

THOMAS GUAGLIARDO tguagliardo@beafriend.org

Titie Phane Ext
CEQ {716) 873 -5883

| STSJP Program 7.

1. The amount of STSJP funds that your Jurtsduotton WI|| devote to the services from thls program'? $ 84,600

2. Please indicate the specific zip codes this program wili target. 14201; 14207; 14208; 14211; 14212; 14213, 14215;
14150; 14075, , ;

3. How will the program be utilized to serve targeted youth in your municipatity? (100 words or less) The program will
be utilized as an Alternative to Dentention Program. The program is expected to assist Erie County reduce detention
days, violation of probation, re-arrest and recidivism for referred youth during the pendency of their case. Secondary
outcomes include assisting youth link to pro-social activities, promote and support healthy attachments to their family,
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development conflict management skills, increase school attendance, participate in court ordered treatment, and link
youth to natural supports. Group mentoring provides the opprtunity for youth to be mentored by professional staff in
individual and group settings.

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

5. What is the pro;ected rzumber of youth who wnl[ receive services from this prcgram’? 40

nds in the previous STSJP PY, answer the questionsbelow.

6. Dld pro;ected 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 projecied outcomes were met and how were they met? (100 words or less) The program delivered high
quality services for referred youth. The program engaged youth in one on one and group mentoring opportunities and
seeked to engage youth in continued mentoring and supportive relationships after system involvement. The program
was successful in linking youth to services such as MH counseling and reconnection youth to school. The program was
reviewed favorably by youth, parents and juvenile justice system representatives. The program received and served a
high volume of referrals.

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) NA

9. What was the average Ie'ngth of stay (AL.OS) for youth in this program? (Calculate by days.) 175

10. Total number of youth served by this program during the previous STSJP PY: 40

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

_STSJP Program8 |
STSJP Program 8 Name: STSJP Program 8 Type:
WAY CONNECT JO/LJD-Alternative to Detention

STSJP Program 8 Operating Agency:
BAKER VICTORY SERVICES

Program Mailing Address
790 RIDGERD

Address Line 2

City : State Zip Code

LACKAWANNA NY 14218

Contact Person for Program Email

SHARCN CAVANAUGH SCAVANAUGH® BAKERVECTORYSERVICES ORG
Title Phone Ext
DIRECTOR (716) 828 - 7083

_STSJP Program 8 - Service Detailed 1nformatmn

1. The amount of STSJP funds that your jurisdiction will devete to the services from this program’> $ 100, OOO

2. Please indicate the specific zip codes this program will target. 14201; 14207; 14208; 14211; 14212: 14213; 14215;
14150; 14075, , ,

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) The program will
be utilized as an Alternative to Dentention Program. The program is expected to assist Erie County reduce detention
days, violation of probation, re-arrest and recidivism for referred youth during the pendency of the case. Secondary
outcomes include assisting youth link to pro-social activities, promote and support healthy attachments to their family,
development conflict management skills, increase school attendance, participate in court ordered treatment, and link
youth to natural supports. In addition this program places speacial emphasis on vocational skills.

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

5. What is the projected number of youth who wilt receive services from this program? 30

}f the STSJP Program 8 received STSJP funds in the previous STSJP

Y, answer the questions below.
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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) NA

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) NA

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

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

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

 STSJP Program9

STSJP Program 9 Name: . STSJP Program 8 Type:

STSJP Program 8 Operating Agency:

Program Mailing Address

Address Ling 2

City State Zip Code

Contact Person for Program Email

Title [Ext
'STSJP Program 9 i

1. The amount of STSJP fuﬂds that your juri SdICtiOﬂ wm devote to the services from this program'7 $

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 Wl” reoelve servzces from thrs program'?

6. D[d prOJected perz’ormance outcomes meet expected outoomes'? |:| Yes B No Q Partiaily 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 words or less)

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

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

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

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

STSJP Program 10 |

STSJP Program 10 Name: STSJP Program 10 Type:

8TSJP Program 10 Operating Agency:

Program Maiting Address

Address Line 2

City State Zip Code

Contact Person for Program Email
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Title Phone Ext

ST SJP 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 utilized to serve targeted youth in your municipality? (100 words or less)

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

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

6. Drd projected performance outcomes meet expected outcomes? D Yes I:] No [] Partrally Ef 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:;

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

_STSJP Program 11 |

STSJP Program 11 Namae: STSJP Program 11 Type:

8TSJP Program 11 Operating Agency:

Program Mailing Address

Address Line 2

City State .Zip Code

Contact Person for Program Email

Title Ext
) -

'STSJP Program11  Servis

1. The amount of STSJP funds that your Jurrsdtctron wril 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 iocations? [ | Yes [ ] No

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

-':-1f the'__ _?‘SJ? ngram 11 recesved STSJP funds m the prevsous STSJP PY, answer the. questrons be!ow

6. Did projected performance outcomes meet expected outcomes? { ] Yes [ INo [7] 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?
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STSJP Program 12 |

STSJP Program 12 Name: STSJP Program 12 Type:

STSJP Program 12 Operating Agency:

Pragram Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program Email

Title Phene 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 wili the program be utilized fo serve targeted youth in your municipality? (100 words or less)

4. Does your municipality plan to replicate the program across multipie iocations? [] 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 [[JNo [} Partially 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 words or less)

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

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

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

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

PART Il - STSJP-RTA PROGRAMS

SECTION 1 STSJP RTA PLAN AMOUNTS

Expenses

1. RTA-approved plan amount $ 427,100.00

2. Total program expenses $ 427,100.00

SECTION 2 LIST OF STSJP-RTA PROGRAMS TO BE FUNDED

Program Name Total Program Expenses
STSJP-RTA Program 1

BE-A-FRIEND $127,800.00
STSJP-RTA Program 2 $ 99.300.00

BUFFALO URBAN LEAGUE

STSJP-RTA Program 3

BERKSHIRE FARM STEPPING STONES $100,000.00

STSJP-RTA Program 4

CATHOLIC CHARITIES $ 100,000.00

STSJP-RTA Program b $
STSJP-RTA Program 6 : $
TOTAL $ 427,100
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i_lst the name of each service and grogram that you expect will receive STSJP funds, along w;th the Qr0|ecte
amount of STSJP funds to be used for each. Please provide programmmatic 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:
BE-A-FRIEND JO/D-Alternative to Detention

Program 1 Operating Agency:
BIG BROTHERS BIG SISTERS OF ERIE, NIAGARA AND THE SOUTHERN TIER

Program Mailing Addrass
SUITE 104, 100 RIVER ROCK DR.

Address Line 2

City State Zip Code

BUFFALO NY 14207

Contact Person for Program Email

THOMAS GUAGLIARDO tguagliardo@heafriend.org

Title Phone Ext
CEO (716)873 - 5833 220

_Service Detailed Information

1 The amount of STSJP-RTA funds that your jurisdiction will devote to the services from this program’? $ 127, 800

2. Please indicate the specific zip codes this program will target. 14201; 14207; 14208; 14211; 14212; 14213; 14215;
14150; 14075, ;

3. How wiil the program be utilized to serve targeted youth in your municipality? (100 words or less) The program will
be utilized as an Alternative to Dentention Program. The program is expected to assist Erie County reduce detention
days, violation of probation, re-arrest and recidivism for referred youth during the pendency of their case. This service
may also be utilized at the appearance ticket stage. This service will be offered to 16-17 year old raise the age youth.
Group mentoring provides the opprtunity for youth to be mentored by professional staff in individual and group
settings.

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

5 What is the prc}Jected number of youth who w;ll receive serwces from tms program’P 30

6 D d projected performance outcomes meet expected outcomes’P [ ves {:] No [] Partsaliy 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) NA

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) NA

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

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

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

_STSJP-RTA Program 2 |
Program 2 Name: Program 2 Type:
BUFFALO URBAN LEAGUE Aiternative to Placement

Program 2 Operating Agency:
BUFFALO URBAN LEAGUE

Program Mailing Address
15 GENESEE 5T
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Address Line 2

City _ State Zip Code
BUFFALO CNY 14203
Contact Person for Program Email
BRENDA MCDUFFIE BMCDUFFIE@BUFFALOURBANLEAGUE.ORG
Title Phone Ext
; CEO (716250 - 2400
_STSJP-RTA Program 2 - Service Detailed Information

1. The amount of STSJP- RTA funds that your jurisdiction will devote to the services from fhas program’? $ g9, 3[)0

2. Please indicate the specific zip codes this program will target. 14201; 14207; 14208; 14211; 14212; 14213; 14215;
14150; 14075, . ,

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) The program will
be utilized as an Alternative to Placement. The program is expected to assist Erie County reduce detention days,
violation of probation, re-arrest and recidivism for referred youth at the post-dispositional stage. The program may also
be utilized during the pendency of a case as and ATD. This service will be offered to 16-17 year old rasie the age youth.
The program will allow the court to safely maintain youth in the community and avoid placement. . This program places
speacial emphasis on alternative education and vocational skills and has a strong track record working with older youth
in these areas.

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

5 What is the pro;ected number of youth Who Wl|| receive ser\nces from this program’? 40

6. Did projected performance outcomes meet expected outcomes? [ | Yes [ |No [ | Partially 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 mei? (100 word or iess) NA

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} NA

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

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

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

RTA Program 3 |

.Program 3 Name: Program 3 Type:

ENHANCED STEPPING STONES Alternative to Placement
Program 3 Operating Agency: :
BERKSHIRE FARM CENTER AND SERVICES FOR YOUTH

Program Mailing Address

13640 RT 22

Address Line 2

City State Zip Code

CANAAN NY ‘ 12029

Contact Person for Program Emai

LUCAS JACOBS LIACOBS@BERKSHIREFARM.ORG

Titte ) Phone Ext
DIRECTCR : (518) 242 0578

Servme'EDetaﬁed information

1 The amount of STSJP RTA funds that your jurisdiction will devote to the services from thus program'? $ 100,000
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2. Please indicate the specific zip codes this program will target. 14201; 14207; 14208; 14211; 14212; 14213; 14215;
14150; 14075, . .

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) The program will
be utilized as an Alternative to Placement. The program is expected to assist Erie County reduce detention days,
violation of probation, re-arrest and recidivism for referred youth st the post-dispositional stage. The program may also
be utilized during the pendency of a case as and ATD. The program will allow the court to safely maintain youth in the
community and avoid placement. This service will be offered to 16-17 yr old RTA youth. This program uses an intensive
case management model and meets with yout and families multiple times per week. This service has been effective
with highest need youth and families.

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

5 What is the prOJected number of youth who w;lt rece;ve servzces from thls program’? 20

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 oulcomes were met and how were they met? (100 word or less) NA

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 pregram year? (100 words or less) NA

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

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

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

STSJP-RTA Program 4.

Program 4 Name: Program 4 Type:

CATHOLIC CHARITIES Alternative to Placement
Program 4 Operating Agency:

CATHOLIC CHARITIES

Program Mailing Address
741 DELAWARE AVE

Address Line 2

City State Zip Code

BUFFALO NY 14209

Contact Person for Program Email

MARIE ANDERSON-STRAIT MARIE.ANDERSON-STRAIT®CCWNY.ORG
Title Phone Ext
DIRECTOR (716) 218 - 1400

'STSJP-RTA Program4 - Semce Detailed Information i o
1. The amount of STSJP- RTA funds that your jurisdiction will devote to the services from this program'? 3 100 000

2. Please indicate the specific zip codes this program will target. 14201; 14207; 14208; 14211; 14212; 14213; 14215;
14150; 14075, - \ ,

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) The program will
ke utilized as an Alternative to Placement. The program is expected to assist Erie County reduce detention days,
violation of probation, re-arrest and recidivism for referred youth st the post-dispositional stage. The program may also
be utilized during the pendency of a case as and ATD. The program will allow the court to safely maintain youth in the
community and avoid placement. This service will be offered to 16-17 yr old RTA youth. This program places special
emphasis on alternative education and vocational skills and has a state of the art workforce training center located in a
targeted neighborhood.

4. Does your municipality plan to replicate the program across multipie locations? [ ] Yes No
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5 What is the pchected number of youth who will receive servxces from thtS program? 40

6 Did projected performance outcomes meet expected outcomes? [:] Yes [] No D Partnaliy 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) NA

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

9. What was the average length of stay (ALOS) for youth in this program? (Calculate by days.) NA
10. Total number of youth served by this program during the previous STSJP-RTA PY: NA

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

'STSJP-RTA Program 5 |

Program 5 Name: Program 5 Type:

Program 5 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program Email

Title Phone Ext
{ ) -

?;'3'STSJP-RT A Program 5 . Service Detailed Information

1. The amount of STSJP- RTA funds that your;unsdmtxon will devote to the services from fhiS 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 [LJNo

5. What is the prOJected number of youth Who w:ll receive ser\nces from this program’P

6. Dxd pro;ected performance outcomes meet expected outcomes’? D Yes D No D Partlaily If Yes, answaer #7; If
No, skip to #8; If Partially, answer #7 and #8.

7. What projected outcomes were met and how were they met? (160 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 roflover 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
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Address Ling 2

City State Zip Code
Contact Person for Program Email
Title Phone Ext
{ ) -
 STSJP-RTA Program 6 Service Detailed Information

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

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

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 [ 1No

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

If the STSJP-RTA Program 6 received STSJP-RTA funds in the previous STSJP-RTA PY, answer the guestions
below,

8. 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? (160 word or less)

8. What performance ocutcomes 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 li - 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. (500 words or less) Historically, two
zip codes in Erie County have produced approximately 30% of all ID detention admissions. These zip codes, 14215
and 14211 also produce the largest percentage of JO admissions and non-secure detention admissions. Both zip
codes are relatively high-density urban areas and face a variety of issues which may contribute to the higher rates of
system involvement including higher unemployment rates than the national and local average

| 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. (250 words or less) The majority of youth detained at the Erie County Secure
Youth Center at any time are African American despite African Americans being only 14% of the local population.
African American youth are also disproportionally represented in residential placement and at most stages of
system involvement,

If such disparity exists, describe how this STSJP plan addresses the issues of disparity. (250 words or less) The
STSIP plan addresses the disparity by providing high quality services to youth at every decision point in order to
reduce system penetration amd assist youth exiting as quickly as possible while providing resources and support to
the entire family reducing the risk for future system involvement.

SECTION 2 PERFORMANCE CUTCOMES

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 utitization and residential
placements. (250 words or less) The performance outcomes will be the same as those required by OCFS in bi-
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annual reporting. Reducing system penetration and successful completion of conditions is the primary goal of all
STSIP funded programs. We hope to achieve a rate of 85% of youth successfully meeting the conditions of their
system involvement including avoiding violations of probation, detention stays, rearrest, PINS petition filings, and
placement.

SECTION 3 COLLABORATION SECTION

As per STSJP legislation, coflaboration is required. Please describe your municipality’s activities in developing this
year's STSJP plan in collaboration with focal agencies responsibie for probation, law enforcement, detention,
diversion, social services, courts, services providers, schools, and youth development programs. (250 words or less)
The Erie County Juvenile Justice system is built on a foundation of collaboration with all stakeholders meeting
regularly. Juvenile Delinquency Services Team provides assesments, linkages and monitoring to all system involved
youth and is a collaboration of the departments of MH, DSS, and Probation.

SECTION 4 COOPERATIVE APPLICATIONS SUBMITTED JOINTLY BY TWO OR MORE COUNTIES

{Compilete this section only i 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: (250 words or less) f
2. Describe how personnel will be compensated across and between counties in the cooperative:

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 ERIE COUNTY municipality, I certify that the CEO Marie Cannon has reviewed and approved the
2020 STSJP plan.

Date: 11/01/2019  User ID: Bhilligas

Print name: Ben Hilligas
SECTION 2 APPROVAL OF THE OCFS PROGRAM LEAD

As OCFS STSJP reviewer. | certify that | approve of this STSJP plan for i1 ¢ municipality, for 20 {42030 .

Date: {{ / & 1/ 4 User ID: T4

Print narne: ng‘ﬂ AT
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Enhanced STSJP Funding--PINS

Erie County

Program Expenses $57,580.65
State Reimbursement $35,700.00
Local 8hare $21,880.65




CounNty OF ERIE

Mang C. POLONCARZ
COUNTY EXRCUTIVE
DEPARTMENT OF YOUTH SBRVICES

10/9/1%
From: Erie County Youth Services Division
To: Division of Youth Development and Partnerships for Success

Re: PINS Enhanced Funding Proposal

Greetings OCFS Representative,

The Erie County Family Court Restorative Justice Pilot program currently provides a variety of
restorative practice services to juvenile justice system invoived youth primarily at the appearance ticket
adjustment stage. We would like to utilize the PINS funding to expand this program to the PINS
population. We would like to use this program to attempt to reduce parent/child and/or family conflict
in the home. Many youths end up having PINS petitions filed and ultimately violate terms of supervision
due to runaway behavior which frequently can be traced back to unresolved family conflict. it is our
hope that by using the RJ pilot to address these conflicts we can keep youth at home therefore reducing
the number of petitions being filed and reducing violations for youth post adjudication. If this program is
deemed successful due o significant reductions in these outcomes it is plausibie to think additiona]

funding could be secured for continuation/expansion from other sources.

Respectfully,

Ben Hilligas, LMSW

5r. Youth Bureau Director

810 EasT FRERY STRERT « BUFFALO, NY » 14211 - WoOrwER RGOV



