new | Office of Children
$TATE | and Family Services

ANDREW M. CUOMO SHEILA J. POOLE
Governor Commissioner

October 10, 2019
Dear Chief Executive Officer,

Thank you for submitting Essex 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 fetter. OCFS will send out a revised
STSJP approval letfer reflecting the STSJP RTA programming amount approved by NYS DOB as

applicable

Essex 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 Essex 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 stsip@ocfs.ny.qov outlining the amount that
will be shifted and the type of programming or services the re-purposed detention funds will be used for under
STSJIP. An amended STSJP plan will also need to be submitted.

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

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

Thank you for your continued parinership 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 sisip@ocfs.ny.gov and write “STSJP Plan Questions” in the subject
fine so that we may best assist you in a timely manner. You can direct STSJP inquiries to Lynn Tubbs at {518)
473-8116 or Lynn. Tubbs@ocis.nv.gov.

Sincerely,

Division of Yeuth Davelopment and Parinerships for Success | 52 Washington Street, Rensselaer, NY 15144 i (518) 474-9879 |octs.ny.gov



o s

Nina Aledort, PhD

Deputy Commissioner

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

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

Division of Youth Development and Partnerships for Success | 52 Washingten Street, Rensselaer, NY 12144 | (518) 474.987¢ locfs.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/ 30/ 2019

Plans should be submitted to: sisip@octs.ny.qgov

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

Please direct any STSJP plan questions fo:
e Geneva Hilliard: 518-486-181¢ e  Lynn Tubbs; 518-473-9116

MUNICIPALITY INFORMATION
NAME OF APPLICANT COUNTY, COUNTIES OR JURISDICTION:
Essex County

LEAD AGENCY EOR STSJP SUBMISSION: NAME OF CONTACT PERSON:

Essex County Probation Department Heather A. Sheehan, Probation Director
CONTACT PERSON'S PHONE NUMBER: CONTACT PERSON'S EMAIL ADDRESS: '

518-873-3847 hsheehan@co.essex.ny.us

PLAN SUBMISSION INSTRUCTIONS

Instructions for submitting an STSJP plan for OCFS review:

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

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

c. 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 apptication to OCFS via the STSJP email address at: stsip@ocfs.ny.gov

PART | - STSJP PROGRAMS

SECTION 1 PLAN AMOUNTS
EXPENSES
1. Total program expenses $ 55,134.54
2. State reimbursement $ 34,183,42
3. Local share amount $20,951.12
Reimbursements for the plan (Enter ail amounts that are applicable.)
4. STSJP allocation amount ] $ 40,000.00
5. STSJP local approved plan amount $34,183.42
6. Detention approved amount shifted to STSJP $0
7. PY rollover approved amount $0
8. Totat approved amounts for state reimbursement $34,183.42
SECTION 2 LIST OF STSJP PROGRAMS TC BE FUNDED
Program Name Local Share State Share Total Program Expenses
(38 percent) (62 percent) {100 percent)
o Eg’gf& brobation | § 10,475.56 $17,091.71 $27,567.27
Department - ATP
STSJP Program 2 $ 10,475.56 $17,091.71 $27,567.27
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Essex County Probation
Department-Early
Intervention

STSJP Program 3

STSJP Program 4

STSJP Program 5§

STSJP Program 6

STSJP Program 7

STSJP Program 8

STSJP Program 9

STSJP Program 10

STSJP Program 11

STSJP Program 12

R IR o B R - - - T B R B~ B~ B - S
€| A | LA ] A A A B vl o

R B = I < B R A TR T~ I B~ R N = N - S - |

TOTAL 55,134.54

List the name of ea
amount of STSJP funds to be used for each. Please provide programmatic information in the format listed below.
Provide the name of the provider of the service program. Please note there are now 7 types of programming to
choose from.

STSJP

STSJP Program 1 Name: STSJP Program 1 Type:
Essex County Probation Department Alternative to Placement

STSJP Program 1 QOperating Agency:
Essex County Probation Department

Program Mailing Address
PO Box 217, 7551 Court Street

Address Line 2

City State Zip Code

Elizabethtown NY 12932

Contact Person for Program Emait

Heather A. Sheehan hsheehan@co.essex.ny.us

Title Phone ) Ext
Probation Director (518) 873 - 3847

drogra ervice Detailed

1. The amount of STSJP funds that your jurisdiction wil devote to the services from this program? $ 27,567.27

2. Please indicate the specific zip codes this program will target. all zip codes in £ssex County, , ,

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) "enhanced
supervision": Probation Officers will meet weekly with youth at school or at home, face to face contacts with school
officials and parents, youth will have a Child/Family team and meetings consisting of parents, Probation Officer and
providers. Referrals for services as identified by YASI, as well as the youths parents and school, evidenced based
programs such as BITS or Interactive Journeling will be used post adjudication.

4. Does your municipality plan to replicate the program across multiple locations? ' Yes (] No
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5 What is the prOJected number of youth who eri recerve servrces frorn thre program’? 15
: 1 Y, answer the questions below.

6 Drd prOJected pen‘ormance outcomes meet expected outcomes’P E 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) There were no detentions of any
youth at low risk for failing to appear in Court or youth who do not pose a safety risk to the community (no detentions
of any Essex County Youth at all).

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 iess) N/A

9. What was the average length of stay (ALOS) for youth in this program? (Calculate by days.) 183

10. Total number of youth served by this program during the previous STSJP PY: 12

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

”STSJP Program 2 Name ST8JP Program 2 Type:
Essex County Probation Department Early Intervention

STSJP Program 2 Operating Agency:
Essex County Probation Department

Program Mailing Address
PO Box 217, 7551 Court Street

Address Line 2

City State Zip Code

Elizabethtown NY 12932

Contact Person for Program Emait

Heather A. Sheehan hsheehan@co.essex.ny.us

Title Phone Ext
Probation Director (518) 873 - 3847

Semce Beta;ied in’fermatwn._

1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? $ 27,567, 27

2. Please indicaie the specific zip codes this program will target. All zip codes in Essex County, .

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) "enhanced
supervision” will reduce the number of youth who would have further contact with the juvenile justice system.
Probation Officers meet weekly with the youth at home or at school, face to face contacts with schools and parents,
youth will have Child/Family team and meetings consisting of parents, Prabation Officer and providers. Referrals as
identified by YASI, as well as the youths parents and school. All JD's will perform 10 hours of community service. A
more family focused approach, with social skills and BITS, etc... will be used.

4. Does your municipality pian fo replicate the program across muitiple locations? [X] Yes []No

5 \Nhat is the projected number of youth who will recerve ser\nces from this program? 32
: Progr eceived STSJP funds in the previous STSJP PY, answer the questions below.

8. Drd prorected performance outcomes meet expected outcomes? [ Yes [ No [ Partially If Yes, answer #7 if
No, skip to #8; If Partially, answer #7 and #8.

7. What projected outcomes were met and how were they met? (100 words or less) There were no detentions of any
youth at low risk for failing to appear in Court or youth who do not pose a safety risk to the community {no detentions
of any Essex County Youth at all}.

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) N/A

9. What was the average length of stay (ALOS) for youth in this program? (Caiculate by days.) 190
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10. Total number of youth served by this program during the previous STSJP PY: 27

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

STSJP Program 3 Nafﬁe: — STSJP Program 3 Type:

STSJP Program 3 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program Email

Title Phone Ext
{ ) -

) Service Detailed Information :
1 The amount of STSJP funds that your jurisdiction will devote to the services from this program’P 3

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

3. How wili 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 pro;ected number of youth who WI|| recelve serwces from thiS program'?
i the STSJ ) ived

6. Did pi’OjeCted performance outcomes meet expected outccmes'> {] Yes D No {] Partxally lf Yes answer #7
H No, skip to #8; If Partially, answer #7 and #8.

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

8. What performance 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 roflover funds from the previous STSJP PY will be spent on this program?

STSJP Program 4 Name

8TSJP Program 4 Type:
STSJP Program 4 Operating Agency:
Program Mailing Address
Address Line 2
City State Zip Code
Contact Person for Program Email
Title Phone Ext
(

} gram ¢ - Service Detailed information. L
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. . . ,
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3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less)
4. Does your municipality plan to replicate the program across multiple locations? [ ] Yes T No

5 What is the pro ected number of youth who wm recenve ser\nces from ttns program?

6 Did projected performance outcomes meet expected outcomes’P D Yes ]:] No |:] Partlally 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 cutcomes this program year? (100 words or less)

9. What was the average length of stay (ALOS) for youth in this program? (Caiculate by days.)
10. Total number of youth served by this program during the previous STSJP PY:
11. What amount of roliover funds from the previous STSJP PY will be spent on this program?

_$TSJP Progr .
STSJP Program 5 Name STSJP Program 5 Type:

STSJP Program & Operating Agency:

Pregram Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program Email

? The amount of STSJP funds that yourJunsdlctton W|I§ 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 erI recewe servnoes from thi is program?

6 Dld prOJected performance outcomes meet expected outcomos’? [} Yes D No ] Partally If Yes answer #7
if No, skip to #8; If Partially, answer #7 and #8.

If Yes, answer #7. If No, skip to #8.
7. What projected 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 iess)

9. What was the average length of stay (ALOS) for youth in this program? (Caiculate by days.)
10. Total number of youth served by this program during the previous STSJP PY:
11. What amount of rollover funds from the previous STSJP PY will be spent on this program?

STSJP Program 6 Name: STSJP Program 6 Type:

STSJP Program 6 Operating Agency:

Program Mailing Address
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‘[ Address Line 2

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

1 The amount of STSJP funds that yOUl’jUI'ISdlelOﬂ Wi [i devote to the services from this program? $

2. Please indicate the specific zip codes this program will target. , , ,
3. How will the program be utilized to serve targeted youth in your municipality? {106 words or less)
4. Does your municipality plan to replicate the program across multiple locations? [] Yes ] No

5 What is the projected number of youth Who Wiﬂ receive serv:ces from thiS program”

6 Did projected performance outcomes meet expected outcomes? ! Yes L] 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 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 roflover funds from the previous STSJP PY will be spent on this program?

STSJP Program 7.

STS.JP Program 7 Na STSJP Program 7 Type:

STSJP Program 7 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code
Contact Person for Program . Email

Title Ext

1. The amount of STSJP funds that yourjunsdnctlon wul devote to the services from this program? $

2. Please indicate the specific zip codes this program will target. , , ,
3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less)
4. Does your municipality plan to replicate the program across multiple locations? [_] Yes I No

5. What is the projected numbef of youth Who WIII reoewe services from this program'?

6. Did projected performance outcomes meet expected outcomes’P [] Yes [] No !_—_] Partialiy lf Yes answer #7;
If No, skip to #8; If Partially, answer #7 and #8.

7. What projected outcomes were met and how were they met? (100 words or less)
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8. What performance outcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made fo 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?

..STS P Program 8. ame: STSJP Program 8 Type:

§TSJP Program 8 Operating Agency:

Program Mailing Address

Address Line 2

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

1 The amount of STSJP funds that yOLierirISdlCt[Oﬂ will devote to the services from thlS program'? $

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

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less)
4, Does your municipality plan to replicate the program across multiple locations? [ ] Yes [[INo

5 What is the projected number ofyouth Who wHi recewe services from thls program?

; Eanswer the questsons belew

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

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

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

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

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

“STSJP Program 9 Name: - STSJP Program 8 Type:

STSJP Program $ Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code
Contact Person for Program Email
Title Phone Ext
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1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? $

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

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

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

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

6. E)id projecteci performance outcornes meet expected outcomes? i:] Yes E] No D Partlally 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 cutcomes were not met? What were the barriers 1o 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 iength of stay (ALOS) for youth in this program? (Calculate by days.)

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

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

drograr

STSJP Program 10 Name: STSJP Program 10 Type:

STSJP Program 10 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code
Contact Person for Program Email

Titie

ogram °

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

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

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

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

5 What is the prorected number of youth who will receive services from this program'?
| : unds in the previous S \swer the questions beloy

6 Drd prorected performarace outcomes meet expected outcomes? D Yes E No []Partially If Yes, answer #7;
If No, skip to #8; If Partially, answer #7 and #8.

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

8. Wnat performance outcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made to achieve desired ocuicomes this program year? (106 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 wiil be spent on this program?

. STSJP Program 11 Name STSJP Program 11 Type:

STSJP Program 11 Operating Agency:
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Program Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program Emait

Title Ext
STSJP Progr Service Detailed Informati

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

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

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

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

[} No

5 What is the prOJected numher ofyouth who wnl recelve ser\nces from thls program’?

If No, skip to #8; If Partially, answer #7 and #8.

6 Did pro;ected performance outcomes meet expected outcomee7 |:| Yes [] No !___i Parttaliy

Ef Yes answer #7

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

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

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

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

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

STSJP Program 12

STSJP Program 12 Name:

STSJP Program 12 Type;

STSJP Program 12 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program Email

Tile Phone Ext

" Prograi

1. The amount of STSJP funds that your Jur|sd|ct=on wnti devote to the services from thtS program? $

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

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

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

[INo

5 What is the pro;ected number of youth who wntt receive serwces from thtS program?

_esticme below

#7: If No, skip to #8; If Partially, answer #7 and #8.

6 Did prOJected performance outcomes meet expected outcomes? I:] Yes D No I___] Partially  If Yes, answer
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7. What proiected outcomes were met and how were they met? (100 words or less)

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

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

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

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

PART il - STSJP-RTA PROGRAMS

SECTION 1 STSJP RTA PLAN AMOUNTS
Expenses
1. RTA-approved plan amount $ 28,000.00
2. Total program expenses $ 28,000.00
SECTION 2 LIST OF STSJP-RTA PROGRAMS TO BE FUNDED
Program Name Total Program Expenses
STSJP-RTA Program 1 '
EC Probation Dept. STSIP RTA Early intervention $ 20,000.00
STSJP-RTA Program 2
EC Probation Dept. STSIP RTA ATP $5.000.00
STSJP-RTA Program 3
EC Probation Dept. STSIP RTA ATD $3,000.00
STSJP-RTA Program 4 $
STSJP-RTA Program 5 $
STSJP-RTA Program 6 : $

TOTAL $ 28,000.00
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OGRAMMING DETAILS

L{st the name of each service and program that you expect will receive STSJP funds, along Wlth the grolecte
amount of STSJP funds {0 be used for each. Please provide programmatic information in the format listed below.
Provide the name of the provider of the service program. Please note there are now 7 types of programming to
c¢hoose from.

og

Program 1 Name: Program 1 Type:
EC Probation Dept. STSIP RTA Early intervention Early Intervention

Program 1 Operating Agency:

Essex County Probation Department
Program Mailing Address

PO Box 217, 7551 Court Street
Address Line 2

City State Zip Code

Elizabethtown NY 12932

Contact Person for Program Emait

Heather A. Sheehan hsheehan@co.essex.ny.us

Title Phone Ext
Probation Director (518) 873 - 3847

E The amount of STSJP RTA funds that your jUI’lSdECtIOﬂ will devote to the services from this program? $ 20,000.00

2. Please indicate the specific zip codes this program wilt target. All zip codes in Essex County, .

1

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) This program will
provide 16 & 17 year old diversion youth with "enhanced supervision" which will reduce the number of youth who
would have further contact with the juvenile justice system. Probation Officers meet weekly with the youth at home or
at school, face to face contacts with schools and parents, youth will have Child/Family team and meetingsconsisting of
parents, Probation Officer and providers. Referrals as identified by YASI, as well as the youths parents and school. All
ID's wil perform 10 hours of community service, evidenced based practices, etc...

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? 10

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

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

8. What performance outcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made to achieve desired outcomes this program year? (1006 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?

rogram 2 |

Program 2 Name: Program 2 Type:

EC Probation Dept. STSJP RTA ATP Alternative to Placement
Program 2 Operating Agency:

Essex County Probation Department

Program Mailing Address

PO Box 217, 7551 Court Street

Address Line 2
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City State Zip Code

Elizabethtown NY 12932

Contact Persen for Program Email

Heather A. Sheehan hsheehan@co.essex.ny.us

Title Phone Ext
Probation Director (518)873 - 3847

JP-F ogram Service Detaile
1. The amount of STSJP-RTA funds that your jurisdiction will devote to the services from this program? $ 5,000.00

2. Please indicate the specific zip codes this program will target. All zip codes in Essex County,

1

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) "Enhanced
supervision” of 16 and 17 year old AO's and ID's will reduce reliance on post sentence confientment. Probation Officers
meet weekly with the youth at home or at school, face to face contacts with schools and parents, youth will have
Child/Family team and meetingsconsisting of parents, Probation Officer and providers. Referrals as identified by YASI,
as well as the youths parents and school. More family focused approach, evidence based practices, sociai skills, etc...

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

5. What is the projected number of youth who will receive services from this program? 5
| R m th jous ST T

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

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

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

9. What was the average length of stay (ALOS) for youth in this program? (Calculate by days.)
10. Total number of youth served by this program during the previous STSJP-RTA PY:
11. What amount of rollover funds from the previous STSJP-RTA PY will be spent on this program?

: -R rogram 3 |
Program 3 Name: Program 3 Type:
EC Probation Dept. STSIP RTA ATD JC/JD-Alternative to Detention
Program 3 Operating Agency:
Essex County Probation Department
Program Mailing Address
PO Box 217, 7551 Court Street
Address Line 2

City State Zip Code

Elizabethtown NY 12932

Contact Person for Program Emalil

Heather A, sheehan hsheehan@co.essex.ny.us

Title Phone Ext
Probation Director (518y873 - 3847

: rogram Service Detailed
1. The amount of STSJP-RTA funds that your jurisdiction

2. Please indicate the specific zip codes this program will target. All zip codes in Essex County,

3. How will the program be utilized to serve targeted youth in your municipality? {106 words or less) With the use of
electronic monitoring equiptment rented, installed,and monitored by the Probation Department, in addition to Respite
and Pre-Dispositional supervision of 16 and 17 year old JD's and AQ's, reliance on detention will be reduced in Essex
County.

4. Does your municipality plan to replicate the program across multipte locations? Yes I No
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5. What is the projected number of youth who will receive services from this pro

gram? 3

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 48,

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

8. What performance cutcomes were not met? What were the barriers to accomplishing the desired ouicomes? 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-RTA PY:

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

S Program4 |

Program 4 Name: Program 4 Type:

Program 4 Operating Agency:

Program Mailing Addrass

Address Line 2

City State Zip Code
Contact Person for Program Emait
Titie Phone Ext

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

)

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

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

4. Does your municipality plan to replicate the program across multipie locations? ] Yes [JNo
5. What is the projected number of youth who will receive services from this program?

6. Did projected performance outcomes meet expected outcomes? [_]Yes [ |No [ |Partially If Yes, answer #7; If
No, skip to #8; If Partially, answer #7 and #8.
7. What projected outcomes were met and how were they met? (100 word or less)

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

9. What was the average length of stay (ALOS) for youth in this program? (Calculate by days.)
10. Total number of youth served by this program during the previous STSJP-RTA PY:
11. What amount of rollover funds from the previous STSJP-RTA PY will be spent on this program?

Program 5 Name: Program § Type:

Program 5 Operating Agency:

Program Mailing Address
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Address Line 2

City State Zip Code
Contact Persen for Program Email
Title : Phene Ext

1. The amount of STSJP RTA funds that your ;unsdmtnon wnl devote to the services from th|s program’? S

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

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

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

: 5 What is the pro;ected number of youth Who will receive ser\nces from thts program’?

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

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

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

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

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

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

_STSJP-RTA Program 6

Program 6 Name: Program 6 Type:

Program 6 Operating Agency:

Program Mailing Address

Address Line 2

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

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

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

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

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

5. What is the pro;ected number of youth who WI|| recelve servnces from thxs program'>

6. Did projected performance outcomes meet expected outcomes? || 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 word or iess)
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8. What performance outcomes were not met? What were the barriers fo 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? (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 lii - STSJP-RTA PROGRAM ANALYSIS

SECTION 1 Overail Analysis

| A Overail 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 Delinquents (JD) and Persons in Need of Supervision
(PINS) enter the youth justice system, and the factors that may be contributing. Essex County is the 2nd largest
County by geographic size in NYS. it is very rural with no population center. Youth at risk of detention or residential
placement may originate from any 18 towns or 13 school districts within the County. Historical data does not
indicate that there is any particular town or school district from which significant number of youth requiring
detention or residential placement come from. Without a population center like most counties experience, Essex
County must be prepared to make resources and services available to youth from border to border.

B. Overall Anaiysis of Disparity

Piease provide information indicating whether there is evidence of racial/ethnic disparity in your local system’s use of
detention or residential piacement. There are no disparities or disproportionalities in our system.

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

SECTION 2 PERFORMANCE OUTCOMES

For current program year, provide the projected performance outcomes for all of your proposed services and
programs. Be sure to include an estimate of the anticipated reductions in detention utilization and residential
placements. (250 words or less) There will be no detention of any youth failing to appear in Court or youth who do
not pose a safety risk to the community. There will be no residential placements for youth scoring moderate risk as
measured by YASL

SECTION 3 COLLABORATION SECTION

As per STSJP legislation, collaboration is required. Please describe your municipality's activities in deveioping this
year's STSJP plan in collaboration with local agencies responsible for probation, iaw enforcement, detention,
diversion, social services, courts, services providers, schools, and youth development programs. Collaborative
partners include Essex County DSS, Essex County Mental Health, a designated school partner, Youth Advocate
Program, child/adolecent inpatient psychiatric personnel, Health Homes, various police agencies, and a parent
representive. The Probation Department's ernhanced supervision as well as frequent provider contacts, team
meetings, sanctions, drug testing and evidenced based practices are devised to provide a child and family team
approach with better communication between all partners working with the youth. Probation Officers meeting with
the youth and family at home as well as the youth and officials at school can also enhance relationships between
youth and authority figures and provide the supervising Probation Officer with greater information regarding the
youth, his/her particular need and problems and allow for greater problem solving with all involved. Ongoing
collaboration exists on a weekly basis between agency partners relative to mudium and high risk youth.

 SECTION 4 COOPERATIVE APPLICATIONS SUBMITTED JOINTLY BY TWO OR MORE COUNTIES
(Complete this section only if this is a joint application.)

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

1. Describe the provisions for the proportionate cost to be borne by each county:
2. Describe how personnel will be compensated across and between counties in the cooperative:
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3. If a single fiscal officer will be the custodian of the funds made available for STSJP, please provide the officer's
name and contact information;

PART IV - PLAN APPROVAL

SECTION 1 APPROVAL OF THE CHIEF EXECUTIVE OFFICER

As STSJP Lead for Essex County municipality, I certify that the CEQ Daniel Palmer has reviewed and approved the
2020 STSJP plan.

Date: 08 /30/2019  User ID; 20stj12

Print name: Daniel Palmer, County Manager

SECTION 2 APPROVAL OF THE OCFS PROGRAM LEAD

As OCFS STSJP reviewer. | certify that | approve of this STSJP plan for Essex County municipaiity, for 2019,

Date: 10/10/2019  User|D: IT1619

Print name: Geneva Hilliard
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