yew | Office of Children
STATE | and Family Services

ANDREW M. CUOHO SHEILA J. POOLE
Governor Acting Commissioner
July 23, 2019

Dear Chief Executive Officer,

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

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

All STSJP claims must be submitted electronically via the Juvenile Detention Automated System (JDAS) for the
service period of October 1, 2018 to September 30, 2019. Questions on all aspects of the claiming process shouid
he directed to Daniel Hulihan at (518)473-4511 or at Daniel. Hullhan@®ocfs.nv.gov.

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

If you have any questions, please email us at gtsip@ocfs.ny.gov and write “STSJIP 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) 473-9118/Lynn. Tubbs@ocfs.ny.gov or Geneva Hilliard at (518) 486-1819/ Geneva.Hilliard@ocfs.ny.gov

Sincerely,
-l e NP
Nina Aledort, Ph.D., LMSW

Deputy Commissioner
Division of Youth Development and Partnerships for Success

52 Washington Sireel, Rensselaer, NY 12144 | (518) 473-1786 |ocfs.ny.gov
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SUPERVISION AND T

NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

ANNUAL PLAN
FOR PROGRAM YEAR OCTOBER 1, 2018 - SEPTEMBER 30, 2019

STSJP Plans are due to the Office of Children and Family Services (OCFS$) by 10/ 15/ 2018
Plans should be submitted to: stsjp@ocfs.nv.gov

REATMENT SERVICES FOR JUVENILE PROGRAM {STSJP)

Please be sure that the title "Supervision and Treatment Services for Juveniles Plan - 2018 - 2019 Annual plan”
and your municipality's 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 to:

dchn E. Johnson: Ph. 518-486-4665

MUNICIPALITY INFORMATION - .-

NAME OF APPLICANT COUNTY, COUNTIES OR JURISDICTION:

Hamilton County

LEAD AGENCY FOR STSJP SUBMISSION:
Department of Social Services

NAME OF CONTACT PERSON:
Roberta Bly

CONTACT PERSON'S PHONE NUMBER:
5186486131

CONTACT PERSON'S EMAIL ADDRESS;

raberta.bly2 @dfa.state.ny.us

‘Plan Submission instructions

Instructions for submitting an STSJP plan for OCFS review.

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

Microsoft Word fo save a copy,

& 00O

section before submission to QCFS;

Send the completed application to OCFS via the STSJP email address at: stsin@octs.ny.goy

Save your application using the following name “PY 2018 - 2019 STSJP Plan — {Name of municipality}”;
Work from the “saved” application document, using it to record all of your municipality's information;

Once you have compieted entering the required data, save the document:
Prior to submission, review calculation in section sight for accuracy. Compiete the "Approvsl and Certification”

SECTION ONE - List-of programs to be funded..

In this section, list the exact name of each
the projected amount of Program Expense

program and Indirect Service that will be funded with STSJP funds, along with
, State Share and County Share to be used for each. (Program List and Detail

Sheet must match)

Program Name Total Program Expense State Share County Share
{100 percent) {62 percent} {38 percent)

STSJP Program 1 $ 40,000 $ 24,800 $ 15,200

HomeRun-Berkshire

STSJP Program 2 $ $ $

STSJP Program 3 $ $ $

STSJP Program 4 $ $ $

STSJP Program & $ $ $

STSJP Program 6 $ $ $

STSJP Program 7 $ 3 §
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STSJIP Program 8 $ 5 $
STSJP Program @ i § $ k]
STSJP Program 10 $ & $
STSJP Program 11 5 $ $
STSJP Program 12 3 3 $
TOTAL | 40,000 & 24,800 | $ 15,200

1 8TSJP RTA Program . %
{for expenditures sligible for
100% state reimbursement}

STSJP RTA Program $
{for expenditures efigible for
100% state reimbursement)

STSJP RTA Program e
{for expenditures eligible for
100% stale reimbursement)

STSJP RTA Program i g
{for expenditures eligible for
100% state reimbursement)

STSJP RTA Program 3
{for expenditures sligible for
100% state reimbursemeant)

TOTAL | § E

SECTION TWO - Overall analysie of communities

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

{800 words or less) Currently we have PINS and JD youth throughout the entire county that are exhibiting behaviors
which could cause them to become invoived in the juvenite justice system.

SECTION THREE - Overall analysis of disparity

Piease provide information indicating whether the use of detention or residential placement in your service area exhibits
disparate outcomes for one racialfethnic group as compared to outcomes for another raciai/ethinic froup.

(Please consuit with the Detention and Placement data provided by OCFS and the County Profile data provided by
DCJE as part of your STSJP plan support documentation).

{250 words or less) Hamilton County is 86,7 percent white so there is no outcome data based on specific

ethirde/racial disparities

i such disparity exists, describe how the service/program addresses issues described above,
{250 words or less) T

SECTION FOUR - Performance outcomes

For current program year, provide the projected performance outcomes for alf of your proposed services and programs,
being sure to include: An esfimate of the anticipated reductions in detention uiilization and residential placements.
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{250 word or {ess) The projected goal in using a preventien program is to serve youth exhibiting risk factors such as
truancy and school suspensions early in the continuum so that it reduces the need for PINS referrals and further
penetration of these in the juvenile justice system, The program provides two workers to work in the school districts
and with the families to promote school engagement, support families by fostering familial refationships, prevent
neglect and abuse and sets goals for school attendance and academic achievement. The county has been seeing a
significant increase in PINS violation petitions and resulting placements. The county and school districts are investing
in an effort to provide a prevention workier, sheriff deputy and social worker through contracts to address the youth
and family issues and provide support and interventions,

'SECTION FIVE ~Coliaboration

As per STSJP legislation, collaboration is required please describe your municipality’s activities in developing this
year's STSJP plan in collaboration with local agencies responsible for probation, law enforcement, detention, diversion,
and social services, as well as, with courts, service provider, schools, and youth development programs.

{250 words or less) Collaboration will be with the court system, Probation, Community Services, schools and the
Hamilton County Sheriff Department

SECTION SIX ~Gooperative applications submitted jointly by two or more counties

(Compiete 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 juveniles' programs and may make and perform agreements in connection therewith, Counties
submitting such applications must provide the following information:

Describe the provisions for the proportionate cost to be borne by each county:

Describe the manner of employment of personnel across and between counties in the cooperative:

Identify whether a singie fiscal officer shall be the custodian of the funds made available for STSJP:

PLEASE DO NOT INCLUDE ANY RTA PROGRAM FUNDING IN SECTION SEVEN (section directly below)

'SECTION SEVEN. Plan amounts

_E'xbenses; S

1. Total Program expenses ST -1 $40,000

2. State reimbursement -1 $ 24800
{Program expenses*.82) G

3. State share amount e T $ 15200

(Program expenses*.38) -

Add in Reimbursements for the plan (fll out all that are applicable)

4. STSJP aliocation $ 40,000 .

5. STSJP approved i 1 824,800
6. JDAI allocation . $0 e

7. JDA! approved S T lsoe

8. Detention approved amount shifted to STSJP S $0

9, PY rollover approved L 30

10. Total approved amounts for state reimbursement | 1S 24,800
11. Total amount of approved STSJP-RTA 100% : ls

state reimbursement

Program detail inserts

List the name of each service and program who you expect will received STSJP funds, along with the projected
amount of STSJP funds to be used for each: As a Guide to providing the information needed fo properly review your
plan, please provide programmatic information in the format listed below; Provide the Name of the Provider of the
Service/Program. Please note there are now 6 types of programming to choose from,
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Programi . | HomeRun Type. of program: Frevention

“Progran ,_‘ppé’raﬁiﬁé’ Berkshire
agency: . :

Program mailing address
13640 State Route 22

Address line 2

City Canaan | state Ny Zip code 12029

Contact person for program lennifer Rahl

Title Coordinator ] Phone number (518 ) 367-1211 Ext.
Email

Program service detailed information _

The amount of STSJP funds that your jurisdiction will devote to the services from  § 40,000

this program?

1. Please indicate the specific zip codes  Zip Codes

this program will target? 12812,13353,12842,13360,12108,12847,12134,12139,12864,12164,12190

2. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) The Homerun
program will be addressing school truancy issues with our at risk youth and families. They will work collaboratively
with the school system.HomeRun has two family service specialists that work intensely with families. They are referred
by schools and child protective services as they are families in need. Without interventive services these youth would
potentiaily end up in detention or foster care. The specialist works with the targeted child as well as the siblings and
parents,

3. Does your municipality plan to replicate program across multiple locations? (L] yes or [X] no)
4. What is the projected number of youth who will receive service from this program? (4-character number) 20

I the ﬁi&gi'am received STSJP funds in the prév'ious progr‘“a:m year 26: - 20 ,-:fai"isw'er the quesﬁbﬁs below.
5. Did projected performance outcome meet expected outcomes? ([ yes or [] no) if yes, answer # 6, If no, skip to #7.
8. What projected outcomes were met and how were they met? {100 word or less)

7. 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)

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

_Program. Type of program:
two name: e

"Program operating
‘agency:

Program mailing address

Address iine 2

City | State | Zip code

Contact person for program

Title | Phone number { ) | Ext.
Email

Program service detailed information
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The amount of STSJP funds that your jurisdiction will devote to the services from  §
this program?

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

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

3. Does your municipaiity plan to replicate program across multiple locations? ([_] yes or [] no)

4. What i is the prOJectad number of youth who w:il recewe service from this program'? (4~character number)

i the program received STSJP funds in the :prev:ous prograf year 20 ~207, answer the questlons beiow

5. Did projected performance outcome meet expected outcomes? (] yes or [_',] no) If yes, answer # 6, if no, skip to #7.

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

7. 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)

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

1 9. Total amount of youth were served by this program during the previous STSJP PY? {4 Characters)

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

Proérém-ihree Type of program:
name: - _ .

Program:operatmg agency

Program mailing address

Address line 2

City I State I Zip code

Contact person for program

Title | Phone number { ) Ext.
Email

“Program seivice detailed iriforiation

The amount of STSJP funds that your 1urisd|ct|on will devote to the services from thns program? §

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

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

3. Does your municipality plan to replicate program across multiple locations? ([ yes or [ no)

4. What is the prqected number of youth who will receive serwce from this program" (4-character number)

if the prugram recewed 'STSJP funds in the pravmus program year 20 .20 ,answerthe questions balow

5. Did projected performance outcome meet expected outcomes? {[] yes or [} no) If yes, answer # 6, If no, skip to #7.

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

7. 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)

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

9. Total amount of youth were served by this program during the previous STSJP PY? {4 Characters)

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

Pr"‘_ﬂlram four Typ f.-;prog'ram:

'Program operatiiig agency:

Program mailing address
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Address line 2

City | State j Zip code

Contact person for program

Title ' | Phone number ( ) | Ext.
Email

Program service detailed’ infermataon

The amount of STSJP funds that your jurisdiction will devote to the services from thls program‘? 3

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

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

3. Does your municipality plan to replicate program across muitiple locations? ({] yes or [} no)

4. What is the prcjected number of youth who will recelve serwce from thls program? (4-character number)
if the program recewed STSJP funds in the prev;ous program year 29 “207 - answer the questions beiow '

5. Did projected performance outcome meet expected outcomes? (] yes or [] no) If yes, answer # 6, If no, skip to #7.
6. What projected outcomes were met and how were they met? (100 word or less) '

7. What performance oufcomes 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)

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

9. Total amount of youth were served by this program during the previous STSUP PY? (4 Characters)

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

Type of program:

Program operating agency:

Program mailing address

Address line 2

City l State l Zip code

Contact person for program

Title | Phone number () | Ext

Email

Program service detailed information

The amount of STSJP funds that your ;unsd:ctlon will devote to the services from this program'? $

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

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

3. Does your municipality plan to replicate program across muttiple locations? ([ ves or [_] no)

4. What is the prqected number of youth who w;li receive serwce from this program’? (4-character number)

If the program received STSJP finds in the prevxous program year 30 .20 . answer the- questaon,s  below,

5. Did projected performance outcome meet expected outcomes? ((1 yes or [] no) if yes, answer #6, If no, skip to #7.

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

7. What performance outcomes were not met? What were the barriers to accomplishing the desired ocutcomes? 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)

8. Total amount of youth were served by this program during the previous STSJP PY? 4 Characters)
Page 6 of 13 .
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10. What amount of rofiover funds in the prior program year will be spent on this program? (8 Characters)

Type of program:

‘Brogram cperating agency:

Program mailing address

Address line 2

Clty | State ] Zip code

Contact person for program

Title | Phone number ( ) Ext.
Email :

‘Program service. detailed information

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

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

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

3. Does your municipality plan to replicate program across muitiple locations? ([] yes or [} no)

4. What is the pro;ected number of youth who will receive service from this program? (4-character number)

If.the program receiveé STSJP funds in the previous program year 20 - 20 , answer the questions bélbw; '

5. Did projected performance outcome meet expected outcomes? (] yes or [] no) If yes, answer # 6, If no, skip to #7.

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

7. 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)

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

9. Total amount of youth were served by this program during the previous STSJP PY? (4 Characters)

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

‘Program seven Type of program:
name:.

‘Program operating agency:

Frogram mailing address

Address line 2

City I State l Zip code

Contact person for program

Title I Phone number ( ) l Ext
Email

‘Program service detaiied information

The amount of STSJP funds that your jurisdiction will devote to the services from this program’? 5

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

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

3. Does your municipality plan to replicate program across muitiple locations? ([J yes or (] no)

4. What IS the pmjected number of youth who will receive service from th:s program? (4-character number)

1f the. program received STSJP funds in the previous program year20 - 20° -, answer the ques;iqnsfﬁﬁéiaw;--
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5. Did projected perforrhance outcome meet expected outcomes? ([_] yes or [] no) If yes, answer # 6, If no, skip to #7.

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

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

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

9. Total amount of youth were served by this program during the previcus STSJP PY? (4 Characters)

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

Prograr etght Type of program:
name:- : ‘- s

' Program operating agency

Program mailing address

Address line 2

City | State I Zip code

Contact person for program

Title | Phone number () | Ext
Email

: Program service detailed information

The amount of STSJP funds that your Junsdact:on wﬂt devote to the services from thls program? $

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

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

3. Does your municipality plan to replicate program across multiple locations? ([] yes or [ ] no)

4. What is the pro;ected number of youth who will receive servace from this program’? (4~character number)

i the: program ‘received: ST$JP funds in the previous program year 20 -20 answer the questions below

5. Did projected performance outcome meet expected outcomes? {[] yes or D no) if yes, answer # 6, If no, skip to #7.

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

7. 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)

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

9. Total amount of youth were served by this program during the previous STSJP PY? (4 Characters)

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

Program ning Typeofprogram
name: : : L

_Program operating agency: -

Program mailing address

Address line 2

City | State | Zip code

Contact person for program

Title , | Phone number () Ext.
Email

Program service detailed information .
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The amount of STSJP funds that your jurisdiction will devote to the services from this program?  $

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

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

3. Does your municipality plan to replicate program across multiple locations? (] yes or [ no)

4. What i is the pro;ected nAumber of youth who will recewe serv:ce from ’thls program’? (4-character number)

I the: program received STSJP funds i m the prewous program year 20 -20 f answer the questions below.

5. Did projected performance outcome meet expected outcomes? ({] yes or [ no) if yes, answer # 6, If no, skip to #7.

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

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

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

9. Total amount of youth were served by this program during the previous STSJP PY? (4 Characters)

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

ram:

Programten “Type of prog
name: ' o

Program operating agenicy:

Program mailing address

Address line 2

City | State | Zip code

Contact person for program

Title | Phone number { ) ] Ext.
Email

Program service detailed information

The amount of STSJP funds that your jurisdiction will devote to the services from th(s program? $

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

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

3. Does your municipality plan to replicate program across multiple locations? (] yes or (] no)

4, What is the pro;ectecf number of youth who will receive semce from this program‘? (4-character number)

K the program received STSJP funds in the previous program year 20 «20 aaswer the questions bolow.

5. Did projected performance outcome meet expected outcomes? (] ves or [ no} If yes, answer # 86, If no, skip to #7,

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

7. 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}

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

9. Total amount of youth were served by this program during the previous STSJP PY? (4 Characters)

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

Program eleven Type of program:
name: - : '

Program operating agency:

Program mailing address

Address line 2
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City | State ! Zip code

Contact person for program

Title | Phone number () Ext.
Email

Program service detailed information

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

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

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

3. Does your municipality plan to replicate program across multiple locations? (] yes or [ no}

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

If the program received STSUP funds in the previous program year20 -20 -, answer the questions below. <

9. Did projected performance outcome meet expected outcomes? ([] yes or [ no) If yes, answer # 8, 1f no, skip to #7.

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

7. What performance outcomes 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)

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

9. Total amount of youth were served by this program during the previous STSJP PY? (4 Characters)

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

Type of program:

ngréiﬁ'opemtinﬁ"agency: :

Program mailing address

Address line 2

City | State I Zip code

Contact person for program

Title } Phone number { ) l Ext.
Email

_Program'service detailed information. © 0 .. R

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

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

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

3. Does your municipality plan to replicate program across multipie locations? (] ves or [] no}

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

If the program recsived STSJP.funds In the previous program year 20 - 20, answer the questions below, -
5. Did projected performance outcome mest expected outcomes? {{J yes or [] no) If yes, answer # 8, If no, skip to #7.
6. What projected outcomes were met and how were they met? (100 word or less)

7. 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)

8. What was the Average Length of Stay (ALOS) for youth in this program? (Calculate by days)
9. Total amount of youth were served by this program during the previous STSJP PY? (4 Characters)
10. What amount of rollover funds in the prior program year will be spent on this program? (8 Characters)
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ST&FPIRTA HomeRun Type of program: | STSIP-RTA

Prog moperaﬁng | Berkshire
agency: o

Program mailing address
13640 State Route 22

Address line 2

City Canaan State ny Zip code 12029
Contact person for program Jennifer Rzahl
Title Coordinator Phene number (518) 367-1211 [ Ext.

Email jrahi@berkshire.org

Program service detafled information

The amount of STSJP funds that your jurisdiction will devote to the services from th;s $
program? ' ‘

1. Please indicate the specific zip codes this program Zip Codes 12812,
will target? 13353,12842,13360,12108,12847,12134,12139,12864,12190

2. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) HomeRun has two
family specialist that will be working imtensively with RTA targeted vouth and their families. As schoo! attendance
seems to be a very big issue with these youth the Family Specialist will be working collaboratively with the school
districts, parents, probation and DSS preventative staff to identify and address barriers of school attendance.
Theprojected goal in using a preventlon program is to serve youth exhibiting risk factors such as truancy and school
suspensions early.

3. Does your municipality plan to replicate program across muitiple locations? (B yes or [} no)

4. What is the projected number of youth who wili recelve service from this program'? (4—character number} 20

If the program received S‘FSJ‘,; V‘nds in. the prev;ous program year 200 - 20 s answer the: questions balow.

5. Did projected performance outcome meet expected outcomes? ([] yes or [ no) if yes, answer # 6, if no, skip to #7

6. What projected outcomes were met and how were they met? (100 word or iess)

7. 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) |

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

9. Total amount of youth were served by this program during the previous STSJP PY? (4 Characters)

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

STSJPIRTA - | Hamifton County Community Services Type of program: | New Program STSJP-RTA
Program name: s L :

Program operating agency:

Program mailing address
Community Services

Address line 2

City Indian Lake ' State ny Zip code 12842
Contact person for program Robert Kleppang
Title Mental Health Director Phone number (518) 648-5355 Ext.

Email robert.kleppang@dfa.state.ny.us

Program service detaﬂed Enfomsatmn
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The amount of STSJP funds that your jurisdiction will devote to the services from this program? § ¢

1. Please indicate the specific zip codes this program will target? Zip Codes 13353 12842 133601210812847 12139
‘ 12164 12150

2. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) The Commuinity
Services team will consist of a social worker and a law enforcement officer as well as coordinating with our HomeRun
Contract worker to provide supportive services in schools-and at home to prevent detention placements. They will
address truancy issues that have led to criminal activity and provide mental health in the schools to engage those
youth and families that are not able to meet this need outside the school environment due to the rural nature of the
county and providers

3. Does your municipality plan to replicate program across multiple locations? (3 ves or [] no)

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

'If the program received STSJP funds in the previous program year 201 °=20 , answer the questions below.

5. Did projected performance outcome meet expected outcomes? ([ yes or [ no) If yes, answer # 6, if no, skip to #7.

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

7. 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)

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

8. Total amount of youth were served by this program during the previous STSJP PY? (4 Characters)

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

STSIPIRTA

‘Program naim

o:

' ‘ngrani 76peratiag agency:

Program mailing address

Address line 2

City ] State [ Zip code

Contact person for program

Title ‘ ] Phone number ( ) ' I Ext.
Email

Program service detailed information -

The amount of STSJP funds that your jurisdiction wiil devote to the services from this program? §

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

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

3. Does your municipality plan to replicate program across muitiple locations? ([] yes or [] no)

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

If the program received STSJP funds in the previous program year 26 -20 answer the questions below.

5. Did projected performance outcome meet expected outcomes? (] yes or [_] no) If yes, answer # 8, If no, skip to #7.
6. What projected outcomes were met and how were they met? (100 word or less)

7. 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) '

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

‘Approval of the Chief Executive Oﬁicer

As STSJP Lead for Hamilton County Department of Social Services municipality, | certify that the CEQ

Roberta Bly has reviewed'and approved the 2018 - 2019 STSJP plan.
Date: it STSJP Lead User D 20a073

STSJP Lead printed name; Roberta Bly

jApprova! of the OCFS'STSJP Program Lead

As OCFS STSJP reviewer. | certify that | approve of this STSJP plan for H{jg b ’;*D B,

municipality, for 20(¢ - 20 {4

ate: 7 Kol | ey Userld gy Pimearene {1 N TiHee
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