REw | Office of Children
STATE | and Family Services

ANDREW M, CUOMO SHEILA J. POOLE
Governor ‘ Commissioner

November 25, 2019

Dear Chief Executive Officer,

Thank you for submitting Herkimer 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 applicable

Herkimer 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
8/30/20, unless otherwise approved by the Office of Children and Family Services. If Herkimer 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.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 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, 2018 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.

Division of Youth Development and Parinerships for Success | 52 Washington Street, Rensselaer, NY 12144 | (518) 474-9879 §ocf5.ny.gov



If you have any questions, please email us at stsip@ocfs.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) 473-9116 or Lynn.Tubbs@ocfs.ny.qov.

Sincerely,

WM

Nina Aledort, PhD, LMSW
Deputy Commissioner

cer Derek Holtzclaw, OCFS 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 Davetopment and Parinerships for Success | 52 Washington Street, Rensselaer, NY 12144 | (518) 474-6879 [acts.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 pians are due to the Office of Children and Family Services (OCFS) by / {
Plans should be submitted to: sisip@ocfs.ny.qov

Please be sure that the title “STSJP 2018-2020 Annual Plan-Municipality Name" are in the Subject Field fo 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 guestions to:
® Geneva Hilkiard: 518-486 1819 s lynn Tubbs: 518-473-8116

NAME OF APPLICANT COUNTY COUNTIES OR JURISDICTION:
Herkimer County

LEAD AGENCY FOR STSJP SUBMISSION: NAME OF CONTACT PERSON:

Herkimer County Department of Social Services Lisa Burdick/Timothy Seymour
CONTACT PERSON'S PHONE NUMBER: CONTACT PERSON'S EMAIL ADDRESS:
315-867-1240/315-867-1222 Lisa.Burdick@dfa.state.ny.us

PLAN SUBMISSION INSTRUGTIONS

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 tc save a copy,

b. Save your application using the file name “STSJP 2018-2020 Annua! 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 reguired data, save the document.

- Send the completed application to OCFS via the STSJP email address at: stsip@ocfs.ny.aov

[PART I - STSJP PROGRAMS

SECTION1 ~ - ' PLAN AMOUNTS
EXPENSES |
1. Total program expenses $ 75620
2. State reimbursement ' $ 49364.40
3. Local share amount $ 30255.60
Reimbursements for the plan (Enter all amounts that are applicable.). '
4. STSJP allocation amount : ! $ 49364
5. STSJP local approved plan amount 549,364
6. - Detention approved amount shifted to STSJP _ _ $ .40
7. PY rollover approved amount $0
8. Total approved amounts for state reimbursement - ' $49,364.40
SECTION 2 _. LIST OF STSJP PROGRAMS TO BE FUNDED o _
Program Name Local Share State Share Total Program Expenses
) (38 percent) {62 percent) {100 percent)
R e | (1CAN) $30255.60 $ 49364.40 $ 79620
| Biversion Program
STSJP Program 2 $ $ %
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STSJP Program 3

STSJP Program 4

STSJP Program 5

STSJP Program 6

STSJP Program 7

STSJP Program 8

"STSJP Program 8

STSJP Program 10

STSJP Program 11
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STSJP Program 12

& 1 A & & © £273 o & 4 & Lz

TOTAL 79,620

List the name of each service and program that you expect will receive STSJP funds, along with the projected
amount of STSJP funds fo be used for each. Please provide programmatic information in the format listed below.
Provide the name of the provider of the service program. Piease note there are now 7 types of programming to
choose from.

_STSJP Program1 |

STSJP Program 1 Name: STS8JP Program 1 Type:
Kids Herkimer {ICAN) Diversion Program Early Intervention

STSJP Program 1 Operating Agency:
Integrated Community Alternatives Network (FKA Kids Oneida)

Programi Mailing Address
310 Main Street

Address Line 2

City State  Zip Code
Utica NY 13501
Contact Person for Program Email
Steve Yaworski syaworski@ican.family
Title Phone Ext
Program Manager (315867 - 1332
| STSJP Program1 ..~ Service Detailed Information

1. The amount of STSJP funds that your jurisdiction wilf devote to the services from this program? § 79,620

2. Please indicate the specific zip codes this program will target. 13357, 13350, 13329, 13365

3. How will the prog'ram be utilized to serve targeted youth in your municipality? {100 words or less) The ICAN

" Diversion Program (DP) provides a comprehensive array of intensive community based services to address the
immediate needs of youth involved in the diversion area. The DP warks in collaboration with thée Department of Social
Services and Probation top identify the youth with the highest risk offurther juvenile justice involvement. Through
multiple weekly contacts and the utilization of a diverse range of supportive services, the program seeks to address
both youth and family needs, maintain safety within the community, and prevent further entry into the juvenile justice
system.

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

5. What is the projected number of youth who will receive services from this'program? 25
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If the STSJP Program 1 received STSJP funds in the previous STS.P BY, answer the questions below.

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

7. What projected outcomes were met and how were they met? (100 words or less) For the period, 100% of the youth
enrolled in the ICAN Kids Herkimer DP returned to all court appearances. Detention care days were reduced from 269

- in 2017 to 191 in 2018. Detention admissions decreased from 19 in 2017 to 14 in 2018. This was a result of multiple
weekly contacts both in home and in school.Curfew and attendace intervention, and a variety of community based
services. Services also included the utilization of ICAN KH Service Provisions for individual needs {SPIN) menu.

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) The measurements
that were not met:1). 86.3 % of the youth were diverted falling just short of the 90% goal, yet this is slightly higher than
the 2017 baseline of 82.4%. 2). 82% of the youth did not incur additional charges or violations while enrolled, falling
short of the 90% goal and below the 2017 baseline of 88.2%. After as program review was completed with the group it
was determined that the main barrier here was in communication and the lack of a fluid referral system. This and other
things have been and will continue to be addressed as part of an even farger redesign of Herkimers PINS/iD Service
model,

9. What was the average length of stay (ALOS) for youth in this program? (Calculate by days.} 125

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

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

STSJP Program2 |

STSJP Program 2 Name: STSJP Program 2 Type:

8TSJP Program 2 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program Email

Title Phone Ext
{ ) -

STSJPProgram2 ~  ~ °  Service Detailed information

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

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

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

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

5. What is the projected number of youth who will receive services from this program’r’
_ If the STSJP Program 2 received STSJP funds in the previous STSJP PY answer the questions be!ow

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

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

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? (Calcuiate by days.)

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

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

Page 3 of 17




OCF8-2121 (07112019)

STSJP Program3 |

STSJP Program 3 Name: STS.JP Program 3 Type:

STSJP Program 3 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program Email

Title Phane . Ext
( ) -

STSJP Program3 ' - - Service Detailed information -~~~

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

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

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

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

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

if the STSJP Program 3 received STSJP funds in the previous STSJP PY, answer the questions i}giqvg.

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

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

8. What performance cutcomes were not met? What were the barriers to accomylishing the desired outcomes? What
changes have been made to achieve desired outcomes this program year? (160 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 4

STSJP Program 4 Name: STSJP Program 4 Type:

STSJP Program 4 Operating Agency:

Program Mailing Address

'Address Line 2

City - State Zip Code
Contact Person for Program o Email
Titie Phone Ext
{ } -
 STSJP Program4 ~ 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?
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if the STSJP _Pr'ograr:zi 4 réceivedf STSJP fundfs in the@rev%ous STSJP PY, answer'the questions below.

8. 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 cutcomes were met and how were they met? {100 words or less)

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

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

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

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

| STSJP Program &

STSJP Program 5 Name: ' STSJP Program 6 Type:

STSJP Program 5 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program Email

Title . Phone . Ext
- ( ) -

STSJP Program5 - __Service Detaifed Information

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

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

3. How will the program be utilized to serve targeted youth in your municipality? (106 words or less)

4. Does your municipality plan to replicate the program across multiple locations? [ ] Yes [ No
5. What is the proiected number of youth who will receive services from this program?

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

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

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

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

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

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

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

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

STSJP Program 6 -

STSJP Program 6 Name: ) STSJP Program & Type:

STSJP Program 6 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code
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!
!
Contact Person for Program Email
Title Phone Ext
_ ( ) -
STSJP Program 6 ' 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 wili target. , , ,

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

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

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

3 If the STSJP Program 6 recewed STSJP funds in the previous STSJP PY, answer the questions below.

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

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

8. What performance outcomes were not met? What were the barriers to accomplishing the desired 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?

| STSJP Program 7

STSJP Program 7 Name: STSJP Program 7 Type:

STSJP Program 7 Operating Agency:

Program Mailing Address

Address Line 2

City . State Zip Code

Contact Person for Program Emait

Title : ' Phone Ext
3 ( ) -

STSJP Program7 " Service Detailed Information

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

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

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

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

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

| if the STSJP Program 7 received STSJP funds in the previous STSJP PY, answer the questions below,

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

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

8. What performance cutcomes 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 (ALCS) for youth in this program? {Calcuiate by days.)

10. Total number of youth served by this program during the previous STSJP PY:
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| 11. What amount of rollover funds from the previous STSJP PY will be spent on this program?

STSJP Program8 |

STSJP Program 8 Name: ‘ STSJP Program 8 Type:

STSJP Program 8 Operating Agency:

Program Mailing Address

Address Line 2

City ‘ State Zip Code

Contact Person for Program ] Email

Title : Phone Ext
' { ) -

STSJP Program 8 Service Detailed information

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

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

3. How will the program be utilized to 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?

{fthe STSJP Program 8 received STSJP funds in the previous STSJP PY, answer the questions belbw,

8. Did projected performance outcomes meet expected cutcomes? { | Yes [[INo [T} Partialy If Yes, answer #7;
If No, skip fo #8, Iif Partially, answer #7 and #8.

7. What projected outcomes were met and how were they mef? (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 (ALLOS) 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 8

STSJP Program 9 Name: STSJP Program 8 Type:

STSJP Program 9 Operating Agency:

Program Mailing Address

Address Line 2

City ' . State Zip Code

Contact Person for Program Email

Title Phone Ext
_ { ) -

STSJP Program 9 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 wili target. , ,

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

4. Does your municipality plan to replicate the program across multiple locations? [_] Yes LI No
Page 7 of 17 ' _



OCFS-2121 (0772018}

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

If the STSJP Program 9 received STSJP funds in the previous STSJP PY, answer the questions below.

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

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

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

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

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

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

STSJP Program 10

STSJP Program 10 Name: STSJP Program 10 Type:

STSJP Program 10 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program Email

Tile Phone Ext
( ) - '

STSJP Program 10 " Service Detailed information

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

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 will receive services from this program?

If tfae STSJP Program 10 received STSJ?P funds in the previous S‘fSJP PY, answer the questions below.

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

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

8. What performance outcomes were not met? What were the barriers to accomplishing the desired outcornes? What
changes have been made {0 achieve desired outcomes this program year? (100 words or less)

9. What was the average length of stay (ALOS) for youth in this program? (Calcutate 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 11

STSJP Program 11 Name: . STSJP Program 11 Type:

STSJP Program 11 Operating Agency:

Pragram Mailing Address

Address Line 2

City ' [ State T Zip Gode

. Page 8 of 17




OCFS$.2121 (07/2019)

- Contact Person for Program Email

Titie Phone Ext
( ) -

STSJP Program11 ~~ ~ - Service Detailed Information |

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

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

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

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

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

If the STSJP Program 11 received STSJP funds in the previous STSJP PY, answer the questions below.

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

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

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

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

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

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

STSJP Program 12

STSJP Program 12 Name: STSJP Program 12 Type:

STSJP Program 12 Operating Agency:

Program Mailing Address

" Address Line 2

City State Zip Code

Contact Person for Program Email

Title Phone Ext
{ ) -

STSJP Program12 - Service Detailed Information

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

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

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

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

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

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 |:] 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 iess)

8. What performance outcomes were not met? What were the barriers to accompiishing 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:
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[ 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 $ 19932
2. Total program expenses $ 19932

SECTION 2

__ LIST OF STSJP-RTA PROGRAMS TO BE FUNDED

Program Name Total Program Expenses
STSJP-RTA Program 1 $ 19932
ICAN Kids Herkimer Juvenile Justice Collaborative-Coordinated SPIN Services
STSJP-RTA Program 2 $
STSJP-RTA Program 3 $
STSJP-RTA Program 4 3
STSJP-RTA Program 5 $
STSJIP-RTA Program 6 $
TOTAL $ 19932
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STSJP-RTA PROGRAMMING DETAILS -

List the name of each service and program that you expect will receive STSJP funds, along with the projected
amount of STSJP funds to be used for each. Please provide programmatic information in the format listed below.
Provide the name of the provider of the service program. Please note there are now 7 types of programming to
choose from.

 STSJP-RTA Program 1

Program 1 Name: Program 1 Type:
ICAN Kids Herkimer Juvenile Justice Collaborative- | Early Intervention
“Coordinated SPIN Services

Program 1 Operating Agency:
Integrated Community Alternatives Network (ICAN)

Program Mailing Address
310 Main Street

Address Line 2

City State Zip Code

Utica New York 13501

Contact Person for Program | Email

Steve Yaworski syaworski@ican.family

Title Phone Ext
Program Manager (315)867 - 1332

STSJP-RTA Program 1 Service Detailed Information

1. The amount of STSJP-RTA funds that your jurisdiction will devote to the services from this program? $ 19,932

2. Please indicate the specific zip codes this program will target. 13357, 13350, 13329, 13365

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) The ICAN Kids
Herkimer Juvenite Justice Collaboration serves as a means to provide innovative home and community based services
in response to New York State’s Raise the Age Initiative. Ensuring client focused, on demand home and community
based services are available to youth and families impacted through effective interventions that have the flexibility to
meet a client’s needs. These services will be provided through an enhanced SPIN offering including services such as:
SPIN Coordinator, Family Engagement Specialist, Vocational Training Services (Vocational Skill Building, Supportive
Work Environments, Life Coach and many other 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? 25

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

8. Did projected performance outcomes meet expected outcomes? D 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? (100 words or less) There were no
performance outcomes established as the program is a coordinated Service Provision for Individual Needs. The services
selected for use by the staff are case,family, or youth specific. Please refer to Herkimers Approved RTA fiscal plan for
additional detail.

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

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

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

STSJP-RTA Program 2 |

Program 2 Name: Program 2 Type:
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Program 2 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program . Email

Title Phone Ext
{ ) -

STSJP-RTA Program 2 | Service Detailed Information B

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 less)

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

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

| If the STSJP-RTA Program 2 received STSJP-RTA funds In the previous STSJP-RTA PY, answer the questions

6. Did projected performance outcomes meet expected outcomes? | | Yes [ | No [ | 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 word or less)

8. What performance cutcomes 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? (Caiculate by days.)

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

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

'STSJP-RTA Program 3 |

Program 3 Name: Program 3 Type:

Program 3 Operating Agency:

Program Mailing Address

Address Ling 2

City State Zip Code

Contact Person for Program Email

Titie Phone ' Ext
{ ) -

STSJP-RTA Program3 - ' Service Detailed Information

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

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

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

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

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

if the STSJP-RTA Program 3 received STSJP-RTA funds in the previous STSJP-RTA PY, answer the questions
 below. A P
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6. Did projected performance outcomes meet expected outcomes? [ ] Yes [ [No [ | Partially If Yes, answer #7; If
No, skip to #8; If Partially, answer #7 and #8.

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

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

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

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

STSJP-RTA Program 4 |

Program 4 Name: Program 4 Type:

Program 4 Operating Agency:

Program Mailing Address

Address Line 2

City . State Zip Code

Coentact Person for Program Email

Title Phone Ext
{ ) -

STSJP-RTA Program 4 Service Detailed Information

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

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

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

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

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

If the STSJP-RTA Program 4 received STSJP-RTA funds in the previous STSJP-RTA PY, answer the questions
below. SRR . ;

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 méet? (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 rolfover funds from the previous STSJP-RTA PY will be spent on this program?

STSJP-RTA Program 5 |

| Program 5 Name: Program 5 Type:

Program § Operating Agency:

Program Mailing Address

Address Line 2

City ‘ State Zip Cade
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Contact Person for Program Email

Title . : Phone Ext
( ) -

 STSJP-RTAProgram5 -~ - Service Detailed information

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

2. Please indicate the specific zip codes this program 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 muttiple locations? [ JYes = [ INo

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

If the STSJP R“{A Program 5 recelved STSJP RTA funds in the prewous STSJP-RTA PY, answer the questions
; helow -

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 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?

STSJP-RTA Program 6

Program & Name: ) Program € Type:

Program 6 Operating Agency;

Program Maiiing Address

Address Line 2

City State Zip Code

Contacl Person for Program Email

Title _ Phone Ext
( ) -

STSJP-RTA Program6 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 z.ip'cod'es this program will target. , . ,

3. How wilt 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 will receive services from this program?

' If the STSJP-RTA Program 8 recewed STSJP RTA funds in the prevmus STSJP«RTA PY, answer the questlons
below. o

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

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

8. What performance outcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made to achieve desired 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.)
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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 {ll - STSJP-RTA PROGRAM

SECTION 1 Overall Analysis
' A. Overall Analysis of Communities R |

Discuss and identify the neighborhoods or communities by zip codes or areas from which the highest number of
Youthful Offenders (YO), Adolescent Offenders (AQ), Juvenile Delinguents {JD) and Persons in Need of Supervision
(PINS) enter the youth justice system, and the factors that may be contributing. As part of our plan development the
team took the opportunityto further review detention and placement data along with PINS and JD activity for 2018
and ytd 2019. The data was taken from OCFS produced JDAS profiles and very specific local data recorded by the
Department of Social Services and Probation. During the process we also utilized the Herkimer County Juvenile
Justice Profile furnished by DCJS. There were 14 Herkimer County youth remanded to non-secure detention in 2018
indicating a 13% reduction between 2014 and 2018. Placements were distributed through the communities as
follows: Central Valley Academy (6), Herkimer (5), Frankfort (2}, and Mount Markham (1). In addition we looked at
the districts that initiated PINS referrals. They were distributed in the following manner: Central Valley Academy
{32}, Frankfort {21), Poland (15}, Little Falls (11}, Herkimer (8), Dolgeville (7), West Canada (3}, and Mount Markham |-
{3). Additionally, there were 45 JD intakes for the period distributed as follows: Central Valley {17), Frankfort {11),
Poland {6), Herkimer (3), Dolgeville (2), Little Falls (2), and all other (4). For the most part the # of referrals/intakes
follow the population density of the districts along the valley corridor, with the exception of Frankfort and Poland.
Frankfort is a small village that borders the City of Utica {Oneida County) and Poland is a very small rural village
heading towards the northern part of Herkimer County. In 2018, 51% of all PINS Diversion intakes (53/104)
originated in the llion/Mohawk (Central Valley) and Frankfort communities. In addition 68% of the ID intakes
originated in the llion/Mohawk (Central Valley), Frankfort, and Herkimer communities. Also of note is the 7 intakes
originating from the outlying district of Poland. Consistent with previous statements, its important to recognize that
the villages/schools along the valley corridor include almost half the population of Herkimer County. The largest
district, Central Valley Academy, is the product of a school district merger between the villages of llion and Mohawk.
Hion has the largest population of alt villages in the county. The County seat is the village of Herkimer.Leadership
from and staff from both the PINS and JD program areas have a presence in most of the schools child study team
meetings and other planning events held at the schools and in county government settings. School Intervention
Partnership (SIP) caseworkers are embedded in several schools (PTE), including the Alternative School {(Pathways
Academy), and have an active role working with the PINS/ID program. This is frequently a referral source for the
Kids Herkimer Diversion program.

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. In 2018 the OCFS Strategic Policy and Development data indicated that there

. were 14 youth remanded to non-secure detention. The analysis stated the following: White (65%), Black (21%),
Hispanic {0%), and other {14%). In an effort the correctly identify the 2 youth categorized as "other” comparisons
were made with JDAS Detention Facility Roster and local records held by the Department of Social Services. The
findings were as follows: 11 youth were identified as White and 3 youth were identified as Black or African
American. ‘
The percentage of detention admissions by Race/Ethnicity from Herkimer County is found to be 79% White and 21%
Black or African American in 2018.In January 2019 The Mohawk Valley Population Health improvement Program
{MVPHIP) estimated the population of Herkimer County to be 61,742 and further stated that of that total, an
estimated 95.70% were identified as being White.

If such disparity exists, describe how this STSJP plan addresses the issues of disparity. In 2018, Herkimer County
developed a data monitoring procedure within the PINS/ID Unit to determine the percentage of minority youth
being processed through each stage of juvenile services. Periodically, this data is analyzed to determine whether .
any racial disparities are being perpetuated by processes or barriers within our system. All new employees are
trained in cultural competencyto gain a better understanding of the psychological processes that impact decision-
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making around PINS/JD youth. For those youth appropriately referred to the PINS/ID Unit, the supervisors and
workers meet weekly to identify appropriate services at entry to limit a youth's deeper penetration into the system.

'SECTION2 = ~ PERFORMANCE OUTCOMES '

For current program year, provide the projected performance outcomes for aH 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)

1. Detention admissions will decrease by 10% in 2019-2020 .

Baseline: 14 admissions in 2018

2. Detention care days will decrease by 10% in 2019-2020.

Baseline: 191 care days utilized in 2018

3. 90% of the youth enrolled in the ICAN Kids Herkimer program in 2019-2020 will be diverted from detention.
Baseline: In 2018, 86.3% of youth enrolled in the ICAN Kids Herkimer program were not remanded to detention
4. 90% of all youth enrolled in the ICAN Kids Herkimer program will return to every court appearance.

Baseline: In 2018, 100% of the youth enrolled in the ICAN Kids Herkimer program returned to every court
appearance. :

5. 90% of the youth enrolied in the ICAN Kids Herkimer program wilf be diverted from residential placement in 2019-
2020.

SECTION3 = . COLLABORATION SECTION

As per STSJP Ieg|slat:on coliaboratton is required. Please describe your munlmpai;ty s actwmes in developmg ihls
year's STSJP plan in collaboration with focal agencies responsible for probation, law enforcement, detention,
diversion, social services, courts, services providers, schools, and youth development programs. Management
representing DSS, Probation, PINS/ID diversion, Youth Bureau, Mental Health, and Integrated Community
Alternatives Network (ICAN} participated regularly in the development of this plan. Throughout each year these key
stakeholders along with school officials, iaw enforcement representatives and other community service providers
engage frequently within a long standing planning structure. Herkimer County's Integrated County Planning
Coordinator has and will continue to play a lead role in this and many other collaborative efforts.

The districts core goal is to provide immediate intensive intervention to at risk youth while maintaining a safe
community, Each stakeholder has an equai voice in their area of expertise and as a result, contributuions are
expected. In addition to the immediate group of managers who are tasked with plan development, there are also
several l[arger planning groups who often become the source of much overlooked information as the plan develops.
For example, our Youth Violence Prevention Committee focuses on all relevant current topics involving youth of all
ages. This group has representation from the Schools Superintendents cabinet, local police and sheriffs office,
District Attorney, Probation, Herkimer College, and County Administration. The PINS Assessment and Review Team
is the group that meet regularly to brainstorm individual cases, identify trends, and determine the direction of a
case. Our plan has been discussed at our Mohawk Valley Regional Youth Justice meetings offering opportunity for
multiple county input as well. The STSIP programming is presented to the County Administrator and subsequently to
the full Legislature and has received unanimous support since it's inception.

SECTION 4 COOPERATWE APPLICATIONS SUBMITTED JOINTLY BY TWO OR MORE COUNTIES

{Compilete 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 {reatment 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:
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2. Describe how personnel will be compensated across and between counties in the cooperative:

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

SECTION1. . APPROVAL OF THE CHIEF EXECUTIVE OFFICER

As STSJP Lead for Herkimer County municipality, i certify that the CEC Bernard Peplinski Sr., Chalrman has reviewed
and approved the 2020 STSJP pian.

Date: 10/57 2019 User ID: 21A204

Print name: Timothy Seymour/Lisa Burdick

SECTION2 ~ ° - APPROVAL OF THE OCFS PROGRAM LEAD

As OCFS STSJP reviewer. | certify that | approve of this STSJP plan fortHes UVF?ﬁfmmpallty for 20;, i ’)D 4()

Date. | /2 /19  UseriD: TT7A 1L

Print name: { /éjmm i ;{f{qd}
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