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ANDREW M. CUOMO SHEILA J. POOLE
Govarnor Commissioner

October 11, 2018
Dear Chief Exscutive Officer,

Thank you for submitting Livingston 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. OUFS will send out a revised
STSJP approval fetter reflecting the STSJP RTA programming amount approved by NYS DOS as

appiicable

Livingston County is eligible to receive 82% State reimbursement for STSJP expenditures up o 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 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 aliocation
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 Livingston County plans to shift its detention allocation for STSJP eligible
expenses, please submit a request on official letterhead to Lynn Tubbs and email it to sisip@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, 2019 to September 30, 2020. Questions on all aspects of the claiming process
should be directed to Daniel Hulihan at (518) 473-4511 or at Daniel Hulihan@ocofs nyv.qov.

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

if you have any questions, please email us at sisjp@uocfs 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)
473-8116 or Lynn. Tubbs@ocls.ny.gov.

Sincerely,

Division of Youth Development and Partnerships for Success | 52 Washington Street, Rensselasr, NY 12144 E (518) 474-3879 Eocfany.gov



Nina Aledort, PhD

Deputy Commissioner

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

ce 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 Development and Parinerships for Success | 52 Washingion Street, Renssefaer, NY 12144 | (5'1 ) 474-9879 |octs.ny.gov
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NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

SUPERVISION AND TREATMENT SERVICES
FOR JUVENILE PROGRAM (STSJP) ANNUAL PLAN
FOR PROGRAM YEAR OCTOBER 1, 2019 - SEPTEMBER 30, 2020

STSJP plans are due to the Office of Children and Family Services (OCFS) by 08/ 19/ 2019

Plans should be submitted to; sisin@ocfs. nv.gov

Please be sure that the title “STSJP 2019-2020 Annual Plan-Municipality Name” are in the Subject Field to faciitate
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:

® Geneva Hilliard: 518-486-1819 e i.ynn Tubbs: 518-473-8116

" NAWE OF APPLICANT GOUNTY, GOUNTIES OR JURISDICTION:
Livingston County

NFORMATION . .

LEAD AGENCY FOR ST3JF SUBMISSION: NAME OF CONTACT PERSON:
Department of Social Services Tracy McCaughey
CONTACT PERSON'S PHONE NUMBER: CONTACT PERSON'S EMALL. ADDRESS:

585-243-7300 tmccaughey@co.tivingston.ny.us

N SUBMISSION INSTRUCTIONS |

Enstructlons for submitting an STSJP plan for OCFS review:

Send the completed application to OCFS via the STSJP emai} address at: stsipfocfs. iy gov

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

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

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

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

PART |- STSJP PROGRAMS

 SECTION 1 PLAN AMOUNTS
EXPENSES
1. Total program expenses $ 64517
2. State reimbursement $ 40000
3. Local share amount $ 24517

Reimbursements for the plan (Enter all amounts that are applicable.)

4. STSJP allocation amount | $ 40000 J
5. STSJP local approved plan amount $ 40000
6. Detention approved amount shifted to STSJP %00
7. PY rollover approved amount . $ 00
8. Total approved amounts for state reimbursement $ 00
SECTION2 o ~LIST OF STSJP PROGRA@S TO BE FUNDED
Program Name Local Share _ State Share Total Program Expenses
{38 percent) : (62 percent) (100 percenty
STSJP Program 1 ]
Hillside Skillbuilding $ 24517 $ 40000 $ 64517
- STSJP Program 2 $ 3 3
STSJP Program 3 $ s $
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STSJP Program 4

STSJP Program 5

STSJP Program 8

STSJR Program 7

STSJP Program 8

STSJP Program 9

STSJP Program 10

STSJP Program 11

G| A R e A B s W
€ | | BB | R | R A | | |

STSJP Program 12

TOTAL 654517

OGRANMMING DE

List the name of each service and program that you expect witt receive STSJP funds along with the Qr0|ected
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 Program 1 Name: STSJP Program 1 Type:
Hillside Skillbuilding Prevention

STSJP Program 1 Operating Agency: _
Hillside Children's Center Contracted by Livingston County Department of Social Services

Program Mailing Address
1 Murray Hill Drive

Address Line 2

City State Zip Code

Mount Morris NY 14510

Contact Person for Program Email

Tracy McCaughey tmccaughey@co.livingston.ny.us

Title Phone Ext
Director (585) 243 - 7300 7437
STSJP Program 1 - - Service Hetaiied Information : £

1. The amount of STSJP fun ds that your jurisdiction will devote to the services from this program’> $ 64517

2. Please indicate the specific zip codes this program will target. 14437, 14487, 14466, 14414

3. How wili the program be utilized to serve targeted youth in your municipality? (100 words or less) This program will
be used for youth who are identified as needing guidance with learning alternative ways to manage the behaviors they
are demonstrating either at home or within the community. Role modeling, community outreach interactions, and
group activity opportunities are provided to assist youth with developing healthy iife skills and coping skills. Program
plans can include all family members, particularly the care givers to assist them through education with setting
reasonable expectations and responses to displayed behaviors when needed. '

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

5. What is the projected number of youth who will receive services from this program’? 50
ifthe STSJP Program '_cewed S’?‘SJP iuﬂds in the pravious: STSJP PY, answer the questlons beiow

8. Did projected performance outcomes meet expected outcomes? [X] Yes [ INo [ Partially If Yes, answer #7;
tf No, skip to #8: If Partially, answer #7 and #8.
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7. What projected outcomes were met and how were they met? (100 words or less) We have surpassed the projected
number of 40 youth served, with 49. Two youth experienced out of home placement into foster care. In terms of
detention use, in 2018 90 days of non-scure detention days were utilized. The number of distinct youth served was 1
female PINS, and 4 male adjudicated JD youth, Of the youth discharged from Skillbuilding programming services, 70%
attended the required program activities and consistently compiied with programs rules and standards.

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) We have seen an
increase in the average length of stay. During the next program period we will be formalizing meetings with this project
stakeholder along with Probation to discuss youth and strategize further.

9. What was the average length of stay (ALOS}) for youth in this pregram? (Calcuiate by days.) 340

10. Total number of youth served by this program during the previous STSJP PY: 49

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

'STSJP Program2 = |

STSJP Program 2 Name: STSJP Program 2 Type:

STSJP Program 2 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program Email

Title Phone o Ext
( ) -

STSJP Program 2 ~ Service Detailed Information . .

1. The amount of STSJP fun ds that your jurisdiction will devote to the services from this prcgram'? $

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 (] No

5. What is the prOJected number of youth who wrll recelve serwces from thls program’>

6. Drd prOJected performance outcomes meet expected outcomes? I:J Yes [] No Parhalfy 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)

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 i 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 Program3
STSJP Program 3 Name: STSJP Program 3 Type:

STSJP Program 3 Operating Agency:

Program Mailing Address

Address Line 2
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City ) State Zip Code
Contact Person for Program Email
Title Ext

1. "T'he amount of STSJP funds that your jUFISdICtIOﬂ 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 I No

5 What is the pro;ected numbeir of youth who Wlll recelve services from thls program'?

6. Dld prOJected performance outcomes meet expected outcomes? [] Yes |:§ No D Partlally 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)

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 4 Name . STSJP Program 4 Type:

8TSJP Program 4 Operating Agency:

Pragram Mailing Address

Address Line 2

City State Zip Code
Contact Person for Program Email
Title Ext

'STSJP Program 4 _ 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 t¢ 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 pro;ected number of youth who will receive services from this program?
1 if the STSJP ngram 4 recewad STSJP;Ef unds n:;-ihe prewous .SJP PY answer the questaons heiow

8. Did projected performance outcomes meet expected outcomes? [ JYes [ 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.)
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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 wili be spent on this program?

STsiPProgamSs

STSJP Program 5 Name: ) STSJP Program 5 Type:

STSJP Program 5 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program Email

Title Phone Ext
( ) - '

ervice Detazied informatlon

1 The amount of STSJP funds that your jurisdiction will devote to the services from thns 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 {INo
5 What is the prOJected number of youth who wni recewe servi ces from thzs program’?

6. Dld prOJected performance outcomes meet expeoted outcomes? |:| Yes [:] No |:| Partlalty Ef Yes answer #7;‘
If No, skip to #8; If Partially, answer #7 and #8.

if Yes, answer #7. If No, skip to #8.

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

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

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 pregram during the previous STSJP PY:
11. What amount of roffover funds from the previous STSJP PY will be spent on this program?

STSJP Program6 |

STSJP Program 6 Name: _ STSJP Program 6 Type:

STSJP Program 6§ Operating Agency:

FProgram Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program Email

Title . Phone Ext
( -

'STSJP Program | ' Service Detailed information - i
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 iocations? [] Yes [INo
5. What is the pro;ected number of youth who wail recexve serwces from thls program’?
1f the STSJP Program § receiv

6. Did projacted performance outcomes meet expected outcomes? EI Yes {:] No B Partsally ‘ lers answer #7
If No, skip to #8; If Partially, answer #7 and #8.

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

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

8. What was the average length of stay (ALOS) for youth in this program? (Calculate by days.)
10. Totat 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 7 Name: STSJP Program 7 Type:

STSJP Program 7 Operating Agency:

Program Mailing Address

Address Line 2

City State Zipy Code

Contact Person for Program Email

Title Phone Ext
{ } -

S__;_sSJP Program7 = Service Detailed information

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

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 (J No

5 What is the pro;ected number of youth who W|Ei receive serwces from thls program?

6. D|d pro;ected performance outcomes meet expected outcomes’? [] Yes [] No |_—_| Partially tf Yes answer #7
If No, skip to #8,; If Partially, answer #7 and #8.

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

8. What performance cutcomes were not met? What were the barriers to accompiishing 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 Program8 = |

STSJP Program 8§ Name: STSJP Program 8 Type:

STSJP Program 8 Operating Agency:

Program Mailing Address

Address l.ine 2
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City State Zip Code
Contact Person for Program Email
Title

{

Sewwe Detailed iufarmation

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 muttiple locations? | Yes [CJNo

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

Ifthe STSJP Program 8 received STSJP funds in the previous STSJP PY, answer the questions below.

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 pérformance 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 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 roflover funds from the previous STSJP PY will be spent on this program?

STSJP Program9 = |

STSJP Program 8 Name: . STSJP Program 9 Type:

STSJP Program 9 Operating Agency:

Program Mailing Address

Address Line 2

City ’ State Zip Code

Contact Person for Program Emait

Title Phone Ext
( ) -

_'STSJP Pragram g

1. The amount of STSJP funds that your Junsdxctxon wzll devota 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 pro;ected number of youth who will receive services from this program?
gram 9 received STSJP funds in the previous STSJP PY, answer the questions below.

6 Dld prOJected performance outcomes meet expected outcomes? [ 1 Yes [ No [ Partially If Yes, answer #7
[f 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 {o accomplishing the desired outcomes? What
changes have been made to achieve desired outcomes this program year? (100 words or less)

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

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

_STSJP Program 10 |

STSJP Program 10 Name: STSJP Program 10 Type:

8TSJP Program 10 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program Emaii

Title : Phene 'Ext
{ ) -

Sﬂmce Betas!ed lnformatlon

1. The amount of STSJP funds that your jurisdiction will devote o 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 muitiple iocations? [ ] Yes ] No

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

if the STSJP Program 10 received STSJP funds in the previous STSJP PY, answer the questions below,

8. Did projected performance outcomes meet expected outcomes? [ JYes [INe [ 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 iength 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?

STSJP Program 11 Name: STSJP Program 11 Type:

STSJP Program 11 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program . ' Email

Title Phone Ext
{ ) -

'STSJP Program 11 vice Detailed: infomatlon i

1. The amount of STSJP funds that yourjunsdlctlon will devote to the services from ihls 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)
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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?

;"-Sf th. :'STSJP Pragram 1 recewed STSJP funds : _n_:tha prevmus STSJP PY, answer the questmns 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. y

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 {0 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 12 Name: 8TSJP Program 12 Type:

STSJP Program 12 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code
Contact Person for Program Emaii
Title i Phone Ext
( ) -
'STSJP Program 12 . - Service Detailed Information =~

1. The amount of STSJP funds that yOUI'jUFiSCfICtIOﬂ will devote {o the services from this program'? $

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

3. How will the program be utilized io 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 pro;ected number of youth who W|II receive services from thts program’?

6. D d protected performance outcomes meet expected outcomes? [] Yes [:] Nc D Parttally lf Yes, answer
#7, 1t 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 perfermance 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 rollover funds from the previous STSJP PY will be spent on this program?

-sacnom Coo ST P RTA PLAN AMOUNTS

Expenses

1. RTA-approved plan amount 312500

2. Total program expenses $ 12500

SECTIONZ2 ____LIST OF STSJP-RTA PROGRAMS TO BE FUNDED

Program Name | Total Program Expenses
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Z-irilsshiigj;;\ilIF;TI?;?;EPfogram $ 12500
STSJP-RTA Program 2 $
STSJP-RTA Program 3 3
STSJP-RTA Program 4 $
STSJP-RTA Pregram 5 $
STSJP-RTA Program 8

TOTAL $ 12500
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. STSJP-RTA PROGRA

List the name of each service and program that you expect W|Ii receive STSJP funds aleng wuth the gro;ected
amount of STSJP funds to be used for each. Please provide programmatic mformat:on in the format listed below.
Provide the name of the p provider of the service program. Please note there are now 7 types of programming to
choose from.

Program 1 Name: - Program 1 Type:
Hillside Skillbuilding Prevention

Program 1 Operating Agency:
Millside Children’s Center contracted by Livingston County Department of Social Services

Program Mailing Address
1 Murray Hill Drive

Address Line 2

City State Zip Code

Mount Morris , ‘ NY 14510

Contact Person for Program Email

Tracy McCaughey tmeccaughey@co.livingston.ny.us

Titie Phone Ext
Director (585) 243 - 7300 7437

_STSJP-RTA Program 1 ice Detailed Information | i -

1. The amount of STSJP- RTA funds that yourjurlsdmtlon will devote to the services from th|s pragram? $ 12500

2. Please indicate the specific zip codes this program will target. 14437, 14487, 14466, 14414

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) This program will
be used for youth who are identified as needing guidance with learning alternative ways to manage the behaviors they
are demonstrating either at home or within the community. Role modeling, community outreach interactions, and
group activity opportunities are provided to assist youth with developing healthy life skills and coping skilis. The
programming will serve Raise the Age youth.

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

5 What is the pro;ected number of youth who WI|| receive services from thls program? 5

6. Did prolected performance outcomes meet expected outcomes? D Yes E No [:l Partlaliy If Yes, answer #7; If
No, skip to #8; If Partially, answer #7 and #8.

7. What projected ouicomes 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) The one eligible RTA
youth this last year received case management services. To date we have not had any other eligibile RTA youth to
serve. In the next year, we anticipate an increase and with this increase will concentrate our referrals to this program. _

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

10. Total number of youth served by this proegram during the previous STSJP-RTA PY: 0

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

STSJP-RTA Program 2 |

Program 2 Name: Program 2 Type:

Program 2 Operating Agency:

Program Mailing Address

‘Address Line 2
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City State Zip Code

Contact Person for Program Email

Title Phone Ext
( ) -

STSJP-RTA Program 2 - Service Detajled information’ e :
1. The amount of STSJP-RTA funds that your jurisdiction will devote to the services from th|s 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 muttiple locations? [ Yes 1 No
5 What Is the pro;eoteci number of youth Who wnE receive serwces from thls program'P

6 Did projected performance outcomes meet expected outcomes? |:’ Yes D No D Partially lf Yes, answer #7; lf
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 wera 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?

'F-‘fdgl."é.n":.éwﬁame: T Program 3 Type:

Program 3 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code
Contact Persen for Program Emait
Title _ Phone Ext
( ) -
'STSJP-RTA Program 3 : _ Service Detailed Information .~

1. The amount of STSJP-RTA funds that yOUFJUFISdIC’E!Oﬁ will devote to the services from th|s 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 multipie locations? [] Yes I No
5 What is the prOJected number of youth Who WI|| recelve serwc:es from th[s program?

6. Did pro;ecied 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)
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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. Taotal number of youth served by this pragram during the previous STSJP-RTA PY:

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

'STSIP-RTA Program 4 |

Program 4 Name: Program 4 Type:

Program 4 Operating Agency:

Program Mailing Address

Address Ling 2

City : State Zip Code
Contact Person for Program Email
i Tile Phone Ext
( ) -

"STSJIP-RTA Prog ice Detailed Information

1. The amount of STSJP RTA funds that yourjunsdlct:on 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 pian to replicate the program across multiple locations? [ ] Yes (INo

5 What Is the pro;acted number of youth who WIH receive serwces from thlS program?

6 Dad projected performance outcomes meet expeoted outcomes? D Yes D No I::l Partlaily 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.)

1C. Total number of youth served by this program during the previous STSJP-RTA PY:

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

_STSJP-RTA Program 5 |

. Program 5 Name: Program 5 Type:

Program 5 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program Email

Title Phone Ext
{ ) -
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_STSJP-RTA ngram 5. : mation: =
1. The amount of STSJP-RTA funds that yourJunsdnctlon will devote to the services from this program'P $

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 iocations? [] Yes [(JNo
5. What is the prOJected number of youth Who wi l rece:ve servsces from thlS program’?

6 D1d prOJected performance outcomes mest expected outcomes'? I:] Yes D No [ ] Partaaily 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? (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 STSJP-RTA PY will be spent on this program?

'STSJP-RTA Program 6 |

Program & Name: Program & Type:

Program 6 Operating Agency:

Program Mailing Address

Address Line 2

City ) State Zip Code

Contact Person for Program : Email

Titte Phone Ext

-:STSJP»»R’!‘ rogram 6 - ; Serv e . _
1. The amount of STSJP-RTA funds that your Junsdicttcn will devoie tc 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 Wnat is the prOJected number of youth Who Wlll receave ser\nces from thls program’P

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

7. What projected outcomes were met and how were they 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?
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SECTION 1.

"":3'd'ﬁ'éraﬁli":AnalySis--“' i

A, Overall Analysis of Comr

Discuss and identify the nexghborhoods or communmes by zip codes or areas from whmh the hlghest number of
Youthfui Offenders (YO), Adolescent Offenders (AQ), Juvenile Delinquents (JD) and Persons in Need of Supervision
(PINS) enter the youth justice system, and the factors that may be contributing. (500 words or less) The 14437 zip
code area tend to have the highest number of youth who enter the justice system. In reviewing overall child welfare
data, this area also has the highest number of CPS reports. The poverty level in this area of the county is also higher
wh ch may be another contri butmg factor

Piease prowde mformahon md;catmg Whéther there is ewdence of racaal/ethmc d;spanty in your local system 5 use of
detention or residential placement. (250 words or less) In the last program year the percentage of white youth
admitted to detention was 50%, 38 % black and 13% other.

If such disparity exists, describe how this STSJP plan addresses the issues of disparity. (250 words or less) There is
awareness of the disparity and ongoing efforts with case reviews using community resources to reduce the use of
detention or residential placement will continue.

'SECTION 2 - PERFORMANCE OUTCOMES

For current program year, prowde the projected performance outcomes for all of your proposed services and
programs. Be sure {o inciude an estimate of the anticipated reductions in detention utilization and residential
placements. (250 words or less) In the last year we experienced an increase in non secure detention use (8). This
next program year we will work with contractual partners in expanding family meeting use as diversionary
placement options while community based services are put in place. Anticipated reduction of 4,

SECTION 3 TR GDLLABORATION SECTION -

As per STSJ4P ieglslatlon collaboration is required. Please describe your mumc:pahty s activities in developing this
year's STSJP plan in collaboration with local agencies responsibie for probation, law enforcement, detention,
diversion, social services, courts, services providers, schools, and youth development programs. (250 words or less)
Meetings refated to serving this population continue to be routinely held with probation, school districts, LE DSS,
courts, and service providers. A collaboration between DSS and Probation has already existed with case
management service availability. Formalized meetings to review cases are ongoing.

SECTION 4. COOPERAT!VE Af-’PLICAT!ONS $UBMITTED JOINTLY BY TWO OR MORE COUNTIES
S o (Complete Ehis section only i this is a joint application.) -

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

1. Describe the provisions for the proportionate cost to be borne by each county: (250 words or less)
2. Describe how personnel will be compensated across and between counties in the cooperative:

3. Ifasingle fiscal officer will be the custodian of the funds made available for STSJP, please provide the officers
name and contact information:

SECTION1 .~ APPROVAL OF THE CHIEF EXECUTIVE OFFICER'

As STSJP Lead for Livingston County municipality, I certify that the CEO David L. LeFeber has revuewed and approved
" the 2020 STSJP plan.

Date: 08/19/2018  UseriD: 24a318

Print name: Tracy McCaughey
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SECTION 2 "APPROVAL OF THE OCFS PROGRAM LEAD "

As OCFS STSJP reviewer. | certify that | approve of this STSJP pian for Livingston County mumc;pafrty for 2019,

Date: 107472019  UserD; kk435

Print name: john Johnson
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