NEW | Office of Children
$TATE | and Family Services

ANDREW M. CUOMO SHEILA J. POOLE
Governor Acting Commissioner

January 15, 2020

Dear Chief Executive Officer,

Thank you for submitting Nassau 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
(CCFS) and | am 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. QCFS will send gut a revised
STSJP approval letter reflecting the STSJP RTA programming amount approved by NYS DOB,

Nassau County is eligible to receive 62% State reimbursement for STSJP expenditures up o the capped STSJP
allocation amount. Your municipality will continue to receive 49% State reimbursement for eligible detention
setvices 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 at any time during the program year. If Nassau 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@ocfs.ny.qov outlining the amount that will be shifted and the type of programming or services the re-
purposed detention funds will be used for under STSJP. An amended STSJP plan will also need 1o be submitted.

As a reminder, {o access RTA reimbursemient 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 Depariment of Criminal
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
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 alternative to placement and detention programs. ‘

If you have any questions, please email us at stsjp@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 John Johnson at (518)
486-4665/John.Johnson@aocfs.ny.gov or Nadine Kayajian at (518) 474-6603/ Nadine.Kayajian@ocfs.ny.gov

Sincerely,

DMMW

Nina Aledort, Ph.D., LMSW
Deputy Commissioner
Division of Youth Development and Partnerships for Success

52 Washington Street, Rensselaer, NY 12144 | (518) 473-1786 [ocfs ny.gov
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NEW YORK STATE
QOFFICE OF CHILDREN AND FAMILY SERVICES

SUPERVISION AND TREATMENT SERVICES FOR JUVENILE PROGRAM (STSJP}
- 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 10715/ 2018
Plans should be submitted fo; stsip@ocis.ny.gov

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 perlod for STSJP funded programs.

Please direct any STSJP plan questions to:
John E. Johnson; Ph. 518-486-4665

MUNICIPALITY INFORMATION

NAME OF APPLICANT COUNTY, COUNTIES OR JURISDICTION:
Nassau County

LEAD AGENCY FOR STSJP SUBMISSION:
Nassau County Probation

NAME OF CONTACT PERSON:
John Plackis -

CONTACT PERSON'S PHONE NUMBER:
516-571-4676

CONYACT PERSCN'S EMAIL ADDRESS:

jplackis@nassaucountyny.gov

Pjlan Stibmission instruc

Instructions for submitting an STSJP plan for OCFS review.

a. Once you have opened this form on your computer, please |mmed|ately use the “Save As” function in
Microsoft Word to save a copy,
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 completed entering the required data, save the document;

Prior to submission, review calculation in section eight for accuracy. Complete the “*Approval and Certification”
section before submission to OCFS;

® oo o

Send the completed application to OCFS via the STSJP emiail address at: stsjp@ocfs.ny.gov

SECTION ONE - List of programs to be funded

In this section, list the exact name of each program and Indirect Service that will be funded with STSJP funds, along with
the projected amount of Program Expense, State Share and County Share to be used for each. (Program List and Detail
Sheet must match)

Program Name Totai Program Expense State Share County Share
{100 percent) (62 percent) (38 percent)

STSJP Program 1 $ 238,000 $ 147,560 $ 90,440

Family & Children's Association

Juvenile lustice Services

STSJP Program 2 $17,281 $10,714.22 $6,566.78

Probation Officer FCAT standby

STSJP Program 3 $ 10,000 $ 6,200 $ 3,800

Electronic Monitoring

STSJP Program 4 $ 114,150 $ 70,773 $ 43,377

JDA! Coordinator :

STSJP Program 5 $ $ $

STSJP Program 6 $ $ $

STSJP Program 7 $ $ $
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STSJP Program 8 $ $ $

STSJP Program 9 $ $ $

STSJP Program 10 $ $ $

STSJP Program 11 1§ $ $

STSJP Pro.gram' 12 $ $ $
TOTAL | $ 379,431

STSJP RTA Program $ 100,000
(for expenditures eligible for '
100% state reimbursement)
RTA-LIAC-LONG iSLAND

ADVOCACY CENTER

STSJIP RTA Program $ 60,000
(for expenditures eligible for
100% state reimbursement)
RTA-PROBATION FCAT-STANDBY
PAY S50k / TRANSPORTATION
$10k

-STSJP RTA Program $ 20,000
{for expenditures eligible for
100% state reimbursement)
RTA-PROBATION ELECTRONIC

MONITORING

STSJP RTA Program $ 100,000
{for expenditures eligible for
100% state reimbursement)
RTA-FAMILY & CHILDREN'S
ASSOCIATION-INDEPENDENT -

LIVING

STSJP RTA Program $ 100,000
{(for expenditures eligible for
100% state reimbursement)
RTA-PEER DIVERSION COURT

(FAMILY YOUTH COURT}

TOTAL | $ 380,000

CTION TWO ~ Overall analysis 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 {AO), and persons in need of supervision (PINS) enter the juvenile justice system
and the factors that may be contributing to this.

(500 words or less) Nassau is a diverse county with a population of 1.3 miliion people. As in most counties we have a
few communities which are over represented in the Juvenile Justice System. They are the following ZIP codes; 11550,
11580, 11590, 11010, 11575, 11735, 11553, 11554, 11520, and 11801. Many of these communities are minority
communities faced with significant socio-economic issues which impact the youth and cause negative outcomes.
Factors include: 1. Poor school system with fow graduation rates; for example our highest driver of youth arrests is
the Village of Hempstead where the Hempstead School District continues to have a poor graduation rate and little
opportunity for youth to continue their education. 2. Failure to deal with suspensions and truancy which keep youth
in school and motivated to learn; many schoot districts push trouble youth out of school by not developing a good
education plan and allowing them to sign out of school at 16. 3. PT and FT summer employment needed for youth to
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earn money,; youth need to abtain job skills and money to motivate them to better themselves. 4. motivation to say
no to violent drug culture and gang lifestyle; it is too easy for youth in poor communities to join gangs and/or use
drugs. Most youth join gangs for money, acceptance, and protection. 5. Mental Health services are needed to
diagnose youth with a history of mental illness and to develop a community treatment plan; youth with mental iliness
often have to wait weeks for an appointment and services. 6. Domestic Violence education and. mediation is needed
for families to learn better ways of communication; for example DV cases are the highest driver of initial detention in
our county. We have to develop a STSIP plan to address but more work could be done with the Police and DSS to
divert youth from the Juvenile Justice system. In Canclusion, our youth need more structure and guidance in their life
in order to keep them busy, motivated, attain a positive self image, get educated, job skills, communication skiils,
mediation skills, access to mental health treatment if needed, and opportunties to obtain a stable income,

SECTION THREE ~ Overall analysis of disparity

Please provide information indicating whether the use of detention or residential placement in your service area exhibits
disparate outcomes for one racial/ethnic group as compared to cutcomes for ancther racial/ethnic group.

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

{250 words or less) Disproportionate minority representation (DMR) in Nassau's juvenile justice system largely
parallels what is seen in Nassau's welfare system, in 2017, total arrests were 432 youths; 174 were black {40% of the
total and 11.2% of the population), 129 were hispanic {30% of the total and 14.5% of the population), 110 were white
{(25% of the total and 64.6% of the population) and 10 were asian (2% of the total and 8% of the population). Two
percent or 9 youth did not disclosed a race and/or ethnicity. It appears arrests for black youth went down {45% to
40% for black youth)} but hispanic and asian arrests were flat. White arrests went up 4% (91 to 110). The Village of
Hempstead continues to be the biggest driver of youth arrests with 93 arrests which is 22 % of all youth arrested in
Nassau County. When we lock at Detetion in Nassau the same DMR exists but with STSJP services in 2017 we were
able to accomplish the following; 74 youth were brought to Detetion by PD, 45 black youth, 14 hispanic youth, and
15 white youth. 32 were released via FCAT. This leaves a net detention rate of 9.7% for 2017 - 42 youth out 432
arrested were detained.

If such disparity exists, describe how the service/program addresses issues described above.

{250 words or less) Case management, school advocacy, family mediation, Probation FCATSs, electronic monitoring,
respite services, and referrals for behavioral health care have supported Nassau's gverall efforts to reduce DMR hy
offering alternatives to detention and placement for all youth and providing services that assist families by mitigating
some of the risk factors (poor peer influences, inadequate role models, few opportunties for pro-social acti ities)
that appear more prevalent in our lower income/higher needs communities.

"SECTION FOUR - Performance outcomes

For current program year, provide the projected performance outcomes for ali of your proposed services and programs,
being sure to inciude: An estimate of the anticipated reductions in detention utilization and residential placements.

(250 word or less) From the period of 10/1/17 till 3/31/18 we have had the following results; FCA reports 42 out of
53 youth completed their program, - 80 % success rate. In 2017 Probation FCAT released 32 youth from Detention
out of 74- 43 % success rate. From 10/1/17 till 3/31/18, 25 youth received electronic monitoring services with 20
cases complying with program rules with a 80% success rate. Overall our programs are doing a execellent job of
preventing youth from further penetration of the Juvenile Justice System,

SECTION FIVE — Collaboration

As per STSJP legislation, collaboration is required please describe your municipality's activities in developing this
year's STSJP pian in coilaboration 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) We are a JDAI site that meets regularly with our stakeholders. The collaborative meetson a
quarterly basis and has sub-committee meetings to address court processing time, racial and ethic disparaties and
alternatives to detention. In 2017 the IDAI collaborative along with Long island's RYIT participated in Raise the Age
preparation meetings with OCFS and DCIS. These trainings focused on RTA legislation, detention issues and reform,
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Hempstead, school advocacy with Long Island Advocacy Center and the JDC annual art exhibit displaying art work
done by JDC residents.

'55"( ompfate this secﬂon tm y‘ -thIs Isa joint app!icatlon ;

Two or more ehglble local jurisdictions (countles) may join together to establish, operate and rnamtam 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 countles in the cooperative:

identify whether a single 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 beiow)

"SECTION ¢ SEVEN- Plan amounis

;_Expenses T
1. Total Program expenses

$ 379,431
| $235,247.22

2. State reimbursement
- {Program expenses*.62)

3. State share amount
{Program expenses*.38)

“Add in Reimbtrsements for the plan (fill cutall thé

| $144,183.78

4. STSJP allocation $ 265,281 Seowe alliads G i
5. STSJP approved LT $164,474.22

6. JDAI allocation | $ 83,333 Al e T
7. JDA} approved e s 70,773

8. Detention approved amount shifted to STSJP o $

9. PY rollover approved _ . 18 :

10. Total approved amounts for state reimbursement |- TLie| §235,247.22

11. Total amount of approved STSJP-RTA 100% ©1 % BRO,0T0

state reimbursement

Program detail inseris _

List the name of each service and grogram who you expect w:tl recewed STSJP funds aiong wrth the gro;ecte
amount of STSJP funds to be used for each: As a Guide to providing the information needed to 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.

gProgram one
‘name:.
,'Progiga_m_,o_Pérafiag-ag;i"afncy;@:‘ Family & Children's Association
Program mailing address

100 E. Old Country Road

Address line 2

.| FCA-Detention Diversion Typeofprogram Early Intervention

City Mineola State NY Zip code 11501
Contact person for program Margaret Doherty ' '
Titie Supervisor : Phone number (516) 221-1310 Ext.

1
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Email mdoherty@familyandchildrens.org

Program service detailed information

The amount of STSJP funds that your jurisdiction wm devote to the services from thls program? $ 238, 000

1. Please indicate the specific zip codes this program will target?  Zip Codes 11550, 11580, 11575, 11553, 11520,
11580,11510,11501,11735,11554,11801

2. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) Respite services
will be available to ali youth from time of arrest through time of case separation, Family Mediation and Strengthening
Famifies will be offered to increase communication and set boundaries. Home visits and office visits will be provided
to youth and their families to access functioning and referral to appropriate community resources. Pro-social
activities will be offered to keep youth busy and offer new recreational opportunities.

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

4. What is the pro;ected number of youth who W|Ii receive service frorn thiS program‘? (4~character number) 50

if the program received TSJP funds in the prev ous pr’ogram y, ”-' .20 " answer the questions below

5. Did projected performance outcome meet expected outcomes? {[X] 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) There was a reduction in further
penetration of the Juvenile Justice system by program participants. Youth and their families received all the services
listed above and many appeared to make a positive adjustment. The program has a bilingual worker which allows us
to help more families in the community,

7. 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) Barriers to
accomplishing the outcomes were difficulty engaging parents and youth who were not amenable to services.
Coordinating time for services due to families life style, work schedule, and lack of transportatson Motivating youth
and families to participate in services and make a positive adjustment.

8. What was the Average Length of Stay (ALOS) for youth in this program? {Calculate by days) 60 days

9. Total amount of youth were served by this program during the previous STSJP PY? {4 Characters) 50 +

10. What amount of rollover funds in the prior program year W|Ii be spent on th;s program? (8 Characters) 0

Progra_m tWO .1 Probation Officer FCAT-standby/OT Type of program. ATD
name: . -7 ‘

Program operating agency Nassau Probation

Program mailing address
400 County Seat Drive

Address line 2

City Mineola | State NY | Zip code 11501
Contact person for program Laura Turner
Title Supervisor ' Phone number (516) 571-9185 ] Ext.

Email iturner@nassaucountyny.gov

‘Program service: detaiied information:

The amount of STSJP funds that your Jurasdnctlon wﬂ! devote to the services from thls program? $ 17, 281

1. Please indicate the specific zip codes this program will target?  Zip Codes 11550, 11590, 11575, 11553, 11520,
11580,11510,11735,11554,11801

2. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) Specially trained
POs are on call weekdays from 5 pm to 12 am and weekends and holidays from 9 am to 12 am to respond to the JDC
upon notification that a youth has been arrested. These youth are held in a separate section apart from the general
popuiation of the IDC until they are assessed by a PO who determines whether the youth can be released on an FCAT
or continued in detention pending an immediate referral to the Presentment Agency.

Page 5 of 1§



QCFS3-2121 (09/201/2018)

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 semce from this program? (4-character number) 75

if the prdgrarﬁ recelved STSJP funds in 4thewprevious pi gram year 2017 2018 answer the question

5. Did projected performance outcome meet expected outcomes? (B yes or [_] no) if yes, answer # 8, if no, Skip ta #7._

6. What projected outcomes were met and how were they met? (100 word or less) In 2017, 32 out of 74 youth were
released and were able to receive more favorable outcomes,

7. 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) Program outcomes
were met but we can achieve more diversion by conquering our two biggest obstacles which are the unavailablity of
adulis to reilease youth to and victims requesting formal court action.

8. What was the Average Length of Stay (ALOS) for youth in this program? (Caicuiate by days) If released on a FCAT 4
10 6 hours;if detained and referred to court 3 days.

9. Total amount of youth were served by this program during the previous STSJP PY? (4 Characters) 75

10. What amount of rollover funds in the prior pfogram year will be spent on this program? (8 Characters) 0

: Programthree | Electronic Monitoring ATD
name:
'Program operat I 399"03' Nassau Probation
Program malling address
400 County Seat Drive
Address line 2
City Mineola State NY : Zip code 11501
Contact person for program Bryan Verdone
Title Supervisor : Phone number (516) 571-9144 Ext.

Emait bverdone@nassaucountynv gov

The amount of STSJP funds that your ;urlsdrctlon will devote io the services from thls program’> $ 10,000

1. Please indicate the specific zip codes this program will target? Zip Codes 11550, 11550, 11575, 11553,
11520,11580,11510,11735,11554,11801'

2. How will the program be utilized to serve targeted youth in your municipality? (100 words or iess) The program
reduces the amount of juveniles who may be detained as a result of an arrest by allowing the presiding Judges the
option of utilizing electronic monitoring (EM} house arrest in lieu of being detained in the JDC. EM allows youth to go
home with their family, attend school, and do other pro-family activities approved by the court,

3. Does your municipality plan to replicate program across muitiple locations? (B4 yes or ] no)

4. What is the pfo;ected number of youth who WIH receive semce from thls program? {4-character number} 30
If the program received STSJP funds in the previ i year 20 - 20+, answer the questions below,

5. Did projected performance outcome meet expected outcomes? (B4 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) All youth were released from
detention and returned 1o their family and community,

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) Youth who did

- not complete program objectives and had to be placed in secure or nonsecure detention. Youth failed out of EM by
tampering with bracelet, not obeying curfew, not following parental rules, and rearrest.

8. What was the Average Length of Stay (ALOS) for youth in this program? (Calcuiate by days) The average length of
1 stay is 15 to 30 days.
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9. Total amount of youth were served by this program during the previous STSJP PY? (4 Characters) 40 +

10. What amount of rollover funds in the prior program year will be spént on this program? (8 Characters) 0

“Prégram four | IDAI Coordinator n:| (DA

“pamer

'Prgig'rarﬁ oé'era’t'_ih'_gigﬁge:hcy::" Nassau Probation

Program mailing address
400 County Seat Drive

Address line 2

City Mineola - | state NY Zip code 11501

Contact person for program Erika Anthony

Title JDAI Coordinator o [ Phone number (516} 571-9145 Ext.

Email eanthony@nassaucountyny.gov

‘Program service detalled information 5 .

The amount of STSJP funds that your ;unsdlction will devote to the services from th:s program? $ 114, 150

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

2. How will the prograrn be utilized to serve targeted youth in your municipality? (100 words or less) JDAI coordinator
will serve all youth of Nassau County by examining detainment/placement reasons and building collaboratives to find
solutions that increase youths ability to stay with their families and communities.

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

4. What is the projected number of yeuth who will receive serwce from this program? (4~character number} All

if the program received STSJP funds in the previous program yaar 2017 2018 answer, he questmns belo;_ .

5. Did projected performance outcome meet expected outcomes? ([X] yes or [T} 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) Nassau County continues to benefit
from a low detainment/placement rate. We have developed workgroups to discuss case processing time, racial ethic
disparity, and special populations.

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) N/A.

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

9. Total amount of youth were served by this program during the previous STSJP PY? (4 Characters) 400

10. What amount of rollover funds in the prior program year will be spent on this program? (8 Characters) 0

Program ﬂve
name:

i

Pragram operating agency

Program malling address

Address line 2

City _ State Zip code

Contact person for program

Titie HERO : ' -1 Phone number Ext.
Email
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List the name of each service and program who you expect wm received STSJP funds along wuth the groyected
amount of STSJP funds to be used for each: As a Guide to providing the information needed to properly review your
1| plan, please provide programmatic information in the format listed below; Provide the Name of the Provider of the
. Semce/Program Please note there are now 8 types of programming to choose from.

Program one STSJ.P-RTA - Electronic Monitoring - | Type of program:| ATD
X name _

fr‘qgram operating agency: | RTA - Nassau Probation

Program mailing address
400 County Seat Dtive

| Address line 2

City Mineola . State NY Zip code 11501

Contact persbn for program Bryan Verdone

Title Supervisor - : Phone humber (516) 571-9144 Ext.
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Email bverdone@nassaucountyny.gov

Program service detailed information

The amount of STSJP funds that your jurisdiction will devote to the services from this program?  § 20,000

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

2. How will the program be utilized to serve targeted ycuth in your municipality? (100 words or less) The program
reduces the amount of juveniles who may be detained as a result of an arrest by allowing the presiding judges the
option of utilizing electronic monitoring (EM) house arrest in fieu of being detained in the JDC. EM allows youth to go
home with their family, attend school, and do other pro-family activities approved by the court.

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

4. What is the projected number of youth who wilt receive service from this program? (4-character number) 50

if the program received STSJP funds in the previous program year 20 - 20 , answer the questions below.

5. Did projected performance cutcome meet expected cutcomes? {[_] 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) New RTA Program

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) New RTA Program

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

8. Total amount of youth were served by this program during the previous STSJP PY? {4 Characters) 0

10. What amount of rollover funds in the prior program year will be spent on this program? (8 Characters) 0

Program two STSIP-RTA - FCA - Independent Living | Type of program:; ATD
name:

Program operating agency: | RTA - FAMILY & CHILDREN'S ASSOCIATION - INDEPENDENT LIVING |

Program mailing address
10GC E. Old Country Road

Address line 2

City Mineola State NY Zip code 11501
Contact person for program William Best
Title Director . ; Phone number (516) 221-1310 Ext.

Email whest@familyandchildrens.org

Program service detailed information

The amount of STSJP funds that your jurisdiction will devote to the services from this program?  $ 100,000

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

2. How will the program be utilized to serve targeted youth in your municipaiity? (100 words or less) FCA will provide
an lndependent Living track for all 16 year old youth who cannot be raised by their family and need more positive
structure in their lives, Respite services will be available to alt youth from time of arrest through time of case
separation. Family Mediation and Strengthening Families will be offered to increase communication and set
boundaries. See above STSIP program 1.

to youth and their families to access functioning and referral to appropriate community r

3. Does your municipality plan to replicate program across muitiple locations? (] yes or B4 no)

1 4. What is the projected number of youth who will reCeive service from this pregram? (4-character number) 40

If the program received STSJP funds in the previoqs program year 2017 - 2018, answer the guestions below.

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

6. What projected outcomes were met and how were they met? {100 word or less) New RTA program

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

8, What was the Average Length of Stay (ALOS) for youth in this program? (Calculate by days) New RTA program
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9. Total amount of youth were served by this program during the previous STSJP PY? {4 Characters) 0

- |10, What amount of rollover funds in the prior program year will be spent on this program? (8 Characters) 0

Program three STSIP-RTA - Peer Diversion Court Type of program: | ATD
name:

Program operating agency: | RTA - Nassau Probation

Program mailing address
400 County Seat Drive

Addrass line 2

City Mineola State NY Zip code 11501

Contact person for program Arianne Reyer

Title Special Counsel for Adolescent and Juvenile Justice | Phone number (516} 571-5477 Ext.

Email areyer@nassaucountyny.gov

Program service detailed information

The amount of STSJP funds that your jurisdiction wilt devote to the services from this pregram?  $ 100,000

1. Please indicate the specific zip codes this program will target? Zip Codes Ali NC zips _

2. How will the program be utilized to serve targeted youth in your municipality? {100 words or less) Peer Diversion
Court trains high school students all over Nassau County to take on the traditional roles in the courtroom. Then,
when an adolescent offender is arrested and charged with a qualifying act, the case is heard and the sentence is
determined by a peer advocates and a peer jury. All case dispositions are based on the elements of restorative
justice [community service, reflective essays, letters of apology) and each offender is required to participate in
weekly court sessions.

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

4. What is the projected number of youth who will receive service from this program? (4-character number 80

If the program received STSJP funds in the previous program year 20 - 20 , answer the questions l:>el_ko\a'§,_r,=_§'E

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

5. What projected ouicomes were met and how were they met? {100 word or less) New RTA Program

7. What performance outcomes were not met? What were the barriers to accomplishing the desired outcomes? VWhat
changes have teen made to achieve desired outcomes this program year? (100 words or less) New RTA Program

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

9. Total amount of youth were served by this program during the previous STSJP PY? (4 Characters} 0

10. What amount of rollover funds in-the prior program year will be spent on this program? (8 Characters) 0

Program four Type of program;
name; '

Program operating agency:

Program mailing address

Address line 2

City | State | Zip code

Contact persaon for program ' :

Title ' : t 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 municipaléty? (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 wili receive setvice from this program? (4-character number)

If the program received STSJP funds in the previous program year 2017 - 2018, 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 {0 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 five ' Type of program:
name:

Program operating agency:

Program mailing address

Address line 2

City | State | Zip code

Contact person for program '

Title | Phone number () Ext.
Emait

Program service detailed information

The amount of STSJP funds that your jurisdiction wili 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 {o serve targeted youth in your municipality? (160 words or less)

3. Does your municipality plan to replicate program across muitiple locations? (L_] 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 20 -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.

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

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

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

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 six Type of program:
name:

Program operating agency: 1

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 fo 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 STSJP funds in the previous program year 20 - 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.

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

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

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

9. Total amount of youth were served by this pragram 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:

Program mailing address

Address line 2

City . | State | Zip code

Contact person for program :

Title I Phene number { ) Ext
Ermail

- Program service detailed information

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

1. Please indicate the specific zip codes this program wili 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? (O yes or L] 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 20 -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)

6. 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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Program eight Type of program:
name:

Program operating agency:

Program mailing address

Address line 2

City T 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 Cades

2. How wi#l 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 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 20 -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.

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

7. What performance outcemes were not met? What were the barriers to accomplishing the desired ocutcomes? What
changes have been made to achieve desired ouicomes 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 nine ' Type of program:
name:

Program operating agency:

Program mailing address

Address line 2

City | State | Zip code

Contact persen 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 ulilized to serve targeted youth in your municipality? (100 words or less)

3. Does your municipality plan fo replicate program across multiple tocations? (1 yes or ] no)

4. What is the projected number of youth who will receive service from this program? (4—¢haracter number)

If the program received STSJP funds in the previous program year 20 -20 , answer the questions below.
5. Did projected performance outcome meet expected outcomes? (T 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)
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7. What performance ouicomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made o achieve desired outcomes this program year? (100 words or less)

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

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 ten Type of program:
name:

Program operating agency:

Program mailing address

Address line 2

City 1 State E Zip code

Contact person for program ' _

Title _ i 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. Piease 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 STSJP funds in the previous program year 20 -20 , answer the questiocns below.

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

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

7. What performance cutcomes 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)

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

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

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

Program eleven Type of program:
name:

| Program operating agen_.cy::

Program mailing address

Address line 2 -

City l State _ . 1 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

Page 10 of 14




QCFS-2121 (09/20//2018)

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 STSJP funds in the previous program year 20 -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 roliover funds in the prior program year wili be spent on this program? (8 Characters)

Program twelve Type of program:
name:

Program operating agency:

Program mailing address

Address line 2

City 1 State Zip code

Contact person for program :

Title f Phaone number { ) Ext.
Emall

Program service d_;eta‘i_led& 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? (160 words or less)

3. Does your municipality plan to replicate program across muiltiple 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 20 -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)

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 STSJP-RTA -LIAC ' Type of program: | Prevention
Program name:

Program operating agency: | RTA-LIAC - LONG ISLAND ADVOCACY CENTER

Program maiiing address

999 Herricks Road, Room 108
Address ling 2 '

City New Hyde Park State NY | Zip code 11040
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Contact persen for program Linda Milch

Title Executive Director ' Phone number (516) 248-2222 Ext.

Emaif Imilch@theliac.org

P'rog_ram service deta%ied inform_a_t?on_

The amount of STSJP funds that your jurisdiction will devote to the services from this program?  $ 100,600

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

2. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) Nassau County has
over 50 School Districts; LIAC uses legal counsel and advocates to provide educational representation for students who
get suspended and/or unfairly removed from the educational system. They advocate that students received proper
education inline with their functioning. Often students who are criminal justice involved are not receiving the correct
educational program and/or their disabilities have not been properly identified.

3. Does your municipality plan to repticate program across multiple locations? (24 yes or [_] no)

4 What is the projected number of youth who will receive service from this program? (4-character number) 40

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

5. Did projected performance cutcome meet expected outcomes? {{_] yes or [] no) if yes, answer # 8, If no, skip to #7.

©. What projected cutcomes were met and how were they met? (100 word or less) New RTA program

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? (106 words or less} New RTA program

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

9. Total amount of youth were served by this program during the previous STSJP PY? (4 Characters) 0

10. What amount of rollover funds in the prior program year will be spent on this program? (8 Characters} 0

STSJPIRTA STSIP-RTA - PROBATION FCAT Type of program: | ATD
Program name: | sTaANDBY/ OT

Program operating agency: . Nassau Probation

Program mailing address
400 County Seat Drive

Address line 2

City Mineola | State NY Zip code 11501
Contact person for program John Plackis
Title Director Phone number (516) 571-4676 Ext.

Email jplackis@nassaucountyny.govl

Program service detailed information

The amount of STSJP funds that your jurisdiction will devote to the services from this program? - & 50,000

1. Please indicate the specific zip codes this program will target? - Zip Codes all NC zips

2. How will the program be utilized to serve targeted youth in your municipality? {100 words or less) Specially trained
POs are on call weekdays from 5 pm to 12 am and weekends and holidays from 9 am to 12 am to respond to the JDC
upon notification that a 16 year old youth has been arrested. These youth are held in a separate section apart from
the general population of the JDC until they are assessed by a PO eho determines whether the youth can be released
on an FCAT or continued in detention pending an immediate referral to the Presentment Agency.

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

4. What is the proiected number of youth who wili receive service from this program? (4-character number) 50
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If the program received STSJP funds in the previous program year 20 -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.

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

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} New RTA Program

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

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

10. What amount of rollover funds in the prior program year will be spent on this orogram? (8 Characters) 0

STSJP/IRTA STSIP-RTA-Transportation Type of program: | ATD
Program name: .

Program operating agency: | RTA = Nassau Probation

Program mailing address
400 County Seat Drive

Address ling 2

City Mineola State NY Zip code 11501

Contact person for program Arianne Reyer

Title Special Counsel for Adolescent and Juvenile Justice | Phone number (516) 571-5477 Ext.

Email areyer@nassaucountyny.gov

Program service detailed information

The amount of STSJP funds that your jurisdiction wilt devote to the services from this program?  $ 10,000

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

2. How will the program be utilized to serve targeted youth in your-municipality? (100 words or less) Nassau County will
provide contracted taxi service for parents who identify a need for transportation to attend all necessary Probation
and Court functions.

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) 25

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

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

6. What projected outcomes were met and how were they met? (100 word or less} New RTA Program

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) New RTA Program

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

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

10. What amount of rollover funds in the prior program year will be spent on this program? (8 Characters) 0

SECTION EIGHT - Plan Approval

Approval of the Chief Executive Officer

As STSJP Lead for Nassau County Government municipality, 1 certify that the CEO
Tatum Fox, Deputy County Executive for Public Safety has reviewed and approved the 2018 - 2019 STSJP plan.
Date:  Q1/10/2020 STSJP Lead User ID ALPHASTY
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STSIP Lead printed name: lohn Plackis

 Approvai of the OCFS STSJP Program Lead

As OCFS STSJP reviewer: | certify that | approve of this STSJP plan for i\ﬁ&gﬁa ' (}Qm

municipality, for 2018 - 2019.

Date: by a0 User ID: 773 {§ Printed name f i i m'{@@ﬂg
J
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