new | Office of Children
STATE | and Family Services

ANDREW M. CLIOMO SHEHA J. POOLE
Governor Commissioner

December 9, 2019
Dear Chief Executive Officer,

Thank you for submitting Rockland 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 nofe that this approval does not extend to the amount listed for the STSJP RTA programming
unless your county has received a NYS Division of Budget approval letter. OCFS will send out a revised
STSJP approval letter reflecting the STSJP RTA programming amount approved by NYS DOB as

applicable

Rockland County is eligible to receive 62% State reimbursement for STSJP expenditures up to the capped
STSJP allocation amount. Your municipality will continue to receive 49% State reimbursement for eligible non-
Raise The Age detention services expenditures up to the capped allocation amount. If your municipality shifts a
portion of its detention allocation into its STSJP plan, your municipality will receive 62% State reimbursement if
such shifted funds are spent on STSJP eligible expenditures. A municipality may make a detention allocation
shift at the time of the STSJP plan submission or up until 6/30/20, unless otherwise approved by the Office of
Children and Family Services. If Rockland County plans to shift its detention allocation for STSJP eligible
expenses, please submit a request on official letterhead to Lynn Tubbs and email it to stsip@ocfs.ny.gov
outlining the amount that will be shifted and the type of programming or services the re-purposed detention funds
will be used for under STSJP. An amended STSJP plan will also need to be submitted.

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

All STSJP claims must be submitted electronically via the Juvenile Detention Automated System (JDAS) for the
service period of October 1, 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@ocfs.ny.gov.

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

Division of Yeuth Development and Partnerships for Success | 52 Washington Street, Rensselaer, NY 12144 | (518} 474-9879 |ocfs.ny.gov



If you have any questions, please email us at sisip@ocfs.ny.gov and write “STSJP Plan Questions” in the subject
fine so that we may best assist you in a timely manner. You can direct STSJP inquiries to Lynn Tubbs at (518)
473-8116 or Lynn. Tubbs@ocis.nv.gov.

Sincerely,

&—M

Nina Aledort, PhD, LMSW
Deputy Commissioner

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

Division of Youth Development and Parinerships for Success | 52 Washington Street, Rensselaer, NY 12144 | (518) 474-85879 |ocfs.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 09/ 04 /2019

Plans should be submitted to: stsip@ocis.ny.aoy

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

Please direct any STSJP plan guestions to:
¢ (Geneva Hilliard: 518-486-1819 e Lynn Tubbs: 518-473-9116

MUNICIPALITY INFORMATION

NAME QF APPLICANT COUNTY, COUNTIES OR JURISDICTION:

Rockland County PART!
LEAD AGENCY FOR STSJP SUBMISSION: NAME OF CONTACT PERSON:

Department of Social Services Barbara Gavin

CONTACT PERSON'S PHONE NUMBER: CONTACT PERSON'S EMAIL ADDRESS:

845-364-3554 barbara.gavin@dfa.state.ny.us

PLAN SUBMISSION INSTRUCTIONS

Instructions for submitting an STSJP plan for OCFS review:

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

b. Save your application using the file name “STSJP 2019-2020 Annuail Plan — (Name of County)”

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

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

Send the compleied application o OCFS via the STSJP email address at: sisin@ocis.ny.gov

PART | - STSJP PROGRAMS

SECTION 1 PLAN AMOUNTS
EXPENSES
1. Total program expenses $ 144,993.55
2. State reimbursement % 89,896
3. Local share amount $ 55,097.55
Reimbursements for the plan (Enter all amounis that are applicable.)
4. STSJP allocation amount 1 $ 44,948 {
5. S8T8JP lecal approved plan amount $ 44,948
8. Detention approved amount shifted to STSJP $0
7. PY rollover approved amount $ 44,948
8. Total approved amountis for state reimbursement $ 89,896
SECTION 2 LIST OF STSJP PROGRAMS TO BE FUNDED
Program Name Local Share State Share Total Program Expenses
(38 percent) (82 percent) {100 percent)
e otion $813.20 $1,326.80 $ 2,140
{AIM) Program for Younger
Youth —
Prevention
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STSJP Program 2
Adolescents In Motion
(AIM) Program for Younger
Youth —

Early Intervention

$813.20

$1,326.80

$ 2,140.00

STSJP Program 3
Adolescents in Motion
{AIM) Program for Younger
Youth —

Alternatives to Placement

$813.20

$1,326.80

$2,140.00

STSJP Program 4
Adolescents in Motion

(AIM) Program for Younger
Youth ~
Aftercare/Reentry

$ 406.60

$663.40

$1,070.00

STSJP Progrém 5

Rockland Bravehearts for
Younger Youth —
Prevention

$593.33

$ 568.07

$1,561.40

STSJP Program 6
Rockland Bravehearts for-

Younger Youth —
Early Intervention

$1780

$2,904.20

$4,684.20

STSJP Program 7
Rockland Bravehearts for

Younger Youth —
Alternatives to Placement

$1,780

$2,904.20

$4,684.20

STSJP Program 8
Rockiand Bravehearts for

Younger Youth —
Aftercare/Reentry

$593.33

$ 968.07

$1,561.40

STSJP Program 9

$

$

$

STSJP Program 10
Tutoring Services for

Younger Youth —
Prevention

$2,692.75

$4,393.45

$7,086.20

STSJP Program 11
Tutoring Services for
Younger Youth —
Early Intervention

$2,692.75

$4,393.45

$ 7,086.20

STSJP Program 12

Tutoring Services for
Younger Youth —
Alternatives to Placement

$2,154.20

$3,514.76

$ 5,668.96

TOTAL $ 39,822.56

STSJP PROGRABNMING DETELS . . e

List the name of each service and progra that you expect w:ll receive STSJP funds along W|th the gro;ecte
amount of STSJP funds to be used for each. Please provide programmatic information in the format fisted below.
Provide the name of the provider of the service program. Please note there are now 7 types of programming to
choose from,

Page 20f22




OCFS§-2121 (07/42019)

STSJP Program 1 Name: STSJP Program 1 Type:
Adolescent's Iin Motion (AIM) Program for Younger | Prevention
Youth

STSJP Program 1 Operating Agency:
Rockland County Department of Social Services, Children and Family Services & Rockland BOCES

Program Mailing Address
50 Sanatorium Road, Building C

Address Line 2

N/A

City State Zip Code

Pomona NY 10974

Contact Person for Program ' Email

Vanessa Torres . ‘vanessa.torres{@dfa.state.ny.us

Title Phone Ext
_ Schoog Liaison Coordinator 845) 364 - 3553 N/A

“Service Detailed Information

1. The amount of STSJP funds that your wrisdiction will devote to the services f{om thxs program" $ 2,140.00

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no Zip Codes will be
excluded.

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) DSS has
partnered with Rockland BOCES to embed a comprehensive array of education and employment services into
casework services. BOCES will be teaching a Customer Service and Sales program, resume building and provide career
expert presenters, DSS will provide transportation, exposure to colleges, trade schools, and career paths to help
youth gain insight into choosing a career that fits his/her skillset and interests. The program will be flexible and
adaptable with youth who may be resistant to other structured programs.

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

5. What is the projected number of youth who will recewe services from thtS program'? 2
1t the STSJP Program 1 received STSJP funds in the previous STSJP PY, answer the questions below,

6. Did projected performance outcomes meet expected outcomes? [ Yes [(INo [X Partially  If Yes, answer #7’
If No, skip to #8; If Partially, answer #7 and #8.

7. What projected cutcomes were met and how were they met? (100 words or less) Of the 21 youth referred to the
Customer Services and Sales Program, 18 youth participated in the program and 15 youth completed the entire
program. Of the 15 youth, only two were under 16 years old. Eight youth visited trade schools {1 youth was under 16
years old) and 3 youth visited colleges with a few more youth scheduled to attend a college visit before the end of
September. Two of the youth started working with the BOCES Youth Connections Program and received summer
internships. Two youth started college.

8. What performance outcomes were not met? What were the barriers to accomplishing the desired ouicomes? What
changes have been made to achieve desired outcomes this program year? (100 words or less) A barrier included the
fact that Rockland's plan was not approved until April 2018. Rockland is going to adapt our contract with BOCES to be
more flexible and include the ability to hold more sessions and smaller classes as needed. More of the funding is going
1o be shifted to accommodate the older youth than the younger youth. The expectatiaon is we will he able to scale the
program up with the full year of implementation. After January 2020, youth who are receiving PINS Diversion services
will also be able to be included.

9. What was the average length of stay (ALOS) for youth in this program? (Calculate by days.) 63

10. Total number of youth served by this program during the previous STSJP PY: 2+

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

.STSJP Program 2 Narne STSJP Program 2 Type:
Early Intervention
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Adolescent's In Motion (MM} Program for Younger
Youth

STSJP Program 2 Operating Agency:
Rockland County Department of Social Services, Children and Family Services & Rockland BOCES

Program Mailing Address
50 Sanatorium Road, Building C

Address Line 2

N/A _

City Siate Zip Cede

Pomona NY 10970

Contact Person for Program Email

Vanessa Torres vanessa.torres@dfa.state.ny.us

Title ' Phone Ext
School Liaison Coordinator (8451364 - 3553 _l N/A

Program jice Betaﬂed Informatiol

1 The amount of STSJP funds that your jurisdiction will devote to the services from this program? $ 2 140 00

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no Zip Codes will be
excluded.

3. How will the program be utilized fo serve targeted youth in your municipality? (100 words or less) DSS has partnered
with Rockland BOCES to embed a comprehensive array of education and employment services into casework services.
BOCES will be teaching a Customer Service and Sales program, resume building and provide career expert presenters.
DSS will provide transportation, exposure to colleges, trade schools, and career paths to help youth gain insight into
choosing a career that fits his/her skillset and interests. The program will be flexible and adaptable with youth who may]
be resistant to other structured programs.

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

5. What is the prOJected number of youth who will receive services from this program'? 2

_e'STSJP ngram 2 mcewed S’i’SJP funds in the prevmus STSJP PY answer the questi' 's::bei "

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

7. What projected cutcomes were met and how were they met? (100 words or less) Of the 21 youth referred to the
Customer Services and Sales Program, 18 youth participated in the program and 15 youth completed the entire
program. Of the 15 youth, only two were under 16 years old. Eight youth visited trade schools {1 youth was under 16
years old) and 3 youth visited colleges with a few more youth scheduled to attend a college visit before the end of
September. Two of the youth started working with the BOCES Youth Connections Program and received summer
internships. Two youth started college.

8. 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! A barrier included the
fact that Rockland's plan was not approved until April 2018, Rockland is going to adapt our contract with BOCES to be
more flexible and include the ability to hold more sessions and smaller classes as needed. More of the funding is going
to be shifted to accommodate the older youth than the younger youth. The expectatiaon is we will be able to scale the
program up with the full year of implementation. After January 2020, youth whao are receiving PINS Divarsion services
will also be able to be included.

9. What was the average length of stay (ALOS) for youth in this program? (Calculate by days.) 63

10. Total number of youth served by this program during the previous STSJP PY: 2+

11. What amount of roliover funds from the previous STSJP PY will be spent on this program? 52,000

STSJP Program 3 Name o STSJP Program 3 Type:

Adolescent's In Motion (AIM} Program for Younger | Alternative to Placement
Youth
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STSJP Program 3 Operating Agency:
Rockland County Department of Social Services, Children and Family Services & Rockland BOCES

Program Mailing Address
50 Sanatorium Road, Building C
Address Line 2

N/A

City State Zip Code

Pomona NY 10970

Contact Person for Program Emait

Vanessa Torres vanessa.torres@dfa.state.ny.us
 Title Phone Ext
School Liaison Coordinator (845) 364 - 3553 N/A

Prograt ~ Service Detailed Information _ .
‘l The amount of STSJP funds that your jurisdiction will devote to the services from this program’? $ 2,140.00

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zip codes will be
excluded.

3. How will the program be utilized tc serve targeted youth in your municipality? (100 words or less) DSS has partnered
with Rockland BOCES to embed a comprehensive array of education and employment services into casework services. -
BOCES will be teaching a Customer Service and Sales program, resume building and provide career expert presenters.
DSS will provide transportation, exposure to colleges, trade schools, and career paths to help youth gain insight into
choosing a career that fits his/her skillset and interests. The program will be flexible and adaptable with youth who may
be resistant to other structured programs.

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

5. What is the prOJectecé number c? you%h who will receive services frcm thns prcgram’? 2

1if the STSJP Program

6. Did projected pen‘crmance outcomes meet expected outcomes? Ei Yes §:] No @ Pama Iy Ef 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) Of the 21 youth referred to the
Customer Services and Sales Program, 18 youth participated in the program and 15 youth completed the entire
program. Of the 15 youth, only two were under 16 years old. Eight youth visited trade schools {1 youth was under 16
years old) and 3 youth visited colleges with a few more youth scheduled to attend a college visit before the end of
September. Two of the youth started working with the BOCES Youth Connections Program and received summer
internships. Two youth started college.

8. What performance outcomes 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) A barvier included the
fact that Rockland's plan was not approved untit April 2018. Rockland is going to adapt our contract with BOCES to be
more flexible and include the ability to hold more sessions and smaller classes as needed. More of the funding is going
10 be shifted to accommaodate the older youth than the younger youth. The expectatiaon is we will be able to scale the
program up with the full year of implementation. After lanuary 2020, youth who are receiving PINS Diversion services
will also be able to be included.

9. What was the average length of stay (ALOS) for youth in this program? (Calculate by days.) 63

10. Total number of youth served by this program during the previous STSJP PY: 2+

11. What amount of rollover funds from the previous STSJP PY will be spent on this program? $2,000

w3
3

STSJP Program4 |

STSJP Program 4 Name: STSJP Program 4 Type:
Adolescent's In Motion (AIM) Program for Younger | Aftercare

Youth

. STSJP Program 4 Operating Agency:
Rockland County Department of Social Services, Children and Family Services & Rockland BOCES
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Program Maiiing Address
50 SanatoriumRoad, Building C

Adidress Line 2

N/A

City State Zip Code

Pomona . NY ' 10970

Contact Person for Program Email '

Vanessa Torres vanessa.torres@dfa.state.ny.us

Title ) Pheone Ext

School Liaison Coordinator {845) 364 - 3553 N/A
_STSJP Program 4 - L

1. The amount of STSJP funcls that yourjunsdmtnon W|I| devote to the services from this program'? $1 070 OO

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zip codes will be
excluded

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) DSS has partnered
with Rockland BOCES to embed a comprehensive array of education and employment services into casework services.
BOCES will be teaching a Customer Service and Sales program, resume building and provide career expert presenters.
DSS will provide transportation, exposure to colleges, trade schools, and career paths to help youth gain insight into
choosing a career that fits his/her skillset and interests. The program will be flexible and adaptable with youth who may
be resistant to other structured programs.

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

5 What is the prOJected number ofyouth who will receive services from this program? 1
' TSJP Program 4 received STSJP funds in the previous STSJP PY, answer the questions below.

6 D|d projected performance outcomes meet expected outcomes? [ | Yes E No [X] Partially 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 words or less) Of the 21 youth referred to the
Customer Services and Sales Program, 18 youth participated in the program and 15 youth completed the entire
program, Of the 15 youth, only two were under 16 years old. Eight youth visited trade schools (1 youth was under 16
years old) and 3 youth visited colleges with a few more youth scheduled to attend a college visit before the end of
September. Two of the youth started working with the BOCES Youth Connections Program and received summer
internships. Two youth started college.

8. What performance outcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made tc achieve desired outcomes this program year? (100 words or less) A barrier included the
fact that Rockland's plan was not approved untif April 2018. Rockland is going to adapt our contract with BOCES to be
more flexible and include the ability to hold more sessions and smaller classes as needed. More of the funding is going
to be shifted to accommedate the older youth than the younger youth, The expectatiaon is we will be able to scale the
program up with the full year of implementation. After January 2020, youth who are receiving PINS Diversion services
will aiso be able to be included.

9. What was the average length of stay (ALOS) for youth in this program? (Caiculate by days.) 63

10. Total number of youth served by this program during the previous STSJP PY: 2+

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

STSJP Program 5 Name STSJP Program 5 Type:

Rockiand Bravehearts For Younger Youth (Peer Prevention
Mentoring)

STSJP Program 5 Operating Agency;
Rockland County Department of Social Services, Children's Services

Program Mailing Address
50 Sanatorium Road, Building C
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Address Line 2

N/A

City State Zip Code

Pomona NY 10970

Caontact Person for Program Emait

Barbara Gavin ' barbara.gavin@dfa.state.ny.us

Title : Phone Ext
Director of Social Services {8453 364 - 3554 N/A

1. The amount of STSJP funds that your ;ur;sdmt:on will devote to the services from this program? $ 1, 561 40

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zip codes to be excluded.

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) Bravehearts, in
partnership with Children's Village, will groom Peer Navigators and DSS Youth Peer Advocates to sustain a Rockfand
Chapter. These young professionals, with "lived experience,” will develop and operate peer led programming and
motivational meetings to improve engagement rates and long-term outcomes for youth.

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

5. What is the prOJected number of youth who will receive services from this program? 1

the previous STSJP PY, ans

6. D|d pro;ected performance outcomes meet expected outcomes? ] Yes [ Ne [] Partially lf Yes, answer #7,
If No, skip te #8; If Partially, answer #7 and #8.

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

7. What projected outcomes were met and how were they met? (100 words or less} The contract with Children's
Village, Bravehearts Program, began in January 2013. Weekly Bravehearts Meetings are held every Thursday evening
at the Haverstraw Center. A total of 19 youth are participating in the program including 8 youth under the age of 16
and 11 youth over the age of 16. Numerous leadership events and engagement activities have taken place throughout
the year {ex: MH awareness month and bake sale at the mall, a national conference, SAMHSA Review, leadership
boards etc). Bravehearts has representation on 2 county boards and is developing youth leadership and youth voice in
county level policy decisions.

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) It was projected that
more of the younger youth than the older youth would become engaged with the Bravehearts. However, more older
youth are becoming engaged. This will switch the need for more funding to the STSIP-RTA Populations. Rockland is
pleased that more of the older youth are participating in this prosocial and skill based development programming.

8. What was the average length of stay (ALOS}) for youth in this program? (Calculate by days.) 90

10. Total number of youth served by this program during the previous STSJP PY: 8+

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

g ogram 3
STSJP Program 6 Name: STSJP Program 6 Type:

Rockland Bravehearts For Younger Youth {Peer Early intervention
Mentoring)

STSJP Program 6 Operating Agency:

Rockland County Department of Social Services, Ch:ldren s Services
Program Mailing Address

50 Sanatorium Road, Buiiding C

Address Line 2

N/A _

City State Zip Code
Pomona ‘ NY 10970
Contact Person for Program Email
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Barbara Gavin barbara.gavin@dfa.state.ny.us
Title Phone Ext
Director of Social Services (845) 364 - 3554 N/A

e{'.ﬁetaﬁed lnfarm

1 The amount of STSJP funds that your jurisdiction W|II devote to the services from this program'P $ 4,684.20

2. Please indicate the specific zip codes this program W|I! target. 10977, 10954, 10927, but no zip codes to be excluded.

3. How will the program be utilized to serve targeted youth in your municipafity? (108 words or fess) Bravehearts, in
partnership with Children's Village, will groom Peer Navigators and DSS Youth Peer Advocates to sustain a Rockland
Chapter. These young professionals, with "lived experience,” will develop and operate peer led programming and
motivational meetings to improve engagement rates and long-term outcomes for youth.

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

5 What is the projected number of youth who WI|| receive services from thns program? 3

P Program 61 P PY, answer the questions belov

6 Dud pro;ected performance outcomes meet expected outcomes’? EI Yes [INo []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) The contract with Children's
Village, Bravehearts Program, began in January 2019. Weekly Bravehearts Meetings are held every Thursday evening
at the Haverstraw Center. A total of 19 youth are participating in the program including 8 youth under the age of 16
and 11 youth over the age of 16. Numerous leadership events and engagement activities have taken place throughout
the year {ex: MH awareness month and bake sale at the mall, a national conference, SAMHSA Review, leadership
boards etc). Bravehearts has representation on 2 county boards and is developing youth leadership and youth voice in
county level policy decisions. '

8. What performance outcomes were not met? What were the barriers to accomplishing the desired cutcomes? What
changes have been made {0 achieve desired outcomes this program year? (100 werds or less) It was projected that
more of the younger youth than the older youth would become engaged with the Bravehearts. However, more older
youth are becoming engaged. This will switch the need for more funding to the STSIP-RTA Populations. Rockland is
pleased that more of the older youth are participating in this prosocial and skill based development programming.

9. What was the average length of stay (ALOS) for youth in this program? (Calculate by days.) 30

10. Total number of youth served by this program during the previous STSJP PY: 8+

11. What amount of rollover funds from the previous STSJP PY will be spent on this program? $3,000

STSJP Program7 = |

STSJP Program 7 Name . STSJP Program 7 Type:
Rockland Bravehearts For Younger Youth (Peer Alternative to Placement
Mentoring)

STS8JP Program 7 Operating Agency:
Rockland County Department of Social Services, Children's Services

Program Mailing Address
50 Sanatorium Road, Building C

Address Line 2

N/A .
City State Zip Code

Pomona NY 10970

Contact Person for Program Email

Barbara Gavin barbara.gavin@dfa.state.ny.us

Title Phone Ext
Director of Social Services : (845364 - 3554 N/A
STSJP Progra ice Detailed Informati o

1. The amount of STSJP funds that your iurisdiction will devote to the services from this program? $ 4,684.20
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2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zipcodes to be excluded

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) Bravehearts, in
partnership with Children's Village, will groom Peer Navigators and DSS Youth Peer Advocates to sustain a Rockland
Chapter. These young professionals, with “lived experience," will develop and operate peer led programming and
motivational meetings to improve engagement rates and long-term outcomes for youth,

4. Does your municipality plan to replicate the program across multiple locations? [] Yes B4 No

5 What is the pro;ected number of youth who W|II receive services from thls p;fogufz:lm’> 3

wer the questuons below.

6 Dld pro;ected performanoe outcomes meet expeoted outoome37 IZI Yes D No [] Partially  If Yes, answer #?
If No, skip to #8; If Partially, answer #7 and #3.

7. What projected cutcomes were met and how were they met? (100 words or less) The contract with Children's
Village, Bravehearts Program, began in January 2019. Weekly Bravehearts Meetings are held every Thursday evening
at the Haverstraw Center. A total of 19 youth are participating in the program including 8 youth under the age of 16
and 11 youth over the age of 16. Numerous leadership events and engagement activities have taken place throughout
the year {ex: MH awareness month and bake sale at the mall, a national conference, SAMHSA Review, leadership
boards etc}. Bravehearts has representation on 2 county boards and is developing youth leadership and youth voice in
county level policy decisions. ' '

8. What performance outcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made ic achieve desired outcomes this program year? (100 words or less) It was projected that
more of the younger youth than the older youth would become engaged with the Bravehearts. However, mare older
youth are becoming engaged. This will switch the need for more funding to the STSIP-RTA Populations. Rockland is
pleased that more of the older youth are participating in this prosocial and skill based development programming.

9. What was the average length of stay (ALOS) for youth in this program? (Calculate by days.) 90

10. Total number of youth served by this program during the previous STSJP PY: 8+

11. What amount of rollover funds from the previous STSJP PY will be spent on this program? $3,000

_STSJP Progra
STSJP Program 8 Name: STSJP Program 8 Type:
Rockland Bravehearts For Younger Youth (Peer Aftercare
Mentoring)

STSJP Program 8 Operating Agency:
Rockland County Department of Social Services, Children's Services

Program Mailing Address
50 Sanatorium Road, Building C

Address Line 2

N/A

City Stiate Zip Code

Pomona NY 10570

Contact Person for Program Email

Barbara Gavin harbara. gavan@dfa state.ny.us

Title Phone Ext
Director of SocsaE Services - (845) 364 - 3554 N/A

1 The amount of STSJP funds that yourJur;sd;ctlon wa devote to the services from this program? § 1, 561 40

2. Please indicate the specific zip codes this program wiit target. 10977, 10994, 10927, but no zipcodes to be excluded.

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) Bravehearts, in
partnership with Children's Village, will groom Peer Navigators and DSS Youth Peer Advocates to sustain a Rockland
Chapter. These young professionals, with "lived experience," will develop and operate peer led programming and
motivational meetings to improve engagement rates and long-term outcomes for youth.
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4. Does your municipality plan to replicate the program across multiple locations? [_] Yes < No

5. What is the projected number of youth who will receive services from this program? 1

1 the STSJP Program 8 received STSJP funds in the previous STSJP PY, answer the questions befow.

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

7. What projected outcomes were met and how were they met? (100 words or less) The contract with Children's
Village, Bravehearts Program, began in January 2019. Weekly Bravehearts Meetings are held every Thursday evening
at the Haverstraw Center. A total of 19 youth are participating in the program including 8 youth under the age of 16
and 11 youth over the age of 16. Numerous leadership events and engagement activities have taken place throughout
the year {ex: MH awareness month and bake sale at the mall, a national conference, SAMHSA Review, leadership
boards etc). Bravehearts has representation on 2 county boards and is developing youth leadership and youth voice in
county level policy decisions.

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) It was projected that
more of the younger youth than the older youth would become engaged with the Bravehearts. However, more older
youth are becoming engaged. This will switch the need for more funding to the STSIP-RTA Populations. Rockland is
pleased that more of the older youth are participating in this prosocial and skill based development programming.

9. What was the average length of stay {ALOS) for youth in this program? (Calculate by days) 90

10. Total number of youth served by this program during the previous STSJP PY: 8+

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

STSJP Program9 |

STSJP Program 9 Name: STSJP Program 9 Type:

STSJP Program 9 Operating Agency:

Program Mailing Address

Address Line 2

City : State Zip Code

Contact Person for Program Email

Title Phone ) Ext
{ ) -

_STSJP Program 9 ~ Service Detailed information

1. The amount of STSJP funds that your jurisdiction will devote 1o the services from thrs program'? $

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

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

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

5 What is the prOJected number of youth who will recewe servrces from th|s program?

6. Dzd prOJected performance outcomes meet expected outcomes’> §:I Yes [:] No [:] Pamally 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? (180 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 vear? {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:

Page 10 of 22



OCF§-2121 {07/12019)

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

STSJP Program 10|
STSJP Program 10 Name: STSJP Program 10 Type:
Tutoring Services for Younger Youth Prevention

STSJP Program 10 Operating Agency:

Rockland County Department of Social Services, Children and Family Services
'Program Mailing Address

50 Sanatorium Road, Building C

Address Line 2

N/A
City ' State Zip Code
Pomona NY 10970
Contact Person for Program Email
+ Vanessa Torres vanessa.torres@dfa.state.ny.us
Title Phone Ext
School Liaison Coordinator 845} 364 - 3553 N/A

_STSJP Program 10 " Service Detailed Information _ o
1. The amount of STSJP funds that yourjurlsdnctton will devote to the services from thts program? $ 7,086.20

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zip codes to be excluded.

3. How will the program be utilized {o serve targeted youth in your municipality? (100 words or less) Rockland County is
teveraging many of its resources to keep youth in school and moving forward to high school graduation and beyond.
Youth who qualify for STSIP services will be assessed to see if they are on target and/or would benefit from support
with his/her educational goals. As needed tutoring will be provided 1o help these youth catch up and/or support their
educational progress.

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

5 VVhat is the prOJected number of youth who will receive services from this program'> 4

D received STSJP funds in the previous: 'STSJP PY, answer the questions below.

8. Did pl’OJeCted performance outcomes meet expected outcomes? [ ]-Yes [[JNo [X] 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) In August 2019, Rockland
contracted with a provider for tutoring services to our youth. To date & younger youth are receiving tutoring services.
it is expected that this number will increase before the end of September.

8. What performance outcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made to achieve desired autcomes this program year? (100 words or less) Rockland's STSIP plan
was not approved until April 2018, which delayed the ability to contract for services. There were complications with
finding a provider due to the liability insurance requirements for the service providers. Rockland completed an RFP
process and contracted with a provider in August 2019.

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

10. Total number of youth served by this program during the previous STSJP PY: 6+

11. What amount of rollaver funds from the previous STSJP PY will be spant on this program? O

_STSJP Program 11 |
ST8JP Program 11 Name: STSJP Program 11 Type:
Tutoring Services for Younger Youth Early Intervention

STSJP Program 11 Operating Agency:

Rockland County Department of Social Services, Children and Family Services
Program Mailing Address

50 SanatoriumRoad, Building C
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Address Line 2

N/A

City _ ' State Zip Code

Pomona NY 10970

Contact Person for Program Email

Vanessa Torres vanessa.torres@dfa.state.ny.us

Title Phone Ext
School Liaison Coordinator (845) 365 - 3554 N/A

 STSJP Program 11 ewma Detailed Informatlon

1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? $ 7, 086 20

2. Please indicate the specific zip codes this program will target. 10977, 10954, 10927, but no zip codes to be excluded

3. How wili the program be utfiized to serve targeted youth in your municipality? (100 words or less) Rockiand County is
leveraging many of its resources to keep youth in school and moving forward to high school graduation and beyond.
Youth who qualify for STSIP services will be assessed to see if they are on target and/or would benefit from support
with his/her educational goals. As needed, tutoring will be provided to help these youth catch up and/or support their
educational progress.

4. Does your municipaiity plan to replicate the program across multiple iocations? ] Yes B No

5 What is the prOJected number of youth who will receive services from this program? 4
' TSP rogram 11 received STSJP funds inthe prev:ous STSJP PY, answer the *'"uestzons below

6. Did projected performance outcomes meet expected outcomes? [_] Yes [JNo [X 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 thay met? (100 words or less) In August 2019, Rockland
contracted with a provider for tutoring services to our youth. To date 6 younger youth are receiving tutoring services.
it is expected that this number will increase before the end of September.,

8. What performance outcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made fo achieve desired outcomes this program year? {100 words or less) Rockland's STSIP plan
was not approved until Aprif 2018, which delayed the ability to contract for services. There were complications with
finding a provider due to the liability insurance requirements for the service providers. Rockland completed an RFP
process and contracted with a provider in August 2019.

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

10. Total number of youth sarved by this program during the previous STSJP PY: 6+

11. What amount of rolfover funds from the previous STSJP PY will be spent on this program? $3,000
STSJP Program 1:

STSJP Program 12 Name: STSJP Program 12 Type:
Tutoring Services for Younger Youth Alternative to Placement

STSJP Program 12 Operating Agency:
Rockland County Department of Social Services, Children and Family Services

Program Mailing Address
50 SanatoriumRoad, Building C

Address Line 2

N/A

City State Zip Code

Pomona NY 10970

Contact Person for Program Email

Vanessa Torres vanessa.torres@dfa.state.ny.us

Title Phone Ext
School Liaison Coordinator (845) 364 - 3553 N/A
-_STSJ agram .12_. nmscvmen —— :

1. The amount of STSJP fuﬂds that your ;unsdictlon will devote Eo the services from this program’) $ 5,668.96
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2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zip codes to be excluded.

3. How wili the program be utilized to serve targeted youth in your municipality? (100 words or less) Rockland County is
leveraging many of its resources to keep youth in school and moving forward to high school graduation and beyond.
Youth who qualify for STSIP services will be assessed to see if they are on target and/or would benefit from support
with his/her educational goals. As needed, tutoring will be provided to help these youth catch up and/or support their
educational progress.

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

5. What is the projected number of youth who will receive services from this program? 4

if the 8TSJP Program 12 received STSJP funds in the previous STSJP PY, answer the questions below.

6. Did projected performance outcomes meet expected outcomes? []Yes [INo [X 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 tess) In August 2019, Rockland
contracted with a provider for tutoring services to our youth. To date & younger youth are receiving tutoring services.
It is expected that this number will increase before the end of September.

8. What performance outcomes were not met? What were the barriers 10 accomplishing the desired outcomes? What
changes have been made to achieve desired outcomes this program year? (100 words or less) Rockland's STSJP plan
was not approved until April 2018, which delayed the ability to contract for services. There were complications with
finding a provider due to the liability insurance requirements for the service providers. Rockland completed an RFP
process and contracted with a provider in August 2018.

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

10. Total number of youth served by this program during the previous STSJP PY: 6+

11. What amount of rollover funds from the previous STSJP PY will be spent on this pregram? $3,000

PART i - STSJP-RTA PROGRAMS

SECTION 1 STSJP RTA PLAN AMOUNTS

Expenses

1. RTA-approved plan amount $ 83,188.00

2. Total program expenses $ 83,188.00

SECTION 2 LIST OF STSJP-RTA PROGRANS TO BE FUNDED

Program Name Total Program Expenses

STSJP-RTA Program 1
Adolescents in Motion (AIM) Program for Older Youth — $3,210.00
Prevention

STSJP-RTA Program 2
Adolescents in Motion {AM) Program for Older Youth —

Early Intervention

$ 13,910.00

STSJP-RTA Program 3
00Adolescents In Motion {AIM) Program for Older Youth —
Alternatives to Placement

$6,420.00

STSJP-RTA Program 4
Adolescents In Motion {AlM} Program for Older Youth —

Aftercare/Reentry

$1,070.00

STSJP-RTA Program 5
Rockland Bravehearts for Older Youth -

Prevention

$1,561.40

STSJP-RTA Program &
Rockland Bravehearts for Older Youth —
Early Intervention

$ 7,807.00
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TOTAL

$33,978
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“STSJIP-RTA PROGRAMMING DETAILS L .
List the name of each service and program that you expect will receive STSJP funds along with the grqected
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 thare are now 7 types of programming fo
choose from.

5 Program 1 |

Program 1 Name: Program 1 Type:
Adolescent Intensive Motivators (AIM) Program for | Prevention
Older Youth

Program 1 Operating Agency:
Rocktand County Department of Social Services, Children and Family Services

Program Mailing Address
50 Sanatorium Road, Bldg. C

Address Line 2

N/A

City State Zip Cede

Pomona NY 10970

Contact Person for Program Email

Vanessa Torres vanessa.torres@dfa.state.ny.us

Title 7 Phone Ext
School Liaison Coordinator (845) 364 - 3553 N/A

' STS.J ce Detailed Information

1. The amount of STSJP RTA funds that your Jurlsdrctlon will devote to the services from th;s program’? $ 3 210 00

2. Please indicate the specific Z{p codes this proegram will target. 10977, 10994, 10927, but no zip codes will be
excluded.

3. How will the program be utilized to serve targeted youth in your municipality? (160 words or less) DSS has partnered
with Rockland BOCES to embed a comprehensive array of education and employment services for RTA youth or 16 or
17 year olds. BOCES will be teaching a Customer Service and Sales program, resume building and provide career expert
presenters. DSS will provide transportation, exposure to colleges, trade schools, and career paths to help youth gain
insight into choosing a career that fits his/her skillset and interests. The program will be flexible and adaptable with
youth who may be resistant to other structured programs.

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

5. What is the projected number of youth who wil receive services from this program? 3

6. Did projected performance outcomes meet expected outcomes? Yes D No D 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) Of the 21 youth referred to the
Customer Services and Sales Program, 18 youth participated in the program and 15 youth completed the entire
program. Of the 15 youth, only two were under 16 years old. Eight youth visited trade schools (1 youth was under 16
years old} and 3 youth visited colleges with a few more youth scheduled to attend a college visit before the end of
September. Two of the youth started working with the BOCES Youth Connections Program and received summer
internships. Two youth started college.

8. What performance outcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made 10 achieve desired outcomes this program year? (100 words or less) Rockland exceeded our
projections with older youth attending this program. We increased the projections for this population in the coming
year,

8. What was the average length of stay (ALOS) for youth in this program? (Calculate by days.) 63

10. Total number of youth served by this program during the previous STSJP-RTA PY: 16+
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11. What amount of rollover funds from the previcus STSJP-RTA PY will be spent on this program? 0

Program 2 Name: T Program 2 Type:
Adolescent Intensive Motivators (AIM) Program for | Early intervention
Older Youth

Program 2 Operating Agency: '
Rockland County Department of Social Services, Children and Family Serv;ces

Prograrm Mailing Address
50 Sanatorium Road, Bldg. C

Address Line 2

N/A

City State Zip Code

Pomona NY : 10970

Contact Person for Program Email

Vanessa Torres vanessa.torres@dfa.state.ny.us

Title . Phone Ext
Schooi Lualson Coordmator {845) 364 - 3553 N/A

1 The ameunt of STSJP RTA funds 2hat your Junscilctzon will devote to the services from %ms program? $ 13 910 00

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zip codes will be
excluded.

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) DSS has partnered
with Rockland BOCES to embed a comprehensive array of education and employment services for RTA youth and 16 or
17 year olds. BOCES will be teaching a Customer Service and Sales program, resume building and provide career expert
presenters. DSS will provide transportation, exposure to colleges, trade schools, and career paths to help youth gain
insight into choosing a career that fits his/her skillset and interests. The program will be flexible and adaptable with
youth who may be resistant to other structured programs.

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

5 What is the prOJected number of youth who WI|| receive serwces from th|s program? 12

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

7. What projected outcomes were met and how were they met? (100 word or less) Of the 21 youth referred to the
Customer Services and Sales Program, 18 youth participated in the program and 15 youth completed the entire
program. Of the 15 youth, only two were under 16 years old. Eight youth visited trade schools (1 youth was under 16
years old) and 3 youth visited colleges with a few more youth scheduled to attend a college visit before the end of

' September. Two of the youth started working with the BOCES Youth Connections Program and received summer
internships. Two youth started college.

8. What performance outcomes were not met? What were the barriers fo accomplishing the desired outcomes? What
changes have been made to achieve desired cutcomes this program year? (100 words or less) Rockland exceeded our
projections with older youth attending this program. We increased the projections for this popuEatzon in the coming
year.

9. What was the average length of stay (ALOS) for youth in this program? (Calculate by days.) 63

10. Total number of youth served by this program during the previous STSJP-RTA PY: 16+

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

_STSJP-RTA Program 3 |
Program 3 Name: | Program 3 Type:
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Adolescent intensive Motivators (AlM) Program for { Alternative to Placement
Clder Youth

Program 3 Operating Agency:
Rockland County Department of Social Services, Children and Family Services

Program Mailing Address
50 Sanatorium Road, Bldg. C

Address Line 2

N/A

City ) State : Zip Code

Pomona NY 10970

Contact Person for Program Email

Vanessa Torres vanessa.torres@dfa.state.ny.us

Title Phone ' Ext
School Liaison Coordinator (8453364 - 3553

' STSJP-RTAProgram3 ~ Service Detailed Informatic L
1. The amount of STSJP-RTA funds that your jurisdiction will devote to the services from

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zip codes will be
excluded.

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) DSS has partnered
with Rockland BOCES to embed a comprehensive array of education and employment services for RTA and 16 or 17
year olds. BOCES will be teaching a Customer Service and Sales program, resume building and provide career expert
presenters. DSS will provide transportation, exposure to colleges, trade schools, and career paths to help youth gain
insight into choosing a career that fits his/her skillset and interests. The program will be flexible and adaptable with
youth who may be resistant to other structured programs.

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

5. What s the projected number of youth who will receive services from this program? 7

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

7. What projected outcomes were met and how were they met? (100 word or less) Of the 21 youth referred to the
Customer Services and Sales Program, 18 youth participated in the program and 15 youth completed the entire
program. Of the 15 youth, only two were under 16 years old. Eight youth visited trade schools {1 youth was under 16
years old} and 3 youth visited colieges with a few more youth scheduled to attend a college visit before the end of
September. Two of the youth started working with the BOCES Youth Connections Program and received summer
internships. Two youth staried college.

8. What performance ouicomes 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) Rockland exceeded our
projections with older youth attending this program. We increased the projections for this population in the coming
year.

9. What was the average length of stay (ALOS) for youth in this program? (Calcuiate by days.) 63

10. Total number of youth served by this program during the previous STSJP-RTA PY: 16+

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

' STSJP-RTA Program 4 |
Program 4 Name: Program 4 Type:
Adolescent Intensive Motivators (AtM)-Program for | Aftercare
Older Youth

Program 4 Operating Agency:
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Rockland County Department of Social Services, Children and Family Services
Program Mailing Address
50 Sanatorium Road

Address Line 2

N/A

City State .| Zip Code

Pomona NY 10970

Contact Person for Program Email

Vanessa Torres vanessa.torres@dfa.state.ny.us

Title Phene . Ext

School Liason Coordinator {845) 364 - 3553 N/A

1. The amount of STSJP RTA funds that your;unsdxctaon W|1I devote to the services from th:s program? $ 1,070.00

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zip codes will be
excluded.

3. How wil the program be utilized to serve targeted youth in your municipality? (100 words or less) DSS has partnered
-with Rockland BOCES to embed a comprehensive array of education and employment services for RTA youth and 16 or
17 year olds. BOCES will be teaching a Customer Service and Sales program, resume building and provide career expert
presenters. DSS will provide transportation, exposure to colleges, trade schools, and career paths to help youth gain
insight into choosing a career that fits his/her skillset and interests. The program will be flexible and adaptable with
youth who may be resistant to other structured programs.

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

5 Wha‘c xs the prOJected number of youth who wi ii receive servrces from tms program'r‘ 1

8. Did projected performance outcomes meet expected outcomes? X} 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) Of the 21 youth referred to the
Customer Services and Sales Program, 18 youth participated in the program and 15 youth completed the entire
program. Of the 15 youth, only two were under 16 years old. Eight youth visited trade schools (1 youth was under 16
years old) and 3 youth visited colleges with a few more youth scheduled to attend a college visit before the end of
September. Two of the youth started working with the BOCES Youth Connections Program and received summer
internships. Two youth started college.

8. What performance cutcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made to achieve desired outcomes this program year? (100 words or less) Rockland exceeded our
projections with older youth attending this program. We increased the projections for this population in the coming
year.

9. What was the average length of stay (ALOS) for youth in this program? (Calculate by days.) 63

10. Total number of youth served by this program during the previous STSJP-RTA PY: 16+

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

Program 5 |
Program 5 Name: Program 5 Type:
Rockland Bravehearts for Older Youth {Peer | Prevention
Mentoring)

Program 5 Operating Agency:
Rockland County Department of Social Services, Children and Family Services

Program Mailing Addrass
50 Sanatorium Road, Building C

Address Line 2
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N/A

City State Zip Code

Pomona : NY 10870

Contact Person for Program ' Email

Barbara Gavin barbara.gavin@dfa.state.ny.us

Title Phone Ext
Director of Social Services (845) 364 - 3554 N/A

1. The amount of STSJP-RTA funds that your jurisdiction will devote to the services from this program? $ 1,561.40

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zip codes will be
excluded. '

- 3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) Bravehearts, in
partnership with Children's Village, will groom Peer Navigators and DSS Youth Peer Advocates to sustain a Rockland
Chapter. These young professionals, with "lived experience,”" will develop and operate peer led programming and

motivational meetings to improve engagement rates and long-term outcomes for RTA youth and 16 or 17 year olds.

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? 1

8J

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) The contract with Children's Village,
Bravehearts Program, began in January 2019. Weekly Bravehearts Meetings are held every Thursday evening at the
Haverstraw Center. Atotal of 19 youth are participating in the program including 8 youth under the age of 16 and 11
youth over the age of 16. Numerous leadership events and engagement activities have taken place throughout the
year {ex: MH awareness month and bake sale at the mall, a national conference, SAMHSA Review, leadership boards
etc). Bravehearts has representation on 2 county boards and is developing youth leadership and youth voice in county
level policy decisions. : '

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) It was projected that
more of the younger youth than the older youth would become engaged with the Bravehearts. However, more older
youth are becoming engaged. This will switch the need for more funding to the STSIP-RTA Populations. Rockland is
pleased that more of the older youth are participating in this prosocial and skili based development programming.

9. What was the average length of stay {ALOS) for youth in this brogram? (Calculate by days.) 90

10. Total number of youth served by this program during the previous STSJP-RTA PY: 11+

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

Program & Type:
Rockland Bravehearts for Older Youth (Peer Early Intervention
Mentoring)

Program 6 Operating Agency:
Rockland County Department of Social Services, Children and Family Services

Program Mailing Address
50 Sanatorium Road, Building C

Address Line 2

N/A _

City State Zip Code
Pomona NY 10970
Contact Person for Program Email
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Barbara Gavin barbara.gavin@dfa.state.ny.us

Title Phone Ext
Director of Social Services (845) 364 - 3554 N/A
STSJP-RTA Program 8 Service Detailed Information

1. The amount of STSJIP-RTA funds that your jurisdiction will devote to the services from this program? $ 7,807.00

2. Please indicate the specific zip codes this program wili target. 10977, 10994, 10927, but no zip codes will be -
excluded.

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or fess) Bravehearts, in
partnership with Children's Village, will groom Peer Navigators and DSS Youth Peer Advocates to sustain a Rockland
Chapter. These young professionals, with "lived experience,” will develop and operate peer led programming and
motivational meetings to improve engagement rates and long-term outcomes for RTA youth and 16 and/or 17 year
olds..

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

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

If the STSJP-RTA Program 6 received STSJP-RTA funds in the previous STSJP-RTA PY, answer the questions
below.

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

7. What projected outcomes were met and how were they met? {100 word or less) The contract with Children's Viltage,
Bravehearts Program, began in January 2019. Weekly Bravehearts Meetings are held every Thursday evening at the
Haverstraw Center. A fotal of 19 youth are participating in the program including 8 youth under the age of 16 and 11
youth over the age of 16. Numerous leadership events and engagement activities have taken place throughout the
year {ex: MH awareness month and bake sale at the mall, a national conference, SAMHSA Review, leadership boards
etc}. Bravehearts has representation on 2 county boards and is developing youth leadership and youth voice in county
level policy decisions.

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) It was projected that
more of the younger youth than the older youth would become engaged with the Bravehearts. However, more older
youth are becoming engaged. This will switch the need for more funding to the STSIP-RTA Populations. Rockland is
pleased that more of the older youth are participating in this prosocial and skill based development programming.

9. What was the average length of stay (ALOS) for youth in this program? (Calculate by days.) 80

10. Total number of youth served by this program during the previous STSJP-RTA PY: 11+

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

- PART il - STSJP-RTA PROGRAM ANALYSIS

SECTION 1 Overall Analysis

A. Overall Analysis of Communities

Discuss and identify the neighborhoods or communities by zip codes or areas from which the highest number of
Youthful Offenders (YO), Adolescent Offenders {AQ}, Juvenile Delinquents (JD) and Persons in Need of Supervision
{PINS) enter the youth justice systemn, and the factors that may be contributing. For 2019, Rockland had 16 cases from
the Spring Valley Police Department (10977} and 14 cases from the Ramapo Police Department (10901, 10952, 10970,
10965 and 10974), which included AQ, JO and iD's cases. These police department service areas that are densely
populated and ethnically diverse. Clarkstown Police, which covers our county's two major malls, had the next highest
amount with 9 arrests. PINS Diverstion services being provided through our Department of Social Services Adolescent
Unit includes 42 youth and their families so far in 2018. On average we service about 75 to 80 families per year in
this unit. A majority of these youth originate from the 10977 and 10927 zip codes.

B. Overall Analysis of Disparity
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Piease provide information indicating whether there is evidence of racial/ethnic disparity in your local system’s use of
detention or residential placement. Although Rockland has significantly decreased our reliance on PINS petitions,
detention and placement, we continue to see racial disparities in our 2018 PINS data. With Black youth only
representing 9% of our population, they represent 80% {4 youth) of our detention admissions. White youth represent
63% of the population and there were no White youth placed in detention. Hispanic youth represent 23% of the
population with 1 youth in detention {20%). Black youth had the longest average length of stay in detention with 39
days compared to White youth who had zero days and Hispanic youth who had 1 day. Two (50%) Black youth were
placed compared to no white youth being placed and 2 (50%) Hispanic youth being placed. In 2019, Rockland has
continued to decrease our reliance on placements with one Black youth being placed on a JD and 1 White youth being
placed as an AQ.
If such disparity exists, describe how this STSJP pian addresses the issues of disparity. Rockland County has a Race
Equity and Cultural Competence (RECC} Advisory Board that provides on-going training, analysis of the data, and
strategic planning around the reduction of the disproporationality and disparities in our systems, Probation, Mental
Health and BOCES have recently been added to this Board.
Rockland is continuing to work on strategically strengthening services to support-parents and at-risk youth, so that
most youth can remain safely in the community or transition more expeditiously back into the community. The plan
is to tighten the access to the court while strenthening our community based services to all youth and their families
as early as possible, regardless of race and ethnicity. Through our Raise the Age Plan, we have services to support
parents to outlast their children's behaviors while minimizing risk-taking behaviors. Qur STSJP, STSJP-RTA and RTA
plans are focused on strengthening the youth's potential for achievement with feedback loops that reward their
incremental successes in school, social stituation with peers, leadership development, youth employment and
transitioning into youth employment, college, trade schools and career paths. So, as the youths' brains continue to
develop and mature, they will be in a good position to become independent of the systems and without labels or
the reprecussions of unnecessary losses. ' ' '

SECTION 2 PERFORMANCE OUTCOMES

For current program year, provide the projected performance outcomes for all of your proposed services and
programs. Be sure to include an estimate of the anticipatad reductions in detention utilization and residential

piacements. (250 words or less) Rockiand County Probation and the Department of Social Services are working
hard to improve long-term outcomes for all youth. We have structured gatekeeping meetings to protect the access
to the courts. We have transitioned all youth placed on PINS petitions back into the community, with the exception
of one youth, who we expect to be returned in November 2019. Staff have already been advised that unless there is
a dire emergency for a youth, which would need the Director of Probation and the Commissioner of Social Service's
approval, that PINS placements are no longer available. So, we are expecting our Placements to remain close to
zero, if not zero. We assessed our non-secure detention usage (which has only been used for PINS youth in the past
three years). We have already demonstrated a reduction in detention placements starting in 2017 with 173 days of
non-secure detention for 12 youth, to 157 for 11 youth in 2018, and 30 days for 4 youth in 2019. We have decided
to terminate our non-secure detention contract since we will no longer be using detention for PINS youth. We are
continuing to look at our placement options for other vehicles that have access to the court. We are strategizing
around using short term placements to stabilize crisis' including mental health and substance abuse. We are also
strategizing around creating a network of therapeutic foster homes, so we can keep youth who need to be stabilized
in the community and surrounded by the network of resources we are developing to stabilize our youth close to
home. This is very important because Rockland does not have any Residential Treatment Centers or Group Homes
located within the county.

SECTION 3 COLLABORATICON SECTION

As per STSJP legislation, collaboration is required. Please describe your municipality’s activities in developing this
year's STSJP plan in collaboration with local agencies responsible for probation, law enforcement, detention.
diversion, social services, courts, services providers, schools, and youth development programs. Rockland is working
diligently on implementing a coordinated system to reduce exposure of youth to all levels of the justice and foster
care systems. Primary stakeholders that make up our system of care, which is called the Partnerhip for Safe and
Healthy Youth, includes the District Attorney's Office, Mental Health, Probation, BOCES (representing schools),
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youth and family voice, and DSS. Secondary stateholders include the Family Court, Justice Court, police, schools and
community providers. Stakeholders are collaborating by sharing information, resources and influences to keep
youth in the community and in school, coordinating cross-sysiem referrals of high-risk youth, coodinating cross-
systems referrals of youth already touching the system{s), diverting youth from going deeper into the system, and
incorporating the support of evidenced based and other successful programs and supports.

SECTION4 COOPERATIVE APPLICATIONS SUBMITTED JOINTLY BY TWO OR MORE COUNTIES

{Compiete this section oniy if this is a joint application.)

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

1. Describe the provisions for the proportionate cost to be borne by each county: N/A
2. Describe how personnel will be compensated across and between counties in the cooperative: N/A

3. Ifasingle fiscal officer will be the custodian of the funds made available for STSJP, please provide the officer's
name and contact information: N/A

PART IV - PLAN APPROVAL

SECTION 1 APPROVAL OF THE CHIEF EXECUTIVE OFFICER

As STSJP Lead for SEE ATTACHMENT V municipality, | certify that the CEQ SEE ATTACHMENT V has reviewed and .
approved the 20 STSJP plan.

Date: SEE ATTACHMENT V / SEE ATTACHMENT V / SEE ATTACHMENTY  User ID: SEE ATTACHMENT V

Print name: SEE ATTACHMENT V

'SECTION 2 APPROVAL OF THE OCFS PROGRAM LEAD O

As OCFS STSJP reviewer. | certify that | approve of this STSJP plan for Rockland municipality, for 2020.

Date: 12/09/2019  User ID: AWE660

Print name: Dan Hulihan
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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 09/ 04/ 2019

Plans should be submitted to: sisip@ocfs.ny.gov

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

Please direct any STSJP plan questions to:
& - Geneva Hilliard: 518-486-1819 e  Lynn Tubbs: 518-473-9116

MUNICIPALITY INFORMATION

NAME OF APPLICANT COUNTY, COUNTIES OR JURISDICTION:

Rockland County PART it
LEAD AGENCY FOR STSJP SUBMISSION: NAME OF CONTACT PERSON:

Department of Social Services Barbara Gavin

CONTACT PERSON'S PHONE NUMBER: CONTACT PERSCN'S EMAIL ADDRESS:

845-364-3554 harbara.gavin@dfa.state.ny.us

PLAN SUBMISSION INSTRUCTIONS

Instructions for submitting an STSJP plan for OCFS review:

a. Once you have opened this form on your computer, please immediately use the “Save As” function in Microsoft
Word 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 alt of your municipality information:

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

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

PART | - STSJP PROGRAMS

SECTION 1 PLAN AMIOUNTS
EXPENSES
1. Total program expenses $ 144,993.55
2. State reimbursement ' $ 89,396
3. Local share amount $ 55,097.55
Reimbursements for the plan (Enter all amounts that are applicable.)
4. STSJIP allocation amount J $ 44,948
5. STSJP local approved plan amount $ 44,948
6. Detention approved amount shifted to STSJP , $0
7. PY rollover approved amount $ 44,948
8. Total approved amounis for state reimbursement $ 89,896
SECTION 2 LIST OF STSJP PROGRAMS TO BE FUNDED
Program Name Local Share State Share Tota! Program Expenses
{38 percent) (62 percent) {100 percent)
?lfitiiggsﬁﬂces for $538.56 $878.68 $1,417.24
Younger Youth —
Aftercare/Reentry
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STSJP Program 2
Staff Training for Trauma
Informed Care and Service

$17,196.43

$ 28,057.32

$ 45,253.75

STSJP Program 3

$

$

$

STSJP Program 4
Prosocial Activities for
Younger Youth —
Prevention

$5,130.00

$ 8,370.00

$ 13,500.00

STSJP Program 5
Prosocial Activities for
Younger Youth —

Early Intervention

$3,230.00

$ 5,270.00

$ 8,500.00

STS4P Program 6

Prosocial Activities for
Younger Youth —
Alternatives to Placement

$ 2,660.00

$ 4,340.00

$ 7,000.00

STSJP Program 7
Prosocial Activities for
Younger Youth —
Aftercare/Reentry

$380.00

$ 620.00

$ 1,000.00

STSJP Program 8

3

¥

5

STSJP Program 9

Stipends & Wraparound
Funds for Younger Youth —
Prevention

$3,420.00

$ 5,580.00

$ 9,000.00

STSJP Program 10

Stipends & Wraparound
Funds for Younger Youth —
Early Intervention

$ 3,040.00

$ 4,960.00

$ 8,000.00

STSJP Program 11
Stipends & Wraparound

Funds for Younger Youth —
Alternatives to Placement

$1,900.00

$ 3,100.00

$ 5,000.00

STSJP Program 12

Stipends & Wraparound
Funds for Younger Youth —
Aftercare/Reentry

$570.00

$ 930.00

$ 1,500.00

TOTAL

$ 100,170.99

STSJP PROGRAWMIMING DETAILS

List the name of each service and program that you expect wilf receive STSJP funds along W|th the grqecte
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
$TSJP Program 1 Name: STSJP Program 1 Type:
Tutoring Services for Younger Youth Aftercare

STSJP Program 1 Operating Agency:
Rockland County Department of Social Services, Staff Development

Program Mailing Address
50 Sanatorium Road, Building C

Address Ling 2
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N/A

City State Zip Code

Pomona NY | 10970

Contact Person for Program Email

Vanessa Torres vanessa.torres@dfa.state.ny.us

Title Phone Ext

School Liaison Coordinator (845) 364 - 3553 N/A
5_3_$T$JP ngm_;..., m—

1. The amount of STSJP funds that your jurisdiction will devote to the services from thxs program? $ 1,417.24

2. Please indicate the specific zip codes this program will target. 10977, 10927, but no zip codes, will be excluded

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) Rockland County is
leveraging many of its resources to keep youth in school and moving forward to high school graduation and beyond.
Youth who qualify for STSJP services will be assessed to see if they are on target and/or would benefit from support
with his/her educational goals. As needed, tutoring will be provided to help these youth catch up and/or support their
educational progress

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

5. What is the projected number of youth who will receive services from this program? 1
' T rogram 1 received STSJE funds in the previous STS. rer the g

6 Di d pro;ected performance outcomes meet expected outcomes? [] Yes I:I No [E Pamally 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) In August 2019, Rockland
contracted with a provider for tutoring services to our youth. To date 6 younger youth are receiving tutoring services.
It is expected that this number will increase before the end of September.

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) Rockland's STSJP plan
was not approved until April 2018, which delayed the ability to contract for services. There were complications with
finding a provider due to the liability insurance requirements for the service providers. Rockland completed an RFP
process and contracted with a provider in August 2019.

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

10. Total number of youth served by this program during the previous STSJP PY: 6+

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

'STSJP Program 2
STSJP Program 2 Name: STSJP Program 2 Type:
Staff Training for Trauma Informed Care and Indirect Services Provider
Services

STSJP Program 2 Operating Agency:
Rockland County Department of Social Services, Children and Family Services

Program Mailing Address
50 Sanatorium Road, Building L

Address Line 2

N/A .

City State Zip Code

Pomona NY 10970

Contact Persen for Program Email

Simone Parris-McGuanes simone.parris-mcguane@dfa.state.ny.us
Title Phone Ext
Director of Staff Deve!opment (845) 364 - 3241 _ N/A

STSJPF . Service Beiaﬁed Information

1. The amouni of STSJP funds that your jurisdiction will devote to the services from this program? $ 45,253.75
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2. Please indicate the specific zip codes this pregram will target. 10977, 10994, 10927, but no zip codes to be excluded

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) Rockland is
working toward developing an organizational culture that is rooted in Trauma-Informed Services. Staff will continue to
be trained to respect and appropriately respond to the effects of trauma at all levels. The goal is have Trauma-
informed Care practice and awareness become second nature and pervasive in all service responses. This work will be
tied to the Race Equity and Cultural Competence{RECC) efforts Rockland is doing to improve outcomes for families,
youth and children who are Black and/or Hispanic.

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

5. What is the projected number of youth who will receive services from this program? All
.i?if Z_j_ez' STSJP ngram 2 recewed STSJP fumis ;n the previous: STSJP..P.‘Y answer the questmns beiow

6. Did projected performance outcomes meet expected outcomes? [X] 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) Rockland has successfulty created
the foundation of developing an organizational culture that is rooted in Trauma-informed Practices & Services, via
initial training and coaching for all staff, and development of the implementation team to continue driving awareness
on Trauma-informed Practices to ensure an organizational cultural shift. 316 Rockland County DSS employees have
been trained in Trauma-tnformed Practices, 126 of the 316 employees have had additional follow ups and coaching
sessions. By the end of September, we will have the remaining workforce {30) trained, which will be a total of 346
employees.

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

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

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

11. What amount of rollover funds from the previous STSJP PY will be spent on this program? $22,948

STSJP Program3

STSJP Program 3 Name; STSJP Program 3 Type:

§TSJP Program 3 Operating Agency:

Program Mailing Address

Address Line 2

City . State Zip Cade
Contact Person for Program Email
Title Ext

'STSJP Program 3 _ Service Detailed informatior

1. The amount of STSJP funds that your jurisdiction will devote to the services from this ;:)rog;[zfam'> $

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 [CJNo

5. What is the pro;ected number of youth who wm receive ser\nces fram this program”
I 3 received STSJP  STSJP PY, answer the questions below,

6. D|d pro;ected pen‘ormance cutcomes meet expected outcomes? []Yes [No [] Partially  If Yes, answer #7;
If No, skip to #8; If Partially, answer #7 and #8.

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

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

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

STSJP Program . -
STSJP Program 4 Name: STSJP Program 4 Type:
Prosocial Activities for Younger Youth Prevention
STSJP Program 4 Operating Agency:

Rockland County Department of Social Services, Children and Family Services

Program Mailing Address
50 Sanatorium Road, Building C

Address Line 2

N/A

City State Zip Code

Pamona NY 10970

Contact Person for Program C L Emait

Vanessa Torres vanessa.torres@dfa.state.ny.us

Title Phone Ext
School Liaison Coordinator (845) 364 - 3553 : N/A

1 The amount of STSJP funds that your;unsdtcﬂon W|II devote to the services from this program? $ 13 500 OO

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zip codes to be excluded.

3. How will the program be utilized to serve targeted youth in your municipality? {100 words or less) We want to
increase the likelihood that youth who qualify or STSJP services will have more structure and supervision added to their
days. We will work with youth to assess their interests and strengths and engage and pay for them in sports clubs and
other pre-social activities where they will have the opportunity to develop healthy peer groups. increased engagement
with pro-social activites can increase engagement with school and improve school outcomes. Payments will be based
on need.

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

5 What is the pm}ected number of youth who will receive semces from this program'P 26
he STSJP Program 4 received STSJP funds in the previous STSJP PY, answer the questions beic

6 Dld prOJected performance outcomes meet expected outcomes'? . Yes [ No [] Partially  If Yes, answer #7;
if No, skip to #8; If Partially, answer #7 ang #8.

7. What projected outcomes were met and how were they met? (100 words or less) It was projected that 30 youth
would receive prosocial activities. We have been able to provide 25 younger youth with prosocial activities to date {ex

summer school, sports, season pool passes, etc.) and we expect that number to grow. Twelve youth were referred by
the Probation Department. It's expected that as we enter the Fall season, more pro-social activities will be identified.

8. What performance cutcomes were not met? What were the barriers to accompiishing the desired outcomes? What
changes have been made to achieve desired outcomes this program year? (100 words or less) STSIP plan was
approved by OCFS in February 2019. It took time to create policies, practices and a tracking system for spending the
money. Purchases started in April 2019 limiting the amount of time we had to spend the money to a little over 5
months. Although we only spent $4021.98 to date, more is expected before September 30. Workers are adjusting to
the changes in payment structures and the availability of the new funding sources for qualified youth.

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

10. Total number of youth served by this program during the previous STSJP PY: 25+

11. What amount of rollover funds from the previous STSJP PY will be spent on this program? $2,000
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' .STSJP Program 5 Name . STSJP Program 5 Type:
Prosocial Activities for Younger Youth Early Intervention

STSJP Program 5 Operating Agency:
Rockland County Department of Social Services, Children and Family Services

Program Mailing Address
50 Sanatorium Road, Building C

Address Line 2

N/A

City _ *State Zip Code

Pomona NY 10970

Contact Person for Program Email

Vanessa Torres vanessa.torres@dfa.state.ny.us

Title Phone Ext
School Ltanson Coordinator (845) 364 - 3553 N/A

> Programs Service Detailed informatio:

1 The amount of STSJP funds that your jurisdiction will devote to the services from this program? $ 8 500 00

2. Please indicate the specific zip codes this program will target. 105877, 10894, 10927, but no zip codes to be excluded.

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) We want to
increase the likelihood that youth who qualify or STSIP services will have more structure and supervision added to their
days. We will work with youth to assess their interests and strengths and engage and pay for them in sports clubs and
other pro-social activities where they will have the opportunity to develop healthy peer groups. Increased engagement
with pro-social activites can increase engagement with school and improve school outcomes. Payments will be based
on need.

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

5. What is the pro;ected number of youth who WI|| receive sarvices frorn thls program'? 17

__swert __e'questmns heiow, L

6 D|d prOJected performance outcomes meet expected outcomes’? @ Yes [INo D Partially  If Yes, answer #7
If No, skip to #8,; If Partially, answer #7 and #8.

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

7. What projected outcomes were met and how were they met? {100 words or less) it was projected that 30 youth

would receive prosocial activities. We have been able to provide 25 younger youth with prosocial activities to date {ex
summer school, sports, season pool passes, etc.} and we expect that number to grow. Twelve youth were referred by
the Probation Department. It's expected that as we enter the Fall season, more pro-social activities will be identified.

8. What performance ouicomes 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) STSIP plan was
approved by OCFS in February 2019. 1t took time to create policies, practices and a tracking system for spending the
money. Purchases started in April 2019 limiting the amount of time we had to spend the money to a little over 5
months. Although we only spent $4021.98 to date, more is expected before September 30, Workers are adjusting to
the changes in payment structures and the availability of the new funding sources for gualified youth. »

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

10. Total number of youth served by this program during the previous STSJP PY: 25+

11. What amount of roliover funds from the previous STSJP PY will be spent on this program? $1,000

_STSJP Program6

STSJP Program 6 Name: . STSJP Program 6 Type:
Prosocial Activities for Younger Youth Alternative to Placement

STSJP Program 6 Operating Agency:
Rockland County Department of Social Services, Children and Family Services

Program Mailing Address
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50 Sanatorium Road, Building C

Address Line 2

N/A

City State Zip Code

Pomona NY 10970

Contact Person for Program Email

Vanessa Torres vanessa.torres@dfa.state.ny.us
Title Phone

School Liaison Coordinator (845) 364 - 3553

JP Program 6 ice E)etas!ed Information

1 The amount of STSJP funds that your jurisdiction will devote to the services from this program? $ 7,000.00

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no-zip codes to be excluded

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) We want to
increase the likelihood that youth who qualify or STSIP services will have more structure and supervision added to their
days. We will work with youth to assess their interests and strengths and engage and pay for them in sports clubs and
other pro-social activities where they will have the opportunity to develop healthy peer groups. Increased engagement
with pro-social activites can increase engagement with school and improve school outcomes, Payments will be based
on need.

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

6 What is the projected number of youth who will receive services from this program’? 14

he STSJP Program 6 received STSJP funds in the previous STSJP PY, answer the questions below,

6 Dld projected performance outcomes meet expected outcomes? [Xi Yes [INo [ 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) It was projected that 30 youth
would receive prosocial activities. We have been able to provide 25 younger youth with prosocial activities to date (ex:
summer school, sports, season pool passes, etc.) and we expect that number to grow. Twelve youth were referred by
the Probation Department. It's expected that as we enter the Fall season, more pro-sociat activities will be identified.

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) STSIP plan was
approved by OCFS in February 2019. Ht took time to create policies, practices and a tracking system for spending the
moeney. Purchases started in April 2019 limiting the amount of time we had 1o spend the money to a little over 5
months. Although we only spent $4021.98 to date, more is expected before September 30. Workers are adjusting to
the changes in payment structures and the availability of the new funding sources for qualified youth.

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

10. Total number of youth served by this program during the previous STSJP PY: 25+

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

STSJP Program?7 . |
STSJP Program 7 Name: ‘ STSJP Program 7 Type:
Prosocial Activities for Younger Youth Aftercare

S$TS.JP Program 7 Operating Agency:
Rockland County Department of Social Services, Children and Family Services

3

Program Mailing Address
50 Sanatorium Road, Buiiding C

Address Line 2

N/A

City State Zip Code

Pomona NY 10970

Contact Person for Program Email

Vanessa Torres vanessa.torres@dfa.state.ny.us

Page 7 of 21




OCFS-2121 (07//2019)

Title Phone Ext
School Liaison Coordinator {845) 364 - 3553 - N/A

1 The amount of STSJP funds that your juri sdnctson will devote to the services from this p{ogram'? $ 1,000.00

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zip codes excluded

3. How will the program be utilized to serve targeted youth in your municipatity? (100 words or less) We want to
increase the likelihood that youth who qualify or STSIP services will have more structure and supervision added to their
days. We will work with youth to assess their interests and strengths and engage and pay for them in sports clubs and
other pre-social activities where they will have the opportunity to develop healthy peer groups. Increased engagement
with pro-social activites can increase engagement with school and improve school outcomes. Payments will be based
on need,

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

5 What is the prOJected number of youth who will receive services from this program’P 2
: 'Program 7 received STSJP funds in the previous STSJP PY, answer the questions below.

6. D;d pro;ected performance outcomes meet expected outcomes? [X] 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) It was projected that 30 youth
would receive prosocial activities. We have been able to provide 25 younger youth with prosocial activities to date (ex
summer school, sports, season pool passes, etc.) and we expect that number to grow. Twelve youth were referred by
the Probation Department. It's expected that as we enter the Fall season, more pro-social activities will be identified.

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) STSIP plan was
approved by OCFS in February 2019. It took time to create policies, practices and a tracking system for spending the
money. Purchases started in April 2019 limiting the amount of time we had to spend the money to a little over 5
months. Although we only spent $4021.98 to date, more is expected before September 30. Workers are adjusting to
the changes in payment structures and the availability of the new funding sources for qualified youth.

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

10. Total number of youth served by this program during the previous STSJP PY: 25+

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

STSJPProgram8 |

STSJP Program 8 Name: STSJP Program 8 Type:

STSJP Program 8 Operating Agency:

Program Mailing Address

Address Line 2

City State Zig Code

Contact Person for Program Emait

Title Phone . Ext
{

| STSJP Program 8 . Servicel Detailed Information L
1. The amount of STSJP funds that your jurisdiction will devote to the services from th]S program'P $

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

Page 8 of 21




QCFS-2121 (07//2019)

5 What is the prOJected number of youih who wull receive serwces from thls pfogram’? .
If the STSJP Program 8 received STSJP funds in the previous the questions belc

6. Did projected performance outcomes meet expeoted outcomes’? |:l Yes [ No |:§ Partially  If Yes, answer #7;
If No, skip to #8; If Partially, answer #7 and #8.

7. What projected ocutcomes were met and how were they met? {100 words or less)

8. What performance outcomes were nat 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 8
STSJP Program 9 Name: 8TSJP Program 8 Type:
Stipends and Wraparound Funds for Younger Youth| Prevention

STSJP Program 9 Operating Agency:

Rockland County Depariment of Social Services, Children and Family Services
Program Mailing Address

50 Sanatorium Road, Building C

Address Line 2

N/A

City State Zip Code

Pomona NY 10970

Contact Person for Program Email

Vanessa Torres vanessa.torres@dfa.state.ny.us

Title Phone Ext
School Liaison Coordinator | (845) 364 - 3553 ' N/A

_  Program 9 '::'r'Serv;ce Detailed Information o
1. The amount of STSJP funds that your jurisdiction will devote to the services from this program’7 $ 9,000.00

2. Please indicate the specific zip codes this program will {arget. 10977, 10594, 10527, but no zipcodes to be excluded.

3. How will the program be utilized to serve targeted youth in your municipatlity? (100 words or less) Wraparound funds
will be used as stipends for things like the completion of AIM's Customer Service Certificate Program, Completion of
the College/Trade Schouol Visiting Plan, Bravehearts Leadership Opportunities and other STSIP approved programs that
would benefit from a stipend to increase youth participation in pro-social peer and family activities and peer leadership
opportunties. Money can also be used to support youth with barriers to being able to participate in the STSIP
programming or to succeed in school {ex; clothing, uniforms, tools, equipment, laptops, etc.).

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

5 What is t?}e projected number of youth who thl receive semces from t?‘HS program'? 18

6. Did pro;ected performance outcomes meet expecied outcomes’P {] Yes [:] No Partlally !f Yes answer #7
if No, skip to #8; If Partialiy, answer #7 and #8.

7. What projected cutcomes were met and how were they met? (100 words or less) Thirteen younger youth and one
older youth have received wraparound services and stipends. Incentives were given out during class time for
participation in the AIM Program, Bravehearts stipends and incentives are still being processed. Both older and
younger youth are included in this population. it is expected that our spending will continue through then end of the
STSIP year. A barrier that was identified by youth voice was that some youth do not have the capacity to cash a
stipend check. We are building in financial training to work with youth on starting and keeping bank accounts with the
use of stipends.

8. What performance outcomes were not met? What were the barriers to accompiishing the desired outcomes? What
changes have been made to achieve desired outcomes this program year? (100 words or less) STSJP plan was
approved by OCFS in February 2019. it took time to create policies, practices and a tracking system for spending the
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money. Availability for purchases started in April 2019 and the local processes for paying stipends was finalized in
August. Now that the processes have been put in place, it is expected that more money will be paid before September
30. Workers are also being trained and they are adjusting to the changes in payment structures and the availability of
the new funding sources for qualified youth.

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

10. Total number of youth served by this program during the previous STSJP PY: 13+

11. What amount of rollover funds from the previous STSJP PY wilt be spent on this program? 52,000

_STSJP Program 10

STSJP Program 10 Name: - STSJP Pfogram 10 Type:
Stipends and Wraparound Funds for Younger Youth| Early Intervention

STSJP Program 10 Operating Agency:
Rockland County Department of Social Services, Children and Family Services

Program Mailing Address
50 Sanatorium Road, Buiiding C

Address Line 2

N/A

City State Zip Code

Pomona ' NY 10970

Contact Person for Program Emaii

Vanessa Torres vanessa.torres@dfa.state.ny.us

Tile Phone Ext

School Liaison Coordinator 845} 364 - 3553 N/A
ffSTﬁJ? ogram T P

1. The amount of STSJP funds that your;urzsdsotlon wxll devote to the services from th|s program’? 3 8,000.00

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zipcodes to be excluded.

3. How will the program be uiilized to serve targeted youth in your municipality? (100 words or less) Wraparound funds
will be used as stipends for things like the completion of AlM's Customer Service Certificate Program, Completion of
the College/Trade School Visiting Plan, Bravehearts Leadership Opportunities and other STSIP approved programs that
would benefit from a stipend to increase youth participation in pro-social peer and family activities and peer leadership
opportunties. Maney can also be used to support youth with barriers to being able to participate in the STSIP
programming or to succeed in school (ex: clothing, uniforms, tools, equipment, laptops, etc.).

4. Does your municipality plan tc replicate the program across muitipie locations? [ ] Yes B No

5 What is the projected numbef of youth who W|Ii receive se{wces from this program’? 16

STSJP Progr PY, answer the questions below. .

6. Did projected performance outcomes meet expected outcomes’P B Yes [INo [X]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) Thirteen younger youth and one
older youth have received wraparound services and stipends. Incentives were given out during class time for
participation in the AIM Program. Bravehearts stipends and incentives are stiil being processed. Both older and
younger youth are included in this population. 1t is expected that our spending will continue through then end of the
STSIP year. A barrier that was identified by youth voice was that some youth do not have the capacity to cash a
stipend check. We are building in financial training to work with youth on starting and keeping bank accounts with the
use of stipends.

8. What performance outcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made to achieve desired outcames this program year? (100 words or less) STSJP plan was
approved by OCFS in February 2019. It took time to create policies, practices and a tracking system for spending the
money. Availability for purchases started in April 2019 and the local processes for paying stipends was finalized in
August. Now that the processes have been put in place, it is expected that more money will be paid before September
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30. Workers are also being trained and they are adjusting to the changes in payment structures and the availability of
the new funding sources for gualified youth,

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

10. Total number of youth served by this program during the previous STSJP PY: 13+

11. What amount of rellover funds from the previcus STSJP PY will be spent on this program? 51,000

STSJP Program 11 Name: 8TSJP Program 11 Type:
Stipends and Wraparound Funds for Younger Youth| Alternative to Placement
STS.JP Program 11 Operating Agency:

Rockland County Department of Social Services, Children and Family Services

Program Mailing Address
50 Sanatorium Road, Buntdmg C
Address Line 2

N/A
City ) State Zip Code
Pomona NY 10970
| Contact Person for Program Email
Vanessa Torres vanessa.torres@dfa.state.ny.us
Title Phone Ext
School Liaison Coordinator {845) 364 - 3553 _LN/A

1. The amount of STSJP funds that yourjunsdact:on WIH devote to the services from this program? §$ 5,000.00

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zipcodes to be excluded.

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) Wraparound funds
will be used as stipends for things like the completion of AIM's Customer Service Certificate Program, Completion of
the College/Trade School Visiting Plan, Bravehearts Leadership Opportunities and other STSIP approved programs that
would benefit from a stipend to increase youth participation in pro-social peer and family activities and peer leadership
opportunties. Money can also be used to support youth with barriers to being able to participate in the STSIP
programming or to succeed in school (ex: clothing, uniforms, tools, equigment, laptops, etc.).

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

5. What is the pro;ected number of youth who will receive services from tms program’? 10

8. Did prOJected performance outcomes meet expected outcomes’P [:] Yes ] No E Part;al%y 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) Thirteen younger youth and one
older youth have received wraparound services and stipends. Incentives were given out during class time for
participation in the AlM Program. Bravehearts stipends and incentives are still being processed. Both older and
younger youth are included in this population. It is expected that our spending will continue through then end of the
STSIP year. A barrier that was identified by youth voice was that some youth do not have the capacity to cash a
stipend check. We are building in financial training to work with youth on starting and keeping bank accounts with the
use of stipends.

8. What performance outcomes were not met? What were the barriers {0 accomplishing the desired ouicomes? What
changes have been made to achieve desired outcomes this program year? (100 words or less) STSIP plan was
approved by OCFS in February 2019. it took time to create policies, practices and a tracking system for spending the
money. Availability for purchases started in April 2019 and the local processes for paying stipends was finalized in
August. Now that the processes have been put in place, it is expected that more money will be paid before September
30. Workers are also being trained and they are adjusting to the changes in payment structures and the availability of
the new funding sources for qualified youth.
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9. What was the average length of stay (ALOS}) for youth in this program? (Calculate by days.) N/A

10. Total number of youth served by this program during the previous STSJP PY: 13+

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

STSJP Program 12 Name: STSJP Program 12 Type:
Stipends and Wraparound Funds for Younger Youth | Aftercare

STSJP Program 12 Operating Agency:

Rockland County Department of Social Services, Children and Family Services
Program Mailing Address

50 Sanatorium Road, Building C

Address Line 2

N/A

City State Zip Code

Pomona NY 10870

Contact Person for Program Email '

Vanessa Torres ' vanessa.torres@dfa.state.ny.us

Title Phone Ext
School Liaison Coordinator (845) 364 - 3553 N/A

1. The amount of STSJIP funds that your jurisdiction will devote to the services from this program? $ 1,500.00

2. Please indicate the specuf:c zip codes this program will target. 10977, 10994, 10927, but no zipcodes will be
excluded.

3. How will the program be utilized to serve targeted youth in your municipality? {100 words or less) Wraparound funds
will be used as stipends for things like the completion of AIM's Customer Service Certificate Program, Completion of
the College/Trade School Visiting Plan, Bravehearts Leadership Opportunities and other STSIP approved programs that
would benefit from a stipend to increase youth participation in pro-social peer and family activities and peer leadership
opportunties. Money can alsc be used to support youth with barriers to being able to participate in the STSJP
programming or to succeed in school {ex: clothing, uniforms, tools, equipment, laptops, etc.).

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

5 What is the prOJected number cf youth who WI|| receive services from th|s program’? 3

the § g1 : STSJP funds in the p PY, answer the questions below.
6 Did pro;ected performance outcomes meet expected outcomes’? [] Yes D No [ Partially  If Yes, answer
#7; If No, skip to #8; If Partially, answer #7 and #8. :

7. What projected outcomes were met and how were they met? {100 words or fess) Thirteen younger youth and one
older youth have received wraparound services and stipends. Incentives were given out during class time for
participation in the AIM Program. Bravehearts stipends and incentives are still being processed.' Both older and
younger youth are included in this population. It is expected that our spending will continue through then end of the
STSIP year. A barrier that was identified by youth voice was that some youth do not have the capacity to cash a
stipend check. We are building in financial training to work with youth on starting and keeping bank accounts with the
use of stipends. '

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) STSIP plan was
approved by OCFS in February 2019. It took time to create policies, practices and a tracking system for spending the
money. Availability for purchases started in April 2019 and the local processes for paying stipends was finalized in
August. Now that the processes have been put in place, it is expected that more money will be paid before September
30. Workers are also being trained and they are adjusting to the changes in payment structures and the availability of
the new funding sources for qualified youth.

9. What was the average length of stay {ALOS) for youth in this program? (Calculate by days.) N/A
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10. Total number of youth served by this program during the previous STSJP PY: 13+

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

PART il — STSJP-RTA PROGRAMS

SECTION 1 STSJP RTA PLAN AMOUNTS

Expenses

1. RTA-approved plan amount $ 83,188.00
2. Total program expenses : $ 83,188.00
SECTION 2 LIST OF STSJP-RTA PROGRAMS TO BE FUNDED

Program Name

Total Program Expenses

STSJP-RTA Program 1
Rockland Bravehearts for Older Youth —

Alternatives to Placement

$6,245.60

STSJP-RTA Program 2
Rocklandg Bravehearts for Older Youth —

Aftercare/Reentry

$3,122.80

ST8JP-RTA Program 3
Tutoring Services for Oider Youth -
Prevention

$1,417.24

STSJP-RTA Program 4
Tutoring Services for Oider Youth —

Early Intervention

$8,503.44

STSJP-RTA Program 5
Tutoring Services for Older Youth —
Alternatives to Placement

$ 8,503.44

STSJP-RTA Program 6
Tutoring Services for Older Youth —

Aftercare/Reentry

$1.417.24

TOTAL

$29,210
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STSJP-RTA PROGR, MMING DETAILS L .
List the name of each service and program that you expect will receive STSJP funds along with the projected
amount of STSJP funds to be used for each. Please provide programmatic mformation in the format listed below.
Provide the name of the provider of the service program. Please note there are now 7 types of programming {c
checose from.

__ RTA Program 1

_Program 1 Name: Program 1 Type:

Rockland Bravehearts for Older Youth {Peer Aiternative to Placement
Mentoring)

Program 1 Operating Agency:
Rockland County Department of Social Services, Children and Family Services

Program Mailing Address
50 Sanatorium Road, Bldg. C

Address Ling 2

N/A

City State Zip Code

Pomona NY 10970

Contact Person for Program Email

Barbhara Gavin barbara.gavin@dfa.state.ny.us

Title Phone Ext
Director of Social Services (845) 364 - 3554 N/A

_ P-RTA Program Service Detailed infarmatmn_,___ e S
1 The amount of STSJP RTA funds that your Junsdlctlon will devote to the services from thls |:>rog:]ram’> $ 6,245, 60

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zip codes will be
excluded.

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) Bravehearts, in
partnership with Children's Village, will groom Peer Navigators and DSS Youth Peer Advocates to sustain a Rockland
Chapter. These young professionals, with "lived experience," will develop and operate peer led programming and
motivational meetings to improve engagement rates and long-term outcomes for RTA youth and /or 16 and 17 year old
youth.

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

5 What is the pmJeC’ted ﬂumber of youth who w:il receive services from thls program’? 4

6 Did projected performance outcomes meet expected outcomes? D] Yes [ InNo [ ] 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) The contract with Children's Village,
Bravehearts Program, began in January 2019. Weekly Bravehearts Meetings are held every Thursday evening at the
Haverstraw Center. A total of 19 youth are participating in the program including 8 youth under the age of 16 and 11
youth over the age of 16. Numerous leadership events and engagement activities have taken place throughout the
year (ex: MH awareness month and bake sale at the mall, a national conference, SAMHSA Review, leadership boards
etc). Bravehearts has representation on 2 county boards and is developing youth leadership and youth voice in county
level policy decisions,

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) It was projected that
more of the younger youth than the older youth would become engaged with the Bravehearts. However, more older
youth are becoming engaged. This will switch the need for more funding to the STSIP-RTA Populations. Rockiand is
pleased that more of the older youth are participating in this prosocial and skili based development programming.

9. What was the average length of stay (ALOS) for youth in this program? (Calculate by days.} 90

10. Total number of youth served by this program during the previous STSJP-RTA PY: 11+
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11. What amount of rollover funds from the previous STSJP-RTA PY wilf be spent on this program? 0

“ ngram 2 Name Program 2 Type:
Roclkdand Bravehearts for Older Youth {Peer Aftercare
Mentoring) |

Program 2 Operating Agency:

Rockiand County Department of Social Services, Children and Family Services
Program Mailing Address

50 Sanatorium Read, Bldg. C

Address Line 2

N/A

City State Zip Code

Pomona NY 10970

Contact Person for Program Email

Barbara Gavin barbara.gavin@dfa.state.ny.us

Title Phone Ext
Director of Somal Serwces (845) 364 3554 N/A

| STSJP-RTA vice Detailed Information
1. The amount of STSJP RTA funds that your jU!‘ISdICtIOﬂ will devote 1o the services from this program" $ 3 122 80

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zip codes will be
excluded.

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) Bravehearts, in
partnership with Children's Village, will groom Peer Navigators and DSS Youth Peer Advocates to sustain a Rockland
Chapter. These young professionals, with "lived experience,” will develop and operate peer led programming and
motivational meetings to improve engagement rates and long-term outcomes for RTA youth and/ or 16 and 17 year old
youth.

4. Does your municipality plan to replicate the program across multiple lccations? £ Yes [INo
5 What is the prOJected number of youth who WI” recetve services from thrs program’> 2

6 Did projected performance outcomes meet expected outcomes? [X] Yes |:| No [:3 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) The contract with Children's Village,
Bravehearts Program, began in January 2019. Weekly Bravehearts Meetings are held every Thursday evening at the
Haverstraw Center. A total of 19 youth are participating in the program including 8 youth under the age of 16 and 11
youth over the age of 16. Numerous leadership events and engagement activities have taken place throughout the
year {ex: MH awareness month and bake sale at the mall, a national conference, SAMHSA Review, leadership boards
etc). Bravehearts has representation on 2 county boards and is developing youth leadership and youth voice in county
{evel policy decisions.

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) It was projected that
more of the younger youth than the older youth would become engaged with the Bravehearts, However, more older
youth are becoming engaged. This will switch the need for more funding to the STSIP-RTA Populations. Rockland is
pleased that more of the older youth are participating in this prosocial and skill based development programming.

9. What was the average length of stay (ALOS) for youth in this program? (Calculate by days.) 90

10. Total number of youth served by this program during the previous STSJP-RTA PY: 11+

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

| STSJP-RTA Program 3 |
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Program 3 Name: Program 3 Type:

Tutoring Services for Older Youth Prevention

Program 3 Operating Agency:

Rockland County Department of Social Services, Children and Family Services
Program Mailing Address

50 Sanatorium Road, Bldg. C

Addsess Line 2

N/A
| City State Zip Code
Pomona NY 16970
Contact Person for Program Email
Vanessa Torres vanessa.torres@dfa.state.ny.us
Title Phone Ext
School Liaison Coordinator L_AS) 364 - 3553 N/A

1. The amount of STSJP RTA funds that your jUI‘ISdICtIOh will devote to the services from this program? $ 1,417.24

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zip codes will be
excluded.

3. How will the program be utilized to serve targeted youth in your municipality? {100 words or less) Rockland County is
leveraging many of its resources to keep youth in school and moving forward to high school graduation and beyond.
Youth who gualify for STSIP services will be assessed to see if they are on target and/or would benefit from support
with his/her educational goals. As needed, tutoring will be provided to help RTA youth and/or 16 and 17 year old
youth catch up and/or support their educational progress.

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

5. What is the prOJected number of youth who i H receive services from th:s program? 1

6. Did projected performance outcomes meet expected ouicomes? || 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) In August 2019, Rockland
contracted with a provider for tutoring services to our youth. To date 5 older youth are receiving tutoring services. [t
is expected that this number will increase before the end of Septmeber.

8. What performance ouicomes 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) Rockland’s STSIP plan
was not approved until April 2018, which delayed the ability to contract for services. There were complications with
finding a provider due to the liability insurance requirements for the service providers. Rockland completed an RFP
process and contracted with a provider in August 2019.

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

10. Total number of youth served by this program during the previous STSJP-RTA PY: 5+

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

 STSJP-RTA Program 4 |

Program 4 Name: Program 4 Type:
Tutoring Services for Older Youth Early intervention
Program 4 Operating Agency:
Rockiand County Department of Social Services, Children and Family Services
Program Mailing Address -
50 Sanatorium Road, Bldg. C

Address Line 2
N/ A
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City State Zip Code

Pomona NY 10870

Contact Person for Program . Email

Vanessa Torres vanessa.torres@dfa.state.ny.us

Titie Phaone Ext
Schooi Liaison Coordinator (845) 364 - 3553 N/A

vice Detailed Informatic

? The amount of S‘FSJP RTA funds that your ;unsdlction will devote to the services from this prcgram9 $ 8,503.44

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zip codes will be
excluded.

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) Rockland County is
leveraging many of its resources to keep youth in school and moving forward to high school graduation and beyond.
Youth who gqualify for STSIP services will be assessed to see if they are on target and/or would benefit from support
with his/her educational goals. As needed, tutoring will be provided to help RTA youth and/or 16 and 17 year old
youth catch up and/or support their educational progress.

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

5 What is the pro;ected number of youth who WIH receive services from th;s program? 6

8. Did projected performance outcomes meet expected outcomes? [_| Yes |:| No Partially If Yes, answer #7, If
No, skip to #8; If Partially, answer #7 and #3.

7. What projected outcomes were met and how were they met? (100 word or less) In August 2019, Rockland
contracted with a provider for tutoring services to our youth. To date 5 older youth are receiving tutoring services. It
is expected that this number will increase before the end of Septmeber.

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) Rockland's STSIP plan
was not approved until April 2018, which delayed the ability to contract for services. There were complications with
finding a provider due to the liability insurance requirements for the service providers. Rockland completed an RFP
process and contracted with a provider in August 2019,

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

10. Total number of youth served by this program during the previcus STSJP-RTA PY: 5+

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

_STSJ4P-RTA Program 5 |

Program 5 Name; Progranﬂ 5 Type:
Tutoring Services for Oider Youth Alternative to Placement

Program 5 Operating Agency:
Rockland County Department of Social Services, Children and Family Services

Program Mailing Address
50 Sanatorium Road, Bidg. C

Address Line 2

N/A

City State Zip Code

Pomona NY 16970

Contact Person for Program ' Emait

Vanessa Torres vanessa.torres@dfa.state.ny.us

Title. FPhone Ext
School Liaison Coordinator (845) 364 - 3553 N/A

% The amount of STSJP RTA funds that yourJurisdactlon Wlll devote to the services from this program’P $8, 503 44
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2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zip codes will be
excluded.

3. How will the program be utilized to serve targeted youth in your municipality? (106 words or less) Rockland County is
leveraging many of its resources to keep youth in school and moving forward to high school graduation and beyond.
Youth who gqualify for STSIP services will be assessed to see if they are on target and/or would benefit from support
with his/her educational goals. As needed, tutoring will be provided to help RTA youth and /or 16 and 17 year old
youth catch up and/or support their educational progress.

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

5 \Nhat 1s the pfOJecied number of youth who w;!l receive servnces from thrs program’? 6

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

7. What projected outcomes were met and how were they met? (100 word or less) In August 2019, Rockland
contracted with a provider for tutoring services to our youth. To date 5 older youth are receiving tutoring services. it
is expected that this number will increase before the end of Septmeber.

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) Rockland's STSIP plan
was not approved until April 2018, which delayed the ability to contract for services. There were complications with
finding a provider due to the liability insurance requirements for the service providers. Rockland completed an RFP
process and contracted with a provider in August 2019,

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

10. Total number of youth served by this program during the previous STSJP-RTA PY: 5+

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

 STSJP-RTA Program 6 |
Program 6 Name: i Program 6 Type:
Tutoring Services for Older Youth \ Aftercare

Program 6 Operating Agency:

Rockland County Department of Social Services, Children and Family Services
Program Mailing Address

50 Sanatorium Road, Bldg. C

Address tine 2

N/A

City State ' Zip Code

Pomona NY 10970

Contact Person for Program Email

Vanessa Torres ' vanessa.torres@dfa.state.ny.us

Title Phone Exi
School Liaison Coordinator (845) 364 - 3553 N/A

 STSJP-RTA Program 6 Service Detailed Information - -
1. The amount of STSJP-RTA funds that your jurisdiction will devote to the services from this program? $ 1,417.24

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zipcodes will be
exciuded.

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) Rockland County is
leveraging many of its resources to keep youth in school and moving forward to high school graduation and beyond.
Youth who qualify for STSIP services will be assessed to see if they are on target and/or would benefit from support
with his/her educational goals. As needed, tutoring will be provided to help RTA youth and/or 16 and 17 year old
youth catch up and/or support their educational progress.
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4. Does your municipality plan to replicate the program across muitiple locations? [] Yes No

5. What is the projected number of youth who will receive services from this program? 1

if the STSJP-RTA Program 6 received STSJP-RTA funds in the previous STSJP-RTA PY, answer the questions
below.

6. Did projected performance outcomes meet expected outcomes? [_| Yes [ | No Partiatly  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) In August 2019, Rockland
contracted with a provider for tutoring services to our youth. To date 5 older youth are receiving tutoring services. it
is expected that this number will increase before the end of Septmeber.

8. What performance outcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made to achieve desired cutcomes this program year? (100 words or less) Rockland's STSIP plan
was not approved until April 2018, which delayed the ability to contract for services.. There were complications with
finding a provider due to the liability insurance requirements for the service providers., Rockiand completed an RFP
process and contracted with a provider in August 2019.

8. What was the average iength of stay {ALOS) for youth in this program? (Caiculate by days.) N/A

1G. Total number of youth served by this program during the previous STSJP-RTA PY: 5+

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

PART Ill - STSJP-RTA PROGRAM ANALYSIS

SECTION 1 Overall Analysis

A. Overall Analysis of Communities

Discuss and identify the neighborhoods or communities by zip codes or areas from which the highest number of
Youthful Offenders (YO), Adolescent Offenders (AO), Juvenile Delinquents (4D} and Persons in Need of Supervision
(PINS) enter the youth justice system, and the factors that may be contributing. For 2019, Rackland had 16 cases from
the Spring Valley Police Department (10977) and 14 cases from the Ramapo Police Department (10901, 10952,
10970, 10965 and 10974), which included AO, JO and JD's cases. These police department service areas that are
densely populated and ethnically diverse. Clarkstown Police, which covers our county's two major malls, had the
next highest amount with 9 arrests. PINS Diverstion services being provided through our Depa rtment of Social
Services Adolescent Unit includes 42 youth and their families so far in 2019, On average we service about 75 to 80
farnilies per year in this unit. A majority of these youth originate from the 10977 and 109827 zip codes.

- B. Overali Analysis of Disparity

Please provide information indicating whether there is evidence of racial/ethnic disparity in your local system’s use of
detention or residential placement. Although Rockland has significantly decreased our reliance on PINS petitions,
detention and placement, we continue to see racial disparities in our 2018 PINS data. With Black youth only
representing 9% of our population, they represent 80% (4 youth) of our detention admissions. White youth
represent 63% of the population and there were no White youth placed in detention. Hispanic youth represent 23%
of the population with 1 youth in detention {20%). Black youth had the longest éverage length of stay in detention
with 39 days compared to White youth who had zero days and Hispanic youth who had 1 day. Two (50%) Black
youth were placed compared to no white youth being placed and 2 (50%) Hispanic youth being placed. In 2019,
Rockiand has continued to decrease our reliance on placements with one Black youth being placedona lDand 1
White youth being placed as an AD.
If such disparity exists, describe how this STSJP plan addresses the issues of disparity. Rockland County has a Race
Equity and Cultural Competence (RECC) Advisory Board that provides on-going training, analysis of the data, and
strategic planning around the reduction of the disproporationality and disparities in our systems. Probation, Mental
Health and BOCES have recently been added to this Board. '
Roclkland is continuing to work on strategically strengthening services to support parents and at-risk youth, so that
mpst youth can remain safely in the community or transition more expeditiously back into the community. The plan
is to tighten the access to the court while strenthening our community based services to all youth and their families
as early as possible, regardless of race and ethnicity. Through our Raise the Age Plan, we have services to support
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parents to outlast their children's behaviors while minimizing risk-taking behaviors. Our STSJP, STSJP-RTA and RTA
plans are focused on strengthening the youth's potential for achievement with feedback loops that reward their
incremental successes in school, social stituation with peers, leadership development, youth employment and
transitioning into youth employment, college, trade schools and career paths. So, as the youths' brains continue to

develop and mature, they will be in a good position to become independent of the systems and without labels or
the reprecussions of unnecessary losses.

SECTION 2 PERFORMANCE OUTCOMES
For current program year, provide the projected performance ouicomes for all of your proposed services and
programs. Be sure to include an estimate of the anticipated reductions in detention utilization and residential
placements. {250 words or less) Rockland County Probation and the Department of Social Services are working
hard to improve long-term outcomes for all youth, We have structured gatekeeping meetings to protect the access
to the courts. We have transitioned all youth placed on PINS petitions back into the community, with the exception
of one youth, who we expect to be returned in November 2019, Staff have already been advised that unless there is
a dire emergency for a youth, which would need the Director of Probation and the Commissioner of Social Service's
approval, that PINS placements are no longer available. So, we are expecting our Placements to remain close to
zero, if not zero. We assessed our non-secure detention usage {which has only been used for PINS youth in the past
three years}). We have already demonstrated a reduction in detention placements starting in 2017 with 173 days of
non-secure detention for 12 youth, to 157 for 11 youth in 2018, and 30 days for 4 youth in 2019. We have decided
to terminate our non-secure detention contract since we will no longer be using detention for PINS youth. We are
continuing to look at our placement options for other vehicles that have access to the court. We are strategizing
around using short term placements to stabilize crisis’ including mental health and substance abuse. We are also
strategizing around creating a network of therapeutic foster homes, so we can keep youth who need to be stabilized
in the community and surrcounded by the network of resources we are developing to stabilize our youth close to

home. This is very important because Rockland does not have any Residential Treatment Centers or Group Homes
tocated within the county.

SECTION 3 COLLABORATION SECTION
As per STSJP legislation, collaboration is required. Please describe your municipality’s activities in developing this
year's STSJP plan in collaboration with local agencies responsible for probation, law enforcement, detention,
diversion, social services, courts, services providers, schools, and youth development programs. Rockland is working
diligently on implementing a coordinated system to reduce exposure of youth to all levels of the justice and foster
care systems. Primary stakeholders that make up our system of care, which is called the Partnerhip for Safe and
Healthy Youth, inciudes the District Attorney's Office, Mental Health, Probation, BOCES {representing schools},
youth and family voice, and DSS.. Secondary stateholders include the Family Court, Justice Court, police, schools and
community providers. Stakeholders are collaborating by sharing information, resources and influences to keep
yvouth in the community and in school, coordinating cross-system referrals of high-risk youth, coodinating cross-
systems referrals of youth already touching the system(s), diverting youth from going deeper into the system, and
incorporating the support of evidenced based and other successful programs and supports.

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

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

1. Describe the provisions for the proportionate cost to be borne by each county: N/A
2. Describe how personnel will be compensated across and between counties in the cooperative: N/A

3. If a singie fiscal officer will be the custodian of the funds made available for STSJP, please provide the officer's
name and contact information: N/A

PART IV — PLAN APPROVAL
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SECTION 1 APPROVAL OF THE CHIEF EXECUTIVE OFFICER

As STSJP Lead for SEE ATTACHMENT V municipality, | certify that the CEQ SEE ATTACHMENT V has reviewed and
approved the 20 STSJP plan.

Date: SEE ATTACHMENT V / SEE ATTACHMENT V / SEE ATTACHMENTY  User [D: SEE ATTACHMENT V

Print name: SEE ATTACHMENT V

SECTION 2 APPROVAL OF THE OCFS PROGRAM LEAD

As OCFS STSJP reviewer. | certify that | approve of this STSJP plan for municipality, for 20
Date: / / _ User ID;

Print name:
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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 09/ 04 / 2019

Plans should be submitted to: stsjp@ocfs.ny.gov

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

Please direci any STSJF plan guestions to:
e (Geneva Hilliard: 518-486-1819 e  Lynn Tubbs: 518-473-9116

MUNICIPALITY INFORMATION

NAME OF APPLICANT COUNTY, COUNTIES GR JURISDICTION:

Rockiand County _ PART IlI
LEAD AGENCY FOR STSJP SUBMISSION: NAME OF CONTACT PERSON:

Department of Social Services Barbara Gavin

CONTACT PERSON'S PHONE NUMBER! CONTACT PERSON'S EMAIL ADDRESS:

845-364-3554 barbara.gavin@dfa.state.ny.us

PLAN SUBMISSION INSTRUCTIONS

instructions for submitting an STSJP plan for OCFS review:

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

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

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

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

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

PART | - 8TSJP PROGRAMS

SECTION 1 PLAN AMOUNTS
EXPENSES
1. Total program expenses $ 144,993.55
2. State reimbursement $ 89,896
3. Local share amount $ 55,097.55
Reimbursements for the pian (Enter all amounts that are applicable.)
4, STSJP allocation amount ‘ $ 44,948
5. STSJP local approved plan amount $ 44,948
6. Detention approved amount shifted to STSJP 30
7. PY rollover approved amount $ 44,948
8. Total approved amounts for state reimbursement $ 89,896
SECTION 2 LIST OF STSJP PROGRAMS TO BE FUNDED
Program Name Local Share State Share Totai Program Expenses
(38 percent) (62 percent) (100 percent}
STSJP Program 1 $ $ 3
\S,Zig F;fjgrf;“:wammg e | $760.00 $ 1,240.00 $ 2,000.00
Employment for Younger
Youth —Prevention
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STSJP Program 3

Youth Bureau Training &
Employment for Younger
Youth —

Early Intervention

$ 380.00 : $ 620.00 $ 1,000.00

STSJP Program 4

Youth Bureau Training &
Employment for Younger
Youth —

Alternatives to Placement

$ 380.00 $ 620.00 $ 1,000.00

STSJP Program 6

Youth Bureau Training &
Employment for Younger
Youth -~
Aftercare/Reentry

$ 380.00 $620.00 $ 1,000.00

STSJP Program 6

N/A $N/A $ N/A S N/A

STSJP Program 7

N/A $N/A $ N/A $ N/A

STSJP Program 8

' N/A $ N/A $ N/A $ N/A

STSJP Program 9

/A $ N/A $ N/A 5 N/A

STSJP Program 10

STSJP Program 11

N/A $ N/A $ N/A $ N/A

STSJP Program 12

N/A $ N/A $ N/A $ N/A

TOTAL | $ 5,000

SROGRAMMING DETAILS

List the name of each service and program that you expect WJiE receive STSJP funds along wath the Qrogected
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. Piease note there are now 7 types of programming to
choose from.

STSJP Program 1 Name - STSJP Program 1 Type:

STSJP Program 1 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program Email

Title Phone Ext

‘E The amount of STSJP funds thaE your Junsdlctlc}n wrl% devote to the serwces from this program? $
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2. Please indicate the specific zip codes this program will target. | , | ,

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

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

5 What is the prOJeoted number of youth who will receive services from this program'?
SJ : : nds in the previous STSJP PY, answer the questions beiow.

6 D|d pro;eoted performance outcomes meet expected outcomes? [ ]Yes [I1No [ Partially If Yes, answer #7:
if No, skip to #8, if Partially, answer #7 and #8.

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

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

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

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

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

_STSJP Program |
STSJP Program 2 Name: : STSJP Program 2 Type:
Youth Bureau Training & Employment for Younger | Prevention
Youth

STSJP Program 2 Operating Agency:
Rockland County Youth Bureau

Program Mailing Address
50 Sanatorium Road, Building A, 7th Floor

Address Ling 2

N/A _

City State Zip Code

Pomona NY 10970

Contact Person for Program Email

Phyllis Morena _ MorenaP@co.rockland.ny.us

Title Phone Ext
Youth Bureau Consultant ) (845)364 - 2934 N/A

1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? $ 2,000.00

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, hut no zip codes will be
excluded.

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) The Rockland
County Youth Bureau has a continuum of services to support youth employment training, mentoring and connections
to employment. DSS will utilize the Rockland County Youth Bureau services for assessments, work readiness
development, resume writing and employment opportunties for at-risk youth. This will be done either individually or
in groups as deemed most appropriate. Youth will gain some employment experience through this program to build
into their resume.

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

5 What is the pro;ected number of youth who wull rece[ve ser\nces from th:s program'? 2
i the STSJP Program 2

6. Did projected performance outcomes meet expectecf outcomes? L__I Yes D No D Partra!ly If Yes, answer #7 zf
No, skip to #8; If Partially, answer #7 and #8.

7. What projected cutcomes were met and how were they met? (100 words or less) N/A

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

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

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

| STSJP Program 3
STSJF’ Program 3 Name: STSJP Program 3 Type:
Youth Bureau Training & Employment for Younger | Early Intervention

Youth

STSJP Program 3 Operating Agency:

Rockland County Youth Bureau

Program Mailing Address

50 Sanatorium Road, Building A, 7th Floor
Address Line 2

N/A

City State Zip Code

Pomona NY 10970

Contact Person for Program Emaii

Phyllis Morena MorenaP@co.rockland.ny.us

Title ) Phone Ext
Youth Bureau Consultant {845) 364 - 2934 N/A

'STSJP Program 3 _Service Detailed O
1. The amount of STSJP funds that your quISdICtIOD will devote to the services from this program? $ 1 OOO 00

2. Please indicate the specific zip codes this program wili target. 10977, 10994, 10927, but no zip codes will be
excluded.

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) The Rockland
County Youth Bureau has a continuum of services to support youth employment training, mentoring and connections
to employment. DSS will utilize the Rockland County Youth Bureau services for assessments, work readiness
development, resume writing and employment opportunties for at-risk youth. This will be done either individually or
in groups as deemed most appropriate. Youth will gain some employment experience through this program to build
into their resume.

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

5 What is the prOJected number of youth who Wl” recewe services from this program’) 1

6. Did prOJected performance outcomes meet expected outcomes? i,:] Yes |:| No D Partlally i Yes answer #7
tH No, skip to #8; if Partially, answer #7 and #8.

7. What projected outcomes were met and how were they met? (160 words or less) N/A

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

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

40. Total number of youth served by this program during the previous STSJP PY: N/A

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

STSJP Program4

STSJP Program 4 Name; STSJP Program 4 Type:
Youth Bureau Training & Employment for Younger | Alternative to Placement
Youth

STSJP Program 4 Operating Agency:
Rockiand County Youth Bureau

Program Mailing Address
50 Sanatorium Road, Building A, 7th Floor
Address Line 2
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City State Zip Code

Pomona . NY 10970

Cantact Person for Program Email

Phylis Morena : MorenaP@co.rockland.ny.us

Title Phone Ext
Youth Bureau Consultant (8453364 - 2934 N/A

1 The amount of STSJP funds that your Jur|sd|ct|on will devote to the services from this program? $ 1,000.00

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zip codes will be
excluded.

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) The Rockland
County Youth Bureau has a continuum of services to support youth employment training, mentoring and connections
to employment. DSS will utilize the Rockland County Youth Bureau services for assessments, work readiness
development, resume writing and employment opportunties for at-risk youth. This will be done either individually or
in groups as deemed most appropriate. Youth will gain some employment experience through this program to build
into their resume,

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

5 What is the prOJected number of youth who wm recelve serwces from thls program’? 1

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

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

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

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

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

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

 STSJP Program5 | |
STSJP Program 5 Name: STSJP Program 5 Type:
Youth Bureau Training & Employment for Younger | Aftercare
Youth

5TSJP Program 5 Operating Agency:

Rockland County Youth Bureau

Program Maiting Address

50 Sanatorium Road, Building A, 7th Floor
Address Line 2

City . State Zip Code

Pomona NY 10970

Contact Person for Program Email

Phyllis Morena MorenaP@co.rockland.ny.us

Title : Phonhe Ext
Youth Bureau Consultant (845) 364 - 2934 N/A

TSJP Progra - rmati
1 ”E‘he amount of STSJP funds that your;urlsdlotion wﬁl devote to the services from thss program7 $ 1, OOO 00

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zip codes will be
excluded.
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3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) The Rockland
County Youth Bureau has a continuum of services to support youth employment training, mentoring and connections
to employment. DSS will utilize the Rockiand County Youth Bureau services for assessments, work readiness
development, resume writing and empioyment opportunties for at-risk youth. This will be done either individually or
in groups as deemed most appropriate. Youth will gain some employment experience through this program to build
into their resume.

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

5 What is the projected number of youth who will receive services from this program? 1

-6. Drd prorected performance outcomes meet expected outcomes? D Yes i:l No E] Part|ally if Yes answer #7
If No, skip to #8; If Partially, answer #7 and #8.
If Yes, answer #7. If No, skip to #8.

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

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

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

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

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

STSJP Program6 |

STSJP Program 6 Name: : STSJP Program 6 Type:

N/A

STSJP Program 6 Operating Agency:

N/A

Program Mailing Address

N/A

Address Line 2

N/A

City State - Zip Code

N/A _ N/A N/A

Contact Person for Program Ermail

N/A N/A

Title Phone Exi
E\E/A ' (N/A) N/A - N/A N/A

1 The amount of STSJP funds that yourJurrsdtctron will devote to the services from thrs program'> $ N/A

2. Please indicate the specific zip codes this program will target. N/A, NJA, N/A, N/A

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

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

5 What is the proreoted number of youth who will receive services from thrs program’> N/A

6 Drd projected performance outcomes meet expected outcomes? [] Yes {:I No §:} Partra!iy if Yes answer #7
I No, skip to #8, If Partially, answer #7 and #8,

7. What projected ocutcomes were met and how were they met? (100 words or less) N/A

8. What performance outcomes were not met? What were the harriers to accomplishing the desired cutcomes? What
changes have been made to achieve desired outcomes this program year? (100 words or iess) N/A

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

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

S?SJP Program 7 Name STSJP Program 7 Type:

N/A :

STSJP Program 7 Operating Agency:

N/A

Program Mailing Address

N/A

Address Line 2

N/A

City State Zip Code

N/A N/A N/A

Contact Person for Program Email

N/A N/A

Title Phone Ext
N/A ' (N/A) N/A - N/A N/A

1. The amount of STSJP funds that your ;unsdsc’slon w:il devote to the services from this program'? $ N/A

2. Please indicate the specific zip codes this pragram will target. N/A, N/A, NfA, N/A

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

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

5 What is the pmJected number of youth who WIEE receive services from this program'? N/A

6. Dzd prOJected performance outcomes meet expected outcomes’? Ij Yes [] No I:] Partlatiy 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) N/A

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 fess) N/A

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

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

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

'STSJP Program8 |
STSJP Program 8 Name: STSJP Program & Type:
N/A
STSJP Program 8 Operating Agency:
N/A
Program Mailing Address
N/A
Address Line 2
N/A ' _
City State Zip Code
N/A N/A N/A
Contact Person for Program Email
N/A N/A
Title Phone Ext
N/A (N/AY NJA - NJA N/A

ervice Detailed Informa:
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1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? $ N/A

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

3. How will the program be utilized to serve targeted youth in your municipality? {100 words or !eSs) N/A

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

5. What is the prOJected number of youth who wnll receive services from thls program’? N/A

6 Did pro;ected ;oerformance outcomes meet expected outcomes? [} Yes D No D Partnaily lf Yes answer #7,
If No, skip to #8; If Partially, answer #7 and #8.

7. VWhat projected outcomes were met and how were they met? (100 words or less) N/A

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

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

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

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

STSJPProgram9 =

STSJP Program 9 Name: - STSJP Program 9 Type:

N/A

STSJP Program 9 Operatmg Agency:

N/A

Frogram Mailing Address

N/A

Address Line 2

N/A

City State ‘ Zip Code

N/A N/A N/A

Contact Person for Program Email

N/A N/A

Title - Phone ' Ext
N/A (N/A) N/A - N/A N/A

1. The amount of STSJP funds that your;unsdwt:on W|IE devote to the services from this program’P $ N/A

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

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

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

5. What is the projected number of youth who will receive services from thls program? N/A

I the STS ?E.Program 9 recewed STSJ? func answer the questions below.

6. Did projected performance outcomes meet expected outcomes? [ Yes [INo [JPartially 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) N/A

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

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

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

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

Page 8 of 18



OCFS-2121 (07//2019)

STS.JP Program 10 Name:
N/A

STSJP Program 10 Type:

STSJP Program 10 Operatmg Agency:

N/A

Program Mailing Address
N/A

Address Line 2
N/A

City
N/A

State
N/A

Zip Code
N/A

Contact Person for Program
N/A

Email

N/A

Title
N/A

Phone

(N/BYNJA - N/A

Ext
N/A

'STSJP Progra

 Service Detailed Informatic

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

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

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

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

[ Yes

[ No

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

6 D;d pro;eoted pen‘ormance outcomes meet expected outcomes’7 D Yes ] No |:] Partlally

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

If Yes, answer #7;

7. What projected outcomes were met and how were they met? (160 words or less) N/A

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) N/A

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

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

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

STSJP Program 11 Name:

STSJP Program 11 Type:

N/A

STSJP Program 11 Operating Agency:

N/A

Program Mailing Address

N/A

Address Line 2

N/A

City State Zip Code
N/A N/A N/A
Contact Person for Program Email

N/A N/A

Title Phone Ext
N/A

(N/A) N/A -~ N/A

N/A

?_STSJP ngram 1

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

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

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) N/A
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4. Does your municipality plan to repiicate the program across multiple locations? [ ] Yes [ No

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

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

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

7. What projected outcomes were met and how were they met? {100 words or less) N/A

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

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

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

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

STSJP Program 12

STSJUP Program 12 Name: STSJP Program 12 Type:

N/A

STSJP Program 12 Opérating Agency:

N/A

Program Mailing Address

N/A

Address Line 2

N/A

City State Zip Code

N/A N/A N/A

Contact Person for Program Emaii

N/A N/A

Title Phone . Ext
N/A (NJAYNSA - N/A N/A
STSJP Program 12 Service Detailed Information

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

2. Please indicate the specific zip codes this program will target. N/A, N/A, N/A, N/A’

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

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

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

if the STSJP Program 12 received STSJP funds in the previous STSJP PY, answer the questions below,

6. Did projected performance outcomes meet expected outcomes? [ ]Yes [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) N/A

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

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

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

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

PART il - STSJP-RTA PROGRAMS

SECTION 1 STSJP RTA PLAN AMOUNTS

Expenses

1. RTA-approved plan amount - ‘ $ 83,188.00

Page 10 of 18 -




OCFS-2121 (07//2019)

2. Total program expenses $ 83,188.00

SECTION 2 LIST OF STSJP-RTA PROGRAMS TO BE FUNDED

Program Name Totat Program Expenses

STSJP-RTA Program 1 3

STSJP-RTA Program 2

Prosocial Activities for Older Youth — $3,000.00

Prevention

STSJP-RTA Program 3

Prosocial Activities for Older Youth - $3,000.00

Early intervention

STSJP-RTA Program 4

Prosocial Activities for Older Youth - $ 1{’000'00

Alternatives to Placement

STSJP-RTA Program 5

Prosocial Activities for Older Youth - $500.00

Aftercare/Reentry

STSJP-RTA Program 6

N/A /A
TOTAL $ 7,500.00
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 STSJP-RTA PROCRAMMING DETAILS :
List the name of each service and program that you expect will receive STSJP funds atong wrch the projected
amount of STSJP funds to be used for each. Please provide programmatic information in the format listed below.
Provide the name of the provider of the service program. Please note there are now 7 types of programming to
choose from.

Prbé“i"am1 Name: . R Program 1 Type:

Program 1 Operating Agency:

Program Maifing Address

Address Line 2

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

_STSJP-RTA Program 1 _ | . - _
1. The amount of STSJP- RTA funds that your ;umsdictlon W1i| devote to the services from thls program? $
2. Please indicate the specific zip codes this program will target. , , ,

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less)
4. Does your municipality plan to replicate the program across multipie locations? [] Yes [ No

5 What is the pro;ected number of youth who Wm recesve servsces frcm th|s program?
; — T TS PR -?Y anewer the queskans

5 D d projected performance outcomes meet expected outcomes? | |Yes [ [No [} Paft;aily 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 iess)

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

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

Program 2 Name Program 2 Type:
Prosocial Activities for Older Youth Prevention

Program 2 Operating Agency:

Rockland County Department of Social Services, Children and Family Services
Program Mailing Address

50 Sanatorium Road

Address Ling 2

N/A

City ' State Zip Code

Pomona NY 10970

Contact Persen for Program Email

Vanessa Torres vanessa.torres@dfa.state.ny.us

Title Phene Ext
Schooi Liaison Coordinator 845) 364 - 3553 N/A

Program2 = ervice De
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1. The amount of STSJP-RTA funds that your jurisdiction will devote te the services from this program? $ 3,000.00

2. Please indicate the specific zip codes this program will target, 10977, 10994, 10927, but no zip codes will be
excluded.

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

- increase the likelihood that youth who qualify for STSIP-RTA services will have more structure and supervision added to
their days. We will work with RTA youth and/or 16 and 17 year old youth to assess their interests/strengths and
engage them to particpate in sports, clubs and other pro-social activities where they will have the opportunity to
develop heaithy peer groups. Increased engagement with pro-social activites can increase engagement with school
and improve schoo! cutcomes. Payments will be based on need.

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

5 V\fhat is the pro;ec’ied number of youth who Wl” receive services from this program'? 6

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 word or less) It was projected that 15 older
youth would receive prosocial activities. We provided 3 older youth with prosocial activities to date (ex: summer
school, sports, season pool passes, etc.}, but we expect this number to grow. Twelve youth were referred by the
Probation Department. It's expected that as we enter the Fall season, more pro-social activities will be identified.

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) STSIP plan was
approved by OCFS in February 2019. it took time to create policies, practices and a tracking system for spending the
money. Purchases started in April 2019 limiting the amount of time we had to spend the money to a little over 5
months. Workers are adjusting to the changes in payment structures and the availability of the new funding sources
for qualified youth. It appears that the younger youth were targeted first to receive services. Between now and
Septemnber 30, workers will be charged with linking more older youth to pro-social activities.

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

10. Total number of youth served by this program dusing the previous STSJP-RTA PY: 3+

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

Prbgraﬁi 3 Name = Program 3 Type:
Prosocial Activities for Older Youth Early Intervention

Program 3 Operating Agency:
Rockland County Department of Social Services, Children and Family Services

Program Mailing Address
50 Sanatorium Road

Address Line 2

N/A

City State Zip Code

Pomona ‘ NY 10970

Contact Person for Program Emait

Vanessa Torres vanessa.torres@dfa.state.ny.us

Title Phone Ext
School Liaison Coordinator (845) 364 - 3553 N/A

rogra o
1 The amount of STSJP-RTA funds that yourjurlsdlctlon will devote to the services from this program? $ 3,000.00

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zipcodes will be
exciuded.
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3. How will the program be utilized to serve targeted youth in your municipality? (160 words or less) We want to
increase the likelihood that youth who qualify for STSIP-RTA services will have more structure and supervision added to
their days. We will work with RTA youth and/or 16 and 17 year old youth to assess their interests/strengths and
engage them to particpate in sports, clubs and other pro-social activities where they will have the opportunity to
develop healthy peer groups. increased engagement with pro-social activites can increase engagement with school
and improve school outcomes. Payments will be based.on need.

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

5 What is the prOJected number of you’{h Who th! receive services from thus program'? 6

6. Did projected performance outcomes meet expected outcomes? {_|Yes [ |No [X] 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) It was projected that 15 older
youth would receive prosocial activities. We provided 3 older youth with prosocial activities to date (ex: summer
school, sports, season pool passes, etc.}, but we expect this number to grow. Twelve youth were referred by the
Probation Department. [t's expected that as we enter the Fall season, more pro-social activities will be identified.

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) STSIP plan was
approved by OCFS in February 2019. It took time to create policies, practices and a tracking system for spending the
money. Purchases started in April 2019 limiting the amount of time we had to spend the money to a little over 5
months. Workers are adjusting to the changes in payment structures and the availability of the new funding sources
for qualified youth. 1t appears that the younger youth were targeted first to receive services. Between now and
September 30, workers will be charged with linking more older youth to pro-social activities.

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

10. Total number of youth served by this program during the previocus STSJP-RTA PY: 3+

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

_STSJP-RTA Program 4 |

i

Program 4 Name: Program 4 Type:
Prosocial Activities for Older Youth Alternative to Placement

Program 4 Operating Agency:
Rockiand County Department of Social Services, Children and Family Services

Program Mailing Address
50 Sanatorium Road

Address Ling 2

N/A

City ) State Zip Code

Pomona NY 10870

Contact Person for Program . Email

Vanessa Torres vanessa.torres@dfa.state.ny.us

Title Phone Ext
School Liaison Cooréinator (845) 364 - 3553 N/A

1. The amount of STSJP-RTA funds that your Jurtsdlctlon will devote to the services from this program? $ 1000.00

2. Please indicate the specific zip codes this program will target. 10977, 10954, 10927, but no zipcodes will be
excluded.

3. How will the program be ulilized to serve targeted youth in your municipality? (100 words or less) We want to
increase the likelihood that youth who gualify for STSJP-RTA services will have more structure and supervision added to
their days. We will work with RTA youth and/or 16 and 17 year old youth to assess their interests/strengths and
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engage them to partic'pate in sports, clubs and other pro-social activities where they will have the opportunity to
develop heaithy peer groups. Increased engagement with pro-social activites can increase engagement with school
| and improve school outcomes. Payments will be based on need.

4. Does your municipality plan fo replicate the program across multiple locations? [_] Yes B Ne

5. What is the projected number of youth who will receive services from this program? 6
TSP RTA Proaram 4 feceed STSIP BT K finds i the wevicts STEIPRTEPY.

8. Did projected performance ouicomes meet expected outcomes? D Yes [ |No
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) It was projected that 15 older
youth would receive prosocial activities. We provided 3 older youth with prosocial activities to date (ex: summer
school, sports, season pool passes, etc.), but we expect this number to grow. Twelve youth were referred by the
Probation Department. [t's expected that as we enter the Fall season, more pro-social activities will be identified.

8. What performance outcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made fo achieve desired outcomes this program year? {100 words or less} STSIP plan was
approved by OCFS in February 2019. It took time to create policies, practices and a tracking system for spending the
money. Purchases started in April 2019 limiting the amount of time we had to spend the money to a little over 5
months. Workers are adjusting to the changes in payment structures and the availability of the new funding sources
far gualified youth. 1t appears that the younger youth were targeted first to receive services. Between now and
September 30, workers will be charged with linking more older youth to pro-social activities.

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

10. Total number of youth served by this program during the previous STSJP-RTA PY: 3+

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

 STSJP-RTA Program 5 |

Program 5 Name: Program 5 Type:
Prosocial Activities for Older Youth Aftercare

Program 5 Operating Agency:

Rockland County Department of Social Services, Children and Family Services
Program Mailing Address

50 Sanatorium Road

Address Line 2

N/A

City State Zip Code

Pomona NY 10970

Contact Person for Program Email

Vanessa Torres vanessa.torres@dfa.state.ny.us

Titie Phone _ Ext

School Liaison Coordinator (8453 364 - 3553 N/A
_STSJP-RTA Program § Service Detailed Information s

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

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zipcodes will be
excluded,

3. How wili the program be utilized to serve targeted youth in your municipality? (100 words or less) We want to
increase the fikelihood that youth who qualify for STSJIP-RTA services will have more structure and supervision added to
their days. We will work with RTA youth and /or 16 and 17 year old youth to assess their interests/strengths and
engage them to particpate in sports, clubs and other pro-social activities where they will have the opportunity to
develop healthy peer groups. Increased engagement with pro-social activites can increase engagement with school
and improve school outcomes. Payments will be based on need.
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4. Does your municipa'lity plan to replicate the program across multiple focations? [} Yes 4 No

5. What is the projected number of youth who will receive services from this program? 1

STSIPR P

s

STSJP-RTA fund he pre T ver th

P

6. Did projected performance outcomes mest expected outcomes? || Yes [ |No [X] 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) It was projected that 15 older
vouth would receive prosocial activities. We provided 3 older youth with prosocial activities to date {(ex: summer
school, sports, season pool passes, etc.), but we expect this number to grow. Twelve youth were referred by the
Probation Department. It's expected that as we enter the Fall season, more pro-social activities will be identified.

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) STSIP plan was
approved by OCFS in February 2015. I took time to create policies, practices and a tracking system for spending the
money. Purchases started in April 2019 limiting the amount of time we had to spend the money to a little over 5
months. Workers are adjusting to the changes in payment structures and the availability of the new funding sources
for qualified youth. It appears that the younger youth were targeted first to receive services. Between now and
September 30, workers will be charged with linking more older youth to pro-social activities.

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

10. Total number of youth served by this program during the previous STSJP-RTA PY: 3+

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

'STSJP-RTA Program 6 |

Program 6 Name: Program 6 Type:

N/A

Program 6 Operating Agency:
N/A

Program Mailing Address
N/A

Address Line 2
N/A

City . State Zip Code
N/A N/A N/A

Contact Person for Program
N/A '

Title
N/A

Ext

1. The amo_unt of STS

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

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

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

5. What is the projected number of youth who will receive services from this program? N/A
AT m ST RTA funds in th us STSJP-RTA |

6. Did projected performance oufcomes meet expected outcomes? [:] Yes [ INo [ |partially If Yes, answer #7; If

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

7. What prb}ected outcomes were met and how were they met? (100 word or less) N/A
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8. What performance outcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been macde to achieve desired outcomes this program year? (100 words or less) N/A

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

18. Total number of youth served by this program during the previous STSJP-RTA PY: N/A

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

PART lii — STSJP-RTA PROGRAM ANALYSIS

SECTION 1 Overall Analysis

A. Overail Analysis of Communities

Discuss and identify the neighborhoods or communities by zip codes or areas from which the highest number of
Youthful Offenders (YO), Adolescent Offenders (AO)}, Juvenile Delinquents (JD) and Persons in Need of Supervision
(PINS) enter the youth justice system, and the factors that may be contributing. For 2019, Rockland had 16 cases from
the Spring Valley Police Department (10977) and 14 cases from the Ramapo Police Department {10901, 10952,
10670, 10965 and 10974), which included AQ, JO and JD's cases. These police department service areas that are
densely populated and ethnically diverse. Clarkstown Police, which covers our county's two major malls, had the
next highest amount with 9 arrests. PINS Diverstion services being provided through our Department of Social
Services Adolescent Unit includes 42 youth and their families so far in 2019. On average we service about 75 to 80
families per year in this unit. A majority of these youth originate from the 10977 and 10927 zip codes.

B. Overall Analysis of Disparity

Please provide information indicating whether there is evidence of racial/fethnic disparity in your local system’s use of
detention or residential placement. Although Rockland has significantly decreased our reliance on PINS petitions,
detention and placement, we continue to see racial disparities in our 2018 PINS data. With Black youth only
representing 9% of our population, they represent 80% (4 youth) of our detention admissions. White youth
represent 63% of the population and there were no White youth placed in detention. Hispanic youth represent 23%
of the population with 1 youth in detention (20%). Black youth had the longest average length of stay in detention
with 39 days compared to White youth who had zero days and Hispanic youth who had 1 day. Two {50%) Black
youth were placed compared to no white youth being placed and 2 {50%) Hispanic youth being placed. In 2019,
Rockland has continued to decrease our reliance on placements with one Black youth being placedona lD and 1
White youth being placed as an AO.

If such disparity exists, describe how this STSJP pian addresses the issues of disparity. Rockland County has a Race
Equity and Cultural Competence (RECC) Advisory Board that provides on-going training, analysis of the data, and
strategic planning around the reduction of the disproporationality and disparities in our systems. Probation, Mental
Health and BOCES have recently been added to this Board.

Rockland is continuing to work on strategically strengthening services to support parents and at-risk youth, so that
most youth can remain safely in the community or transition more expeditiously back into the community. The pian
is to tighten the access to the court while strenthéning our community based services to all youth and their families
as early as possible, regardless of race and ethnicity. Through our Raise the Age Plan, we have services to support
parents to outlast their children's behaviors while minimizing risk-taking behaviors. Our STSIP, STSIP-RTA and RTA
plans are focused on strengthening the youth's potential for achievement with feedback loops that reward their
incremental successes in school, social stituation with peers, leadership development, youth employment and
transitioning into youth employment, college, trade schools and career paths. So, as the youths' brains continue to
develop and mature, they will be in a good paosition to become independent of the systems and without labels or
the reprecussions of unnecessary losses.

SECTION 2 PERFORMANCE OUTCOMES

For current program year, provide the projected performance outcomes for all of your proposed services and
programs. Be sure to inciude an estimate of the anticipated reductions in detention utilization and residential
placements. (250 words or less) Rockiand County Probation and the Department of Social Services are working
hard to improve long-term outcomes for all youth. We have structured gatekeeping meetings to protect the access

to the courts. We have transitioned all youth placed on PINS petitions back into the community, with the exception
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of one youth, who we expect to be returned in November 2019, Staff have aiready been advised that unless there is
a dire emergency for a youth, which would need the Director of Probation and the Commissioner of Social Service's
approval, that PINS placements are no longer available. So, we are expecting our Placements to remain close to
zero, if not zero. We assessed our non-secure detention usage (which has only been used for PINS youth in the past
three years). We have already demonstrated a reduction in detention placements starting in 2017 with 173 days of
non-secure detention for 12 youth, to 157 for 11 youth in 2018, and 30 days for 4 youth in 2019. We have decided
to terminate our ngn-secure detention contract since we will no longer be using detention for PINS youth. We are
continuing to look at our placement options for other vehicles that have access to the court. We are strategizing
around using short term placements to stabilize crisis’ including mental health and substance abuse. We are also
strategizing around creating a network of therapeutic foster homes, so we can keep youth who need to be stabilized
in the community and surrounded by the network of resources we are developing to stabilize our youth close to
home. This is very important because Rockland does not have any Residential Treatment Centers or Group Homes
located within the county.

SECTION 3 COLLABORATION SECTION

As per STSJP legislation, collaboration is required. Please describe your municipality’s activities in developing this
year's STSJP plan in coliaboration with local agencies responsible for probation, faw enforcement, detention,
diversion, social services, courts, services providers, schools, and youth development programs. Rockiand is working
ditigently on implementing a coordinated system to reduce exposure of youth to all levels of the justice and foster
care systems. Primary stakeholders that make up our system of care, which is called the Partnerhip for Safe and
Healthy Youth, includes the District Attorney's Office, Mental Health, Probation, BOCES {representing schools),
youth and family voice, and D3S. Secondary stateholders include the Family Court, Justice Court, police, schools and
community providers. Stakeholders are collaborating by sharing information, resources and influences to keep
youth in the community and in school, coordinating cross-system referrals of high-risk youth, coodinating cross-
systems referrals of youth already touching the system(s), diverting youth from going deeper into the system, and
incorporating the support of evidenced based and other successful programs and supports.

SECTION 4 COOPERATIVE APPLICATIONS SUBMITTED JOINTLY BY TWO OR MORE COUNTIES

(Complete this section only if this is a joint application.)

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

1. Describe the provisions for the proportionate cost to be borne by each county: N/A
2. Describe how personnel will be compensated across and between counties in the cooperative: N/A

3. If a singte fiscal officer will be the custodian of the funds made available for STSJP, please provide the officer's
name and contact information: N/A

PART IV - PLAN APPROVAL

SECTION 1 APPROVAL OF THE CHIEF EXECUTIVE OFFICER

As STSJP Lead for SEE ATTACHMENT V municipality, | certify that the CEO SEE ATTACHMENT V has reviewed and
approved the 20 STSJP plan.

Date: SEE ATTACHMENT V / SEE ATTACHMENT V/ SEE ATTACHMENTY  User ID: SEE ATTACHMENT V

Print name: SEE ATTACHMENT V

SECTION 2 APPROVAL OF THE OCFS PROGRAM LEAQ

As OCFS STSJP reviewer. | certify that | approve of this STSJP plan for municipality, for 20
Date: / / User ID:
Print name:

Page 18 of 18




QCFS-2121 (07//2019)

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 09/ 04/ 2019

Plans should be submitted to: sisip@ocis.nv.gov

Please be sure that the fitle "STSJP 2018-2020 Annual Plan-Municipality Name” are in the Subject Field to famhtate
the timely review of your STSJP pian.
Note: Program Year (PY) refers to the performance period for STSJP-funded programs.

Please direct any STSJP plan guestions to:
e  Geneva Hilliard: 518-486-1819 &  Lynn Tubbs: 518-473-91168

MUNICIPALITY INFORMATION
NAME OF APPLICANT COUNTY, COUNTIES OR JURISDICTION:

Rockland County PART iV
LEAD AGENCY FOR STSJP SUBMISSION: NAME OF CONTAGT PERSON:

Department of Social Services : Barbara Gavin

CONTACT PERSON'S PHONE NUMBER: CONTACT PERSON'S EMAIL ADDRESS:

845-364-3554 barbara.gavin@dfa.state.ny.us

PLAN SUBMISSION INSTRUCTIONS

Instructions for submitting an STSJP plan for OCFS review:

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

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

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

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

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

PART | - STSJP PROGRAMS

SECTION 1 PLAN AMOUNTS
EXPENSES
1. Total program expenses. $ 144,993.55
2. State reimbursement $ 89,896
3. Local share amount $ 55,097.55
Reimbursements for the plan (Enter all amounts that are applicable.)
4. STSJP ailocation amount l $ 44,948
5. STSJP local approved pian amount $ 44,948
8. Detention approved amount shifted to STSJP 50
7. PY roltover approved amount ' $ 44,948
8. Total approved amounts for state reimbursement $ 89,896
SECTION 2 LIST OF STSJP PROGRAMS TO BE FUNDED
Program Name Local Share State Share Totai Program Expenses
(38 percent) . (82 percent) {100 percent)
STSJP Program 1
STSJP Program 2 _ ;
N/A $ N/A $ N/A $ N/A
STSJP Program 3 $ N/A $ N/A $N/A
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N/A

SN';i:JP Program 4 $ N/A $ N/A $ N/A
SN';iJP Program 5 $ N/A $ N/A $ N/A
AR S N/A $ N/A $ N/A
i&i\JP Program 7 $ N/A $ N/A $ N/A
iT/s;\JP Program 8 $ N/A ' $ N/A $N/A
iT/sAJP Program 9 $ N/A $N/A $ N/A
;f/JP Program 10 $ N/A ' $ N/A $ N/A
Z‘iﬁ:P Program 11 $ N/A $ N/A $N/A
o SN/A S N/A /A

Llst %he name of each service and program that you expect will receive STSJP funds, along with the gro;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
STSJP Program 1 Name: STSJP Program 1 Type:
N/A
STSJP Program 1 Operating Agency:
N/A
Program Mailing Address
N/A
Address Line 2
N/A
City . State Zip Code
N/A N/A N/A
Contact Person for Program Email
N/A N/A
Titie Phone Ext
N/A (N/A)YNJA - N/A N/A

1. The amount of STSJP funds that your jurisdiction wilt devote to the services from this program? $ N/A

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

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

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

5 \Nhat |s the prOJected number ofyoui:h who wﬂl recelve serv;ces ffom this program7 N/A

6 Dld prOJected performance outcomes meet expected outcomes? 1 Yes I:E No [:l Part:ally 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) N/A
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8. What performance outcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made to achieve desired outcomes this program year? (100 words or fess) N/A

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

10. Totai number of youth served by this program during the previous STSJP PY: N/A

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

STSJP

STSJP Program 2 Name:

STSJP Program 2 Type:

N/A

STSJP Program 2 Operating Agency:

N/A

Program Mailing Address

N/A

Address Line 2

N/A

City State Zip Code

N/A N/A N/A

Contact Person for Program Email

N/A N/A

Title Phone Ext
N/A (N/AYN/A - N/A N/A

1 The amount of STSJP funds that yourjurlsdxct:on WI|| devote to the services from this program’> $ N/A

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

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

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

M No

5 What i the prOJected number ofyouth who waii recewe servzces from thzs program? N/A

Y, 3

6 Dzd pro;ected performance outcomes meet expected outoomes’? [] Yes

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

L] No DParttaIIy if Yes answer #7 lf

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

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

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

10, Total number of youth served by this program during the previous STSJP PY: N/A

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

STSJPF

sgram 3

STSJP Prb'gtz'im 3 Name:
N/A

STSJP Program 3 Type:

STSJP Program 3 Operating Agency:
N/A

Program Mailing Address
N/A

Address Line 2
N/ A

City
N/A

State Zip Code
N/A N/A

Contact Persan for Program

Email
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N/A N/A
Title Phone Ext
N/A (N/A) NJA - NJA N/A

1. The amount of STSJP funds that youuunsdnotton wilt devote to the services from this program? 3 N/A

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

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

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

5 What is the projected number of youth who will receive services from thns program’P N/A

eceived STSJP funds in the pre

6 Dld pro;eci"ed performance outcomes meet expected outcomes? Q Yes D No [:J Partlally if Yes, answer #7;
I No, skip to #8; If Partially, answer #7 and #8.

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

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

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

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

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

STSJP Program 4 Name: STSJP Program 4 Type:

N/A

STSJRP Program 4 Qperating Agency:

N/A

Program Mailing Address

N/A

Address Line 2

N/A

Ciy . State Zip Code

N/A « N/A N/A

Contact Person for Program : Email

N/A N/A

Title Phone Ext
N/A (N/A) N/A - N/A N/A

1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? 3§ N/A

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

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

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

5. What is the prOJected number of youth who WIEE receive services from thzs program’? N/A
i : o o s 'jswer the Gusstions hei_:'_' .

6 Ds d pro;octed performanco outcomes meet expoctecf outcomes‘? D Yes E:] No []Partizily If Yes, answer #7:
If No, skip to #8; If Partially, answer #7 and #8.

7. What projected cutcomes were met and how were they met? {100 words or less) N/A

8. What performance cutcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made to achieve desired outcomes this program year? (100 words or less) N/A
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8. What was.the average length of stay (ALOS) for youth in this program? (Calculate by days.) N/A

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

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

STSJP Program 5 Name: i STSJP Program 5 Type:
N/A

STSJP Program 5 Operating Agency:
N/A

Program Maiiing Addrass
N/A

Address Line 2
N/A

City State Zip Code
N/A N/A N/A

Contact Person for Program ' Email
N/A N/A

Title Phone Exi
N/A (INJAY NJA - NJA N/A

P Program 5

1 The amount of STSJP funds that your;unsdachon Wi iE devote io the services from this program'? $ N/A

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

3. How will the program be utilized to serve targeted youth in your municipality? (100 words orless) N/A

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

5. What is the projected number of youth who will receive services from th|s program’? N/A

If the STSJP Program 5 received STSJP funds in the pre

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

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

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

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

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

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

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

P Program6 |

STSJP Program 6 Name: ST8JP Program 6 Type:

N/A

STSJP Program 6 Operating Agency:

N/A

Program Mailing Address

N/A

Address Line 2

N/A _

City State Zip Code
N/A N/A N/A
Contact Person for Program Email

N/A N/A

Title Phone | Ext
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A | _ AN VA WA

~ Servicel Degaxied information

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

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

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

4. Does your municipaiity 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'? N/A
: | STSJP funds in the previous STSJP PY, ar e questio

6 Dld pro;ected performance outcomes meet expected outcomes? [] Yes [___] No [] Parha!ly If Yes answer #?
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) N/A

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

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

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

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

STSJP Program 7 Name: STSJP Program 7 Type:

N/A

STSJP Program 7 Operating Agency:

N/A

Program Mailing Address

N/A

Address Line 2

N/A

City : State Zip Code

N/A N/A N/A

Contact Person for Program Email

N/A N/A

Title Phone Ext
N/A (N/A} N/A - N/A N/A

Semce ﬁeta;ieﬂ tnfomatto”

1. The amocunt of STSJF funds that your jurisdiction will devote to the services from thls program’? $ N/A

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

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

4. Does your municipality plan to repiicate the program across multiple focations? [ Yes [ No

5 What is the pro;ected number of youth who wail receive services from thns prog:;rarn'> N/A

6 Did prOJected performance outcomes meet expected outcomes’7 l:l Yes [] No D Parttally 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) N/A

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

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

10. Total humber of youth served by this pregram during the previous STSJP PY: N/A

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

STSiPProgams {

STSJP Program 8 Name: STSJP Program 8 Type:
N/A

STSJP Program 8 Operating Agency:
N/A

FProgram Mailing Address
N/A

Address Line 2
N/A

City State Zip Code
N/A : N/A N/A

Contact Person for Program Email

N/A N/A

Title Phone Ext
N/A (N/A) N/A - N/A N/A

5_15:STS 7P Progran

1. The amount of STSJP funds that yOUFJUFISd!CtIOI’l will devote to the services from thls program” $ N/A

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

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

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

5. What is the prOJected number of youth who WI|| receive services from this program'? N/A

6 Dld projected performance outcomes meet expected outcomes’? [:l Yes |:| No |:} Partlaliy 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) N/A

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

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

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

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

> Program 9

.STSJP Program 9 Name: STSJP Program 9 Type:

N/A

STSJP Program 9 Operating Agency:

N/A

FProgram Mailing Addrass

N/A

Address Line 2

N/A

City State | Zip Code

N/A N/A N/A

Confact Person for Program Email

N/A N/A

Title Phone Ext
N/A (N/A) N/A - N/A N/A

STSJP Program 9

1. The amount of STSJP funds that yOUl’jUI’iSdlCtIOI’l will devote to the services from this program? 3 N/A
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2. Please indicate the specific zip codes this program will target. N/A, N/A, N/A, N/A

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

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

5 \Nhat is the prOJected number of youth who will receive services from this pfogram’? N/A .

6 D;d prOJected perfcrmance outcomes meet expected outcomes’? C] Yes CINo [ 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) N/A

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

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

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

11. What amount of roliover funds from the previcus STSJP PY wili be spent on this program? N/A

|

. STSJP Program 10 Name: STSJP Program 10 Type:

N/A

STSJP Program 10 Operating Agency:

N/A

Progsem Mailing Address

N/A

Address Line 2

N/A

City ) State Zip Code

N/A N/A N/A

Contact Perseon for Program Email

N/A , N/A

Title Phone Ext
N/A (N/A) N/A - N/A N/A

1. The amount of STSJP funds that your ;unsdzct;on WIIE devote to the services from this program? $ N/A

2. Please indicate the specific zip codes this program will target. N/A, NfA, N/A, N/A

3. How will the program be utilized to serve targeted youth in your municipality? (160 words or less) N/A

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

5 What is the pro;ected number of youth who wm receive services from thns program? N/A

6 D:d pro;ected performance outcomes meet expected outcomes’P ﬂ Yes i:j No [:l Partzaiiy !f Yes answer #7;
If No, skip to #8; If Partially, answer #7 and #8.

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

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

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

10. Total number of youth served by this program during-the previcus STSJP PY: N/A

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

STSJP Program 11 Name: - 1 STSJP Program 11 Type: |
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N/A

STSJP Program 11 Operating Agency:

N/A

Program Mailing Address

N/A

Address Line 2

N/A

City State Zip Code

N/A N/A | N/A

Contact Person for Program Email A

N/A N/A

Title : Phone Ext
N/A _ {N/A)Y NJA - NJA N/A

1 The amount of STSJP funds that your Jurlsd|ct|on will devote to the services from this program? $ N/A

2. Please indicate the specific zip codes this program will target. N'A, N/A, N/A, N/A

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

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

5 What is the prOJected number of youth who W|§E receive services from th|s program? N/A

6 Dld protected pez"formance outcomes meet expected outcomes‘? D Yes {:’] No l:] 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) N/A

8. What performance ouicomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made fo achieve desired ouicomes this program year? (160 words or less) N/A

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

10. Total number of youth served by this program during the previcus STSJP PY: N/A

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

]

'STSJP Program 1

STSJP Program 12 Name: STSJP Program 12 Type:

N/A

STSJP Program 12 Operating Agency:

N/A

Program Mailing Address

N/A

Address Line 2

N/A

City State Zip Code

N/A N/A N/A

Contact Person for Program Emait

N/A N/A

Title . Phone ] Ext
N/A INJAYN/A - NJA N/A

¢ Detailed

1. The amount of STSJP funds that your jurisdiction will devote to the setvices from this program? $ N/A

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

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

4. Does your municipality ptan to replicate the program across multiple locations? [ ] Yes I No
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5. What is the projected number of youth who wilt receive services from this program? N/A

- If the STSJP Program 12 received STSJP funds In the previous STSJP PY, answer the questxons below.

6. Did projected performance outcomes meet expected cutcomes? [jYes [JNo []Partially If Yes, answer

#7; 1f No, skip to #8; If Partially, answer #7 and #8.

7. What projected cutcomes were met and how were they met? (100 words or less) N/A

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

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

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

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

PART Il - STSJP-RTA PROGRAMS

SECTION 1 STSJP RTA PLAN AMOUNTS

Expenses

1. RTA-approved plan amount $ 83,188.00

2. Total program expenses $ 83,188.00
- SECTION 2 LIST OF STSJP-RTA PROGRAMS TO BE FUNDED

Program Name

Total Program Expenses

STSJP-RTA Program 1

S

STSJP-RTA Program 2
Stipends & Wraparound Funds for Older Youth - $2,500.00
Prevention
STSJP-RTA Program 3 .
Stipends & Wraparound Funds for Older Youth — $ 3,000.00
Early Intervention
STSJP-RTA Program 4
Stipends & Wraparound Funds for Older Youth — $1,500.00
Alternatives to Placement
STSJP-RTA Program 5
Stipends & Wraparound Funds for Older Youth — $500.00
Aftercare/Reentry
STSJP-RTA Program 6
N/A $ N/A

TOTAL $ 7,500.00
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S SJP-RTA FRGGRAMM!NG BETAELS S
List the name of each service and program that you expect will receive STSJP funds along with the projected
amount of STSJP funds to be used for each. Please provide programmatic information in the format listed below.
Provide the name of the provider of the service program. Please note there are now 7 types of programming to
choose from.

' Prugram 1 Name T . Program 1 Type:

Program 1 Operating Agency:

Program Mailing Address

Address Ling 2

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

"STSJP-RTA Program 1 Si il o
1. The amount of STSJP- RTA funds that your Jur|sd|ct|on wnll devota to the services frcm thls program'? $
2. Please indicate the specific zip codes this program will target. : , ,

3. How will the program be utilized fo 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 prc)Jected number of youth who will recelve serv;ces from th:s program’?

6 D|d projected performance outcomes meet expected outcomes’? D Yes [ ]No [ ]Partially If 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 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?

 STSJP-RTA Program 2 |
Program 2 Name: Program 2 Type:

Stipends and Wraparound Funds for Older Youth | Prevention

Program 2 Operating Agency:

Rockland County Department of Social Services, Children and Family Services

Program Mailing Address

50 Sanatorium Road, Building C

Address Line 2

City : ‘ State Zip Code

Pomona NY 10670

Contact Person for Program Email

Vanessa Torres vanessa.torres@dfa.state.ny.us

Title Phone Ext
Sehool Lia:son Coordlnator (8453 364 - 3553 N/A
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|1 The amount of STSIP-RTA funds that your jurisdiction wil devote to the services from this program?  $ 2,500.00

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zip codes will be
excluded.

3. How wili the program be utilized to serve targeted youth in your municipality? (100 words or less) Wraparound funds
will be used as stipends for things like the completion of AIM's Customer Setvice Certificate Program, Completion of
the College/Trade School Visiting Plan, Bravehearts Leadership Opportunities and other STSIP approved programs that
would benefit from a stipend to increase RTA youth and/or 16 and 17 year old youth participation in pro-social peer
and family activities and peer leadership opportunties. Money can also be used to support youth with barriers to being
able to participate in the STSIP programming or to succeed in school {ex: ciothing, uniforms, tools, equipment, laptops,
etc.).

4, Does your municipality plan to repiicate the program across multipte locations? [] Yes Bd No

5. What is the projected number of youth who will receive

services from this pro

gram? 5

SIP-RTA PY,

6. Did projected performance cutcomes meet expected outcomes? [} Yes [ I No [X] 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) Thirteen younger youth and one
older youth have received wraparound services and stipends. Incentives were given out during class time for
participation in the AIM Program. Bravehearts stipends and incentives are still being processed. Both older and
younger youth are included in this population. Itis expected that our spending will continue through then end of the
STSIP year. A barrier that was identified by youth voice was that some youth do not have the capacity to cash a
stipend check. We are building in financial training to work with youth on starting and keeping bank accounts with the
use of stipends.

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) STSIP plan was
approved by OCFS in February 2019. It took time to create policies, practices and a tracking system for spending the
money. Availability for purchases started in April 2019 and the local processes for paying stipends was finalized in
August. Now that the processes have been put in place, it is expected that more money will be paid before September
30. Workers are also being trained and they are adjusting to the changes in payment structures and the availability of
the new funding sources for qualified youth.

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

10. Totai number of youth served by this program during the previous STSJP-RTA PY: 1+

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

_STSJP-RTA Program 3 |
Program 3 Name: Program 3 Type:
Stipends and Wraparound Funds for Older Youth Early infervention
Program 3 Operating Agency:
Rockland County Department of Social Services, Children and Family Services
Program Mailing Address
50 Sanatorium Road, Building C
Address Line 2

N/A
City State Zip Code
Pomona NY 10970
Contact Person for Program Email
Vanessa Torres vanessa.torres@dfa.state.ny.us
Titie Phone Ext
School Liaison Coordinator {845) 364 - 3553
- STSJP-RTA Program . . Service Detailed Information
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1. The amount of STSJP-RTA funds thét your jurisdiction wilt devote to the services from this program? $ 3,000.00

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zip codes will be
excluded. :

3. How wil the program be utilized to serve targeted youth in your municipality? (100 words or less) Wraparound funds
will be used as stipends for things like the completion of AIM's Customer Service Certificate Program, Completion of
the College/Trade School Visiting Plan, Bravehearts Leadership Opportunities and other STSIP approved programs that
would benefit from a stipend to increase RTA youth and/or 16 and 17 year old youth participation in pro-social peer
and family activities and peer leadership opportunties. Money can also be used to support youth with barriers to being
able to participate in the STSJP programming or to succeed in school {ex: clothing, uniforms, tools, equipment, laptops,
etc.).

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

5. What is the projected number of youth who will receive services from this program? 6

R..

R P

8. Did proiected performance outcomes me
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) Thirteen younger youth and one
older youth have received wraparound services and stipends. Incentives were given out during class time for
participation in the AIM Program. Bravehearts stipends and incentives are still being processed. Both older and
younger youth are included in this population. i is expected that our spending will continue through then end of the
STSJP year. A barrier that was identified by youth voice was that some youth do not have the capacity to cash a
stipend check.. We are building in financial training to work with youth on starting and keeping bank accounts with the
use of stipends.

8. What performance outcomes were not met? What were the barriers to accomplishing the desired outcomas? What
changes have been made to achieve desired outcomes this program year? (100 words or less) STSIP plan was
approved by QCFS in February 2019. it took time to create policies, practices and a tracking system for spending the
money. Availability for purchases started in April 2019 and the local processes for paying stipends was finalized in
August. Now that the processes have been put in place, it is expected that more money will be paid before September
30. Workers are also being trained and they are adjusting to the changes in payment structures and the availability of
the new funding sources for gqualified youth.

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

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

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

_STSJP-RTA Program 4

ngram 4 Name: . I Program 4 Type:
Stipends and Wraparound Funds for Older Youth = Alternative to Placement

Program 4 Operating Agency:
Rockland County Department of Social Services, Children and Family Services

Program Mailing Address
50 Sanatorium Road, Building C

Address Line 2

City State Zip Code

Pomona NY 10970

Contact Person for Program Email

Vanessa Torres vanessa.torres@dfa.state.ny.us

Title Phene Ext
School Liaison Coordinator {845) 364 - 3553 N/A
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stailed Information .. .
urisdiction wiil devote to the services from this program? $ 1,500.00

2. Please indicate the specific zip codes this program will target. 10577, 10994, 10927, but no zipcodes will be
excluded.

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) Wraparound funds
will be used as stipends for things like the completion of AIM's Customer Service Certificate Program, Completion of
the College/Trade School Visiting Plan, Bravehearts Leadership Opportunities and other STSIP approved programs that
would benefit from a stipend to increaseRTA youth and/or 16 and 17 year old youth participation in pro-social peer and
family activities and peer leadership opportunties. Money can also be used to support youth with barriers to being
able to participate in the STSIP programming or to succeed in school {(ex: clothing, uniforms, tools, equipment, laptops,
etc.).

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

5. What is the projected number of youth who will receive services from this program? 3
- SJP- Program SIS und JP-RTA

6. Did projected performance outcomes meet expected outcomes? [_| Yes [ INo D{ 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) Thirteen younger youth and one
older youth have received wraparound services and stipends. Incentives were given out during class time for
participation in the AIM Program. Bravehearts stipends and incentives are stili being processed. Both older and
younger youth are included in this population. It is expected that our spending will continue through then end of the
STSJP year. A barrier that was identified by youth voice was that some youth do not have the capacity to cash a
stipend check. We are building in financial training to work with youth on starting and keeping bank accounts with the
use of stipends. ' :

8. What performance cuicomes 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) STSIP plan was
approved by OCFS in February 2019. It took time to create policies, practices and a tracking system for spending the
money. Availability for purchases started in April 2019 and the local processes for paying stipends was finalized in
August. Now that the processes have been put in place, it is expected that more money will be paid before September
30. Workers are also being trained and they are adjusting to the changes in payment structures and the availability of
the new funding sources for qualified youth.

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

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

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

STSJP-RTA Program 5 |

Program § Name: Program 5 Type:

Stipends and Wraparound Funds for Older Youth Aftercare

Program § Operating Agency:

Rockiand County Department of Social Services, Children and Family Services
Program Mailing Address

50 Sanatorium Road, Building C

Address Line 2

N/A

City State - Zip Code

Pomona NY 10970

Contact Person for Program ) . Emait

Vanessa Torres ‘ , vanessa.torres@dfa.state.ny.us

Title Phone Ext
School Liaison Coordinatore (845) 364 - 3553 N/A
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1. The amount of STSJP RTA funds that your Junsd lCtiOﬂ wnl devote to the services from thls program? $ 500 00

2. Please indicate the specific zip codes this program will target. 10577, 10994, 10927, but no zip codes will be
excluded.

3. How will the program be utilized fo serve targeted youth in your municipality? (100 words or less) Wraparound funds
will be used as stipends for things like the completion of AIM's Customer Service Certificate Program, Completion of
the College/Trade School Visiting Plan, Bravehearts Leadership Opportunities and other STSIP approved programs that
would benefit from a stipend to increase RTA youth and/or 16 and 17 year old youth participation in pro-social peer
and family activities and peer leadership opportunties. Money can also be used to support youth with barriers to being
able to participate in the STSJP programming or to succeed in school {ex: clothing, uniforms, tools, equipment, laptops,
etc.).

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

5 What is the prOJected number of youth WhO will receive services from thls program’> 1

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

7. What projected cutcomes were met and how were they met? (100 word or iess) Thirteen younger youth and one
older youth have received wraparound services and stipends. Incentives were given out during class time for
participation in the AIM Program. Bravehearts stipends and incentives are still being processed. Both older and
younger youth are included in this population. It is expected that our spending will continue through then end of the
STSIP year. A barrier that was identified by youth voice was that some youth do not have the capacity to cash a
stipend check. We are building in financial training to work with youth on starting and keep:ng hank accounts with the
use of stipends.

&. 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) STSIP plan was
approved by OCFS in February 2019, [t took time to create policies, practices and a tracking system for spending the
money. Availability for purchases started in April 2019 and the local processes for paying stipends was finalized in
August. Now that the processes have been put in place, it is expected that more money will be paid before September
30. Workers are also being trained and they are adjusting to the changes in payment structures and the availability of
the new funding sources for qualified youth.

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

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

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

STSJP-RTA Program 6 |

Program 6 Name: Program 6 Type:
N/A

Program 6 Operating Agency:
N/A

Program Mailing Address
N/A

Address Line 2
N/A

City State Zip Code
N/A N/A N/A

Contact Person for Program Emait
N/A . N/A

Title Phone Ext
N/A (N/AY NJA - NJA N/A
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STSJP-RTA Program 6 Service Detailed Information

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

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

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

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

5. What is the projected number of yout%ﬂ who will receive services from this program? N/A

- If the STSJP-RTA Program 6 received STSJP-RTA funds in the previous STSJP-RTA PY, answer the questions
" below.

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

7. What projected outcomes were met and how were they met? (160 word or less) N/A

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

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

10. Total number of youth served by this pregram during the previous STSJP-RTA PY: N/A

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

PART lil - STSJP-RTA PROGRAM ANALYSIS

SECTION 1 Overall Analysis

A. Overall Analysis of Communities

Discuss and identify the neighborhoods or commuinities by zip codes or areas from which the highest number of
Youthful 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. For 2019, Rockland had 16 cases from
the Spring Valley Police Department {10977} and 14 cases from the Ramapo Police Department (10901, 10952,
10970, 10965 and 10974), which included AQ, JO and JB's cases. These police department service areas that are
densely populated and ethnically diverse. Clarkstown Police, which covers our county's two major malis, had the
next highest amount with 9 arrests. PINS Diverstion services being provided through our Department of Social
Services Adolescent Unit includes 42 youth and their families so far in 2019. On average we service about 75 to 80
families per year in this unit. A majority of these youth originate from the 10977 and 10927 zip codes.

B. Overall Analysis of Disparity

Please provide information indicating whether there is evidence of racial/ethnic disparity in your local system's use of
detention or residential placement. Although Rockland has significantly decreased our reliance on PINS petitions,
detention and placement, we continue to see racial disparities in our 2018 PINS data. With Black youth only
representing 9% of our population, they represent 80% (4 youth) of our detention admissions. White youth
represent 63% of the population and there were no White youth placed in detention. -Hispanic youth represent 23%
of the population with 1 youth in detention {(20%). Black youth had the longest average length of stay in detention
with 39 days compared to White youth who had zero days and Hispanic youth who had 1 day. Two {50%) Black
youth were placed compared to no white youth being placed and 2 {50%}) Hispanic youth being placed. in 20159,
Rockland has continued to decrease our reliance on placements with one Black youth being placed on a iD and 1
White youth being placed as an AQ. '
If such disparity exists, describe how this STSJP plan addresses the issues of disparity. Rockland County has a Race
Equity and Cultural Competence (RECC) Advisory Board that provides on-going training, analysis of the data, and
strategic planning around the reduction of the disproporationality and disparities in our systems. Probation, Mental
Health and BOCES have recently been added to this Board.
Rockland is continuing to work on strategically strengthening services to support parents and at-risk youth, so that
most youth can remain safely in the community or transition more expeditiously back into the community. The plan
is to tighten the access to the court while strenthening our community based services to all youth and their famities
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as early as possible, regardless of race and ethnicity. Through our Raise the Age Plan, we have services to support
parents to outlast their children's behaviors while minimizing risk-taking behaviors. Qur STSIP, STSIP-RTA and RTA
plans are focused on strengthening the youth's potential for achievement with feedback loops that reward their
incremental successes in school, social stituation with peers, leadership development, youth employment and
transitioning into youth employment, coliege, trade schools and career paths. So, as the youths' brains continue to
develop and mature, they wilt be in a good position 1o become independent of the systems and without labels or
the reprecussions of unnecessary fosses.

SECTION 2 PERFORMANCE OUTCOMES

For current program year, provide the projected performance outcomes for all of your proposed services and
programs. Be sure to include an estimate of the anticipated reductions in detention utilization and residential

placements. (250 words or less) Rockland County Probation and the Department of Social Services are working
hard to improve long-term outcomes for all youth. We have structured gatekeeping meetings to protect the access
to the courts. We have transitioned all youth placed on PINS petitions back into the community, with the exception
of one youth, who we expect to be returned in November 2019, Staff have already been advised that unless there is
a dire emergency for a youth, which would need the Director of Probation and the Commissioner of Social Service's
approval, that PINS placements are no longer available. So, we are expecting our Placements to remain close to
zero, if not zero. We assessed our non-secure detention usage {which has only been used for PINS youth in the past
three years). We have already demonstrated a reduction in detention placements starting in 2017 with 173 days of
non-secure detention for 12 youth, to 157 for 11 youth in 2018, and 30 days for 4 youth in 2019. We have decided
to terminate our non-secure detention contract since we will no longer be using detention for PINS youth. We are
continuing to look at our placement options for other vehicles that have access to the court. We are strategizing
around using short term placements to stabilize crisis' including mental health and substance abuse. We are also
strategizing around creating a netwaork of therapeutic foster homaes, so we can keep youth who need to be stabilized
in the community and surrounded by the network of resources we are develaping to stabilize our youth close to
home. This is very important because Rockland does not have any Residential Treatment Centers or Group Homes
located within the county.

SECTICN 3 COLLABORATION SECTION

As per STSJP legislation, collaboration is required. Please describe your municipality’s activities in developing this
year's STSJP plan in collaboration with local agencies responsible for probation, law enforcement, detention,
diversion, social services, courts, services providers, schools, and youth development programs. Rockland is working
diligently on implementing a coordinated system to reduce exposure of youth to all levels of the justice and foster
care systems. Primary stakeholders that make up our system of care, which is called the Partnerhip for Safe and
Healthy Youth, includes the District Attorney's Office, Mental Health, Probation, BOCES {representing schools),
youth and family voice, and DSS. Secondary stateholders include the Family Court, Justice Court, police, schools and
community providers. Stakeholders are collaborating by sharing information, resources and influences to keep
youth in the community and in school, coordinating cross-system referrals of high-risk youth, coodinating cross-
systems referrals of youth already touching the system(s), diverting youth from going deeper into the system, and
incorporating the support of evidenced based and other successful programs and supports.

SECTION 4 COOPERATIVE APPLICATIONS SUBMITTED JOINTLY BY TWO OR MORE COUNTIES

(Compilete this section only if this is a joint application.}

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

1. Describe the provisions for the proportionate cost to be borne by each county: N/A
2. Describe how personnel will be compensated across and between counties in the cooperative: N/A

3. [If a single fiscal officer will be the cusiodian of the funds made available for STSJP, please provide the officer’s
name and contact information: N/A
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PART IV - PLAN APPROVAL

SECTION 1 APPROVAL OF THE CHIEF EXECUTIVE OFFICER

As STSJP Lead for SEE ATTACHMENT V municipality, | certify that the CEO SEE ATTACHMENT V has reviewed and
approved the 20 STSJP pian.

Date: SEE ATTACHMENT V / SEE ATTACHMENT V / SEE ATTACHMENT YV  User ID: SEE ATTACHMENT V

Print name: SEE ATTACHMENT V

SECTION 2 APPROVAL OF THE OCFS PROGRAM LEAD

As OCFS STSJP reviewer. | ceriify that | approve of this STSJP plan for municipality, for 20
Date: / / User (D:

Print name:
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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 09/04 /2019

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

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

Please direct any STSJP plan guestions to:
¢ Geneva Hilliard: 518-486-1819 e  Lynn Tubbs: 518-473-8116

MUNICIPALITY INFORMATION
NAME OF APPLICANT COUNTY, COUNTIES OR JURISDICTION:
Rockland County PARTV
tEAD AGENGY FOR STSJP SUBMISSION: NAME OF CONTACT PERSON;
Department of Social Services Barbara Gavin
CONTAGCT PERSON'S PHONE NUMBER: CONTACT PERSON'S EMAIL ADDRESS:
845-364-3554 barbara.gavin@dfa.state.ny.us

PLAN SUBMISSION INSTRUCTIONS

Instructions for submitting an STSJP pian for OCFS review:

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

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

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

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

Send the completed application to OCFS via the STSJP email address at; sisip@ocfs.ny.aov

 PART | - STSJP PROGRAMS

SECTION 1 PLAN AMOUNTS

EXPENSES

1. Total program expenses $ 144,993.55
2. State reimbursement $ 89,896

3. Local share amount $ 55,097.55

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

4, STSJP allocation amount | $ 44,948 -
5. STSJP local approved plan amount $ 44,948
6. Detention approved amount shifted to STSJP : $0
7. PY rollover approved amount $ 44,948
8. Total approved amounts for state reimbursement $ 89,896
SECTION 2 LIST OF STSJP PROGRANS TO BE FUNDED
Program Name Lecal Share State Share Total Program Expenses
(38 percent) {62 percent} (100 percent)
STSJP Program 1
N/A $ N/A $ N/A $ N/A
STSJP Program 2
N/A $ N/A $ N/A $ N/A
STeI Program s $ N/A 5 N/A | S N/A
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N/A
Is\;s:e Program 4 $ N/A $ N/A . 3 N/A
;T/S:P Program 5 $ N/A $ N/A $ N/A
‘;T/?P Program @ $ N/A $ N/A $ N/A
iﬁw Program 7 $ N/A $ N/A $N/A
Ao 5 N/A SN/A $ N/A
i?}idP Program 9 3 N/A | $ N/A S N/A
;T/:.\S/JP Program 10 8 N/A S N/A 18 N/A
i}';JS;P Program 11 3 N/A SN/A - $ N/A
;T/iJP Program 12 $ N/A $ N/A $ N/A
3 N/A

Lnst the name of each service and program that you expeot will receive STSJP funds along with the grqected
amount of STSJP funds to be used for each. Please provide programmatic mformatlon in the format listed below.
Provide the name of the provider of the service program. Pilease note there are now 7 fypes of programming to
choose from,

_STSJP Program1 | .
STSJP Program 1 Name; STSJP Program 1 Type:
N/A
STSJP Program 1 Operating Agency:
N/A
Program Mailing Address
N/A
Address Line 2
N/A
City State Zip Code
N/A ' “N/A N/A
Contact Persaon for Prog ram Email '
N/A _ N/A
Title Phone Ext
N/A (N/A) N/A - N/A i N/A

1 The amount of STSJP funds that your Junsdlctxon will devote to the services from this program’) $ [\E/A

2. Please indicate the specific zip codes this program wiil target. N/A, N/A, N/A, N/A

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

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

5 Whet is the prOJected number of youth who wnll receive semces from th|s program'? N/A

6 D:d prOJeoted performance outcomes meet expected outcomes'? El Yes [ﬁ] No I:] Partsally 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) N/A
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8. What performance outcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made to achieve desired outcomes this program year? (100 words or less) N/A

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

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

11. What amount of rotlover funds from the previous STSJP PY will be spent on this program? N/A

STSJP Program 2

STSJP Program 2 Name:
N/A

STSJP Program 2 Type:

STSJP Program 2 Operating Agency:
N/A

Program Mailing Address
N/A

Address Line 2
N/A

City
N/A

State Zip Code
N/A N/A

Contact Person for Program

N/A

Emaif
N/A

Title
N/A

Phone Ext

rogram

Service Detaﬂed Informatmn

(N/A) N/A- N/A N/A

1. The amount of STSJP funds that yOUE’JUFISdECtIOI’I witl devote to the services from this program? $ N/A

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

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

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

5 What is the pro;ected number of youth who will receive serwces from this program’? N/A
1 the gram 2 rec SJP funds in the previous STSJP

answer the questions befow.

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

6 Dnd prOJected performance outcomes meet expected outcomes? [ JYes [|No []Partially If Yes, answer #7 If

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

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

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

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

SiP Program 3

11. What amourt of rollover funds from the previous STSJP PY will be spent cn this program? N/A

i STSJP Program 3 Name:
N/A

STSJP Program 3 Type:
% .

STSJP Program 3 Operating Agency:
N/A

Program Mailing Address
N/A

Address Line 2
N/A

City
N/A

State Zip Code
N/A N/A

Contact Person for Program

Email
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N/A ,
Phone Ext
(N/AYN/A - N/A N/A

T 0 vige taﬁed knfmmatwn
1. The amount of STSJP funds that your;unsdlct[on will devote to the services from this program? § N/A

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

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

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

5. What is the pro;ected number ofyouth who wnll receive services from thls program’> N/A
W thae = 'TSJP Program 3 received ST — :

6. Did projected performance outcomes meet expected ou‘[comes’> [:] Yes D No D Par’tial%y i? Yes answer #7;
If No, skip to #8; If Partially, answer #7 and #8.

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

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

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

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

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

_STSJP Program4

STSJP Program 4 Name: - STSJP Program 4 Type:
N/A ‘

STSJP Program 4 Operating Agency:
N/A

Program Mailing Address
N/A

Address Line 2
N/A

City : State Zip Code
N/A N/A N/A

Contact Person for Program Email

N/A N/A

Title Phone Ext
N/A (N/A) N/A - N/A N/A

_STSJP Program 4

1. The amount of STSJP funds that yOUFJUHSdICthH Wiﬂ devo‘ie to the services from this program'? 3 N/A

2. Please indicate the specific zip codes this program will target. N/A, NfA, N/A, N/A

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

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

5 What is the prOJected number ofyouth who wull recelve ser\nces from thes program’> N/A

6 Dld prOJected performance outcomes rneet expected outcomes? D Yes D No i:! Pamauy 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) N/A

8. What performance outcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made o achieve desired oufcomes this program year? (100 words or less) N/A
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9. What was the average length of stay (ALOS) for youth in this program? (Calculate by days.) N/A

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

11. What amount of rollover funds from the previous STSJP PY will be spant on this program? N/A

STSJP Program

STSJP Program 5 Name:; STSJP Praogram § Type:

N/A

STSJP Program 5 Operating Agency:

N/A

Program Mailing Address

N/A

Address Line 2

N/A

City ' State Zip Code

N/A ) . N/A N/A

Contact Person for Program Email

N/A N/A

Title Phone Ext
N/A (N/A) NSA - NfA N/A

- ice Beta;ied in’fo; - }a,

1 The amount of STSJP funds that your jurisdiction will devote to the services from thls program'? $ N/A

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

3. How will the program be utitized fo serve targeted youth in your municipality? (100 words or less) N/A

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

5. What is the projected number of youth who will receive services from thas program’? N/A

i the STSJP Program 5 received STSJP funds in the ¢ previous STSJP P

6. Did projected performance outcomes meet expected outcomes? [ ] Yes {] No D Partlaiiy if Yes answer #7;
if No, skip to #8, i 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) N/A

8. What performance outcomes were nat met? What were the barriers to accomplishing the desired outcomes? What
changes have been made to achieve desired outcomes this program year? (100 words or less) N/A

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

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

11. What amount of roltover funds from the previous STSJP PY will be spent on this program? N/A

 STSJP Program6

8TSJP Program 6 Name: STSJP Program 6 Type:
N/A

STSJP Program 6 Operating Agency:
N/A

Program Mailing Address
N/A

Address Line 2
N/A

Eity ' State Fip Code
N/A N/A N/A

Contact Person for Program - Email

N/A | N/A

Title Phone U Ext
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N/A }(N/A) N/A - N/A - }N/A
Service Detailed Information -

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

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

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

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

5 What 3 the pro;ected number of youth who WI|| receive ser\nces from th is program? N/A

Y, answer the questions below.

6. Dxd pro;ected performance outcomes meet expected outcomes? D Yes [INo []Partially If Yes, answer #7;
¥ No, skip to #8, If Partially, answer #7 and #8.

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

8. What performance outcomes 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) N/A

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

10. Totai number of youth served by this program during the previous STSJP PY: N/A

11. What amount of rollover funds from the previous STSJP PY wiil be spent on this program? N/A

STSJP Program7

STSJP Program 7 Name: STSJP Program 7 Type:
"N/A
STSJP Program 7 Operating Agency:
N/A
Program Mailing Address
N/A
Address Line 2
N/A
City State Zip Code
N/A N/A N/A
Contact Person for Program Email
N/A N/A
Title ' Phone Ext

N/A AN/ N/A Ina

STSJP Program 7 ervice Detailed Information

1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? 3 N/A

2. Piease indicate the specific zip codes this program wiil target. N/A, N/A, N/A, N/A

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

4. Deoes your municipality pfan to replicate the program across multiple iocations? [ ] Yes CINo

5. What is the pro;ected number of youth who w;EE receive services from th|s program'? N/A

6 Did prOJected performanoe outcomes meet expected outcomes’P I:i Yes i___l No D Partlally Ef 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) N/A

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

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

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

 STSJP Program ¢
| STSJP Program 8 Name: STSJP Program 8 Type:

N/A

STSJP Program 8 Operating Agency:

N/A

Program Mailing Address

N/A

Address Line 2

N/A

City State Zip Code

N/A N/A N/A

Contact Person for Program Email

N/A N/A

Titie Phone Ext
N/A (NJAYNJA - NJA N/A

1 The amount of STSJP funds that your Junsdscnon will ctevote to the services ftom thls program’P 3 E\E/A

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

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

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

[] Yes INo

5. What is the prOJecteci ﬁumber of youth who will receive services from th;s program? N/A

he grewous.: TSJP

____Muesttens below

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

6 Dsd prOJected performance outcomes meet expected outcomes? [ ] Yes

D No D Partially

if Yes, answer #7;

7. What projected outcomes were met and how were they met? {100 words or less) N/A

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

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

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

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

_STSJP Program9 |
STSJP Program 9 Name: STSJP Program 8 Type:
N/A
STSJP Program 9 Operating Agency
N/A
Program Mailing Address
N/A
Address Line 2
N/A
City State Zip Code
N/A N/A N/A
Contact Person for Program Email
N/A N/A
Title Phone Ext
N/A (N/A) N/A - N/A N/A

1 The amount of STSJP funds that your JurISdICtlon w:!l devote to the services from this program?
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2. Please indicate the specific zip codes this program will target. N/A, N/A, N/A, N/A

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

4. Does your municipality plan o replicate the program across multipte locations? ] Yes [1No

5. What is the projected number of youth who will receive services from this program’7 N/A

funds in the previous STSJP-

6 D!d pmJected performance outcomes meet expected outcomes? [ ] Yes [ ] No D Partlally ff 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) N/A

8. What performance outcomes were not meat? What were the barriers {o accomplishing the desired outcomes? What
changes have been made fo achieve desired outcomes this program year? {100 words or less) N/A

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

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

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

STSJP Program 10

STSJP Program 10 Name: STSJP Program 10 Type:

N/A

STSJP Program 10 Operating Agency:

N/A

Program Mailing Address

N/A

Address Line 2

N/A

City State Zip Code

N/A N/A N/A

Contact Person for Program . Email

N/A N/A

Title Phone Ext
N/A (N/A) N/A - N/A N/A

1. The amoum of STSJP funds %hat yourJurasdrciron W|IE devote to the services from this program? $ N/A

2. Please indicate the specific zip codes this program will target. N/A, N/A, NfA, N/A

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

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 servrces from thrs program'> N/A

STSJP Program

6. Did projected performance outcomes meet expected outcomes’? I:! Yes D No E! Par%rally If Yes answer #7;
H No, skip to #8; If Partially, answer #7 and #8.

7. What projected ouicomes were met and how were they met? (100 words or less) N/A

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

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

10. Total number of youth served by this program G'uring the previous STSJP PY: N/A

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

_STSJP Program 11 |

STSJP Program 11 Name: | 8T8JF Program 11 Type:
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N/A

STSJP Program 11 Operating Agency: .
N/A

Program Mailing Address
N/A

Address Line 2
N/A

City State Zip Code
N/A N/A N/A

Contact Person for Program . Emait

N/A N/A

Title Phone Ext

N/A (N/A) N/A - N/A N/A
'STSJP Program 11 _ Service Detailed Informatior

1. The amount of STSJP funds that your jurisdiction will devote to the services from thrs program'? $ N/A

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

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

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

5. What is the prOJected number of youth who wm rece;ve servaces from thrs program’? N/A

6. Drd pro;ected performance outcomes meet expected outcomes? I:] Yes D No [] Partlally if Yes answer #7
If No, skip to #8, If Partially, answer #7 and #8.

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

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

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

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

11. What amount of rolicver funds from the previous STSJP PY will be spent on this program? N/A

STSJP Program 12 |
STSJP Program 12 Name: STSJP Program 12 Type:
N/A
STSJP Program 12 Operating Agency:
N/A
Program Mailing Address
N/A
. Address Line 2
N/A
City State Zip Code
N/A ' N/A N/A
Contact Person for Program Email
N/A ' : N/A
Title Phone Ext
N/A N/A} N/A - N/A N/A

Program 12 Service Detailed Information |

1 The amount of STSJP funds that your jurisdiction will devoie to the services from this program? $ N/A

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

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

r 4. Does your municipality plan to replicate the program across multiple locations? [ | Yes L 1No
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5. What is the projected number of youth who will receive services from this program? N/A

If the STSJP Program 12 received STSJP funds in the previous STSJP PY, answer the questions below.

6. Did projected performance outcomes meet expected outcomes? [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) N/A

8. What performance outcomes 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) N/A

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

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

11. What amaunt of rollover funds from the previous STSJP PY will be spent on this program? N/A

PART Il - STSJP-RTA PROGRAMS

SECTION 1 STSJP RTA PLAN AMOLINTS

Expenses _ '

1. RTA-approved plan amount ' $ 83,188.00
2. Total program expenses $83,188.00

SECTION 2 LIST OF STSJP-RTA PROGRAMS TO BE FUNDED

Program Name

Total Program Expenses

STSJP-RTA Program 1

$

STSJP-RTA Program 2

Youth Bureau Training and Employment for Older Youth — $2,000.00

Prevention

STSJP-RTA Program 3 .

Youth Bureau Training and Employment for Older Youth — $1,000.00

Early Intervention

STSJP-RTA Program 4

Youth Bureau Training and Employment for Older Youth — $1,000.00

Alternatives to Placement

STSJP-RTA Program 5

Youth Bureau Training and Employment for Older Youth — $1,000.00

Aftercare/Reentry

STSJP-RTA Program 8

N/A $ N/A
TOTAL $ 5,000.00
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'STSJP-RTA PROGRAN

List the name of each service and program i:hat you expect wall receive STSJP funds, along thh the projected
amount of STSJP funds to be used for each. Please provide programmatic information in the format iisted below.
Provide the name of the provider of the service program. Please note there are now 7 types of programming tc
choose from.

' Program 1 Mame: Program 1 Type:

Program 1 Operating Agency:

Program Mailing Address

Address Line 2

City _ ' State Zip Code

Contact Person for Pregram Email
Title Phone Ext
(

ograr Service Detailed Information

1 The amcunt of STSJ P RTA §unds that your furisdiction 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 muitiple locations? [] Yes [iNo

5 What i is the prqected number of youth who will rece:ve services from thIS program’?

6. Did pro;ected performance outcomes meet expected outcomes? || Yes [:] No D F’artnaily 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 fess)

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 roliover funds from the previcus STSJP-RTA PY will be spent on this program?

Program 2 Name; Program 2 Type:
Stipends and Wraparound Funds for Older Youth Prevention

Program 2 Operating Agency:
Rockland County Youth Bureau

Program Mailing Address
50 Sanatorium Road, Building A, 7th Floor

Address Line 2

City State Zip Code

Pomona NY 10970

Contact Person for Program Email

Phyllis Morena MaorenaP@co.rockland.ny.us

Title Phone Ext
Youth Bureau Consuitant (845) 364 - 2334 N/A

_STSJP-RTA Program 2 ce Detailed information
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1. The amount of STSJP-RTA funds that your jurisdiction will devote to the services from this program? §$ 2,000.00

2. Please indicate the specific zip codes this program will target. 10977, 10994 10927, but no zip codes will be
excluded.

3. How will the program be utilized o serve targeted youth in your municipality? (100 words or less) The Rockland
County Youth Bureau has a continuum of services to support RTA youth and for 16 and 17 year old youth in need of
employment training, mentoring and connections to employment. DSS will utilize the Rockland County Youth Bureau
services for assessments, work readiness development, resume writing and employment opportunties for at-risk youth.
This will be done either individually or in groups as deemed most appropriate. Youth will gain some employment
experience through this program to build into their resume.

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

5. What is the projected number of youth who will receive services from this program? 2

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

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

8. What pé{formance 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

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

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

STSJP-RTA Program 3 |

Program 3 Name: ) Program 3 Type:
Stipends and Wraparound Funds for Older Youth Early Intervention

Program 3 Operating Agency:
Rockland County Youth Bureau

Program Mailing Address
50 Sanatorium Road, Building A, 7th Floor

Address Line 2 .

N/A

City State Zip Code

Pomona NY 10970

Contact Person for Program Email

Phyllis Morena MarenaP@co.rockland.ny.us

Title Phone Ext
Youth Bureau Consultant (845) 364 - 2934 N/A

s P-f Ogram Service Eeta;!ed informatlon L i
1 The amount of STSJP RTA funds that your jurisdiction will devote to the services from ?ChIS program’? $ 1 OOO OO

2. Please indicate the specific zip codes this program wili target. 10577, 10994, 10927, but no zip codes will be
excluded.

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) The Rockland
County Youth Bureau has a continuum of services to support RTA youth and/or 16 and 17 year old youth in need of
employment training, mentoring and connections to employment. DSS will utilize the Rockland County Youth Bureau
services for assessments, work readiness development, resume writing and employment opportunties for at-risk youth.
This will be done either individually or in groups as deemed most appropriate. Youth will gain some employment
expertence through this program to build into their resume.

4. Does your municipality plan to replicate the program across muiltiple locations? [ Yes No
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5 What is the prOJected number of youth who wsii receive services from thls program? 1

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

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

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

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

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

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

) Program 4 Name: T Program 4 Type:
Stipends and Wraparound Funds for Older Youth Aiternative to Placement
Program 4 Operating Agency:
Rockland County Youth Bureau
Program Mailing Address
50 Sanatorium Road, Building A, 7th Floor
Address Line 2

City State Zip Code

Pomona NY 10970

Contact Person for Program Emaii

Phyllis Morena MorenaP@co.rockland.ny.us

Title Phone Ext
Youth Bureau Consultant {845) 364 - 2934 N/A

1. The amount of STSJP RTA funds that yourJurledwtuon will devote to the services from this program'? $ 1,000.00

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zip codes will be
excluded.

3. How will the program be utilized {o serve targeted youth in your municipality? {100 words or less) The Rockland
County Youth Bureau has a continuum of services to support RTA youth and/or 16 and 17 year old youth in need of
employment training, mentoring and connections to employment. DSS will utilize the Rockland County Youth Bureau
services for assessments, work readiness development, resume writing and employment opportunties for at-risk youth.
This wilt be done either individually or in groups as deemed most appropriate. Youth will gain some employment
experience through this program to build into their resume.

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

5. What is the projected number of youth who will receive services from this program? 1

6. Did prOJected performance outcomes meet expected outcomes’? D Yes D No D Partiaily 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) N/A

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

9. What was the average length of stay {ALOS) for youth in this program? (Calculate by days.) N/A
10. Total number of youth served by this program during the previous STSJP-RTA PY: N/AN
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11. What amount of rollover funds from the previous STSJP-RTA PY will be spent on this program? 0

 STSJP-RTA Program 5 |

Program 5 Name: Program 5 Type:
Stipends and Wraparound Funds for Older Youth Aftercare
Program 5 Operating Agency:

Rockland County Youth Bureau

Program Mailing Address

50 Sanaterium Road, Building A, 7th Floor

Address Line 2

N/A

City State Zip Code

Pornona NY 10970

Contact Person for Program Email

Phyllis Morena _ MorenaP@co.rockland, ny.us

Title Phone Ext
Youth Bureau Consultant (845364 - 2934

 STSJP-RTA Program _ Service Detailed Information
1. The amount of STSJP-RTA funds that your jurisdiction will devote to the services from this program? $ 1,000.00

2. Please indicate the specific zip codes this program will target. 10977, 10994, 10927, but no zip codes will be
exciuded.

3. How will the program be utilized to serve targeted youth in your municipality? {100 words or iess) The Rockland
County Youth Bureau has a continuum of services to support RTA youth and/or 16 and 17 year old youth in need of
employment training, mentoring and connections to employment. DSS will utilize the Rockland County Youth Bureau
services for assessments, work readiness development, resume writing and employment opportunties for at-risk youth.
This will be done either individually or in groups as deemed most appropriate. Youth will gain some employment
experience through this program to build info their resume.

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

5. What is the projected number of youth who will receive services from this program? 1
i the STSJP-RTA Program 5 received STSIP-RTA funds in the previous STSIP

6. Did projected performance outcomes meet expected cutcomes? [_|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) N/A

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

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

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

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

| A Program 6 |

Program 6 Name: Program 6 Type:
N/A
Program 6 Operating Agency:
N/A
Program Mailing Address
N/A
Address Line 2
N/A .
City - | State I Zip Code
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N/A | N/A | N/A

Contact Person for Program Email

N/A N/A

Title ' Phone Ext
N/A i ' (INfAY NJA - NJA N/A
STSJP-RTA Program 6 Service Detailed Information

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

2. Please indicate the specific zip codes this'program wilt target. N/A, N/A N/A N/A

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

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

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

if the STSJP-RTA Program § received STSJP-RTA funds in the previous STSJP-RTA PY, answer the questions
below.

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

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

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

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

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

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

! PART lil - STSJP-RTA PROGRAM ANALYSIS

SECTION 1 Overall Analysis

A. Overali Analysis of Communities

Discuss and identify the neighborhoods or communities by zip codes or areas from which the highest number of
Youthful Offenders (YQ), 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. For 2019, Rockland had 16 cases from
the Spring Valley Police Department (10977} and 14 cases from the Ramapo Police Department (10901, 10952,
10970, 10965 and 10974}, which included AD, JO and ID's cases. These police department service areas that are
densely populated and ethnically diverse. Clarkstown Police, which covers our county's two major malls, had the
next highest amount with 9 arrests. PINS Diverstion services being provided through our Department of Sociat
Services Adolescent Unit includes 42 youth and their families so far in 2019. On average we service about 75 to 80
families per year in this unit. A majority of these youth originate from the 10977 and 10927 zip codes.

B. Overall Analysis of Disparity

Please provide information indicating whether there is evidence of racia¥ethnic disparity in your local system'’s use of
detention or residential placement. Although Rockland has significantly decreased our refiance on PINS petitions,
detention and placement, we continue to see racial disparities in our 2018 PINS data. With Black youth only
representing 9% of our population, they represent 80% {4 youth} of our detention admissions. White youth
represent 63% of the population and there were no White youth placed in detention. Hispanic youth represent 23%
of the population with 1 youth in detention (20%). Black youth had the longest average length of stay in detention
with 39 days compared to White youth who had zero days and Hispanic youth who had 1 day. Two (50%) Black
youth were placed compared to no white youth being placed and 2 {50%) Hispanic youth being placed. In 2018,
Rockland has continued to decrease our reliance on placements with one Black youth being placed ona lDand 1
White youth being placed as an AD.

if such disparity exists, describe how this STSJP plan addresses the issues of disparity. Rockland County has a Race

Equity and Cultural Competence {RECC) Advisory Board that provides on-going training, analysis of the data, and
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strategic planning around the reduction of the disproporationality and disparities in our systems. Probation, Mental
Health and BOCES have recently been added to this Board. -

Rackland is continuing to work on strategically strengthening services {o support parents and at-risk youth, so that
most youth can remain safely in the community or transition more expeditiously back into the community. The plan
is to tighten the access to the court while strenthening cur community based services to all youth and their families
as early as possible, regardless of race and ethnicity. Through our Raise the Age Plan, we have services to support
parents to outlast their children's behaviors while minimizing risk-taking behaviors. Qur STSJP, STSIP-RTA and RTA
plans are focused on strengthening the youth's potential for achievement with feedback loops that reward their
incremental successes in school, social stituation with peers, leadership development, youth employment and
transitioning into youth employment, cotlege, trade schools and career paths. So, as the youths' brains continue to
develop and mature, they will be in a good position to become independent of the systems and without labels or
the reprecussions of unnecessary losses.

SECTION 2 PERFORMANCE OUTCOMES

For current program year, provide the projiected performance outcomes for all of your proposed services and
programs. Be sure to include an estimate of the anticipated reductions in detention utilization and residential
placements. (250 words or less) Rockland County Probation and the Department of Social Services are working
hard to improve long-term cutcomes for all youth. We have structured gatekeeping meetings to protect the access
to the courts. We have transitioned all youth placed on PINS petitions back into the community, with the exception
of one youth, who we expect to be returned in November 2019. Staff have already been advised that unless there is
a dire emergency for a youth, which would need the Director of Probation and the Commissioner of Social Service's
approval, that PINS placements are no longer available. So, we are expecting our Placements to remain close to
zero, if not zero. We assessed our non-secure detention usage (which has only been used for PiNS youth in the past
three years). We have already demonstrated a reduction in detention placements starting in 2017 with 173 days of
non-secure detention for 12 youth, to 157 for 11 youth in 2018, and 30 days for 4 youth in 2019. We have decided
to terminate our non-secure detention contract since we will no fonger be using detention for PINS youth. We are
continuing to look at our placement options for other vehicles that have access to the court. We are strategizing
around using short term placements to stabilize crisis’ including mental health and substance abuse, We are also
strategizing around creating a network of therapeutic foster homes, so we can keep youth who need to be stabilized
“in the community and surrounded by the network of resources we are developing to stabilize our youth close to
home. This is very important because Rockland does not have any Residential Treatment Centers or Group Homes
located within the county. ‘

SECTION 3 COLLABORATION SECTION

As per STSJP legislation, collaboration is required. Please describe your municipality's activities in developing this
year's STSJP plan in collaboration with local agencies responsibie for probation, law enforcement, detention,
diversion, social services, courts, services providers, schools, and youth development programs. Rockland is working
diligently on implementing a coordinated system to reduce exposure of youth to all levels of the justice and foster
care systems. Primary stakeholders that make up our system of care, which is called the Partnerhip for Safe and
Healthy Youth, includes the District Attorney’s Office, Mental Health, Probation, BOCES {representing schools),
youth and family voice, and DSS. Secondary stateholders include the Family Court, Justice Court, police, schools and
community providers. Stakeholders are collaborating by sharing information, resources and influences to keep
youth in the community and in school, coordinating cross-system referrals of high-risk youth, coodinating cross-
systems referrals of youth already touching the system{(s}, diverting youth from going deeper into the system, and
incorporating the support of evidenced based and other successful programs and supports.

SECTION 4 COOPERATIVE APPLICATIONS SUBMITTED JOINTLY BY TWO OR MORE COUNTIES

{Complete this section only if this is a joint application.)

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

1. Describe the provisions for the proportionate cost to be horne by each county: N/A
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2. Describe how personnel will be compensated across and between counties in the cooperative; N/A

3. It a single fiscal officer will be the custodian of the funds made available for STSJP, please provide the officer's
name and contact information: N/A

PART IV - PLAN APPROVAL

SECTION 1 APPROVAL OF THE CHIEF EXECUTIVE OFFICER

As STSJP Lead for Rockland municipality, | certify that the CEO Joan M. Silvestri has reviewed and approved the 2019
STSJP pian.

Date: 09/06/19  UserlID:

Print name: Joan M. Silvestri

SECTION 2 APPROVAL OF THE OCFS PROGRAM LEAD

As OCFS STSJP reviewer, | certify that | approve of this STSJP plan for municipalify, for 20
Date; / / User iD:

Print name:
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