new | Office of Children
$7ATE | and Family Services

ANDREW M. CUDMO SHEILA J. POOLE
Govermnor Commissioner

QOctober 8, 2019

Dear Chief Executive Officer,

Thank you for submitting St. Lawrence County’s Supervision and Treatment Services for Juveniles Program
(STSJP) plan for Program Year (PY) 2018-18. Your plan has been reviewed by the Office of Children and Family
Services (OCFS) and | am pleased to inform you that your entire STSJP plan, including the amounts listed for PY
2018-18 STSJP-RTA, has been approved.

St. Lawrence 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
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 at any time during the program year. If St. Lawrence County plans to shift its
detention allocation for STSJP eligible expenses, please submit a request on official letterhead to John Johnson
and email it to stsip@ocfs . ny.gov outlining the amount that wilf be shifted and the type of programming or services
the re-purposed detention funds will be used for under STSJP. An amended STSJP plan will also need to be
submitted.

As a reminder, to access RTA reimbursement that a municipality may be eligible for, the expenditures must be
specifically inciuded in a locality's comprehensive RTA plan. Plan approval for 100% reimbursement will be
determined on a case-by-case basis by the Office of Children and Family Services, the Department of Criminal
Justice Services and the Division of Budget.

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

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

If you have any questions, please email us at stsjp@ocfs. ny.gov and write “‘STSJP Plan Questions” in the
subject line so that we may best assist you in a timely manner. You can direct STSJP inquiries to Lynn Tubbs at
(518) 473-9116/Lynn. Tubbs@ocfs ny.gov or Geneva Hilliard at (518) 486-1819/ Geneva. Hiliard@ocis.nv.gov

Sincerely,

C o (B

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

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

SUPERVISION AND TREATMENT SERVICES FOR JUVENILE PROGRAM (STSJP)
ANMUAL PLAN
' FOR PROGRAM YEAR OCTOBER 1, 2018 - SEPTEMBER 30, 2015

STEJP Plans are due to the Office of Children and Family Services (OCFE) by 101715/ 2018

Plans should be submitted f0: stsip@ocfs.nv.goy
Please be sure that the title "Supervision and Treatment Services for Juveniles Plan - 2018 - 2619 Annual plan”
and your municipality's name are In the subject fieid to facilitate the timely review of your 8TSJP Plan.

Mete: Program Year (PY) refers to the performance period for STSJP funded programs.

Please direct any STSJP plan guestions to:
John E. Johnson: Ph. 818-488-4665

WUNCIPALITY INFORMATION =,

NAME OF APPLICANT COUNTY, COUNTIES OR JURISDICTION:
St. Lawrence

LEAD AGENCY FOR STSJP SUBMISSION: NAME OF CONTACT PERSON:
Local Department of Social Services Heather Wenzel

CONTACT PERSON'S PHONE NUMBER: CONTACT PERSON'S EMAL. ADDRESS:
{315)379-2706 Heather.Wenzel@dfa.state.ny.us

'Pian Stibmission instructions -

Instructions for submitting an S"E’SJP plan for OCFS review.
a. Once you have opened this form on your computer, please immediately use the “Save As® function in

Microsoft Word fo save a copy;

Bave your application using the foliowmg name "PY 2018 - 2018 STSJP Plan - {Name of municipality)”;

Waork from the “saved” application document, using it to record aff of your municipaility's information:

Once you have completed entering the required data, save the document;

Prior to submission, review calculation in section eight for accuracy. Complete the “Approval and Certrﬁcai:on”
section before submission to OCFS;
Send the complefed application to OCFS via the STSJP email address at: s stsip@@ocfs.ny.gov

A

- SECTION ONE . List of pmgmm& 4o be’ funﬁed :

In this section, list the exact name of each program and indirect Semce that will be funded with ST&}P funds, along with
the projected amount of Program Expense, State Share and County Share to be used for each. (Program List and Detail
Sheet must maich) :

Program Mame Total Program Expenge State Share County Share
(108 percent} {62 percent} {38 percent)
STSJP Program 1 $ 64,516.13 $ 40,000 $24,516.13
Youth Advocate Program '
'STSJP Program 2 $ $ $
STSJP Program 3 $ $ ' $
STSJP Program 4 § ‘ $ $
STSJP Program 5 $ . $ : $
STSJP Program 6 $ : $ | $
STSJP Program 7 $ $ %
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STEJP Program 8 $ _ $ _ L& '
STSJP Prograem 9 s % 3 |
8TSJP Program 10 $ § | §
STSJP Program 11 $ | K e

ST8JP Program 12 % & $

TOTAL | $64,516.13 $ 40,000 , 3 24,515.1.3

- STSJP RTA Program "% 63,040.00 - -

| (for expenditures efigible for
| 100% state refmbursement)
| YAP STSJP-RTA

. STSJP RTA Pfogran‘i &
{for expandituras eligitle for
100% state reimbursement)

STEJP RTA Program ' $
{for expenditures eligibie for
100% siate reimbursement)

STSJP RTA Program _ s
{for expenditures efigible for . |
100% state reimbursement). :

i

STSJIP RTA Program & ?
{for expenditures eligibile for ¢
| 160% state reimbursement) g

i

TOTAL | § 63.040.00 s s

{ Discuss and identify the neighborhicods or communities by zip codes or areas from which the highest number of youth |

i offenders (YO), adolescent offendars (AQ), and persons in need of supervision (PINS) enter the juvenile justice system |
and the factors that may be contributing to this.

| {800 words or less) In Si. Lawrence County, there are five main geographic areas fram which the the highest number

i of IDs, JOs and PINS enter our juventie justice system - 13642 (Gouverneur); 13617 {Canton); 13668 {Ogdensburg);

13662 {Massena); and 13668 {Norwood) area. These areas are generally the most populated areas, with the largest

| number of youths that end ap with contact in the Juvenile justice system. '

SECTION TWO - Overall snalyste of commumttios
Di

[
!
i

| SECTION THREE - Overaji analysis of disparity !
f Piease provide information indicating whether the use of detantion or residential placement in your servics area exhib?‘;&
| disparate outcamv.as for ong fac%ai!emﬁic Group as compared 1o outcomes for another racial/ethnic group.
{Please consull with the Detention and Placement date provided by OCES and the County Profile dats provided by

- DCJS as part of your STSJP plan support documantation). '

{250 words or less] As of July 2017 U.5. Cengus Information, 5t. Lawrence County reports approximately 94% of Its
: population te be white {Caucasian). As a result of this figure, there are no disparities to report.

!
[
| 1 such disparity exists, describe how the servicelprogram addresses issues dessaribed above. !
| {280 words or less} J

[ SECTION FOL

| - Performsnce autcomes |
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For current program year, provide the projected performance cutcomes for ail of your proposed services and programs,
being sure to include: An estimate of the anticipated reductions in detention utifization and residential placements.

(250 word or less) Upon receiving a referral, Youth Advocate Program (YAP) will begin working with the family and
youth. Consistent with YAP's dynamic services model, the Youth Empowerment Service incorporates strength-based,
wrap-around services into an intensive community-based program for the population outlined above. We see 80% of
the youth served will remain at home or in their community.

Specific performante targets have been selected for the YES service recipiants as indicators of program effectiveness
and will be reported to the Department of Social Services:

Of the total number of youth served over a one-year period, 80% of these youth will have a positive placement
outcome. 80% of youth referred through the Probation Department and Department of Social Services will remain in
the custody of thelr parents/guardian or designee. Of the total number of eligible youth served over a one-year
period, 80% of these youth will have a posltive school indicator. Of the total number of eligible vouth served over a
one-year period, 75% of these youth will participate in traditional or supported work or community service at some
point during program involvement. Of the total number of youth served, 100% will make court appearances as
scheduled.

SECTION EIVE — Collaberation -

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

{250 words or less) Representatives from the Youth Advocate Program and the St. Lawrence County Probation
Department meet regularly to discuss the STSIP Plan and service referrals throughout the calendar year. When
needed or warranted, case specific meetings are conducted with law enforcement representatives, school officials
and service providers,

'SECTION SIX ~ Caoperative application
(Complets this section ohly if this Is & joirit application)

Two or more eligible local jurisdictions (counties) may join together to establish, operate, and maintain supervision and
freatment services for juveniles’ programs and may make and perform agreements in connection therawith. Counties
submifting such applications must provide the following information: ‘

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

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

Identify whether a single flscal officer shall be the custedian of the funds made available for STSJP:

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

SECTION SEVERCPI

 Expenses .

1. Total Program expenses ' $64,51613 ‘“

2. State reimbursement

1| $ 40,000
{Program expenses® 62) :

3. State share amount . :
(Pregram expenses* 38) ;

‘Add in Reimbursements for the plan (i1l out all that are apolicable)
4. STHJP allocation : $ 40,000

5, ST8JP approved R
6. JDAI aliocation $0

$24,516.13

| $ 40,000 "
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kY

7. JDAI approved L

8. Detention approved amount shifted to STSJP o lse

9. PY roflover approved , Y

10, Totat approved amounts for stale refmbursement | il § 40,000

11. Total amount of approved STSIP-RTA 100% 1 863,040
state reimbursement L

Program detaitinserts © . o T

List the name of sach service and program who you expect will received STSJP funds, along with the projectad
amount of STSJP funds to be used for each: As a Guide to providing the information needed to properly review your
plan, please provide programmatic information in the format fisted below; Provide the Name of the Provider of the
Service/Program. Please note theére are now 6 types of programiming to choose from.

Pr@gmm oﬁé' _'3 Youth Empowerment Program Typenfpmgmm Early Intervention
narned. S SRS e ..‘1::;3;“.‘. ST

?rogw‘agfn upéfatifﬁg agenty: | Youth Advocate Program

Program mailing address
3 Remington Avenue

Address line 2
Suite 4

City Canton State New York } Zip code 13617

Contact person for program Dana LaCoss

Title Director ‘ Phone number {315) 379-0518 Ext.

Email diacoss@yapinc.org

Progrsin service detalied informatlon .. . . o 0o

The amount of STSJIP funds that your jurisdiction will devote to the services from this prﬁgram‘? | .s 40,000 |

1. Please indicate the specific zip codes this program will target?  Zip Codes 13662, 13669, 13668, 13642

2. How will the program be utilized to serve targeted youth In your municipality? (100 words of less) YAP will receive
referrals to prevent youth from further contact with the juvenile justice system. The above YAP model will apply to this
popuiation by assessing needs, wrap around approach and making sure they have safe housing and resources to
support them.

3. Does your municipality plan to replicate program across multiple locations? ([ ves or ] no}
4. What is the projected number of youth who will receive service from this program? (4-character number} 0012

Iethe program recelved STSJP funds in the previous program year20 . =20 ; answor the questions below. .
5. Did projected performance outcome meet expected ouicomes? (3 yes or [ ] no) If yes, answer # 6, If no, skip to #7,

8. What projected outcomes were met and how were they met? (100 word or less) 27 youth served, 18 of those
discharged. The first cutcome we met is 80% of the youth served will have a positive school outcome; 100% of the
yauth served met this. 75% of youth are expected to complete a supported employment of community service and
78% of the youth served met this outcome. The iast outcome is 100% of youth will make all court appearances and -
all met this, '

7. What performance outcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made io achieve desired outcomes this program year? {100 words or less) Gne outcome not mat
was 80% will have a positive placement; we had 78%. We would have had 83% if one of the youth in OCFS éustody
would have had consents to work with our program. YAP had to discharge the case due to no parent to sign the
consent forms after his mother passed away right before he entered custody,

8. What was the Average Length of Stay (ALOS) for youth in this program? {Calculate by days) 366.72
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8. Total amount of youth were served by this program during the previous STSJP PY? (4 Characters) 0019

10 What amount of rollover funds in the prrar program year will be spent on thss program? {8 Characters) 000000600
Y Type 01"- O

ng pak d’pera_tiﬁé:’aﬁéﬁegﬁ':

Program mailing address

Address line 2 _
City [ State " [ Zip code
' Contact person for program
Title | Phone number () [ Ext.
Email

Program service detailed information : e .
The amount of STSJP funds that your mrtsdzaﬂon wall devote to the sarvices from thns program? $

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

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

3. Does your municipality plan to replicate program across muliiple locations? (7] yes or [ no)

4, What is the pro;ected number of youth wha will receave semce from thss program'? (4~character number)

5, Dld pro;ected performaﬂce outc:ome meet expected autc_:omes? (E] yes or [ ] no} If yes, answer# 6, If na. skip to #?.
6. What projected outcomes were met and how were they met? (100 word or less) :

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

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

' Program threa Type ofp ram

- Fmgmm jpem&mg agency
Program mailing address

Address iine 2

City | State | Zip code

Contact person for program

Title | Phone number ( ) [ Ext
Ernail '

Frogram service detaiied dnformation: - o cwnenie o e Tl
The amount of STSJP funds that your jﬂi‘!s{iicﬁaﬂ will deveze to the semces from thls pragram? $
1. Please indicate the specific zip codes this program will target? Zip Codes

2. How will the program be utilized to serve targeted youth in your municipality? (100 words or less)
3. Does your municipality plan to replicate program across multiple locations? (] yes or [ noj

‘ 4. Whatis the pro;ected number of youth who will receive service from this program? (4—charac:‘ier number)
A the: pmgram mcehfed STSIP funtis " the pmviws pmgi‘ém yeaf a0 2;&
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5. Did projected performance outcome meet expected outcomes? (] yes or [ no) If yes, answer # 6, If no, skip to #7.

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

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

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

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

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

' Program four - ’5'¥§~§:¥e}¢5f:prd§mkﬁ:".
name: - T

ngmm @peratmg agency:

Program mailing address

Address line 2

City | State | Zip code

Contact person for program

Title i Phone number ( ) £xt.
Email

Program service detatled infomatmn

The amount of STSJIP funds that your }UﬂSdlCl'lOl’l wsil devote to Lhe services frcm th;s p:agram? $

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

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

3. Does your municipality plan fo replicate program across muitiple locations? (£ yes or T no)

4. What is the projected number of youth who will fecewe service from this program'? (4~charac‘cer number)

- the progeam received STSJP fumﬂs . tha gxrewws pmgram YEar 2@ 0 R answea' the questims beﬁcw

5. Did projecied performance outcome meet expected outcomes? ({_] ves or [} no) I yes, answer # 8, If no, skip to #?.

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

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

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

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

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

ngr&m five Type of program;
name:. = - - I

ngram opemﬁng ages‘scy

Prograrm mailing address

Address line 2

City , ' ] State _ [ Zip code

Caontact person for program ‘

Tite | Phone number ( ) | Ext,
Email

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

1. Piease indicate the specific zip codas this program willtarget?  Zip Codes

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

3. Does your municipality plan to replicate program across multiple locations? ({1 yes or [} no)

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

i the program received STSJP funds in the previous program year20:. 20 , answer the:questions below.

5. Did projecied performance outcome meet expected outcomes? {{] yes or Tl no) i ves, answer £ 8, f no, skip to #7,

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

7. What performance cutcomes were not met? What were the berriers fo accomplishing the desired autcomes? What
changes have been made to achieve desired outcomes this program year? {100 words or iess)

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

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

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

Pé@gr&mmf ' 'i‘ypeofpmgmgn

Frogram operating agency:

Program mailing address

Address line 2

City [ State _ i Zip code
Contact person for program

| Title ] Phone number ( ) ] Ext.
Email '

'Program service detalled information:

The amount of STSJP funds that your jurisdiction w:ll devote to the services fmm this program‘? $

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

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

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

4. What is the projected number of yauth who will receive semce from this program‘7 (4-character number}

If thie program réceived STSUP funds i i ‘the' prav§eus program yaaray .20

5. Did projected performance outcome meet expected outcornes? ([ ves or [ no} if ves, answer # §, If no, sklp to #7.

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

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

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

-ngmm mven : _ Typeof progean:
_name:. ‘ ST

—-ngram upemtmg ag@m:y
Program maiiing address

Address line 2
Page 7 of 43
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‘ W
City | state | Zip code
Contact person for program
Titte ] Phone number ( ) j Ext
Email ‘

Program service detalled information’ : -
The amount of STSJP funds that your jurisdiction will devote to the services from this program? %
1. Please indicate the specific zip codes this program will target?  2ip Codes

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

3. Does your municipality plan to replicate program across multiple locations? (L) ves or [ ] 1o}

4. What ig the projected number of youth who will recesve semce from this prcgram? (4-character number)

if the program recewed S‘E’SJ? fumis m the prwtm:s pragram gmar 2& . 2& B answer the. qu&s&mns Ew&ew i
5. Did projected performance outcome meet expected outcomes? ([ yes or [ no) i yes, answer # 6, If no, skip to #7.
8. What projected outcomes were met and how were they met? {100 word or less)

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

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

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

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

Program eighﬁ 3! 36 of program

namee;

ngram opemﬁng agency
Program mailing address

Address line 2

City | State I Zip code

Contact person for program

Title | | Phone number () | Ext
Emai

Program service detdiled: mfovmatiun e I _ ;

The amount of STSJP funds that your ;urlsdlctson thi devote to the services from this program'? 3

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

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

3. Does your municipality plan to replicate program across multiple locations? (] yes or{ | ne)

4 What fs the progected number of youth who will recewe sen;ice from this pmg;am? (4- character number)

if the pmgram received $TSJP funds m the prevmus pmgram year 20 -20 i answer tha ques&wns bafaw :
5. Did projected performance outcome meet expected outcomes? ([ ves or B no) It yes, answer # 6, If no, skip to #7.
6. What projected outcomes were met and how were they met? (100 word or Iess)

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

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

10. What amount of rollover funds in the prior program year will be spent on this program? (8 Characters)
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‘Progiam nine - _ Type of prograny:
hamey N

;Pw@zamaiiefaéiﬁ@?é?‘g?@ncvr' :

Program maiting address

Address line 2

City | State | Zip code

Contact person for program

Title Phone number { ) ] Ext.
Email :

ngmm sewice daﬁai!ed information |

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

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

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

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

4. What is the pfﬂjected numher of yeuth who will recalve serwce fmm this program’? (4-character ﬂumber)

If the program recelved STSJPfiinds in the previous program year 20 L20 | answer the questions below, .

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

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

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

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

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

Pmﬁram ten Typaofpmgram

Frogram mailing address

Address line 2

City | State | Zip code

Contact person for program

Title I Phone number { ) Ext.
Emall '

Program service defailed mfema’kmn o L
The amount of STSJP funds that your ;unsdtctwn wdl devcte to the services from ih:s prcgram? $

1. Please Indicate the specific zip codes this program wilt target?  Zip Codes

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

3. Does your municipafity plan to replicate program across multiple iocations? ([ yesor | no)

4. What is the projected number of youth who will recerve servnce from this program'? (4-character number)
R &he pmgram recaived STSJP fﬁnﬁs m %he previoua pmgmm year 28 ER0 answer &he ﬁguast; I
5. Did projected performance outcome meet expected outcomes? (Clyesor E} no) if ves, answer # 6, If no, sklp to #7
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OCFS-2931 (002002018}

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

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

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

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

ngmm e!aven ' Typeof ﬁ?@gra;m;
name: P ' B

Prograrm operating agericy;
Program mailing address

Addrass line 2

City _ f State i Zip code

Contact parson for program
Title ' | Phone number () | | Ext
Ermnail '

Program service detailed lnﬁmrmaﬂon

The amount of STSIP funds that your ;unsdactlon wsll devote to the services from thls pmge*am” $

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

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

3. Does your municipality plan fo replicate program across multiple locations? (Clveser{]no)

4. What i is fhe pro;ected number of youth who wﬁl receive service from this program‘? (4~character number)
Wehe program received STSJP tuilds in the previ P20 wer ¢

5. Did projected performance outcome meet expected outccmes'? ([] yes or {3 noj if yes answer # 6 !f ne, sksp is} #7.'.

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

7. What performance ouicomes 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)

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

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

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

..... T T R St ot s

Program tweive
name:

‘Progeam operating agency:
- Program mailing address

Address line 2

City ] State f Zip code

Conrtact person for program

Title | Phone number ( ) i Ext,
Emai!

The amount of 8TSJP funds that yceur Jurlsdactaora wzﬂ devote to tha services from this program’> $
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QCFS-2129 (09/201/2018)

1. Please indicate the specific zip codes this program will target?  Zip Codes
2. How will the program be utilized to serve targeted youth in your municipality? (100 words or less)
3. Does your municipality pian to replicate program across multiple locations? ([_] yes or [] no)

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

ifthie program received STSJP funds in the brevious program year 20 -20 , answer the questions below,
5. Did projected performance outcome meet expected outcomes? (L] yes or T no) if yes, answer # 8, If no, skip 1o #7.
6. What projected outcomes were met and how were they met? (100 word or less)

7. What performance outcomes were not met? What were the barriers 10 accomplishing the desired outcomes? What
changes have been made to achieve desired outcomes this program year? (100 words or legs)

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

STSJPIRTA | Youth Advocate Program “E’ype ofprogmm STSJIP-RTA
 Frogram name: S B

‘Program aperating agency: | Youth Advocate Program

Program mailing address

3 Remington Avenue

Address line 2

T .

Suite 4

City Canton ‘State New York ! Zip code 13617
Coniact person for program Dana LaCoss :

Title Director o Phone number (315) 379-0518 Ext.

Email diacoss@yapinc.org
Prograni service detalied nformation. B A
The amount of STSJP funds that your jurisdiction will devote o the services from this program?  § 83,040

1. Please indicate the specific zip codes this program wilt target? Zip Codes 13662, 13669, 13668, 13642

2. How will the program be utilized to serve targeted youth in your municipality? (100 words or less} St. Lawrence
County will utilize the Youth Advocate Program to work with targeted youth that need diversion services to avoid
placement into detention and re-entry services for when the youth enter back Into their community from placement.
Youth Advocate Program will work with the referring agency to establish services for the youth and family such as
mental health, family team meetings, education.

3. Does your municipality plan to replicate program across multiple locations? (B ves or ] noy
4. What is the projected number of youth who will receive service from this program? (4-character number) 0012

#the program received STSJP funds in the previous sFoaram year 2017 - 2018, dnswer fhie questions Below: .1
5. Did projected performance outcome meet expected outcomes? (L] yes or [ no) tf yes, answer # 8, If no, skip to #7.
8. What projected outcomes were mat and how were they met? (100 word or less)

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

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

STSJPIRTA - “Type of program:
Programname: R
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OCFS-2421 {08/20i12018)

ngram maflsng address

Address jine 2

City . l State l Zip code

Contact person for program ‘

Title | Phone number { ) : Ext.
Email

ngfam service detailed information’

The amount of STSJP funds that your jufssd&ctmn will demte to the setvices frc}m this program? $
1. Please indicate the specific zip codes this program will target?  Zip Codes

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

3. Does your municipality plan to replicate program across multiple locations? (] yes or [} noj}
4. What is the pmjected number of youth who will recewe serwce from this prcgram‘? {4-character ﬂumber)

if the. pmgram meivexi STSIP funds In ﬁ:ﬁ. i s'avmss pmgmm year 20 ey et answer tha questitms balew

5. Did projected performance outcome meet expected outcomes? (L] yes or }:] no} If yes, answer # 8, if no, skip to #7

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

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

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

sTSJPJRTA o ‘ Type of program:
Prcgram name; | B

F'rogmm cxperatﬁng agency
Program maiting address

Address fine 2

Sity : f State [ Zip code

Contact person for program

Title l Phone number { ) [ Exi.
Email

Program service detailed Information : : S

The amount of STSJP funds that your jLEﬂSdEGl’IOE‘I will devote o the services fa’om this program’? $

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

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

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

4. What i is the projected number of youth who will recelve semtce from th[s prcgram‘? (4-character number)

ifthe pmgmm reeeived STSJP ?umﬂs in ﬁw prewcsus pregs‘am year 20 - 25 A answer the ques&:ms befaw
5. Did projected performance oufcome meet expected outcomes? ([ yes or [:] no;} if yes, answer # 8, If no, skip to #7
6. What projected outcomes were met and how were they met? {100 word or less)

7. What performance outcomes were not met? What were the barriers to accompfishing the desired outcomes? What
changes have been made to achieve desired outcomes this program year? (103 words or less)
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OCFS.2121 {08/204/2018)

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

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

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

 SECTION EIGHT ~ Plan Approval

Anproval of the Chief Executive Gﬁéc_eé

As BTSJP tead for St. Lawrence County ' ' municipality, | certify that the CEQ

Ruth Doyle has rev:ewed and approved the 2018 - 2019 STSJP plan.
Date:  10/15/ 2018 _ ST8JP Lead User ID 40b202

STSIP Lead printed name: Heather Wenzel

Approval of the OCFS STSJP ProgramLead =

As OCFS STSJP reviewer. | certify that | approve of this STSJP ptan fcr St Lawrence Ccmnty

municipality, for 2018 - 2019,

Date: {0/ % /{9 UseriD: 1Al Printed name uéiﬁ N b
J
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