- f i Office of Children
SWE l and Family Services

ANDREW M. CUOMO SHEHK.A J. POOLE
Governor : Commissioner

January 15, 2020
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).2018-20. Your plan has been reviewed by the Office of Children and Family
Services (OCFS), and we are pleased to inform you that your STSJP plan has been approved.

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

‘ applicable

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 non-
Raise The Age detention services expenditures up to the capped allocationamount. 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 untit 6/30/20, unless otherwise approved by the Office of
Children and Family Services. If St. Lawrence County plans to shift its detention aflocation for STSJP eligible
expenses, please submit a request on official letterhead to Lynn Tubbs and email it to stsip@ocfs.ny.qov
outlining the amount that will be shifted and the type of programming or services the re-purposed detention funds
will be used for under STSJP. An amended STSJP plan will also need to be submitted.

As areminder, 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 thmugh innovative programming to reduce out of home placement and
detention of youth.

Division of Youth Development and Partnerships for Success | 52 Washington Street, Rensselaer, NY 12144 | (5818) 474-8879 |ocfs.ny.gov
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If you have any questions, please emall us at sisip@ocfs.ny.gov and write “STSJP Plan Questions” in the subject
line so that we may best assist you in a timely manner. You can direct STSJP inquiries to Lynn Tubbs at {518)
473-9116 or Lynn. Tubbs@ocfs.ny.gov.

Sincerely,

b""""w

Nina Aledort, PhD
DPeputy Commissioner

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

Division of Youth Development and Partnerships for Success | 52 Washington Street, Rensselaer, NY 12144 | (518) 474-9879 Jocfs.ny.gov
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_ NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

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

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

Plans should be submitted to: stsip@acfs.ny.gov

Please be sure that the title *STSJP 2019-2020 Annuai Plan-Municipality Name” are in the Subject Field to facilitate
the fimely 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:

¢ Geneva Hilliard: 518-486-1819 e Lynn Tubbs: 518-473-8116

A

St. Lawrence County

LEAD AGENCY FOR STSJP SUBMISSION: NAME OF CONTACT PERSON;
Department of Social Services _ Heather Wenzel
CONTACT PERSON'S PHONE NUMBER: CONTACT PERSON'S EMAIL ADDRESS:

(315)379-2706 Heather.Wenzel@dfa.state.ny.us

instructions far 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 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.qov

SECTIO
EXPENSES
1. Total program expenses $64,516.13
2. State reimbursement $ 40,000
3. Local share amount $24,516.13
4, STSJP allocation amount $ 40,000 .
5. STSJP local approved plan amount $ 40,000
6. Detenticn approved amount shifted to STSJP $0
7. PY rollover approved amount 30
8. Total approved amounts for state reimbursement $ 40,000
F STSJP PROGRANS TO BE FUNDED
Program Name Local Share State Share Total Program Expenses
(38 percent) (62 percent) {100 percent)
STSJP Program 1
Youth Advocate Program $ 24,516..13 $ 40,000 _$ 64,516.13
STSJP Program 2 $ $ $
STSJP Program 3 $ ‘ $ 5
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STSJP Program 4

STSJP Program 8

STSJP Program & '

STSJP Program 7

STSJP Program 8

STSJP Program 9

STSJP Program 10

STSJP Program 11
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TOTAL 64,516.13

MIMING DET AlLS

List Zhe 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 i nformat;on 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:
Youth Empowerment Program Alternative to Placement

STSJP Program 1 Operating Agency:
Youth Advocate Program

Program Mailing Address
3 Remington Avenue, Suite 3

Address Line 2

City State Zip Code

Canton ' NY 13617

Contact Person for Program Email

Teena Pelkey ' tpelkey@vyapinc.org

Title _ ' Phone Ext
Director : (315)379 - 0518

STSJP Program 1 Service Detailed Information

1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? $ 64,516.13

2. Please indicate the specific zip codes this program will target. 13662, 13642, 13669, 13668

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

Program, YAP will receive referrals that are to prevent youth from being placed into foster care or non-secure housing.
The YAP model will apply to this population by assessing needs, wrap around approach and making sure they have safe
housing and resources to support them,

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

5. What is the projected number of youth who will receive services from this program? 12
If the STSJP Program 1 recelved STSJP funds in the previous STSJP PY answer the questmns

8. Did projected performance outcomes meet expected outcomes? [ ] Yes [ No IX 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) We worked with 19 youth, but
only 10 were discharged at time of report so we tracked those 10 youth. The first outcome we met is 80% of the youth
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served will have a positive school outcome; 80% of the youth served met this. 75% of youth are expected to complete
a supported employment of community service and 80% of the youth served met this outcome. The fast outcome is
100% of youth will make all court appearances and all met this.

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) One ouicome not met
was 80% will have a positive placement; we had 70%. We had served one of the youth in OCFS custody that did not
have consent to work with our program so we had to discharge his case. 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. Another case was a
girl that was placed 22 days after we started services, Her referral should have been sent to us sooner. If those youth
were not involved we would have had 90% positive placement.

8. What was the average iength of stay (ALOS) for youth in this program? (Calcula_te by days.) 230

10. Total number of youth served by this program during the previous STSJP PY: 19

11. What amount of rolfover funds from the previous STSJP PY will be spent on this program? N/A

ge
STSJP Program 2 Name: STSJP Program 2 Type:

STSJP Program 2 Operating Agency:

Program Mailing Address

Address Line 2

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

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

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

' L]

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

4. Does your municipality pian to replicate the program across multtiple locations?  [_] Yes [JNeo

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

6. Did projected performance outcomes meet expected outcomes? [JYes [THNo [ 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 cutcomes this program year? (100 words or less)

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

10. Total number of youth served by this program during the pre\nous STSJP PY:

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

STSJP Program 3 Nar

STSJP Program 3 Type:

STSJP Program 3 Operating Agency:

Program Mailing Address
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Address Line 2

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

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

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

1 '

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 MNo

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

6. Did projected performance outcomes meet expected outcomes? [ Yes [[INo [ Partially  If Yes, answer #7:

if No, skip fo #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 roliover funds from the previous STSJP PY will be spent on this program?

STSJP Program 4 Name

STSJP Program 4 Type:

STSJP Program 4 Operating Agency:

Program Mailing Address

| Address Line 2

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

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

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

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

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

5, is the projected number of youth who will feceive services from this program?

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)
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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)

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 5 Name: : STSJP Program § Type:

STSJP Program & Operating Agency:

Progrars Mailing Address

Address Line 2

City State Zip Code
Contact Person for Program : Email
Titie ' Phone Ext

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

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

¥ + ’

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

4, Does your municipality ptan to replicate the program across multiple locations? [ | Yes [(INo

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

6. Did projected performance outcomes meet expected outcomes? [ ] Yes [JNe [ 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? (160 words or less)

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

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

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

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

§TSJP Program B Name

STSJP Program 6 Type:

STSJP Program 6 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program Email

Tile Phone Ext
{ ) -
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s De

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

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

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

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

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

8. Did projected performance outcomes meet expecied outcomes? [ JYes [INo [J 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 {6 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 (Al.O8) for youth in this program? (Calculate by days.)

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

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

STSJP Program 7 Name STSJP Program 7 Type:

STSJP Program 7 Operating Agency:

Program Mailing Address

Address Line 2

City Siate Zip Code
Contact Person for Program £mail
Title FPhone Ext

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

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

1 1

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

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

If Yes, answer #7;

6. Did projected performance cutcomes meet expected outcomes? [ Yes [ No [ Partially

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)

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

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

regram 8 Name:

STSJP Program 8 Type:
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STSJP Program 8 Operating Agency:

Program Mailing Address

Address Line 2

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

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

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

' T ’

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or iess)
4. Does your municipality plan to replicate the program across multiple locations? [ ] Yes [INo
5. What is the projected number of youth who will receive services from this program?

6. Did projected performance outcomes meet expected outcomes? ] Yes ONo ] Partially if Yes, answer #7;
If No, skip fo #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 oufcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made to achieve desired outcomes this program year? (100 words or less)

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

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

STSJP Program 9 Name STSJP Program 9 Type:

8TSJP Program 9 Operating Agency:

Program Mailing Address

Address Line 2

City ‘ State Zip Code
Contact Person for Program Emait
Title Phone Ext

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

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

i * ¥

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 O No

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

6. Did projected performance outcomes meet expected outcomes? [_] Yes [INo []Partially  If Yes, answer #7;
If No, skip to #8; If Partially, answer #7 and #8.
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7. What projected outcomes were met and how were they met? (100 words or less)

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

8. What was the average length of stay (ALOS) for youth in this program? (Calculate by days.)
10. Total number of youth served by this program during the previous STSJP PY:
11. What amount of rotlover funds from the previous STSJP PY will be spent on this program?

STSJP Program 10 Name: STSJP Program 10 Type:

STSJP Program 10 Operating Agency:

Program Mailing Address

Address Line 2

City ' State Zip Code
Cantact Person for Program Email
Tile Phene . Ext

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

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

v 1

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

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

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

6. Did projected performance outcomes meet expected outcomes? [] Yes [JNo [[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)

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

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

STSJP Program 11 Nam

STSJP Program 11 Type:

STSJP Program 11 Operating Agency:

Program Mailing Address

Address Line 2

City ] State Zip Code

Contact Person for Program Emait

Title Phone Ext
({ ) -
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1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? $

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

? 1

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

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

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

6. Did projected performance outcomes meet expected outcomes? [ Yes [ No [ Partially If Yes, answer #7;

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

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

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

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

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

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

rogram ame: STSJP Program 12 Type:

STSJP Program 12 Operating Agency:

Program Mailing Address

Address Line 2

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

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

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

¥ '

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

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

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

8. Did projected performance outcomes meet expected outcomes? {1Yes [JNo [ Partially | Yes, answer
#7; If No, skip to #8; If Partially, answer #7 and #8.

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

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

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

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

11. What amount of rollover funds from the previous STSJP PY will be spent on this program?
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Expenses
1. RTA-approved plan amount $ 394,000
2. Total program expenses $ 354,000

:r.cgglgmg ame Total Program Expenses
R-arisi t-:?e }:\gf-g\;in; ? $ 394,000
STSJP-RTA Program 2 $
STSJP-RTA Program 3 $
STSJIP-RTA Program 4 $
STSJP-RTA Program 5 $
STSJP-RTA Program 6 $
TOTAL $ 394,000
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List the name of each service and program that you expect will receive STSJF funds, along with the projected
amount of STSJP funds fc 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.

rogram 1 Name: Program 1 Type:
Raise the Age - YAP Early Intervention

Program 1 Operating Agency:
Youth Advocate Program

Program Mailing Address

3 Remington Avenue, Suite 3
Address Line 2 )

City  State Zip Code

Canton NY 13617

Contact Persen for Program Email

Teena Pelkey tpelkey@yapinc.org

Title Phene £xt
Director- (315)379 - 0518

1. The amount of STSJP-RTA funds that your jurisdiction will devote to the services from this program? $ 394,000

2. Please indicate the specific zip codes this program will target. all zip codes in St. Lawrence County with the majority
of services in the following areas: 13662, 13642, 13669, 13668

3. How wiit the program be utilized to serve targeted yauth"zn your municipality? {100 words or less) YAP will use wrap
around individualized programming to target youth that would otherwise be looking at adjudication and placement
into foster care and or non-secure housing. These services include a mix of individualized in-home and community
based services developed around each family's circumstances. Rather than fitting family needs into designated
services, wrap around services connect families with resources. We will also support the family in re-entry of the
youth.  RTA will accept referrals from DSS and Probation in order to reach as many needed youth and families. Data
collection will reflect at what point the program is utilized.

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

5. What is the projected number of youth who will receive services from this program? 20

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

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

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

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

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?

rogram ame: Program 2 Type:

Program 2 Operating Agency:

Program Mailing Address
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Address Line 2

City State Zip Code
Contact Person for Program - Emait
Title Phone E-xt

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

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

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

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

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

6. Did projected performance cutcomes meet expecied outcomes? D Yes [ |No l:[ 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 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) far 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?

Program 3 Name: Program 3 Type:

Program 3 Operating Agency:

Program Mailing Address

Address Line 2

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

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

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

¥ )

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

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

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

6. Did projected performance outcomes meet expected outcomes? D 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)
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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)

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

10. Totai 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?

rogram 4 Name: Program 4 Type:

Program 4 Operating Agency:

Program Malling Address

Address Line 2

City State Zip Code

Contact Person for Program Email

Titte : Phone : Ext

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

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

1

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 (I No

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

6. Did projected performance outcomes meet expected outcomes? D 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 mef? {100 word or less)

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)

9. What was the average length of stay (ALOS) for youth in this program? {Calculate by days.)
106. 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?

Program 5 Name Program & Type:

Program 5 Operating Agency:

Program Malling Address

Address Line 2

City i State Zip Code

Contact Person for Program Ernail

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

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

' H 1

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 l:]_No

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

6. Did projected performance outcomes meet expected ouicomes? [:] Yes [ |No D 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) .

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)

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?

rogram & Name: Program 6 Type:

Program 6 Operating Agency:

Program Mailing Address

Address Line 2

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

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

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

' 1 1

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

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

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

6. Did projected performance outcomes meet expected outcomes? D 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)

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

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

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

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

Discuss and identify the neighborhoods or communities by zip codes or areas from which the highest number of
Youthful Offenders (YO), Adolescent Offenders (AO}, Juvenite Delinguents (JD) and Persons in Need of Supervision
{PINS) enter the youth justice system, and the factors that may be contributing. (500 words or less) In St. Lawrence
County, there are five main geographic areas from which the the highest number of IDs, JOs and PINS enter cur
juvenile justice system - 13642 (Gouverneur); 13617 (Canton); 13669 {Ogdensburg); 13662 (Massena); and 13668
{Norwood) area. These areas are generally the most populated areas, with the largest number of youths that end
up with contact in the juvenile justice system. '

Please provide information indicating whether there is evidence of racial/fethnic disparity in your locat system’s use of
detention or residential placement. {250 words or less) As of July 2018 14.5. Census information, St. Lawrence

County reports approximately 93.7% of its population to be white (Caucasian). As a result of this figure, there are no
disparities to report.

if such disparity exists, describe how this STSJP plan addresses the issues of disparity. (250 words or less)

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

Specific performance targets have been selected for the YES service recipients 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 their parents/guardian or designee. Of the total number of eligible youth served over a one-year
period, 80% of these youth will have a positive school indicator. Of the total number of eligible youth 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.

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, coutts, services providers, schools, and youth development programs. (280 words or less)
Representatives from the YAP and the SLC 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, school officials and other service providers.

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: {250 words or less)

2. Describe how personnel wili be compensated across and between counties in the cooperative:
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3. If a single fiscal officer will be the custodian of the funds made availabie for STSJP, please provide the officer’s

name and contact information:

PART IV - PLAN APPROVAL

SECTION 1 APPROVAL OF THE CHIEF EXECUTIVE OFFICER =

As STSJP Lead for St. Lawrence County municipality, | certify that the CEO Ruth Doyle has reviewed and approved
the 2019 STSJP plan.

Date: 08/21 /2019 . User ID: 40b202

Print name: Heather Wenzel

SECTION2 ...~ APPROVAL OF THE OCFS PROGRAM LEAD

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

Date: 0171472020  User ID: TY4555

Print name: Eric Warner
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