/" NEW | Office of Children
— 747 | and Family Services

ANDREW M. CUOGHK SHEIA J. POOLE
Governor ' Commissioner

Qctober 8, 2019

Dear Chief Executive Officer,

Thank you for submitting Schoharie County’s Supervision and Treatment Services for Juveniles Program (STSJP)
pfan for Program Year (PY) 2018-19. 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 2018-19
STSJP-RTA, has been approved.

Schoharie 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 Schoharie 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 sisip@ocfs ny gov outlining the amount that will be shifted and the type of programming or services
the re-purposed detention funds will be used for under STSJP. An amended STSJP plan will alsc need to be
submitted. :

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

]

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

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

If you have any questions, please email us at stsip@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. Tubbas@eocis.ny.gov or Geneva Hilliard at (518) 486-1819/ Geneva. Hilliard@ocfs.ny.qov

Sincerely,
Nina Aledort, Ph.D., LMSW

Deputy Commissioner
Division of Youth Development and Partnerships for Success

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

SUPERVISION AKND TREATMENT SERVICES FOR JUVENILE PROGRAY {8TEJP)
ANNUAL PLAN
FOR PROGRAM YEAR OCTOBER 1, 2015 - SEPTEMBER 38, 2819

STSJP Plans are dus to the Office of Children and Family Services {OCES) by 10731 /72018
Plans should be submitted to: stsip@ocfs.ny.aov

Please be sure that the title “Supervision and Treatment Services for Juveniles Plan - 2018 - 2019 Annual plan”
and your municipality's name are in the subject field to faciitate the timely review of your STSJP Plan.

Nete: Program Year (PY) refers to the performance pariod for STSJP funded programs,

Ploase direst any STSJIP plan questions to:
John E. Johnson: Ph. 518-486-4665

| MUNICIPALITY INFORMATION .
NAME OF APPLICANT COUNTY, COUNTIES OR JURISDICTION:
Schohatie County
LEAD AGENCY FOR 5TSJP SUBMISSION: NAME OF CONTACT FERSON:
Sccial Services Tina Sweet

CONTACT PERSON'S PHONE NUMBER:
518-255-8310

CONTACT PERSON'S EMAIL ADDRESS:
tina.sweet?@dfa.state.ny.us

Plan Submiseion Instructiong T

Instructions for submitting an STSJP plan for OCFES 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;

Save your application using the following namea "PY 2018 - 2019 STSJP Plan ~ (Name of municipality)”:

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

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

Prior fo submission, review calculation in section eight for accuracy. Complete the "Approval and Certification”
section before submission to OCFS;
Send the completed application to OCFS via the STSJP email address at: sislp@ecfs.ny.gov

®an o

in this section, list the exact name of each program and Indirect Service that will be funded with STSJP funds, along with
the prejected amount of Program Expense, State Share and County Share to be used for each. {Program List ang Detail
Sheet must match)
Program Mame Total Program Expense Stato Share County Share
(160 percent) {62 peroant} (38 percent}
STSJP Program 1 $64,516.13 $ 40,000 $24,516.13
Senior Mental Health Advocacy
Care Manager
BTSJP Program 2 $ $ $
STSJIP Program 3 $ § $
STSJP Program 4 $ & $
STSRJP Program 5 $ % $
8TSJP Program 6 § $ %
ST8JP Program 7 § $ $
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E :
STSJP Program 8 5 § %

{ STSJP Program 9 s _ | § &

' 8TSJP Program 10 $ ] %

| STSJP Program 11 P § § $

| STSJIP Program 12 B % - $

I TOTAL  $64,516.13 L 40,000 $24,516.13
STSIP RTA Program $
{for expenditures eligible for

100% state reimbursement)
Senlor Mental Health Advocacy A
(Care Manager i

STSIP RTA Program %
{for axpenditures eligible for
100% state reimbursement)

STSJP RTA Program s
{for expenditures eligible for
100% state reimbursement)

"ETEIP RTA Program s

{for expenditures eligible for E
100% state reimbursement)

i 100% state reimbursameant)

STSIP RTA Program $
{for expenditures efigible for

TOTAL|§$ (Y

it

SECTION TWO — Overall analvsis of communities

(800 words or less) The data for Schoharie County reflects that the largest amount of juveniles enter the uvenile

| group home or residential placements had a interaction with the juventle justice sysytem that led to foster care

Discuss and identify the neighborhoods or commuunities by zip codes or areas from which the highest number of youth
offenders (YO), adolescent offenders (AO), and persons in need of supervision (PINS) enter the juvenile justice system |
and the factors that may be coniributing to this. i

justice system either via Juvenile Delinquents, Juvenile Offenders and Persans in Need of Supervision from the #ip
code area of 12043, This is the town of Cobleskill, New York, which is the fargest poputated town and village in ;
Schoharie County, Placment data also reflects the highest percentage of children in foster care that are placed in

placements as the dispositions! outcome. :

The Senior Mental Health Advocacy Care Manager will provide an alternative to detention program, consisting of
children who display Persons In Need of Supervision (PINS} behaviors and ID {luvenile Delinguent) behaviors. under
Diversion services as defined in the Family Court Act Section 735. The Senior Mental Health Advocacy Manager wili,
engage these youth and families In mental health services and counseling to address unmeet needs. The Case
Manager wili also make referrals to preventive services such as specialized counseling, youth mentor programs, other
programs for the youth with socialization goals, respite and afterr schosl academic supports and vacation and
summer programs that focus on supervision and bullding partrershins within the community. .
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‘SECTION THREE ~ Overall anslysis of disparity

Please provide information indicating whether the use of detention or residential placement in your service area exhibits
disparate outcomes for one racialfethnic group as compared to outcomes for another racialfethnic group.

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

(250 words or less} according to the NYS Division of Criminal Justice, Schoharie County's youth constist of 93%
white, and 7% other. in 2015, 100% of the arrests and criminal activity for JD and JO were white. Prior Vears were
similar in percentages compared to total for each group. There is no disparate outcomes in Schoharie County, .

If such disparity exists, describe how the servicelprogram addresses issuas described above.
{250 words or less}

SECTION FOUR - Performance Gutcomes - - 00

For current program year, provide the projected performance outcomes for alf of YOUr profiased services and programs,
being sure to include: An estimate of the anticipated reductions in detention utilization and residential placements.

{250 word or less) the projected performance outcomes are: 85% of the students will avoid foster/residential care
placement, 85% of the students will increase their attendance during their involvement in the Stepping Stones
Program, and 85% will avold placement in detentian. ‘

SECTION FIVE - Coliaboration

As per STSJP legislation, collaboration is required piease describe your municipality's activities in developing this
year's STSJP plan in collaboration with jocal 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) The Schoharie County Department of Social Services has a strong connection and established
working relationship with service providers, law enforcement, school and the courts. Many of the partners that work
within these agencies or courts have long term employees who have worked with the Department for years on joint
projects and collaborations. The Department meets at least monthly with these entities for system related issues,
brainstorming activities around meeting the needs of children and families thru SPGA {Single Point of Access), CARRT
(Child at Risk Response Team} and Family Team Conference Meetings. All of the agencies involved in juvenile justice
system are aware of the need for establishing on going services for families and youth in this system area.

'SECTION SIX ~ Gooperative applic mitted jointly By two or move countics
(Colmplete this section only if this is ajolnt application) =~ 0 o

Two or more eligible local jurisdictions (counties) may join together to establish, operate, and maintain supervision and'
treatment services for juvenlles’ programs and may make and perform agreements in connaction therewith, Countias
submitting such applications must provide the following information;

Describe the provisions for the proportionate cost to be borne by each cotnty:

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

Identify whether a single fiscal officer shall be the custodian of the funds made availabie for STSJP:

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

SECTION SEVEN- Planiamounts 7~

Expenses & oo g § ST T
1. Total Program expenses e e eag1a g
2. Sizte reimbursement Tk T T % 40,000.00
_ {Program expenses* 62) o
3. State share amount . 182451613
(Program expenses®.38) s e

| Add in Reimbursements for the pian (fill out all that are applicabie) .~ o .

4. STSJP aliocation ‘ $ 40,000
5. STSJP approved SR

| $ 40,000
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. JDDAl afiocation

. JDAI approved

Datention approved amount shifted to STSJP
. PY rollover approved

. Totel approved amounts for state reimbursement [

. Total amount of approved STSIP-RTA 100%
state reimbursement

-

-

f?’mgmmdeﬁaﬂmsem i e G0 L e e
List the namie of each service and grogram whc you expect will reoe:ved STSJP funds along with the Qroiecte
amount of STSJP funds to be used for each: As a Guide to providing the information needed to properly review your
plan, please provide programmatic information in the format listed below; Provide the Name of the Provider of the
Service/Program. Please note there are now § types of prograniming to choose from.

Progranvone - | Senior Mental Health Advocacy Care Type Gfpm ram Early intervention
name: - Manager P e -

.‘ngram omm&mg agency iI Schoharie County Department of Soclal Services

Program mailing address
284 Main Street

Address line 2

City Schoharie State NY | Zip code 12157
Contact person for program

Titke ' o Phone number{ ) Ext.
Email

Prograni service defailed information SR S : ‘ , _
The amount of STSJP funds that your jurisdiction wili deuot@ tu the servives from ﬁus pmgram? $ 64 515 oo

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

2. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) The case manager
provides a combination of concrete, clinical, and educational services to families who have youth that have heen
invoived in the juvenile justice system. The services provided include individual and family counssling, crisis
intervention, advacacy, teaching and modeling home management, daily fiving skills, and assisting families in .
vocational or educational planning, The combination of services is customized to mest each family's specific needs.

3. Does your municipality plan to replicate program across muitiple locations? {1ves or X no)
4. What is the pro;ected number of youth who will recesve serwce from this program’? (4-character number) 12

i tha program received STSJP funds in the' prewous gxmgmm yearay e 29 Ly answ | _“&ha ¢

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

6. What projected outcomas were met 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 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)

ie What amount of rollover funds in the prior program year w;EE be spent on thxs program? (& Characters)

" ,‘:,‘,peraﬁng agency

Program mailing address
Page 4 of 13
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‘Address line 2

City | State | Zip code

Contact person for program '

Title : | Phone number ( } | Ext.
- Email

Program seivice detalled information: - -~ o

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? (L] yes or [ no)

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

I the program received STSJE funds in the previous prograrii year 20 - 20 _, answér the questions below.

| 5. Did projected performance outcome meet expected outcomes? (L] 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 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 pravious STSJP PY? (4 Characters)

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

Program three “Tybe of program:
name: .. '

Program operating agency:

Program mailing eddress

Addrass tine 2

City - ] State ] Zip code

Contact person for program

Title : { Phone number ( ) | Ext.
Ermail ‘ ' |

Program service detalled information ™ . - 0 . o

The amount of STSJP funds that your jurisdiction will dev.ote 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 projecied number of youth who will receive service from this program? (4-character number)
If the program received STSJP funds in the previous program year 20 -20 _;answer the questions bolow.

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

6. What projected outcomes were met and how were they raet? (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. Totat amount of youth were served by this program during the previous STSJP PY? (4 Characters)
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10. What amount of rollover funds in the prior program year will be spent on this program? (8 Characters)

e p—

' Program operating agency:

Program mailing address

Address line 2

‘City ] State I Zip code

Contact parson for program

| Title ] Phene number ( } Ext.

Email

Program service detailed information - -

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

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

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

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

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

1 the program received STSJP funds in the previous program year20 - - 20 - answer the: questions bélow. - -

5. Did projected performance outcome meet expected outcomes? ([ ves or 7] no) if yes, answer # 8, If no, skip fo #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 barmiers to accomplishing the desired outcomes? What
changes have been made fo achieve desired outcomes this program year? (100 words or less)

&. What was the Average Length of Stay (ALOS} for youth in this pragram? (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)

‘operating agency:
Program mailing address

Address line 2

City ' | State | Zip code

Contact person for program '

Title _ | Phone number{ ) | Ext.
Emall

Program service detailed information, .. - . .. . 0 5 0 T o0
The amount of STSJP funds that your jurisdiction will devote o the services from this pmgrah? @ “

1. Pigase indicate the specific zip codes this program will farget?  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? ({7 yesor ] no}

4. Whaf: is fhe projected number of youth who will regeivé se_rvicg from this program? (4-character number)

It the pragiram received STSJP funds in the previous progrant year 20 -20 ; answer'the questlons'below.
_ Page B of 13 ' - ~
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5. Did projected performance outcome meet expected outcomes? ([ ves or ] no} If 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 outcomes were not met? What were the barriers to accomplishing the desired outcornes? What
changes have been made {0 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)

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

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

Program six '_Type;.,_%f;'xfaﬁgléa}n:'
‘name: = . ST

- Progmm_ape}atiﬁg afgeﬁég: :

Program mailing addrass

Address line 2

City | State 1 Zip code

Contact person for program

Title { Phone number { ) Ext.
Email .

""Programsewiﬁedetaﬂed informaﬁon ‘ g B T e ) v :
The amount of STSJP funds that vour jurssdmtson wail devete to the services from this prcgram‘? s

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

2. How will the program be ulilized to serve targeted youth in your municipality? {100 words or less)
3. Does your municipality plan to replicate program across multipie locations? ([ yes or [_] no)
4, What is the projected number of youth whc w:ﬂ recaave service from this pmgram? {4—character number)

U ma pmgram raceweﬁ srs.m funds in thﬂ prevmus: i ‘ 'nsawer the quest&ms im!@w
5. Did projected performance outcome meet expected outcomes? [j yes or {'_'] no) If yes, answer # 8, If no, skip to #7
8. What projected outcomes were met and how were they met? (100 word or less)

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

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

Program sevew ' : Type of program:
“pamel .

-\Fmgmmopérété'rig;fagérim}i =
Program mailing address

Address fine 2

City ‘ | State | Zip code

Contact person for program

Title f Phone number ( ) Ext
Emait

Program service detdiled information. . . ..
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The amount of STSJP funds that your jurisdiction will devote to the services from this program?  §

1. Please indicate the spacific zip codes this program will zrget?  Zip Codes

2, How will the program be utilized o serve targeted youth in your runicipality? (100 words or less)

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

4. What i is the projected number of youth who will receive semce fram ihrs program‘7 (4»cha;acter number)

I thie' piogram received STSJP funds ihithe previous program year 20 30 | answer th@.quas&lggs.b%e'i&w;:;ﬂ::
5. Did projected performance outcome meet expected outcomes? (L] ves or [ no) if yes, answer # 6, If no, skip fo #7.
6. What projecied outcomes were met and how were they met? {100 word or iess)

7. What performance oulcomes 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)
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)

ngram e§ght : ' Tpeofpmg#*am
name el NIRRT,

ngmm 0pemtmg agem:y
Program malling address

Address fine 2

City | state ! Zip code

Contact person for program

Title | Phone number ( ) - Ext.
Email '

ngs’am service d&miﬁed mﬂxmaﬁaﬁ S e e B T Lf Ll A
The amount of STSJP funds that your jurssclactaon wﬂl devote to the services from this program? $

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

2. How wilt the program be utilized to serve targeted youth in your municipatity7 {100 words or less)

3. Does your municipality plan to replicate program across muttiple locations? ([ vesor [] no)

4, What is ﬂ'ze pro;ected number of youth who will receive semce from this program? {4—character numher)
Ef the gmgram recewed S?&JP funds . ihe previaus pmgram year 2(3 i 29 s answer th_ uestions |
5. Did projected performance outcome meet expected outcomes? (] yes or E] noj If yes, answer # 8, if no, sklp Eo #7.
6. What projected cutcomes 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 rallover funds in the prior program year will be spent on this program? (8 Characters)

,'E'Ggmm ﬂme - 'g'ypeggp; g?&m
‘namer - SO

ngram ﬁyeratmg agemxy
Program mailing address

Address line 2
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City f State | Zip code

Contact person for program

Title | Phone number () | Ext
Email '

Program service detailed information . i C

Tha amount of STSJIP funds that your jurisdiction wﬂ! devote 1'0 the services from this program? $

1. Please indicate the specific zsp codes this program wili target?  Zip Codes

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

3. Does your municipality plan to replicate program across muitiple focations? (] ves or [] no)

4, What is the pro;ec:ted number of youth who waié recmvea semce from this program? (4~character number}

# &he pmgmm raceived sTSJ? ?unds in ths pmvmus pmgram year b Y 20 s answar the qaeaﬂ:mns hemw
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 culcomes were not met? What were the barriers to accompiishing the desired outcomes? Vithat
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. Tatal arount 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)

]|

ngs‘am ten : Type '
e : i

ngr&m oper‘aimg agency
Program mailing address

Address line 2

City | State | Zip code

Contact parson for program

Title | Phone number ( ) | Ext.
Emaii .

Program: sawﬁce detailed information - G R TR TR T

The amount of STSJP funds that your Junsducﬁon wsll devote to the services from thss 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? (tyesor[Jnoy -

4, Whatis the pro;ected number of youth who will recelve service from this program? (4-character numbar)
If the program recelved STSJP funds'in the'previous pmgram vearz0 * - 20, answér thé questions helow

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

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

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

Program operating agency:

Program mailing address

Address line 2

City | State * [ Zip code

Contact persan for program

Title \ | Phonenumber{ ) | Ext.
Email '

‘Program service deiai!ed information .

The amount of STSIP funds that your _[Uflsdi‘ctl(}ﬁ witl devote to the services fmm thus 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 fess)

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

4. Whai is ihe pm}ected number of ycmih who will receive sawzce from this program? (4~character number)

“If the program received STSIP funds in thé frévious pro ramiyoar 20, - 20 - answer.the ‘questions helow

8. Did projected performance outconie meet expecled outcomes? ([ yes or [] no) it 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 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 roilover funds in the prior program year will be spent on this program? (8 Characters)

ﬂ,_Program twe!ve 'E“we O?I’ngmm
. name; o il RN

PBrogram operating agency:

Program mailing address

Address line 2

City l State , I Zip code

Contact person Yor program .

Titie I Phone number (. ) Ext,
Emaif

'_ngfam sewice deﬁmleﬁ information s R e m R
The amount of STSJP funds that vour Jurssdict:on will devote to the services from thas program? ﬂ;

1. Please indicate the specific zip codes this program will target?  Zip Codes
2. How will the program be utilizad to serve targeted youth in your municipality? (100 words or less)

3. Does your municipality plan to replicate program across muitiple focations? (Cves or (7] no)

4, What ig the projected number of youth who wai! recenve semce frorn this program‘? {4-character number)

I Eha program received STSIP funds It the previous pragram year 20 20, aliswer the quesi:iuns bek

5. Did projected performance outcome meet expected outcomes? {{_] yes or ] nn) if ves, answer # 6, If no, S-ktp to #7.
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8. What projected outcomes were met and how were they mel? (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 roliover funds in the prior program year will be spent on this program? (8 Characters)

s‘z‘s&pmm Senfor Mental Health Advocacy Care | Type of program:| STSJP-RTA

ngx_am qufat_mg @Qéh@:’ Probation

Program mailing address
157 Depot Lane, Suite 3

Address fine 2

City Schoharie State NY Zip code 12157
Contact person for program Denise Minton

Title Probation Director Phone number (518) 295-2274 Ext.
Email

-Program service detailed information. . . v oo oo o

The amount of STSJIP funds that your Juﬂsdlctaon wilt devote to the setvices from this program’? $0

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

2. How will the program be utilized t6 serve targeted youth in your municipality? (100 words or less) The case manager
provides a combination of concrete, clinical, and educational services to families who have youth that have been
invalved in the juvenile justice system. The services provided include individual and family counseling, crisis
intervention, advocacy, teaching and modeling hore management, daily living skills, and assisting families in
vocational or educational planning. The combination of services is customized to meet each family's specific needs.

3. Does your municipality plan to replicate program across muitiple locations? ({] ves or 5 no)

4, What is the pro;ected number of youfh who will recewe semce trom this pmgram? {4-character numbar)

if ihe gmgmm raceived STSJP fumis in the previo&s pmgmm year 20 s 28 Y answw ﬁhe quesﬁems beicw

5. Did projected performance outcome meet expected outcomes? (] ves or D noyj if ves, answer # 6, If no, skap o #7

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

7. What perfomance 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)

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

9. Totai 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)

STSJ ; iR‘?A . -E"yﬁeﬁbfjpragémrﬁ:
ngram name: .. Pk

Prograim operating agency:
Program mailing address

Address line 2

City Siate Zip code
Contact person for program
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Title Phone number ( ) ] Ext.
Email

\ngram service detailed information

The amount of STSJP funds that your jUI‘ISdiCtlon wﬂf devote o the services fmm th;s program? Si
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 mulliple locations? ([ ves or [} nal
4. Whaf is the progecied nmber of youth whao wsu recezve service from this program? (4—character number}

i th the program received S‘!"SJS* funds En the prewws progs‘am year Zﬁ 0, answar the questiom beiaw -----
5. Did projected performance outcome meet expected outcomes? (I yes or [ no) if yes, answer # 6, If no, skip to #’i‘
8. 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 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 previcus STSJR PY? (4 Characters)
10. What amount of rollover funds in the prior program year will be spent on this program? (8 Characters)

STSUPIRTA Typé of progirarm:
Program name: - il e

Program operating ageticy:
Program matling address

Address fine 2

City | State | Zip code

Contact person for program

Title | Phone number ( } Ext.
Email

Program seryice detalled Information

The amount of STSJP funds that your junsdfctton ws!t devete to the services fram tms program? 5

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

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

3. Boes your municipality plan to replicate program across multiple iocations? {1 ves or [] no)

4, What is the pmjected number of youth who will recewe serv:ce from this pragram? (é-chamcfter number}
5_: £ the's Program mceiveﬁ S‘i‘&&? funds it tﬁe pfevious program year 20 s 20 iy answer the: quesﬂnns bei

5. Did projected performance oufcome meet expected outcomes? (] yes or [ noj If yes, answer# 8, if no, sk@ fo #7,'

8. What projectad 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 cutcomes this program year? {160 words or less)

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

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

10, What amount of roilover funds in the prior program year wili be spent on this program? {8 Characters)

"SEGTION EIGHT ~ Plan Approval .

Approval of the Chief Executive Officer
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As STSJP Lead for Schoharie County municipality, | certify that the CEQ
Earl VanWormer has reviewed and approved the 2018 - 2019 STSJP plan.
Date:  30/23/2018 STSJP Lead User 1D weherry

STSIP Lead printed name: William Cherry

Appgroval of the DCFS STSJP Program Lead

AS OCFS STSJP reviewer. | certify that | approve of this STSJP plan for Q(\Jﬂ() T ( @5 m‘m

municipality, for 20 1X- 20 {4

{pate: W78 1A userid: T1PA Printed name | {i1yn~ | 1lNAS
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