New | Office of Children
$TATE | and Family Services

ANDREW M, CUDMO SHEILA J. PODLE
Governor Commissioner

February 27, 2020
Dear Chief Executive Officer,

Thank you for submitting Steuben County’s Supervision and Treatment Services for Juveniles Program (STSJP)
plan for Program Year (PY) 2019-20. Your plan has been reviewed by the Office of Children and Family Services
{OCFS), and we are pleased to inform you that your STSJP plan has been approved.

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

applicable.

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

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

All STSJP claims must be submitted electronically via the Juvenile Detention Automated System (JDAS) for the
service period of October 1, 2019 to September 30, 2020. Questions on all aspects of the claiming process
should be directed to Daniel Hulihan at {518) 473-4511 or at Daniel Hulihan@ocfs.ny.gov.

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

Division of Youth Development and Partnerships for Success | 52 Washington Street, Rensselaer, NY 12144 | (518} 474-8579 Facfs.ny.gov



If you have any questions, please email us at stsjp@ccfs.ny.gov and write “STSJP Plan Questions” in the subject
fine so that we may best assist you in a timely manner. You can direct STSJP inquiries to Lynn Tubbs at (518)
473-9116 or Lynn. Tubbs@ocls.nv.gov.

Sincerely,

Q___..—M

Nina Aledort, PhD, LMSW
Deputy Commissioner

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

Division of Youth Development and Parinerships for Success | 52 Washington Sireet, Rensselaer, NY 12144 | (518) 474-9879 |ocls.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 fo the Office of Children and Family Services (OCFS) by 0819119

Plans shouid be submitted fo: stsjp@ocfs.ny.gov :
Please be sure that the title “STSJP 2019-2020 Annuai Plan-Municipality Name” are in the Subject Field to facilitate

the timely review of your STSJP plan.
Note: Program Year (PY) refers to the performance peried for STSJP-funded programs.

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

& GenevaH
P

Steuben County

LEAD AGENGY FOR STSJP SUBMISSION; NAME OF CONTACT PERSON:
Steuben County Probation Department Cheryl A Crocker
CONTACT PERSON'S PHONE NUMBER; CONTACT PERSON'S EMAIL ADDRESS:

607-664-2330 : CCrocker@SteubenCountyNY.us

| Instructions for submitting an STSJP plan for OCFS review:
a. Once you have opened this form on your computer, please immediately use the “Save As” function in Microsoft

Word to save a copy,
b. Save your application using the file name "STSJP 2019-2020 Annual Plan — (Name of County)

¢. Work from the “saved” application document, using it to record 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: stsjp@ocfs.ny.gov

(L
H

“EXPENSES

1. Tofal program expenses . ' $310,041.00
2. State reimbursement §192,225.42
3. Local sharg amount ' : $117,815.58

or the plan cable) = ©
4. STSJP ellocation amount $ 753,207.00
5. STSJP local approved plan amount | $53,207.00
8. Detention approved amount shifted to STSJP $139,018.42
7. PY rollover approved amount $00
8. Total approved amounts for state reimbursement $192,225.42

- Progré?ﬁ Naiﬁé Locat Share . T S'tatévéﬁéré o Total Programwﬁxpenses
{38 percent) (62 percent) {100 perca_nt)
ﬁfgg‘;}g"fﬁg‘k; Poiversion | § 39:271.86 $ 64,074.14 $ 103,347.00
f‘,fég’;j’g"gﬁ‘;?\,isio . $ 39,271.86 $ 64,074.14 $ 103,347.00
STSJP Program 3 $39,271.86 - $ 64,074.14 $ 103,347.00
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Pre-Dispositional
Supervision
STSJP Program 4

$ $ s
STSJP Program § $ $ $
STSJP Program 6 $ s g
STSJIP Program 7 $ $ s
STSJP Program 8 $ $ s
STSJP Program 9 $ 3 $
STHIP Program 10 $ 3 3
STSJP Program 11 3 $ $
STSJPR Program 12 $ $ $

TOTAL $ 310,041

List the name of each service and program that you expect will receive STSJP funds, along with the projected
amount of STSJP funds to be used for each, Please provide programmatic information in the format listed below.
Provide the name of the provider of the service program. Please note there are now 7 types of programming to
choose from. : '

8

éTSJP Program 1 Name: STSJP Program 1 Type:
PINS/ID Intake/Diversion Early Intervention
8TSJP Program 1 Operating Agency:

Steuben County Praobation Department

Program Mailing Address

3 East Pulteney 5q.

Address Line 2

City State Zip Code

Bath NY 14810

Contact Person for Program Email

Craig Pompias CPomplas@SteubenCountyNY.us

Title Phone ’ Ext
Probation Deputy Director (607,664 - 2330

STSJB Program1 . Servicel
1. The amount of STSJP funds that your jurisdiction wiil devote to the services from this pregram?  § 103,347.00
2. Please indicate the specific zip codes this program will target. 14810, 14830, 14843, 14870

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) The Steuben
County Probation Department will provide direct services to PINS and JD youth from the Intake stage through the
diversion process by providing assessments, case management and supervision .

During the diversion process, the Probation Department wiil work deligently with the youth and his/her family by
“making referrals for needed services/treatment based on a VAS! assessment, and then provide close supervision to

assure that these needed services/treatment are followed.
4. Does your municlpality plan to replicate the program across multiple locations? Yes Mo
this program? 80

ices fro

5. What is the projected number of youth who wili receive s

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

7. What projected outcomes were met and how were they met? (100 words or less) Yes. The Probation Department
provided diversion services to 1D and PINS youth and all - or 100% actively participated with services, wanting to avoid
being petitioned into Family Court and remanded to detention. YASI assessments were done on all youth and referrals
made for treatment/services as deemed appropriate by the YAS| assessments identifying their areas of strengths and
weaknesses.

8. What performance outcomes were not mat? 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)

9. What was the average length of stay (ALOS) for youth in this program? {Calculate by days.) 74

10. Total number of youth sarved by this program during the previous STSJP PY: 85

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

ST ]
STSJP Program 2 Name: ‘ STSJP Program 2 Type:
PINS and JD Supervision Alternative to Placement

§7TS8JP Program 2 Operating Agency:
Steuben County Probation Department
.Program Malling Address

3 East Pulteney Sq.

Address Line 2

City . State Zip Code

Bath NY 14810

Contact Person for Program . ) Email

Craig Pomplas CPamplas@SteubenCountyNY.us

Title Phone Ext
Probation Deputy Director (607-664-2330) - L

1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? $ 103,347
2. Please indicate the specific zip codes this program will target. 14810, 14830, 14843, 14370

3. How will the program be utilized to serve targeted youth in your municipality? {100 words or less) Court ordered
Probation Supervision for PINS and JD cases provides close monitoring of the youth by a Probation Officer as well as
referrals for identified services / treatment as determined by a YASI assessment and reassessments. In addition, the
Probation Officer works with the family, school and service providers to facilitate complience from the juvenile in
fallowing the court ordered Probation conditions to avoid further court involvement, detentiont and/or out of home
placement.

4. Does your municipalify pian to replicate the program across multiple locations? Yes [1No
5. What is the projected number of youth who will receive services from this program? 30

: STSJUP Program 2 recelved STSJP funds i1 2l =
6. Did projected performance outcomes meet expecied outcomes? [ Yes [ No [ Partially i Yes, answer #7; If
No, skip to #8; If Partially, answer #7 and #8. ‘

7. What projected outcomes were met and how were they meat? (100 words or less) Yes. There were 30 JD and PINS
youth on Probation Supervision, and all 30 or 100% were supervised as reguired by State OPCA rules and regulations.
These 30 youth Probationers were referred for services as recommended from the YAS! assessments and monitored for
compliance of the court arders,

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.) 365
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10. Total number of youth served by this program during the previous STSJP PY: 31
11. What amount of rollover funds from the previous STSJP PY will be spent on this program?

STSJP Program 3 Name: STSJP Program 3 Type:
Pre-Dispositional Supervision JOND-Alternative to Detention
STSJP Program 3 Operating Agency:

Steuben County Probation Department

Program Mailing Address

3 fast Pulteney 5q.

Address Line 2

City : ' State Zip Code

Bath ’ NY 14810

Contact Person for Program Email

Cralg Pomplas CPomplas@5SteubenCountyNY.us

Title Phone Ext
Probation Deputy Director (607,664 - 2330

1. The amount of STSJP funds that your jurisdiction will devote to the services from this program? $ 103,347

2. Please indicate the specific zip codes this program will target. 14810, 14830, 14843, 14870

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less} The Probation
Department screens all youth petitioned into Family Court for alternatives to dentention. If there appears to be a high
risk of remand, an assessment is done determining if court ordered Pre-Dispositional Supervision is appropriate and
Jor the use of GPS Monioring. If Pre-Dispositional Supervision is ordered by the court, the Probation Department
provides intensive supervision, manitors the juveniles compliance with court orders as while their matter is pending
disposition. : :
4. Does your municipality plan to replicate the program across multiple lecations? Yes L1No

5. What is the projected number of youth who will recelve services from this program? 10

8. Did projected performance outcomes meet expected outcomes? 5 Yes [[INo []Partially If Yes, answer #7,
If No, skip to #8; If Partially, answer #7 and #8,

7. What projected outcomes were met and how were they met? {100 words or less) The Probation Department
provided court ordered Pre-Dispositional Supervision to 6 JD and PINS youth and all 6 were successful at remaining out

of detention white Disposition of their matter was pending in Family Court.

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

9. What was the average length of stay {ALOS) for youth in this program? (Calcuiate by days.} 30
10. Total number of youth served by this program during the previous STSJP PY: 6
11. What amount of rollover funds from the previous STSJP PY will be spent on this program? 0

STSJP Program4 -
STSJP Program 4 Name: STSJP Program 4 Type!

STSJP Program 4 Operafing Agency:

Program Mailing Address

Address Line 2

City _ | State | Zip Code
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Contact Person for Program Emaii
Tiie : : Phone Ext
( } -

1S4 ar i

1. The amount of STSJP funds that yourjurisdictioh will devote io the services from this program? §

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

1 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 muitiple focations? []Yes [1No

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

8. Did projected performance cufcomes meet expécte& outcomes? [(d¥Yes [}No []Partial
if No, skip to #8; If Partially, answer #7 and #8.

ly i Yes, answer #7;

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 vear? {100 words or less)

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

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

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

SfSJP Program 5 Name! STSJP Program 5 Type:

STSJP Program 5 Operafing Agency:

| Program Mailing Address

Address Line 2

C'ﬂy State Zip Code

Contact Person for Program Email

Title ' 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. , , .

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?
“ifthe STE ec S P

‘| 6. Did projected performance outcomes meet expected outcomes? ClyYes [INo []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 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 jess)

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

Prog

STsJp Progrém 6 Name: . _ $TSJP Program 6 Type:

STSJP Program 6 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code
Contact Person for Program Emaii
Titie ’ Fhone 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 utitized o serve targeted youth in your municipality? (100 words or less)

4. Does your municipality plan to replicate the program across muitiple locations? []Yes CiNo
5. What is the projected number of youth who will receive services from this program?

og ‘

8. Did projected performance outcomés meet expected odtéomes? Yes O} N‘o [ 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 cutcomes? What -
changes have been made to achieve desired outcomes this program year? {100 words or less)

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

STS.P Program 7 Type:

STSJP Program 7 Operating Agency;

Program Mailing Address

Address Line 2

City . State Zip Code
Contact Person for Progranil Emaii
Titie

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

2. Please indicate the specific zip codes this program will target. . , ,
3. How will the program be utilized fo serve targeted youth inyour municipaity? (100 words or less)
Page 6 of 16 '
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4. Does your municipality plan to replicate the program across multiple locations? [] Yes [ No

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

0 JP: Pr rec STS he prev TS ns s

el

i

6. Did projected performance outcomes meet expected outcomes? [ Yes {INe [ Partiailly |
if No, skip o #8; If Partially, answer #7 and #8, 4

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)

If Yes, answer #7;

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

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

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

P

Proxg m

STSJP Program 8 Type:

STSJP Program 8 Operating Agency:

Program Maiiing Address

Addrass Line 2

City State Zip Code

Contact Person for Program Email

Title Phene Ext
{ )] -

g

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 multiple locations? [} Yes [InNo

6. Did projected performance outcomes meet expected ouicemes? Ciyes [INo [[]Partialy If Yes, anéwer #7;
If Ne, skip to #8; If Partially, answer #7 and #8.

7. What projected ouicomes wera 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 rollover funds from the previous STSJP PY will be spent on this program?

ST

éTSJP Program 9 Name: STSJP Program 9 Type:

STSJP Program 9 Operating Agency:

Program Mailing Address

Address Line 2
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City : ~State Zip Code
Contact Person for Program : Emall
Titie Phane ' 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 wili the program be utilized to serve targeted youth in your municipality? (100 words or fess)

4. Does your municipality plan to replicate the program across multiple locations?. []Yes 1 No

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

rogram?

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

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

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

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

10, Total number of youth served by this program duréng'the previous STSJP PY:

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

..EP‘Prbéram 10 Name: E STSJP Program 10 Type:

i

STSJP Program 10 Operating Agency:

Program Mailing Address

Address Line 2

City State Zip Code

Contact Person for Program Emait
Title Phone - Exi
{ ) -

og

1. The amount of STSJP funds that your jurisdiction wifl 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 ot fess)

4. Does your municipality plan to replicate the program across multiple locations? £} Yes 1 No

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

g1 54 rece SJP fun re &) PY

6. Did projected performance outcornes meet expected outcomes? _}Yes [ No [:l Partially  If Yes, answer #7,

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

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

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

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

10-Tatal number of youth-served by-this program during the-previeus-ST8JP PY:-

Page 8 of 16




OCFS-2121 {07112019)

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

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
{ ) -

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. . , .

3. How will the program be utilized to serve targeted youth in your municipality? {100 words or less)
4. Does your municipality plan to repiicate the program across muitiple lecations? [1Yes [INo

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

8. Did projected pérforrﬁance oﬁtcofnéé meet expected outcomes? (] Yes [[No []Partially If Yes, answer #7;
If No, skip to #8; |f Partially, answer #7 and #8.

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

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)

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?

T 1
Progran }
STSJP Program 12 Name: STSJP Program 12 Type:

STSJP Program 12 Operating Agency:

ngram Mailing Address

Address Line 2

City State 1 Zip Code

Contact Person for Program Emaill

Title Phone : Ext
{ ) -

A — T A PO

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 multiple locations? ] Yes [ INg
Page 8 of 16
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5. What is the projected number of youth who will receive services from this program?

TSI re 818 5.ST or the

b i

6. Did projeéted performance outcomeé meet expécted outcomas? | D Yes [f] Nd VE_—_] Parﬁaéiy lf Yes, answer
#7: If No, skip to #8; If Partially, answer #7 and #8. .

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

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.)

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?

‘Expenses
1. RTA-approved pian amount $ 262,550
2. Total program expenses : $ 262,550

: Program Nar;!é B Totét Program Expénses
sgiiﬁﬁgigf:lg*:uﬂ; Program § 173,040
TP eI |
Community Senvices CASAC 5 64760
S?SJP«_RTA Program 4 $
8TSJP-RTA Program 5 . 5
STSJP-RTA Program 6 4 s
__TOTAL $ 262,550
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sy s

I

List the name of sach service and program that you expect will receive STSJP funds, along with the projected
amount of STSJP funds to be used for each. Please pravide 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 fo
choose from.

| STSJP-RTA Pr
Pragram 1 Name: Program 1 Type:
Youth WRAP Around Program Prevention
i?rcgram 1 Operating Agency:
Pthways, Inc.

Program Mailing Address
33 Denison Parkway West
Address Line 2

City State Zip Code

Corning NY 14830

Contact Person for Program Email

Lynn Goodwin l[goodwin@pathwaysforyou.org

Title ' Phone Ext
Executive VP Program Operations (607)937 - 3221

1. The amount of STSJP-RTA funds that your jurisdiction will devote to the services from this program? $ 173,040
2. Please indicate the specific zip codes this program will target. 14830, 14810, 14843, 14870 "

3. How will the program be utiiized fo serve targeted youth in your municipality? (100 words or less) Youth WRAP
Around program is a program operated by Pathways, inc.that provides community based, family focused,
comprehensive services to high-risk youth and their families.This program utiiizes a strengths-based assessment and
develops a comprehensive, realistic family focused treatment plan based on identified strengths and needs of the
youth and family. Services available to all famities participating in this program include Intensive Case Management,
Respite Services, Skill Building Service. :

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

5. What is the projected number of youth who will receive services from this program? 12

JP-RTA Prog ceived TR

6. Did projected performance outcornes meet expected outccmes? i:l Yes [:l 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 humber of youth served by this program during the previous STSIP-RTAPY: 0

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

P érérr'i‘fml‘danﬁe: = Program 2 Type:
Youth Mentoring {Office of the Sheriff) Prevention

Program 2 Operating Agency:
Family Service Society, Inc.

Program Mailing Address
280 Princeton Ave, Ext.

Addrass Line 2
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City State Zip Code

Corning NY 14830

Contact Person for Program Emait

Harmony Ayers-Friedlander harmonyaf@Familyservicesociety.org
Title Fhone Ext
Executive Director ' (607)962 - 3148

1. The amount of STSJP-RTA funds that your jurisdiction will devote to the services from this program? '$ 24,750
2. Please indicate the specific zip codes this program will target. 14810, 14830, 14843, 14870

3. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) At risk youth in
these communities will be referred to the Youth Mentoring Program 1o help prevent said youth from entering into the
juveniie justice system and/or prevent them from being referred to Family Court as JD's. This is a new program and just
started accepting referrals in july 2019, The partial cost of the program is $24,750 which is part of a Sheriff Deputy's
salary and the mentoring program utilizes Law Enforcement as mentors.

4. Does your municipality plan to replicate the program across multiple focations? Yes T No
| receive services from this program? 12

5. What is the proiected number of youth who wil

ived STSJP-R’ h

6. Did projected performance outcomes meet expected olitcomes? D Yes [ |No [Tipartially  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? Whnat 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? (Caiculate 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?

'P'rogi"ém 3 Name: - Program 3 Type:

Community Services CASAC Indirect Services Provider
Program 3 Operating Agency: '

Steuben County Community Services

Program Mailing Address

115 tiberty Street

Address Line 2

City Siate Zip Code

Bath . NY 14810

Contact Person for Program Email

Dr. Hank Chapman HChapman@SteubenCountyNY.us

Title Phone Ext
Director (607,664 - 2275

S, el

% 1. The amount of STSJP-RTA funds that your jurisdiction will devote to the services from this program? §$ 64,760
2. Please indicate the specific zip codes this program will target. 14810, 14830, 14843, 14572

3. How will the program be utilized to serve targeted youth in your municipality? {100 words or less) The CASAC wil}
provide substance abuse evaluations to AQ an¢ JD
- youth who are identified as having a substance abuse problem. The CASAC will then make referrals for the
recommended level of care for the neccessary treatment.
4. Does your municipality plan to replicate the program across muitiple locations? Yes [ INo
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5, What is the projected number of youth who wil

TSJP-RTAl

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

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

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

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

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

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

Program 4 Nams Program 4 Type:

Program 4 Operating Agency:

Program Mailing Address

Addrass Line 2

Cit); 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 wiil target. . . ,

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

5. What is the projected riumber of youth who will receive services from this pn
, P Brea A St

ogram?
TSIPR

6. Did projected performance outcomes meet expected outcomes? [_}Yes [[No [ ] Partially  If Yes, answer #7; If
Mo, 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)

0. What was the average length of stay (ALOS) for youth in this program? (Caiculate by days.)
10, Total number of youth served by this program during the previous STSJP-RTA PY;
11, YWhat amount of roliover funds from the pravious STSJP-RTA PY will be spent on this program?

Program § Name: Program 5 Type:

Program 5 Operating Agency:

Program Mailing Address -
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Address Line 2

City State Zip Code
Contact Person for Program . Email
Title ‘ Phene Ext

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

2. Pleass 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 muiltiple locations? [ Yes [INo

5 Whatis the pro;ected number of youth who W|EI receive services, from thas program?

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

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

8. What performance outcomes were not met? What were the barriers io 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-RTA PY:

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

Program & Name: Program 6 Type:

Program 6 Operating Agency:

Program Mailing Address

Address Line 2

City Siate Zip Code
Contact Persor for Program Email
Titie Phone . l Ext
e

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

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

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? HYes = [INo

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

6. Did projected performance outcomes meet expectad outcomes? E] 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)
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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 cor less)

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

Overall Analysis

'SECTION 1

Discuss and identify the neighborhoods or communities by zip codes or areas from which the highest number of
Youthful Offenders (YO), Adolescent Offenders (AQ), Juvenile Delinguents (JD) and Persons in Need of Supervision
(PINS) enter the youth justice system, and the factors that may be contributing. Steuben County covers roughly 1397
square miles with a population of approximately 100,000 people living in rual agricultural areas, small towns and
villages and two small cities, There are three main population centers in the county from where the majority of our
PINS and JD referrals come from, which are the cities of Corning(14830) and Hornell{14843) and the Village of Bath
(14810). Steuben County is divided into 32 towns, 14 villages, 2 cities and is governed by a Board of Legislators
comprised of 17 elected officials and a County Manager. There are 13 School Districts throughout the County.

The factors that contrbute to why the majority of our PINS and JD youth that enter into the juvenile justice system
come from the Corning, Hornell and Bath areas are that they have the largest populations and the most school
districts and a greater Law Enforcement presence, ‘

Services for Juvenile Delinquency and Person In Need of Supervision (PINS) referrals are provided county wide, All
Juvenile Delinguency matters are served by the Steuben County Probation Department. PINS referrals are initiated at
the Prabation Department, referred to the Designated Assessment Service Team for further assessments with case
management services being provided by the Probation Department and/or the Department of Social Services, The
Designated Assessment Services Team is made up of a member from Probation, D35 and the County Community
Service Department {Mental Health/Substance Abuse}. '

Since 10/01/18, Steuben County has had 5 JDs ad 1 PINS placed in DSS custody. These numbers do not Include any
juvenile already in DSS custody as the result of a neglect/abuse matter and had a PINS petition filed against them as

reguested by DSS,

Please provide information indicating whether there is evidence of racial/ethnic disparity in your focal system’s use of
detention or residential placement. There does not appear to be any evidence of racial/ethnic disparity,

If such disparity exists, describe how this STSJP plan addresses the issues of disparity.

SECTION 2. . ' W ‘

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) Of the 80 PINS and ID diversion/adjustment cases to be supervised by Probation, (90%) wil actively
participate in diversion services and want to avoid being petitioned into Family Court thus avoiding the risk of being
remanded to detention, These youth and their families will be provided supervision services and referrals to other
apropriate treatment/services as determined by YAS! identifying areas of strength and risks.

Outcome 2.

Target: Of the 30 PINS and JD juveniles placed under court ordered Probation supervision, {100%) will be supervised
and seen as required by State OPCA rules and regulations. These JD and PINS juveniles with their families will be
refered for services as recommended from the YASI assessment results and monitored for compliance of the court
orders and cooperation with all agencies involved to avoid further court apearences, remand {o detention and
residential placement.

Outcome3:
Target: The number of juveniles remanded to non-secure detention wil be reduced by 10% over the next 12 months.
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- ?BORATION SECTEON
As per STSJP legislation, collaboration is requlred Please describe your municipality’s activities in developing this
year's STSJP plan in collaboration with local agencies responsible for probation, law enforcement, detention, diversion,
social services, courts, services providers, schools, and youth development programs. The consensus of major stake
holders in Steuben County is to continue operating as we are with the current STSIP Plan, utilizing Probation Officers
who have dedicated caseloads of PINS and ID youth, conduct intakes, perform asesments with the use of YASt and
focus on those juveniies who are at greatest risk of being referred to Family Court therefore at greatest risk of being
placed in detention and subsequently placed in residential placement. Probation Officers will provide diversion
servies, Pre-dispositional Supervision, court ordered Probation Supervision, utilize GPS electronic monitoring, and
continue working closely with other agencies such as- Department of Social Services, Steuben County Mental
Health,Steuben County Alcohol and Substance Abuse Services, and Local private counseling agencies,

In addtion Probation will continue working with the 13 local area school districts and continue utilizing other
preventive services such as WRAP, Family Focus through Family Service Society , SHAPE parenting education through
Kinship agency and the Law Enforcement Youth Mentoring Program. Probation wil continue to work on reducing
juvenile justice placements in detention and residential placement.

Two or more eligible local ;unsdictlons (countles) may jOIﬂ together to estabhsh operate and mamtam 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:
2. Describe how personnel will be compensated across and between counties in the cooperative:

3. If a single fiscal officer will be the custodian of the funds made available for STSJ¥, please provide the officer’s
name and contact information:

.As STéJF’ Lead fof Steuben .Cdu nty. municipality, | certify that the CEO Jack Wheeler has reviewed and approved the
2020 STSJP plan.

Date{)f |1 2 Labao User!D 46A816

| Print name: Uﬂﬁ'(q L(DC{,Q,C‘\

- As OCFS S'E“SJP reviewer, I certlfy that | approve of this STSJP p[an for@W%ﬁﬁc:pai ty‘ for 20 ?L”’ —mlo,.;_( )

Date: 4 /2y [ A0 User I TTHA LY

Print name: | {/ﬁy\n'ﬂ Tbu/)i/ﬁ}

Page 16 of 18




