s wew | Office of Children
~ 374 | and Family Services

ARDREW M. CUOMO SHEILA J. PODOLE
Governor ‘ Commissioney

October 8, 2019

Dear Chief Executive Officer,

Thank you for submitting Tioga County’s Supervision and Treatment Services for Juveniles Program (STSJP)
plan 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,

Tioga 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 Tioga County plans to shift its detention
allocation for STSJP eligible expenses, please submit a request on official letterhead to John Johnson and email
it to stsip@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 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.

All 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 should
be directed to Daniel Hulihan at (518) 473-4511 or at Daniei.Huiéhaﬁ@ocfs.nv.czov.

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

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

Sincerely,
C_?""’"” [ NS e
Nina Aledort, Ph.D., LMSW

Deputy Commissioner
Division of Youth Development and Partnerships for Success

52 Washingtor Street, Rensselasr, NY 12144 | (518) 473-1786 {ocfs ny.gov
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SUPERVISION AND T

NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES
REATMENT SERVICES FOR JUVENILE PROGRAR {STSJP)

ANNUAL PLAN

FOR PROGRAM YEAR OCTOBER 1, 2018 - SEPTEMBER 30, 2019

STSJP Plans are due to the Office of Children and Family Services (OCES) by / {
Plans should be submitted to; stsjp@ocfs.nv.gov

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 facilitate the timely review of your STSJP Plan.

Note: Program Year (PY) refers to the performance period for STSJP funded pmgrams.
Please direct any STSJP plan questions to:

John E. Johnson: Ph. 518-486-4665

MUNICIPALITY INFORMATION -

NAME OF APPLICANT COUNTY, COUNTIES OR JURISD[CTIONf

Tioga County

LEAD AGENCY FOR STSJP SUBMISSION;
Tioga County Probation

NAME OF CONTACT PERSON:
Brian L. Cain

CONTACT BERSON'S PHONE NUMBER:
607-687-8535

CONTACT PERSON'S EMAIL ADDRESS:
cainb@co.tioga.ny.us

- Plan Submission instructiohs

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;

k. Save your application using the following name "PY 20

-20  ST8JP Plan - (Name of municipality)”;

¢ Work from the “saved” application document, using it to record all of your municipality’s information;
¢. Once you have completed entering the required data, save the document;

& Prior to submission, review caiculation in section eight for accuracy. Complete the “Approval and Certification”
_section before submission to QCFS: ‘
Send the completed application to QCFS via the STSJP email address at: stsip@ocis.ny.gov

SECTION ONE - List of programs to be funded

In this section, list the exact name of each program and Indirect Service that will be funded with STSJP funds, along with
the projected amount of Program Fxpense, State Share and County Share fo be used for each. (Program List and Detall

Sheet must match)
Program Mame Total Program Expense State Share County Share
{100 percent) {62 percent) {38 percent)
STSJP Program 1 § 19,197 $11,902.14 §7,294.896
Reminder Lall Program/Electronic
Monitoring/Enhanced Intake &
Diversion Services
ETSJP Program 2 § 45,319 $ 28,097.78 $17,221.22
Cayuga Counsaling Services
STSJP Program 3 $ $ $
| STSJP Program 4 $ $ %
STSJP Program 5 $ $ $
STSJP Program 6 $ $ $
STSJP Program 7 $ $ $
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f STSJP Program 8 3 § L
STSJP Program 8 & $ ‘$ |
8TSJP Program 10 ¢ $ %
STSJP Program 11 % $ $ |
f STEIP Program 12 L1 | § % f
; ' _ |
S TOTAL $ 64,516

: Cayuga Counseling ATD

STSJP RTA Program L5
{for expenditures eligible for
100% state reimbursement)

[ STSJP RTA Program ! $
- {for sxpenditures eligibia for |

100% state reimbursement) =
Eht

STSJP RTA Program &3
{for expenditures aligible for
1G0% state reimbursemeri}

STSJP RTA Program 5
{for expendiiures etigible for
100% state reimburserment)

STBJP RTA Program $
{for expenditures eligible for ;
100% state reimbursement)

TOTAL 500

SECTION TWO — Overall analysis of communitios

13827, 14892, 13732, 14883, 13845, 13812, and 13835, The distribution of tickets is weighted toward the larger

- 14892} The remaining 30 % (8 tickets) were dispersed among the five remaining area codes. The most likely reason
- for this distribution Is due to the fact that these are the larger poplulated communities in our county,

Discuss and identily the neighborhoods or communities by zip codes or areas from which the highast number of youth
offenders (YO), adclascent offenders (AD), and persons in need of supervision (PINS) enter the juvenile justice system
and the factors that may be contributing o this.

{800 worde or less} There are seven area codes represented by the 27 juvenile delinguency appearance tickets
received by Tioga County Probation from Getober 1, 2017 to September 20, 2018. Those include the ares codes

populated areas I our rural county with 70% (19 tickets} being issued out of two communities {area codes 13827 and

"SECTION THREE — Overall analysie of disparity

' Piease provide information indicating whether the use of detention or residential pigcement In your sarvice area exhibits

disparate oufcomes for one racial/ethnic group as compared to clicomas for another racialfethnic group.
(Please consult with the Delention and Placement data provided by OCFS and the County Profile data provided by
DCJE as part of your STSJP plan support documentation).

{258 words or less} On it's face, the 2017 detention statistics for Tioga County which were provided by OCFS make it

" eppear that there is a great disparity for racial/ethnic groups in Tioga County in regard to detention usage. The

statistics indicate that 80% of Tioga's non secure detention admissions in 2017 were Hispanic and 20% White, Whean
compared with the percentages for the rest of New York State, 27% White, 47% Black, and 20% Hispanic, Tioga's N
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numbers would appear o indicate a great disparity exists, When you consider Tioga has a population comprised of
more than 0% White, there appears there might be an issue until you consider the number of indiviuals placed in
detention by Tioga in 2017, in 2017, Tioga County placed five individuals in non-secure detention {1 White & 4
Hispanic) for a total of 103 detention bed days. With such a low number of detention admissions, a change in one
number drastically skews the percentages. In addition, the Hispanic youth identified were actually two siblings being
remanded on more than ong occasion due to escalating behaviors.

if such disparity exists, describe how the service/program addresses issues described above.
{250 words or less) it is this writer's opinion that there is not a racial disparity in Tioga County but simply a very low
census of youth placed in detention and therefore It is very easy to drastically skew the percentages,

SECTION FOUR - Porformance cutcomes .~

For current program year, provide the projected performance outcomes for all of your proposed services and progtars,
being sure to inciude: An estimate of the anticipated reductions in detention utilization and residential placements.

(256 word or less) It remains, as it was in past years, that the proposed STSIP programs will serve 20 te 25 Tioga
County Youth. This estimate is based on the fact that the Juvenile Delinquency intake numbers for the past four years
have remained fairly steady at 25 to 30 tickets per year. As the programs have consistently served approximately 20
youth in past years, it is anticipated that the addition of 2 new service, Cayuga Counseling Services, will serve an
additional five youth, Also, given the nature of Cayuga Counseling Services {intensive case management services), it is
anticipated that Tioga's already low detention admissions will be reduced even further. It is anticipated that the
addition of new services will reduce detention admissions by 20%.

SECTION FIVE — Collaboration. .~

As per STSJP legistation, collaboration is required please describe yousr municipality's activities in developing this
year's STSJP plan in coltaboration with locaf agencies responsible for prabation, law enforcement, detention, diversion,
and social services, as well as, with courts, service provider, schools, and youth deveiopment programs.

(25C words or less) Collaboration is utilized in Tioga County in the form of a Youth Assessment Team which is
facilitated by supervisory level staff from the Tioga County Probation Department and the Tioga County Department
of Social Services. The Youth Assessment Team is comprised of representatives from Probation, the Tioga County
Department of Secial Services, Tioga County Alcohot and Drug Services, the Tioga County Department of Mental
Hygiene, SPOA [Single Point of Accessibility) Coordinator, Multisystemic Therapy, Glove House, A New Hope Center
{domestic violence advocacy center}, as well as law enforcement and schools when available.

SECTION SIX -~ Cooperative applications submitted joiritly by two,or miore counties. . . ..
‘(Comiplete this section onlyif this is a joinfapplication). ' =+ < b .. i 0

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

Describe the provisions for the proportionate cost to be borne by each ccunfyz

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 available for STSJP:

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

SECTION SEVENL Plan amounts

Expensds NECRE T T e S : P

1. Total Program expenses 4 ' | 564,518

2. State reimbursement 7 1$39,999.92
{Program expenses® 62}

3. State share amount . o T $24516.08
{(Program expenses®.38) S e i

Add in Reimbursements for tho pian (fll out all that are appiicabie)
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4. STSJP allocation | 840,000 R
5. STSJP approved T 4 $39,999.92
8. JDAI allocation C 180 g L
7. JDAI approved R Y
8. Detention approved amount shified to STSJP '$0
9. PY rollover approved R X
10. Total approved amounts for state reimbursement| ~ | $30999.92
11. Total amount of approved 8TSJP-RTA 100% S 1se
state reimbursement ST

Program detail inserts

List the name of each gervice and program who you expect will received STSJP funds, along with the projected
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 6 types of programming to choose from.

Prog;

,m:mé .1 Reminder Cafl Pregram/Electronic ‘_Tyggéf_prégggm: ATD
* it | Monitoring/Enhanced Intake and . | 0
Diversion Services

| Tioga County Probation

Program malling address
20 Court Street, Suite 1

Address line 2

City Owego _ State NY Zip code 13827
Contact person for program Brian L. Cain
Title Probation Supervisor | Phone number (607) 687-8535 Ext.

Email cainb@ca.tioga.ny.us

Program service detailed information

The amount of STSJP funds that your jurisdiction will devole to the services from this ércgrarﬁ? $. 11,902,{;{5

1. Please indicate the specific zip codes this program will target? Zip Codes 13827, 14892, 13811, 13732, 14883,
13845, 13743, 13812, 13734

2. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) The reminder call
program will prevent youth from missing court dates and therefore, reduce the risk of a warrant being issued due to a
failure to appear. The enchanced intake proceedures give law enforcement and families a more immediatea response
which can often diffuse a situation and prevent a detention admission. Finally, electronic monitoring gives the Caurt
an added sense of security in being able to ascertain the respondent's location if needed prior to the following court
appearance.

3. Does your municipality pian to replicate program across multiple focations? (B yes or [J noy

4. What is the projected number of youth who will receive service from this program? (4-character number} 20

if the prograt received STSJP funds T the previous program year 2017 -'2018, answer the questions balow,

5. Did projected performance culcome mest expected outcomes? (B yes or ] noj if yes, answer # 8, If no, skip fo #7;

8. What projected outcomes were met and how were they met? (100 word or less) There were 18 youth served by
STSIP programs during the-previous funding year, There was only one warrant issued for a youth who failed to
appear in court and next day Intakes were used to address immediate concerns of law enforcement and or families
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to avold a potential detention placement. Electronic monitoring services were used on multiple occassions in order
to find youth. avoiding the issuance of a warrant and remand 1o detention,

7. What performance outcomes were not met? What were the barriers o accomplishing the desired outcomes? What
changes have been made {0 achieve desired outcomes this program year? (100 words or less) The reminder call
program did not totally eliminate the need for the Court to issue a warrant due to a failure to appear. This occurred
on one occasion and was an anomaly caused by issues with the parent in addtion to the youth's issues. 1t appears no
ehanges are necessary to achiove desired outcomes.

8. What was the Average Length of Stay (ALOS) for youth in this program? (Caleulate by days) 45

8. Total amount of youth were served by this program during the previous STSIP PY? {4 Characters) 19

10. What amount of roflover funds in the prior program year will be spent on this program? {8 Characters) 0

Piﬁpgrfam twao - Cayuga Counseling Services Type a:if'w?o’{gram: Eatly Intervention
name: . ot

ngmmaperating agency: | Cayuga Counseling Services, inc.

Program mailing address
17 East Genesee Street, 4th Floor

Address line 2

City Auburn | State NY ! Zip code 13021
Contact person for program Ryan Morrell
Title Director of Criminal & Family Court Programs J Phone number {315) 253-9795 j Ext.

Emall ryanm@cayugacounseling.org
Program service defailed information

The amount of STSJP funds that your jurisdiction wili devote to the services from this program? 3 33,693

1. Please indicate the specific zip codes ;h%s program will target?  Zip Codes 13827, 14892, 13811, 13732, 14883,
' 13845, 13743, 13812, 13734

2. How will the program be utilized to serve targeted youth in your municipality? {100 words or less) The program will be
| used to provide intensive case management and supervision services to youth who are entering or already involved in
the Juvenile Justice System. This short term intensive intervention will prevent the youth from advancing further into
the Juvenile Justice Systemn and prevent detention admissions by giving the Court an option for close supervision other
than non secure or secure detention.

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) 5

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

7. What performance outcomes were not met? What were the barriers to accomplishing the desired outcomes? What
changes have been made 1o achieve desired cutcomes this program year? (100 words or lesa)

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 rollover funds in the prior program year will be spent on this program? (8 Characters)

Program three Type of program:
namet ype-of.program;

Program opérating agency:
Pregram mailing address
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Address line 2

City | | state | Zip code

Contact person for program :

Title i Phone number ¢ } ; Ext.
Email -

“Program service detailed Information

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

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

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

3. Does your municipality pian to replicate program across multiple losations? () yes or [ | no)

4. What is the prqected number of youth who wm recewe sennce from this program’? (4-charac:ar number)

13 the pmgmm roceived STSJP fumis in the prevmus pmgmm year 20 -20 s answer tm-qu_estmns below.

5, Did projected performance outcome meet expecied outcomes? (] ves or [ no) If yes, answer # 8, If no, skip to #7.

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

7. What performance outcomes were not met? What wers the barriers o 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 rollover funds in the prior program year will be spent on this program? (8 Characters)

‘Program four . Type of program:
namisr E ' :

Program operating agency: -

Program mailing address

Address line 2

City | state | Zip code

Contact person for program

Title i Phone number ( ) Ext.
Ermail ‘ :

Pr@gn‘am service de&alieﬁ tﬁ?@rmation

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 pregram be utilized to serve targeted youth in your municipality? (100 words or less)

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

4 Whatis the pra;ected number of youth who will receive sarvice from this prcgram? {4-character number)

I the program received STSIP fands i the previous program year 2@ -20 answer-tﬁe qu@s‘t«ansf: below.

5. Did projected performance outcome meet expected outcomes? ([ yes or [} no) if yes, answar # 8, if no, skip to #7.

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

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

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)

Page 6 of 13




OSFS21424 (OH/0IRa18)

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

“Tyne of program:

Program operating agency:

Program mailing address

Address line 2

City gl State [ Zip code

Contact person for program

Title E Phone number { ) Ext.

Email

ngram service detalled information

The amount of STSJIP funds that your Jurasdacizon wili devote to the sefvices from this pmgram? $

1. Please indicate the spacific 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 iess)

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

4. What ;s tha pro;ected number of youth who will receive serwce from this program'? (4ncharacter number)

Wihe pmgram received 8T8 ﬂmds I the previous pmgmm year 20 Who |, answer the questmns below:

5. Did projected performance outcome meet expected outcomes? ([ ves 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 cuicomes were not met? What were the barriers to accomplishing the dasired 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).

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

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

ngv‘amsix ' - “Type of pli%d'\gmﬁ:'
name: S :

‘ngram operating agency* )

Program maifing address

Address line 2

City . ] State ' ]'Zip code

Contact person for program

Title | Phone number { ) | Ext.
Email

Program service detalled infosmation.

The amount of STSJIP funds that your jurlsdac%mﬂ 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? (] ves or [ no}.

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

it the program received STSJP funds in the prevseass program year20d -20 ,,“anm&r.tﬁ&.,quesg:‘ogn@‘ﬁefgw,
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5. Did projected performance outcome meet expected outcomes? (L] ves or [ no) if yes, answer # 6, If no, skdp to #7.

6. What proiected outcomes were met and how were they met? {100 word or fess)

7. What performance outcomas were not met? What were the barriers to accomplishing the desired outcomes? What'
chariges 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 roflover funds in the prior program year will be spent on this program? (8 Characters)

ngram saven ' : “Type of program:
name;. . L R

Prﬁgram operatmg agency

Program mailing address

Address line 2

City | State | Zip code

Contact parson for program ' .

Title _ S \ Phone number ( ) Ext
Email ‘

ngram service detalled information’

The amount of STSJP funds that your jurisdiction wﬂl devote io Ehe setvices from this pmgram? $

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 I8 ihe prcuected namber c}f ycuth who wiil receive semse from thls program‘? (4-character number)

i ﬂne pwgram reaemmi STSJP fumm i the previaus ;msgram yeaf 20 -30 answez' the: questmﬂs mﬁow

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

6. What projected cutcomes were met and how were thay met? (100 word or less)

7. What performance outcomes ware 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? (Caiculate 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)

'Pi*bgréiﬁ Sight  [rypeor program:
name: S e

Program upemtmg ageﬂcy

Program mailing address

Address line 2

Ciy ! State | Zip code

Contact person for program

Title | Phone number ( ) - Exdt.
Email

 Program service detailed 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 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? {[_] yes or L] no)

4, What s the projected number af yauth who will recenve servnce from this pmgram'? (4—character number)

i the pmgram received STSJP funds in ihe prewuus pwgmm war 30 a0 , answer the ques&mna beicw

5. Did projected parformance ouicome meet expected outcomes? (Ll ves 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 oufcomes were not met? What were the barriers to accomplishing the desifed outcomes? What
changes have been made fo achigve 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 rollover funds in the prior program year will be spent on this program? (8 Characters)

Program rine Type of prograin:

Pragram agxeratmg agency

Program mailing address

. Address line 2

City [ State - I Zip code

| Contact person for program ‘
Title | Phone number () Ext.
Email ' ‘

Program service! afaiaaied mfasmaﬁon

The amount of STEJP funds that your Junsd:ctscn wd! devote ta the services from this pmgram? $

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 municipaiity? (100 words or less)

3. Does your municipality plan to replicate program across mulfipte locations? (] yes or [] na)

4, What is the pro;ected number of youth who wnE receive semce from this program'? (4-character number)

Kthe. program s’eceived STSJP ﬁmds i the: premeus gsmg:'am yéar 26 w20 s answer ﬂw quesﬂans bemw _
5. Did projected performance outcome meet expected outcomes? ([ | yes or [:1 no) It 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 fo accomplishing the desired outcomes? What
changes have been made to achleve desired outcomes this program year? (100 words or less)

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

Type of program:

Piogram operatinig agency:
Program mailing address

Address ling 2
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City | state ' | Zip code

Cortact person for program . .
Title | Phone number ( ) | Ext.
Email

‘Program sarvice datailsd information

The amount of STSJP funds that your Jurrsciictgon wiit davote to the services from thss program'? 3

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

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

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

4. What i 18 tha progected aumber of youth who will recefve service from this program‘? (4-character number)

B the pr@gmm mcewed STSUP funds m the prevmzza progmm year 2@ - 2‘& ,,a;nswer the quests_a_ﬂs,béiéw.{.f

5. Did projected performance outcome meet expected outcomes? ([_] yes or E] noj if yes, answer # 8, If no, skip to #7.

8. What profected outcomes were met and how were they met? (100 word or iess)

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

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

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

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

ngram e!even Type of progiam:
<A Lo S AAr DY

i Pragram {Opeé'{afﬁirég;:égaﬁcy: o

Program mailing address

Address line 2

City , | State - ] Zip cote

Contact person for grogram
| Title ‘ Phone number { j ' Ext,
Email

Program sorvice detaiied information

The amount of STSJP funds that your jurisdiction wm devote to the services from thfs program’? §

1. Please indicate the specific 7ip 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 muitiple locations? {3 ves or (] no)

4, What s the pro;ected number of youth who il recewe ser\nce from this prugram? {4~character number)

Ef the pwgr&m recemeei STSJP funds i m the prevmus pmgmm year 26 - 29 i answer the qu&sﬂons ha!ow

5. Did projected performance autcome meet expected outcomes? {Oyesor [Jnoj yes, answer # 6, If no, skip to #?;

6. What projecied outcomes were met and how were they met? (100 word or fess)

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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‘Prograr twelve Type. of prograny:

Program operating agency: -

Program malling address

Address jfine 2

City | State | Zip code

Contact person for program . ,
Title , } Phone number ( ) Ext.
Email ‘

Program service detalled information

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

1. Please indicate the specific zip codes this program will target?  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 mulfiple locations? (] yes or [} no)

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

I the program recelved STSJP funds iri the previousiprogram year 20 . .+ 20, answer the questions below.! -

5. Did projected performance outcome meet expected outcomes? ([ ves or [1 no) If yes, answer # 6, if no, skip to #7, |

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

7. What performance cutcomes were not met? What were the barriers to accomplishing the desired ocuicomes? What
changes have been made {0 achieve desired outcomes this program year? (100 words or less)

8. What was the Average Length of Siay (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)

ST&'SJPIRTA .. | Cayuga Counseling Services Type of arag#am: STSIP-RTA
Program name: BGOSR
Program operating agensy: " | Cayuga Counseling Services, Inc.

Program mailing address '

17 East Genesee Street, 4tk Floor

Address line 2

City Auburny | State NY | Zip code 13021
Contact person for program Ryan Morreil

Titie Director of Criminal & Family Court Programs Phone number {(315) 253-9795 Ext.

Email ryanm@ cayugacounseling.org '

Programservice detailedinformation . . i o oo oo

The amount of STSJP funds that your jurisdiction wili devote to the services ffdm thss proéréﬂi?' Y

1. Please indicate the specific zip codes this program wili target? Zip Codes 13827, 14892, 13811, 13732, 14883,
13845, 13743, 13812, 13734

2. How will the program be utifized to serve targsted youth in your municipality? (100 words or less} The program will be
used to provide intensive case management and supervision services £o youth who are entering or already involved in
the Juvenile Justice System. This short term intensive intervention will prevent the youth from advancing further into
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the Juveniie Justice Systern and prevent detention admissions by giving the Court an option for close supervision other
than non secure or secure detention.

3. Does your municipality plan to replicate program across multiple locations? (< ves or _] no)

4, What is tha prcjected number of youth wha will receive semtce from this pmgram‘?' {4—character numher} 5

i the ¢ pmgram fecewect STSIP funds | m ‘the' pwvi&as pwgram year2y 20 , answer the questsem ba!uw

5. Did projected performance outcome meet expected outcomes? (L] yes or [ ] no) If yes, answer # 8, If no, skip to #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 fo accomplishing the desired outtomes? What
changes have been made {0 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 roflover funds in the prior program year will be spent on this program? (8 Characters)

STSJPIRTA | Electronic Monitoring Type of program:| New Program STSJP-RTA
Program name I T R

Progmm ug:ne?atmg agency Tioga County Probation

Program mailing address
20 Court Street, Suite 1

Address line 2

City Owego State NY Zip code 13827

Contact person for program Brian L. Cain
Title Probation Supervisor : Phone number {607) 687-8535 Ext. 8522

Email cainb@co.tioga.ny.us
\Program service detafied information T B R O PEF
The amount of STSJP funds that your 3ur|sdtctlon will devote to the services fmm this pragram‘? s ]

1. Please indicate the specific zip codes this program will target? Zip Codes 13827, 14892, 13811, 13732, 14883,
13845, 13743, 13812, 13734

2. How will the program be utilized to serve targeted youth in your municipality? (100 words or less) Flectronic
monitoring wilt be used as an anternative to placing RTA youth in Specialized Secure Detention if deemed appropriate
by the Youth Part judge.

3. Does your municipality plar to replicate program across muttiple locations? (X yes or [ no)
4. What is the pro;ected number of youth who wzli receive servsce from this program‘? (4-charactef number) 5

K the pwgmm received STSJP funds in ﬂ’ae prevmus pmgmm year 20 - 256 . answer the questions heiaw
5. Did projected performance outcome meet expected outcomes? (U] 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 oufcomes 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 wera served by this p}'ogram during the previous STSJP PY? {4 Characters)
10. What amount of rollover funds in the prior program year will be spent on this pregram? (8 Characters)

 STSJPIRTA, Type of progran:
megramname S

Pmyram npes'aﬁﬁg agamy
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Program mailing address

Address line 2

City | State , ] Zip code

Contact person for program

Title f Phone number ( H Ext.
Email

Program service detailed Information

The amount of 5TSJP funds that vour 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 municipatity? {160 words or less)

3. Does your municipality pian to replicate program across multiple locations? (] yes or [ ] o)

4. What is the prca;ected number of youth who will mceeve service from thrs program? (4-character number}

i the: program mca%ved STSJP funds m the prevmlzs pragram yaar 2@ “ 2@3 H answer the questiena béisw

5. Did projected performance outcome meet expected ouicemes? (] yes or E] no;j If yes, answer # 6, if no, skip to #‘f.

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 rollover funds i in the prior program year will be spent on this program? (8 Characters)

- SECTION EIGHT ~ Plan‘Approval’

' Appmmi of the Chief Executive Oﬁicer -

As STSJP Lead for Tioga County ' munisipality, | certify that the CEO

Martha Sauerbrey has reviewed and approved the 2018 - 2018 STSJP plan.
Dater  12/03/2018 STSJP Lead User ID Tiogal3

STSIP Lead printed name: Brian L. Cain

Approval of the OCFS STSJB, Progians Lead

As OCFS STSJP reviewer. | certfy that | approve of this STSJP plan for g {)@(}; ( mtg\,
municipality, for 20{¢- 20 | J

Date: | /K /)% Userif}: 7090 . Printed name LUEAM&W!%L’}(\
g
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