Public Safety Committee

Wednesday, November 1, 2023 2:30PM 2:45PM
40 McMaster Street, Ballston Spa, NY

Chair: John Lant
Members: C. Eric Butler, Joe Grasso, Mark Hammond (vc), Jean
Raymond, Kevin Tollisen, Kevin Veitch

Agenda

I.  Welcome and Attendance
I.  Approval of the minutes of the October 4, 2023 meeting.

II.  Authorizing an agreement with the New York State office of Indigent Legal
Services to accept an Indigent Legal Services Grant — Andrew Blumenberg,
Public Defender

III.  Michael Zurlo, Sheriff
Authorizing a 2024 contract for police services in the Town of Malta

Authorizing a 2024 contract for police services in the Town of Clifton Park
Authorizing a 2024 contract for police services in the Town of Wilton
Authorizing a 2024 contract for police services in the Town of Halfmoon
Authorizing acceptance of a NYS Division of Criminal Justice Services Livescan
Equipment Program Grant and amending the 2023 budget in relation thereto

©pe T

IV.  Acceptance of a New York State Supervision and Treatment Services for
Juveniles Program (STSJP) grant and authorizing provider contracts through
December 31, 2024 — Sue Costanzo, Probation

V. Other Business

VI. Adjournment

To view the webcast live or once recorded, go to https://www.saratogacountyny.gov/meetings/2023-meetings



https://www.saratogacountyny.gov/meetings/2022-meetings/
tconnolly
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SARATOGA COUNTY

AGENDA ITEM REQUEST FORM

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
Michelle Granger, County Attorney
Therese Connolly, Clerk of the Board
Stephanie Hodgson, Director of Budget

CC: John Warmt, Director of Purchasing
Jason Kemper, Director of Planning and Economic Development
Bridget Rider, Deputy Clerk of the Board
Matt Rose, Management Analyst

Audra Hedden, County Administrator's Office This column must be completed

prior to submission of the request.

DEPARTMENT: Sheriff's Office -]
DATE: 10/13/2023
COMMITTEE: Public Safety El
1. Is a Resolution Required: County Attorney’s Office
Consulted Yes  [*]
Yes, Contract Approval v

2. Proposed Resolution Title:

Authorize the Chairman of the Board to enter into a contract on
behalf of the Sheriff to provide specialized law enforcement
services to the Town of Malta. Form and content of the contract
to be approved by the Sheriff and County Attorney.

3. Specific Details on what the resolution will authorize:

Authorize the Chairman of the Board to enter into a contract on
behalf of the Sheriff to provide specialized law enforcement
services to the Town of Malta. The term of the contract will be
from January 1, 2024 until December 31, 2024 for the amount
of $326,580.66. Form and content of the contract to be
approved by the Sheriff and County Attorney.




4.

Is a Budget Amendment needed: YES or |V [NO County Administrator’s Office
If yes, budget lines and impact must be provided. Consulted Yes EI

Any budget amendments must have equal and offsetting entries.

Please see attachments for impacted budget lines.
(Use ONLY when more than four lines are impacted.)

Revenue
Account Number Account Name Amount
Expense
Account Number Account Name Amount

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)

Amount:

Identify Budget Impact (Required):

No Budget Impact. Funds are included in the Department Budget v
a. G/L line impacted A.30-2262

b. Budget year impacted 2024

C. Details



6.

Are there Amendments to the Compensation Schedule?

a. Is anew position being created? Y N
Effective date
Salary and grade
b. Is anew employee being hired? Y N
Effective date of employment
Salary and grade
Appointed position:
Term
c. Isthis a reclassification? Y N
Is this position currently vacant? Y N
Is this position in the current year compensation plan?
Does this item require the awarding of a contract: Y |[Y[N
a. Type of Solicitation
b. Specification # (BID/RFP/RFQ/OTHER CONTRACT #)
C. If a sole source, appropriate documentation, including an u
submitted and approved by Purchasing Department?
d. Vendor information (including contact name):
e. Is the vendor/contractor an LLC, PLLC, or partnership:
f. State of vendor/contractor organization:
g. Commencement date of contract term:
h. Termination of contract date:
1. Contract renewal date and term:
k. Is this a renewal agreement: Y N

YES or |V [NO (Ifyes, provide details)

Human Resources Consulted

No [~]

N

Vendor/Contractor comment/remarks:

Purchasing Office Consulted

No [

Epdated letter, has been
Y

N N/A




0.

10.

Is a grant being accepted: YES or v [NO

a. Source of grant funding:

b. Agency granting funds:

c. Amount of grant:

d. Purpose grant will be used for:

e. Equipment and/or services being purchased with the grant:
f. Time period grant covers:

g. Amount of county matching funds:

h. Administrative fee to County:

Supporting Documentation:

¢/| Marked-up previous resolution

No Markup, per consultation with County Attorney

Information summary memo

Copy of proposal or estimate

Copy of grant award notification and information

Other

County Administrator’s Office
Consulted

Remarks:

This is an annual resolution to renew a contract for specialized law enforcement services.




SARATOGA COUNTY BOARD OF SUPERVISORS

| RESOLUTION-68-2022

Introduced by Supervisors Lant,-Barrett, Hammond, Butler, Grasso, Raymond,
Tollisentawler-Ostrander, and K. Veitch-and-\Wright

AUTHORIZING A 202224 CONTRACT FOR POLICE
SERVICES WITH THE TOWN OF Malta CLH-FON
PARIK

WHEREAS, Resolution 266-2020 last authorized a contract with the Town of Cliften-
Park Malta for additional police services to be provided by the Sheriff’s Office; and the Town
wishes to extend its contract; and

WHEREAS, the proposed contract includes reimbursement by the Town for all County
expenses including salaries, benefits, training, all transportation expenses and patrol cars; now,
therefore, be it

RESOLVED, that the Chair of the Board is authorized to execute the following contract
‘ with the Town of Cliften-Park Malta for the indicated police services in 202224, at a cost of

$596,210.36$326,580.66;

NUMBER OF SERVICE TIME PLACE OF

PATROLS OF PATROLS SERVICE AMOUNT
Fwe One (21) Mon-Sun 8:00 a.m. — 4:00 p.m. Entire Town $596,210.36
Two One (21) Mon-Sun 4:00 p.m. - 12:00 a.m. of Clifton Park $326,580.66

and; it is further

RESOLVED, that the Sheriff’s Office shall provide such additional police services to
the Town of Chiften-ParkMalta for added patrols or special detail assignments as shall be
determined by the Sheriff, the cost of which services shall be included within the stated contract
amount; and be it further

RESOLVED, that the Sheriff shall have the right to modify the foregoing schedule
based upon the changing needs of law enforcement in the Town; and it is further

RESOLVED, that the form and content of such agreement shall be subject to the
approval of the County Attorney; and it is further

RESOLVED, that this Resolution shall take effect immediately.

BUDGET IMPACT STATEMENT: No Budget Impact.




SARATOGA COUNTY

AGENDA ITEM REQUEST FORM

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
Michelle Granger, County Attorney
Therese Connolly, Clerk of the Board
Stephanie Hodgson, Director of Budget

CC: John Warmt, Director of Purchasing
Jason Kemper, Director of Planning and Economic Development
Bridget Rider, Deputy Clerk of the Board
Matt Rose, Management Analyst

Audra Hedden, County Administrator's Office This column must be completed

prior to submission of the request.

DEPARTMENT: Sheriff's Office -]
DATE: 10/13/2023
COMMITTEE: Public Safety El
1. Is a Resolution Required: County Attorney’s Office
Consulted Yes  [*]
Yes, Contract Approval v

2. Proposed Resolution Title:

Authorize the Chairman of the Board to enter into a contract on
behalf of the Sheriff to provide specialized law enforcement
services to the Town of Clifton Park. Form and content of the
contract to be approved by the Sheriff and County Attorney.

3. Specific Details on what the resolution will authorize:

Authorize the Chairman of the Board to enter into a contract on
behalf of the Sheriff to provide specialized law enforcement
services to the Town of Clifton Park. The term of the contract
will be from January 1, 2024 until December 31, 2024 for the
amount of $653,161.32. Form and content of the contract to be
approved by the Sheriff and County Attorney.




4.

Is a Budget Amendment needed: YES or |V [NO County Administrator’s Office
If yes, budget lines and impact must be provided. Consulted Yes EI

Any budget amendments must have equal and offsetting entries.

Please see attachments for impacted budget lines.
(Use ONLY when more than four lines are impacted.)

Revenue
Account Number Account Name Amount
Expense
Account Number Account Name Amount

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)

Amount:

Identify Budget Impact (Required):

No Budget Impact. Funds are included in the Department Budget v
a. G/L line impacted A.30-2262

b. Budget year impacted 2024

C. Details



6.

Are there Amendments to the Compensation Schedule?

a. Is anew position being created? Y N
Effective date
Salary and grade
b. Is anew employee being hired? Y N
Effective date of employment
Salary and grade
Appointed position:
Term
c. Isthis a reclassification? Y N
Is this position currently vacant? Y N
Is this position in the current year compensation plan?
Does this item require the awarding of a contract: Y |[Y[N
a. Type of Solicitation
b. Specification # (BID/RFP/RFQ/OTHER CONTRACT #)
C. If a sole source, appropriate documentation, including an u
submitted and approved by Purchasing Department?
d. Vendor information (including contact name):
e. Is the vendor/contractor an LLC, PLLC, or partnership:
f. State of vendor/contractor organization:
g. Commencement date of contract term:
h. Termination of contract date:
1. Contract renewal date and term:
k. Is this a renewal agreement: Y N

YES or |V [NO (Ifyes, provide details)

Human Resources Consulted

No [~]

N

Vendor/Contractor comment/remarks:

Purchasing Office Consulted

No [

Epdated letter, has been
Y

N N/A




0.

10.

Is a grant being accepted: YES or v [NO

a. Source of grant funding:

b. Agency granting funds:

c. Amount of grant:

d. Purpose grant will be used for:

e. Equipment and/or services being purchased with the grant:
f. Time period grant covers:

g. Amount of county matching funds:

h. Administrative fee to County:

Supporting Documentation:

¢/| Marked-up previous resolution

No Markup, per consultation with County Attorney

Information summary memo

Copy of proposal or estimate

Copy of grant award notification and information

Other

County Administrator’s Office
Consulted

Remarks:

This is an annual resolution to renew a contract for specialized law enforcement services.




SARATOGA COUNTY BOARD OF SUPERVISORS

RESOLUTION 68-2022

Introduced by Supervisors Lant,-Barrett, Hammond, Butler, Grasso, Raymond,
Tollisen-tawler-Ostrander, and K. Veitch and-\Wright

AUTHORIZING A 202224 CONTRACT FOR POLICE
SERVICES WITH THE TOWN OF CLIFTON
PARK

WHEREAS, Resolution 266-2020 last authorized a contract with the Town of Clifton
Park for additional police services to be provided by the Sheriff’s Office; and the Town wishes to
extend its contract; and

WHEREAS, the proposed contract includes reimbursement by the Town for all County
expenses including salaries, benefits, training, all transportation expenses and patrol cars; now,
therefore, be it

RESOLVED, that the Chair of the Board is authorized to execute the following contract
with the Town of Clifton Park for the indicated police services in 202224, at a cost of

$596,210-36$653,161.32;

NUMBER OF SERVICE TIME PLACE OF

PATROLS OF PATROLS SERVICE AMOUNT
Two (2) Mon-Sun 8:00 a.m. — 4:00 p.m. Entire Town $596.210.36
Two (2) Mon-Sun 4:00 p.m. - 12:00 a.m. of Clifton Park $653,161.32

and; it is further

RESOLVED, that the Sheriff’s Office shall provide such additional police services to
the Town of Clifton Park for added patrols or special detail assignments as shall be determined
by the Sheriff, the cost of which services shall be included within the stated contract amount; and
be it further

RESOLVED, that the Sheriff shall have the right to modify the foregoing schedule
based upon the changing needs of law enforcement in the Town; and it is further

RESOLVED, that the form and content of such agreement shall be subject to the
approval of the County Attorney; and it is further

RESOLVED, that this Resolution shall take effect immediately.

BUDGET IMPACT STATEMENT: No Budget Impact.




SARATOGA COUNTY

AGENDA ITEM REQUEST FORM

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
Michelle Granger, County Attorney
Therese Connolly, Clerk of the Board
Stephanie Hodgson, Director of Budget

CC: John Warmt, Director of Purchasing
Jason Kemper, Director of Planning and Economic Development
Bridget Rider, Deputy Clerk of the Board
Matt Rose, Management Analyst

Audra Hedden, County Administrator's Office This column must be completed

prior to submission of the request.

DEPARTMENT: Sheriff's Office -]
DATE: 10/13/2023
COMMITTEE: Public Safety El
1. Is a Resolution Required: County Attorney’s Office
Consulted Yes  [*]
Yes, Contract Approval v

2. Proposed Resolution Title:

Authorize the Chairman of the Board to enter into a contract on
behalf of the Sheriff to provide specialized law enforcement
services to the Town of Wilton. Form and content of the
contract to be approved by the Sheriff and County Attorney.

3. Specific Details on what the resolution will authorize:

Authorize the Chairman of the Board to enter into a contract on
behalf of the Sheriff to provide specialized law enforcement
services to the Town of Wilton. The term of the contract will be
from January 1, 2024 until December 31, 2024 for the amount
of $125,147.48. Form and content of the contract to be
approved by the Sheriff and County Attorney.




4.

Is a Budget Amendment needed: YES or |V [NO County Administrator’s Office
If yes, budget lines and impact must be provided. Consulted Yes EI

Any budget amendments must have equal and offsetting entries.

Please see attachments for impacted budget lines.
(Use ONLY when more than four lines are impacted.)

Revenue
Account Number Account Name Amount
Expense
Account Number Account Name Amount

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)

Amount:

Identify Budget Impact (Required):

No Budget Impact. Funds are included in the Department Budget v
a. G/L line impacted A.30-2262

b. Budget year impacted 2024

C. Details



6.

Are there Amendments to the Compensation Schedule?

a. Is anew position being created? Y N
Effective date
Salary and grade
b. Is anew employee being hired? Y N
Effective date of employment
Salary and grade
Appointed position:
Term
c. Isthis a reclassification? Y N
Is this position currently vacant? Y N
Is this position in the current year compensation plan?
Does this item require the awarding of a contract: Y |[Y[N
a. Type of Solicitation
b. Specification # (BID/RFP/RFQ/OTHER CONTRACT #)
C. If a sole source, appropriate documentation, including an u
submitted and approved by Purchasing Department?
d. Vendor information (including contact name):
e. Is the vendor/contractor an LLC, PLLC, or partnership:
f. State of vendor/contractor organization:
g. Commencement date of contract term:
h. Termination of contract date:
1. Contract renewal date and term:
k. Is this a renewal agreement: Y N

YES or |V [NO (Ifyes, provide details)

Human Resources Consulted

No [~]

N

Vendor/Contractor comment/remarks:

Purchasing Office Consulted

No [

Epdated letter, has been
Y

N N/A




0.

10.

Is a grant being accepted: YES or v [NO

a. Source of grant funding:

b. Agency granting funds:

c. Amount of grant:

d. Purpose grant will be used for:

e. Equipment and/or services being purchased with the grant:
f. Time period grant covers:

g. Amount of county matching funds:

h. Administrative fee to County:

Supporting Documentation:

¢/| Marked-up previous resolution

No Markup, per consultation with County Attorney

Information summary memo

Copy of proposal or estimate

Copy of grant award notification and information

Other

County Administrator’s Office
Consulted

Remarks:

This is an annual resolution to renew a contract for specialized law enforcement services.




Date

SARATOGA COUNTY BOARD OF SUPERVISORS

RESOLUTION 45-2021

Introduced by Supervisors Alen,-CennolyLucia Raymend.-Schepfand-Smith

Lant, Butler, Grasso, Hammond, Raymond, Tollisen, K. Veitch

AUTHORIZING A 2021 2024 CONTRACT FOR POLICE SERVICES
WITH THE TOWN OF WILTON A—MEN—DJNGIH—EZ@Q—l—G@M—P—ENSAII—QN

WHEREAS, The Town of Wilton has requested authorization for a proposed three{3) a one
(1)year contract for Specialized Law Enforcement services for the Town of Wilton to be provided
by the Sheriff’s Department; and

WHEREAS, the proposed contract includes reimbursement by the Town for all County
expenses including salaries, benefits, training, all transportation expenses and patrol cars; and

RESOLVED, that the Chair of the Board is authorized to execute a contract for police services
with the Town of Wilton, for one patrol operating Monday through Friday from 8:00 a.m. to 4:00
p.m. covering the entire Town of Wilton, for a term of three-years one year commencing on Mareh
12021 January 1, 2024 and terminating on December 31, 2024, at a total cost of $275,904-47

$125,147.48 to-be-paid-asfoHows:




and, be it further

RESOLVED, that the Sheriff’s Department shall provide such police services to the Town of
Wilton for added patrols or special detail assignments as shall be determined by the Sheriff, the cost
of which services shall be included within the stated contract amount; and be it further

RESOLVED, that the Sheriff shall have the right to modify the foregoing schedule based upon
the changing needs of law enforcement in the Town; and be it further

RESOLVED, that the form and content of such agreement shall be subject to the approval of
the County Attorney and the Sheriff; and; be it further




SARATOGA COUNTY

AGENDA ITEM REQUEST FORM

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
Michelle Granger, County Attorney
Therese Connolly, Clerk of the Board
Stephanie Hodgson, Director of Budget

CC: John Warmt, Director of Purchasing
Jason Kemper, Director of Planning and Economic Development
Bridget Rider, Deputy Clerk of the Board
Matt Rose, Management Analyst

Audra Hedden, County Administrator's Office This column must be completed

prior to submission of the request.

DEPARTMENT: Sheriff's Office -]
DATE: 10/13/2023
COMMITTEE: Public Safety El
1. Is a Resolution Required: County Attorney’s Office
Consulted Yes  [*]
Yes, Contract Approval v

2. Proposed Resolution Title:

Authorize the Chairman of the Board to enter into a contract on
behalf of the Sheriff to provide specialized law enforcement
services to the Town of Halmoon. Form and content of the
contract to be approved by the Sheriff and County Attorney.

3. Specific Details on what the resolution will authorize:

Authorize the Chairman of the Board to enter into a contract on
behalf of the Sheriff to provide specialized law enforcement
services to the Town of Halmoon. The term of the contract will
be from January 1, 2024 until December 31, 2024 for the
amount of $259,439.46. Form and content of the contract to be
approved by the Sheriff and County Attorney.




4.

Is a Budget Amendment needed: YES or |V [NO County Administrator’s Office
If yes, budget lines and impact must be provided. Consulted Yes EI

Any budget amendments must have equal and offsetting entries.

Please see attachments for impacted budget lines.
(Use ONLY when more than four lines are impacted.)

Revenue
Account Number Account Name Amount
Expense
Account Number Account Name Amount

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)

Amount:

Identify Budget Impact (Required):

No Budget Impact. Funds are included in the Department Budget v
a. G/L line impacted A.30-2262

b. Budget year impacted 2024

C. Details



6.

Are there Amendments to the Compensation Schedule?

a. Is anew position being created? Y N
Effective date
Salary and grade
b. Is anew employee being hired? Y N
Effective date of employment
Salary and grade
Appointed position:
Term
c. Isthis a reclassification? Y N
Is this position currently vacant? Y N
Is this position in the current year compensation plan?
Does this item require the awarding of a contract: Y |[Y[N
a. Type of Solicitation
b. Specification # (BID/RFP/RFQ/OTHER CONTRACT #)
C. If a sole source, appropriate documentation, including an u
submitted and approved by Purchasing Department?
d. Vendor information (including contact name):
e. Is the vendor/contractor an LLC, PLLC, or partnership:
f. State of vendor/contractor organization:
g. Commencement date of contract term:
h. Termination of contract date:
1. Contract renewal date and term:
k. Is this a renewal agreement: Y N

YES or |V [NO (Ifyes, provide details)

Human Resources Consulted

No [~]

N

Vendor/Contractor comment/remarks:

Purchasing Office Consulted

No [

Epdated letter, has been
Y

N N/A




0.

10.

Is a grant being accepted: YES or v [NO

a. Source of grant funding:

b. Agency granting funds:

c. Amount of grant:

d. Purpose grant will be used for:

e. Equipment and/or services being purchased with the grant:
f. Time period grant covers:

g. Amount of county matching funds:

h. Administrative fee to County:

Supporting Documentation:

¢/| Marked-up previous resolution

No Markup, per consultation with County Attorney

Information summary memo

Copy of proposal or estimate

Copy of grant award notification and information

Other

County Administrator’s Office
Consulted

Remarks:

This is an annual resolution to renew a contract for specialized law enforcement services.




SARATOGA COUNTY BOARD OF SUPERVISORS

RESOLUTION 6/-2022

Introduced by Supervisors Lant,—Barrett, Hammond, Butler,Grassolawler;
Ostrander;Raymond, Tollisen and K. Veitch-ard-\Aright

AUTHORIZING A 202224 CONTRACT FOR POLICE
SERVICES WITH THE TOWN OF HALFMOON

WHEREAS, Resolution 23-2621, last authorized a contract with the Town of Halfmoon
for additional police services to be provided by the Sheriff’s Department and the Town wishes to
extend its contract; and

WHEREAS, the proposed contract includes reimbursement by the Town for all County
expenses including salaries, benefits, training, all transportation expenses and patrol cars; now,
therefore, be it

RESOLVED, that the Chair of the Board is authorized to execute the following
contract with the Town of Halfmoon for the indicated police services in 202224, at a cost of
$230,863.39$259,439.46;

NUMBER OF SERVICE TIME PLACE OF

PATROLS OF PATROLS SERVICE AMOUNT
One (1) Mon-Sun 8:00 a.m. — 4:00 p.m. Entire Town et oh
One (1) Mon-Sun 4:00 p.m. — 12:00 a.m. of Halfmoon $249,439.46

and; it is further

RESOLVED, that the Sheriff’s Office shall provide such additional police services to
the Town of Halfmoon for added patrols or special detail assignments as shall be determined by
the Sheriff, the cost of which services shall be included within the stated contract amount; and be
it further

RESOLVED, that the Sheriff shall have the right to modify the foregoing schedule
based upon the changing needs of law enforcement in the Town; and it is further

RESOLVED, that the form and content of such agreement shall be subject to the
approval of the County Attorney; and it is further

RESOLVED, that this Resolution shall take effect immediately.

BUDGET IMPACT STATEMENT: No Budget Impact.




SARATOGA COUNTY

AGENDA ITEM REQUEST FORM

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
Michelle Granger, County Attorney
Therese Connolly, Clerk of the Board
Stephanie Hodgson, Director of Budget

CC: John Warmt, Director of Purchasing
Jason Kemper, Director of Planning and Economic Development
Bridget Rider, Deputy Clerk of the Board
Matt Rose, Management Analyst

Audra Hedden, County Administrator's Office This column must be completed

prior to submission of the request.

DEPARTMENT: Sheriff's Office -]
DATE: 10/02/2023
COMMITTEE: Public Safety El
1. Is a Resolution Required: County Attorney’s Office
Consulted Yes  [*]
Yes, Grant Acceptance v

2. Proposed Resolution Title:
Authoring the acceptence of a NYS DCJS Grant.

3. Specific Details on what the resolution will authorize:

Authorizing the acceptence of a NYS DCJS Livescan
Equipment Program grant in the amount of $58,454.70. The
grant period will begin upon acceptence and lapse on
September 30, 2024, with the form and content of such
documents and agreements to be subject to the approval of the
County Attorney.




4. Is a Budget Amendment needed: |¥| YES or NO County Ad;ninistrator’s Office
If yes, budget lines and impact must be provided. Consulted Yes EI

Any budget amendments must have equal and offsetting entries.

Please see attachments for impacted budget lines.
(Use ONLY when more than four lines are impacted.)

Revenue

Account Number Account Name Amount
A.30.4306 Homeland Security Federal Aid ~ 58,454.70
Expense

Account Number Account Name Amount
A.30.000-7080 All other equipment 58,454.70

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)

Amount:

5. Identify Budget Impact (Required):

The budget will be amended to accept these funds and authorize the related expenses v

a. G/L line impacted See above

b. Budget year impacted 2023

C. Details



6.

Are there Amendments to the Compensation Schedule?

a. Is anew position being created? Y N
Effective date
Salary and grade
b. Is anew employee being hired? Y N
Effective date of employment
Salary and grade
Appointed position:
Term
c. Isthis a reclassification? Y N
Is this position currently vacant? Y N
Is this position in the current year compensation plan?
Does this item require the awarding of a contract: Y |[Y[N
a. Type of Solicitation
b. Specification # (BID/RFP/RFQ/OTHER CONTRACT #)
C. If a sole source, appropriate documentation, including an u
submitted and approved by Purchasing Department?
d. Vendor information (including contact name):
e. Is the vendor/contractor an LLC, PLLC, or partnership:
f. State of vendor/contractor organization:
g. Commencement date of contract term:
h. Termination of contract date:
1. Contract renewal date and term:
k. Is this a renewal agreement: Y N

YES or |V [NO (Ifyes, provide details)

Human Resources Consulted

No [~]

N

Vendor/Contractor comment/remarks:

Purchasing Office Consulted

No [

Epdated letter, has been
Y

N N/A




10.

Is a grant being accepted: |v [ YES or

a. Source of grant funding:

State El

b. Agency granting funds:

NYS Division of Criminal Justice Services

c. Amount of grant:

58,454.70
d. Purpose grant will be used for:

NO

County Administrator’s Office
Consulted Yes E

Adding an additional electronic fingerprinting machine to the Clifton Park substation as well as replacing/updating existing electronic fingerprinting equipment.

e. Equipment and/or services being purchased with the grant:

Electrinoc fingerprinting machines and related equipment.

f. Time period grant covers:

Acceptence to 09/30/2024

g. Amount of county matching funds:
none

h. Administrative fee to County:
none

Supporting Documentation:

¢/| Marked-up previous resolution

Information summary memo

Copy of proposal or estimate

Other

No Markup, per consultation with County Attorney

v/| Copy of grant award notification and information

Remarks:

This is a one-time grant opportunity for law enforcement for Livescan Equipment
(electronic fingerprinting). The grant is offered by the NYS Division of Criminal Justice
Services using federal money awarded by the Bureau of Justice Assistance (BJA) 16.738

Edward Byrne Memorial Justice Assistance Grant Program.







SARATOGA COUNTY BOARD OF SUPERVISORS

RESOLUTION 108-2022

Introduced by Public Safety: Supervisors Schopf, Barrett, Edwards,
Grasso, Lant, Tollisen, M. Veitch, BarrettHammeond LawlerOstrander K-

. .

AUTHORIZING THE ACCEPTANCE OF A SIAIBEMALENF@RGEMENI

IHENE\AMQRK%IAIEDM&QM@EH@MEI:AND%E@H%MN& «7*1 Formatted: Indent: Left: 0.88", Hanging: 0.67", Right:
EMERGENCY-SERVICES NYS Division of Criminal Justice 0.46"

Services Livescan Equipment Program Grant

WHEREAS , grant funds are avallable from the NY'S Division of Criminal Justice the-
vices in the amount of
$61-884 $58, 454 70 for the leescan Equmment Proqram Grant State-Law - Enforcement

Terrorism-Prevention-Program-(SLETPP); and

gatheﬂﬂgevems to purchase leescan flnqerprlnt processing equmment appllcable

software/equipment, and/or maintenance of such for the Sheriff’s Office; and

WHEREAS, the acceptance of this grant requires this Board’s approval; now, therefore;
be it

RESOLVED, that the Chair of the Board and/or the Sheriff are authorized to execute all
necessary documents and agreements with the New York State Division of Criminal Justice
Services Homeland-Seeurity-and-Emergenecy-Services for the acceptance of a NYS Division of
Criminal Justice Services Livescan Equipment State-Law-Enforcement Terrorism-Prevention-

Pregram grant in the amount of $58,454.70 $61,884, for the term acceptance September1,2021
through September 30, 2024 August-31,-2024; and it is further

RESOLVED, that the form and content of such documents and agreements shall be
subject to the approval of the County Attorney; and it is further

RESOLVED, that this Resolution shall take effect immediately.

BUDGET IMPACT STATEMENT: No Budget Impact. 100% State Aid.




SARATOGA COUNTY
AGENDA ITEM REQUEST FORM

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
Michelle Granger, County Attorney
Therese Connolly, Clerk of the Board
Stephanie Hodgson, Director of Budget

CC: John Warmt, Director of Purchasing
Jason Kemper, Director of Planning and Economic Development
Bridget Rider, Deputy Clerk of the Board
Matt Rose, Management Analyst

Audra Hedden, County Administrator's Office This column must be completed
prior to submission of the request.
DEPARTMENT: Probation Department
DATE: October 19, 2023
COMMITTEE: Public Safety

County Attorney’s Office

1. Is a Resolution Required:
Consulted Yes

Yes, Contract Approval

2. Proposed Resolution Title:

3. Specific Details on what the resolution will authorize:

Authorize the acceptance of the Supervision and Treatment
Services for Juveniles Program (STSJP) grant from the New
York State Office of Children and Family Services in an amount
of up to $125,111.00 and to authorize provider contracts for the
calendar year 2024.




4.

Is a Budget Amendment needed: YES or |V [NO County Administrator’s Office
If yes, budget lines and impact must be provided. Consulted Yes

Any budget amendments must have equal and offsetting entries.

Please see attachments for impacted budget lines.
(Use ONLY when more than four lines are impacted.)

Revenue

Account Number Account Name Amount
Expense

Account Number Account Name Amount

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)

Amount:

Identify Budget Impact (Required):

No Budget Impact. Funds are included in the Department Budget
a. G/L line impacted A-31-000-7734
b. Budget year impacted 2024

C. Details



6.

Are there Amendments to the Compensation Schedule? Human Resources Consulted
YES or |V [NO (Ifyes, provide details) N/A
a. Is anew position being created? Y N
Effective date
Salary and grade
b. Is anew employee being hired? Y N
Effective date of employment
Salary and grade
Appointed position:
Term
c. Isthis a reclassification? Y N
Is this position currently vacant? Y N
Is this position in the current year compensation plan? Y N
Does this item require the awarding of a contract: Y [Y|N

®

Type of Solicitation

Specification # (BID/RFP/RFQ/OTHER CONTRACT #)

Purchasing Office Consulted
N/A

If a sole source, appropriate documentation, including an updated letter, has been
submitted and approved by Purchasing Department? E Y N N/A

Vendor information (including contact name):

Is the vendor/contractor an LLC, PLLC, or partnership:

State of vendor/contractor organization:

Commencement date of contract term: 1/1/2024

Termination of contract date: 12/31/2024

Contract renewal date and term:

Is this a renewal agreement: |¢ |y

Vendor/Contractor comment/remarks:

N

Recurring contracts with specialized providers that have been in place for several
years. Copies of last year's contracts have been forwarded to the County Attorney
with the proposed changes to the dates and amounts.



9.

10.

Is a grant being accepted: |v | YES or NO gzz:lltj/tiidr;lzsistrator’s Office
a. Source of grant funding:
State
b. Agency granting funds:
New York State Office of Children and Family Services
c. Amount of grant:
$125,111.00
d. Purpose grant will be used for:
Supervision and Treatment Services for Juvenile Program
e. Equipment and/or services being purchased with the grant:
None
f. Time period grant covers:
New York State Fiscal Year 2023-2024
g. Amount of county matching funds:
$76,681.00
h. Administrative fee to County:

Supporting Documentation:

¢/| Marked-up previous resolution

No Markup, per consultation with County Attorney

Information summary memo

Copy of proposal or estimate

v/| Copy of grant award notification and information

Other

Remarks:



11/15/22

SARATOGA COUNTY BOARD OF SUPERVISORS

RESOLUTION 3371073 .

Bulier (HosSV
Introduced by Public Safety: Superv1sors Lant, Barrett, Hammond, Lasles,

—Ostrander, K. Veitch and Wright To\\Wwe N
Conmond =

AUTHORIZING ACCEPTANCE OF A NEW YORK STATE
SUPERVISION AND TREATMENT SERVICES FOR JUVENILES
PROGRAM (STSJP) GRANT, AND AUTHORIZING PROVIDER

CONTRACTS THROUGH DECEMBER 31,;026’ aDa

WHEREAS, the County’s Department of Social Services and- Probation Department are
cligible for a grant from the New York State Office of Children and Family Services directed to
reduce juvenile detention usage and encourage alternatives to detention and placement, known as
the Supervision and Treatment Services for Juveniles Program (S§TSJP) grant; and

Q\as \\\  WHEREAS, the County has made application for an STSJP grant in an amount up to
-$-L-1-Qé-§n0-36 to cover the State’s 62% share of the costs, with the remaining 38% of those costs
to be funded by the County; and

WHEREAS, said grant funds, if received, would be accepted by the Department of

Social Services and passed through to the Probation Department along with the County’s
matching funds; and

1,794, °°
WHEREAS, the Probation Department proposes to utilize said STSJP grant a.nccl/ \
matching funds to: (1) contract with Berkshire Farm Center and Services for Youth, 1ne”to
provid ¢ intensive family-based programming to reduce and prevent W through
Berkshire Farm’s Stepping Stones Program at a cost not to exceed $+82:323¢72) enter into a
contract with KMG Monitoring Service to provide electronic monitoring of youth diverted from
detention at an annual cost not to exceed $18,500 ($13,500 funded through STSJP and $5,000
funded 100% through Raise the Age); and (3) enter into a minor contract with CAPTAIN

Community Human Services, Inc. to provide residential respite services for eligible youth to
prevent detention at an annual cost not to exceed $500; and

WHEREAS, the contract period for the foregoing contracts shall run from January 1,
2027 through December 31, 2023 now, therefore, be it

avau acay




$135,\1.0°

RESOLVED, that the Chair of th€ Board is authorized to execute any and all documents
necessary to apply for and accept a Supgfvision and Treatment Services for Juvenile Program

(STSJP) grant in an amount up to $4H19;:556-26 to reduce juvenile detention usage and encourage
alternatives to detention and placement; and it 1s further

RESOLVED, that the Chair of the Board and/or the Commissioner of Social Services
and/or Probation Director I, are hereby authorized to submit any d ocumentation or information
as required by the New York State Office of Children and Family Services necessary to obtain
grant funds and/or seek reimbursement under the Supervision and Treatment Services for
Juveniles Program (STSJP) grant; and it is further

RESOLVED, that the Chair of the Board is authorized to execute a contract with
Berkshire Farm Center and Services for Youth, Inc. of Canaan, New York, for the provision of
intensive family-based programming to reduce and prevent juvenile detention for the term
January 1, % hrough December 31, 202%; at a sum not to excesd $-1-8%'3‘23 and jt i further

J awy &5

F1%7,7142
RESOLVED, that the Chair of the Board is authorized to execute a contract with KMG

Monitoring Services of Queensbury, New York to provide electronic monitoring services of
" youth diverted from detention for the term January 1, 2023 through December 31, 202%; at an
armual cost not to exceed $18,500; and it is further RO aoal-l

RESOLVED, that the County Administrator is hereby authorized to execute a minor
contract with CAPTAIN Community Human Services, Inc. of Clifton Park, New York, for the
provision of tesidential respite services for eligible youth to prevent detention for the term
January 1, 202%7through December 31, 20237t an annual cost not to exceed $500; and it is

further  ADAY a oy

RESOLVED, that the form and content of the aforementioned agreements and
documentation shall be subject to the approval of the County Attomey; and it is further

RESOLVED, that this Resolution shall take effect immediately.

' BUDGET IMPACT STATEMENT: No Bud get Impact. Funds are mcluded in the department
budget.

November 15, 2022 Regular Meeting
‘Motion to Adopt: Supervisor(s):
Second: Supervisor(s)

Ayes:
Noes:
Abstain:
Absent:




Services Eligibility
Child Protective 884-4151 SNAP 884-4155
Preventive 884-4152 HEAP 884-4146
Foster Care 884-4157 Medicaid 884-4148
Family/Adult 884-4159 Temporary Assist. 884-4144
Fraud 884-4163 Managed Care 884-4153

Support/Collection 884-4142

152 West High Street
Ballston Spa, New York 12020
(518) 884-4140
Fax:# 884-4199

Patrick Maxweli
Deputy Commissioner

Tina Potter
Commissioner

TO: Theodore T. Kusnierz, Jr., Chairman,
Saratoga County Board of Supervisors

FROM: Patrick Maxwell, Commissioner of Social Services

SUBJECT: Supervision and Treatment Services for Juveniles Program (STSJP)
Annual Plan Update 2023-2024

DATE: August 22, 2023

Please find included for your review the 2023-2024 STSJP plan DSS will be submitting to the Office of
Children and Family Services (OCFS). STSJP funds are used to provide services intended to divert the
following types of youth from placement or replacement in detention or residential care and to safely maintain
youth in the community pending a family court disposition or conviction in criminal court:

* Youth who are at risk of becoming, alleged to be, or adjudicated as Persons in Need of Supervision

(PINS).

* Youth who are at risk of becoming, alleged to be, or adjudicated as Juvenile Delinquents (JDs), both

non-Raise the Age (RTA) JDs and RTA JDs.

* Youth who are alleged to be or convicted as Juvenile Offenders (JOs) or Adolescent Offenders (AOs),
or adjudicated as Youthful Offenders (YOs).

This plan was developed in conjunction with Sue Costanzo, Probation Director and remains essentially
the same as in the past ten (11) years. Saratoga County DSS, as the lead agency, will submit the plan to the
New York State Office of Children and Family Services and once approved provide the funding to Probation.
Through the committee process Probation then seeks authorization to contract for the needed services to
implement the plan. DSS submits claims to OCFS for the expended funds it passes through to Probation.

The plan requires the DSS Commissioner to sign an attestation that the Chairman, as the Chief
Executive Officer of the County, has reviewed and approves the plan. Attached is Board Resolution 317-2022
providing the authorization to complete the necessary plan required to obtain the STSJP funds.

If after your review you have any questions or concerns, please let me know. Thank you for the time
and consideration you have given this matter.



Services

Child Protective 884-4151

Preventive 884-4152
Foster Care 884-4157
Family/Adult 884-4159
Fraud 884-4163

Support/Collection 884-4142

Tina Potter
Commissioner

152 West High Street
Ballston Spa, New York 12020
(518) 884-4140
Fax:# 884-4199

SNAP 884-4155
HEAP 884-4146
Medicaid 884-4148

Temporary Assist. 884-4144
Managed Care 884-4153

Patrick Maxweli
Deputy Commissioner



FW: STSJP Plan

Rumpf, Meredith (DFA) <Meredith.Rumpf@dfa.state.ny.us>
Wed 10/18/2023 4:06 PM
To:Maxwell, Patrick (DFA) <Patrick.Maxwell@dfa.state.ny.us>

From: Michelle Richardson <mrichardson@saratogacountyny.gov>

Sent: Wednesday, August 30, 2023 4:07 PM

To: Rumpf, Meredith (DFA) <Meredith.Rumpf@dfa.state.ny.us>; Ridge Harris <RHarris@saratogacountyny.gov>;
Stephanie Hodgson <shodgson@saratogacountyny.gov>

Cc: Maxwell, Patrick (DFA) <Patrick.Maxwell@dfa.state.ny.us>; Alber, Marisa (DFA)
<Marisa.Alber@dfa.state.ny.us>

Subject: Re: STSJP Plan

Thank you, Meredith.
The grants committee did not have any questions. Please submit your plan.

Michelle

From: Rumpf, Meredith (DFA) <Meredith.Rumpf@dfa.state.ny.us>

Sent: Tuesday, August 22, 2023 3:57 PM

To: Ridge Harris <RHarris@saratogacountyny.gov>; Stephanie Hodgson <SHodgson@saratogacountyny.gov>;
Michelle Richardson <mrichardson@saratogacountyny.gov>

Cc: Maxwell, Patrick (DFA) <Patrick.Maxwell@dfa.state.ny.us>; Alber, Marisa (DFA)
<Marisa.Alber@dfa.state.ny.us>

Subject: STSJP Plan

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
you recognize the sender and know the content is safe.

Good Afternoon Ridge, Steph and Michelle,

Attached is the proposed Supervision and Treatment Service for Juvenile Plan (STSJP) for 2023-2024. The plan
year is Octoberl, 2023 through September 30, 2024.

| have also attached last year’s plan as well as the STSIP annual plan development guide as a reference tool. DSS
works with the Probation Department with respect to this program. Probation actually contracts with the

different agencies listed, and all funding passes through DSS onto Probation.

Probation will prepare the resolution to go to the Board at a future date. This year’s plan is similar to the last
year’s plan.

Please feel free to contact me if you have any questions.

Thank you,



Meredith

Meredith L. Rumpf
Accountant

518.884.4166

meredith.rumpf@dfa.state.ny.us

Department of Social Services
152 West High Street
Ballston Spa, NY 12020

saratogacountyny.gov

Confidentiality Notice: This fax/e-mail transmission, with accompanying records, is intended only for the use of the individual or entity to which it is
addressed and may contain confidential and/or privileged information belonging to the sender, including individually identifiable health information subject
to the privacy and security provisions of HIPAA. This information may be protected by pertinent privilege(s), e.g., attorney-client, doctor-patient, HIPAA etc.,
which will be enforced to the fullest extent of the law. If you are not the intended recipient, you are hereby notified that any examination, analysis,
disclosure, copying, dissemination, distribution, sharing, or use of the information in this transmission is strictly prohibited. If you have received this
message and associated documents in error, please notify the sender immediately for instructions. If this message was received by e-mail, please delete the

original message.

CONFIDENTIALITY NOTICE -- This email is intended only for the person(s) named in the message header. Unless
otherwise indicated, it contains information that is confidential, privileged and/or exempt from disclosure under
applicable law. If you have received this message in error, please notify the sender of the error and delete the
message. This message (including any attachments) may contain confidential, proprietary, privileged and/or
private information. The information is intended to be for the use of the individual or entity designated above. If
you are not the intended recipient of this message, please notify the sender immediately, and delete the message
and any attachments. Any disclosure, reproduction, distribution or other use of this message or any attachments
by an individual or entity other than the intended recipient is prohibited. Thank you.



OCFS-2121 (Rev. 05/2023)

NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

SUPERVISION AND TREATMENT SERVICES
FOR JUVENILES PROGRAM (STSJP) - WITH ROLLOVER
ANNUAL PLAN FOR PROGRAM YEAR OCTOBER 1, 2023 - SEPTEMBER 30, 2024

SUBMITTING MUNICIPALITY CONTACT INFORMATION

Name of applicant county, counties, or jurisdiction: Saratoga County

Lead agency for STSJP submission: Saratoga County Department of Social Services

Contact person’s name: Patrick Maxwell Title: Commissioner

Phone: (518) 884-4140 ‘ Ext: Email: Patrick.Maxwell@dfa.state.ny.us

PLAN SUBMISSION INSTRUCTIONS

STSJP plans are due to the Office of Children and Family Services (OCFS) by 08 / 04 / 2023

1. Once you have opened this form on your computer, please use the “Save As” function to save a copy with the
following file name: “STSJP 2023-2024 Annual Plan — [ex. Municipality Name].”

2. Work from the copy saved in Step 1 as you record your municipality information. Save your work as you
complete each section.

3. Email the completed application to OCFS at stsip@ocfs.ny.gov. Use the subject line “STSJP 2023-2024
Annual Plan — [Municipality Name]” to facilitate timely review of your plan.

Please direct any STSJP plan questions to the STSJP mailbox at: stsjp@ocfs.ny.qov,
or you may contact Geneva Hilliard 518-486-1819 or Lynn Tubbs 518-473-9116.

NOTE: Cooperative Applications submitted jointly by two or more counties
Two or more eligible local jurisdictions (counties) may join together to establish, operate, and maintain STSJP
programs, and may enter into agreements in connection therewith. Counties submitting such applications must
provide additional information under Part I - Municipality Level Details, Section C. Cooperative Application.

PART | — MUNICIPALITY LEVEL DETAILS

A. Municipality Level Analysis

1. (a) Identify the communities or neighborhoods (ZIP codes) from which the highest number of Youthful Offenders
(YO), Adolescent Offenders (AO), Juvenile Offenders (JO), Juvenile Delinquents (JD), and Persons in Need of
Supervision (PINS) enter the youth justice system, are remanded to detention, and/or are residentially placed; and
(b) Discuss what factors may be contributing to these high numbers:

The highest number of YO,AQ, JO,ID & PINS youth reside in the cities of 12866, 12065 and 12020. Family mental
health and substance abuse issues, as well as long waitlists for these services appear to be the greatest
contributing factors for youth entering the juvenile justice system. Their needs are not being met in a timely
manner within their communities.

2. Resources available at the following link can help you answer these questions:
https://www.ocfs.ny.gov/programs/youth/stsjp/planning.php

(a) In the charts below, please provide the municipality’s distributions by race, ethnicity, and sex assigned at birth
for the general population of youth younger than 18, and for the detained and placed population of youth. For
the placement admissions data, please add together county data from Tables 1b-Total OCFS Facility
Admissions by Sex, Race/Ethnicity and Age, 6b-JD Foster Care Admissions by Sex, Race/Ethnicity and Age
and 7b-PINS Post-Dispositional Foster Care Admissions by Sex, Race/Ethnicity and Age from Annual Out of
Home Placement Admissions Data Packet

Page 1 of 36
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Race/Ethnicity 2020 General Population | 2022 Detention 2022 Placement
<18 years Admissions Admissions

# % # % %
Black/African American 1430 3 3 43 50
White 39102 87 4 57 50
Native American/Alaskan 87 0 0 0
Asian/Pacific Islander 1853 4 0 0
Hispanic 2245 5 0 0 0

Sex Assigned at Birth 2020 General Population 2022 Detention 2022 Placement
<18 years Admissions Admissions
# % # % %
Male 22819 51 100 75
Female 21898 49 0 0 25

b) If you identified any disparities when comparing youth representation in the general population and their
representation in detention and placement, explain how this plan will address those disparities. If you did not identify
any disparities, please note such.
Although the overall numbers are small, there is clearly a disparity of black youth entering detention and
placement. Male youth also seem to be the majority of the population entering detention and placement. In
addressing these disparities, maintaining adequate staffing and seeking culturally sensitive training is required.

B. Local Collaboration

1. Legislation requires local collaboration. 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, service providers, schools, and youth development programs:

Saratoga County collaborated with DSS, local schools, our Courts and our service providers. During pre-PINS
meetings with schools, recommendations were made in assisting schools to exhaust their own efforts.
Recommendations included alternative schedules, alternative programs, accomodations, CSE involvement and
advocacy for youth/parents that stuggle with the educational system. Schools have been open to suggestions and
are expanding programming to accommodate a variety of obstacles faced by our youth/families.

Our STSJP service providers have been instrumental in providing face to face services via in-home visits,
transportation when necessary, and connection to other service providers and probation when families are in need
of assistance in these areas. Probation and DSS strive to communicate regularly, and to work closely to assist
parents/youth that are struggling in making sure that both receive the assistance they need. We continue to
facilitate moving both parents and youth to achieving goals through communication.

Each district now has School Resource Officers available as a resource.

A local community Youth Court has opened up the population of youth being served by allowing youth from
adjoining communities to also utilize their program.

The above activities have helped provide additional resources for our youth/families and have assisted in creating
plans that address realistic goals/needs.

Page 2 of 36
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2. Is your municipality gathering participant youth and family feedback as part of your STSJP plan development?
X Yes. (If yes, please describe how the plan incorporates that feedback at the system level, e.g., funding and
service continuum decisions.)

] No. (If no, please describe the barriers to implementation and the municipality's solutions to develop such
feedback mechanism during PY 2023-2024.)

Feedback is encouraged during case planning and re-assessment with the families and youth we serve. Berkshire
Farm Family Specialists bring "client surveys" to our families, along with envelopes, so the survey can be completed
confidentially. The surveys provided are in both English and Spanish. Those results are relayed and reviewed to
help determine where there is room for improvement. Modification plans are developed with those results in
mind. Through monthly meetings with Berkshire Farm and probation, resources, needs of families, and
implementations are discussed. Case planning and STSJIP plan development are directly impacted as a result.
Interactive journaling materials are now available and in use to maintain focus on and to directly address identified
issues.

3. Was community feedback in low opportunity ZIP codes sought as part of the STSJP plan development?
X Yes. (If yes, please describe how the plan incorporates that feedback at the system level, e.g., funding and
service continuum decisions.)
] No. (If no, please describe the barriers to implementation and the municipality's solutions to develop such
feedback mechanism during PY 2023-2024.)
Inperson mental health/substance treatment continues to resume following COVID. Feedback indicates the
telehealth option is less favorable for our youth, compounding that youth with mulitilayered issues have greater
challenges in accessing services. We continue to seek new resources and to attend quarterly meetings with
surrounding counties to share trends, ideas and available resources.

C. Cooperative Application (Complete this section only if this is a joint application.)
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. Will a single fiscal officer be the custodian of the funds made available for STSJP?
[] Yes. (If yes, please provide their contact details below.)
] No. (If no, skip to Q.4.)

Officer's Name: Title:
Phone: () | Ext: Email:

4. Provide the name and email address of the person who will be responsible for collecting and submitting STSJP data
for jointly funded programs, as well as the names and email addresses of the fiscal officers responsible for jointly
funded programs:

PART Il - PROGRAM LEVEL DETAILS

A. Program 1 Contact Information

Program 1 Name: Berkshire Farm Center & Services for Youth-Enhanced Stepping Stones

Operating Agency: Berkshire Farm Center
Program Mailing Address: 13640 Route 22
Address Line 2:
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City: Canaan State: NY ZIP Code: 12029
Program Contact's Name: Brian Parchesky Title: CEO
Phone: (518) 346-6201 Ext: Email: BParchesky@BerkshireFarm.Org

B. Program 1 Description and Target Population

1.

A Family Support Services (FSS) program may ONLY serve youth at risk of becoming, alleged to be, or adjudicated
as PINS; or children under 12 years of age who do not meet the definition of a JD and whose behavior, but for their
age, would bring them within the jurisdiction of the family court under Article 3 of the Family Court Act (FCA). This
program meets the legal definition of an FSS program (Social Services Law Section 458-m) and will operate in this
capacity for PY 2023-2024.

[JYes [XINo

2. Please check all applicable boxes below to identify the service types that will be utilized for this program in PY
2023-2024:
STSJP | STSJP-RTA
] Ol Prevention (P)
] ] Early Intervention (El)
] = Alternative to Detention/Pre-Dispositional Placement (ATD/ATPDP)
] ] Alternative to Placement (ATP)
] ] Reentry/Aftercare (R/A)
] ] Indirect Services
*Note: If you indicated this program will operate as an FSS, it cannot provide STSJP-RTA services under this
program. Additionally, children under 12 years of age who do not meet the definition of either a PINS or a JD and
whose behavior, but for their age, would bring them within the jurisdiction of the family court under Article 3 of the
FCA, may only be served through the Prevention and Early Intervention service domains.
3. Please list the ZIP codes this program will target:
All Saratoga County zip codes
4. Describe the program, including how it is family focused. If you answered “Yes” to Q.1. Family Support Services
program, be sure to demonstrate how your program meets each requirement of the legislation. Also, please explain
how each of the service types selected in Q.2. will address the unique needs of youth at that system point, and how
those services will aid in the reduction of youth detained and residentially or otherwise placed. If you selected
Indirect Services, please list them. (Please refer to the STSJP Annual Plan Development Guide for additional
guidance.)
The Enhanced Stepping Stones program's focus is on the older Raise the Age population and provides intensive,
home and community based family preservation services with added focus on building independent living and
workforce development skills as an alternative to detention. The program also provides immediate crisis
intervention services, as well as assessments and case planning for each youth.
5. Is the program capable of being replicated across multiple locations? [X] Yes []No
C. Program 1 Performance History (Refer to your municipality’s STSJP data files.)

What, if any, funding did this program receive in PY 2022-2023? If the program was approved in PY 2022-2023 but
was not implemented or is anticipated to serve no youth, please choose None.

] None (If none, skip to section D.) [1STSJP  [X] STSJP-RTA
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2. Please use the table to record how many youth (#) were served by the program between 10/1/2022 and
3/31/2023. Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A Total
STSJP 0 0 0 0 0 0
STSJP-RTA 0 0 6 0 0 6
Total 0 0 6 0 0 6

3. Based on the program’s record of youth served, do you anticipate this program serving more or less than its
projected capacity on 9/30/2023? Please explain:
Program staffing appears to have impacted the referral process in that there was typically a waitlist during this
time period. With increased staffing, we expect the program will reach capacity for the 9/30/2023 reporting
period.

4. Please use the table to record the average length of service (days) for youth who exited the program between
10/1/2022 and 3/31/2023. Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A
STSJP 0 0 0 0 0
STSJP-RTA 0 0 97 0 0

5. How does the average length of service compare to what you would expect for that service type? For ATD/ATPDP
and ATP service types, compare with the average length of stay for youth who were in detention and residential
placements during the same time period.

3 youths successfully completed this program with the average length of stay being 6 months or less which is
much less time than our youth would typically spend in a Court ordered residential placement. These youth have
worked to improve life skills, school attendance/completion and part-time work while living in their home

community.
6. Will this program’s outcomes meet the PY 2022-2023 projected goals by 9/30/20237
X Yes. (If yes, skip to section D.) [] Partially [1No

7. (a) What outcomes are on track to meet the goals set for PY 2022-20237?
(b) How will they be met?
N/A
8. (a) What outcomes are not on track to meet the goals set for PY 2022-2023%

(b) Please describe any contributing barriers:
N/A
9. What changes have been made to overcome the barriers identified in Q.8. so that the program can achieve its
desired goals for PY 2023-20247?
N/A
D. Program 1 Service Projections for PY 2023-2024
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1.

Please use the table to indicate the projected number of youth to be served by the program for PY 2023-2024.
Enter zero (0) if not applicable.

Program Type

Approved Funding P El ATD/ATPDP ATP R/A Total
STSJP 0 0 0 0 0 0
STSJP-RTA 0 0 18 0 0 18
Total 0 0 18 0 0 18

A. PrograContact Information

Program 2 Name: Captain Youth Shelter

Operating Agency: Captain Youth Shelter

Program Mailing Address: 5 Municipal Plaza

Address Line 2: Suite 3

City: Clifton Park State: NY Zip Code: 12865

Program Contact’s Name: Sue Catroppa Title: Executive Director

Phone: (518) 371-1185 ‘ Ext:( ) Email:

B. Program 2 Description and Target Population

1.

A Family Support Services (FSS) program may ONLY serve youth at risk of becoming, alleged to be, or adjudicated
as PINS; or children under 12 years of age who do not meet the definition of a JD and whose behavior, but for their
age, would bring them within the jurisdiction of the family court under Article 3 of the Family Court Act (FCA). This
program meets the legal definition of an FSS program (Social Services Law Section 458-m) and will operate in this
capacity for PY 2023-2024.

[JYes [XINo

2. Please check all applicable boxes below to identify the service types that will be utilized for this program in PY
2023-2024:
STSJP | STSJP-RTA
] Ol Prevention (P)
] ] Early Intervention (El)
] ] Alternative to Detention/Pre-Dispositional Placement (ATD/ATPDP)
X ] Alternative to Placement (ATP)
] ] Reentry/Aftercare (R/A)
] ] Indirect Services
*Note: If you indicated this program will operate as an FSS, it cannot provide STSJP-RTA services under this
program. Additionally, children under 12 years of age who do not meet the definition of either a PINS or a JD and
whose behavior, but for their age, would bring them within the jurisdiction of the family court under Article 3 of the
FCA, may only be served through the Prevention and Early Intervention service domains.
3. Please list the ZIP codes this program will target:
All Saratoga County zip codes
4. Describe the program, including how it is family focused. If you answered “Yes” to Q.1. Family Support Services

program, be sure to demonstrate how your program meets each requirement of the legislation. Also, please explain
how each of the service types selected in Q.2. will address the unique needs of youth at that system point, and how
those services will aid in the reduction of youth detained and residentially or otherwise placed. If you selected
Indirect Services, please list them. (Please refer to the STSJP Annual Plan Development Guide for additional
guidance.)

This program will be utilized by providing a crisis free environment (respite) where youth can de-escalate from
family crisis. Youth will meet with a Case Manager to discuss issues while also being afforded the opportunity to
learn valuable life skills, positive social values and connecting to caring adults. This program also offers
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educational support and family mediation services. Referrals will be made via probation adjudicated PINS cases
that are struggling in their homes and/or in the community and are in need of a safe environment where they can
work through identified issues.

5. Is the program capable of being replicated across multiple locations? [X] Yes [] No
C. Program 2 Performance History (Refer to your municipality’s STSJP data files.)

1. What, if any, funding did this program receive in PY 2022-20237? If the program was approved in PY 2022-2023 but
was not implemented or is anticipated to serve no youth, please choose None.

] None (If none, skip to section D.) X STSJP  [] STSJP-RTA

2. Please use the table to record how many youth (#) were served by the program between 10/1/2022 and
3/31/2023. Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A Total
STSJP 0 0 0 0 0 0
STSJP-RTA 0 0 0 0 0 0
Total 0 0 0 0 0 0

3. Based on the program’s record of youth served, do you anticipate this program serving more or less than its
projected capacity on 9/30/20237? Please explain:

The program has not met it's budgeted capacity for one referral for this period. Contributing factors include the
nature of it being a voluntary program and waitlists.

4. Please use the table to record the average length of service (days) for youth who exited the program between
10/1/2022 and 3/31/2023. Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A
STSJP 0 0 0 0 0
STSJP-RTA 0 0 0 0 0

5. How does the average length of service compare to what you would expect for that service type? For ATD/ATPDP
and ATP service types, compare with the average length of stay for youth who were in detention and residential
placements during the same time period.

Detention stays are typically 1-20 days. Lengths of stay for this program in the past was less than the maximum
stay of detention remands.
6. Wil this program’s outcomes meet the PY 2022-2023 projected goals by 9/30/20237?
X Yes. (If yes, skip to section D.) [] Partially ] No
7. (a) What outcomes are on track to meet the goals set for PY 2022-20237
(b) How will they be met?
N/A
8. (a) What outcomes are not on track to meet the goals set for PY 2022-20237?
(b) Please describe any contributing barriers:
N/A
9. What changes have been made to overcome the barriers identified in Q.8. so that the program can achieve its
desired goals for PY 2023-20247?
N/A
Program 2 Service Projections for PY 2023-2024
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1.

Please use the table to indicate the projected number of youth to be served by the program for PY 2023-2024.

Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A Total
STSJP 0 0 0 1 0 1
STSJP-RTA 0 0 0 0 0 0
Total 0 0 0 1 0 1
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A. Program 3 Contact Information

Program 3 Name: KMG Monitoring Services, LLC

Operating Agency: Saratoga County Probation Department

Program Mailing Address: 9 Cranberry Lane

Address Line 2:

City: Queensbury State: NY ZIP Code:
Program Contact's Name: Michael Gray Title: Proprietor
Phone: (518) 744-7282 ‘ Ext: Email: kmgmonitoring@gmail.com

B. Program 3 Description and Target Population

1.

A Family Support Services (FSS) program may ONLY serve youth at risk of becoming, alleged to be, or adjudicated
as PINS; or children under 12 years of age who do not meet the definition of a JD and whose behavior, but for their
age, would bring them within the jurisdiction of the family court under Article 3 of the Family Court Act (FCA). This
program meets the legal definition of an FSS program (Social Services Law Section 458-m) and will operate in this
capacity for PY 2023-2024.

[1Yes [X No

2. Please check all applicable boxes below to identify the service types that will be utilized for this program in PY
2023-2024:
STSJP | STSJP-RTA
] ] Prevention (P)
] Ol Early Intervention (El)
X ] Alternative to Detention/Pre-Dispositional Placement (ATD/ATPDP)
] ] Alternative to Placement (ATP)
] ] Reentry/Aftercare (R/A)
] ] Indirect Services
*Note: If you indicated this program will operate as an FSS, it cannot provide STSJP-RTA services under this
program. Additionally, children under 12 years of age who do not meet the definition of either a PINS or a JD and
whose behavior, but for their age, would bring them within the jurisdiction of the family court under Article 3 of the
FCA, may only be served through the Prevention and Early Intervention service domains.
3. Please list the ZIP codes this program will target:
All Saratoga County zip codes.
4. Describe the program, including how it is family focused. If you answered “Yes” to Q.1. Family Support Services

program, be sure to demonstrate how your program meets each requirement of the legislation. Also, please explain
how each of the service types selected in Q.2. will address the unique needs of youth at that system point, and how
those services will aid in the reduction of youth detained and residentially or otherwise placed. If you selected
Indirect Services, please list them. (Please refer to the STSJP Annual Plan Development Guide for additional
guidance.)

The electronic monitoring program will provide Judges with an alternative to detention and will allow the youth to

maintain involvement in their family system; to participate in individual and family services to address identified
issues; to continue their educational program at their home school; and to continue any religious/cultural
observations.

5.

Is the program capable of being replicated across multiple locations? [X] Yes [ ] No

C. Program 3 Performance History (Refer to your municipality’s STSJP data files.)

1.

What, if any, funding did this program receive in PY 2022-20237 If the program was approved in PY 2022-2023 but was not
implemented or is anticipated to serve no youth, please choose None.

1 None (If none, skip to section D.) XISTSJP  []STSJP-RTA
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2.

Please use the table to record how many youth (#) were served by the program between 10/1/2022 and 3/31/2023. Enter zero
(0) if not applicable.

Program Type
El ATD/ATPDP ATP R/A Total
0 2 0 0 2
0 0 0 0 0
0 2 0 0 2

Approved Funding
STSJP
STSJP-RTA

Total

olo|o]g

Based on the program’s record of youth served, do you anticipate this program serving more or less than its projected capacity
on 9/30/2023? Please explain:

It has always been difficult to base being over or under capacity (for this particular programm) relative to the
"number of youth being served" as this program allows fo 300 days of electronic monitoring per year, regardless
of the number of youth that use the 300 day allotment. While two youth utilized this program, those same two
youth only utilized a total of 16 out of 300 possible budgeted electronic monitoring days, which is under capacity
for allotted days. It should be noted that the number of youth served by the program did decrease by 1.

Our county presentment agency has increased communication with the Attorneys for the Child prior to Court
appearances. More cases are being resolved without the use of detention/electronic monitoring during those
discussions. For this reason, it is likely that we will be under capacity in the future, both in the number of youth
served, and the number of allotted days utilized.

Please use the table to record the average length of service (days) for youth who exited the program between
10/1/2022 and 3/31/2023. Enter zero (0) if not applicable.

Program Type

Approved Funding P El ATD/ATPDP ATP R/A
STSJP 0 8 0 0
STSJP-RTA 0 0 0 0 0

o

How does the average length of service compare to what you would expect for that service type? For ATD/ATPDP and ATP
service types, compare with the average length of stay for youth who were in detention and residential placements during the
same time period.

The average length of stay for this program, 8 days, is less than we would expect for youth that have pending
Family Court matters, which may also include pending pre-dispositional investigations and evaluations. Of course
detention remands statutorily speed up the process and are typically comparable time-wise (10-20 days) to the
length of stay with this ATD program, though this ATD program continues to be much more cost effective and
allows the youth to remain at home to accomplish identified goals.

Will this program’s outcomes meet the PY 2022-2023 projected goals by 9/30/20237?
X Yes. (If yes, skip to section D.) [ Partially I No

(a) What outcomes are on track to meet the goals set for PY 2022-2023?
(b) How will they be met?

N/A

(a) What outcomes are not on track to meet the goals set for PY 2022-2023?
(b) Please describe any contributing barriers:
N/A

What changes have been made to overcome the barriers identified in Q.8. so that the program can achieve its desired goals for
PY 2023-20247?

N/A

Program 3 Service Projections for PY 2023-2024
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1.

Please use the table to indicate the projected number of youth to be served by the program for PY 2023-2024.

Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A Total
STSJP 0 0 5 0 0 5
STSJP-RTA 0 0 0 0 0 0
Total 0 0 5 0 0 5
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A. Program 4 Contact Information

Program 4 Name: Berkshire Farm Center and Services for Youth-Stepping Stones

Operating Agency: Saratoga County Probation Department

Program Mailing Address: 13640 Route 22

Address Line 2:

City: Canaan State: NY Zip Code:
Program Contact's Name: Brain Parchesky Title: CEO
Phone: (518) 346-6201 | Ext:( ) Email: BParchesky@BerkshireFarm.Org

B. Program 4 Description and Target Population

1.

A Family Support Services (FSS) program may ONLY serve youth at risk of becoming, alleged to be, or adjudicated
as PINS; or children under 12 years of age who do not meet the definition of a JD and whose behavior, but for their
age, would bring them within the jurisdiction of the family court under Article 3 of the Family Court Act (FCA). This
program meets the legal definition of an FSS program (Social Services Law Section 458-m) and will operate in this
capacity for PY 2023-2024.

[JYes [XINo

2. Please check all applicable boxes below to identify the service types that will be utilized for this program in PY
2023-2024:
STSJP | STSJP-RTA
] Ol Prevention (P)
] ] Early Intervention (El)
] ] Alternative to Detention/Pre-Dispositional Placement (ATD/ATPDP)
X ] Alternative to Placement (ATP)
] U] Reentry/Aftercare (R/A)
] ] Indirect Services
*Note: If you indicated this program will operate as an FSS, it cannot provide STSJP-RTA services under this
program. Additionally, children under 12 years of age who do not meet the definition of either a PINS or a JD and
whose behavior, but for their age, would bring them within the jurisdiction of the family court under Article 3 of the
FCA, may only be served through the Prevention and Early Intervention service domains.
3. Please list the ZIP codes this program will target:
All Saratoga County zip codes
4. Describe the program, including how it is family focused. If you answered “Yes” to Q.1. Family Support Services
program, be sure to demonstrate how your program meets each requirement of the legislation. Also, please explain
how each of the service types selected in Q.2. will address the unique needs of youth at that system point, and how
those services will aid in the reduction of youth detained and residentially or otherwise placed. If you selected
Indirect Services, please list them. (Please refer to the STSJP Annual Plan Development Guide for additional
guidance.)
The Stepping Stones Program is an alternative to Placement Program designed to reduce the County's need to
place youth (ages 7-18) that are at risk for out of home placements. Stepping Stones requires a partnership with
the County, Family Court, educational systems, law enforcement, and other county designated agencies/parties.
The partnership between Berkshire Farm's Family Specialists and the youth/family is an effort to keep children
safe at home while addressing a variety of youth/family issues.
5. Is the program capable of being replicated across multiple locations? [X] Yes []No

C. Program 4 Performance History (Refer to your municipality’s STSJP data files.)
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1. What, if any, funding did this program receive in PY 2022-20237? If the program was approved in PY 2022-2023 but
was not implemented or is anticipated to serve no youth, please choose None.

] None (If none, skip to section D.) XISTSJP  [] STSJP-RTA

2. Please use the table to record how many youth (#) were served by the program between 10/1/2022 and
3/31/2023. Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A Total
STSJP 0 0 0 10 0 10
STSJP-RTA 0 0 0 0 0 0
Total 0 0 0 10 0 10

3. Based on the program’s record of youth served, do you anticipate this program serving more or less than its
projected capacity on 9/30/20237 Please explain:
While these ATP typically remain at capacity, program staffing issues have caused waitlists which have impacted
our ability to serve the projected capacity. We are in the process of hiring and hope to have a full staff of Family
Specialists to serve a larger number of youth/families.

4. Please use the table to record the average length of service (days) for youth who exited the program between
10/1/2022 and 3/31/2023. Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A
STSJP 0 0 0 144 0
STSJP-RTA 0 0 0 0 0

5. How does the average length of service compare to what you would expect for that service type? For ATD/ATPDP
and ATP service types, compare with the average length of stay for youth who were in detention and residential
placements during the same time period.

The average length of stay, 144 days, is approximately a 5 month period. The average length of a Family Court
Ordered residential placement is 1 year. Use of this program still costs less than detention/residential placement,
and allows the youth to accomplish goals while residing in the community. This year's average is less than the
previous year's average affected by the staffing shortages and waitlists during COVID.

6. Will this program’s outcomes meet the PY 2022-2023 projected goals by 9/30/20237?
X Yes. (If yes, skip to section D.) [] Partially [1No

7. (a) What outcomes are on track to meet the goals set for PY 2022-2023?
(b) How will they be met?
N/A

8. (a) What outcomes are not on track to meet the goals set for PY 2022-20237?
(b) Please describe any contributing barriers:
N/A

9. What changes have been made to overcome the barriers identified in Q.8. so that the program can achieve its
desired goals for PY 2023-20247

N/A

D. Program 4 Service Projections for PY 2023-2024
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Enter zero (0) if not applicable.

1. Please use the table to indicate the projected number of youth to be served by the program for PY 2023-2024.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A Total
STSJP 0 0 0 36 0 36
STSJP-RTA 0 0 0 0 0 0
Total 0 0 0 36 0 36
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A. Program 5 Contact Information
Program 5 Name:

Operating Agency:

Program Mailing Address:

Address Line 2:

City: State: NY Zip Code:
Program Contact’'s Name: Title:
Phone: () | Ext: () Email:

B. Program 5 Description and Target Population

1. A Family Support Services (FSS) program may ONLY serve youth at risk of becoming, alleged to be, or adjudicated
as PINS; or children under 12 years of age who do not meet the definition of a JD and whose behavior, but for their
age, would bring them within the jurisdiction of the family court under Article 3 of the Family Court Act (FCA). This
program meets the legal definition of an FSS program (Social Services Law Section 458-m) and will operate in this
capacity for PY 2023-2024.

[1Yes [No

2. Please check all applicable boxes below to identify the service types that will be utilized for this program in PY
2023-2024:
STSJP | STSJP-RTA

Prevention (P)

Early Intervention (EI)

Alternative to Detention/Pre-Dispositional Placement (ATD/ATPDP)
Alternative to Placement (ATP)

Reentry/Aftercare (R/A)

Indirect Services

Ooogog
Ooogog

*Note: If you indicated this program will operate as an FSS, it cannot provide STSJP-RTA services under this
program. Additionally, children under 12 years of age who do not meet the definition of either a PINS or a JD and
whose behavior, but for their age, would bring them within the jurisdiction of the family court under Article 3 of the
FCA, may only be served through the Prevention and Early Intervention service domains.

3. Please list the ZIP codes this program will target:

4. Describe the program, including how it is family focused. If you answered “Yes” to Q.1. Family Support Services
program, be sure to demonstrate how your program meets each requirement of the legislation. Also, please explain
how each of the service types selected in Q.2. will address the unique needs of youth at that system point, and how
those services will aid in the reduction of youth detained and residentially or otherwise placed. If you selected
Indirect Services, please list them. (Please refer to the STSJP Annual Plan Development Guide for additional
guidance.)

5. Is the program capable of being replicated across multiple locations? []Yes []No
C. Program 5 Performance History (Refer to your municipality’s STSJP data files.)

What, if any, funding did this program receive in PY 2022-2023? If the program was approved in PY 2022-2023 but
was not implemented or is anticipated to serve no youth, please choose None.

] None (If none, skip to section D.) [1STSJP  []STSJP-RTA

N
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Please use the table to record how many youth (#) were served by the program between 10/1/2022 and
3/31/2023. Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A Total
STSJP
STSJP-RTA
Total

Based on the program’s record of youth served, do you anticipate this program serving more or less than its
projected capacity on 9/30/20237 Please explain:

Please use the table to record the average length of service (days) for youth who exited the program between
10/1/2022 and 3/31/2023. Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A
STSJP
STSJP-RTA

. How does the average length of service compare to what you would expect for that service type? For ATD/ATPDP
and ATP service types, compare with the average length of stay for youth who were in detention and residential
placements during the same time period.

. Will this program’s outcomes meet the PY 2022-2023 projected goals by 9/30/20237?
[] Yes. (If yes, skip to section D.) [ Partially 1 No

7. (a) What outcomes are on track to meet the goals set for PY 2022-20237?
(b) How will they be met?

8. (a) What outcomes are not on track to meet the goals set for PY 2022-20237?
(b) Please describe any contributing barriers:

9. What changes have been made to overcome the barriers identified in Q.8. so that the program can achieve its
desired goals for PY 2023-20247

D. Program 5 Service Projections for PY 2023-2024

Please use the table to indicate the projected number of youth to be served by the program for PY 2023-2024.
Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A Total
STSJP
STSJP-RTA
Total
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A. Program 6 Contact Information

Program 6 Name:

Operating Agency:

Program Mailing Address:

Address Line 2:

City: State: NY Zip Code:
Program Contact’'s Name: Title:
Phone: () | Ext: () Email:

B. Program 6 Description and Target Population

1.

A Family Support Services (FSS) program may ONLY serve youth at risk of becoming, alleged to be, or adjudicated
as PINS; or children under 12 years of age who do not meet the definition of a JD and whose behavior, but for their
age, would bring them within the jurisdiction of the family court under Article 3 of the Family Court Act (FCA). This
program meets the legal definition of an FSS program (Social Services Law Section 458-m) and will operate in this
capacity for PY 2023-2024.

[1Yes [No

2. Please check all applicable boxes below to identify the service types that will be utilized for this program in PY

2023-2024:
STSJP | STSJP-RTA

] Ol Prevention (P)

] Ol Early Intervention (EI)

] ] Alternative to Detention/Pre-Dispositional Placement (ATD/ATPDP)

] ] Alternative to Placement (ATP)

] U] Reentry/Aftercare (R/A)

] ] Indirect Services
*Note: If you indicated this program will operate as an FSS, it cannot provide STSJP-RTA services under this
program. Additionally, children under 12 years of age who do not meet the definition of either a PINS or a JD and
whose behavior, but for their age, would bring them within the jurisdiction of the family court under Article 3 of the
FCA, may only be served through the Prevention and Early Intervention service domains.

3. Please list the ZIP codes this program will target:

4. Describe the program, including how it is family focused. If you answered “Yes” to Q.1. Family Support Services
program, be sure to demonstrate how your program meets each requirement of the legislation. Also, please explain
how each of the service types selected in Q.2. will address the unique needs of youth at that system point, and how
those services will aid in the reduction of youth detained and residentially or otherwise placed. If you selected
Indirect Services, please list them. (Please refer to the STSJP Annual Plan Development Guide for additional
guidance.)

5. Is the program capable of being replicated across multiple locations? []Yes []No

C. Program 6 Performance History (Refer to your municipality’s STSJP data files.)

N

What, if any, funding did this program receive in PY 2022-2023? If the program was approved in PY 2022-2023 but
was not implemented or is anticipated to serve no youth, please choose None.

] None (If none, skip to section D.) [1STSJP  []STSJP-RTA
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2. Please use the table to record how many youth (#) were served by the program between 10/1/2022 and
3/31/2023. Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A Total
STSJP
STSJP-RTA
Total

3. Based on the program’s record of youth served, do you anticipate this program serving more or less than its
projected capacity on 9/30/20237 Please explain:

4. Please use the table to record the average length of service (days) for youth who exited the program between
10/1/2022 and 3/31/2023. Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A
STSJP
STSJP-RTA

5. How does the average length of service compare to what you would expect for that service type? For ATD/ATPDP
and ATP service types, compare with the average length of stay for youth who were in detention and residential
placements during the same time period.

6. Will this program’s outcomes meet the PY 2022-2023 projected goals by 9/30/20237?
[] Yes. (If yes, skip to section D.) L] Partially 1 No

7. (a) What outcomes are on track to meet the goals set for PY 2022-20237?
(b) How will they be met?

8. (a) What outcomes are not on track to meet the goals set for PY 2022-20237?
(b) Please describe any contributing barriers:

9. What changes have been made to overcome the barriers identified in Q.8. so that the program can achieve its
desired goals for PY 2023-20247

D. Program 6 Service Projections for PY 2023-2024

1. Please use the table to indicate the projected number of youth to be served by the program for PY 2023-2024.
Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A Total
STSJP
STSJP-RTA
Total
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A. Program 7 Contact Information

Program 7 Name:

Operating Agency:

Program Mailing Address:

Address Line 2:

City: State: NY Zip Code:
Program Contact’'s Name: Title:
Phone: () | Ext: () Email:

B. Program 7 Description and Target Population

1.

A Family Support Services (FSS) program may ONLY serve youth at risk of becoming, alleged to be, or adjudicated
as PINS; or children under 12 years of age who do not meet the definition of a JD and whose behavior, but for their
age, would bring them within the jurisdiction of the family court under Article 3 of the Family Court Act (FCA). This
program meets the legal definition of an FSS program (Social Services Law Section 458-m) and will operate in this
capacity for PY 2023-2024.

[1Yes [No

2. Please check all applicable boxes below to identify the service types that will be utilized for this program in PY

2023-2024:
STSJP | STSJP-RTA

] Ol Prevention (P)

] Ol Early Intervention (EI)

] ] Alternative to Detention/Pre-Dispositional Placement (ATD/ATPDP)

] ] Alternative to Placement (ATP)

] U] Reentry/Aftercare (R/A)

] ] Indirect Services
*Note: If you indicated this program will operate as an FSS, it cannot provide STSJP-RTA services under this
program. Additionally, children under 12 years of age who do not meet the definition of either a PINS or a JD and
whose behavior, but for their age, would bring them within the jurisdiction of the family court under Article 3 of the
FCA, may only be served through the Prevention and Early Intervention service domains.

3. Please list the ZIP codes this program will target:

4. Describe the program, including how it is family focused. If you answered “Yes” to Q.1. Family Support Services
program, be sure to demonstrate how your program meets each requirement of the legislation. Also, please explain
how each of the service types selected in Q.2. will address the unique needs of youth at that system point, and how
those services will aid in the reduction of youth detained and residentially or otherwise placed. If you selected
Indirect Services, please list them. (Please refer to the STSJP Annual Plan Development Guide for additional
guidance.)

5. Is the program capable of being replicated across multiple locations? []Yes []No

C. Program 7 Performance History (Refer to your municipality’s STSJP data files.)

N

What, if any, funding did this program receive in PY 2022-2023? If the program was approved in PY 2022-2023 but
was not implemented or is anticipated to serve no youth, please choose None.
] None (If none, skip to section D.) [1STSJP  []STSJP-RTA
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2. Please use the table to record how many youth (#) were served by the program between 10/1/2022 and
3/31/2023. Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A Total
STSJP
STSJP-RTA
Total

3. Based on the program’s record of youth served, do you anticipate this program serving more or less than its
projected capacity on 9/30/20237 Please explain:

4. Please use the table to record the average length of service (days) for youth who exited the program between
10/1/2022 and 3/31/2023. Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A
STSJP
STSJP-RTA

5. How does the average length of service compare to what you would expect for that service type? For ATD/ATPDP
and ATP service types, compare with the average length of stay for youth who were in detention and residential
placements during the same time period.

6. Will this program’s outcomes meet the PY 2022-2023 projected goals by 9/30/20237?
[] Yes. (If yes, skip to section D.) L] Partially 1 No

7. (a) What outcomes are on track to meet the goals set for PY 2022-20237?
(b) How will they be met?

8. (a) What outcomes are not on track to meet the goals set for PY 2022-20237?
(b) Please describe any contributing barriers:

9. What changes have been made to overcome the barriers identified in Q.8. so that the program can achieve its
desired goals for PY 2023-20247

D. Program 7 Service Projections for PY 2023-2024

1. Please use the table to indicate the projected number of youth to be served by the program for PY 2023-2024.
Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A Total
STSJP
STSJP-RTA
Total
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A. Program 8 Contact Information

Program 8 Name:

Operating Agency:

Program Mailing Address:

Address Line 2:

City: State: NY Zip Code:
Program Contact’'s Name: Title:
Phone: () | Ext: () Email:

B. Program 8 Description and Target Population

1. A Family Support Services (FSS) program may ONLY serve youth at risk of becoming, alleged to be, or adjudicated
as PINS; or children under 12 years of age who do not meet the definition of a JD and whose behavior, but for their
age, would bring them within the jurisdiction of the family court under Article 3 of the Family Court Act (FCA). This
program meets the legal definition of an FSS program (Social Services Law Section 458-m) and will operate in this
capacity for PY 2023-2024.

[1Yes [INo

2. Please check all applicable boxes below to identify the service types that will be utilized for this program in PY 2023-
2024
STSJP | STSJP-RTA

Prevention (P)

Early Intervention (EI)

Alternative to Detention/Pre-Dispositional Placement (ATD/ATPDP)
Alternative to Placement (ATP)

Reentry/Aftercare (R/A)

Indirect Services

Ooogog
Ooogog

*Note: If you indicated this program will operate as an FSS, it cannot provide STSJP-RTA services under this
program. Additionally, children under 12 years of age who do not meet the definition of either a PINS or a JD and
whose behavior, but for their age, would bring them within the jurisdiction of the family court under Article 3 of the
FCA, may only be served through the Prevention and Early Intervention service domains.

3. Please list the ZIP codes this program will target:

4. Describe the program, including how it is family focused. If you answered “Yes” to Q.1. Family Support Services
program, be sure to demonstrate how your program meets each requirement of the legislation. Also, please explain
how each of the service types selected in Q.2. will address the unique needs of youth at that system point, and how
those services will aid in the reduction of youth detained and residentially or otherwise placed. If you selected
Indirect Services, please list them. (Please refer to the STSJP Annual Plan Development Guide for additional
guidance.)

5. |s the program capable of being replicated across multiple locations? []Yes []No
C. Program 8 Performance History (Refer to your municipality’s STSJP data files.)

What, if any, funding did this program receive in PY 2022-2023? If the program was approved in PY 2022-2023 but
was not implemented or is anticipated to serve no youth, please choose None.
] None (If none, skip to section D.) [1STSJP  []STSJP-RTA

N
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Please use the table to record how many youth (#) were served by the program between 10/1/2022 and
3/31/2023. Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A Total
STSJP
STSJP-RTA
Total

Based on the program’s record of youth served, do you anticipate this program serving more or less than its
projected capacity on 9/30/20237 Please explain:

Please use the table to record the average length of service (days) for youth who exited the program between
10/1/2022 and 3/31/2023. Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A
STSJP
STSJP-RTA

. How does the average length of service compare to what you would expect for that service type? For ATD/ATPDP

and ATP service types, compare with the average length of stay for youth who were in detention and residential
placements during the same time period.

. Will this program’s outcomes meet the PY 2022-2023 projected goals by 9/30/20237?
[] Yes. (If yes, skip to section D.) L] Partially 1 No

7. (a) What outcomes are on track to meet the goals set for PY 2022-20237?
(b) How will they be met?

8. (a) What outcomes are not on track to meet the goals set for PY 2022-20237?
(b) Please describe any contributing barriers:

9. What changes have been made to overcome the barriers identified in Q.8. so that the program can achieve its
desired goals for PY 2023-20247?

D. Program 8 Service Projections for PY 2023-2024

Please use the table to indicate the projected number of youth to be served by the program for PY 2023-2024.
Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A Total
STSJP
STSJP-RTA
Total
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A. Program 9 Contact Information
Program 9 Name:

Operating Agency:

Program Mailing Address:

Address Line 2:

City: State: NY Zip Code:
Program Contact’'s Name: Title:
Phone: () | Ext: () Email:

Program 9 Description and Target Population

1. A Family Support Services (FSS) program may ONLY serve youth at risk of becoming, alleged to be, or adjudicated
as PINS; or children under 12 years of age who do not meet the definition of a JD and whose behavior, but for their
age, would bring them within the jurisdiction of the family court under Article 3 of the Family Court Act (FCA). This
program meets the legal definition of an FSS program (Social Services Law Section 458-m) and will operate in this
capacity for PY 2023-2024.

[1Yes [No

2. Please check all applicable boxes below to identify the service types that will be utilized for this program in PY 2023-
2024
STSJP | STSJP-RTA

Prevention (P)

Early Intervention (EI)

Alternative to Detention/Pre-Dispositional Placement (ATD/ATPDP)
Alternative to Placement (ATP)

Reentry/Aftercare (R/A)

Indirect Services

Ooogog
Ooogog

*Note: If you indicated this program will operate as an FSS, it cannot provide STSJP-RTA services under this
program. Additionally, children under 12 years of age who do not meet the definition of either a PINS or a JD and
whose behavior, but for their age, would bring them within the jurisdiction of the family court under Article 3 of the
FCA, may only be served through the Prevention and Early Intervention service domains.

3. Please list the ZIP codes this program will target:

4. Describe the program, including how it is family focused. If you answered “Yes” to Q.1. Family Support Services
program, be sure to demonstrate how your program meets each requirement of the legislation. Also, please explain
how each of the service types selected in Q.2. will address the unique needs of youth at that system point, and how
those services will aid in the reduction of youth detained and residentially or otherwise placed. If you selected
Indirect Services, please list them. (Please refer to the STSJP Annual Plan Development Guide for additional
guidance.)

5. Is the program capable of being replicated across multiple locations? []Yes []No
Program 9 Performance History (Refer to your municipality’s STSJP data files.)

1. What, if any, funding did this program receive in PY 2022-20237 If the program was approved in PY 2022-2023 but
was not implemented or is anticipated to serve no youth, please choose None.
] None (If none, skip to section D.) [1STSJP  []STSJP-RTA
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Please use the table to record how many youth (#) were served by the program between 10/1/2022 and
3/31/2023. Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A Total
STSJP
STSJP-RTA
Total

Based on the program’s record of youth served, do you anticipate this program serving more or less than its
projected capacity on 9/30/20237 Please explain:

Please use the table to record the average length of service (days) for youth who exited the program between
10/1/2022 and 3/31/2023. Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A
STSJP
STSJP-RTA

How does the average length of service compare to what you would expect for that service type? For ATD/ATPDP

and ATP service types, compare with the average length of stay for youth who were in detention and residential
placements during the same time period.

Will this program’s outcomes meet the PY 2022-2023 projected goals by 9/30/20237?
[] Yes. (If yes, skip to section D.) [ Partially [1No

7. (a) What outcomes are on track to meet the goals set for PY 2022-20237?

(b) How will they be met?

8. (a) What outcomes are not on track to meet the goals set for PY 2022-20237?

(b) Please describe any contributing barriers:

9. What changes have been made to overcome the barriers identified in Q.8. so that the program can achieve its
desired goals for PY 2023-20247

Program 9 Service Projections for PY 2023-2024

Please use the table to indicate the projected number of youth to be served by the program for PY 2023-2024.
Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A Total
STSJP
STSJP-RTA
Total
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PROGRAM 10

A. Program 10 Contact Information
Program 10 Name:

Operating Agency:

Program Mailing Address:

Address Line 2:

City: State: NY Zip Code:
Program Contact’'s Name: Title:
Phone: () | Ext: () Email:

Program 10 Description and Target Population

1. A Family Support Services (FSS) program may ONLY serve youth at risk of becoming, alleged to be, or adjudicated
as PINS; or children under 12 years of age who do not meet the definition of a JD and whose behavior, but for their
age, would bring them within the jurisdiction of the family court under Article 3 of the Family Court Act (FCA). This
program meets the legal definition of an FSS program (Social Services Law Section 458-m) and will operate in this
capacity for PY 2023-2024.

[1Yes [No

2. Please check all applicable boxes below to identify the service types that will be utilized for this program in PY
2023-2024:
STSJP | STSJP-RTA

Prevention (P)

Early Intervention (EI)

Alternative to Detention/Pre-Dispositional Placement (ATD/ATPDP)
Alternative to Placement (ATP)

Reentry/Aftercare (R/A)

Indirect Services

Ooogog
Ooogog

*Note: If you indicated this program will operate as an FSS, it cannot provide STSJP-RTA services under this
program. Additionally, children under 12 years of age who do not meet the definition of either a PINS or a JD and
whose behavior, but for their age, would bring them within the jurisdiction of the family court under Article 3 of the
FCA, may only be served through the Prevention and Early Intervention service domains.

3. Please list the ZIP codes this program will target:

4. Describe the program, including how it is family focused. If you answered “Yes” to Q.1. Family Support Services
program, be sure to demonstrate how your program meets each requirement of the legislation. Also, please explain
how each of the service types selected in Q.2. will address the unique needs of youth at that system point, and how
those services will aid in the reduction of youth detained and residentially or otherwise placed. If you selected
Indirect Services, please list them. (Please refer to the STSJP Annual Plan Development Guide for additional
guidance.)

5. Is the program capable of being replicated across multiple locations? []Yes []No
Program 10 Performance History (Refer to your municipality’s STSJP data files.)

1. What, if any, funding did this program receive in PY 2022-20237 If the program was approved in PY 2022-2023 but

was not implemented or is anticipated to serve no youth, please choose None.
] None (If none, skip to section D.) [1STSJP  []STSJP-RTA
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2. Please use the table to record how many youth (#) were served by the program between 10/1/2022 and
3/31/2023. Enter zero (0) if not applicable.
Program Type
Approved Funding P El ATD/ATPDP ATP R/A Total
STSJP
STSJP-RTA
Total
3. Based on the program’s record of youth served, do you anticipate this program serving more or less than its
projected capacity on 9/30/20237 Please explain:
4. Please use the table to record the average length of service (days) for youth who exited the program between
10/1/2022 and 3/31/2023. Enter zero (0) if not applicable.
Program Type
Approved Funding P El ATD/ATPDP ATP R/A
STSJP
STSJP-RTA
5. How does the average length of service compare to what you would expect for that service type? For ATD/ATPDP
and ATP service types, compare with the average length of stay for youth who were in detention and residential
placements during the same time period.
6. Will this program’s outcomes meet the PY 2022-2023 projected goals by 9/30/20237?
[] Yes. (If yes, skip to section D.) [ Partially [1No
7. (a) What outcomes are on track to meet the goals set for PY 2022-20237?
(b) How will they be met?
8. (a) What outcomes are not on track to meet the goals set for PY 2022-20237?
(b) Please describe any contributing barriers:
9. What changes have been made to overcome the barriers identified in Q.8. so that the program can achieve its

desired goals for PY 2023-20247

Program 10 Service Projections for PY 2023-2024

1.

Please use the table to indicate the projected number of youth to be served by the program for PY 2023-2024.
Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A Total
STSJP
STSJP-RTA
Total
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PROGRAM ﬂ

A. Program 11 Contact Information
Program 11 Name:

Operating Agency:

Program Mailing Address:

Address Line 2:

City: State: NY Zip Code:
Program Contact’'s Name: Title:
Phone: () | Ext: () Email:

Program 11 Description and Target Population

1. A Family Support Services (FSS) program may ONLY serve youth at risk of becoming, alleged to be, or adjudicated
as PINS; or children under 12 years of age who do not meet the definition of a JD and whose behavior, but for their
age, would bring them within the jurisdiction of the family court under Article 3 of the Family Court Act (FCA). This
program meets the legal definition of an FSS program (Social Services Law Section 458-m) and will operate in this
capacity for PY 2023-2024.

[JYes [No

2. Please check all applicable boxes below to identify the service types that will be utilized for this program in PY
2023-2024:
STSJP | STSJP-RTA

Prevention (P)

Early Intervention (EI)

Alternative to Detention/Pre-Dispositional Placement (ATD/ATPDP)
Alternative to Placement (ATP)

Reentry/Aftercare (R/A)

Indirect Services

Qoogog
Ooogog

*Note: If you indicated this program will operate as an FSS, it cannot provide STSJP-RTA services under this
program. Additionally, children under 12 years of age who do not meet the definition of either a PINS or a JD and
whose behavior, but for their age, would bring them within the jurisdiction of the family court under Article 3 of the
FCA, may only be served through the Prevention and Early Intervention service domains.

3. Please list the ZIP codes this program will target:

4. Describe the program, including how it is family focused. If you answered “Yes” to Q.1. Family Support Services
program, be sure to demonstrate how your program meets each requirement of the legislation. Also, please explain
how each of the service types selected in Q.2. will address the unique needs of youth at that system point, and how
those services will aid in the reduction of youth detained and residentially or otherwise placed. If you selected
Indirect Services, please list them. (Please refer to the STSJP Annual Plan Development Guide for additional
guidance.)

5. Is the program capable of being replicated across multiple locations? []Yes []No
Program 11 Performance History (Refer to your municipality’s STSJP data files.)

1. What, if any, funding did this program receive in PY 2022-20237 If the program was approved in PY 2022-2023 but
was not implemented or is anticipated to serve no youth, please choose None.
] None (If none, skip to section D.) [1STSJP  []STSJP-RTA
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2. Please use the table to record how many youth (#) were served by the program between 10/1/2022 and
3/31/2023. Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A Total
STSJP
STSJP-RTA
Total

3. Based on the program’s record of youth served, do you anticipate this program serving more or less than its
projected capacity on 9/30/20237 Please explain:

4. Please use the table to record the average length of service (days) for youth who exited the program between
10/1/2022 and 3/31/2023. Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A
STSJP
STSJP-RTA

5. How does the average length of service compare to what you would expect for that service type? For ATD/ATPDP
and ATP service types, compare with the average length of stay for youth who were in detention and residential
placements during the same time period.

6. Will this program’s outcomes meet the PY 2022-2023 projected goals by 9/30/20237?
[] Yes. (If yes, skip to section D.) [ Partially [1No

7. (a) What outcomes are on track to meet the goals set for PY 2022-20237?
(b) How will they be met?

8. (a) What outcomes are not on track to meet the goals set for PY 2022-20237?
(b) Please describe any contributing barriers:

9. What changes have been made to overcome the barriers identified in Q.8. so that the program can achieve its
desired goals for PY 2023-20247

Program 11 Service Projections for PY 2023-2024

1. Please use the table to indicate the projected number of youth to be served by the program for PY 2023-2024.
Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A Total
STSJP
STSJP-RTA
Total
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PROGRAM ﬂ

A. Program 12 Contact Information

Program 12 Name:

Operating Agency:

Program Mailing Address:

Address Line 2:

City: State: NY Zip Code:
Program Contact’'s Name: Title:
Phone: () | Ext: () Email:

Program 12 Description and Target Population

1.

A Family Support Services (FSS) program may ONLY serve youth at risk of becoming, alleged to be, or adjudicated
as PINS; or children under 12 years of age who do not meet the definition of a JD and whose behavior, but for their
age, would bring them within the jurisdiction of the family court under Article 3 of the Family Court Act (FCA). This
program meets the legal definition of an FSS program (Social Services Law Section 458-m) and will operate in this
capacity for PY 2023-2024.

[JYes [No

2. Please check all applicable boxes below to identify the service types that will be utilized for this program in PY

2023-2024:
STSJP | STSJP-RTA

] Ol Prevention (P)

] ] Early Intervention (El)

] ] Alternative to Detention/Pre-Dispositional Placement (ATD/ATPDP)

] ] Alternative to Placement (ATP)

] U] Reentry/Aftercare (R/A)

] ] Indirect Services
*Note: If you indicated this program will operate as an FSS, it cannot provide STSJP-RTA services under this
program. Additionally, children under 12 years of age who do not meet the definition of either a PINS or a JD and
whose behavior, but for their age, would bring them within the jurisdiction of the family court under Article 3 of the
FCA, may only be served through the Prevention and Early Intervention service domains.

3. Please list the ZIP codes this program will target:

4. Describe the program, including how it is family focused. If you answered “Yes” to Q.1. Family Support Services
program, be sure to demonstrate how your program meets each requirement of the legislation. Also, please explain
how each of the service types selected in Q.2. will address the unique needs of youth at that system point, and how
those services will aid in the reduction of youth detained and residentially or otherwise placed. If you selected
Indirect Services, please list them. (Please refer to the STSJP Annual Plan Development Guide for additional
guidance.)

5. Is the program capable of being replicated across multiple locations? []Yes []No

Program 12 Performance History (Refer to your municipality’s STSJP data files.)

1.

What, if any, funding did this program receive in PY 2022-2023? If the program was approved in PY 2022-2023 but
was not implemented or is anticipated to serve no youth, please choose None.
] None (If none, skip to section D.) [1STSJP  []STSJP-RTA
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3/31/2023. Enter zero (0) if not applicable.

2. Please use the table to record how many youth (#) were served by the program between 10/1/2022 and

Program Type
Approved Funding P El ATD/ATPDP ATP R/A Total
STSJP
STSJP-RTA
Total

projected capacity on 9/30/20237 Please explain:

3. Based on the program’s record of youth served, do you anticipate this program serving more or less than its

4. Please use the table to record the average length of service (days) for youth who exited the program between
10/1/2022 and 3/31/2023. Enter zero (0) if not applicable.

Program Type
Approved Funding P El ATD/ATPDP ATP R/A
STSJP
STSJP-RTA

placements during the same time period.

5. How does the average length of service compare to what you would expect for that service type? For ATD/ATPDP
and ATP service types, compare with the average length of stay for youth who were in detention and residential

[] Yes. (If yes, skip to section D.) [ Partially

[INo

6. Will this program’s outcomes meet the PY 2022-2023 projected goals by 9/30/20237?

(b) How will they be met?

7. (a) What outcomes are on track to meet the goals set for PY 2022-20237

(b) Please describe any contributing barriers:

8. (a) What outcomes are not on track to meet the goals set for PY 2022-20237?

desired goals for PY 2023-20247

9. What changes have been made to overcome the barriers identified in Q.8. so that the program can achieve its

Program 12 Service Projections for PY 2023-2024

Enter zero (0) if not applicable.

1. Please use the table to indicate the projected number of youth to be served by the program for PY 2023-2024.

Program Type

Approved Funding

ATD/ATPDP

ATP

R/A

Total

STSJP

STSJP-RTA

Total
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PART Ill - Goals for PY 2023-2024

Please set the municipality’s goals for its programs to achieve in PY 2023-2024. State-required outcomes have been
included with space for you to identify which programs in Part lI-Program Level Details will serve youth within each
service domain. Goals are focused by service type and should reflect the percentage of youth expected to achieve the
outcome described. Note: Outcomes are only recorded for youth once they have left the program; this may represent a
subset of all the youth served during the period. Goals should reflect high, yet realistic, expectations for the programs.

Prevention

(Programs []1 [12 [13 [14 [15 e 17 [18 [J9 [110 11 [112 [IN/A)

STSJP S;’_?iP Outcomes
% % | of youth will have no PINS referrals during service engagement
% % | of youth will have no truancies during service engagement
% % | of youth will have no school suspensions during service engagement
% % | of youth will have no arrests or probation intakes during service engagement
% % | of youth will be able to identify at least one accessible, positive adult connection
% % | of youth will be engaged in at least one positive community activity
% % | of youth will comply with program rules
% % | of youth will attend at least 90% of programming

If goal is set below 70% for any outcome please explain:
Early Intervention

(Programs [11 (02 3 4 5 e 7 8 9 10 11 [O12 CINA)

STSJP STSP | outcomes
% % | of youth will have no PINS referrals during service engagement
% % | of youth will have no truancies during service engagement
% % | of youth will have no school suspensions during service engagement
% % | of youth will have no arrests or probation intakes during service engagement
% % | of youth will have their cases successfully adjusted/diverted during service engagement
% % | of youth will be able to identify at least one accessible, positive adult connection
% % | of youth will be engaged in at least one positive community activity
% % | of youth will comply with program rules
% % | of youth will attend at least 90% of programming

If goal is set below 70% for any outcome please explain:
Alternative to Detention/Pre-Dispositional Placement

(Programs X1 [12 XI3 [14 [15 6 [17 [18 [19 [110 [J11 [112 [IN/A)

STSJP S;_?iP Outcomes

85 % 85 % | of youth will have no missed court appearances during service engagement

85 % 85 % | of youth will have no warrants issued during service engagement

85 % 85 % | of youth will have no arrests or probation intakes during service engagement
85 % 85 % | of youth will have no detention or jail admissions during service engagement
85 % - % | of PINS will have no pre-dispositional placements during service engagement
85 % 85 % | of youth will be able to identify at least one accessible, positive adult connection
85 % 85 % | of youth will be engaged in at least one positive community activity

85 % 85 % | of youth will comply with program rules

85 % 85 % | of youth will attend at least 90% of programming

If goal is set below 70% for any outcome please explain:
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Alternative to Placement

(Programs []1 X2 [13 X4 []5 6 7 [J8 [J9 [J10 11 [J12 [IN/A)

STSJP STSP | outcomes
85 % % | of youth will have no warrants issued during service engagement
85 % % | of youth will have no arrests or probation intakes during service engagement
85 % % | of youth will have no detention or jail admissions during service engagement
85 % - % | of PINS will have no pre-dispositional placements during service engagement
85 % % | of youth will have no violations of probation filed during service engagement
85 % % | of youth will have no new placements during service engagement
85 % % | of youth will be able to identify at least one accessible, positive adult connection
85 % % | of youth will be engaged in at least one positive community activity
85 % % | of youth will comply with program rules
85 % % | of youth will attend at least 90% of programming
If goal is set below 70% for any outcome please explain:
Reentry/Aftercare
(Programs []1 [J2 [13 [4 [5 e [J7 [J8 [J9 [J10 [J11 [J12 [JN/A)
STSJP STSP | outcomes
% % | of youth will have no warrants issued during service engagement
% % | of youth will have no arrests or probation intakes during service engagement
% % | of youth will have no detention or jail admissions during service engagement
% ! % | of PINS will have no pre-dispositional placements during service engagement
% % | of youth will have no new placements during service engagement
% % | of youth will have no returns to their previous placements during service engagement
% % | of youth will be able to identify at least one accessible, positive adult connection
% % | of youth will be engaged in at least one positive community activity
% % | of youth will comply with program rules
% % | of youth will attend at least 90% of programming

If goal is set below 70% for any outcome please explain:
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PART IV — FUNDING

Program Name
and Service Types

A. Anticipated Program Expenses and Funding Distribution

STSJP

STSJP-
RTA

Detention
Allocatio
n Shifted

Approve
d
Rollover

PY23-24
STSJP
Allocatio
n

Total
Expenses
(100%)

Local
Share
(38%)

State
Share
(62%)

State
Share
(100%)

Berkshire Farm
Center &Services
for Youth-
Enhanced Stepping
Stones

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$110,880.00

Prevention

Early Intervention

ATD/ATPDP

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$110,880.00

ATP

Reentry/Aftercare

Indirect

Captain Youth
Shelter

$0.00

$0.00

$310.00

$500.00

$190.00

$310.00

$0.00

Prevention

Early Intervention

ATD/ATPDP

ATP

$310.00

$500.00

$190.00

$310.00

$0.00

Reentry/Aftercare

Indirect

KMG Monitoring
Services, LLC

$0.00

$0.00

$8,370.00

$13,500.00

$5,130.00

$8,370.00

$0.00

Prevention

Early Intervention

ATD/ATPDP

$0.00

$0.00

$8,370.00

$13,500.00

$5,130.00

$8,370.00

$0.00

ATP

Reentry/Aftercare

Indirect

Berkshire Farm
Center & Services
for Youth
Stepping Stones

$65,119.04

$0.00

$51,312.00

$187,792.00

$71,360.96

$116,431.04

$0.00

Prevention

Early Intervention

ATD/ATPDP

ATP

$65,119.04

$0.00

$51,312.00

$187,792.00

$71,360.96

$116,431.04

$0.00

Reentry/Aftercare

Indirect
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5

Prevention

Early Intervention

ATD/ATPDP
ATP
Reentry/Aftercare
Indirect
STSJP-
STSJP RTA
Detention | Approved PY23-24 Total Local State State
Program Name Allocation Rollover STSJP Expenses | Share | Share | Share
and Service Types Shifted Allocation (100%) (38%) (62%) | (100%)

6

Prevention

Early Intervention

ATD/ATPDP

ATP

Reentry/Aftercare

Indirect

Prevention

Early Intervention

ATD/ATPDP

ATP

Reentry/Aftercare

Indirect

Prevention

Early Intervention

ATD/ATPDP

ATP

Reentry/Aftercare

Indirect

Prevention

Early Intervention

ATD/ATPDP

ATP

Reentry/Aftercare

Indirect

10

Prevention

Early Intervention
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ATD/ATPDP

ATP

Reentry/Aftercare

Indirect

STSJP STSJP-
RTA
Detention | Approved | PY23-24 Total Local State State

Program Name Allocation | Rollover STSJP Expenses Share Share Share
and Service Types Shifted Allocation (100%) (38%) (62%) (100%)
11

Prevention

Early Intervention

ATD/ATPDP

ATP

Reentry/Aftercare

Indirect
12

Prevention

Early Intervention

ATD/ATPDP

ATP

Reentry/Aftercare

Indirect
T’o‘:’;’:: of Program $65,119.04 $0.00| $59,992.00| $201,792.00| $76,680.96| $125,111.04| $110,880.00
B. STSJP Reimbursement Summary
STSJP Allocation Amount ‘ $59,992.00
Locally Approved Amount of PY 2023-2024 STSJP Allocation | $59,992.00
Approved Detention Allocation Shifted $65,119.04
Approved Rollover Amount $0.00
Total Approved for State Reimbursement $125,111.04
C. STSJP-RTA Reimbursement Summary
STSJP-RTA Approved Plan Amount $110,880.00
Total Approved for State Reimbursement $110,880.00
A. Municipality Level Approval — Chief Executive/Administrative Official
As STSJP Lead for Saratoga County, | certify that the Chief Executive/Administrative Official, [Name and Title]
Theodore T. Kusnierz Jr., Chairman - Saratoga County Board of Supervisors, has reviewed and approved the 2023-2024
STSJP Plan.
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User ID: 41a282 ‘ Print Name: Patrick Maxwell ‘ Date: 8/29/2023
B. State Level Approval — OCFS Program Reviewer

As OCFS STSJP reviewer, | certify that | approve of this STSJP plan for Choose an item. for 2023-2024.
User ID: IT0911 ‘ Print Name: Lynn Tubbs | Date: 9/29/2023
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