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Health & Human Services Committee

Tuesday, September 1, 2026 3PM
40 McMaster Street, Ballston Spa, NY

Chair: C. Eric Butler
Members: Harry Brennan, Michael Gyarmathy, Ram Lalukota
Willard Peck-VC, Tom Richardson, Kevin Tollisen

Agenda
Welcome and Attendance

Approval of the minutes of the August 4, 2026 meeting

Accepting a 2026-2027 State Aid allocation from the New York State Office of
Children and Family Services for Youth Development Program funding - Sandi Cross,
Aging & Youth Services

Authorizing an agreement with the Town of Clifton Park for Youth Programming and
Services - Sandi Cross, Aging & Youth Services

Discussion: Use of JUUL settlement funds to pay for a Youth Risk Assessment Survey
called “Communities that Care Risk and Protective Factor Youth Survey aka Prevention
Needs Assessment Survey” to students in grades 8, 10, and 12 within Saratoga County
School Districts - Megan Johnson, Mental Health & Addiction

Patrick Maxwell, Social Services
Accepting Supervision and Treatment Services for Juveniles Program funding from the
New York State Office of Children and Family Services

. Accepting a Code Blue allocation from the New York State Office of Temporary and

Disability Assistance
Authorizing an Agreement with Shelters of Saratoga, Inc. for the operation of a Code
Blue Shelter Program

Other Business

Adjournment

saratogacountyny.gov












SARATOGA COUNTY
AGENDA ITEM REQUEST
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TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
George Conway, 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

Audra Hedden, County Administrator's Office

Emily Spring, County Attorney's Office This column must be completed
prior to submission of the request.

DEPARTMENT: Department of Aging & Youth Services
DATE: 8/24/26

COMMITTEE: Health & Human Services

County Attorney’s Office
Consulted Yes

1. Is a Resolution Required:
Yes, Contract Approval

2. Proposed Resolution Title:

AUTHORIZE AN AGREEMENT WITH THE TOWN OF
gEIFTON PARK TO PROVIDE YOUTH PROGRAMMING AND
RVICES

% Specific Details on what the resolution will authorize:

Authorize the Chairman to enter into an agreement with the
Town of Clifton Park to provide Youth Programming and
Services for Saratoga County youth. The Youth Development
Program (YDP) includes funding in the amount of $17,211.




4. Is a Budget Amendment needed: D YES or NO County Administrator’s Office

5.

If yes, budget lines and impact must be provided. Consulted Yes
Any budget amendments must have equal and offsetting entries.

D 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.76.771-7733
b. Budget year impacted 2027

C. Details



6. Are there Amendments to the Compensation Schedule? Human Resources Consulted

DYES or DNO (If ves, provide details) N/A
a. Is a new position being created? D Y D N

Effective date

Salary and grade
b. Is anew employee being hired? D Y DN

Effective date of employment
Salary and grade
Appointed position:

Term

¢. Is this a reclassification? DY DN
Is this position currently vacant? DY DN

Is this position in the current year compensation plan? I:IY DN

7. Does this item require the awarding of a contract: DY m N Purchasing Office Consulted
Type of Solicitation N/A

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

c. If a sole source, appropriate documentation, including an updated letter, has been
submitted and approved by Purchasing Department? D Y D N D N/A
d. Vendor Contact Name: Town of Clifton Park

e. Vendor Email: pbarrett@cliftonpark.org
f. Vendor Phone: 518-371-6651

g Is the vendor/contractor an LLC, PLLC, or partnership: No

h, State of vendor/contractor organization: New York
i Commencement date of contract term: 10/1/2026
iR Termination of contract date: 9/30/2027

k. Contract renewal date and term:

1. Is this a renewal agreement: D Y N

m. Vendor/Contractor comment/remarks:



9.

10.

Is a grant being accepted: D YES or NO

a. Source of grant funding:

b. Agency granting funds:

c. Amount of grant:

d. Purpose grant will be used for:

€. 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
I:I No Markup, per consultation with County Attorney
I:I Information summary memo

I:I Copy of proposal or estimate

D Copy of grant award notification and information

other Program Summary

County Administrator’s Office
Consulted Yes

Remarks:




BOARD OF SUPERVISORS

09/16/2025
RESOLUTION 254—20252026
Introduced by Health and Human Services: Supervisors Grasse;-A+rneld, Brennan,
Lant; Murray, Richardson, and Thempsen

AUTHORIZING AN AGREEMENT WITH THE TOWN OF CLIFTON PARK FOR
YOUTH PROGRAMMING AND SERVICES

WHEREAS, a 20256 — 20267 Resource Allocation for programs and agencies
participating in the Youth Development Program include County sponsorship, administration,
and payment responsibility; and

WHEREAS, the proposed Youth Development Program includes funding in the amount
of $15:283 17.211; and

WHEREAS, the Town of Clifton Park has submitted a proposal to provide Youth
Programs and Services; and

WHEREAS, our Health and Human Services Committee and the Director of Aging and
Youth Services have recommended that the proposal of the Town of Clifton Park to provide
Youth Programs and Services, in an amount not to exceed $+3:283 17.211, be accepted; now,
therefore, be it

RESOLVED, that the Chair of the Board of Supervisors and/or the Director of Aging
and Youth Services are hereby authorized to execute all documents with the New York State
Office of Children and Family Services necessary for approval, reimbursement, and
implementation of the 20256 — 20267Y outh Development Program for the County and its local
governments; and be it further

RESOLVED, that the Chair of the Board of Supervisors is hereby authorized to execute
an agreement with the Town of Clifton Park to provide Youth Programs and Services, in the
amount of $45;283 17.211; and be it further

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

RESOLVED, that this Resolution shall take effect immediately.

BUDGET IMPACT STATEMENT: No budget impact. Funds are included in the department
budget.







QYDS

107309

107310

107311

107312

YDP PROGRAM NAME

Town of Ballston
Burnt Hills Summer Recreation

Town of Charlton

Town of Clifton Park
Youth Camp

Town of Corinth
Corinth Youth Commission

Youth Development Program

The Town of Ballston, by contract, supports the BHBL Summer
Recreation program financially. The program offers students a weekly
schedule of activities for youth in Grades 1-7. There are themed days,
field trips, swimming, game play and making new friends all with in a safe
and structured environment. Counselor to youth ratio is approximately
1:8. Additionally, the allocation can be used at the discretion of the
municipality for other youth development programs as they arise.

The Town of Charlton, by contract, supports both the BHBL Summer

Recreation program financially. The program offers students a weekly
schedule of activities for youth in Grades 1-7. There are themed days,
field trips, swimming, game play and making new friends all with in a safe
and structured environment. Additionally, the allocation can be used at
the discretion of the municipality for other youth development programs
as they arise.

The goal of this program is to provide day care with physical activities, art
programs and swimming opportunities. Trained counselors/staff provide
supervision of the program. Additionally, the allocation can be used at
the discretion of the municipality for other youth development programs
as they arise.

The Corinth Youth Commission supports a variety of programs offered to
all youth and families of the Corinth Community. The program includes,
but is not limited to, skill development in basketball, ice hockey, soccer,
skiing, baseball, softball and lacrosse. The Corinth Youth Commission
also provides general recreation opportunities, as well as transportation

for the ski program and to all cultural events throughout the year. The
'youth soccer program will provide a snapshot of the performance

measure data that will be collected for the program annual report.
Additionally, the allocation can be used at the discretion of the
municipality for other youth development programs as they arise.

2026 2639¢ 1
Allocation Allocation

$7,726.00 $8,302.00

$5,479.00 $5,654.00

$15,283.00 $17,211.00

$6,218.00 $6,525.00




SARATOGA COUNTY
AGENDA ITEM REQUEST

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
George Conway, 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

Audra Hedden, County Administrator's Office

Emily Spring, County Attorney's Office This column must be completed
prior to submission of the request.

DEPARTMENT: Mental Health and Addiction Services
DATE: 8/20/26
COMMITTEE: Health & Human Services

County Attorney’s Office
Consulted Y€S

1. Is a Resolution Required:
No, Discussion Only

2. Proposed Resolution Title:

3. Specific Details on what the resolution will authorize:

Discussing the use of JUUL settlement funds to pay for a youth
risk assessment survey called "Communities That Care Risk
and Protective Factor Youth Survey aka/ Prevention Needs
Assessment Survey" to students in grades 8, 10 and 12 within
Saratoga County school districts.




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

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

a. G/L line impacted

b. Budget year impacted

C. Details



6.

Are there Amendments to the Compensation Schedule?

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

Human Resources Consulted

N/A

N

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 Contact Name:
e. Vendor Email:
f. Vendor Phone:
g. Is the vendor/contractor an LLC, PLLC, or partnership:
h. State of vendor/contractor organization:
1. Commencement date of contract term:
j. Termination of contract date:
k. Contract renewal date and term:
L. Is this a renewal agreement: Y N
m. Vendor/Contractor comment/remarks:

Purchasing Office Consulted
N/A

pdated letter, has been

[y

N N/A




8. 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:
9. 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 Yes

10. Remarks:
No supporting documentation- discussion only item.




SARATOGA COUNTY
AGENDA ITEM REQUEST

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
George Conway, 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

Audra Hedden, County Administrator's Office )
Emily Spring, County Attorney's Office This column must be completed
Riley Flint, Management Analyst prior to submission of the request.

DEPARTMENT: Department of Social Services
DATE: 9/1/26

COMMITTEE: Health & Human Services
County Attorney’s Office

Consulted Yes

1. Is a Resolution Required:

Yes, Grant Acceptance

2. Proposed Resolution Title:

AUTHORIZING ACCEPTANCE OF SUPERVISION AND
TREATMENT SERVICES FOR JUVENILES PROGRAM
FUNDING FROM THE NEW YORK STATE OFFICE OF
CHILDREN AND FAMILY SERVICES FOR FFY 2026-27.

3. Specific Details on what the resolution will authorize:

Authorizing the acceptance of funding in the amount of $88,160 from the New York State Office of
Children and Family Services (OCFS) to provide local services intended to divert youth who are at
risk of becoming, alleged to be, or adjudicated as Persons in Need of Supervision (PINS) or
Juvenile Delinquents (JD), and youth who are alleged to be or convicted as Juvenile Offenders
(JO) or Adolescent Offenders (AQO), or adjudicated as Youthful Offenders (YO) from detention,
placement in residential care or incarceration. These services are also intended to maintain youth
safely in the community, pending a family court disposition or conviction in criminal court.

Authorizing the Chairman and/or Commissioner of Social Services to submit any documents or
information required by the New York State Office of Children and Family Services to claim for the
funding;

It will assure that the form and content of such acceptance shall be subject to the approval of the
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

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:

5. Identify Budget Impact (Required):

No Budget Impact. Funds are included in the Department Budget
a. G/L line impacted A.60-3619 A.60.610-7601
b. Budget year impacted 2026-27

C. Details

On June 24, 2026, the Office of Children and Family Services notified Social Services of the STSJP funding in the amount of $88,160 for FFY
2026-27.

The grant funding would be accepted by DSS and passed through to the Probation Department. The Probation Department plans to utilize the
grant funding and matching funds to renew their contracts with Together for Youth to provide intensive family-based services (Stepping Stones
Program), KMG Monitoring Service to provide electronic monitoring of youth and Captain Community Human Services to provide respite
services for eligible youth.

The 2026 budget amount for the STSJP contracts is $148,806 and the amount in the 2027 proposed budget is $153,100.



6.

Are there Amendments to the Compensation Schedule?

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

Human Resources Consulted

N/A

N

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 Contact Name:
e. Vendor Email:
f. Vendor Phone:
g. Is the vendor/contractor an LLC, PLLC, or partnership:
h. State of vendor/contractor organization:
1. Commencement date of contract term:
j. Termination of contract date:
k. Contract renewal date and term:
L. Is this a renewal agreement: Y N
m. Vendor/Contractor comment/remarks:

Purchasing Office Consulted
N/A

pdated letter, has been

[y

N N/A




10.

. ty Administrator’s Offi
Is a grant being accepted: |v | YES or NO County Administrator’s Office
Consulted Yes
a. Source of grant funding:
State

b. Agency granting funds:
Office of Children and Family Services

c. Amount of grant:
$88,160
d. Purpose grant will be used for:

Provide services to divert youth from detention, placement in residential care or incarceration.
e. Equipment and/or services being purchased with the grant:

Placement prevention services working with youth and families

f. Time period grant covers:

October 1, 2026 through September 30, 2027

g. Amount of county matching funds:
38%
h. Administrative fee to County:

N/A

Supporting Documentation:

v/| Marked-up previeus resolution

No Markup, per consultation with County Attorney

Information summary memo

Copy of proposal or estimate

v/| Copy of grant award notification and information

V| Other STSJP plan and 26-OCFS-LCM-11

Remarks:

The purpose of the Supervision and Treatment Services for Juveniles (STSJP) Program Funding is to provide services to divert youth who are at risk of becoming,
alleged to be, or adjudicated as Persons in Need of Supervision (PINS) or Juvenile Delinquents (JD), Juvenile Offenders (JO), Adolescent Offenders (AO) or
Youthful Offenders (YO) from detention, placement in residential care, or incarceration. Saratoga County Department of Social Services and Probation Department
are eligible for this grant funding from the New York State Office of Children and Family Services.

If approved the grant funding would be accepted by DSS and passed through to the Probation Department. The Probation Department plans to utilize the grant
funding and matching funds to renew their contracts with Together for Youth to provide intensive family-based services (Stepping Stones Program), KMG
Monitoring Service to provide electronic monitoring of youth and Captain Community Human Services to provide respite services for eligible youth.

The 2026 budget amount for the STSJP contracts is $148,806 and the amount in the 2027 proposed budget is $153,100.

Over the years, the STSJP contracts have significantly reduced foster care and detention placements thereby offsetting the local share of those potential
expenditures.
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RESOLUTION 208—2025

Introduced by Heas

9 9 9

ACCEPTING SUPERVISION AND TREATMENT SERVICES FOR JUVENILES
PROGRAM GRANT FUNDING FROM THE NEW YORK STATE OFFICE OF
CHILDREN AND FAMILY SERVICES

WHEREAS, pursuant to a Local Commissioners Memorandum, dated June 24, 2026, the
New York State Office of Children and Family Services has notified our Department of Social
Services that Supervision and Treatment Services for Juveniles Program funding, in the amount
of $88,160, is available for the grant period commencing October 1, 2026 and expiring
September 30, 2027; and

WHEREAS, the Commissioner of Social Services has proposed using this Supervision
and Treatment Services for Juveniles Program funding to provide youth with services to avoid
detention, placement in residential care, or incarceration, and to maintain youth safely in the
community, pending a family court disposition or conviction in criminal court; and

WHEREAS, our Health and Human Services Committee and the Commissioner of
Social Services have recommended the approval and acceptance of this Supervision and
Treatment Services for Juveniles Program funding; and

WHEREAS, acceptance of this Supervision and Treatment Services for Juveniles
Program funding requires the approval of this Board; now, therefore, be it

RESOLVED, that the Chair of the Board of Supervisors and/or the Commissioner of
Social Services are hereby authorized to execute all documents with the New York State Office
of Children and Family Services necessary to accept Supervision and Treatment Services for
Juveniles Program funding, in the amount of $88,160, for the grant period commencing October
1, 2026 and expiring September 30, 2027; and be it further

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

RESOLVED, that this Resolution shall take effect immediately.

BUDGET IMPACT STATEMENT: No budget impact. Funds are included in the department
budget.







26-OCFS-LCM-11 June 24, 2026
e who leave home without permission, including youth who have been trafficked or are at risk of
gang recruitment.

These same populations must continue to be served with the proportional increase by each
municipality by supporting early intervention (El), alternatives to detention/alternatives to pre-
dispositional placement (ATD/ATPDP), alternatives to placement (ATP) and/or reentry/aftercare
(R/A) services.

In order to focus on minimizing the use of detention for non-RTA JD youth, OCFS created ratios
for each municipality comparing its number of JD probation intakes against its number of JD
detention admissions. For every JD probation intake opened in a particular municipality and for a
particular group (Non-RTA or RTA), there were [x] JD detention admissions. (See New York State’s
JD Detention Admissions Compared to JD Probation Intakes Opened)..

Municipalities with ratios equal to or above 0.3 for non-RTA JD youth must use at least 50% of
their proportionally increased 2024-25 funding to support ATD programming for youth with a
pending juvenile delinquency petition. The program narrative must identify the program elements
that distinguish it as an ATD. Programs that include other service domains in addition to ATDs may
be requested, however, the specific and unique program elements that are required under an ATD
must be clearly outlined.

In order to also focus on minimizing the use of out-of-home placements for non-RTA JD youth,
OCFS created ratios for each municipality comparing its number of non-RTA JD petitions against
its number of non-RTA JD placement dispositions. (See New York State’s Out of Home JD
Placements Compared to JD Petitions Disposed for Non-RTA JDs).

Municipalities with ratios equal to or above the state ratio for non-RTA JD youth are encouraged to
dedicate STSJP funding to support ATP programming for youth with an adjudicated juvenile
delinquency petition. The program narrative must identify the program elements, aligned with the
RNR framework, that distinguish it as an ATP program.

When municipalities notify OCFS of their acceptance of the STSJP allocation, OCFS will advise
the municipality of their required expenditure amount for ATD programming, if they fall within the
requirements outlined above.

e. STSJP Plan Submissions and RTA

All STSJP-RTA costs must be approved in the municipality’s RTA plan by the New York State
Division of the Budget (DOB). The municipality’s 2026-2027 STSJP annual plan and the RTA plan
approved by DOB must align. If they do not match, OCFS will not approve the STSJP-RTA services
in the STSJP plan.

STSJP Data Submission

All STSJP and STSJP-RTA programs are required to submit data to OCFS on the following time frame:
e May 1, 2027, for data October 1, 2026 — March 31, 2027
e November 1, 2027, for data October 1, 2026 — September 30, 2027

STSJP data submission occurs via the JDAS. Failure to submit the required STSJP data
submissions may impact a municipality’s STSJP funding for the following program year.

Programs will need to know what service domain(s) under both STSJP and STSJP-RTA their program
is targeting per the OCFS-approved STSJP Annual Plan.



26-OCFS-LCM-11 June 24, 2026
For additional information, please visit recording STSJP program data.

STSJP Claiming

Expenditures for STSJP and STSJP-RTA must be claimed six (6) months from the quarter in which
the services were provided for program year 2026-2027. These claims are electronically submitted via
JDAS. Municipalities must retain backup fiscal information of STSJP and STSJP-RTA expenditures
claimed and make that fiscal information available to OCFS as requested. For claiming reimbursement
information, deadlines and resources, please visit:
https://ocfs.ny.gov/programs/youth/stsjp/claiming.php.

IV. Contacts

All questions related to STSJP should be sent via email to the STSJP mailbox at stsjp@ocfs.ny.gov, or
you may contact Keegan Burke at (518) 402-3424 or Lynn Tubbs at (518) 473-9116 to request technical
assistance.

/s/ Nina Aledort

Issued by:

Name: Nina Aledort, Ph.D., MSW

Title: Deputy Commissioner

Division/Office: Division of Youth Development and Partnerships for Success



https://ocfs.ny.gov/programs/youth/stsjp/recording.php
https://ocfs.ny.gov/programs/youth/stsjp/claiming.php
mailto:stsjp@ocfs.ny.gov

26-OCFS-LCM-11

Allocations for Program Year 2026-2027

Municipality | Allocation Municipality Allocation

Albany $237,723 Onondaga $351,595
Allegany $92,010 Ontario $61,851
Broome $172,110 Orange $225,982
Cattaraugus $75,259 Orleans $40,000
Cayuga $100,012 Oswego $111,798
Chautauqua $198,614 Otsego $51,712
Chemung $50,196 Putnam $52,469
Chenango $68,600 Rensselaer $92,171
Clinton $50,120 Rockland $61,463
Columbia $64,608 St. Lawrence $50,957
Cortland $48,979 Saratoga $88,160
Delaware $40,000 Schenectady $105,737
Dutchess $166,707 Schoharie $40,000
Erie $604,275 Schuyler $57,624
Essex $43,969 Seneca $40,051
Franklin $40,927 Steuben $102,894
Fulton $40,000 Suffolk $391,903
Genesee $47,663 Sullivan $78,569
Greene $40,000 Tioga $42,000
Hamilton $50,957 Tompkins $53,742
Herkimer $61,854 Ulster $45,773
Jefferson $53,412 Warren $67,238
Lewis $40,326 Washington $74,960
Livingston $52,080 Wayne $42,686
Madison $59,132 Westchester $337,781
Monroe $1,015,153 Wyoming $41,228
Montgomery $40,415 Yates $41,155
Nassau $271,884 New York City $4,025,851
Niagara $89,986

Oneida $181,679 Statewide Total | $10,876,000

June 24, 2026

Supervision and Treatment Services for Juveniles Program



: NEW YORK STATE
OFFICE OF CHIL.DREN AND FAMILY SERVICES
SUPERVISION AND TREATMENT SERVICES
- FOR JUVENILES PROGRAM (STSJP)
ANNUAL PLAN FOR PROGRAM YEAR: 2026 - 2027 - (Submitted)

SUBMITTING MUNICIPALITY CONTACT INFORMATION
Name of applicant municipality: SARATOGA

Lead 'a'géncy_'for STSJP submission: SARATOGA COUNTY DEPARTMENT OF SOCIAL SERVICES s
Contéct‘person’s name: Meredith Rumpf :
Phone: = 5188844140 Ext: Emait: Meredith_.Rumpf@dfa.ét'ate.ny.us )

Is this co-operative application?: - - NO

1. (a) Identnfy the communmes or nelghborhoods {ZIP codes) from whlch the hlghest number of Youthful Oﬁenders (YO)
Adolescent Cffenders (AQ), Juvenile Offenders (JO), Juvenile Delinquents {JD}, and Persons in Need of Superwsmn (PINS)
enter the youth justice system, are remanded to detention, and/or are re5|dent|ally placed:; and
(b) Discuss what factors may be contnbutlng to these high numbers:

The highest number of YO, AO, JO, JD and PINS youth reside in the zip code areas of 12065, 12118,12866 and 12831.
Some of the-factors that may be contributing to this are: substance abuse issues, mental health issues-and difficulties -
in school, Many youth have had difficulty assessing mental health and substance abuse services due to issues with
health insurance and with having treatment providers available. Wait lists continue to be an 1ssue

2. (a ) In the charts below, please provide the municipality's distributions by race, ethnicity, and sex a35|gned at. blrth : g
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 the Annual Out- of-Home Placement Admissions Data Packet.

Race/Ethnicity 2020 G<e.\1nse;aelal:sopulation 2025 Detention Admissions 2025 Placement Admissions
# % # % # ‘ %
Black/Africany 1430 3 0 | 0 R T
White 39102 27 0 0 4 et
Ameriﬁ:rtli!ﬁaskan 87 0. 0 | 0
A | s : : o

Jate Printed 8/21/2026 ’ GONFIDENTIAL INFORMATION AUTHORIZED PERSONNEL ONLY Page 1ol 1’



Hispanic | 2245 5 0 1 o I R R
Sex Assigned at | 2020 General Population 2025 Detention Admissions | 2025 Placement Admissions
Birth <18 years _ E : o B B

_ 1 % s % 4 %
Male = - - 22819 51 | o . 0 | EERE T 17
Female | = 21898 a9 0 0 5 83

b) If you identified any d|spant|es when comparing youth representation in the general population and their representation in .
detention and placernent, explain how this plan will address those disparities. If you did not identify any disparities; please note :
such.

Saratoga County Probation collaborated with our local DSS, school districts, Courts and service providers. When Pre-

Pins meetings occurred, officers brainstormed ideas for schools to exhaust resources available to them. Those .

resourcesf/options included advocating for youth and their family within those meetings, exploring alternative school i

schedules, exploring aiternative school programming, referring youth and their family to explore CSE mvolvement i

exploring mental health/counseling programming within the school sétting.

Each month the school districts, along with Probation, DSS and many service prov:ders parhcnpate in the Saratoga

County Coalition meeting where issues and ideas are discussed. .

Many schools within Saratoga County have Resource Officers located within thelr bu:ldmgs These Officers offer

assistance to both the schools and the youth in those schools. '

Our STSJP service provuders provide excellent service to our youth and their famllles These mclude home contacts,

transportation assistance, connecting the family/youth with treatment providers, acting as advocates for the o

youth/family, provide pro social activities for the youth and their families, and being available for the youthffamlly ‘

during non-business hours. . . , _

We have a Youth Court Program operatmg within our county

As part of quarteriy dlscussmns with service providers through STSJP feedback from the youth!parent are dlscussed
to al . k

1. Leglslatlon requires local collaboration. Please describe your mummpailtys 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. Please also include how family and youth feedback has been
included in plan development:

1. Saratoga County collaborated with DSS, local schools, our courts, and our service providers. During pre-pins
meetings with schools, recommendations were made to assist schools in exhausting their own efforts.
Recommendations included alternative schedules, alternative programs, accommeodations, CSE involvement, and
advocacy for youth/parents who struggle with the educational system. Schools have been open to suggestions and are
expanding their programming to accommodate the various obstacles faced by our youth/families. Participation in the
Saratoga County Interagency Coalition has provided education, resources, and an opportunity for
feedback/communication between community service providers and schools, School Resource Cfficers are available
in each school district as a resource. _ _

Participation in the Partnership for Safe Children Coalition and Suicide Prevention Council Coalition offers
opportunities for additional resources and connections with local pregrams. Additional Programs available in the
community include the Youth All Recovery Support Group for Teens and a Rainbow Garden Club for LGBTQ+ youth
and their allies.

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 [n these areas. Probation and DSS strive to communicate regularly and to work closely to assist B

Jate Printed 8/21/2026 . CONFIDENTIAL INFORMATION AUTHORIZED PERSONNEL ONLY . : Page 2 of 1-



parents/youth who are struggaling to make sure that both receive the assistance that they need. We continue to
facilitate moving both parents and youth to achieve goals through communication. Together for Youth Family -
Specialists bring “client surveys” to our families, along with envelopes so the survey can be completed confrdentlally
The surveys provided are both in English and Spanrsh Feedback is also encouraged during case plannmg and-
reassessment with the families we serve, : :

The above actrwtles have helped pro_vrde additional resources for our youth/families and have assisted in creating
plans that addres.s realistic goalsineeds.

' PART - PROGRAM LEVEL DETAILS .

REMINDERS:

A Family Support Services (FSS3) program may. ONLY serve youth at risk of becommg aileged to be, or adjud|cated 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)

If you indicate a program will operate as an FSS, it cannof provide STSJP-RTA services under the program. Addrtronal[y.
children under 12 years of age who do not meet the definition of either a' PINS or a JD and whose behavicr, but for their age, -
waould bring them within the jurisdiction of the famlly court under Articie 3 of the FCA may only be served through the Prevention
and Early Intervention service domains.

Pregram 1 Name: Captam Youth Shelter.

Operating Agency: - Captain Youth Shelter

Program Contact's Name: Scott DeMarco - Title:  Executive Director
FPhone: (518)371_—1185 Ext; Email: Scott@captaincares.org

1. Th|s program meets the Iegal deﬁnlt]on of an FSS program (Somal Serv;ces Law Sectlon 458 m) and erI
operate in this capacity. )

2. . Please check all applicable boxes below to tdentlfy the service types that will be ut|I|zed for this program

Prevention (P)

Early Intervention

Alternative to Detention/Pre-dispositional Placement (ATD/ATPDP)

X Alternative to Placement{ATP)

Reentry/Aftercare (R/A)

Indirect Services

3. Thrs program is new or expandrng its oapao[ty AND will serve one or more of the following populations earmarked for
_addrtlonal STSJP funding, . .
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NO

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 reguirement of the legislation. Also, please explain how each of the ,
service types selected in Q.2. will address the unigue 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.

4. This program will be utilized by providing a crisis-free environment (respite} where youth can de-escalate from a
family crisis. Youth will be served at the alternative to placement service domain, by providing an alternative
placement option through a shelter. 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 connect with caring adults. This program also
offers educational support and family mediation services. Referrais will be made via probation for adjudicated PINS
cases that are struggling in their homes and/or in the: commumty and are in need of a safe environment where they can
work through |dent|f|ed issues. : IR |

5. Is the program capabie of belng replicated across multiple locatlons? YES

1. Justlﬂcatlon for fundmg the proposed program: (Please check aII that apply.}

X Evidence—based program for the youth justice population,

X " |Program will meet emerging youth and/or family needs.

X F’rogram' has been previeusly funded and on-target to meet outcomes.

X Family and youth have indicated a need for this programming.

X Program will assist in reducing racial and/or ethnic disparities.

. X {Program will focus in a community area with low resources and opportunities for youth and families.

Other; pleése specify:

1. Please use the {able to indicate the projected number of youth to be served by the program for the upcoming PY. .Enter
zero (O) if not apphcable

P El | ATD/ATPDP ATP R/A

STSUP - - 0 0 0 1

STSP-RTA 0 0 0 0

Total
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Program 2 Name: ' Together For Youth-Enhanced Stepping Stones

Operating Agency: ~ Together For Youth-Enhanced Stepping Stones

Program Contact's Name: = Brian Parchesky Title: CEO
(518)346-6201 Ext: Email.  BParchesky@togetherforyouth.org

Phone:

1. This program meets the legal definition of an FSS program (Soma] Services Law Section 458-m) and will

operate in this capacity.
2. Please check aIl appl:cable boxes below to sdentlfy the service types that Wl|| be utlilzed for this program

. Prev'ention' P) |

~ [Early intervention

X |Alternative to Detention{Pre-dispositionaI Placement (ATD/ATPDR)

Alternative o Placement(ATP)

Reentry/Aftercare (R/A)

. indn‘ect Servacee

3. = This program is new or expanding its capacity AND will serve ene or more of the following populahons earmarked for
additional STSJP funding.
NO ‘ o

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.

4. The focus of the Enhanced Stepping Stones Program is on the Raise the Age population. It provides intensive home
and community services that focus on building workforce development skills as well as skills to live independently. It
provides the youth and their family with assessments to make realistic goals by creating case plans that the youth and
their family create. The Program also provides immediate crisis intervention services.

- |s the program capable of bemg replicated across muitlple locations?

1. Justification for fund:ng the proposed program: (Please check all that apply.}

X Evidence-based program for the youth justice population.

X Prograrn will meet emerging youth and/or family needs.
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X Program h'as been previously funded and on-target to meet outcomes.

X Family and youth have indicated a need for this programming.

X Program will assist in reducing racial and/or ethnic disparities.

X |Program will focus in a community area with low resources and Opportunities for youth and families. -

ther;' pleaée specify: '

ATD/ATPDP

STSP-RTA o 0 18 |

Total

Program 3 Name: —Together For Youth-Stepping Stones

Operating Agency:  Saratoga County Probation Department

Program Contact's Name:  Brian Parchesky Title: CEO
Phone: ~ (518)346-6201 Exi: Emall BParchesky@togetherforyouth org

= m.%g;

1. This program meets the legai def|n|t|on of an FSS program (Social Services Law Section 458- m) and will NO
operate in this capacity.

2. P]ease check afl apphcable boxes below to |dent1fy the service types that will be utll|zed for th|s program:

Prevention (P)

Early Intervention

|Alternative to Detention/Pre_-diépositional Placement (ATD/ATPDP)
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X | Alternative to Placement(ATP)

Reentry/Aftercare (R/A) |

{Indirect Services

additional STSJP funding.

3. This program is new or expanding its capacity AND will serve one or more of the followmg populatrons earmarked for

NO

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.

home

The Stepping Stones Program is an Alternative to Placement Program that is designed to reduce placement of youth
between the ages of 12-18 outside of their home. This Program is a partnership between Together for Youth, county
agencies,.Family Court, schools, and law enforcement. The Family Specialists ptay an integral part in the partnering of
all of these partles in an effort to keep chrldren at home and safe while they address thé issues of the youth and the

5 Is the program oapab[e of bemg repl:cated across multiple ]ocatrons'?

1. Justtflcanon for fundmg the proposed program (Please check all that apply.)

YES

X  |Evidence-based program for the youth justice population.

X _'j _ Program_'wirl meet emerging youth and/or family needs.

X Program has been previously funded and on-target to meet cutcomes,

X . |Family and youth have indicated a need for this programming.

X Program will assist in reducing racial and/or ethnic disparities.

X Program wilt focus in a community area with low resources and oppoertinities for youth and families.

Other; please specify:

1. Please use the fable to mdrc:ate the projected number of youth to be served by the grogram for the upcoming PY. Enter

ZEero (O)A rf not appilcable _

ATD/ATPDP

ATP

R/A
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STSIP 1 0 .0 S0 25

STSP-RTA AU . 0 o o0 o0

Total

Program 4 Name: KMG Monitoring services, LLC -

Operating Agency:”  Saratoga County Probation Department

Program Contact's Name:  ~ Michael Gray = Title:  Proprietor
(51 8)744-7282 kmgmomtormg@gmall com

Phone:

1.

This program meets the legal deﬂmt:on of an FSS program (Socmal Serwées Law Sectlon 458- m) and will

operate in this capacity.
2. Please check all applicable boxes below to identify the service types that will be utilized for this"p'rogram:

Prevention (P)

~Early Intervention

RS R Aiter'hative to Detention/Pre—dispositiona] Placement (ATD/ATPDP)

' Al'ter'ri.a"g_i'\fe'_to Placement(ATP)

Reentry/Aftercare (R/A)

Indirect Services

3. This program is new or expanding its capacity AND will serve one or more of the following populations earmarked for
additional STSJP funding. '

NO

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 unigue 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,

This electronic monitoring program offers the Court and alternative to detention which aflows the youth to remain in
their community and within their home. This allows the youth and family the ability to participate in services to address
the underlying issues. it allows the youth to continue with their current education program and also continue to
|participate in.any services/community events that they are already connected with. :

[5. s the program capabie of being replicated across multiple locations? _ ' YES
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1. Justification for fundmg the proposed program: (Please check aII that apply.)

X Evidence-based program for the youth justice population.

X Program will meet emerging youth and/or family needs.

X Pregrém has been previously funded and on-target to meet outcomes.

X Family and youth have indicated a need for this programming.

X Program will assist in reducing racial and/or ethnic disparities.

X Program will focus in é community area with lowresourcee and oppottunities for youth and families.

O’rher; please specify:

1 Please use the table to |nd|cate the pro;ected number of youth to be served by the program for the upcomlng PY Enter

zero {0) if not applicable.

ATD/ATPDP

STSJP
STSP-RTA 0 ' 0 Y| 0
Total : 0 0 8 .. 0

PART Ill - Goals

Please set the municipality's goals for its programs to ach|eve State- requrred outcomes have besen mcluded wﬁ{h space for you
to identify which programs’in Part ll-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: Qutcomes are only recorded for youth once they have left the program; this may represent a subset of all the youth served
during the period. Goa[s should reflect high, yet realistic, expectations for the programs.

L ; £ e
STSJP STSJP -RTA [Qutcomes
- 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
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85 ..% : B 85 : '%‘ Jof yn:JAuth Wi_ll have no arrests or probation intakes during"sefvice ehgage_mentz
_ 85 | % 85 | % jof youth will have no detention or jail admissions during service engagement.
.85. % éf PINS will havé no. pré-dispositional piz;cements during s.érvir':e engagement
85 | % | 8 .| % . |of youth will be abie to identify at least one accessible, positive adult connection

85 . % R 85 | N 61‘ youfh will-be involved ‘in atﬁeast 'one-pos-itiv.e bém;nunity'éctiv.ity

85 % 85 at % of yduth wilt have active program ehgagémeht

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

STSJP ~8TSJP -RTA nrOutcomes

85 | % o 0 7 % |of y'o‘u.’.[h will have no warrants issued during service engagement

-85 % 0 %  |of youth will have no arrests or probation intakes during service engagement

85 % 0 %  |of youth will have no detention or jail admissions during service engagement
_ 85 e 7_ %7 ) | of PINS will hav.e no pre-disposi_tional-blace_ments during service é_ngagg.rﬁ_e_nt
85 %~ 0 | % |of youth will have no violations of probation filed 'ering servicé'e.hgég'emen{- i
' 85” | % 0 | % " lof youth will héve no new p_lac_emenfs during service engégérﬁent ' :

| 8_5. -' ”% ' 0 | % .' 6f youth will be a.bie to identify at l,ea%st one acce_ssible, pqsitiﬁe édult connectibﬁ

.85 | % 0 ) % of'youth' will be engaged in at least one positive community activity |

85 % 0 %  |of youth will have aclive program engagement

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

Program Name
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" KMG Monitoring
services, LLC
Together For . | T . o

Youth-Stepping | . .~ $B6762 $79480 '$132100} - $52858 $86242 30
- Stones . . o L
Captain Youth {- s T edof
~__Shelter %0 $310| - - $500 Cosdool . . s3100 . %0
Together For A : - . L .
Youth-Enhanced : : $0 $0 $0 80 $0l .. $121128
Stepping Stones | . : ; : L

$o| - $8370 $13500 - $5130 $8370 $0

Program Totals: . $6762 $88160| $153100 $5§1?8 | $94922 o $121128

STSJP Ai]ocatlon Amount

. | . $88160
Lacally Approved Amount of STSJP Allogation o ' . $88160
Approved Detention Allocation Shifted _ - . %6762

Total Approved for State Reimbursement ' ' $94922

STSJP-RTA Approved Plan Amount $121128
Total Approved for State Reimbursement $121128

dPART V - PLAN APPROVAL

As STSJP Lead for SARATOGA, | certify that the Chief Executive/Administrative Official, Meredith L. Rumpf (Director of
Administrative Services) has reviewed and approved the 2026 - 2027 STSJP Plan.

[Date: 08/17/2026

Signed by Name: Rumpf Meredlth(41B497)

As OCFS STSJP reviewer, I certify that l approve of this STSJP plan for SARATOGA 2026 2027
Signed by Name: |Date.
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SARATOGA COUNTY
AGENDA ITEM REQUEST

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
George Conway, 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

Audra Hedden, County Administrator's Office )
Emily Spring, County Attorney's Office This column must be completed
Riley Flint, Management Analyst prior to submission of the request.

DEPARTMENT: Department of Social Services
DATE: 9/1/26

COMMITTEE: Health & Human Services
County Attorney’s Office
Consulted Yes

1. Is a Resolution Required:

Yes, Grant Acceptance

2. Proposed Resolution Title:

ACCEPTING A CODE BLUE ALLOCATION FROM THE NEW
YORK STATE OFFICE OF TEMPORARY AND DISABILITY
ASSISTANCE

3. Specific Details on what the resolution will authorize:

Authorizing the acceptance of funding in the amount of $426,000 from
the New York State Office of Temporary and Disability Assistance for
the provision of the Code Blue Program;

Authorizing the Chairman and/or Commissioner of Social Services to
submit any documents or information required by the New York State
Office of Temporary and Disability Assistance to claim for the funding;

It will assure that the form and content of such acceptance shall be
subject to the approval of the County Attorney.




4.

Is a Budget Amendment needed: YES or |V [NO
If yes, budget lines and impact must be provided.

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

County Administrator’s Office
Consulted Yes

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/Lline impacted A.60.601-7601.CDBLU and A.60-3670

b. Budget year impacted 2026-27

C. Details

Social Services has funds in the 2026 budget and included funds in the 2027

proposed budget.





