
































































































































































































































































































3 Year Evaluation Report 
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Introduction 
After three years since the evaluation project at SBC-North Carolina began, sufficient information has been 
collected to make some definitive conclusions about the program.  More than 20% of all the caregivers of residents 
who were treated during this three year period have been contacted at least once.  A comprehensive questionnaire 
was administered asking about their experience at SBC, and how their children are doing at home and in the 
community.  Attempts were made to call caregivers at one month, six months, and twelve months after discharge.  
This report shows the outcome of this three year project, illustrating the trends of caregiver opinions about SBC, 
and how their children have fared since discharge.  The following is data provided to and independently analyzed 
by Dr. Art Frankel, professor at University of North Carolina-Wilmington. 

Methodology
Ninety caregivers completed 114 questionnaires through phone calls, some completing more than one questionnaire 
over time.  Each phone interview took from 20-30 minutes.  The data was arrayed in SPSS and factored into one 
month, six month, and twelve month data sets.  At the time of intake, all caregivers had to sign a consent form 
to be part of the ongoing evaluation and agree to be called.  Those who did not agree were excluded from the 
evaluation.

Table 1 (at end of residential report)

Over the period of three years, 212 consent forms were received by the evaluation staff, and of that group, 114 were 
completed by 90 discrete caregivers.  91% of these respondents were family members related to the adolescent 
resident, of which 56% were mothers.  9% of the respondents were Department of Social Service workers.  This 
group of respondents represents 21.1% of all of the families whose adolescents participated in the SBC residential 
program over the three year evaluation period.  While this sample is not random, it does include the caregivers 
of one out of every five adolescent residents who participated over one month at the SBC facility.  The sample is 
of sufficient size so that the results can be considered reasonably representative of the entire group of residents 
who were treated at SBC, particularly at the one month and six month data collection periods. See Tables below 
including the Recidivism Report.

Recidivism Snapshot
This table shows some of the most important findings over the three year evaluation period.  Based on caregiver 
reports, the average overall re-hospitalization rate for mental health reasons was 7% of the residents who 
participated in SBC.  The rate at one month after discharge was about the same as six months after discharge; at 
twelve months, none of the children had been re-hospitalized.  Since the twelve month rate is smaller, the trend 
at one and six months is more reliable, showing that less than one in ten children returned to a mental hospital 
setting over the three year period after discharge from Leland SBC.  If an adolescent was re-hospitalized one 
month after discharge, it was for a longer stay than at six months, where the three re-hospitalized children stayed 
for only one day each.  This would seem to indicate that the highest risk of longer term re-hospitalization occurs 
with more recently discharged adolescents.



Visiting an emergency room for mental health reasons was a rare event one month and twelve months after 
discharge.  However at six months almost one in ten of the adolescents were brought to an ER.  

On the average over the twelve month period after discharge, over 90% of the adolescents were enrolled in school.  
Most of these children were attending public schools (42%) or alternative schools (44%), with the rest distributed 
rather evenly across home schooling, private schools, special education, and schools in a facility.  

The suspension rate of these children over the year was on the average 13%.  It was more likely that if an adolescent 
was going to be suspended, it would happen in the period from two to twelve months after discharge.  At one 
month, about 1 in 10 children received at least one suspension, while at six and twelve months, almost 1 in 5 was 
suspended.

Children reportedly left their homes without permission in about 9% of the households in which they were 
residing; the percentage increased slightly over six months.  This outcome indicates that about one in ten of the 
discharged residents will have at least one AWOL episode within a year from the point of discharge.

On the average, about one in five of discharged residents reportedly had some contact with the police over a year’s 
time from discharge.  This percentage increased over time with one third of the adolescents having some police 
contact at six months, and one fourth at a year after discharge.  About 50% of the reasons for police involvement 
were reported to be for aggression, mostly physical, but some for destroying property.  Police were called for 
children being AWOL 20% of the time.  Other reasons made up for the rest of the incidents, including missing 
court dates, old charges, and pranks.  It would seem that the greatest risk for police involvement starts in the 
period after one month from discharge, and is at a higher risk throughout the rest of the year.

Frequent verbal aggression was reported more often than physical aggression on the average over a year’s time.  
Both verbal and physical aggression was the same at one month--one in ten showing more serious behaviors 
as reported by their caregivers at that time.  It is clear, however, that as time went on, the collective group of 
adolescents were becoming more verbally aggressive to their family and others.  More serious physical aggression 
also increased at the six month mark, doubling from 10% to 20%, with it calming down close to one month levels 
at twelve months.  Apparently, families were having more trouble communicating with their adolescents as time 
went on, with a smaller group of these children being more physically aggressive by the six month mark.  The 
decrease at twelve months may not be valid due to the small N, but it is interesting, as we shall see for drug use, 
that while the 12 month group was far less physically aggressive, their caregivers reported a higher drug problem.

The adolescents’ use of drugs reportedly increased over time.  If we can believe the twelve month data, given the 
small N, it would appear that adolescents went from one in ten using drugs at the one month mark, to one in 
four at twelve months.  Regardless, there are sufficient indications in this data set to suggest that drug usage was a 
increasing problem for some of the children after discharge. However, national studies suggest that up to 35% of 
high school students are using drugs by the twelfth grade.  The former residents from Leland SBC are reportedly 
using drugs at a much lower level, particularly at one and six months.

As would be expected by national studies, medication compliance reportedly decreased over time.  While there are 
many studies looking at medication compliance, there is some consensus that as time passes, it drops to 50%. The 
reported high compliance rates at one and six months are well above this, and even at twelve months, it is higher 
than this national consensus.

One of the most important issues for any organization, be it a business or a social service agency, is that their 
consumers like the services they have received and are inclined to recommend it to others.  87% of the consumers 
who were involved in SBC over the three year period indicated they would recommend this residential treatment 
center to their friends.  This recommendation rate was remarkably stable over the year, with a slightly higher 
percentage of six month responders saying they would recommend the program compared to the one month group.  
It would appear that the services given to the adolescents at SBC were greatly appreciated by their caregivers.

Based on these caregiver reports, it is evident the great majority of discharged adolescents were doing well.  This is 
especially clear when we view the re-hospitalization rates, the use of the ER, and school enrollment.  Given that 
these children entered Leland SBC with severe emotional and behavioral disorders, these finding are remarkable 
indeed, as many of these disturbed adolescents had numerous hospitalizations prior to coming to SBC program. 
However, the data also shows that over time, some of these former residents were beginning to show behavioral 
problems, such as in their suspension rate, verbal and physical aggression, and their use of drugs.  Yet, very few of 
these increasing behavioral issues caused them to be re-hospitalized a year out from discharge.

It will be up to further evaluation efforts to more clearly establish the benchmarks for what would be successful 
longitudinal outcomes for seriously emotionally disturbed adolescents who participated in long term residential 
programs.  It is may be that the outcomes reported here will be part of what will be seen as benchmarks for 
successful long term outcomes.

  
  
Recidivism Snapshot 
 
This table shows some of the most important findings over the three year evaluation period.  
Based on caregiver reports, the average overall re-hospitalization rate for mental health reasons 
was 7% of the residents who participated in SBC.  The rate at one month after discharge was 
about the same as six months after discharge; at twelve months, none of the children had been re-
hospitalized.  Since the twelve month rate is smaller, the trend at one and six months is more 
reliable, showing that less than one in ten children returned to a mental hospital setting 
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 1 Month 6 Months 12 Months Total Group 
N= 64 34 16 114 
% Re-hospitaliztion 
for MH Reasons 

8% 
(N=5) 

9% 
(N=3) 

0% 7% 
(N=9) 

If re-hospitalized, 
average stay 

6 days 
(1-14 days) 

1 day 
(all 1 day) 

0 4.6 days 
(1-14 days) 

% ER use for MH 
Reasons 

3% 9% 0% 3.5% 

Child attending Sch 90% 94% 94% 92% 
% Suspended 9% 18% 19% 13% 
% AWOL 8% 12% 6% 9% 
% Police Contact 8% 33% 25% 18% 
% Reported Serious 
Verbal Agg. 

10% 33% 43% 21% 

% Reported Serious 
Physical Agg. 

10% 21% 7% 13% 

% Using Drugs/Alc 10% 16% 27% 14% 
% Taking Meds 94% 82% 69% 87% 
% Recommending 
Montevista to 
Others 

85% 91% 87% 87% 

 
over the three year period after discharge from Leland SBC.  If an adolescent was re-hospitalized 
one month after discharge, it was for a longer stay than at six months, where the three re-
hospitalized children stayed for only one day each.  This would seem to indicate that the highest 
risk of longer term re-hospitalization occurs with more recently discharged adolescents. 
 
Visiting an emergency room for mental health reasons was a rare event one month and twelve 
months after discharge.  However at six months almost one in ten of the adolescents were 
brought to an ER.   
 
On the average over the twelve month period after discharge, over 90% of the adolescents were 
enrolled in school.  Most of these children were attending public schools (42%) or alternative 
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Table 2:  Outcome Information (at end of report)

Following up on the Recidivism Snapshot, Table 2 delves more deeply into the outcomes reported so far.  In 
general, over the years’ time, most of the former residents were living with their family, about 60% of them at one, 
six, and twelve months.  Children in foster care seemed to decrease over time, but children who had entered some 
facility did increase from 19% at one month, to about 30% at six and twelve months.  In almost all cases where the 
child was reported to be in facility, it was a group home, with a small percent in detention.  

When adolescents were discharged, 84% of the caregivers reported that step-down services had been arranged, 
with 81% reporting they actually received them.  At the six and twelve month marks, about the same percentage 
of caregivers remembered that step-down services had been arranged and had been received.  At six months, some 
caregivers reported they were still receiving some of these services, but by twelve months, this dropped to 62%.  

The next statistic in Table 1 not reported in the Recidivism Snapshot concerns whether the medications being 
given to the adolescents were working.  Of the 94% of adolescents taking medications at one month, caregivers 
reported that in 84% of these cases the medications were working.  By six months, about the same percentage of 
caregivers (79%) said the medications were working.  At twelve months, it was reported that medications were 
working only 60% of the time.  One might wonder if the decrease in medication compliance and the decrease 
in medications working could be related to the increase in some behavioral problems over time.  Most of the 
caregivers who reported their children were taking medications said that they had a doctor who was prescribing 
them, 90-95% at one and six months.  However, only 68% of the twelve month group said they were still in contact 
with a doctor.

The recidivism rate for re-hospitalization was very low.  At one month the average stay in days was .4 and it was .1 
at six months.  This statistic represents the average number of total days spent re-hospitalized for the entire group 
of adolescents in this sample, N=90.  The purpose of this statistic is that it can be reliably compared to other groups 
should data become available from other evaluation studies.

Caregivers were asked to rate their adolescents’ depression on a five point scale, where 5 was very depressed, 1 was 
no depression at all, and 3 was halfway in-between.  The rate of reported depression over the year was pretty much 
the same, with a slight increase at six months.  In any case, these depression ratings meant that caregivers judged 
their children were a little depressed at times.  The rate of suicidal ideation/attempts was reportedly extremely low 
at one month.  However, at six and twelve months, the rate jumped up to about 1 child in 10.  Almost all of these 
reports by caregivers talked about suicidal ideation, which did not result in re-hospitalizations.

Caregivers were also asked to rate on a five point scale a number of other issues. In all of these ratings, 5 equaled 
feeling very positive, 1 equaled feeling very negative, and 3 meant they felt neutral.  When asked how well they 
were getting along with their adolescent at one month, the caregivers collectively reported a 3.9, which meant they 
felt positive about their relationship at that time.  This rating declined at the six month mark to 3.3 which meant 
they were feeling more ambivalent about their parent-child relationship, but rebounded at twelve months to 3.6.  

They also felt positive about the step-down arrangements they received at one month, 4.2, with similar feelings at 
six and twelve months out.

When asked of their opinion about their child’s school behavior, it started at 3.7, a positive collective response at 
one month, but began decreasing toward neutrality as time went on.

Table 3:  Average Family/Caregiver Satisfaction with SBC  
(at end of report)

Up to this point, the status of the adolescents in their home and community has been the focus.  Table 2 reports 
the opinions of the caregivers concerning their views of the SBC program, at one month, six months, and twelve 
months after discharge.  The caregivers were asked a series of questions concerning their experience with SBC, 
rating each question on a 5 point scale, with 5 equaling great satisfaction, 1 meaning very low satisfaction, and 
3 in the middle.  The total group averages for these questions can be seen in the Total Group column.  In most 
cases, the caregivers’ satisfaction levels for each question remained stable over the year.  However, over time, their 
collective satisfaction level changed for some questions as their perceptions of the program’s quality changed.  
These changes were likely based on factors associated with the passage of time and the experiences they were 
having with their child when they were contacted.

Viewing the one month and six month responses are likely the most reliable comparisons, since the N for twelve 
months is small.  In all of the ratings to the eight questions, the caregivers gave a 4.0 or better rating out of 5.0, 
suggesting that overall they were well pleased with the SBC program.  Interestingly enough, in six of the eight 
questions, the ratings were better at six months than at one month.  This was also true for those respondents who 
were contacted twice, the same caregiver being contacted at one and six months.  This phenomenon, which was 
noted in interim evaluations in the last three years, might be called the “absence makes the heart grow fonder” 
effect.  It may be that as time goes on, and caregivers experience the quality and/or intensity of community-based 
support programs, they have the realization that the SBC residential program was better by comparison than what 
they originally thought.  

In any case, the two factors that maintained ratings stability over the year after discharge was the caregiver’s 
General Opinion of their child’s stay at SBC, and their perception the stay at SBC helped their child.  The average 
satisfaction for both of these questions was 4.3, showing good satisfaction with the program.  Family sessions 
were rated at 4.0 at one month, and moved to 4.4 at six months.  This finding suggests that over time, caregivers 
appreciated the family therapy sessions more than when they rated this at one month after discharge.  At twelve 
months, the average ratings returned to the one month satisfaction level.

At SBC, family therapy sessions are conducted on a bi-weekly basis, with some variability of this frequency 
based on family availability. Some of the families live too far from Leland to attend in person.   To facilitate these 
sessions, about 15% of the caregivers reported they only had family sessions by phone; about 25% were done  
in-person only; and close to 60% had a combination of both in-person and by phone.  

For the next five ratings in the table the initial satisfaction ratings at one month also showed good satisfaction with 
scores between 4.2 and 4.4:  Was the therapist helpful; Did they receive enough information from the staff; Did 
they have enough phone contact with their child; Did they have enough personal contact with their child; and was 
their overall decision to put their child in SBC was a good one.  For all five of these questions, the caregivers at 
six months reported more satisfaction, with higher ratings ranging from 4.5 to 4.7, approaching great satisfaction 
after considering the program six months later.  At twelve months, all of these ratings returned to their one month 
levels.



Tables 4, 5, and 6:  Caregiver Comments
While there were many comments recorded throughout each interview, three “forced-answer” questions are 
perhaps the most representative of what the caregivers were thinking.  The first “forced” question was, Table 4, 
what the caregivers liked about their child’s behavior after they were discharged.  71% of the sample answered this 
question, with the results seen in Table 4.

The caregivers were also asked to tell the interviewer what they thought was the most beneficial part of their 
child’s stay at SBC.  70% of the caregivers gave a statement for this question, and Table 5 shows these results 

And finally, the respondents were requested to state what they didn’t like about their child’s stay at Strategic.  Table 
6 has these statements. A slightly fewer percentage, 60%, answered this question.

Viewing the statements in Tables 3 and 4, there does seem to be a very positive sense of what was accomplished 
at SBC.  These qualitative comments mirror the positive ratings in Table 3, as well as the high recommendation 
percentages.  The “forced-answer” question asking to state what they didn’t like about the program did reveal some 
dissatisfaction with certain aspects of the program, even for those who rated their experiences very highly.  These 
kinds of answers, when combined with the more positive ones, can support program improvement.

Conclusion
Over a three year period it is clear that many aspects of the SBC program are doing very well, as reported by its 
consumers.  Most importantly, the re-hospitalization rate is extremely low, which is remarkable for a population 
of very disturbed adolescents, many of whom have experienced prior hospitalizations.  There are indications that 
by six months after discharge some of these former residents are experiencing, or re-experiencing problems in the 
areas of school suspensions, contact with the police, the use of drugs, and verbal and physical aggression. Even 
given the severity of the emotional and behavioral problems affecting these children at SBC intake, it is clear from 
the caregiver reports that one month after discharge they were doing very well as a group.  Most were using the 
step-down services arranged by Strategic staff.  As time went on, some adolescents and their families reported 
more problems over time.  It must be clearly noted, however, that a large majority of these adolescents were still 
reportedly doing well at six and twelve months after discharge.  

The fact that so many caregivers were very satisfied with program and its components at SBC seems remarkable, 
given the nature of the problems that their children presented at intake.  By any standard, when a group of 
consumers shows such positive regard for a service, and is willing to recommend it so highly to others, that 
service is being perceived as high quality.  These high recommendations are grounded by the reported longitudinal 
positive stability of the home and community behavior for the great majority of these discharged residents.

  
  
Table 1:  Call Data 
August 30 , 2010 to June 30, 2013 
 Totals 
Number of consent forms received 212 

Number of questionnaires completed 114 

Number of Caregivers Contacted 90 

% of total number of Residents enrolled at SBC 21.1 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 1: Call Data  |  August 30, 2010 - June 30, 2013

Leland, NC Charlotte, NC

Garner, NC



  
  

Table 2:   2013 OUTCOME INFORMATION  
3 YEAR REPORT 

1, 6, AND 12 MONTHS AFTER SBC DISCHARGE 

 1 MONTH 
(N-64) 

6 MONTHS 
(N=34) 

12 MONTHS 
(N=16) 

TOTAL GROUP 
(N=114) 

Where is child 
living now 

Family  60%  
Facility 19% 
FosCare 19% 

Family   58%  
Facility  27%  
FosCare 15%  

Family 62%  
Facility32%  
FosCare 6%   

Family 59%          
Facility 24% 
FosCare 16%   

Service Arrange 
made? 

84% 79% 75% 81% 

Service Arrange 
Received? 

81% 81% 62% 78% 

Child in Sch 90% 94% 94% 92% 
Suspended in 
last 30 days (%) 

9% 18% 19% 13% 

AWOL? 8% 12% 6% 9% 
Police contact in 
last 30 days (%) 

8% 33% 25% 18% 

D&A behavior 
in last 30 days  

10% 16% 27% 14% 

Serious verbal 
aggression 

10% 33% 43% 21% 

Serious physical 
aggression in 
last 30 days (%) 

10% 21% 7% 13% 

Medicated in 
last 30 days (%) 

94% 82% 69% 87% 

Meds working? 84% 79% 60% 79% 
Mental Hospital 
admissions in 
last 30 Days (%) 

8% 9% 0% 7% 

Mental Hospital 
average stay  

.4 .1 0 .3 

ER admissions 8% 9% 0% 7% 
Depression(5 pt.) 1.7 2.2 1.8 1.7 
Suicide 
idea/attempt 

3% 12% 12% 6% 

Caregiver 
relationship 
rating (5 pt.) 

3.9 3.3 3.6 3.7 

Eval of Step-
Down (5 pt.) 

4.2 4.3 3.8 4.1 

Eval of School 
Behavior (5 pt.) 

3.7 3.4 3.2 3.5 

  
  

TABLE 3:       AVERAGE FAMILY/CAREGIVER SATISFACTION WITH SBC 
3 YEAR REPORT 

1, 6, AND 12 MONTHS AFTER SBC DISCHARGE 
2013 

(5 = VERY SATISFIED; 1 = VERY DISSATISFIED) 
 At 1 Month 

 (N=64) 
At 6 Months 

(N=34) 
At 12 Months 

(N=16) 
Total Group 

(N=114) 
General opinion 
of child’s stay at 
SBC 

4.2 4.4 4.2 4.3 

Did child’s stay 
at SBC help 
him/her? 

4.3 4.3 4.2 4.3 

Were family 
sessions helpful? 

4.0 4.4 3.9 4.1 

What type of 
family session? 

   Phone      15% 
In Person 25% 
Both         58% 
No sessions 3% 

Was contact with 
the therapist 
helpful? 

4.2 4.5 4.1 4.2 

Did you receive 
enough 
information from 
the staff about 
your child? 

4.2 4.7 4.3 4.3 

Did you have 
enough phone 
contact with your 
child? 

4.2 4.6 4.4 4.4 

Did you have 
enough personal 
contact with your 
child? 

4.3 4.7 4.4 4.5 

Was your 
decision to put 
your child at 
SBC a good one? 

4.4 4.7 4.4 4.5 

Would you 
recommend SBC 
to another 
family?         

85% 91% 87% 87% 

 

Table 2: 2013 Outcome Information
3 Year Report    |  1, 6 & 12 Months after SBC Discharge

Table 3: Average Family/Caregiver Satisfaction with SBC
3 Year Report    |  1, 6 & 12 Months after SBC Discharge

2013  |  (5=Very Satisfied; 1=Very Dissatisfied)



•	 A little more compliant
•	 A little more respectful
•	 Able to calm down a little more
•	 Able to process things better
•	 Attentive and helping out
•	 Backs down, no escalation
•	 Better
•	 Can control his anger better
•	 Communication a little better
•	 Compassionate and giving
•	 Did well for first couple of weeks, followed 

directions
•	 Different kid
•	 Does not get angry like he used to
•	 Does what asked without arguments
•	 Doesn’t talk back as much
•	 Easy to get along with since he has been home
•	 Enjoying him
•	 Everybody there was so helpful
•	 Far less mood swings
•	 Following directions, making connections
•	 Getting along better
•	 Good manners
•	 Has goals for himself now
•	 Has gone from a bad attitude to a great  

positive one
•	 Having fun outdoors with family
•	 Having her home; behavior is enlightening.
•	 He accepts responsibility and is more mature
•	 he apologizes when he is wrong now
•	 He appears to try to do chores & be positive w/

in family unit. Appears happy.
•	 He has started talking more easily to everyone.
•	 He is a different child after leaving strategic
•	 He is more cooperative
•	 He is more understanding, he listens to input 

more and he really talks to me
•	 He is nicer
•	 He is polite
•	 He tries to do the right thing
•	 Helps at home
•	 His attitude is better.  He is apologizing.
•	 I love strategic!
•	 Improved

•	 Improvement in coping skills
•	 Just glad she’s home and safe
•	 Learned self-control techniques
•	 Less self harm
•	 Manners are back much better behavior
•	 More open and honest
•	 More respectful
•	 Much better attitude
•	 Much improved
•	 Much more respectful
•	 No mouth
•	 No redirecting needed
•	 Not always disrespectful
•	 Not arguing, compliant
•	 Not outwardly aggressive to siblings anymore...

more passive
•	 Polite
•	 Quicker to apologize now
•	 Respectful & pleasant. Open to honest  

conversation about future
•	 ROTC is helping give her structure
•	 Says he feels better
•	 Seems better
•	 Seems to be happier
•	 She loves and communicates so well with us
•	 She will try to do better
•	 Showing signs of taking responsibility
•	 Starting to own up to his behaviors
•	 Still think strategic was wonderful and  

changed my child
•	 Strategic got her on track
•	 Strategic has been the only good placement
•	 Strategic was a great program but not the right 

fit for his drug problem
•	 Strategic was the best placement she ever  

had in her life
•	 Takes his meds
•	 Talks about feelings
•	 Talks more
•	 Temperament better, more control
•	 Thinking before speaking
•	 Tolerating behavior
•	 Turns things around more quickly
•	 Very pleased

Table 4: What Caregivers liked about their  
child’s behavior after they left Leland SBC

Table 5: What do you think was the most        
beneficial part of your child’s stay at SBC

•	 Learned how to be thankful for what God has 
given him

•	 Able to assess and stay on top of things; got him to 
open up

•	 Able to get correct diagnosis and help with meds
•	 Academics went up, behavior turned around (posi-

tive), diagnosis was made clear
•	 All good
•	 All in one place
•	 All positive reinforcement--works for positive and 

not reprimanding him
•	 Behavior turned around to positive, academics 

went up
•	 Being in strategic helped him think about who he 

needed to be
•	 Care, external case manager, everybody on the 

team was trying to do everything possible
•	 Coping skills
•	 Coping skills
•	 Counseling
•	 Family support, lots of contact w/ therapist
•	 First time she has shown empathy for other kids at 

strategic
•	 Gained empathy for other kids
•	 Gave her a great attitude
•	 Gave her leadership skills
•	 The therapist
•	 He can work through problems now. More com-

munication now
•	 He is able to work things out now
•	 He is doing better
•	 He was able to talk and trust staff-very positive. 

The staff was really great.
•	 Helped anger management
•	 Helped him talk more
•	 Helped in so many ways
•	 Helped with overall attitude
•	 Helped with school
•	 Helpful staff & excellent facilities
•	 Helping him control behavior credit for school
•	 Her therapist
•	 I wanted to send him back to strategic
•	 I will always feel like strategic saved her life
•	 I wish he could go back long term

•	 Independent, learned how to deal with problems 
without thinking he was a terrible person

•	 Individual therapy and peer groups she always 
talked about how encouraging they were.

•	 Her therapist has been the only one to help her at 
all

•	 Knowing he was safe & with well trained staff.
•	 Learned a lot about herself learned to recognize 

“triggers’
•	 Learned how to control his temper. Good grades 

gave him higher self esteem
•	 Learned not to blame; learned to dial w/ own 

essence and coping skills
•	 Learned respect
•	 Learned to express himself in a positive way better 

understood himself got to grow up
•	 Less harm now
•	 Locked facility
•	 Made things easier for our family.
•	 Kept us in the loop even though we were far away
•	 Made to conform
•	 Therapist was helpful
•	 Monitoring
•	 Opened her eyes that she was not the only one 

with problems; helped her grow up
•	 Overall behavior good
•	 Professionalism of staff, great communication 

among staff and legal guardian
•	 Limited his freedom
•	 She came away with a feeling that she was not 

alone and can overcome anything
•	 She is coping much better
•	 She learned self-control at strategic
•	 She was safe; she was out of touch with play mates 

and received good guidance from Jenny
•	 Social skills he learned
•	 Staff members and positive reinforcement
•	 Strategic got him under control
•	 Strategic has been the best placement ever. He 

has been in the system since he was two. Strategic      
has helped so much.

•	 Strategic helped him find himself and improve his 
life



•	 Strategic was a good program to start in
•	 Structure and guidance
•	 Structure and access to med checks
•	 Structured environment and made him want to 

come home
•	 Structured, positive environment
•	 Taught him how to interact and get along
•	 Taught him respect and rules and natural conse-

quences
•	 Thank you strategic!!!!!
•	 The best place ever! Very helpful with medications
•	 The only helpful person seemed to be the doctor 

there that diagnosed the developemental delay
•	 The therapy help have better ways to work through 

angered him
•	 Therapy and structure
•	 Therapy
•	 Therapy every day, positive place
•	 Therapy, control of behavior
•	 They were able to diagnose him and help with 

meds
•	 Treatment; plan-ful discharge
•	 Turned around very bad behavior made him appre-

ciate what he had at home
•	 We moved here from New Hampshire just for 

Strategic

Table 5: Continued Table 6:  What you didn’t like about your 
child’s stay at Strategic

•	 Case-management issues
•	 Change in therapist-was not informed; both were 

good, though.
•	 Changing therapists was difficult lack of commu-

nication with the first one
•	 Communication
•	 Could not talk in front of daughter
•	 Couldn’t see him on Christmas
•	 Couldn’t talk to people when she wanted to; did 

not talk to Dr.; Dr wouldn’t return calls
•	 Did not like some of the other clients; felt like 

they were very dangerous; threats were made.  Did 
not feel like the staff was professional

•	 Didn’t wash his clothes right
•	 Discharge was unorganized.  Also, wouldn’t call 

school back with things they needed
•	 Distance
•	 Distance
•	 Distance made it difficult to have contact with 

social worker
•	 Do not always check ID at the door
•	 Didn’t check ID at entrance; need to be consistent 

with security when you go in 
•	 A bunch of drug peddler’s--drugs changed all the 

time
•	 Far away
•	 Feel like she needed to stay longer
•	 Got a black eye from a peer; no access to see his 

environment.  
•	 Belongings destroyed; no one investigated
•	 Had him on too many meds; almost messed up his 

liver
•	 Had some miscommunication
•	 His discharge prior to completing program.
•	 I did not believe any information
•	 Kid had no CM; DSS had to find placement after 

he left SBC
•	 Lack of communication by phone
•	 Lack of communication with the first therapist
•	 Lack of exercise
•	 Lack of family sessions
•	 Long drive and not talking to the doctor
•	 Medications were changed without contacting me
•	 Missing him
•	 More contact phone calls

•	 Need more individual plans for each child. The 
second time was the same program

•	 Need more outside time
•	 Needed more time there
•	 No contact with anyone. No answers and no com-

munication; child put through trauma.
•	 No supervision, not enough contact
•	 Not being able to call daughter
•	 Not being able to take a tour of the living area; as a 

social worker I would like to see it before placement
•	 Over medicating children
•	 RNs	called	frequently,	the	amount	of	medication
•	 Scheduling	of	treatment	team	mtgs	was	not	sup-

portive
•	 Sent	her	home	without	meds
•	 Some	of	his	trauma	should	have	been	dealt	with	

more
•	 Some	of	the	other	kids	there
•	 Staff	didn’t	know	what	was	going	on.		No	commu-

nication.
•	 Staff	inconsistency
•	 The	distance	from	home,	and	the	fact	that	he	had	

to	step	down	before	we	felt	he	was	ready	(due	to	
medicaid	funding).

•	 The	distance	and	inflexibility	of	the	program	to	
address	the	needs	of	family

•	 The	first	three	months,	poor	organization,	little	
treatment	just	ward	housing

•	 Too	far	away
•	 Too	far	away
•	 Too	many	families	in	the	visiting	room;	very	inva-

sive
•	 Treatment	process	not	explained	clearly	at	intake,	

ie	points	system,	earning	privileges
•	 Unhealthy	food	gained	a	lot	of	weight
•	 Visitation	hours	were	too	short.		Needed	more	of	a	

private	area	for	phone	conversations
•	 Wanted	to	see	her	living	space	was	not	allowed
•	 Was	not	allowed	to	have	her	music	which	calms	

her;	almost	too	strict
•	 Was	not	there	long	enough
•	 Worried	about	her	physical	well-being	while	at	

SBC
•	 Would	not	individualize	the	program	to	suit	her



Table 1:

SBC – Acute Clinical Outcomes Report

Summary
CORE (Clinical Outcomes in Routine Evaluation) surveys were conducted at Strategic Behavioral Center from 
November 2013-February 2014, upon admission and at discharge with 1 month follow-up, for the acute adolescent 
inpatient unit to measure change during and after treatment (see Table 1). The data analysis and 1 month follow-up 
was conducted independently by the University of North Carolina at Wilmington. The lowest level of acuity value is a 0 
where the most severe symptomology is a 40. A change of 6 or more is considered statistically significant. The CORE-
YP (Young Person) measures a composite score of patient symptoms: Anxiety, Risk, and Depression (see Table 2). 
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Clinical Results 

� CORE pre-post experienced clinically significant change on all dimensions. 
� 56% overall reduction in acuity from admission to discharge. 
� 85% reduction of Risk from admission to discharge. 
� Only slight elevation or Risk from discharge to 1 month follow-up. 

   
     Table 1. 

 
 

 

19  

7.7   10.2  

0  

5  

10  

15  

20  

25  

30  

35  

40  

Acuity  Level  

Acute  Adolescents  (N  =  59)      

Healthy 

Low 

Mild 

Moderate 

Moderate Severe 

Severe 

                    Admission            Discharge         1 Month 

Clinical Results
•			CORE	pre-post	experienced	clinically	significant	change	on	all	dimensions.
•			56%	overall	reduction	in	acuity	from	admission	to	discharge.
•			85%	reduction	of	Risk	from	admission	to	discharge.
•			Only	slight	elevation	or	Risk	from	discharge	to	1	month	follow-up.
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Executive Summary 
The Department of Juvenile Services (DJS) is responsible for managing, supervising, and treating 

youth who are involved in the juvenile justice system in Maryland.  This report summarizes DJS’s 

current service continuum and data related to the risks and needs presented by girls and boys who 

are involved with DJS, and provides an assessment of whether the current array of services are 

sufficient to meet the needs of all youth, with specific focus on girls.  A proposed action plan for 

addressing identified gaps is included at the end of the report.  

Community-Based Service Gaps 
 Youth in all jurisdictions have access to some form of evidence-based or promising 

programs that have shown to be effective for girls and boys, including Multisystemic 

Therapy (MST), Functional Family Therapy (FFT), Family-Centered Treatment (FCT), and 

High Fidelity Wraparound. 

 All jurisdictions reported availability of treatment programming to address mental health 

and substance use needs; more detailed analyses are needed in each locality to determine 

whether the existing services are sufficient. 

 The following jurisdictions reported having no gender-specific community services for girls, 

despite having a significant number of girls on probation supervision: Baltimore County 

(114 girls court-ordered to probation in Fiscal Year 2013 (FY13)), Prince George’s County 

(62), Anne Arundel County (61), and Wicomico County (30). 

 A significant number of youth under probation in Anne Arundel and Worcester Counties 

demonstrated a moderate or high need related to aggression, but these counties did not 

report access to any services to address this need. 

 A significant number of youth under probation in Wicomico and Worcester (boys only) 

Counties demonstrated a moderate or high education/school need (e.g., truancy, 

misconduct, poor grades, etc.), but these counties did not report access to any education 

support services. 

Residential Service Gaps for Girls 
 Findings from a forecast analysis suggest that DJS has enough capacity to serve girls in Level 

III/hardware secure residential services through a single DJS-operated program (capacity 

of 14 girls) for the foreseeable future.  An assessment of girls’ needs indicates that Level III 

programming should address mental health, family functioning, aggression, and alcohol and 

drug use. 
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 There appears to be a shortage of services available for Level II/staff secure residential 

programs.  On any given day, DJS has approximately eight slots available using two 

privately-run group homes to serve girls who require a staff secure placement, yet the 

forecast analysis projects that 16 girls require services at this level.  An analysis of girls’ 

needs indicates that programming in Level II programs should focus on alcohol and drug 

use, in addition to mental health.  These findings are also supported by analyses of 

placement ejections and girls placed outside Maryland. 

 There are sufficient resources for Level I/community-based residential programs, with 81 

slots available to girls on any given day and 65-67 girls projected for this level of 

programming.  The evidence-based services (EBSs) described above may also be utilized as 

alternatives to out-of-home placement for these youth, if they are eligible and the youth and 

caregivers are amenable to treatment. 

 There are sufficient resources for mental health residential treatment based on prior 

utilization, with 47-48 girls projected to need this type of placement, and 51 mental health 

residential placements (MHRPs) utilized on average.  This included 37 residential treatment 

center (RTC) beds, six beds in diagnostic units, eight psychiatric hospital beds, and one high 

intensity psychiatric respite bed.  Nonresidential services, such as care coordination in the 

community through the Care Management Entity (CME), may also be appropriate 

alternatives to residential care for some youth. 

Residential Service Gaps for Boys 
 There is a shortage in capacity to serve boys in Level III programs.  Whereas 135-138 boys 

are projected to require Level III programming on any given day, there is currently only one 

hardware secure program in Maryland that serves 48 boys.  An assessment of boys’ needs 

indicates that Level III programming should address the continuum of behavioral health 

needs with emphasis on alcohol and drug use, family functioning, aggression, and mental 

health.  These findings are also supported by an analysis of boys who were placed in 

programs outside of Maryland in FY12 and FY13. 

 There are sufficient services available for Level II programs.  On any given day, DJS has 

approximately 335 slots available using seven staff secure programs, one therapeutic group 

home, one group home, and three intermediate care facilities for boys who require a staff 

secure placement.  The forecast analysis projects that 269-275 boys require services at this 

level.  An analysis of boys’ needs indicates that services in Level II programs should 
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emphasize alcohol and drug use, family functioning, and aggression/assaultive behavior, 

and mental health.   

 There are sufficient resources for Level I programs, with 240 slots available to boys and 

254-260 boys projected for this level of programming on any given day.  Some boys may be 

diverted to one of the in-home EBSs—over three-quarters of the boys were identified as 

having a moderate or high need related to family functioning and all currently available 

EBSs are family-based models.   

 There is a potential shortage in appropriate mental health residential treatment beds.  On 

the one hand, the forecast analysis indicated that 123-126 boys are projected to need this 

type of placement, and 130 MHRPs have been utilized on average.  These included 77 RTC 

beds, 12 psychiatric hospital beds, 11 beds in diagnostic units, and one high intensity 

psychiatric respite bed.  And once again, community-based services such as care 

coordination through the CMEs may also be appropriate alternatives to residential care for 

some youth.  On the other hand, 29 boys have been sent to MHRPs located outside of 

Maryland over the past two fiscal years, and an additional 11 youth were sent to secure out-

of-state programs that provide mental health or substance abuse treatment.  These out-of-

state placements suggest potential gaps in this type of residential care. 
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Introduction 
The Department of Juvenile Services (DJS or the Department) administers the primary service 

delivery and supervision functions of the juvenile justice system in Maryland, including intake, 

detention, probation, commitment, and aftercare services.1  To accomplish these tasks, DJS operates 

field offices in each of Maryland’s counties, including Baltimore City, as well as detention and 

residential facilities throughout the state.  Operational functions are organized into six Regions: 

Baltimore City, Central, Western, Eastern Shore, Metro, and Southern (Figure 1).   

Figure 1. DJS Regional Map 

 

 
 
Most of the youth involved with the juvenile justice system are managed and supervised in the 

community through pre-court (i.e., informal) or probation supervision.  In these cases, youth may 

participate in community-based services provided directly by DJS or by another agency via a 

contract with DJS or another funding mechanism (e.g., insurance).  A substantially smaller share of 

youth is committed to DJS by the juvenile court; in these cases, the Department provides services to 

youth in the least restrictive settings warranted by the youth’s risk to public safety.  A range of 

programs is available to committed youth.  Community-based treatment programs allow youth to 

continue living at home in their community while they receive treatment.  Residential treatment 

programs provide specific types of treatment within a continuum of restrictive environments. 

DJS utilizes a broad network of public and privately-run programs to meet the needs of youth involved 

with the system.  These programs vary in terms of size, location, populations served, security level, and 

                                                        
1 A glossary of terms used in this report is available in Appendix A. 
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services provided, among other factors, and together they constitute a broad, yet comprehensive service 

array.  The different types of programs are discussed in more detail in subsequent sections of this 

report.   

Service Decisions  
Decisions to refer and/or place youth in services and programs involve different stakeholders and 

processes, depending on the nature of the youth’s involvement with the Department.  At DJS intake, 

staff interview the youth and family member(s) and utilize a brief risk assessment to inform service 

referral decisions.  For youth who have been adjudicated delinquent, service and placement 

decisions involve a social history investigation (SHI) and completion of the MCASP (Maryland 

Comprehensive Assessment and Service Planning) Assessment, as well as direction from the courts, 

who ultimately determine whether the youth will be served in the community or in out-of-home 

care.  If the youth is committed to DJS, placement determinations are further guided by the 

Multidisciplinary Assessment and Staffing Team (MAST).  The MCASP Assessment and MAST are 

briefly described below. 

All adjudicated youth are assessed with the MCASP Assessment, which is used to inform 

supervision and service decisions for youth at disposition and treatment service plans (TSPs).  It is 

typically completed as part of the SHI, which occurs between adjudication and disposition (unless 

these hearings occur on the same day; in these cases it is completed post-disposition).  The MCASP 

Assessment was adapted from the Washington State Juvenile Court Assessment, a validated risk 

and need assessment instrument created specifically for a juvenile justice population (Barnoski, 

1998).  It consists of 106 items, which are grouped into 11 domains related to the youth’s risk of 

recidivism: delinquency history, school/education, use of free time, employment, peer 

relationships, family, mental health, alcohol and drug use, anti-social attitudes, aggression, and 

neighborhood safety.  The instrument’s output provides case managers with two sets of 

information that are incorporated into their recommendations and decisions: 1) the recommended 

supervision level, which is based on the youth’s overall risk level, current offense severity, and prior 

offending chronicity; and 2) a risk level for each need domain.  The MCASP Assessment is not a 

clinical assessment instrument, thus findings cannot be interpreted to determine clinical levels of 

care.2 

                                                        
2 For example, if a youth scores as “high” in the mental health domain, that youth should be further assessed 
by a licensed clinician. 
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Youth committed to the custody of DJS are evaluated by the Multidisciplinary Assessment and 

Staffing Team (MAST), which completes a battery of standardized assessments and evaluations to 

determine clinical needs and other individual factors that should be considered as part of the 

placement decision.  The MAST’s clinical staff convene with the youth’s DJS case manager, the case 

manager supervisor, resource coordinator, education representative, and parents or caregivers to 

review the findings and recommendations.  The review incudes documentation of the youth’s 

current offense, prior offenses, Social History Investigation and Report, MCASP scores, educational 

records, clinical assessments, and whether any other state agency is involved with the youth.  The 

result of the meeting is a list of recommendations for appropriate programs and services that 

would best suit the youth’s individual risks and needs.  DJS then refers the youth’s case to the 

recommended programs for consideration.  Programs may accept or reject a youth based on 

program eligibility criteria and capacity.  Once a youth is accepted, services must be authorized by 

DJS prior to the youth’s placement.   

To facilitate the identification of appropriate services for youth, the Department has also 

implemented the DJS Program Questionnaire, a 45-item instrument that is disseminated to all DJS-

operated and contracted residential providers, and some nonresidential services, on an annual 

basis.  The purpose of this questionnaire is to gather comprehensive information about the services 

offered and youth served by the programs.  This information is used to describe DJS's service array, 

to identify gaps in services, and to improve service matching based on youth characteristics, 

including identified risks and needs. 

Programming for Girls 
Research demonstrates that the experiences and needs of girls involved in the juvenile justice 

system are different than boys (e. g., Bright & Jonson-Reid, 2008).  “Traditional” delinquency 

interventions have typically been created for boys involved with the system, and are often 

ineffective with girls (Chesney-Lind & Shelden, 2004).  Thus, gender-responsive services that are 

tailored to girls’ unique needs are necessary to effectively serve them.  Bloom and Covington (2000, 

p.11) define services that are “gender responsive” as: “Creating an environment through site 

selection, staff selection, program development, content, and material that reflect an understanding 

of the realities of women’s lives and address the issues of the participants.  Gender-responsive 

approaches are multidimensional and are based on theoretical perspectives that acknowledge 

women’s pathways into the criminal justice system.  These approaches address social (e.g., poverty, 

race, class, and gender) and cultural factors, as well as therapeutic interventions.  These 
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interventions address issues such as abuse, violence, family relationships, substance abuse, and co-

occurring disorders.  They provide a strengths-based approach to treatment and skills-building 

while emphasizing self-efficacy.” 

It is a priority for DJS to provide a continuum of services for all youth in residential placements and 

those who are supervised in the community.  While DJS provides some gender-specific programs 

(both residential and community-based) for girls, it also relies on a broader service array to meet 

the diverse needs of all youth in its care.   

The purpose of this report is to (1) describe the existing service arrays for girls and boys involved 

with DJS and (2) to determine whether the existing community-based and residential service arrays 

can meet the needs of these youth.  The gap analysis is divided into two primary sections—one that 

explores gaps in community-based services, with a focus on programming for youth placed on 

probation,3 and one that explores the potential gaps in residential services for youth who are 

committed to DJS.  The next section provides an overview of the community-based and residential 

services utilized by DJS. 

The Continuum of Care 

Community-Based Services 
The service array available to youth in the community varies from county to county across 

Maryland.  In all jurisdictions, services for DJS-involved youth are planned and provided through 

collaborative efforts with the Local Management Boards, Core Service Agencies, Social Services, 

Health Departments, Courts, Local Education Agencies, Youth Service Bureaus, and other public and 

private entities.  While the Department contracts with a few community-based programs to ensure 

access to certain services for their youth population, DJS staff also refer youth to services that may 

be accessed through insurance or made available through another funding source.  The community-

based programs discussed in this report are often utilized with youth under probation or aftercare 

supervision, and in some cases pre-court supervision.  Some may also be utilized as diversion from 

out-of-home placements for committed youth (see Evidence-Based Services).  

                                                        
3 DJS, in partnership with The Institute for Innovation & Implementation, will commence a separate project to 
examine the availability and utilization of alternatives to detention (ATDs) in the Spring 2014.  This analysis 
will utilize data from the newly implemented Detention Risk Assessment Instrument (DRAI). 
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Evidence-Based Services  
Evidence-based Services (EBSs) are model practices or programs that have proven to be effective in 

reducing recidivism and achieving positive outcomes for youth and families.  For many youth, these 

programs offer appropriate and effective alternatives to residential care if the youth and family are 

eligible and amenable to the services.  DJS uses EBSs to address the needs of youth who are 

committed to the Department but may be safely served in their homes.  These programs are also 

used for youth under probation supervision and for committed youth who are returning home from 

residential placements.  In some jurisdictions, EBSs are also offered to youth under pre-court 

supervision.   

Four primary evidence-based or promising practices are offered for DJS-involved youth in 

Maryland: Functional Family Therapy, Multisystemic Therapy, Family-Centered Treatment, and 

high-fidelity Wraparound delivered through the Care Management Entity.  These programs and 

services are family-based models that have demonstrated to be effective with juveniles involved 

with the juvenile justice system.  The following is a brief description of each program. 

Functional Family Therapy (FFT) 

Functional Family Therapy (FFT) is a family-based intervention program for high-risk youth ages 

10-18.  It is a short-term program, with an average of 12 sessions over a 3-4 month period.  FFT is 

intended for a wide range of youth whose problems range from disruptive behaviors to alcohol 

and/or substance use.  Interventions tend to focus on family interactions, communications, and 

problem-solving, as well as parenting skills and pro-social activities.  Services are conducted in both 

clinic and home settings, and can also be provided in schools, as well as child welfare agencies, 

probation offices, and mental health facilities.  Participating youth must be psychiatrically stable, 

capable of participating in a cognitive behavioral intervention, and have a parent or legal guardian 

willing and able to participate (Sexton & Alexander, 2000; Sexton, 2011). 

 

Multisystemic Therapy (MST) 

Multisystemic Therapy (MST) is an intensive family-based treatment program that focuses on 

addressing all environmental systems that impact chronic and violent juvenile offenders, including 

their homes and families, schools and teachers, neighborhoods and friends.  Youth served are 12 to 

17 years of age, psychiatrically stable, living with a primary caregiver, and capable of participating 

in a cognitive behavioral intervention.  Exclusion criteria for MST include youth with a diagnosis of 

Pervasive Developmental Disorder, such as Autism Spectrum Disorder; youth who are primarily 
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being referred for sex offending behavior; and/or youth living independently in the community.  

The therapist meets with the family as often as needed (more than once per week, if necessary) in 

the home or community, and is available 24 hours a day.  Treatment duration is typically 3 to 5 

months (Henggeler, 1999; Henggeler, Schoenwald, Borduin, Rowland, & Cunningham, 2009). 

Family Centered Treatment (FCT) 

Family Centered Treatment (FCT) is an evidence-based family preservation model of in-home 

treatment.  The FCT model is multifaceted, and treatment services may include counseling, skills 

training, trauma treatment, community resource coordination, wraparound services, and other 

interventions.  FCT aims to help at-risk families learn and adopt positive behavioral patterns.  It is 

designed for youth facing out-of-home placements and for those reentering their family home from 

foster care, juvenile detention, or other institutional settings.   The FCT model is flexible and 

treatment can be personalized to meet a range of needs, including substance abuse challenges, 

domestic violence trauma, sexually inappropriate behavior (including sex offenses), as well as 

highly reactive behavior (e.g., Sullivan, Bennear, Honess, Painter, & Wood, 2012).4 

Care Management Entity (CME)/High Fidelity Wraparound 

The Care Management Entity (CME) provides intensive care coordination services to children and 

youth with intensive behavioral health needs using a Wraparound service delivery model.  The 

services are provided in accordance with the 10 principles of Wraparound,5 including using a 

strengths-based team approach to individualized, culturally-responsive, comprehensive, and 

outcomes-driven care planning.  Youth and families are considered critical members of the Child 

and Family Team, and care coordinators strive to ensure that their voices are fully heard and 

respected.   

Girl-Specific Programs 
The programs described above have been shown to be effective or promising programs for girls 

involved with the juvenile justice system, but they are not gender-specific models.  Again, research 

supports the use of programs that are designed to address the unique needs of girls.  Several 

gender-responsive programs are offered to girls who involved with DJS, though access varies across 

the state.  The Female Intervention Team, Girls Group, and Girls Circle are highlighted below. 

                                                        
4 See www.ifcsinc.com for more information. 
5 More information on the Wraparound Model is available at www.nwi.pdx.edu. 

http://www.ifcsinc.com/
http://www.nwi.pdx.edu/
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Female Intervention Team 

DJS created the Female Intervention Team (FIT), a probation unit dedicated to females, in response 

to a substantial increase in girls referred to and served by DJS in the early 1990s.  FIT’s primary 

focus has been to keep girls in the community and prevent them from re-offending through the use 

of case management and access to support services and programs, including FIT-conducted teen 

parenting, parent support, and substance abuse groups.  FIT serves all DJS-involved girls who 

reside in Baltimore City and have been formally adjudicated and supervised through aftercare, 

probation, and the violence prevention initiative.  Girls receive services through FIT for varying 

lengths of time, often 6 to 12 months. 

Girls Group 

Across the state, a number of DJS offices provide their own gender-responsive groups for girls.  

These groups are led by case managers who have received specific training and resources to 

supervise girls and to encourage their success.  Programming may vary somewhat across 

jurisdictions but tends to focus on relationships, healthy lifestyles, education and employment 

preparation, and other issues specific to girls. 

Girls Circle 

Girls Circle is a structured support group for girls ages 9-18, which integrates relational theory, 

resiliency practices, and skills training in a specific format designed to increase positive connection, 

personal and collective strengths, and competence in girls.  It aims to counteract social and 

interpersonal forces that impede girls’ growth and development by promoting an emotionally safe 

setting and structure within which girls can develop caring relationships and use authentic voices.6  

Research has shown that girls who participate in Girls Circle, including those involved with the 

juvenile justice system, experience significant gains in self-efficacy, body image, and perceived 

social support (Irvine, 2005).   

Residential Services 
DJS utilizes a broad array of residential programs for committed youth, ranging from treatment 

foster care to secure youth centers to facilities operated by the Public Mental Health System 

(PMHS).  To ensure that youth are placed in programs that are consistent with their risk to public 

safety (i.e., risk for re-offending), DJS classifies these programs (with the exception of PMHS 

services, see below) as Level I, II, or III, with Level III representing the most secure settings. 

                                                        
6 See www.onecirclefoundation.org/GC.aspx for more information. 
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Level III programs are hardware secure residential programs, meaning the program relies primarily 

on the use of construction and hardware such as locks, bars, and fences to restrict youth’s 

movement.  The hardware secure programs are generally designed for youthful offenders who are 

adjudicated for violent offenses or have a history of violent offending.   

Level II programs are staff secure residential programs, meaning a youth’s movement is controlled 

by staff supervision rather than by restrictive architectural features.  These programs are typically 

utilized for more serious, non-violent and/or chronic offenders.  Some group homes and 

therapeutic group homes are also classified as Level II programs, when the program offers school 

on-site and residents have only supervised access to the community.  Intermediate care facilities for 

addictions (ICFAs; i.e., in-patient substance use treatment) are also included in this level.   

Level I programs are community-based residential programs, which serve youth who are committed 

to DJS but do not require placement in a secure setting and may continue to access school and other 

activities in the community with structured supervision.  This level of services typically includes 

foster care, treatment foster care, group homes (including high intensity group homes), therapeutic 

group homes, alternative living units, independent living programs, and transitional living 

programs.   

Additionally, youth who are committed to DJS may be placed in residential programs designed for 

youth with serious emotional disabilities for diagnostic, stabilization, or longer-term treatment 

purposes.  These programs include public and privately-run residential treatment centers (RTCs), 

diagnostic units, high intensity psychiatric respite, and psychiatric hospitals.  Throughout this 

report, these programs will be referred to globally as Mental Health Residential Placements 

(MHRPs).  Referrals to PMHS services are evaluated by local Core Service Agencies, and must have 

final authorization for services from the Administrative Service Organization (ValueOptions).  

PMHS services are funded through Medicaid or through the Mental Hygiene Administration (MHA).  

See Figure 2 for the residential program classification scheme. 

DJS also has per diem contracts (i.e., pay for use) with 38 residential programs located outside of 

Maryland.  These programs are utilized to accommodate youth who require more restrictive 

settings but are not eligible for programs within Maryland or cannot be adequately served by the 

in-state programs (e.g., youth with unique health needs).  The majority of out-of-state programs are 
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classified as residential treatment centers7 (n=16), followed by staff secure programs (n=13) and 

hardware secure programs (n=8).  Almost half of these programs (n=17) are located in 

Pennsylvania.   

Figure 2.  DJS Residential Program Levels and Subtypes 

Security Level Residential Program Subtype 

Level III – Hardware Secure - Hardware Secure Facility 

Level II – Staff Secure 

- Intermediate Care Facility for Addictions 
- Behavioral Program (e.g., Youth Center) 
- Group Homes and Therapeutic Group Homes 

with Schools on-site 

Level I – Community-based 

- Foster Care, Treatment Foster Care 
- Group Home/High Intensity Group Home 
- Therapeutic Group Home 
- Alternative Living Unit 
- Independent Living Program 
- Transitional Living Program 

Mental Health Residential 
Placements 

- Residential Treatment  Center 
- Diagnostic Unit 

- High Intensity Psychiatric Respite 

- Psychiatric Hospital 

Service Gap Analysis 

Community-Based Service Gap Analysis 
Again, the broader community-based service arrays vary by jurisdiction, and services for DJS-

involved youth may be provided by many agencies.  In order to establish these arrays, regional DJS 

staff compiled lists of community-based programs and services for each county/jurisdiction 

(excluding community-based residential programs, which are discussed in the residential sections 

of this report).  For each program, they provided the name, a short description, gender(s) served, 

and the types of services provided/intervention area(s).  The regional and jurisdictional 

breakdowns of program offerings are summarized by gender in Figure 3.  Some jurisdictions listed 

significantly more programs than others; this may reflect actual differences in the availability of 

                                                        
7 Out-of-state residential treatment centers may not meet Maryland’s definition of a residential treatment 
center, which is synonymous with the federal definition of a psychiatric residential treatment facility, or 
PRTF), 
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services, but then some jurisdictions may have only listed services that are typically used for DJS-

involved youth.  The majority of programs serve both boys and girls.   

Figure 3.  Community-Based Programs by Region and County 

Region/County 
# Girl-Only 
Programs 

# Programs 
Serving Girls 

and Boys 

# Boy-Only 
Programs 

Total # 
Programs 

Baltimore City 2 41 7 50 
Central 5 137 4 146 
    Baltimore Co. 0 24 0 24 
    Carroll 1 30 0 31 
    Harford 2 60 2 64 
    Howard 2 35 1 38 
Western 9 61 1 71 
    Allegany 3 27 0 30 
    Frederick 3 13 1 17 
    Garrett 0 11 0 11 
    Washington 3 20 0 23 
Eastern Shore 7 64 6 77 
    Caroline 0 20 0 20 
    Cecil 1 10 1 12 
    Dorchester 1 8 1 10 
    Kent 2 10 2 14 
    Queen Anne 0 10 0 10 
    Somerset 0 10 0 10 
    Talbot 1 20 1 22 
    Wicomico 0 8 0 8 
    Worcester 2 8 1 11 
Southern 3 22 5 30 
    Anne Arundel 0 10 4 14 
    Calvert 1 9 2 12 
    Charles 3 10 2 15 
    St. Mary’s 1 11 2 14 
Metro 1 24 2 27 
    Montgomery 1 11 2 14 
    Prince George’s 0 17 1 18 

Statewide 27 349 25 401 

The community-based service gap analysis is focused on services for youth under probation 

supervision, with attention paid primarily to girl-specific programming.  Many of the programs 

listed in the service array are also accessed by youth under pre-court and aftercare supervision.  

Neither of these populations was included in the descriptive analyses below because: 1) DJS does 

not have similar comprehensive needs data on pre-court youth, and 2) the aftercare population 

comprises a smaller number of youth and is the focus of the residential service analysis—where 

gaps exist for probation youth, they also exist for these groups of youth.  
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To identify the needs of youth placed on probation, each case was matched with his/her most 

recently completed MCASP Assessment.  The needs assessed as part this analysis included: 

education, use of free time, peer relationships, family functioning, mental health, alcohol and drug 

use, anti-social attitudes, and aggressive/assaultive behavior.  Youth were indicated as having a 

need in each domain if they scored as moderate or high need in the assessment.  In addition, 

specific types of offenders who have unique treatment needs were identified, including those 

adjudicated for offenses related to sexual behavior8 or fire setting.9 

Potential service gaps were determined by comparing the needs of youth who were court-ordered 

to probation in FY13 with the service arrays in their respective jurisdictions.  Because DJS does not 

have program capacity and average length of stay (ALOS) information for all of the community-

based services in every jurisdiction, the analysis simply examined whether there was an observable 

need for a certain type of service/intervention (based on the number of probation youth), and 

whether any programs exist to address that need.  The analysis does not establish whether there 

are enough services, if any exist, to meet the needs of all youth. 

Characteristics of Youth on Probation 
As summarized in Figure 4, 2,898 youth were adjudicated delinquent and court-ordered to 

probation with DJS in FY13.  The largest share of youth was from Central Region (33%), followed by 

Metro (18%), Southern (18%), Baltimore City (16%), Eastern Shore (10%), and Western Regions 

(4%).  Overall, 20% of youth ordered to probation in FY13 was female, and the largest proportions 

of girls were located in Baltimore County (19%), Baltimore City (12%), Prince George’s County 

(11%), and Anne Arundel County (10%).   

 

 

 

 

 

                                                        
8 Sex offenses include Attempted Rape or Sex Offense, Child Pornography, Rape 1st Degree, Rape 2nd Degree, 
Sex Abuse by Household Member, Sex Offense 1st Degree, Sex Offense 2nd Degree, Sex Offense 3rd Degree, and 
Sex Offense 4th Degree. 
9 Fire-setting offenses include Arson-Threat, Arson 1st Degree, Arson 2nd Degree, Malicious Burning-Felony, 
and Malicious Burning-Misdemeanor. 
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Figure 4.  Number of  Girls and Boys  Court-Ordered to Probation 
in FY13 (% of State Girl/Boy Total) 

Region/County # (%) Girls # (%) Boys Total 

Baltimore City 69 (12%) 401 (17%) 470 (16%) 

Central 203 (34%) 756 (33%) 959 (33%) 

    Baltimore Co. 114 (19%) 500 (22%) 614 (21%) 

    Carroll 17 (3%) 78 (3%) 95 (3%) 

    Harford 31 (5%) 87 (4%) 118 (4%) 

    Howard 41 (7%) 91 (4%) 132 (5%) 

Western 23 (4%) 103 (4%) 126 (4%) 

    Allegany 8 (1%) 17 (1%) 25 (1%) 

    Frederick 1 (<1%) 5 (<1%) 6 (<1%) 

    Garrett 2 (<1%) 24 (1%) 26 (1%) 

    Washington 12 (2%) 57 (2%) 69 (2%) 

Eastern Shore 71 (12%) 218 (9%) 289 (10%) 

    Caroline 1 (<1%) 13 (1%) 14 (<1%) 

    Cecil 16 (3%) 73 (3%) 89 (3%) 

    Dorchester 6 (1%) 15 (1%) 21 (1%) 

    Kent 1 (<1%) 8 (<1%) 9 (<1%) 

    Queen Anne 1 (<1%) 5 (<1%) 6 (<1%) 

    Somerset 0 (0%) 0 (0%) 0 (0%) 

    Talbot 7 (1%) 9 (<1%) 16 (1%) 

    Wicomico 30 (5%) 43 (2%) 73 (3%) 

    Worcester 9 (2%) 52 (2%) 61 (2%) 

Southern 126 (21%) 400 (17%) 526 (18%) 

    Anne Arundel 61 (10%) 207 (9%) 268 (9%) 

    Calvert 11 (2%) 46 (2%) 57 (2%) 

    Charles 27 (5%) 80 (3%) 107 (4%) 

    St. Mary’s 27 (5%) 67 (3%) 94 (3%) 

Metro 97 (16%) 431 (19%) 528 (18%) 

    Montgomery 35 (6%) 170 (7%) 205 (7%) 

    Prince George’s 62 (11%) 261 (11%) 323 (11%) 

Statewide 589 2,309 2,898 

Figure 5 shows additional demographic characteristics, as well as specific treatment needs and 

offender types, of all girls and boys who were adjudicated delinquent and court-ordered to 

probation in Maryland in FY13.  Overall, 63% of these youth were African American/Black, 30% 

were Caucasian/White, and 5% were Hispanic/Latino.  They were 16 years old, on average.  Youth 

treatment needs were generally comparable across gender, though there were some notable 

differences in needs related to alcohol and drug use (35% girls, 46% boys), mental health (41% 

girls, 32% boys), and aggression (73% girls, 64% boys).  The number of programs available for each 

need/intervention area (as identified by local DJS staff) is also reported.  The most frequently 

reported intervention types included those that address mental health (n=115) and peer 
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relationships (n=99).  Very few programs were reported to address the needs of sex offenders 

(n=11) and fire-setters (n=4), though very few youth were adjudicated with the relevant offenses in 

this cohort.   

Figure 5.  Probation Youth Needs (FY13) and Community-Based Services: 
Statewide 

 Girls Boys Total Youth # Programs 

Total 589 (20%) 2309 (80%) 2898 401 

Average Age 16.1 16.2 16.2 -- 

Race/Ethnicity     
African American/Black 67% 63% 63% -- 
Caucasian/White 29% 31% 30% -- 
Hispanic/Latino 4% 6% 5% -- 
Other 1% 1% 1% -- 

Treatment Needs/Offender Type     
Education 57% 57% 57% 89 
Use of Free Time 26% 21% 22% 81 
Peer Relationships 76% 83% 82% 99 
Family 50% 43% 44% 89 
Alcohol & Drug Use 35% 46% 44% 87 
Mental Health 41% 32% 33% 115 
Anti-Social Attitudes  58% 60% 59% 87 
Aggression 73% 64% 66% 59 
Sex Offender 1% 4% 3% 11 
Fire Setter 3% 1% 2% 4 

Girl-Only Programs -- -- -- 27 

Gaps in the Community-Based Service Array 
The community-based service gap analysis was conducted by county since most of the child-serving 

agencies are organized at this level.  Appendix B contains summary tables for each jurisdiction, 

presenting the characteristics of youth court-ordered to probation and the numbers of programs 

available, in addition to regional maps of the identified service providers.  The most notable gaps in 

the existing community-based services are summarized below. 

Overall, most of the jurisdictions reported having access to at least one community-based program 

to meet the various treatment needs of youth in each major need domain.  There were just a few 

notable exceptions: 

 A significant number of youth under probation in Anne Arundel and Worcester Counties 

demonstrated a moderate or high need related to aggression, but these counties did not 

report access to any services to address this need. 

 A significant number of youth under probation in Wicomico and Worcester (boys only) 

Counties demonstrated a moderate or high education/school need, but these counties did 

not report access to any education support services. 
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Evidence-Based Services 

Youth across Maryland have access to some form of evidence-based or promising programs in the 

community, although service capacity varies substantially by jurisdiction.  The following section 

summarizes the availability of FFT, MST, FCT, and High-Fidelity Wraparound.  

Figure 6 shows where FFT is currently available throughout Maryland.  FFT is widely available to 

DJS-involved youth in Baltimore City, Central, Metro, and Southern Regions, and to a lesser extent in 

the Eastern Shore Region; it is not available in Western Maryland.  DJS provides funding for the 

majority of these slots, though the Department of Social Services (DSS) provides funding for 18 

slots in Baltimore County and the Children’s Cabinet Interagency Fund (CCIF) funds 36 slots in 

Baltimore County and eight slots in Charles County.  DJS youth may utilize the slots funded by CCIF, 

but not those funded by DSS. 

Figure 6.  FFT Availability  in Maryland, FY14 

 
Note: DSS funds 18 slots in Baltimore County; these are not utilized by DJS youth. CCIF funds 36 slots in 
Baltimore County and 8 slots in Charles County that may be accessed by DJS youth.   

Figure 7 shows where MST is currently available in Maryland.  MST is only available to DJS-involved 

youth in the following five counties: Baltimore, Frederick, Montgomery, Prince George’s, and 

Washington.  DJS provides funding for the majority of these slots, though DSS provides funding for 5 

slots in Baltimore County, and the CCIF funds 15 slots in Prince George’s County.  Again, DJS youth 

may utilize the slots funded by CCIF, but not those funded by DSS.   
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Figure 7.  MST Availability in Maryland, FY14 

 
Note: DSS funds 5 slots in Baltimore County; these are not utilized by DJS youth. CCIF funds 15 slots in Prince 
George’s County that may be accessed by DJS youth.   

FCT is available to DJS-involved youth in all regions, except for the Eastern Shore.  DJS currently 

funds 131 slots, which are distributed across Baltimore City (15 slots), Central (27), Western10 (25), 

Southern (30), and Metro Regions (34).  Slots are funded on a per diem basis. 

DJS youth can access services from the CME post-adjudication to divert them from placement in a 

group home.  Currently, the statewide CME, Maryland Choices, has 100 slots funded through the 

Governor’s Office of Children for DJS-involved youth across the state, operated on a first-come, first-

serve basis, and available for up to nine months.  Youth returning from out-of-home placement to 

the community may also utilize these slots as part of DJS aftercare supervision.  More recently, the 

CME has been able to serve up to 100 youth statewide through a new Stability Initiative, which 

includes up to 15 months of Wraparound services for DSS- or DJS-involved youth with a 

documented Serious Emotional Disturbance (SED).  Unlike the other group home diversion 

program, the Stability Initiative does not require lead agency involvement post-enrollment.   

Girl-Specific Programs 

The majority of jurisdictions reported access to at least one girl-specific community-based program.  

Six jurisdictions reported having Girls Groups that are provided directly by DJS staff, including 

Allegany, Carroll, Charles, Frederick, Harford, and Howard Counties.  As mentioned earlier, FIT is 

available to girls in Baltimore City who have been formally adjudicated and supervised through 

                                                        
10 FCT is not available in Garrett County. 
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aftercare, probation, and the violence prevention initiative.  Girls Circle is currently offered in 

Dorchester and Kent Counties.  Other girl-specific programs are delivered by local health 

departments, youth service bureaus, and private providers.  The following jurisdictions reported 

having no gender-specific services for girls, despite having a significant number of girls on 

probation supervision: Baltimore County (114 girls court-ordered to probation in FY13), Prince 

George’s County (62), Anne Arundel County (61), and Wicomico County (30).   

A more detailed examination of each jurisdiction’s community-based service array may uncover 

additional gaps in services; the findings presented here are considered a starting point.  Local DJS 

offices will be provided with the data presented in this report to further assess and address their 

local needs for services. 

Residential Service Gap Analysis 
The residential service gap analysis entails different data sources and methods in comparison to the 

community-based analysis.  For one, gaps in residential services are assessed at the state level since 

most residential programs serve youth from any Maryland jurisdiction and youth are generally 

placed in the program that can best accommodate their risks and needs.  Second, DJS collects more 

detailed data related to the use of residential programs, allowing for deeper quantitative analysis. 

Residential Program Capacity 
DJS currently utilizes approximately 104 residential programs for committed youth across the State 

of Maryland.  Figure 8 shows DJS’s residential service array by type and gender(s) served.  A total of 

18 residential programs serve only girls.  By comparison, 33 programs serve only boys and 53 

programs serve youth of both genders.  Figure 8 also shows the number of youth who could be 

served by each program subtype on any given day.  The total daily capacity reflects the total 

number of beds for DJS-run programs and those that serve only DJS youth; for all other programs, 

the total daily capacity is estimated based on the average daily population (ADP) of DJS-youth 

served by the program during the past fiscal year (FY13).11  For programs that serve males and 

females, these estimates are provided for each gender.  Note that capacity estimates based on the 

ADP are conservative at best, and can be considered the lower parameter for these approximations. 

Level III Programs.  There are two Level III programs in DJS’s in-state residential service array.  DJS 

operates both programs—one for females (J. DeWeese Carter Youth Facility, or Carter) and one for 

                                                        
11 Capacity for contracted programs that were not utilized for males and/or females during FY13 was set to 1 
youth for estimation purposes. 
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males (Victor Cullen Center).  On any given day, these programs can serve 14 girls and 48 boys, 

respectively.   

Level II Programs.  Of the 14 Level II programs in DJS’s residential continuum, two serve only girls 

for a total capacity to serve eight girls on any given day.  Notably, there is no staff secure facility for 

girls.  Those who require placement in a more restrictive setting, but not a hardware secure facility, 

may be placed in a staff-secure group home or therapeutic group home.   

With regard to staff secure facilities for boys, the Department operates four Youth Centers in 

Western Maryland; one of these facilities includes a short-term 90-day residential program in 

addition to the traditional program.  DJS also operates a staff secure facility that provides intensive 

substance abuse services in Baltimore City.  The remaining staff secure facility for boys is privately 

operated (Silver Oak Academy).12  In addition, to these programs, DJS has contracts with one high 

intensity group home and one therapeutic group home that provide services for boys in staff-secure 

settings.  

In addition to the gender-specific programs, there are three other staff-secure residential programs 

that serve both males and females; these programs all specialize in addictions services. 

Level I Programs.  The majority of the 65 Level I programs are group homes/high intensity group 

homes and treatment foster care programs.  Many, if not all, of these programs also serve youth 

who are committed to DSS.  Note that while there are greater numbers of these programs, they tend 

to have lower youth capacity than the Level II and III residential settings.  Twenty Level I programs 

serve only boys, 13 programs serve only girls, and 32 serve both genders.   

Mental Health Residential Placements.  Most of the mental health residential programs serve both 

boys and girls, including seven staff secure RTCs, three diagnostic units, one high intensity 

psychiatric respite program, and several psychiatric hospitals.  There is also one hardware secure 

residential treatment program that serves male sex offenders (total capacity of 29 boys), two staff 

secure RTC programs that serve only boys, and one staff secure RTC program that serves only girls.  

There is also a female-only diagnostic unit for girls who require a short-term emergency placement.   

 

 

                                                        
12 Silver Oak Academy was recently granted permission by the State of Maryland to expand capacity from 48 
to 96 beds, which will occur gradually over the next year.   
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Figure 8. Frequency of Residential Program Subtypes and Daily Capacity by Gender(s) 
Served 

 Girl-Only Programs Girl & Boy Programs Boy-Only Programs 

 

Type of Program 
# 

Programs 

Total 
Daily 

Capacity 

# 
Programs 

Total 
Daily 

Capacity: 
Girls 

Total 
Daily 

Capacity: 
Boys 

# 
Programs 

Total 
Daily 

Capacity 

L
e

v
e

l 
II

I 

Hardware Secure 
Facility 

1 14 0 0 0 1 48 

Total 1 14 0 0 0 1 48 

L
e

v
e

l 
II

 

Staff Secure Facility 0 0 0 0 0 7 279 
Intermediate Care 
Facility for 
Addictions 

0 0 3 8 34 0 0 

High Intensity 
Group Home 

1 6 0 0 0 1 16 

Therapeutic Group 
Home 

1 2 0 0 0 1 6 

Total 2 8 3 8 34 9 301 

L
e

v
e

l 
I 

Alternative Living 
Unit 

0 0 1 1 9 0 0 

Group Home/High 
Intensity Group 
Home 

7 21 5 10 29 16 124 

Independent Living 
Program 

2 4 6 6 8 0 0 

Therapeutic Group 
Home 

3 16 0 0 0 2 10 

Transitional Living 
Program 

1 1 0 0 0 2 7 

Treatment Foster 
Care 

0 0 20 22 53 0 0 

Total 13 42 32 39 99 20 141 

M
H

R
P

 

RTC-Hardware 
Secure 

0 0 0 0 0 1 29 

RTC-Staff Secure 1 20 7 17 43 2 34 
Diagnostic Unit 1 1 3 5 11 0 0 
High Intensity 
Psychiatric Respite 

0 0 1 1 1 0 0 

Psychiatric Hospital 0 0 7 8 12 0 0 

Total 2 21 18 31 67 3 63 
Total 18 85 53 78 200 33 553 

Figures 9 and 10 show the total daily capacities for programs serving girls and boys committed to 

DJS by program level.  Notably, for girls, most of the residential program capacity is available in 

Level I/community-based programs, whereas for boys, most of the capacity is within Level II/staff 

secure programs. 
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Figure 9.  Youth Capacity by Program Level: Girls 

 

 
Figure 10.  Youth Capacity by Program Level: Boys 
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Residential Program Locations 
The residential programs utilized by DJS are not uniformly dispersed across the state (Figure 11).  

For instance, the Central Region has seven girl-only Level I programs, while the Eastern Shore 

Region has one residential program that serves only females—the only Level III program in the 

State.  The rest of the regions only have one or two girl-only residential programs each.  On the 

other hand, the Western Region has the largest number of male-only residential programs (12 

total).  The Southern Region has the fewest male-only residential programs with just one Level I 

program. 

Figure 11 also shows the distribution of residential programs that serve both genders by DJS 

Region.  Again, a large number of these programs are located in Central Region (13 Level I and 8 

MHRPs).  The Southern Region has the fewest residential programs that serve both genders, with 

just one Level I program—in fact, this region has the fewest residential programs overall, with just 

four total.  The Central Region has the most residential programs utilized by DJS (n=36), followed 

by Western Region (n=25).    

Figure 11.  Number of Residential Programs by DJS Region 

 DJS Region 

 Baltimore Central Western 
Eastern 
Shore 

Southern Metro Total 

# of Girl-Only Programs 1 9 3 1 2 2 18 
   Level I 1 7 1 0 2 2 13 
   Level II 0 0 2 0 0 0 2 
   Level III 0 0 0 1 0 0 1 
   MHRP 0 2 0 0 0 0 2 
# of Girl-Boy Programs 7 21 10 6 1 8 53 
   Level I 4 13 6 4 1 4 32 
   Level II 1 0 2 0 0 0 3 
   Level III 0 0 0 0 0 0 0 
   MHRP 2 8 2 2 0 4 18 
# of Boy-Only Programs 4 6 12 3 1 7 33 
   Level I 2 3 5 3 1 6 20 
   Level II 1 1 6 0 0 1 9 
   Level III 0 0 1 0 0 0 1 
   MHRP 1 2 0 0 0 0 3 

Total 12 36 25 10 4 17 104 

 

Gaps in the Residential Service Array for Girls 
While DJS administers an array of services for youth committed to the Department, the current 

array does not necessarily meet the diverse needs of all committed boys and girls.  The following 

section summarizes several analyses that focus on identifying the gaps in services for girls, with a 

subsequent section focused on boys. 
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Forecast Analysis of Residential Programs for Girls 

Projections of Maryland’s total committed youth population were developed using a set of 

statistical techniques known as time-series forecasting.13  The parameters in the time series model 

account for the pattern, trend, and seasonal variation and are used to project future population 

values.  For a baseline forecast, such models implicitly assume that current policies and practices 

will continue into the future.  Two projections were developed, providing a low and high scenario. 

Projections were then disaggregated by gender and program level.  To disaggregate the projections, 

the percentages of the population in each gender/program level category during FY12 and F13 

were averaged and the resulting percentages were applied to the projections.  

Figure 12 shows the actual ADPs of committed girls from FY05 through FY13 and the projected 

ADPs through FY19 by program level.  The forecast findings indicate that the number of girls to be 

served at each program level should be relatively constant over the next five years.  Approximately 

12-13 girls (only the high estimates are shown in Figure 12) are projected for care in Level III 

programs, 16 girls for Level II programs, 65-67 girls for Level I programs, and 47-48 girls for 

MHRPs. 

Figure 12. Committed Population Projections for Girls by Program Level 

 

                                                        
13 We would like to acknowledge Meredith Farrar-Owens for completing the forecast analyses included in this 
report.  A more detailed report of the forecast analysis is currently being completed. 
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Taking into account the current total daily capacity of services (Figure 8), the findings from the 

forecast analysis suggest that the Department has enough capacity to serve girls in Level III services 

with the one hardware secure facility (capacity of 14 girls) for the foreseeable future.  On the other 

hand, there appears to be a shortage of services available for Level II programs; on any given day, 

DJS has approximately eight slots available using two privately-run group homes to serve girls who 

require a staff secure placement, yet the forecast analysis projects that 16 girls require services at 

this level.  Conversely, it appears that there are sufficient resources for Level I programs, with 81 

slots available to girls on any given day, in addition to the EBSs discussed in the Community-Based 

Services section, and a projected 65-67 girls requiring this level of programming.  Finally, there are 

sufficient resources for MHRP beds, with 47-48 girls projected to need this type of placement and 

37 RTC beds utilized on average, as well as six beds in diagnostic units, eight psychiatric hospital 

beds, and one bed in a high intensity psychiatric respite program.  In some cases, in-home evidence-

based services, such as the CME, may also be appropriate alternatives to residential care for these 

girls. 

Characteristics of Committed Girls 

Figure 13 presents the characteristics of girls who were admitted to residential placements in FY12 

and FY13 by program level.14  On average, the girls were 16 years old.  Race/ethnicity varied across 

program levels—African American/Black was the most frequently identified race/ethnicity within 

Level I (64%), Level III (77%), and MHRP programs (66%), whereas Caucasian/White was the most 

frequent for Level II (68%).   There were also regional differences in the distribution of girls within 

each program level—Metro (25%) and Southern Regions (18%) had the highest shares of Level I 

admissions; Central (26%) and Southern (24%) had the highest percentages of Level II admissions; 

Metro (33%) and Baltimore City (21%) had the highest percentages of Level III admissions; and 

Southern had the highest share of MHRP admissions (28%).   

To measure the risks and needs presented by this sample of committed girls,15 each case was 

matched with the most recently completed MCASP Assessment (prior to admission).  Overall, the 

most frequent adjudicated offenses were misdemeanors and violations of probation (VOP).  Girls 

admitted to Level III programs were the most likely to be adjudicated for a person-to-person 

offense (43%), followed by those placed in MHRPs (37%).  With regard to treatment needs, 

                                                        
14 Several girls were admitted to one or more programs within or across program levels during the time 
frame; all cases are included in the descriptive analyses. 
15 Similar criteria were utilized to classify risks and needs as presented in the community-based services 
analysis. 
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according to results from the MCASP Assessment, approximately three-quarters of committed girls 

screened for moderate or high mental health need, and slightly less than two-thirds of girls 

screened for moderate or high need in the alcohol and drug use domain.  Further, the 

overwhelming majority of committed girls screened as moderate or high need for family 

functioning (88%) as well as for aggression/assaultive behavior (92%).  Despite this latter finding, 

very few girls were adjudicated for violent offenses16 (1%) or those related to sexual behavior 

(<1%) or fire setting (3%).  

Figure 13. Characteristics of Girls Admitted to Residential Placements in FY12 and FY13 
(N=633) 

 Level I Level II Level III MHRP Total 
Average Age 16.6 16.8 16.7 16.0 16.5 
Race/Ethnicity      

African American/Black 64% 29% 77% 66% 57% 
Caucasian/White 32% 68% 17% 33% 39% 
Hispanic/Latino 4% 4% 6% 2% 4% 

DJS Region      
Baltimore City 16% 7% 21% 17% 15% 
Central 12% 26% 14% 15% 16% 
Western 14% 13% 4% 12% 12% 
Eastern Shore 16% 17% 15% 13% 15% 
Southern 18% 24% 14% 28% 22% 
Metro 25% 13% 33% 15% 20% 

Offense Type*      
Person-to-Person Felony 3% 2% 14% 5% 4% 
Drug Felony <1% 2% 0% 0% <1% 
Other Felony 11% 8% 12% 6% 9% 
Person-to-Person Misdemeanor 20% 17% 29% 32% 23% 
Drug Misdemeanor 5% 15% 0% 4% 6% 
Other Misdemeanor 38% 32% 20% 39% 36% 
VOP 21% 23% 20% 14% 20% 
Missing 2% 2% 4% 1% 2% 

Treatment Needs/Offender Type*      
Mental Health 74% 58% 76% 90% 75% 
Alcohol & Drug Use 61% 82% 59% 52% 63% 
Family Functioning 91% 78% 92% 90% 88% 
Aggression/Assaultive Behavior 93% 86% 96% 92% 92% 
Violent Offender 1% 1% 2% 2% 1% 
Sex Offender <1% 0% 0% 1% <1% 
Fire Setter 4% 1% 2% 3% 3% 

   *From the MCASP Assessment. 

                                                        
16 Violent offenses include Attempted Murder, Attempted Rape or Sex Offense, Carjacking, Child Abduction of 
Individual Under 16, Child Abuse, Kidnapping, Murder 1st Degree, Murder 2nd Degree, Pandering, Poisoning, 
Prostitution-Bawdyhouse, Rape 1st Degree, Rape 2nd Degree, Sex Abuse by Household Member, Sex Offense 1st 
Degree, Sex Offense 2nd Degree, Sex Offense 2nd Degree (no force or threat), and Sex Offense 2nd Degree 
(w/force or threat). 
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There were some important variations in treatment needs across program levels.  Not surprisingly, 

the majority of girls in MHRPs screened as moderate or high for mental health needs.  Notably, the 

percentage of girls admitted to Level II programs who screened for a moderate or high mental 

health need (58%) was less than the population of girls admitted to Level I and III programs (74% 

and 76%, respectively), though the alcohol and drug use need was substantial higher (82% versus 

61% and 59%).  Taken as a whole, these findings suggest the strong need for behavioral health 

programming at all program levels, with the greatest need for substance use treatment at the staff 

secure level. 

While the findings from the forecast and descriptive analyses are instructive with regard to 

programming needs within DJS’s residential service continuum for girls, these analyses are limited 

to the extent that they rely on the use of prior placement data, which poses some drawbacks.  For 

one, it is likely that previous admissions were impacted by the availability of services within each 

program level; thus, the need for programs within each level may be under or over-estimated.  For 

example, girls who may have been best served in a staff secure setting might have been placed in a 

Level I or Level III program simply due to the limited availability of programs within Level II for 

girls.  Second, and relatedly, this analysis was based on the assumption that youth were always 

placed in the most suitable program to meet their needs, which is not always the case as evidenced 

by ejection data (presented below).  With these shortcomings in mind, additional analyses were 

conducted to assess for potential gaps in the girls’ service array using other methods and data.   

Analysis of Hardware Secure Placements: Girls 

The 46 admissions to the J. DeWeese Carter Youth Facility over the past two years were reviewed 

individually to determine whether these admissions met the Department’s target population for 

hardware secure settings.  The review included an assessment of the girls’ histories of offenses, 

placements, and alerts for AWOL (absent without leave).  Only 17 of the 46 girls appeared to have 

case histories that warranted placement in a hardware secure facility; the remainder of the girls 

could have been served with an intervention in a less secure setting. 

Analysis of Residential Program Ejections: Girls 

An analysis of placement ejections also offers information about potential gaps in the girls’ 

residential service array.  Youth may be ejected from an out-of-home placement upon 

determination that he/she failed to comply with the rules and conditions of the program.  These 

cases generally require a new committed placement and are reviewed by DJS’s Central Review 

Committee (CRC).  According to data collected by the CRC, the committee reviewed 46 cases of girls 
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who were facing ejection from residential placements between July 2012 and August 2013 (Figure 

14).  For the purposes of this analysis, the girls’ subsequent placements, if any, were identified 

using data available in the DJS client database, Automated Statewide System of Information Support 

Tools (ASSIST).  In some cases, youth were detained short-term prior to admission to their next 

committed residential admission, though only the later placements are indicated.   

Figure 14.  DJS Girls Ejected from Residential Placements between July 2012 and August 

2013 and Their Subsequent Placements (N=46)  

Ejected Placement Subsequent Placement 

 Type # Girls Type # Girls 
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Hardware Secure Facility 4 

Level I – Group Home 1 

MHRP – RTC 2 

Community/Wraparound Services 1 
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II

 

Intermediate Care Facility 
for Addictions (ICFA) 

8 

Level II – ICFA 2 

Level I – Foster Care 1 

Level I – Group Home 1 

MHRP – Psychiatric Hospital 1 

MHRP – RTC 1 

No Subsequent Residential Placement 2 

Group Home (school on-site)  1 Level I – Treatment Foster Care 1 

L
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Therapeutic Group Home 6 

Level I – Group Home 1 

MHRP – RTC 3 

Community/Wraparound Services 1 

No Subsequent Residential Placement 1 

Group Home (school off-site) 

 

Includes 6 youth who were 

ejected from a Group Home that 

provides intensive substance 

abuse services. 
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Level III – Hardware Secure Facility 5 

Level I – Treatment Foster Care 3 

Level I – Group Home 2 

Level I – Therapeutic Group Home 1 

MHRP – RTC 4 

MHRP – Diagnostic Unit 1 

MHRP – Psychiatric Hospital 1 

No Subsequent Residential Placement 2 

Foster Care 1 Level II – Group Home 1 

Treatment Foster Care 1 No Subsequent Residential Placement 1 

M
H

R
P

 

Residential Treatment 

Center (RTC) 
6 

Level III – Hardware Secure Facility 1 

MHRP – RTC 2 

MHRP – Diagnostic Unit 1 

Community/Wraparound Services 1 

No Subsequent Residential Placement 1 
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Of the 46 girls, the majority had been residing in group homes (including teen mother programs; 

n=19), IFCAs (n=8), RTCs (n=6), and therapeutic group homes (n=6).  Not all ejections resulted in 

placement in a more restrictive setting.  In total, only 7 (15%) of the 46 girls were placed in a more 

restrictive program post-program ejection, and 16 (35%) were placed in MHRPs.  Six (13%) girls 

were ejected from a Level I or MHRP program and subsequently placed in a hardware secure 

facility (Carter in all cases).  Three girls remained in the community and received services from the 

CME, and seven did not have any residential programming (or the CME) indicated in ASSIST 

records.  The majority of ejected girls (from any program level) went on to reside in a behavioral 

health-type placement (27 total, 59%).  Of these, the most frequent subsequent placement was a 

RTC (n=13), followed by treatment foster care (n=4), CME (n=3), diagnostic unit (n=2), psychiatric 

hospital (n=2), and ICFA (n=2).  Notably, four girls were also ejected from the only hardware secure 

facility for girls, Carter; two of these girls were placed in RTCs and two moved to considerably less 

restrictive settings.   

While these data suggest that the results of the CRC process are very individualized to the 

circumstances of each girl, it is not clear from the available data whether girls were appropriately 

placed in their initial placement and simply did not do well in that particular program, or if they 

should not have been placed there in the first place.  This analysis is also impacted by the fact that 

subsequent placement decisions were constrained by the given service array options.  That said, the 

majority of ejected girls were from Level I placements, 5 of whom were subsequently placed in 

Carter, likely due to a lack of Level II/staff secure program options.  Several of the ejections were 

also from ICFAs, none of which are operated by DJS.  On the whole, these data also support the 

notion that residential programming for girls should have a strong behavioral health component, 

and that additional programming may be needed among Level II services. 

Analysis of Out-of-State Placements: Girls 

Between July 1, 2011 and June 30, 2013, nine girls were placed in out-of-state residential programs 

(Figure 15).  Over half (56%) of these girls were African American, and they were 16 years old, on 

average.  According to their most recent MCASP Assessment, the majority (89%) of these girls were 

classified as high risk for recidivism, and their adjudicated offenses (as identified in the MCASP 

Assessment) were diverse.  Most of the girls were indicated as having moderate or high needs for 

mental health (78%), alcohol and drug use (67%), family functioning (78%), and aggression (78%).  

In four cases, the out-of-state placement was the girl’s first committed placement; the remaining 
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girls had at least one previous admission to a committed residential placement in Maryland and 

most had several placements, not including stays in detention. 

Figure 15.  Characteristics of Girls Admitted to Out-
of-State Residential Placements in FY12 and FY13 
 #/% 
Number of Girls 9 
Average Age 16.2 
Race/Ethnicity  

African American/Black 56% 
Caucasian/White 33% 
Hispanic/Latino 11% 

DJS Region  
Baltimore City 56% 
Central 22% 
Western 0% 
Eastern Shore 11% 
Southern 0% 
Metro 11% 

Offense Type*  
Person-to-Person Felony 11% 
Drug Felony 11% 
Other Felony 11% 
Person-to-Person Misdemeanor 11% 
Drug Misdemeanor 0% 
Other Misdemeanor 22% 
VOP 22% 
Missing 11% 

Prior DJS Committed Residential Placement 56% 
Treatment Needs/Offender Type*  

Mental Health 78% 
Alcohol & Drug Use 67% 
Family Functioning 78% 
Aggression/Assaultive Behavior 78% 
Violent Offender 11% 
Sex Offender 0% 
Fire Setter 11% 

*From the MCASP Assessment. 

The nine girls were placed in five out-of-state facilities total (Figure 16).  Three of the girls were 

placed at the Clarinda Academy, a staff secure residential facility in Ohio.  The rest of the youth 

were placed in residential treatment centers, including three at Foundations for Living, one at Gulf 

Coast Treatment Center, one at Laurel Oaks Behavioral Health Center, and one at Newport News 

Behavioral Health Center. 

Overall, a small number of girls were placed out-of-state in FY12 and FY13, but their numbers still 

represent a gap in programs that can serve these youth in Maryland.  The findings point to the 
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potential need for staff secure programming within Maryland that can accommodate DJS-involved 

girls who have behavioral health needs and behavior issues generally. 

Figure 16. Out-of-State Residential Placements for Girls, FY12 & FY13 (N=9) 

Residential Program Type/Name 
Program 
Location 

# Girls 

Staff Secure Facility 3 total 
Clarinda Academy Iowa 3 

Staff Secure with Intensive Substance Abuse Treatment 3 total 
Foundations for Living Ohio 3 

Residential Treatment Center 3 total 
Gulf Coast Treatment Center Florida 1 
Newport News Behavioral Health Center Virginia 1 
Laurel Oaks Behavioral Health Center Alabama 1 

Gaps in the Residential Service Array for Boys 

Forecast Analysis of Residential Programs for Boys 

Using the same method described in the analysis for committed girls, a similar forecast analysis is 

presented for boys.  Figure 17 shows the actual ADPs of committed boys from FY05 through FY13 

and the projected ADPs through FY19 by program level.  The forecast findings indicate that the 

number of boys projected to be served at each program level should be relatively constant over the 

next five years.  Approximately 135-138 boys (only the high estimates are shown in Figure 17) are 

projected for care in Level III programs, 269-275 boys for Level II programs, 254-260 boys for 

Level I programs, and 123-126 boys for MHRPs. 

Taking into account the current total daily capacity of services (Figure 8), the findings from the 

forecast analysis suggest that DJS has a significant shortage in capacity to serve boys in Level III 

services.  Whereas 135-138 boys are projected to require Level III programming on any given day, 

there is only one hardware secure program in Maryland that provides these services, with a total 

capacity to serve 48 boys.   

On the other hand, there appears to be sufficient services available for Level II programs; on any 

given day, DJS has approximately 335 slots available using seven staff secure programs, one 

therapeutic group home, one group home, and three ICFAs to serve boys who require a staff secure 

placement, and the forecast analysis projects that 269-275 boys require services at this level.  It 

also appears that there are sufficient resources for Level I programs, with 240 community-based 
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residential slots17, in addition to the EBSs, available to boys and 254-260 boys projected for this 

level of programming on any given day.   

Finally, there are sufficient MHRP beds, with 123-126 boys projected to need this type of 

placement, and 130 MHRP beds utilized on average.  These included 77 RTC beds, 12 psychiatric 

hospital beds, 11 beds in diagnostic units, and one bed in a high intensity psychiatric respite 

program.   

Figure 17. Committed Population Projections for Boys by Program Level 

 

Characteristics of Committed Boys 

Figure 18 presents the characteristics of boys who were admitted to residential placements in FY12 

and FY13 by program level.18  On average, the boys were 16 years old, though boys admitted to 

Level III facilities tended to be 17 years old.  Race/ethnicity varied across program levels, though 

African American/Black was the most frequently identified race/ethnicity within each (69%, 70%, 

88%, and 57% for Levels I, II, III, and MHRP, respectively).  The majority of admissions were from 

                                                        
17 Note that the estimated 240 slots are based on prior rates of utilization; it is possible for most of these 
programs to accept additional DJS youth. 
18 Several boys were admitted to one or more programs within or across program levels during the time 
frame. 
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Metro and Baltimore City across all levels of placement, together accounting for 51% of admissions 

overall.  This was also the case within each program level, with the exception of MHRPs—the 

largest share of these admissions was from Southern Region (27%), followed by Eastern Shore 

(20%) and Metro Regions (20%). 

Like the analysis for girls, each case was matched with the most recently completed MCASP 

Assessment (prior to admission).  Among Level I admissions, the most frequently adjudicated 

offenses were “other” misdemeanors (26%) and person-to-person misdemeanors (20%), compared 

with “other” misdemeanors (24%) and violations of probation (VOP; 24%) for Level II admissions, 

person-to-person felony offenses (40%) for youth placed in Level III programs, and person-to-

person misdemeanors (30%) and “other” misdemeanors (28%) for MHRP admissions.   

Figure 18.  Characteristics of Boys Admitted to Committed Residential Placements in 
FY12 and FY13 (N=3,384)  
 Level I Level II Level III MHRP Total 
Average Age 16.8 16.9 17.1 16.0 16.8 
Race/Ethnicity      

African American/Black 69% 70% 88% 57% 70% 
Caucasian/White 26% 24% 5% 37% 25% 
Hispanic/Latino 4% 5% 6% 5% 5% 
Asian <1% <1% 0% <1% <1% 
Unknown <1% <1% <1% <1% <1% 

DJS Region      
Baltimore City 24% 24% 34% 10% 23% 
Central 13% 15% 7% 13% 14% 
Western 8% 8% 2% 10% 8% 
Eastern Shore 15% 9% 3% 20% 11% 
Southern 14% 16% 8% 27% 16% 
Metro 26% 28% 46% 20% 28% 

Offense Type*      
Person-to-Person Felony 12% 11% 40% 9% 14% 
Drug Felony 3% 4% 5% 1% 4% 
Other Felony 16% 13% 15% 15% 14% 
Person-to-Person Misdemeanor 20% 11% 7% 30% 15% 
Drug Misdemeanor 7% 12% 5% 5% 9% 
Other Misdemeanor 26% 24% 15% 28% 24% 
VOP 15% 24% 11% 11% 19% 
Missing 1% 1% 1% 0% 1% 

Treatment Needs/Offender Type*      
Mental Health 62% 48% 46% 84% 55% 
Alcohol & Drug Use 58% 75% 59% 45% 66% 
Family Functioning 76% 77% 78% 74% 76% 
Aggression/Assaultive Behavior 82% 84% 85% 88% 84% 
Violent Offender 2% 1% 6% 4% 2% 
Sex Offender 7% <1% 1% 8% 3% 
Fire Setter 1% 1% 3% 3% 2% 

   *From the MCASP Assessment. 
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According to results from the MCASP Assessment, treatment needs of committed boys varied by 

program level.  For instance, 62% of boys in Level I programs screened for moderate or high mental 

health need, whereas just less than half of boys in Level II (48%) and Level III programs (46%) 

were indicated as such (the majority of boys in MHRPs were indicated for a mental health need).  

And 75% of boys screened as moderate or high need in the alcohol and drug use domain among 

those placed in Level II programs, compared with 58% and 59% in Level I and Level III programs.  

Further, across all levels, approximately three-quarters of committed boys screened as moderate or 

high need for family functioning and most screened as moderate or high need for 

aggression/assaultive behavior.  Despite this latter finding, very few boys were adjudicated for 

violent offenses (2%) or those related to sexual behavior (3%) or fire setting (2%), overall. 

Once again, these findings are instructive with regard to the type of service needs presented by 

boys who are committed to DJS.  On the other hand, these analyses suffer from the same short-

comings as the analyses for girls (i.e., based on prior placements), therefore additional analyses 

were conducted to assess for potential gaps in the residential service array for boys using other 

methods and data.  

Analysis of Out-of-State Placements: Boys 

Between July 1, 2011 and June 30, 2013, 291 boys were placed in out-of-state residential 

programs19 (Figure 19).  Ninety percent of these boys were African-American, and they were 17 

years old, on average.  Most of the boys were from Baltimore City (45%) or Metro Region (36%).  

The most frequently adjudicated offenses (as identified in the MCASP Assessment) were person-to-

person felonies for both Level II (25%) and Level III (54%) admissions, and person-to-person 

misdemeanors (28%) for MHRP admissions.   

The boys admitted to Level II programs had slightly higher identified needs relative to those 

admitted to Level III programs, with a greater share indicating moderate or high needs for mental 

health (60% vs. 49%), alcohol and drug use (60% vs. 50%), family functioning (85% vs. 74%), and 

aggression (90% vs. 84%) per the MCASP Assessment.  Boys admitted to MHRPs presented even 

greater needs related to mental health (90%), family functioning (90%), and aggression (96%).  In 

addition, a larger share of boys admitted to Level III programs outside of Maryland were identified 

as violent offenders (16%), compared with youth admitted to MHRPs (10%) and Level II programs 

(6%) out of state. 

                                                        
19 24 youth were placed out of state twice. 
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Figure 19. Characteristics of Boys Admitted to Out-of-State Residential Placements 
in FY12 and FY13 
 Level II Level III MHRP Total 
Number of Boys 164 98 29 291 
Average Age 17.0 17.2 17.5 17.1 
Race/Ethnicity     

African American/Black 94% 88% 76% 90% 
Caucasian/White 4% 7% 7% 5% 
Hispanic/Latino 2% 5% 17% 5% 

DJS Region     
Baltimore City 51% 36% 38% 45% 
Central 9% 3% 3% 6% 
Western 0% 0% 0% 0% 
Eastern Shore 4% 1% 3% 3% 
Southern 12% 5% 21% 11% 
Metro 24% 55% 35% 36% 

Offense Type*     
Person-to-Person Felony 25% 54% 14% 33% 
Drug Felony 5% 2% 14% 5% 
Other Felony 11% 19% 14% 14% 
Person-to-Person Misdemeanor 16% 5% 28% 14% 
Drug Misdemeanor 11% 5% 3% 8% 
Other Misdemeanor 21% 7% 21% 16% 
VOP 11% 7% 7% 9% 
Missing 0% 1% 0% <1% 

Treatment Needs/Offender Type*     
Mental Health 60% 49% 90% 59% 
Alcohol & Drug Use 60% 50% 52% 56% 
Family Functioning 85% 74% 90% 82% 
Aggression/Assaultive Behavior 90% 84% 96% 89% 
Violent Offender 6% 16% 10% 10% 
Sex Offender 2% 4% 0% 2% 
Fire Setter 2% 5% 3% 3% 

      *From the MCASP Assessment. 

In FY12 and FY13, 291 boys were placed in 26 out-of-state residential programs (Figure 20).  The 

majority were placed in staff secure programs (161 admissions), followed by hardware secure 

programs (87 admissions) and residential treatment centers (29 admissions).  Most of these boys 

were placed in programs located in Pennsylvania (n=141), followed by Iowa (n=58) and Tennessee 

(n=36).  When considering these findings in relation to in-state service gaps, it is important to note 

that youth placed in out-of-state staff secure facilities typically present risk levels that would 

warrant a hardware secure placement within Maryland (with the exception of those placed in Glen 

Mills School). 

A substantial number of boys were placed out-of-state in FY12 and FY13, demonstrating a clear gap 

in programs that can serve these youth in Maryland.  Specifically, the findings point to the need for 

hardware secure programming that can accommodate DJS-involved boys in Maryland.  In addition, 
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a significant number of youth were served in out-of-state MHRPs, suggesting a potential gap in 

these in-state services, as well. 

Figure 20. Out-of-State Residential Placements for Boys, FY12 & FY13 Admissions 
(N=291) 

Residential Program Type/Name 
Program 
Location 

# Boys 

Hardware Secure Facility 87 total 
Abraxas Residential Services Pennsylvania 37 
Mid Atlantic Youth Services – PA Child Care Pennsylvania 13 
Mid Atlantic Youth Services – Western PA Child Care Pennsylvania 29 
Northwestern Academy (NHS Human Services) Pennsylvania 8 

Hardware Secure Facility with Intensive Mental Health Services 10 total 
Turning Point Youth Center Michigan 10 

Staff Secure Facility* 163 total 
Abraxas Residential Services Pennsylvania 15 
Bennington School Vermont 2 
Canyon State Academy Arizona 11 
Clarinda Academy Iowa 33 
Glen Mills School Pennsylvania 22 
Lakeside Academy Michigan 3 
Mid Atlantic Youth Services – PA Child Care Pennsylvania 2 
Natchez Trace Youth Academy Tennessee 36 
Summit  Academy Pennsylvania 14 
Woodward Academy Iowa 25 

Staff Secure Facility with Intensive Substance Abuse Treatment* 1 total 
Foundations for Living Ohio 1 

Residential Treatment Center 29 total 
Boys Town Nebraska 5 
Coastal Harbor Treatment Center Georgia 1 
Cottonwood Treatment Center Utah 1 
Devereux Florida  Florida 4 
Devereux Georgia Georgia 8 
Devereux Pennsylvania – Children’s IDD Services Pennsylvania 1 
Laurel Oaks Behavioral Health Center Alabama 5 
New Hope Carolinas South Carolina 2 
Newport News Behavioral Health Center Virginia 2 
Three Rivers Residential Treatment – Midland Campus South Carolina 1 

*Youth placed in out-of-state staff secure facilities typically present risk levels that would warrant a 
hardware secure placement within Maryland, with the exception of Glen Mills School. 

Conclusion & Recommendations 

Summary of Service Gaps 
The primary purpose of this report was to identify gaps in services for girls and boys 

involved with DJS.  Several analyses were conducted to determine gaps in the community-
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based and residential service continuums, with a focus on gender-specific services.  The 

major findings related to identified service gaps are summarized below: 

Community-Based Service Gaps 
 The following jurisdictions reported having no gender-specific community services for girls, 

despite having a significant number of girls on probation supervision: Baltimore County 

(114 girls court-ordered to probation in FY13), Prince George’s County (62), Anne Arundel 

County (61), and Wicomico County (30). 

 A significant number of youth under probation in Anne Arundel and Worcester Counties 

demonstrated a moderate or high need related to aggression, but these counties did not 

report utilization of any services to address this need. 

 A significant number of youth under probation in Wicomico and Worcester (boys only) 

Counties demonstrated a moderate or high education/school need, but these counties did 

not report access to any education support services. 

Residential Service Gaps for Girls 
 There appears to be a shortage of services available for Level II/staff secure residential 

programs for girls.  On any given day, DJS has approximately eight slots available using two 

privately-run group homes to serve girls who require a staff secure placement, yet the 

forecast analysis projects that 16 girls require services at this level.  An analysis of girls’ 

needs indicates that programming in Level II programs should focus on alcohol and drug 

use, as well as mental health.   

Residential Service Gaps for Boys 
 There is a shortage in capacity to serve boys in Level III programs.  Whereas 135-138 boys 

are projected to require Level III programming on any given day, there is currently only one 

hardware secure program in Maryland that serves 48 boys.  An assessment of boys’ needs 

indicates that Level III programming should address alcohol and drug use, family 

functioning, and aggression, as well as mental health.   

 There is a potential shortage in appropriate mental health residential treatment beds.  On 

the one hand, the forecast analysis indicated that 123-126 boys are projected to need this 

type of placement, and 130 MHRPs have been utilized on average.  These included 77 RTC 

beds, 12 psychiatric hospital beds, 11 beds in diagnostic units, and one high intensity 

psychiatric respite bed.  And once again, nonresidential services such as CMEs may also 

provide appropriate alternatives to residential care for some youth.  On the other hand, 29 
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boys have been sent to MHRPs located outside of Maryland over the past two fiscal years, 

and an additional 11 youth sent to secure out-of-state programs that provide mental health 

or substance abuse treatment.  These out-of-state placements suggest potential gaps in this 

type of residential care. 

Recommendations 
 
The Department of Juvenile Services (DJS) is committed to providing quality care and appropriate 

services to youth and families involved in the juvenile justice system.  DJS operates a system of 

services delivered in communities and facilities to meet the specific needs of youth and their 

families without compromising public safety.   The DJS recommendations related to the identified 

service gaps are summarized below: 

Community-Based Service Gaps 

 Gender-specific community services for girls in Baltimore County, Prince George’s 

County, Anne Arundel County and Wicomico County.   

DJS is in the process of developing community service programming for girls in Baltimore 

County, Prince George’s County, Anne Arundel County and Wicomico County to meet the needs 

of girls that are being supervised by DJS in the community.   It is anticipated that girl’s specific 

case management or programming will be available in each of the respective counties during 

2014.    

Additionally, DJS has reached out to a national group to develop training for case managers 

across the state that will provide appropriate gender responsive techniques to best supervise 

this population in the community.  DJS is also working the State Advisory Board to create a 

committee to continue to monitor and evaluate DJS’s commitment to providing appropriate 

gender responsive services.  

 Services to address aggression needs in Anne Arundel and Worcester County. 

DJS is reaching out to community partners in Anne Arundel and Worcester County to develop 

programming for youth in the community that will provide appropriate services to address 

aggression needs.  It is anticipate that this programming will be available during 2014.  
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 Education Support Services for boys in Wicomico and Worcester County. 

DJS is continuing to evaluate the need for additional education support services for boys in 

Wicomico County and Worcester County since each of the above mentioned counties has a 

truancy court that provides education support services to youth experiencing issues with 

truancy.   

Residential Service Gaps for Girls 

 Level II/staff secure residential programs for girls.   

DJS has recognized a need for a level II / staff secure residential placement for girls.  On June 13, 

2012, DJS posted an Expression of Interest on eMaryland Marketplace to licensed residential 

providers to determine if there was interest in developing a Level II/staff secure residential 

program for girls in Maryland.  DJS worked with a provider that was willing to re-purpose an 

existing program to meet this need, however, due to financial reasons that program was unable 

to continue in that capacity.  

Subsequently, on August 20, 2013 DJS posted another Expression of Interest on eMaryland 

Marketplace.  DJS postponed evaluating responses until the GAP Analysis was complete to 

ensure that the development of a new program would have all the components necessary to 

meet the needs of girls that require this level of care. DJS will continue to evaluate responses to 

the most recent Request for Interest and will work to identify a program that will be able to 

meet the needs of this population.   

Residential Service Gaps for Boys 

 Level III programs/hardware secure residential program for boys.   

The Department of Juvenile Services’ Capital Improvement Plan (CIP) includes two (2) male 

secure treatment centers, Baltimore Regional Treatment Center (BRTC) and Cheltenham 

Treatment Center (CTC) to address the need for Level III/ hardware secure residential 

programming.  
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 A brief project/funding synopsis is as follows. 

o The Baltimore Regional Treatment Center (BRTC) project is 48-bed hardware 

secure treatment center to serve male youth in Regions I and II. The project has 

prior authorized funding for acquisition; anticipated funding for Planning in 

FY2016, FY2017, and FY2018; and construction funding in FY2018.  

 

o The Cheltenham Treatment Center (CTC) project is a 48-bed hardware secure 

treatment center to serve male youth in Regions V and VI. The location for CTC is on 

the grounds of the state-owned Cheltenham Youth Facility. The Department 

anticipates planning funding in FY2017 and FY 2018. 

 
 

 Potential shortage in appropriate mental health residential treatment beds for boys.   

DJS will continue to work with other State agencies to ensure that there is access to appropriate 

mental health residential treatment beds for boys.  
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Appendix A.  Glossary of Key Terms 

Aftercare: Supervision and individualized treatment services provided to youth in the community 

following discharge from a residential program. 

Alternative Living Unit: A residence owned, leased, or operated by a licensee that: (a) provides 

residential services for children who, because of a developmental disability, require 

specialized living arrangements; (b) admits not more than three children; and (c) provides 24 

hours of supervision per unit, per day.  

Average Daily Population (ADP): Daily population of youth in residential placement (state or 

privately owned) averaged over the number of days in the year. 

Average Length of Stay (ALOS): Average total number of days in residential placement between 

admission and release. Youth detained in more than one facility during a contiguous stay are 

counted as a single placement. 

Case Management Specialist (CMS): DJS staff who provide case management services to youth in 

community and residential settings.  Case managers provide supervision, develop treatment 

plans, link youth with necessary resources and services, monitor progress, and modify 

treatment plans as needed. 

Certificate of Placement (COP): The document which reflects a youth’s placement location, 

services, and authorizes payment for services. 

Commitment versus Admission: A commitment is a court order placing a delinquent youth in DJS’ 

care.  The youth is usually placed into an out-of-home program, but may also be provided 

services at home.  An admission occurs when a juvenile physically arrives at a facility and is 

officially entered into the facility’s rolls. An admission may occur days/weeks after the 

juvenile is committed to DJS (in the interim, a youth is considered to be on “pending 

placement” status – see Pending Placement). A single admission to an out-of-home program 

could be the result of multiple commitments (e.g. a juvenile may be committed by more than 

one court, or have multiple charges with “committed” dispositions). Thus, the number of 

commitments will not equal the number of admissions to committed programs. 

Continuum of Care: The continuum of care spans in-home probation supervision with services, 

community-based out of home treatment, and state and privately-operated secure programs, all 

designed to address youth needs, and the factors that led the youth to delinquent behavior.  

Legislation passed in 2012 authorized DJS to transfer youth directly from one 

facility/program to another facility/program (of equal or higher security level) without first 

asking the court to modify the commitment order. 

Delinquent: A youth who has been adjudicated for an act which would be a crime if committed by 

an adult and who requires guidance, treatment, or rehabilitation. 

Detention: Temporary, short-term (1-30 days) physically secure housing of youth who are 

awaiting court disposition and require secure custody for the protection of themselves or the 
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community and/or to ensure court appearance.  

Diagnostic Unit: A short-term residential program, where staff perform physical, social, and 

psychological evaluations of youth to recommend appropriate therapeutic interventions. 

Disposition: The action taken by the juvenile court that outlines whether the youth requires 

guidance, treatment, or rehabilitation and, if so, the nature of such assistance that an 

adjudicated youth will receive. (Note: In adult courts, this is known as a “sentence.”) 

Fiscal Year (FY): The time period measured from July 1st of one year to June 30th of the following 

year.  For example, FY 2013 runs from July 1, 2012 through June 30, 2013. 

Foster Care:  Continuous 24-hour care and support provided to a youth in a DJS- or DSS-approved 

family home. 

Group Home:  A residential program licensed by DHR, DJS or MHA/DHMH to provide 24-hour 

supervised out-of-home care for 4 or more youth and which provides a formal program of 

basic care, social work, and health care services.  

Hardware Secure Facility: A facility that relies primarily on the use of construction and hardware 

such as locks, bars, and fences to restrict freedom. 

High Intensity Psychiatric Respite:  Intensive psychiatric respite services with additional staffing 

and support services for children with a residential treatment center recommendation. 

Independent Living Program:  A program implemented by a child placement agency licensed by 

DHR for youth 15 to 21 years of age.  During the program, youth learn about interpersonal 

skills, money management, job readiness, conflict management, positive leisure opportunities 

and communication skills.  Youth reside in either group homes or supervised apartment units, 

and must be enrolled in high school, college, vocational training, or be gainfully employed.   

Intermediate Care Facility for Addictions (IFCA): A clinically managed low- to high-intensity 

treatment program that provides a structured environment in combination with treatment 

directed toward preventing relapse, applying recovery skills, promoting personal 

responsibility, and reintegration, and ancillary services to support and promote recovery. 

Pre-Court (or “Informal”) Supervision: An agreement between DJS and a youth and family to 

 enter into counseling and/or DJS monitoring without court involvement. 

Probation: Court-ordered supervision of youth in the community requiring youth to meet court-

ordered probation conditions (general and case specific), including, for example, school 

attendance, employment, community service, restitution, counseling, or participation in 

substance abuse treatment. 

Psychiatric Hospital: An inpatient institution that provides evaluation, care, or treatment for 

individuals who have mental disorders. 

Residential Treatment Center (RTC): A mental health facility for children and adolescents with 

long-term serious emotional, behavioral, and psychological problems.  RTCs provide intensive 

services and should only be considered when therapeutic services available in the community 
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are insufficient to address a youth’s needs. In addition to Maryland RTCs, DJS uses a variety of 

out-of-state providers including RTCs funded through Medical Assistance, with rates set by 

the Maryland Interagency Rates Committee, and facilities that are not RTCs and serve 

moderate-to-high-risk multi-problem youth.  These are youth who may be exhibiting 

moderate psychiatric symptomatology and aggressive behavior, or who have histories of 

unsuccessful/repeated placements and/or hospitalizations. Treatment models vary 

depending on the client focus of the program but all provide individualized treatment plans, 

are comprehensive in services, highly structured, treatment oriented and behaviorally 

focused. 

Respite Care: Short-term care for a child to temporarily relieve the caregiver from the 

responsibility of providing 24-hour care for a child. 

Social History Investigation (SHI): The written study of a youth and his/her family that is 

presented to the juvenile court. A Social History Investigation emphasizes social and legal 

histories as well as the domain areas of: family functioning, substance  abuse, mental health, 

somatic health, education, employment, and life skills. 

Staff Secure Facility: Residential programs where youth movement is controlled by staff 

supervision rather than by restrictive architectural features. 

Therapeutic Group Home:  A small private group home that provides residential child care as well 

as access to a range of diagnostic and therapeutic mental health services for children and 

adolescents who have mental disorders.  

Treatment Foster Care: 24-hour substitute care program operated by a licensed child placement 

agency or local Department of Social Services for children with emotional, behavioral, 

medical, or psychological conditions.  

Treatment Service Plan (TSP): A written document identifying treatment objectives, services, and 

service linkages that address the needs of the youth and family. It also examines the safety 

and appropriateness of the youth’s placement, guides DJS’s recommendations to the juvenile 

court for permanency planning (where appropriate), and monitors level of supervision and 

services required. 
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Appendix B. Probation Youth Needs & Community-Based Services  
The following tables summarize the characteristics of youth who were adjudicated delinquent and 

court-ordered to probation in FY13. 20  The tables are organized by region, with summary tables 

provided for the entire region and the respective counties.  In some cases, very few youth were 

ordered to probation in FY13 and their characteristics may not be representative of treatment 

needs/offender types more generally; accordingly, these data are not presented for jurisdictions 

where fewer than five girls or boys were ordered to probation (indicated by an asterisk). 

In addition, the community-based service array is summarized for each region/county.  Each table 

shows the number of programs available for each need/intervention area.  It is important to note 

that these programs were identified by local DJS staff, and some counties reported far more 

programs than others.  To some extent, these numbers may reflect actual differences in the 

availability of programs; but it is also likely that some jurisdictions indicated only their most 

frequently utilized programs.  Further, each section includes a map of the community-based service 

providers reported by each jurisdiction.  Note that some of the service providers administer 

multiple programs for youth involved with DJS (individual programs are not shown). 

Baltimore City Region 

Table 1.  Probation Youth Needs (FY13) and Community-Based Services: Baltimore City 

 Girls Boys Total Youth # Programs 

Total 69 (15%) 401 (85%) 470 50 

Average Age 15.7 16.2 16.1 -- 

Race/Ethnicity     
African American/Black 97% 97% 97% -- 
Caucasian/White 3% 2% 2% -- 
Hispanic/Latino 0% <1% <1% -- 
Other 0% <1% <1% -- 

Treatment Needs/Offender Type     
Education 56% 65% 64% 9 
Use of Free Time 14% 24% 22% 2 
Peer Relationships 89% 89% 89% 6 
Family 58% 49% 51% 8 
Alcohol & Drug Use 33% 45% 43% 12 
Mental Health 50% 27% 31% 16 
Anti-Social Attitudes 72% 66% 67% 2 
Aggression 92% 75% 77% 3 
Sex Offender 0% 2% 1% 1 
Fire Setter 8% 1% 2% 0 

Girl-Only Programs -- -- -- 2 

                                                        
20 Youth under probation supervision who had their relevant adjudication hearing prior to FY13 are not 
included in these analyses.     
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Central Region 

 
Table 2.  Probation Youth Needs (FY13) and Community-Based Services: Central Region 

 Girls Boys Total Youth # Programs 

Total 203 (21%) 756 (79%) 959 146 

Average Age 16.4 16.2 16.2 -- 

Race/Ethnicity     
African American/Black 63% 55% 56% -- 
Caucasian/White 34% 41% 39% -- 
Hispanic/Latino 3% 3% 3% -- 
Other 0% 1% 1% -- 

Treatment Needs/Offender Type     
Education 56% 53% 54%   51 
Use of Free Time 30% 23% 25% 47 
Peer Relationships 70% 82% 79% 62 
Family 39% 40% 39% 44 
Alcohol & Drug Use 33% 47% 44% 34 
Mental Health 41% 34% 35% 51 
Anti-Social Attitudes 58% 61% 60% 51 
Aggression 74% 70% 71% 39 
Sex Offender 2% 4% 4% 2 
Fire Setter 2% 2% 2% 2 

Girl-Only Programs -- -- -- 5 

 
Table 3.  Probation Youth Needs (FY13) and Community-Based Services: Baltimore County 

 Girls Boys Total Youth # Programs 

Total 114 (19%) 500 (81%) 614 24 

Average Age 16.2 16.2 16.2 -- 

Race/Ethnicity     
African American/Black 78% 65% 68% -- 
Caucasian/White 20% 31% 29% -- 
Hispanic/Latino 2% 3% 3% -- 
Other 0% 1% 1% -- 

Treatment Needs/Offender Type     
Education 52% 57% 56% 6 
Use of Free Time 27% 19% 21% 6 
Peer Relationships 69% 81% 78% 8 
Family 35% 37% 37% 10 
Alcohol & Drug Use 30% 45% 42% 4 
Mental Health 41% 33% 35% 7 
Anti-Social Attitudes 52% 59% 58% 13 
Aggression 74% 69% 70% 8 
Sex Offender 3% 4% 4% 1 
Fire Setter 3% 2% 2% 1 

Girl-Only Programs -- -- -- 0 
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Table 4.  Probation Youth Needs (FY13) and Community-Based Services: Carroll County 

 Girls Boys Total Youth # Programs 

Total 17 (18%) 78 (82%) 95 31 

Average Age 16.9 16.5 16.6 -- 

Race/Ethnicity     
African American/Black 12% 9% 10% -- 
Caucasian/White 82% 90% 88% -- 
Hispanic/Latino 6% 0% 1% -- 
Other 0% 1% 1% -- 

Treatment Needs/Offender Type     
Education 69% 37% 43% 10 
Use of Free Time 13% 27% 25% 10 
Peer Relationships 69% 89% 85% 16 
Family 38% 49% 47% 14 
Alcohol & Drug Use 31% 50% 47% 9 
Mental Health 63% 39% 43% 19 
Anti-Social Attitudes 69% 58% 60% 12 
Aggression 69% 74% 73% 10 
Sex Offender 0% 6% 5% 1 
Fire Setter 6% 0% 1% 0 

Girl-Only Programs -- -- -- 1 

 
 

Table 5.  Probation Youth Needs (FY13) and Community-Based Services: Harford County 

 Girls Boys Total Youth # Programs 

Total 31 (26%) 87 (74%) 118 64 

Average Age 16.6 16.0 16.2 -- 

Race/Ethnicity     
African American/Black 45% 30% 34% -- 
Caucasian/White 55% 64% 62% -- 
Hispanic/Latino 0% 5% 3% -- 
Other 0% 1% 1% -- 

Treatment Needs/Offender Type     
Education 87% 65% 71% 21 
Use of Free Time 40% 36% 37% 15 
Peer Relationships 87% 90% 89% 21 
Family 73% 67% 69% 10 
Alcohol & Drug Use 43% 63% 58% 7 
Mental Health 60% 43% 47% 13 
Anti-Social Attitudes 93% 84% 86% 8 
Aggression 97% 84% 87% 4 
Sex Offender 0% 9% 7% 1 
Fire Setter 0% 1% 1% 1 

Girl-Only Programs -- -- -- 2 

 
 
 
 
 
 
 



50 

Table 6.  Probation Youth Needs (FY13) and Community-Based Services: Howard County 

 Girls Boys Total Youth # Programs 

Total 41 (31%) 91 (69%) 132 38 

Average Age 16.6 16.3 16.4 -- 

Race/Ethnicity     
African American/Black 56% 58% 58% -- 
Caucasian/White 34% 30% 31% -- 
Hispanic/Latino 10% 9% 9% -- 
Other 0% 3% 2% -- 

Treatment Needs/Offender Type     
Education 39% 39% 39% 17 
Use of Free Time 34% 29% 30% 18 
Peer Relationships 59% 73% 68% 23 
Family 22% 21% 21% 15 
Alcohol & Drug Use 32% 45% 41% 16 
Mental Health 24% 26% 26% 15 
Anti-Social Attitudes 44% 54% 51% 29 
Aggression 63% 54% 57% 19 
Sex Offender 0% 0% 0% 1 
Fire Setter 0% 3% 2% 2 

Girl-Only Programs -- -- -- 2 
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Western Region 

Table 7.  Probation Youth Needs (FY13) and Community-Based Services: Western Region 

 Girls Boys Total Youth # Programs 

Total 23 (18%) 103 (82%) 126 71 

Average Age 15.6 15.8 15.8 -- 

Race/Ethnicity     
African American/Black 22% 32% 30% -- 
Caucasian/White 78% 66% 68% -- 
Hispanic/Latino 0% 2% 2% -- 
Other 0% 0% 0% -- 

Treatment Needs/Offender Type     
Education 67% 66% 66% 10 
Use of Free Time 38% 18% 22% 12 
Peer Relationships 81% 91% 89% 8 
Family 76% 59% 62% 22 
Alcohol & Drug Use 48% 40% 41% 11 
Mental Health 52% 41% 43% 22 
Anti-Social Attitudes 71% 71% 71% 16 
Aggression 86% 86% 86% 9 
Sex Offender 0% 3% 3% 4 
Fire Setter 14% 2% 4% 1 

Girl-Only Programs -- -- -- 9 

 
 

Table 8.  Probation Youth Needs (FY13) and Community-Based Services: Allegany County 

 Girls Boys Total Youth # Programs 

Total 8 (32%) 17 (68%) 25 30 

Average Age 15.6 15.3 15.4 -- 

Race/Ethnicity     
African American/Black 25% 18% 20% -- 
Caucasian/White 75% 82% 80% -- 
Hispanic/Latino 0% 0% 0% -- 
Other 0% 0% 0% -- 

Treatment Needs/Offender Type     
Education 57% 71% 67% 7 
Use of Free Time 43% 24% 29% 4 
Peer Relationships 86% 94% 92% 1 
Family 86% 65% 71% 8 
Alcohol & Drug Use 43% 53% 50% 4 
Mental Health 29% 59% 50% 11 
Anti-Social Attitudes 57% 82% 75% 5 
Aggression 86% 88% 88% 2 
Sex Offender 0% 0% 0% 1 
Fire Setter 29% 0% 8% 1 

Girl-Only Programs -- -- -- 3 
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Table 9.  Probation Youth Needs (FY13) and Community-Based Services: Frederick County 

 Girls Boys Total Youth # Programs 

Total 1 (17%) 5 (83%) 6 17 

Average Age 15.9 17.7 17.4 -- 

Race/Ethnicity     
African American/Black 0% 20% 17% -- 
Caucasian/White 100% 80% 83% -- 
Hispanic/Latino 0% 0% 0% -- 
Other 0% 0% 0% -- 

Treatment Needs/Offender Type     
Education * 40% 50% 0 
Use of Free Time * 40% 33% 6 
Peer Relationships * 80% 83% 6 
Family * 60% 67% 7 
Alcohol & Drug Use * 80% 67% 3 
Mental Health * 80% 83% 2 
Anti-Social Attitudes * 60% 67% 6 
Aggression * 80% 83% 3 
Sex Offender * 0% 0% 1 
Fire Setter * 0% 0% 0 

Girl-Only Programs -- -- -- 2 

 

Table 10.  Probation Youth Needs (FY13) and Community-Based Services: Garrett County 

 Girls Boys Total Youth # Programs 

Total 2 (8%) 24 (92%) 26 11 

Average Age 16.3 15.8 15.9 -- 

Race/Ethnicity     
African American/Black 50% 0% 4% -- 
Caucasian/White 50% 100% 96% -- 
Hispanic/Latino 0% 0% 0% -- 
Other 0% 0% 0% -- 

Treatment Needs/Offender Type     
Education * 50% 46% 1 
Use of Free Time * 4% 4% 0 
Peer Relationships * 96% 96% 1 
Family * 38% 42% 5 
Alcohol & Drug Use * 29% 31% 1 
Mental Health * 17% 19% 5 
Anti-Social Attitudes * 42% 46% 4 
Aggression * 67% 69% 3 
Sex Offender * 13% 12% 1 
Fire Setter * 8% 12% 0 

Girl-Only Programs -- -- -- 0 
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Table 11.  Probation Youth Needs (FY13) and Community-Based Services: Washington 
County 

 Girls Boys Total Youth # Programs 

Total 12 (17%) 57 (83%) 69 23 

Average Age 15.5 15.8 15.7 -- 

Race/Ethnicity     
African American/Black 17% 51% 45% -- 
Caucasian/White 83% 46% 52% -- 
Hispanic/Latino 0% 4% 3% -- 
Other 0% 0% 0% -- 

Treatment Needs/Offender Type     
Education 82% 74% 75% 3 
Use of Free Time 46% 20% 25% 2 
Peer Relationships 73% 89% 86% 1 
Family 64% 67% 66% 7 
Alcohol & Drug Use 55% 37% 40% 3 
Mental Health 64% 43% 46% 8 
Anti-Social Attitudes 73% 82% 80% 4 
Aggression 82% 94% 92% 3 
Sex Offender 0% 0% 0% 2 
Fire Setter 0% 0% 0% 1 

Girl-Only Programs -- -- -- 1 
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Eastern Shore Region 

Table 12.  Probation Youth Needs (FY13) and Community-Based Services: Eastern Shore 
Region 

 Girls Boys Total Youth # Programs 

Total 71 (25%) 218 (75%) 289 77 

Average Age 15.8 16.0 16.0 -- 

Race/Ethnicity     
African American/Black 55% 44% 47% -- 
Caucasian/White 42% 52% 50% -- 
Hispanic/Latino 1% 2% 2% -- 
Other 1% 1% 1% -- 

Treatment Needs/Offender Type     
Education 77% 70% 72% 8 
Use of Free Time 45% 38% 40% 12 
Peer Relationships 73% 78% 76% 13 
Family 65% 65% 65% 5 
Alcohol & Drug Use 28% 48% 43% 16 
Mental Health 58% 44% 48% 19 
Anti-Social Attitudes 74% 74% 74% 8 
Aggression 88% 78% 80% 4 
Sex Offender 0% 3% 2% 1 
Fire Setter 0% 1% 1% 1 

Girl-Only Programs -- -- -- 7 

 
 

Table 13.  Probation Youth Needs (FY13) and Community-Based Services: Caroline County 

 Girls Boys Total Youth # Programs 

Total 1 (7%) 13 (93%) 14 20 

Average Age 18.6 16.1 16.3 -- 

Race/Ethnicity     
African American/Black 0% 15% 14% -- 
Caucasian/White 100% 77% 79% -- 
Hispanic/Latino 0% 8% 7% -- 
Other 0% 0% 0% -- 

Treatment Needs/Offender Type     
Education * 46% 50% 3 
Use of Free Time * 31% 29% 4 
Peer Relationships * 69% 64% 2 
Family * 39% 43% 2 
Alcohol & Drug Use * 31% 29% 5 
Mental Health * 23% 21% 6 
Anti-Social Attitudes * 46% 43% 2 
Aggression * 62% 64% 0 
Sex Offender * 0% 0% 0 
Fire Setter * 8% 7% 0 

Girl-Only Programs -- -- -- 0 
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Table 14.  Probation Youth Needs (FY13) and Community-Based Services: Cecil County 

 Girls Boys Total Youth # Programs 

Total 16 (18%) 73 (82%) 89 12 

Average Age 15.3 15.9 15.8 -- 

Race/Ethnicity     
African American/Black 31% 33% 33% -- 
Caucasian/White 63% 66% 65% -- 
Hispanic/Latino 6% 1% 2% -- 
Other 0% 0% 0% -- 

Treatment Needs/Offender Type     
Education 63% 82% 79% 5 
Use of Free Time 56% 52% 53% 3 
Peer Relationships 69% 93% 89% 4 
Family 75% 82% 81% 2 
Alcohol & Drug Use 31% 52% 48% 2 
Mental Health 56% 49% 51% 1 
Anti-Social Attitudes 69% 85% 82% 4 
Aggression 75% 86% 84% 1 
Sex Offender 0% 4% 3% 0 
Fire Setter 0% 1% 1% 0 

Girl-Only Programs -- -- -- 1 

 
 

Table 15.  Probation Youth Needs (FY13) and Community-Based Services: Dorchester 
County 

 Girls Boys Total Youth # Programs 

Total 6 (29%) 15 (71%) 21 10 

Average Age 16.1 15.0 15.3 -- 

Race/Ethnicity     
African American/Black 83% 53% 62% -- 
Caucasian/White 17% 47% 38% -- 
Hispanic/Latino 0% 0% 0% -- 
Other 0% 0% 0% -- 

Treatment Needs/Offender Type     
Education 83% 87% 86% 1 
Use of Free Time 33% 13% 19% 2 
Peer Relationships 100% 89% 91% 4 
Family 50% 73% 67% 1 
Alcohol & Drug Use 0% 53% 38% 1 
Mental Health 67% 60% 62% 3 
Anti-Social Attitudes 83% 80% 81% 1 
Aggression 100% 93% 95% 1 
Sex Offender 0% 0% 0% 0 
Fire Setter 0% 0% 0% 0 

Girl-Only Programs -- -- -- 1 
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Table 16.  Probation Youth Needs (FY13) and Community-Based Services: Kent County 

 Girls Boys Total Youth # Programs 

Total 1 (11%) 8 (89%) 9 14 

Average Age 15.1 15.9 15.9 -- 

Race/Ethnicity     
African American/Black 0% 50% 44% -- 
Caucasian/White 100% 50% 56% -- 
Hispanic/Latino 0% 0% 0% -- 
Other 0% 0% 0% -- 

Treatment Needs/Offender Type     
Education * 25% 33% 2 
Use of Free Time * 50% 44% 3 
Peer Relationships * 25% 22% 3 
Family * 75% 67% 3 
Alcohol & Drug Use * 38% 33% 1 
Mental Health * 25% 22% 3 
Anti-Social Attitudes * 63% 56% 1 
Aggression * 50% 44% 0 
Sex Offender * 0% 0% 0 
Fire Setter * 0% 0% 0 

Girl-Only Programs -- -- -- 2 

 
 

Table 17.  Probation Youth Needs (FY13) and Community-Based Services: Queen Anne 
County 

 Girls Boys Total Youth # Programs 

Total 1 (17%) 5 (83%) 6 10 

Average Age 18.8 16.7 17.0 -- 

Race/Ethnicity     
African American/Black 0% 100% 83% -- 
Caucasian/White 100% 0% 17% -- 
Hispanic/Latino 0% 0% 0% -- 
Other 0% 0% 0% -- 

Treatment Needs/Offender Type     
Education * 80% 67% 2 
Use of Free Time * 20% 17% 1 
Peer Relationships * 80% 67% 1 
Family * 80% 67% 4 
Alcohol & Drug Use * 80% 67% 2 
Mental Health * 40% 33% 3 
Anti-Social Attitudes * 60% 50% 1 
Aggression * 80% 83% 0 
Sex Offender * 0% 0% 0 
Fire Setter * 0% 0% 0 

Girl-Only Programs -- -- -- 0 
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Table 18.  Probation Youth Needs (FY13) and Community-Based Services: Somerset County 

 Girls Boys Total Youth # Programs 

Total 0 0 0 10 

Average Age    -- 

Race/Ethnicity     
African American/Black -- -- -- -- 
Caucasian/White -- -- -- -- 
Hispanic/Latino -- -- -- -- 
Other -- -- -- -- 

Treatment Needs/Offender Type     
Education -- -- -- 1 
Use of Free Time -- -- -- 1 
Peer Relationships -- -- -- 1 
Family -- -- -- 1 
Alcohol & Drug Use -- -- -- 3 
Mental Health -- -- -- 3 
Anti-Social Attitudes -- -- -- 2 
Aggression -- -- -- 0 
Sex Offender -- -- -- 1 
Fire Setter -- -- -- 1 

Girl-Only Programs -- -- -- 0 

 
 

Table 20.  Probation Youth Needs (FY13) and Community-Based Services: Talbot County 

 Girls Boys Total Youth # Programs 

Total 7 (44%) 9 (56%) 16 22 

Average Age 16.5 15.9 16.2 -- 

Race/Ethnicity     
African American/Black 29% 33% 31% -- 
Caucasian/White 57% 56% 56% -- 
Hispanic/Latino 0% 11% 6% -- 
Other 14% 0% 6% -- 

Treatment Needs/Offender Type     
Education 67% 67% 67% 3 
Use of Free Time 17% 33% 27% 1 
Peer Relationships 83% 100% 93% 1 
Family 50% 67% 60% 3 
Alcohol & Drug Use 33% 44% 40% 8 
Mental Health 67% 78% 73% 7 
Anti-Social Attitudes 50% 100% 80% 1 
Aggression 100% 89% 93% 1 
Sex Offender 0% 0% 0% 0 
Fire Setter 0% 0% 0% 0 

Girl-Only Programs -- -- -- 1 
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Table 21.  Probation Youth Needs (FY13) and Community-Based Services: Wicomico 
County 

 Girls Boys Total Youth # Programs 

Total 30 (41%) 43 (59%) 73 8 

Average Age 15.5 16.0 15.8 -- 

Race/Ethnicity     
African American/Black 77% 70% 73% -- 
Caucasian/White 23% 30% 27% -- 
Hispanic/Latino 0% 0% 0% -- 
Other 0% 0% 0% -- 

Treatment Needs/Offender Type     
Education 93% 93% 93% 0 
Use of Free Time 53% 50% 51% 0 
Peer Relationships 77% 80% 79% 1 
Family 73% 73% 73% 1 
Alcohol & Drug Use 27% 45% 37% 2 
Mental Health 57% 48% 51% 3 
Anti-Social Attitudes 90% 98% 94% 2 
Aggression 97% 100% 99% 1 
Sex Offender 0% 3% 1% 1 
Fire Setter 0% 0%   0% 1 

Girl-Only Programs -- -- -- 0 

 
 

Table 22.  Probation Youth Needs (FY13) and Community-Based Services: Worcester 
County 

 Girls Boys Total Youth # Programs 

Total 9 (15%) 52 (85%) 61 11 

Average Age 15.9 16.5 16.5 -- 

Race/Ethnicity     
African American/Black 44% 39%  39% -- 
Caucasian/White 56% 52%  53% -- 
Hispanic/Latino 0% 4%  3% -- 
Other 0% 6%  5% -- 

Treatment Needs/Offender Type     
Education 50% 39%  41% 1 
Use of Free Time 38% 17%  20% 2 
Peer Relationships 63% 54%  56% 4 
Family 50% 33%  35% 1 
Alcohol & Drug Use 50% 48%  48% 4 
Mental Health 75% 30%  37% 4 
Anti-Social Attitudes 63% 39% 43% 2 
Aggression 75% 46%  50% 0 
Sex Offender 0% 4%  4% 1 
Fire Setter 0% 0%   0% 1 

Girl-Only Programs -- -- -- 2 
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 Southern Region 

Table 23.  Probation Youth Needs (FY13) and Community-Based Services: Southern Region 

 Girls Boys Total Youth # Programs 

Total 126 (24%) 400 (76%) 526 30 

Average Age 16.1 16.2 16.1 -- 

Race/Ethnicity     
African American/Black 60% 49% 52% -- 
Caucasian/White 34% 45% 43% -- 
Hispanic/Latino 4% 5% 4% -- 
Other 2% 1% 1% -- 

Treatment Needs/Offender Type     
Education 48% 53% 52% 5 
Use of Free Time 15% 14% 14% 1 
Peer Relationships 83% 79% 80% 6 
Family 46% 32% 36% 3 
Alcohol & Drug Use 33% 46% 43% 8 
Mental Health 30% 32% 32% 5 
Anti-Social Attitudes 49% 55% 53% 1 
Aggression 62% 54% 56% 1 
Sex Offender 1% 4% 3% 2 
Fire Setter 3% 2% 2% 0 

Girl-Only Programs -- -- -- 3 

 
 

Table 24.  Probation Youth Needs (FY13) and Community-Based Services: Anne Arundel 
County 

 Girls Boys Total Youth # Programs 

Total 61 (23%) 207 (77%) 268 14 

Average Age 16.1 16.2 16.2 -- 

Race/Ethnicity     
African American/Black 56% 50%  52% -- 
Caucasian/White 36% 41%  40% -- 
Hispanic/Latino 7% 7%  7% -- 
Other 2% 2%   2% -- 

Treatment Needs/Offender Type     
Education 50% 53%  53% 3 
Use of Free Time 24% 22%  23% 1 
Peer Relationships 79% 71%  73% 4 
Family 38% 30%  32% 3 
Alcohol & Drug Use 36% 43%  41% 3 
Mental Health 36% 37%  37% 2 
Anti-Social Attitudes 53% 57%  56% 1 
Aggression 60% 56%  57% 0 
Sex Offender 2% 5%   5% 1 
Fire Setter 3% 1%   2% 0 

Girl-Only Programs -- -- -- 0 
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Table 25.  Probation Youth Needs (FY13) and Community-Based Services: Calvert County 

 Girls Boys Total Youth # Programs 

Total 11 (19%) 46 (81%) 57 12 

Average Age 16.4 16.0 16.0 -- 

Race/Ethnicity     
African American/Black 46% 20%  25% -- 
Caucasian/White 55% 80%  75% -- 
Hispanic/Latino 0% 0%   0% -- 
Other 0% 0%   0% -- 

Treatment Needs/Offender Type     
Education 55% 52%  53% 2 
Use of Free Time 0% 2%   2% 1 
Peer Relationships 73% 76%  76% 3 
Family 55% 36%  40% 3 
Alcohol & Drug Use 36% 50%  47% 1 
Mental Health 36% 41%  40% 2 
Anti-Social Attitudes 36% 52%  49% 1 
Aggression 73% 57%  60% 1 
Sex Offender 0% 5%   4% 1 
Fire Setter 9% 12%  11% 0 

Girl-Only Programs -- -- -- 1 

 
 

Table 26.  Probation Youth Needs (FY13) and Community-Based Services: Charles County 

 Girls Boys Total Youth # Programs 

Total 27 (25%) 80 (75%) 107 15 

Average Age 15.8 16.3 16.2 -- 

Race/Ethnicity     
African American/Black 82% 70%  73% -- 
Caucasian/White 11% 29%  24% -- 
Hispanic/Latino 4% 1%   2% -- 
Other 4% 0%   1% -- 

Treatment Needs/Offender Type     
Education 41% 58%  53% 2 
Use of Free Time 11% 9%  10% 1 
Peer Relationships 85% 90%  88% 4 
Family 48% 30%  35% 3 
Alcohol & Drug Use 26% 53%  46% 2 
Mental Health 22% 25%  24% 2 
Anti-Social Attitudes 41% 43%  43% 1 
Aggression 59% 45%  49% 0 
Sex Offender 0% 3%   2% 1 
Fire Setter 4% 0%   1% 0 

Girl-Only Programs -- -- -- 3 
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Table 27.  Probation Youth Needs (FY13) and Community-Based Services: St. Mary’s County 

 Girls Boys Total Youth # Programs 

Total 67 (29%) 27 (71%) 94 14 

Average Age 16.2 16.1 16.1 -- 

Race/Ethnicity     
African American/Black 56% 42%  46% -- 
Caucasian/White 44% 55%   0% -- 
Hispanic/Latino 0% 3%   2% -- 
Other 0% 0%   0% -- 

Treatment Needs/Offender Type     
Education 48% 45%  46% 2 
Use of Free Time 4% 5%   4% 1 
Peer Relationships 93% 92%  92% 3 
Family 59% 39%  45% 3 
Alcohol & Drug Use 33% 45%  41% 2 
Mental Health 22% 22%  22% 2 
Anti-Social Attitudes 52% 62%  59% 1 
Aggression 63% 55%  58% 0 
Sex Offender 0% 0%   0% 1 
Fire Setter 0% 0%   0% 0 

Girl-Only Programs -- -- -- 1 
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Metro Region 

Table 28.  Probation Youth Needs (FY13) and Community-Based Services: Metro Region 

 Girls Boys Total Youth # Programs 

Total 97 (18%) 431 (82%) 528 27 

Average Age 16.1 16.3 16.3 -- 

Race/Ethnicity     
African American/Black 79% 73% 74% -- 
Caucasian/White 7% 7% 7% -- 
Hispanic/Latino 11% 19% 17% -- 
Other 2% 1% 1% -- 

Treatment Needs/Offender Type     
Education 55% 50% 51% 6 
Use of Free Time 23% 12% 14% 7 
Peer Relationships 74% 83% 82% 4 
Family 53% 32% 36% 7 
Alcohol & Drug Use 47% 43% 44% 6 
Mental Health 30% 22% 24% 2 
Anti-Social Attitudes 48% 44% 45% 9 
Aggression 62% 42% 46% 3 
Sex Offender 1% 5% 4% 1 
Fire Setter 0% 1% <1% 0 

Girl-Only Programs -- -- -- 1 

 
 

Table 29.  Probation Youth Needs (FY13) and Community-Based Services: Montgomery 
County 

 Girls Boys Total Youth # Programs 

Total 35 (17%) 170 (83%) 205 14 

Average Age 16.4 16.3 16.3 -- 

Race/Ethnicity     
African American/Black 60% 58%  58% -- 
Caucasian/White 14% 12%  12% -- 
Hispanic/Latino 20% 29%  27% -- 
Other 6% 2%   2% -- 

Treatment Needs/Offender Type     
Education 56% 51%  52% 4 
Use of Free Time 47% 15%  21% 4 
Peer Relationships 82% 85%  85% 4 
Family 53% 33%  37% 6 
Alcohol & Drug Use 53% 49%  49% 3 
Mental Health 29% 28%  28% 1 
Anti-Social Attitudes 56% 50%  51% 6 
Aggression 74% 51%  55% 2 
Sex Offender 3% 7%   7% 1 
Fire Setter 0% 1%   1% 0 

Girl-Only Programs -- -- -- 1 
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Table 30.  Probation Youth Needs (FY13) and Community-Based Services: Prince George’s 
County 

 Girls Boys Total Youth # Programs 

Total 62 (19%) 261 (81%) 323 18 

Average Age 15.9 16.4 16.3 -- 

Race/Ethnicity     
African American/Black 90% 83%  84% -- 
Caucasian/White 3% 5%   4% -- 
Hispanic/Latino 7% 12%  11% -- 
Other 0% 1%   1% -- 

Treatment Needs/Offender Type     
Education 55% 49%  50% 4 
Use of Free Time 7% 9%   9% 4 
Peer Relationships 69% 82%  80% 2 
Family 53% 31%  35% 5 
Alcohol & Drug Use 44% 40%  40% 2 
Mental Health 31% 19%  21% 1 
Anti-Social Attitudes 44% 39%  40% 5 
Aggression 55% 37%  40% 2 
Sex Offender 0% 3%   2% 1 
Fire Setter 0% <1%  <1% 0 

Girl-Only Programs -- -- -- 0 
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Introduction & Overview 

The State is responsible for linking children in out-of-home care with placements and services 
that meet their needs. It is imperative that the State conducts ongoing, unified and 
comprehensive reviews of the placements and services provided to the children placed in its 
care. The purpose of the Out-of-Home Placement (OOHP) and Family Preservation Resource 
Plan (Report) is to document the State’s capacity for and utilization of out-of-home placements, 
analyze the costs associated with out-of-home placements, facilitate an evaluation of Statewide 
family preservation programs, and identify areas of need across Maryland. The Report fulfills 
the requirement, pursuant to the Maryland Annotated Code, Human Services Article, §8-703, to 
annually produce a State Resource Plan “in order to enhance access to services provided by 
RCCPs [(Residential Child Care Programs)]” and the 2014 Joint Chairmen’s Report requesting an 
evaluation of “Maryland’s family preservation programs in stemming the flow of children from 
their homes.” 
 
The purpose for the Report is to document what is driving placement decisions in Maryland, 
identify children’s needs in Maryland, and describe how the agencies plan to meet those needs. 
The Report contains information as reported by the child-serving agencies, including 
Department of Human Resources (DHR), Department of Health and Mental Hygiene (DHMH), 
Department of Juvenile Services (DJS) and the Maryland State Department of Education 
(MSDE). In the Report, these agencies summarize notable details about their out-of-home 
placements, based on common data elements, and may elaborate on other data presented in 
the Addendum of each agency’s section. 
 
In Maryland, children enter out-of-home care for a variety of reasons and under a number of 
circumstances. Children may be placed in the care and custody of the State when they are 
determined to be a Child In Need of Assistance (CINA), a Child In Need of Supervision (CINS), or 
Delinquent. Children can also enter placement through a Voluntary Placement Agreement 
(VPA) under which a parent voluntarily places a child in the care of the State. This most often 
occurs when a child is unable to access funding for needed treatment through any other 
avenue. The State child-serving agencies and administrations responsible for placing children in 
out-of-home placements are DHR; DJS; and DHMH, including the Developmental Disabilities 
Administration (DDA) and the Behavioral Health Administration [which recently combined the 
former Alcohol and Drug Abuse Administration (ADAA) and Mental Hygiene Administration 
(MHA)]. Although MSDE funds out-of-home placements made by the Local School Systems 
(LSS), MSDE is not a placing agency and does not place children out-of-home. Children whose 
placements are funded by MSDE, either in whole or in part, will be discussed in this Report as 
well as children placed by other agencies and administrations. These agencies and 
administrations may fund the placements, or the placements may be funded by Medical 
Assistance (MA), which is administered through DHMH. Placements may also be co-funded by 
several State agencies. 
 
Each of these child-placing and funding agencies and administrations operates differently at the 
local level. DHMH (ADAA and MHA), DHR, and MSDE serve children and families through their 
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24 local counterparts within each of the State’s local jurisdictions - the local Department of 
Social Services (LDSS), the local Core Service Agencies (CSAs)1, the local Substance Abuse 
Councils, and the LSS. DJS and DDA have regional offices, which, in turn, have local offices. For 
administrative purposes, DJS has six designated regions and DDA has four. 
 
These regions are: 

DJS 

 Baltimore City 

 Central Region (Baltimore, Carroll, Harford, and Howard Counties) 

 Metro Region (Montgomery and Prince George’s Counties) 

 Eastern Shore Region (Caroline, Cecil, Dorchester, Kent, Queen Anne’s, Somerset, 
Talbot, Wicomico, and Worcester Counties) 

 Southern Region (Anne Arundel, Calvert, Charles, and St. Mary’s Counties) 

 Western Region (Allegany, Frederick, Garrett, and Washington Counties) 

DDA 

 Central Region (Baltimore City, and Anne Arundel, Baltimore, Harford and Howard 
Counties) 

 Eastern Shore Region (Caroline, Cecil, Dorchester, Kent, Queen Anne’s, Somerset, 
Talbot, Wicomico, and Worcester Counties) 

 Southern Region (Calvert, Charles, St. Mary’s, Montgomery, and Prince George’s 
Counties) 

 Western Region (Allegany, Carroll, Frederick, Garrett, and Washington Counties) 
 

Data Collection Methodology, Definitions, and Considerations 

The data in this Report is aggregate data submitted by each agency for the fiscal years, and the 
one-day census for each fiscal year. Each agency was given a data request guide along with data 
collection templates for data reporting and clarification of the information request. GOC also 
worked individually with each agency to ensure a thorough understanding of reporting 
requirements and identification of each agency’s unique placement process and data collection 
methods. 

  

                                                 
1
 One Core Service Agency located on the Eastern Shore serves five local jurisdictions. 
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Methodology 

Each child-serving agency was requested to provide aggregate data using specific templates for 
children in placement and associated costs for the last three fiscal years. The following 
information describes the parameters of the requested data:  

Reporting Period 

This Report features tables and graphs derived from two data sources – “full fiscal year” data 
and “one-day census” data. This Report differentiates tables using fiscal year data with a 
shaded background, and graphs using the one-day census with a white, or blank, background. 

These are the definitions for each data reporting period: 

 “Full Fiscal Year” - All placements during the fiscal year including carryover placements 
from the prior fiscal year(s). The fiscal year periods are as follows: 

FY2010: July 1, 2009 through June 30, 2010 

FY2011: July 1, 2010 through June 30, 2011 

FY2012: July 1, 2011 through June 30, 2012 

FY2013: July 1, 2012 through June 30, 2013 

FY2014: July 1, 2013 through June 30, 2014 

 “One-Day Census” - The one-day count date used for each fiscal year is as follows: 

FY2010: January 31, 2010 

FY2011: January 31, 2011 

FY2012: January 31, 2012 

FY2013: January 31, 2013 

FY2014: January 31, 2014 

Age Group 

This Report classifies placement for children through their 21st birthday (i.e., to age 20.999) as 
of the date of admission for new placements, and as of July 1st of the fiscal year for carryover 
placements. There are two exceptions to this construct: placements that are funded by MSDE 
include children who are served through the academic year of their 21st birthday, and ADAA 
placements that end at the child’s 18th birthday when they are transitioned to the adult system. 

Race 

Any child who is characterized in case records as identifying with more than one race is 
included in the “Bi-Racial/Multiple Race” category. Children who identify as Hispanic are 
included in the “Other” category if they did not identify as any race but identified as being 
Hispanic in ethnicity. 
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Definitions 

 “Bed-Day” - A unit of measurement that refers to a single day in which one child is 
provided placement in any out-of-home placement. 

 “Children/Youth” - The term “youth” is used interchangeably with the term “child” but is 
often used to describe older adolescents or individuals age 18 or older, and is typically 
used by agencies that primarily serve these populations. A child is anyone under age 18, 
but most agencies will serve individuals until their 21st birthday. 

 “One-Day Census” - The measurement of total population on one day out of the year. 
January 31st is consistently used because it is about halfway through the State fiscal 
year. This measurement is used to gauge the total serving capacity of placements on a 
comparable, specific, single day. 

 “Population Flow” - The total number of placements at the start of the fiscal year, new 
admissions within the fiscal year, discharges within the fiscal year, and placements at 
the end of the fiscal year. 

 “Rate of New Placement Settings” - The rate of new admissions into a category of out-
of-home placement per 1,000 children (aged 0 to 18) within a given geographic 
population. 

 “Total Served” – The number of placements at the start of the fiscal year in addition to 
the number of new placements added during the fiscal year.  The placements are 
counted, and not the number of children, because one child can be placed in more than 
one category, jurisdiction, or agency in one year. The “total served” encompasses 
children who may have been placed since the previous year, or before. 

 

Considerations 

The FY2014 Report uses a variety of measurements to capture placement dynamics among 
diverse services, agencies, and jurisdictions. Among those measurements are cost per bed-day, 
one-day census, population flow, and rate of entry per jurisdiction. These measurements 
provide a uniform method, based on substantive information, for comparing diverse 
placements and agencies. Where the data serves as only a partial representation of placement 
dynamics, or if a particular agency does not calculate data as prescribed by the measurement, 
the authors of this Report have endeavored to supplement the data and tables with additional 
information. 

Other considerations should be noted as follows: 

• Cost per Bed-Day: Not all agencies calculate bed-days. 

• One-Day Census: The totals are derived from a count of all children in placement on 
one day of the year. This is not the total number of children served in placement 
during the course of the year. This number is a snapshot in time that demonstrates 
how many children may be in placement at any given time. 
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• Population Flow: The population flow reflects changes in placements throughout 
the year. A change is considered to be a discharge or enrollment of any child in a 
new placement category (e.g., from family home setting to community-based 
placement), a new jurisdiction (e.g., a transfer from one county to another), or a 
new placing agency (e.g., a change in custodial responsibility). The population flow 
counts placements, and not children, because one child can be placed in more than 
one category, jurisdiction, or agency in one year. A child may enter a new placement 
more than once in one year for a number of reasons, including because the child 
needs to be placed in a more restrictive placement for his or her needs, or because 
the child has progressed in meeting treatment goals and can be moved to a less 
restrictive environment. Placement numbers coming from population flow will be 
higher than the number of children who are actually placed. 

• Rate of New Placement Settings per Jurisdiction: This shows the trend of children 
being placed within a jurisdiction. For jurisdictions in which few children are placed 
each year, the difference of one or two children being placed can exaggerate 
changes in the trend. The rate of new placement settings comes from the number of 
new placements (or starts) during the fiscal year, so this number counts placements 
and not children (see “Population Flow” above). 

• DJS Out-of-Home Placement Information: The data reported includes only youth 
who are placed in either in-State or out-of-State committed programs. All 
committed youth are adjudicated delinquent and committed to the custody of DJS 
by the juvenile court. A continuum of out-of-home placement options is available for 
these youth, ranging from placement in a foster care setting to placement in a 
secure confinement facility. The cost data reported under each section also reflects 
only youth in committed placements. “Non-committed” DJS youth, who are not 
adjudicated delinquent or placed by the juvenile court, are not represented in the 
placement totals and placement costs in this Report. 

• DJS Hospitalization Costs: When a DJS-committed child is admitted to a psychiatric 
hospital, DJS pays only the educational portion of the costs, and other entities, such 
as Medical Assistance or private insurance, pay the remaining costs.  This Report 
includes only educational costs, rather than the total costs.2 

• Residential Treatment Center Placements: These placements are reported by DJS 
and included in the MHA Residential Treatment Center placements.  Because the 
population flow totals cannot be disaggregated, some placements may be double-
counted within the Residential Treatment Center category.  

• MHA Cost Data: MHA services that are billed through Medicaid can be processed up 
to one year following the provision of the service, which is the time when MHA 
receives notice of an expenditure. Costs that were incurred by MHA from the 
previous fiscal year but that are billed in the current fiscal year are reconciled in the 

                                                 
2
 Prior to 2013, this Report included total costs. 
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following year. Because of this, current fiscal year costs may be slightly understated 
and prior fiscal year costs may be higher than reported in the previous year. 

• DHR Cost Data: Services that DHR bills through Medicaid for its placements are not 
reflected in the DHR cost tables and primarily include Residential Treatment Center 
placements. Instead, these costs appear in the MHA section. Additionally, DHR costs 
are reported by main placement category, but not by placement subcategory (see 
descriptions below). 

• Unknown and Not Available Placements: An “Unknown” or “Not Available” 
placement category is used to describe children who have run away or who cannot 
be identified in a placement category because an agency’s records have not been 
updated. Differences among the placement subcategories are further explained in 
each of the placement category descriptions. 

 

Report Overview 

This OOHP Report is presented by the Children’s Cabinet. The Children’s Cabinet coordinates 
the child and family focused service delivery system by emphasizing prevention, early 
intervention, and community-based services for all children and families. The Children’s Cabinet 
includes the Secretaries from the Departments of Budget and Management, Disabilities, Health 
and Mental Hygiene, Human Resources, and Juvenile Services, as well as the State 
Superintendent of Schools for the Maryland State Department of Education. The Executive 
Director of the Governor’s Office for Children chairs the Children’s Cabinet. 

The FY2014 Report includes a Statewide summary of all out-of-home placements, five-year 
trend analyses and recommendations for out-of-home placements by the State agencies that 
place children or fund children’s placements, a description of placements at Maryland’s School 
for the Blind and School for the Deaf, and a discussion of Family Preservation Services. 

The Children’s Cabinet’s objective for the Report is to provide an accurate and precise analysis 
of each agency’s placement trends and future resource development priorities. The Children’s 
Cabinet continues to strengthen, develop, and adopt strategies to serve children in their homes 
and communities. This Report supports a more comprehensive understanding of the needs of 
children who require out-of-home placement. The Children’s Cabinet agencies seek to improve 
the tracking and monitoring of placements, and identify meaningful ways to measure progress. 
These efforts assist the State and local jurisdictions in the planning of effective services and 
utilizing funding in the most effective and efficient manner. 
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Placement Categories 

There are four categories of out-of-home placement for children in the State of Maryland. 
These categories fall on a continuum, beginning with the least restrictive setting (Family Home) 
and moving toward more highly-structured and treatment-oriented setting (Hospitalization). 

 

Family Home Non-Community-Based 
Adoptive Care 

Foster Care 

Formal Relative (Kinship) Care 

Restricted Relative (Kinship) Care 

Treatment Foster Care 

Living-Arrangement – Family Home 

Diagnostic Evaluation Treatment Programs 

Non-Secure/Non-Residential Treatment Center 

Residential Educational Facilities 

Residential Treatment Centers 

Substance Abuse and Addiction Programs 

Living Arrangement – Non-Community-Based 

Community-Based Hospitalization 
Independent Living Programs 

Residential Child Care Programs 

Community Supported Living Arrangement  

Living Arrangement – Community-Based 

In-Patient Private 

Psychiatric Hospitalization 

 Table 1 

 
While there is a range of out-of-home placement types, only DHR and DJS place children in all 
the placement categories. DHMH and its administrations (MHA, DDA, and ADAA) place children 
in only one category each. MSDE only funds placements and does not directly place children. 
Table 2 illustrates overlaps among agencies in placement subcategories, and the subcategories 
specific to a particular agency. 
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State Agency Placement Categories: Placement Totals on 1/31/2014 

 
Family Home Placement 

Community-Based 
Placement 

Non-Community-Based Placement 
Hospitalization 

Placement 

 P
la

ci
n

g
 A

g
en

cy
 

A
d

o
p

ti
ve

 C
ar

e 

F
o

st
er

 C
ar

e
 

F
o

rm
al

 R
el

at
iv

e 
(K

in
sh

ip
) 

C
ar

e
 

R
es

tr
ic

te
d

 R
el

at
iv

e 

(K
in

sh
ip

) 
C

ar
e 

T
re

at
m

en
t 

F
o

st
er

 C
ar

e
 

L
iv

in
g

 A
rr

an
g

em
en

t 
- 

F
am

ily
 H

o
m

e 

In
d

ep
en

d
en

t 
L

iv
in

g
 

P
ro

g
ra

m
s

 

R
es

id
en

ti
al

 C
h

ild
 C

ar
e 

P
ro

g
ra

m
 

C
o

m
m

u
n

it
y 

S
u

p
p

o
rt

ed
 

L
iv

in
g

 A
rr

an
g

em
en

t 

L
iv

in
g

 A
rr

an
g

em
en

t 

- 
C

o
m

m
u

n
it

y-
B

as
ed

 

D
ia

g
n

o
st

ic
 E

va
lu

at
io

n
 

T
re

at
m

en
t 

P
ro

g
ra

m
 

Ju
ve

n
ile

 D
et

en
ti

o
n

 a
n

d
 

C
o

m
m

it
m

en
t 

C
en

te
rs

 

N
o

n
-S

ec
u

re
/N

o
n

-R
T

C
 

R
es

id
en

ti
al

 E
d

u
ca

ti
o

n
al

 

F
ac

ili
ti

es
 

R
es

id
en

ti
al

 T
re

at
m

en
t 

C
en

te
rs

 

S
u

b
st

an
ce

 A
b

u
se

 a
n

d
 

A
d

d
ic

ti
o

n
 P

ro
g

ra
m

s
 

L
iv

in
g

 A
rr

an
g

em
en

t 

- 
N

o
n

-C
o

m
m

u
n

it
y 

B
as

ed
 

In
-P

at
ie

n
t 

P
ri

va
te

 

P
sy

ch
ia

tr
ic

 

H
o

sp
it

al
iz

at
io

n
 

D
H

R
 

32 1128 761 326 1541 236 188 611 
 

43 
    

183 
 

89 9 8 

D
JS

 

 
4 

  
86 

 
13 221 

  
24 159 41 

 
141 184 

  
8 

M
S

D
E

 

             
47 

     

M
H

A
 

              
418 

    

D
D

A
 

       
17 68 

          

A
D

A
A

 

               
196 

   

Table 2



  

FY2014 Out-of-Home Placement Report and Resource Guide 12 

Organization of the Report 

Out-of Home Placement Summaries 

The out-of-home placement portion of the FY2014 Report consists of summaries from each of 
the child-placing and funding agencies, as well as a Statewide summary of all placements in 
Maryland.  Each section utilizes the same data metrics to aid comparison between the varying 
populations served by the agencies, organized under the following headings: 

Summary 

An overview of the number of children in placement during each year’s one-day census and the 
total number of placements at the beginning of the fiscal year, in addition to the number of 
placements added during the fiscal year, the population flow during the last five fiscal years, 
rate of placement by jurisdiction based on one-day census data, total costs, and costs per bed-
day. 

Recommendations 

The agency’s or administration’s strategies to: address gaps in services, serve children in their 
home jurisdictions whenever possible, and reduce the length of stay in out-of-home placement 
programs while increasing the rates of positive discharges to less-restrictive settings or 
permanent homes. 

Addendum 

This section includes data on the demographics of children in placement (age, gender, race), 
out-of-State placement trends, as well as out-of-State demographics for agencies with 10 or 
more out-of-State placements.  The section also includes placement subcategory total costs and 
costs per bed-day for agencies with more than one placement category (DHR and DJS). 

Maryland School for the Deaf and Blind 

A brief description of the number of students enrolled and costs (residential and educational) 
associated with the two schools. 

Family Preservation Services 

A summary of the outcomes achieved by families participating in Family Preservation Services 
to prevent the out-of-home placement of children involved with the services. 

Appendix: Placement by Jurisdiction 

The number of children from each jurisdiction in Maryland who were in out-of-home 
placements on January 31, 2014 and where they were placed, by out-of-home placement 
subcategory. 
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Statewide Summary 

The Maryland regulations addressing DHR’s out-of-home placement program (COMAR 
07.02.11) set forth the requirements of the program to reduce the rate at which children enter 
and re-enter out-of-home placements; reduce the median length of stay in out-of-home 
placements; minimize the number of placement changes within 24 months of entering out-of-
home placements; increase the percentage of reunifications, guardianships, and adoptions; and 
decrease the number of children in out-of-home placements. 
 

 
Statewide Placement Trends 

Category  1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last Year 
Change 

Community-Based Residential Placement 2,035 1,718 1,514 1,465 1,335 1,161 -10.5% -13.0% 

Family Home Settings 6,755 6,490 5,840 5,359 4,619 4,114 -9.4% -10.9% 

Hospitalization 29 31 43 18 31 25 8.1% -19.4% 

Non-Community Based Residential 
Placement 1,704 1,686 1,646 1,531 1,514 1,482 -2.7% -2.1% 

Placement Category Not Available 251 435 336 302 324 322 9.4% -0.6% 

All Categories 10,774 10,360 9,379 8,675 7,823 7,104 -8.0% -9.2% 

Table 3 

 

The number of children in out-of-home placements has been steadily decreasing since FY2009. 
In the last fiscal year, the number decreased by 719.3 The most significant decrease has been in 
the Community-Based Placement category, with a decrease of 17.9% from last fiscal year. It is 
estimated that nearly 8,000 Maryland children are in out-of-home placements on any given 
day. 
  

                                                 
3
The number of non-community-based residential placements is higher than actual placements because DJS 

Residential Treatment Center placements (included in the number of non-community-based residential 
placements) are reported by both DJS and MHA. DJS Residential Treatment Center placements are included in 
Table 60. The numbers are unchanged in Table 3 to ensure consistency between the data based on the Statewide 
one-day census totals, which are not disaggregated by placement subcategory. 
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All Agencies Total Served 

 Category 2009 2010 2011 2012 2013 2014 
Average 
Change 

Last Year 
Change 

Family Home 15,306 15,720 14,772 14,351 12,682 11,015 -6.2% -13.1% 

Community-Based 5,370 4,544 4,161 3,935 3,563 2,925 -11.3% -17.9% 

Non-Community Based 6,637 6,992 6,154 6,115 5,865 5,737 -2.7% -2.2% 

Hospitalization 326 307 292 306 393 337 1.7% -14.2% 

Not Available 1,057 572 887 877 850 832 0.6% -2.1% 

Total 28,696 28,135 26,266 25,584 23,353 20,846 -6.1% -10.7% 

Table 4  

 

The total number of out-of-home placements each fiscal year has decreased, as well, by more 
than 8,000 in the last five fiscal years. As shown in Table 4, the number of Total Served comes 
from the number of children in out-of-home placements at the start of the fiscal year and all 
the new out-of-home placements added until the end of the fiscal year.  
 

All Agencies Placement Population Flow (Placements, Not Children) 

State Fiscal Year 
Placements at 

Start of FY 
Starts in FY (New 

Placements) 
Total 

Served Ends in FT (Placement Exits) Placements at End of FY 

2010 10,499 17,636 28,135 17,972 10,163 

2011 9,635 16,631 26,266 16,871 9,395 

2012 9,060 16,524 25,284 17,170 8,414 

2013 8,278 15,075 23,353 15,747 7,606 

2014 7,337 12,983 20,320 13,562 6,758 

Three-Year Change -23.9% -21.9% -22.6% -19.6% -28.1% 

Average Yearly Change -8.5% -6.7% -7.8% -6.1% -9.7% 

Recent Year Change -11.4% -13.9% -13.0% -13.9% -11.1% 

Table 5 

 
The rate of new out-of-home placement has also decreased (Table 6). FY2014 had a less than 
average rate of new out-of-home placement in the last four fiscal years, with 9.8 per 1,000 in 
the population of children in Maryland. Fluctuations in the rates can be common in jurisdictions 
with low populations, but many jurisdictions had significant decreases. New out-of-home 
placement indicates children initially being placed or being moved from one placement to 
another. Placement moves may occur when a child is in need of more intensive services or 
when a child has met placement goals and enters a less restrictive setting. 
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All Agencies Rate of New Placement Setting By Jurisdiction 

Jurisdiction 2010 2011 2012 2013 2014 
Three Year 

Change 
Average 
Change 

Last Year 
Change 

Allegany 13.9 14.3 17.6 19.7 17.4 22% 7% -12% 

Anne Arundel 5.5 4.8 6.1 6.5 5.6 17% 2% -14% 

Baltimore 10.3 9.1 9.2 8.5 7.3 -20% -8% -14% 

Baltimore City 44.7 42.7 50.7 43 36.4 -15% -4% -15% 

Calvert 9.0 9.5 8.5 10.5 9.1 -4% 1% -13% 

Caroline 12.7 14.0 13.1 10.1 11.4 -19% -2% 13% 

Carroll 5.3 6.2 7.6 6.4 5.5 -11% 2% -14% 

Cecil 13.0 13.2 15.3 16.1 17.9 36% 8% 11% 

Charles 8.1 7.6 7.8 7.4 7.8 3% -1% 5% 

Dorchester 19.5 12.1 11.9 17 11.2 -7% -8% -34% 

Frederick 8.4 6.9 8.1 7.3 6.3 -9% -6% -14% 

Garrett 22.0 15.1 24.8 21.1 17.1 13% 0% -19% 

Harford 8.1 8.1 9.8 9.3 9.2 14% 4% -1% 

Howard 2.9 2.9 2.9 3 2.9 0% 0% -3% 

Kent 11.3 9.5 7.7 6.7 8.1 -15% -7% 21% 

Montgomery 5.6 5.1 4.9 4.9 4.2 -18% -7% -14% 

Prince George's 5.9 5.7 6.9 6.9 6.3 11% 2% -9% 

Queen Anne's  8.5 6.6 7.6 7.6 2.8 -58% -18% -63% 

Somerset 17.1 14.7 24.3 19.4 18.2 24% 6% -6% 

St. Mary's 8.2 11.5 10.2 8.3 9.1 -21% 5% 10% 

Talbot 9.8 11.3 13.7 9.5 7.3 -35% -4% -23% 

Washington  13.1 13.6 15.1 13 11.1 -18% -3% -15% 

Wicomico 10.6 10.6 11.8 11.3 10.2 -4% -1% -10% 

Worcester 14.8 12.3 10.4 8.7 10.5 -15% -7% 21% 

Total 11.6 11.0 12.3 11.2 9.9 -10% -3% -12% 

Table 6 

 

Another of Maryland’s goals for out-of-home placement is for children to remain close to their 
homes so they can preserve their family, social, educational, and cultural connections during 
the period of out-of-home placement. This is not always possible due to the unavailability of 
resources to suit the child’s needs in that jurisdiction or because Kinship and Family Foster Care 
is available away from the child’s home. At least half of the children in out-of-home placement 
in 10 of Maryland’s 24 jurisdictions were placed in their home jurisdiction. Of all the children 
placed in Maryland, Baltimore City is the location for 36.4% of out-of-home placements, 
followed by Somerset County with 18.2% of all out-of-home placements in Maryland. 
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Statewide Placement By Jurisdiction 

                Jurisdiction Where Children Were Placed 

Home 
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Children 
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Allegany 114 1.6% 77 0 2 7 0 0 0 1 0 1 7 6 1 0 0 0 1 0 0 0 0 3 0 0 6 2 

Anne Arundel 326 4.6% 19 96 41 48 2 2 13 0 3 8 13 9 4 2 1 11 11 1 2 0 0 12 2 0 22 4 

Baltimore 737 10.4% 15 7 387 156 0 3 18 6 0 7 12 13 19 7 1 10 12 0 0 1 0 12 1 0 25 25 

Baltimore City 2784 39.3% 12 53 984 1261 2 4 40 1 5 8 26 12 47 26 2 28 75 1 4 0 0 17 6 0 83 87 

Calvert 115 1.6% 3 6 13 2 43 2 3 0 11 3 2 5 0 1 0 0 4 1 0 4 0 4 2 0 4 2 

Caroline 40 0.6% 1 1 6 0 0 10 0 0 0 5 0 0 0 0 0 0 0 1 0 0 4 0 6 0 4 2 

Carroll 88 1.2% 7 0 18 6 0 0 39 0 0 0 5 2 0 1 2 0 0 0 0 0 0 6 0 0 2 0 

Cecil 193 2.7% 4 2 27 16 0 3 0 112 0 5 2 1 8 0 2 1 0 0 0 0 0 1 1 0 3 5 

Charles 136 1.9% 2 0 12 5 1 1 1 0 80 3 2 3 0 0 1 4 7 0 0 3 0 2 0 0 3 6 

Dorchester 54 0.8% 0 0 8 8 0 1 2 0 0 21 2 0 0 0 2 0 0 0 0 0 2 1 1 1 5 0 

Frederick 182 2.6% 5 1 19 13 0 2 4 2 0 0 92 0 2 5 0 10 3 0 0 0 0 15 1 0 6 2 

Garrett 47 0.7% 4 0 0 3 0 0 0 0 0 0 2 25 0 0 0 0 0 0 0 0 0 6 1 0 2 4 

Harford 300 4.2% 6 2 64 20 0 4 5 9 0 4 4 2 140 1 3 6 2 1 0 0 0 7 0 0 11 9 

Howard 90 1.3% 2 4 28 17 1 0 0 1 0 0 3 1 0 22 0 2 3 0 0 0 0 2 0 0 4 0 

Kent 22 0.3% 3 0 7 1 0 5 0 1 0 0 1 0 0 0 4 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 549 7.7% 16 9 47 28 0 5 4 6 2 4 18 4 4 4 1 313 35 0 0 0 0 17 1 0 22 9 

Prince George's 738 10.4% 28 11 81 42 8 1 20 4 13 11 25 20 1 15 7 27 335 1 2 0 1 14 4 0 52 15 

Queen Anne's 12 0.2% 0 0 1 0 0 4 0 0 0 0 0 0 0 0 0 0 1 4 0 0 0 0 0 0 2 0 

Somerset 40 0.6% 2 1 3 1 0 1 0 0 0 5 0 0 0 0 0 2 2 0 11 0 0 0 10 0 2 0 

St. Mary's 110 1.6% 3 1 13 4 2 0 1 0 12 1 1 1 2 2 0 1 8 1 1 45 0 1 2 0 6 2 

Talbot 38 0.5% 0 0 1 0 0 7 0 0 0 10 5 0 0 0 0 0 0 0 0 0 11 0 3 0 0 1 

Washington 191 2.7% 10 0 23 12 0 0 4 0 0 1 7 1 1 0 0 3 3 0 0 0 0 117 0 0 6 3 

Wicomico 110 1.6% 6 0 25 10 0 2 2 0 0 13 1 3 0 0 2 6 1 0 0 0 0 0 32 0 7 0 

Worchester 28 0.4% 0 0 4 0 0 1 1 0 0 1 0 3 0 0 0 0 0 0 3 0 0 0 12 1 1 1 

Out-of-State 48 0.7% 1 0 14 3 1 0 2 0 0 3 2 0 0 0 0 4 0 0 0 0 0 0 2 1 15 0 

Unknown 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 7092 100.0 226 194 1828 1663 60 58 159 143 126 114 232 111 229 86 28 428 503 11 23 53 18 237 87 3 293 179 
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Costs 

 

Statewide Total Costs 

Category FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 
Average 
Change 

Last Year 
Change 

Community-Based 
Residential Placement $183,469,850 $145,760,440 $122,210,854 $117,152,599 $115,749,751 $104,784,520 -10.3% -9.5% 

Family Home Settings $150,052,028 $154,528,388 $136,152,905 $130,233,996 $122,415,468 $122,192,288 -3.9% -0.2% 

Hospitalization $110,292 $97,064 $28,977 $14,946 $41,220 $2,082 -9.9% -94.9% 

Non-Community Based 
Residential Placement $163,382,867 $156,486,635 $139,430,318 $147,085,835 $138,213,891 $63,113,560 -14.0% -54.3% 

All Categories $497,015,037 $456,872,528 $397,823,054 $394,487,375 $376,420,330 $290,092,450 -9.9% -22.9% 

Table 8 

 
Placement costs have been driven down each year since FY2009, with a total reduction of more 
than $205 million since that time. This is mostly due to the decrease in the number of children 
entering out-of-home placements. 

 

 

Statewide Costs Per Bed Day 

Category FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 
Average 
Change 

Last Year 
Change 

Community-Based 
Residential Placement $253 $233 $219 $226 $236 $297 3.9% 25.6% 

Family Home Settings $89 $94 $90 $95 $102 $165 15.3% 62.5% 

Hospitalization $140 $141 $99 $168 $118 <$1 NA NA 

Non-Community Based 
Residential Placement $325 $385 $329 $366 $338 $340 1.6% 0.6% 

All Categories $170 $171 $160 $172 $179 $227 6.5% 26.9% 

Table 9 
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Statewide Recommendations 

Maryland’s State child and family-serving agencies provide a continuum of care to meet an 
array of needs along a wide spectrum. The purpose of the State Resource Plan is to ensure that 
the State is doing the best it can to build a multifaceted network that can strengthen the lives 
of every child in need in Maryland. In the remainder of this Report, State agencies will describe 
the means by which they meet children’s needs and the challenges they face in helping them. 
The following is a summary of the State agencies’ recommendations to improve the efficiency 
and effectiveness of the State network.  Please note that the Interagency Strategic Plan4 may 
also be consulted as a resource for in-depth discussion of issues surrounding out of home 
placement and for further recommendations: 

 
Agency Recommendations 

DHR 
 

 Expand intensive family preservation and post-permanency services. 

 Create a trauma-informed system that uses standardized assessments to identify services and 
supports for children and families to prevent out-of-home care and re-entries into out-of-
home care as well as to improve well-being. 

 Support programs such as Family Connections, Homebuilders, SafeCare, and Functional Family 
Therapy to promote family preservation - multi-faceted, community-based programs that 
work with families experiencing difficulty in meeting the basic needs of their children and at-
risk for child emotional and/or physical neglect. 

DJS 
 

 Maintain the Continuum of Care statute to ensure that DJS continues to have the ability to 
quickly move youth as necessary from committed placements that are not working out, 
without need for further court action. 

 Support DJS capital projects to ensure that sufficient in-State secure slots are available for 
high-risk committed youth. 

DDA 
 Identify youth early before they age out of support systems and transition planning. 

 Continue to work with other administrations and community resources to allow children to 
remain in their homes. 

MSDE 

 Continue working with Maryland providers of services to children with autism through the 
Autism Waiver. 

 Continue to support local schools systems to enhance services and supports for students to 
remain in their community schools.  

 Support cross-agency collaboration to ensure the development of community-based and 
residential programs to meet the needs of students typically placed out-of-State and to 
facilitate the return of these students to Maryland programs and schools. 

MHA 

Continue efforts to minimize out-of-State placements through the implementation of a 1915(i) 
Medicaid State Plan amendment providing intensive wraparound services. The feasibility of in-State 
Residential Treatment Centers offering specialized services such as treatment for fire-setting and 
sexually offensive behavior should continue to be assessed.  

 

                                                 
4The Interagency Strategic Plan is a collaborative effort by the Maryland Children’s Cabinet in partnership with 
families, communities, and providers to improve the child-family serving delivery system to better anticipate and 
respond to the needs of youth and families.  For more information about the ISP, please visit 
www.mdchildrenscabinetisp.org.  

http://www.mdchildrenscabinetisp.org/


STATEWIDE Addendum 
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Maryland State Placement Trends by Category
 

 
Statewide Family Home Settings Placement Trends 

Subcategory  1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last Year 
Change 

Adoptive Care 100 98 60 47 37 32 -19.4% -13.5% 

Foster Care 1,552 1,473 1,365 1,327 1,185 1,132 -6.1% -4.5% 

Formal Relative (Kinship) 
Care 1,558 1,460 1,316 1,207 936 761 -13.1% -18.7% 

Restricted Relative (Kinship) 
Care  1,027 854 634 491 382 326 -20.4% -14.7% 

Treatment Foster Care 2,112 2,152 2,100 1,981 1,757 1,627 -5.0% -7.4% 

Living Arrangement - Family 
Home 406 453 365 306 322 236 -9.1% -26.7% 

Total 6,755 6,490 5,840 5,359 4,619 4,114 -9.4% -10.9% 

Table 10 

 

 
Statewide Community-Based Placement Trends 

Subcategory  1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last Year 
Change 

Independent Living Programs 217 261 234 213 230 201 -0.7% -12.6% 

Residential Child Care 
Program 1,625 1,264 1,105 1,108 966 849 -11.9% -12.1% 

Community Supported Living 
Arrangement (CSLA) 135 117 96 84 81 68 -12.7% -16.0% 

Living Arrangement - 
Community-Based 58 76 79 60 58 43 -3.7% -25.9% 

Total 2,035 1,718 1,514 1,465 1,335 1,161 -10.5% -13.0% 

Table 11 

 
 

 
Statewide Non-Community-Based Settings Placement Trends 

Subcategory  1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last 
Year 

Change 

Diagnostic Evaluation 
Treatment Program 9 12 15 14 25 24 25.2% -4.0% 

Juvenile Detention and 
Commitment Centers 174 178 166 160 185 159 -1.3% -14.1% 

Non-Secure/Non-RTC 32 23 35 45 39 41 8.9% 5.1% 

Residential Educational 
Facilities 52 59 44 58 53 47 0.0% -11.3% 

Residential Treatment Centers 988 914 826 719 729 722 -5.9% -1.0% 

Substance Abuse and Addiction 
Programs (ASAM) 365 400 438 429 387 359 0.0% -7.2% 

Living Arrangement - Non-
Community Based 84 100 122 106 96 89 2.2% -7.3% 

Total 1,704 1,686 1,646 1,531 1,514 1,441 -3.3% -4.8% 

Table 12 

 
 

 
Statewide Hospitalization Trends 

Subcategory  1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last Year 
Change 

In-Patient Private 7 6 16 5 6 9 30.7% 50.0% 

Psychiatric Hospitalization 22 25 27 13 25 16 5.2% -36.0% 

Total 29 31 43 18 31 25 8.1% -19.4% 

Table 13 
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Age 

 
Statewide Age Trends 

Age 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last Year 
Change 

0 through 5 2,122 1,953 1,647 1,616 1,481 1,346 -26.8% -9.1% 

6 through 11 1,842 1,562 1,306 1,116 1,034 881 -30.7% -14.8% 

12 through 17 4,703 4,481 3,972 3,639 3,201 2,631 -27.3% -17.8% 

18 and over 2,107 2,364 2,454 2,304 2,107 1,891 -19.7% -10.3% 

Total 10,774 10,360 9,379 8,675 7,823 6,749 -26.1% -13.7% 

Table 14 

 
Gender 

 
Statewide Gender Trends 

Gender 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last Year 
Change 

Male 6,085 5,766 5,285 4,815 4,370 3,768 -9.1% -13.8% 

Female 4,689 4,593 4,093 3,859 3,453 2,979 -8.6% -13.7% 

Unknown 0 1 1 1 0 2 NA NA 

Total 10,774 10,360 9,379 8,675 7,823 6,749 -8.9% -13.7% 

Table 15 

 
Race 

 
 
 
 
 
 
 
 
 

Table 16 

 

Statewide Race Trends 

Race 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last Year 
Change 

American Indian / 
Alaskan 13 10 7 6 6 7 -16.8% 0.0% 

Asian 33 33 33 30 32 34 -0.6% 6.7% 

Black or African 
American 7,482 7,131 6,289 5,643 4,949 4,203 -9.8% -12.3% 

Native Hawaiian / 
Pacific 3 5 5 5 3 3 6.7% -40.0% 

White 2,602 2,489 2,383 2,388 2,247 1,952 -3.6% -5.9% 

Bi-Racial / Multiple 
Race 302 309 279 267 236 233 -5.8% -11.6% 

Other 223 252 238 227 220 191 -0.1% -3.1% 

Unknown 116 131 145 109 130 126 4.5% 19.3% 

Total 10,774 10,360 9,379 8,675 7,823 6,749 -7.7% -9.8% 
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Maryland Out of State Placements 

Category  1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last 
Year 

Change 

Community-Based Residential Placement 69 50 45 39 54 52 -3.2% -3.7% 

Family Home Settings 237 187 141 97 89 73 -20.6% -18.0% 

Hospitalization 0 0 0 0 1 5 NA 400.0% 

Non-Community Based Residential 
Placement 182 140 155 161 155 126 -6.2% -18.7% 

Placement Category Not Available 0 3 1 1 16 17 NA 6.3% 

All Categories 488 380 342 298 315 273 -10.5% -13.3% 

Table 17 
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Age 

 
Maryland Out-of-State Age Trends 

Age 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last Year 
Change 

0 through 5 89 69 44 28 29 39 -11.4% 34.5% 

6 through 11 69 44 31 25 28 13 -25.3% -53.6% 

12 through 17 210 154 169 155 146 116 -10.3% -20.5% 

18 and over 120 113 98 90 112 105 -1.8% -6.3% 

Total 488 380 342 298 315 273 -10.5% -13.3% 

Table 18 

 

Gender 
 

 

 

 

 

 

Race 
 

Maryland Out-of-State Gender Trends 

Gender 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change Last Year Change 

Male 323 253 246 221 218 187 -10.0% -14.2% 

Female 165 127 96 77 97 84 -10.9% -13.4% 

Unknown 0 0 0 0 0 2 NA NA 

Total 488 380 342 298 315 273 -10.5% -13.3% 

Table 19 

 

Race 
 

 

 

 
Table 

 
 
 
 
 
 
 

Maryland Out-of-State Race Trends 

Race 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last 
Year 

Change 

American Indian / 
Alaskan 0 1 0 0 0 0 NA NA 

Asian 4 2 3 0 1 0 NA -100.0% 

Black or African 
American 295 239 235 216 223 180 -9.0% -19.3% 

Native Hawaiian / 
Pacific 0 0 0 0 0 0 NA NA 

White 169 121 87 69 74 74 -14.0% 0.0% 

Bi-Racial / 
Multiple Race 9 7 9 6 6 8 1.3% 33.3% 

Other 7 6 6 6 8 9 6.3% 12.5% 

Unknown 4 4 2 1 3 2 13.3% -33.3% 

Total 488 380 342 298 315 273 -10.5% -13.3% 

Table 20 
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Total Costs 

 
Statewide Out of-State Total Costs 

Category FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY2014 
Average 
Change 

Last 
Year 

Change 

Community-Based 
Residential 
Placement 

$4,677,421 $2,529,376 $6,167,030 $6,481,015 $6,545,427  $7,710,073 24.4% 17.8% 

Family Home 
Settings 

$142,750 $117,590 $87,060 $65,818 $56,033  $47,603 -19.6% -15.0% 

Hospitalization 
$0 $0 $0 $0 $0  $0 NA NA 

Non-Community 
Based Residential 
Placement 

$20,004,852 $16,008,362 $17,242,719 $19,139,903 $18,157,431  $15,490,295 -4.2% -14.7% 

Not Available 
$0 $0 $0 $0 $0  $0 NA NA 

All Categories 
$24,825,023 $18,655,328 $23,496,809 $25,686,736 $24,758,892  $23,247,971 0.1% -6.1% 

Table 21 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Per Bed-Day 

 
Statewide Costs Per Bed Day 

Category FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY2014 
Average 
Change 

Last 
Year 

Change 

Community-Based Residential Placement 
$196 $133 $353 $380 $412 $475 32.9% 15.3% 

Family Home Settings 
$2 $2 $2 $2 $3 $3 6.9% 12.8% 

Hospitalization 
NA NA NA NA NA NA NA NA 

Non-Community Based Residential 
Placement 

$456 $431 $363 $408 $463 $264 -7.7% -43.0% 

Not Available 
NA NA NA NA NA NA NA NA 

All Categories 
$186 $165 $220 $278 $325 $267 9.5% -17.9% 

Table 22 
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Department of Human Resources (DHR) Summary 

DHR prioritizes child safety, permanency, and well-being for children and families. DHR is 
committed to ensuring that children and youth are kept with their families whenever safe and 
possible. This is one of the central principles of the Place Matters and Family-Centered Practice 
initiatives. Since the beginning of Place Matters, the number of children in DHR out-of-home 
(OOH) care has decreased 48% (10,330 in July 2007 to 5,339 in June 2014).5 
 
Maryland’s Family-Centered Practice model is a fundamental component of DHR’s and the local 
Departments of Social Services’ work with families. Workers develop individualized service 
plans based on comprehensive assessments of the families’ strengths and needs, with goals of 
increasing families’ capacities to protect their children. Family Involvement Meetings (FIMs) are 
also used to engage families in service plan development, especially when safety/risk issues are 
severe enough that a child may be removed from the home. When OOH placement is 
necessary, the first choice is always a family home (family foster home or relative placement). 
 
FIMs and other Family-Centered Practice approaches strengthen families by bringing additional 
resources to families, and helping children stay with their families of origin or relatives. These 
efforts are designed to reduce risk factors which lead to abuse and neglect, increase safety for 
children, and avoid OOH placement or reduce time in care. 
 
Most children—an average of 75% over the last six years—in DHR OOH care are in family 
homes (Table 23). The Family-Centered Practices of child and family inclusion in case planning 
and decision-making have been crucial in achieving these goals. 
 
DHR 2014 Highlights 
 
The number of children in DHR OOH care is at its lowest point in at least the past 25 years, with 
a 39% reduction since 2009 and a 48% reduction since 2007 both as an absolute number and as 
a proportion of children in placement.6 In 2014, 73% of children/youth in DHR OOH care were 
in family homes, with another 15% in community-based placements (Table 23). 

 
  

                                                 
5
 State Stat Place Matters data June 2014; DHR. 

6
 State Stat Place Matters data June 2014; DHR. 
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DHR Placement Trends 

Category  1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last Year 
Change 

Community-Based Residential Placement 1,649 1,321 1,170 1,116 978 842 -12.4% -13.9% 

Family Home Settings 6,672 6,397 5,765 5,286 4,548 4024 -9.6% -11.5% 

Hospitalization 21 23 38 11 22 17 16.2% -22.7% 

Non-Community Base Residential 
Placement 335 339 306 299 279 272 -4.0% -2.5% 

Placement Category Not Available 251 435 336 302 324 322 9.4% -0.6% 

All Categories 8,928 8,515 7,615 7,014 6,151 5,477 -9.3% -11.0% 

Table 23 

 

Across all 24 Maryland jurisdictions, 54% of all children in DHR OOH care are placed in their 
home jurisdiction. These placements are in alignment with Place Matters and Family-Centered 
Practice values, which focus on the placement of children close to their families and 
communities when safe and possible, in order to maintain relationships and facilitate frequent 
family visitation. Other children may be placed in adjacent jurisdictions or even out of State, 
which may be closer to a child’s home than a location within the same jurisdiction or state. 
Additionally, relative placements even out of the jurisdiction (or out of State) may be preferable 
to non-relative placements within the jurisdiction. 
 
Nearly half (46%) of children in DHR OOH care comes from Baltimore City. Another 27% come 
from Baltimore County, Montgomery, and Prince George’s Counties; each of these jurisdictions 
placed more than 60% of children within their own County as of January 31, 2014. Baltimore 
City had 48% of its children in care placed within its jurisdiction. Each other local 
department/jurisdiction had less than 4% each of the total DHR OOH population. 

 
DHR Total Served 

 Category 2009 2010 2011 2012 2013 2014 Average Change Last Year Change 

Family Home 15,095 15,510 14,564 14,178 12,498 11,039 -5.9% -11.7% 

Community-Based 4,276 3,592 3,317 3,074 2,719 2,235 -12.1% -17.8% 

Non-Community Based 732 831 794 755 751 675 -1.3% -10.1% 

Hospitalization 253 237 208 232 297 294 4.0% -1.0% 

Not Available 1,057 572 887 877 850 866 1.4% 1.9% 

Total 21,413 20,742 19,770 19,116 17,115 15,109 -6.7% -11.7% 

Table 24 

 
DHR Population Flow 

State Fiscal Year 
Placements at Start of 

FY 
Starts in FY (New 

Placements) Total Served 
Ends in FT (Placement 

Exits) 
Placements at End of 

FY 

2010 8,685 12,057 20,742 12,789 7,953 

2011 7,953 11,817 19,770 12,261 7,509 

2012 7,341 11,775 19,116 12,396 6,720 

2013 6,606 10,509 17,115 11,157 5,958 

2014 5,919 9,190 15,109 9,811 5,298 

Three-Year Change -25.6% -22.2% -23.6% -20.0% -29.4% 

Average Yearly Change -7.3% -5.1% -6.0% -5.0% -7.7% 

Recent Year Change -10.4% -12.6% -11.7% -12.1% -11.1% 

Table 25 
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DHR Placement By Jurisdiction 
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Allegany 81 1.5% 61 0 0 0 0 0 0 1 0 0 0 6 1 0 0 0 1 0 0 0 0 3 0 0 6 2 

Anne Arundel 163 3.0% 0 86 19 17 1 2 0 0 3 0 1 0 3 2 0 4 6 1 2 0 0 0 0 0 12 4 

Baltimore 561 10.2% 0 7 343 99 0 2 5 6 0 4 6 2 19 7 0 6 12 0 0 1 0 8 1 0 8 25 

Baltimore City 2496 45.6% 1 51 922 1186 2 3 10 1 5 2 6 3 47 23 0 15 75 1 4 0 0 5 2 0 45 87 

Calvert 87 1.6% 0 5 9 1 41 2 1 0 11 0 0 2 0 1 0 0 4 1 0 4 0 2 0 0 1 2 

Caroline 34 0.6% 0 1 4 0 0 9 0 0 0 4 0 0 0 0 0 0 0 1 0 0 4 0 6 0 3 2 

Carroll 46 0.8% 0 0 11 2 0 0 29 0 0 0 0 0 0 1 0 0 0 0 0 0 0 3 0 0 0 0 

Cecil 158 2.9% 0 1 19 5 0 1 0 111 0 4 0 0 8 0 0 1 0 0 0 0 0 0 0 0 3 5 

Charles 103 1.9% 0 0 5 2 0 0 1 0 77 0 0 0 0 0 0 2 7 0 0 2 0 0 0 0 1 6 

Dorchester 26 0.5% 0 0 4 0 0 1 1 0 0 12 1 0 0 0 0 0 0 0 0 0 2 0 1 0 4 0 

Frederick 123 2.2% 0 0 12 4 0 2 3 1 0 0 67 0 2 3 0 7 3 0 0 0 0 12 1 0 4 2 

Garrett 39 0.7% 1 0 0 0 0 0 0 0 0 0 1 25 0 0 0 0 0 0 0 0 0 6 0 0 2 4 

Harford 241 4.4% 0 2 52 6 0 3 2 9 0 0 3 0 138 1 0 4 2 1 0 0 0 1 0 0 8 9 

Howard 62 1.1% 0 4 23 7 1 0 0 0 0 0 2 1 0 19 0 2 0 0 0 0 0 1 0 0 2 0 

Kent 10 0.2% 0 0 2 0 0 3 0 1 0 0 0 0 0 0 4 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 391 7.1% 0 6 35 7 0 1 3 3 2 0 14 0 4 4 1 245 32 0 0 0 0 14 0 0 11 9 

Prince George's 501 9.1% 1 8 45 16 7 1 3 4 13 1 1 1 1 14 0 15 319 1 2 0 1 1 0 0 31 15 

Queen Anne's 9 0.2% 0 0 1 0 0 2 0 0 0 0 0 0 0 0 0 0 0 4 0 0 0 0 0 0 2 0 

Somerset 30 0.5% 0 1 2 1 0 1 0 0 0 4 0 0 0 0 0 0 1 0 10 0 0 0 9 0 1 0 

St. Mary's 91 1.7% 0 0 11 1 2 0 0 0 11 0 0 0 2 2 0 0 8 1 1 44 0 0 1 0 5 2 

Talbot 25 0.5% 0 0 0 0 0 7 0 0 0 4 1 0 0 0 0 0 0 0 0 0 11 0 1 0 0 1 

Washington 146 2.7% 2 0 16 3 0 0 2 0 0 0 6 1 1 0 0 0 3 0 0 0 0 103 0 0 6 3 

Wicomico 33 0.6% 0 0 4 2 0 0 0 0 0 1 1 0 0 0 1 0 0 0 0 0 0 0 20 0 4 0 

Worcester 21 0.4% 0 0 2 0 0 1 0 0 0 1 0 2 0 0 0 0 0 0 3 0 0 0 9 1 1 1 

Out-of-State 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Unknown 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 5477 100.0 66 172 1541 1359 54 41 60 137 122 37 110 43 226 77 6 301 473 11 22 51 18 159 51 1 160 179 
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DHR Demographics 
 
As of January 31, 2014, 25% of children in DHR OOH care were age 5 and younger; 16% were 
ages 6 to 11; 33% were ages 12 to 17; and 26% were age 18 and older. These percentages are 
similar to last year’s data. Nearly 60% of youth in DHR OOH care are over the age of 11; this has 
significant implications for placement needs and challenges. Foster parenting skills, therapeutic 
treatments, and other service needs of older children and youth are different than those of 
infants, toddlers, and young children. 
 
Although there is still a significant disparity, the percentages of Black/African-American children 
in DHR OOH care have been decreasing over the past several years. The percentage of White 
children also has decreased, but by a smaller percentage. In 2009, 72% of children in DHR OOH 
care were Black/African-American; in 2014, the percentage fell to 63%. In 2009, 21% of children 
in DHR OOH care were White; in 2014, 28% were White. Gender remains nearly evenly split 
between males and females. 
 

 
DHR All Categories Gender Trends 

Gender 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 Average Change Last Year Change 

Male 4,674 4,388 3,922 3,531 3,099 2,754 -10.0% -11.1% 

Female 4,254 4,127 3,692 3,482 3,052 2,721 -8.5% -10.8% 

Unknown 0 0 1 1 0 2 NA NA 

Total 8,928 8,515 7,615 7,014 6,151 5,477 -9.3% -11.0% 

Table 27 

 

 
DHR All Categories Age Trends 

Age 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 Average Change Last Year Change 

0 through 5 2,121 1,952 1,647 1,615 1,480 1,346 -8.6% -9.1% 

6 through 11 1,773 1,516 1,245 1,058 930 870 -13.2% -6.5% 

12 through 17 3,381 3,201 2,784 2,476 2,046 1,812 -11.6% -11.4% 

18 and over 1,653 1,846 1,939 1,865 1,695 1,449 -2.1% -14.5% 

Total 8,928 8,515 7,615 7,014 6,151 5,477 -9.3% -11.0% 

Table 28 
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DHR All Categories Race Trends 

Race 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 Average Change Last Year Change 

American Indian / Alaskan 10 7 4 3 5 5 -6.2% 0.0% 

Asian 23 23 24 20 15 23 3.2% 53.3% 

Black or African American 6,461 6,085 5,270 4,705 3,988 3,449 -11.7% -13.5% 

Native Hawaiian / Pacific 3 5 3 3 2 3 8.7% 50.0% 

White 1,917 1,843 1,792 1,809 1,698 1,543 -4.2% -9.1% 

Bi-Racial / Multiple Race 302 309 278 264 232 229 -5.2% -1.3% 

Other 118 137 139 136 112 103 -2.1% -8.0% 

Unknown 94 106 105 74 99 122 7.9% 23.2% 

Total 8,928 8,515 7,615 7,014 6,151 5,477 -9.3% -11.0% 

Table 29 

 

DHR Placement Subcategory Trends 
 
Placement subcategory tables include data on new entries into DHR OOH care, placement 
changes among children already in DHR OOH care, and children exiting DHR OOH care.  
Placement changes are counted as both “entries” and “exits.” The Total Served, Entries, and 
Exits numbers are therefore duplicate counts of children in care, representing the number of 
placements, not children (a child may have multiple placements within a fiscal year, and each 
placement is counted; therefore a child may be counted multiple times.). 
 
These placement changes are often appropriate and to a lesser level of “restrictiveness” – for 
example, a child may move from a group home to a family foster home and then to trial home 
visit with his/her biological parents, in preparation for reunification. Or, a child may need a 
short-term hospitalization and then be placed into a group home or foster home. 
 
As the total DHR OOH care population has decreased since July 2007, the numbers of family 
home and community-based placements have correspondingly decreased. There was a total 
DHR OOH population decrease of 39% from 2009 to 2014; there was a corresponding 40% 
decrease in family home placements and a higher 49% decrease in community-based 
placements. The larger decrease in community-based placements is a result of the Place 
Matters focus on family home placements for children, and the idea that every child deserves a 
family. There has been a 19% decrease in both hospitalizations and non-community based 
placements since 2009. 
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Bi-Racial / Multiple Race

Other

Unknown
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Family homes (for DHR) are defined as placements in a family setting, and include placement 
categories of:  

 Relative/kinship care (paid/restricted/relative and unpaid/formal kinship care); 

 Living arrangements (primarily Trial Home Visits with family of origin, but also including 
own home/apartment); 

 Adoptive care (pre-finalized adoptive homes); 

 Foster care (emergency, intermediate, regular foster care, and respite care); and 

 Treatment foster care (private and public). 
 
Within the family home subcategory, the greatest decreases are seen in adoptive and formal 
relative (kinship) and restrictive relative (kinship) care placements. Meanwhile, although the 
raw numbers of foster care, treatment foster care, and living arrangement/family homes (trail 
home visit or own home/apartment) have decreased, the proportion of children in these 
placements (out of all DHR placements) has been increasing. 
 
Care must be taken when interpreting Family Home data, if used to analyze private provider 
usage. Thirty-three percent (33%) of Family Home placements are specific to individual children 
– meaning, they are relative homes: Formal Relative (Kinship) Care, Restrictive Relative (Kinship 
Care), or Living Arrangement – Family Home (primarily trial home visits). Meanwhile, another 
1% are adoptive homes, 38% are Treatment Foster Care placements (the majority of which are 
private providers), and 28% are regular foster care which typically are public homes (i.e., 
licensed by the local Department of Social Services). 
 
Community-based placements constitute DHR’s second-most used placement type; an average 
of 16% of all DHR children/youth are in community-based placements. For DHR, this includes: 
college, JobCorps, independent living residential programs, and residential child care programs 
(group homes). 
 
Twenty-six percent of all children/youth in DHR care as of January 31, 2014 were above age 17; 
college, JobCorps, and independent living placements are age-appropriate for this population, 
and therefore least-restrictive. Fifty-eight percent of all youth in DHR community-based 
placements are age 18 and older. 
 
Youth age 18 and over have a choice to remain in DHR OOH care or not; they may choose to 
remain in care until age 21, but are not legally required to do so. Youth are eligible for 
independent living programs at age 16. 
 
Less than 1% of children in DHR OOH care are placed in the State’s most restrictive placements 
(hospitalizations), while an average of 4% are in non-community-based placements (Residential 
Treatment Centers, Correctional Institutions, or Secure Detention). Placements of 
children/youth in these settings are driven by severe mental health and medical needs, and/or 
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the juvenile/adult criminal justice system, although past abuse and trauma may contribute to 
individual children’s mental health issues and/or criminal acting-out behaviors. 
 
There has also been an average of 5% of child records with incomplete placement information – 
this includes children on runaway status, as well as children whose placement data has not 
been fully entered into MD CHESSIE (DHR’s client information system). 
 
DHR Out-of-State (OOS) 
 
Only 3% of all DHR OOH placements on January 31, 2014 were out-of-State; this is consistent 
with the percentage in prior years. Of those, the largest number was family home placements, 
and 66% of children in family homes were placed with family members, adoptive homes, or 
their own homes. Only one percent of all community-based placements were out-of-State, 
primarily residential child care (group home) placements but also independent living, college, 
and JobCorps placements. Residential treatment centers, hospitalizations, and detention and 
correctional institutions were other out-of-State placements. 
 
DHR Costs 
 
DHR funds only two categories of placements - family home and community-based placements, 
although not all of these placements require funding. Family foster home placements of trial 
home placement and formal kinship care placements do not require funding, nor do some 
types of community-based placements. Hospitalizations are paid for by Medical Assistance, as is 
the residential portion of residential treatment center placements (non-community based); the 
other non-community based placements of secure detention or correctional institution are 
mandated for and paid for by the criminal justice system for youth detained, charged, 
adjudicated, and/or found guilty of criminal or delinquent behavior. 
 
Over the past five fiscal years, DHR’s residential costs have continued to decrease, with an 
average annual decrease of 8%, and an overall decrease of 35% since 2008. In FY2009, the costs 
were just over $300M. In FY2013, residential costs were slightly under $200M, for the first time 
in several years; in FY 2014, the costs decreased to just under $195M. 
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DHR Cost Trends 

Cost Type FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 

Averag
e 

Change 

Last 
Year 

Change 

2009 - 
2014 

Change 

Total $394,552,605 $362,826,762 $350,625,684 $309,430,208 $282,614,057 $278,030,287 -7% -2% -30% 

Residential  $301,566,171 $264,644,544 $255,439,051 $215,361,539 $199,942,040 $194,867,565 -8% -3% -35% 

Educational  $6,028,754 $9,439,103 $8,972,787 $7,854,822 $6,799,657 $7,966,645 9% 17% 32% 

Administrative  $86,957,680 $88,743,115 $86,213,846 $86,213,846 $75,872,360 $75,196,077 -3% -1% -14% 

% Residential 76% 73% 73% 70% 71% 70%       

% Educational 2% 3% 3% 3% 2% 3%       

% Administrative 22% 24% 25% 28% 27% 27%       

Table 30 

 
Total costs, which include residential as well as education and administrative costs, also 
continue to decrease. The average annual decrease of total costs is 7%, with an overall 
decrease of 30% since 2009, to $278M in FY 2014. Education costs, however, have increased 
from $6M in FY 2009 to $8M in FY 2014, while administrative costs have decreased 14% from 
$87M in FY 2009 to $75M in FY 2014.7  
 

 
DHR All Categories Cost Per Bed-Day Trends 

Category FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 
Average 
Change 

Last Year 
Change 

Community-Based Residential Placement $281 $250 $229 $233 $244 $278 0% 14% 

Family Home Settings $86 $92 $88 $93 $99 $111 5% 12% 

Hospitalization NA NA NA NA NA NA NA NA 

Non-Community Based Residential Placement NA NA NA NA NA NA NA NA 

Not Available NA NA NA NA NA NA NA NA 

All Categories $135 $127 $118 $124 $132 $146 2% 11% 

Table 31 

 
Community-based placements continue to have higher per-bed-day costs than family home 
placements, with a FY2014 average bed-day cost of $278, compared to $111 family home 
placements (only paid placements were included in these averages). Despite the higher per-
bed-day cost, however, community-based placements constitute 40% of all DHR residential 
placements costs, while family homes constitute 60%; this is due to the larger number of family 
home placements. 
  

                                                 
7
 Education and administrative costs were not reported in the last three JCR Reports.  
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DHR Recommendations 
 
The primary goal of DHR is to prevent maltreatment and out-of-home placement of children 
and youth—when placement is necessary to protect a child’s safety, reunification is the 
preferred goal; therefore, services that can support these goals are the priority of DHR. 
 
DHR has identified the following critical areas for increased services: 

 Services to children ages 0 to 8 and at risk for out-of-home placement; 

 Services to youth ages 14 to 17 and at risk for out-of-home placement; 

 Older youth in out-of-home care; 

 Children/youth exiting out-of-home care and at risk for reentry to out-of-home care; 
and 

 A need to strengthen all services to build a system of trauma-informed care. 
 
In FY 2013, children 0-8 and 14-17 years old represent 81% of all entries into out-of-home 
placement;8 26% of children in DHR’s OOH population in FY 2014 were over age 17. Slightly 
more than 15% of children exiting DHR OOH care re-enter care within 12-months (FY 2013 
data).9 Trauma affects nearly all children in the child welfare system, as well as many parents 
and caregivers. 
 

DHR has several current initiatives which address these needs: 

1. Award of IV-E Waiver Block Grant – DHR was awarded a 5-year, $650 million federal 
demonstration project from the U.S. Department of Health and Human Services that 
allows Maryland more flexibility in using federal foster care funds to achieve improved 
safety, permanency and well-being of vulnerable children. This grant allows funds that 
could previously only be used as reimbursement for out-of-home placement to be used 
for in-home supports, prevention services, and other services that keep children at home 
safely. The project includes an extensive planning process and can begin as early as July 
1, 2015. 

2. Performance-based contracting for residential congregate care providers (RCCs) (or 
group homes) increases accountability and quality of community-based out of home 
care. 

                                                 
8
 Maryland Department of Human Resources Title IV-E Child Welfare Waiver, Maryland Department of Human 

Resources, February 2014, 
http://www.dhr.state.md.us/documents/Data%20and%20Reports/SSA/Maryland%202014%20IV-
E%20Waiver%20Application.pdf. 
9
 Maryland Department of Human Resources Child and Family Services Plan, 2015 – 2019, Maryland Department of 

Human Resources , June 2014. 

http://www.dhr.state.md.us/documents/Data%20and%20Reports/SSA/Maryland%202014%20IV-E%20Waiver%20Application.pdf
http://www.dhr.state.md.us/documents/Data%20and%20Reports/SSA/Maryland%202014%20IV-E%20Waiver%20Application.pdf
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3. Continuation of Family-Centered Practice and Place Matters initiatives, which focus on 
child, youth, and family involvement, natural and community supports, and keeping 
children in their homes and communities whenever safe and possible. Family 
Involvement Meetings are used to plan services, identify resources, avoid out-of-home 
placement, and engage the family. Guardianship Assistance Program, Kinship Navigators, 
and Family Finding are used to avoid out-home-placement and/or help children find 
permanent homes with relatives. 

4. Ready by 21™ is Maryland’s initiative to ensure that youth are prepared for the transition 
into adulthood. Focusing on the five core areas of housing, education, finances, health, 
and mentoring, Ready by 21 provides a framework and key strategies that are 
implemented at the local level by the LDSS and their community partners. Ready by 21 is 
designed to ensure that youth have the necessary skills and resources to integrate back 
into their homes and communities when they reunify with their families or to be 
successful if they emancipate from care at age 21. 

5. Additional programs such as Youth Matter, Alternative Response, and Tuition Waivers 
further engage and strengthen youth and families. 

 

DHR is also working to expand additional programs and services, subject to available funding: 

1. DHR will expand intensive family preservation and post-permanency service, including 
both prevention and post-permanency services. 

2. DHR proposes to create a trauma-informed system that uses standardized assessments 
to identify services and supports for children and families to prevent out-of-home care 
and re-entries into out-of-home care as well as to improve well-being. 

3. Family Connections: A multi-faceted, community-based evidence-based program that 
works with families experiencing difficulty in meeting the basic needs of their children 
and at-risk for child emotional and/or physical neglect. 

4. Homebuilders: An intensive evidence-based family preservation program that works 
with the caregivers to provide in-home crisis intervention, counseling, and life skills 
education over a short-term period. 

5. SafeCare: An in-home evidence-based parenting model for parents with children ages 0-
5 who are at risk for or have a history of child abuse or neglect. SafeCare provides direct 
skill training with parents using four modules: health, home safety, parent-child/parent-
infant interactions, and problem solving and communication. 

6. Functional Family Therapy (FFT): FFT is an evidence-based therapy designed for 11-18 
year-olds with behavioral health problems including conduct and substance abuse 
problems. FFT improves family relationships by teaching families how to promote the 
safety of their children, improve communication skills and skills for solving family 
problems. 
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Additional considerations: 
 
Based on LDSS and stakeholder feedback through advisory committees and the quality 
assurance process, and SSA analysis, DHR would prioritize the following within available 
resources: 

 Specialized resources and increased awareness for the child victims of human sex 
trafficking that DHR serves. 

 Foster and adoptive parents for teens, sibling groups, medically fragile children, and 
Spanish-speaking children. 

 Community services for biological families – for those involved in child welfare as well as 
for those not involved — including mental health, substance abuse, anger management 
and financial management services. 

 Transportation in every jurisdiction – both intra- and inter-jurisdictional public 
transportation, for both parents and older youth. 

 Job training, employment opportunities, and low-cost housing for both older youth and 
families. 

 Specialized and intensive services for medically fragile, developmentally delayed 
children, and children/youth with severe mental health disorders. 

 Substance abuse treatment programs that accept parents and children together. 
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DHR Family Home Placement Trends 

Subcategory  
1/31/ 
2009 

1/31/ 
2010 

1/31/ 
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/ 
2014 

Average 
Change 

Last Year 
Change 

Adoptive Care 100 98 60 47 37 32 -19.4% -13.5% 

Foster Care 1,547 1,466 1,358 1,321 1,180 1128 -6.1% -4.4% 

Formal Relative (Kinship) 
Care 1,558 1,460 1,316 1,207 936 761 -13.1% -18.7% 

Restrictive Relative 
(Kinship) Care 1,027 854 634 491 382 326 -20.4% -14.7% 

Treatment Foster Care 2,034 2,066 2,032 1,914 1,691 1541 -5.3% -8.9% 

Living Arrangement - 
Family Home 406 453 365 306 322 236 -9.1% -26.7% 

Total 6,672 6,397 5,765 5,286 4,548 4,024 -9.6% -11.5% 

Table 31 

 

 

DHR Community-Based Placement Trends 

Subcategory  
1/31/ 
2009 

1/31/ 
2010 

1/31/ 
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/ 
2014 

Average 
Change 

Last Year 
Change 

Independent Living Programs 195 229 205 197 212 188 -0.1% -11.3% 

Residential Child Care 
Program 1,396 1,016 886 859 708 611 -14.9% -13.7% 

Community Supported Living 
Arrangement 0 0 0 0 0 0 NA NA 

Living Arrangement - 
Community-Based 58 76 79 60 58 43 -3.7% -25.9% 

Total 1,649 1,321 1,170 1,116 978 842 -12.4% -13.9% 

Table 32 

 

DHR Non-Community-Based Placements 

Subcategory  
1/31/ 
2009 

1/31/ 
2010 

1/31/ 
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/ 
2014 

Average 
Change 

Last Year 
Change 

Diagnostic Evaluation Treatment 
Program 0 0 0 0 0 0 NA NA 

Juvenile Detention and 
Commitment Centers 0 0 0 0 0 0 NA NA 

Non-Secure/Non-RTC 0 0 0 0 0 0 NA NA 

Residential Educational Facilities 0 0 0 0 0 0 NA NA 

Residential Treatment Centers 251 239 184 193 183 183 -5.6% 0.0% 

Substance Abuse and Addiction 
Programs (ASAM) 0 0 0 0 0 0 NA NA 

Living Arrangement - Non-
Community Based 84 100 122 106 96 89 2.2% -7.3% 

Total 335 339 306 299 279 272 -4.0% -2.5% 

Table 33 

 

 

DHR Hospitalization Trends 

Subcategory  
1/31/ 
2009 

1/31/ 
2010 

1/31/ 
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/
2014 

Average 
Change 

Last Year 
Change 

In-Patient Private 7 6 16 5 6 9 30.7% 50.0% 

Psychiatric Hospitalization 22 25 27 13 25 16 5.2% -36.0% 

Total 29 31 43 18 31 25 8.1% -19.4% 

Table 34
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Table 35 

 

 
DHR Community-Based Settings 

Age 
1/31/ 
2009 

1/31/ 
2010 

1/31/ 
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/ 
2014 

Average 
Change 

Last Year 
Change 

0 through 5 15 4 1 6 5 3 59.0% -40.0% 

6 through 11 116 71 34 36 36 31 -19.8% -13.9% 

12 through 17 914 610 510 475 401 322 -18.4% -19.7% 

18 and over 604 636 625 599 536 486 -4.1% -9.3% 

Total 1,649 1,321 1,170 1,116 978 842 -12.4% -13.9% 

Table 36 

 

 
 

 

 
DHR Non-Community-Based Settings 

Age 
1/31/ 
2009 

1/31/ 
2010 

1/31/ 
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/ 
2014 

Average 
Change 

Last Year 
Change 

0 through 5 0 0 0 0 0 0 NA NA 

6 through 11 30 17 21 27 17 17 -5.7% 0.0% 

12 through 17 255 250 193 192 186 176 -6.8% -5.4% 

18 and over 50 72 92 80 76 79 11.5% 3.9% 

Total 335 339 306 299 279 272 -4.0% -2.5% 

Table 37 

 

 
DHR Hospitalizations 

Age 
1/31/ 
2009 

1/31/ 
2010 

1/31/ 
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/ 
2014 

Average 
Change 

Last Year 
Change 

0 through 5 2 3 4 5 4 5 22.7% 25.0% 

6 through 11 2 0 5 1 0 0 NA NA 

12 through 17 15 16 24 4 12 9 29.7% -25.0% 

18 and over 2 4 5 1 6 3 99.0% -50.0% 

Total 21 23 38 11 22 17 16.2% -22.7% 

Table 38 
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DHR Family Home Settings 

Age 
1/31/ 
2009 

1/31/ 
2010 

1/31/ 
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/ 
2014 

Average 
Change 

Last Year 
Change 

0 through 5 2,091 1,892 1,622 1,589 1,461 1,324 -8.7% -9.4% 

6 through 11 1,599 1,386 1,166 984 871 816 -12.5% -6.3% 

12 through 17 2,069 2,140 1,960 1,744 1,377 1,239 -9.4% -10.0% 

18 and over 913 979 1,017 969 839 645 -6.0% -23.1% 

Total 6,672 6,397 5,765 5,286 4,548 4,024 -9.6% -11.5% 

33% 

20% 31% 

16% 

0 through 5

6 through 11
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18 and over
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DHR Family Home Settings 

Gender 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last Year 
Change 

Male 3,377 3,194 2,853 2,568 2,241 1,954 -10.3% -12.8% 

Female 3,295 3,203 2,911 2,717 2,307 2,068 -8.8% -10.4% 

Unknown 0 0 1 1 0 2 NA NA 

Total 6,672 6,397 5,765 5,286 4,548 4,024 -9.6% -11.5% 

Table 39  

 

 

DHR Community-Based Settings 

Gender 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last Year 
Change 

Male 969 779 702 647 543 477 -13.1% -12.2% 

Female 680 542 468 469 435 365 -11.4% -16.1% 

Unknown 0 0 0 1 0 0 NA NA 

Total 6,672 6,397 5,765 5,286 4,548 4,024 -9.6% -11.5% 

Table 40 

 

 

 
DHR Non-Community-Based Settings 

Gender 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last 
Year 

Change 

Male 107 89 123 130 117 87 -1.7% -25.6% 

Female 5 6 1 2 6 9 57.3% 50.0% 

Unknown 0 0 0 0 0 0 NA NA 

Total 112 95 124 132 123 96 -1.4% -22.0% 

Table 41 

 

 

DHR Hospitalization Settings 

Gender 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last Year 
Change 

Male 8 8 23 7 10 13 38.2% 30.0% 

Female 13 15 15 4 12 4 15.1% -66.7% 

Unknown 0 0 0 0 0 0 NA NA 

Total 21 23 38 11 22 17 16.2% -22.7% 

Table 42 
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DHR Family Home Settings 

Race 
1/31/ 
2009 

1/31/
2010 

1/31/ 
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/ 
2014 Average Change 

Last Year 
Change 

American Indian / Alaskan 5 5 1 2 3 2 7.3% -33.3% 

Asian 13 12 14 13 11 14 2.7% 27.3% 

Black or African American 4,845 4,588 3,931 3,479 2,866 2,466 -12.5% -14.0% 

Native Hawaiian / Pacific 1 2 2 2 1 3 50.0% 200.0% 

White 1,403 1,356 1,384 1,403 1,300 1,155 -3.7% -11.2% 

Bi-Racial / Multiple Race 234 250 227 212 188 188 -4.1% 0.0% 

Other 93 113 120 112 86 82 -1.4% -4.7% 

Unknown 78 71 86 63 93 114 11.1% 22.6% 

Total 6,672 6,397 5,765 5,286 4,548 4,024 -9.6% -11.5% 

Table 43 

 

 
DHR Community-Based Settings 

Race 
1/31/ 
2009 

1/31/
2010 

1/31/ 
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/ 
2014 

Average 
Change 

Last Year 
Change 

American Indian / Alaskan 2 1 1 0 0 1 NA NA 

Asian 9 8 10 6 3 5 -1.9% 66.7% 

Black or African American 1,190 915 841 766 676 575 -13.4% -14.9% 

Native Hawaiian / Pacific 2 2 1 1 1 0 -30.0% -100.0% 

White 369 318 267 284 248 222 -9.3% -10.5% 

Bi-Racial / Multiple Race 42 33 26 35 32 23 -8.9% -28.1% 

Other 20 17 11 17 12 11 -6.7% -8.3% 

Unknown 15 27 13 7 6 5 -9.8% -16.7% 

Total 1,649 1,321 1,170 1,116 978 842 
 

-13.9% 

Table 44 

 

DHR Non-Community-Based Settings 

Race 
1/31/ 
2009 

1/31/ 
2010 

1/31/
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/ 
2014 

Average 
Change 

Last Year 
Change 

American Indian / Alaskan 2 0 1 0 0 0 NA NA 

Asian 1 1 0 0 0 2 NA NA 

Black or African American 216 217 213 200 187 179 -1.5% -4.3% 

Native Hawaiian / Pacific 0 0 0 0 0 0 NA NA 

White 94 107 74 81 75 74 -4.9% -1.3% 

Bi-Racial / Multiple Race 20 13 10 14 9 11 -17.0% 22.2% 

Other 2 0 6 3 8 5 NA -37.5% 

Unknown 0 1 2 1 0 1 NA NA 

Total 335 339 306 299 279 272 -3.0% -2.5% 

Table 45 

 

 

 
DHR Hospitalizations 

Race 
1/31/ 
2009 

1/31/ 
2010 

1/31/
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/ 
2014 

Average 
Change 

Last Year 
Change 

American Indian / Alaskan 0 1 0 0 0 0 NA NA 

Asian 0 0 0 0 0 0 NA NA 

Black or African American 10 12 15 5 14 10 26.0% -28.6% 

Native Hawaiian / Pacific 0 1 0 0 0 0 NA NA 

White 8 7 15 5 8 5 11.5% -37.5% 

Bi-Racial / Multiple Race 2 1 7 1 0 2 NA NA 

Other 1 1 0 0 0 0 NA NA 

Unknown 0 0 1 0 0 0 NA NA 

Total 21 23 38 11 22 17 16.2% -22.7% 

Table 46 
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DHR Out-of-State Family Home Trends 

Subcategory 
1/31/ 
2009 

1/31/ 
2010 

1/31/
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/
2014 

Average 
Change 

Last 
Year 

Change 

Adoptive Care 14 10 9 7 1 2 -9.3% 100.0% 

Foster Care 102 83 53 34 24 23 -24.8% -4.2% 

Formal Relative (Kinship) Care 41 22 26 23 27 21 -8.9% -22.2% 

Restrictive Relative (Kinship) Care 70 63 44 25 19 11 -29.9% -42.1% 

Treatment Foster Care 6 9 9 6 2 2 -10.0% 0.0% 

Living Arrangement - Family Home 4 0 0 2 16 14 NA -12.5% 

All Categories 237 187 141 97 89 73 -20.6% -18.0% 

Table 47 

 

 
DHR Out-of-State Community-Based Trends 

Subcategory 
1/31/ 
2009 

1/31/ 
2010 

1/31/ 
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/ 
2014 

Average 
Change 

Last Year 
Change 

Independent Living Programs 0 0 0 0 1 0 NA -100.0% 

Residential Child Care Program 65 47 44 38 42 45 -6.0% 7.1% 

Community Supported Living 
Arrangement 0 0 0 0 0 0 NA NA 

Living Arrangement - Community-
Based 2 1 1 1 11 7 182.7% -36.4% 

Total 67 48 45 39 54 52 -2.6% -3.7% 

Table 48 

 

DHR Out-of-State Non-Community-Based Trends 

Subcategory 
1/31/2

009 
1/31/2

010 
1/31/2

011 
1/31/2

012 
1/31/2

013 
1/31/2

014 
Average 
Change 

Last Year 
Change 

Diagnostic Evaluation Treatment 
Program 0 0 0 0 0 0 0.0% 0.0% 

Juvenile Detention and Commitment 
Centers 0 0 0 0 0 0 0.0% 0.0% 

Non-Secure/Non-RTC 0 0 0 0 0 0 0.0% 0.0% 

Residential Educational Facilities 0 0 0 0 0 0 0.0% 0.0% 

Residential Treatment Centers 0 0 1 3 5 11 3.3% 120.0% 

Substance Abuse and Addiction 
Programs (ASAM) 0 0 0 0 0 0 0.0% 0.0% 

Living Arrangement - Non-
Community Based 0 0 0 0 4 2 1.0% -50.0% 

All Categories 0 0 1 3 9 13 NA 44.4% 

Table 49

0

50

100

150

200

250

1/1/09 1/1/10 1/1/11 1/1/12 1/1/13 1/1/14

Adoptive Care

Foster Care

All Categories

0

20

40

60

80

1/1/2009 1/1/2010 1/1/2011 1/1/2012 1/1/2013 1/1/2014

Independent Living Programs

Residential Child Care
Program

Living Arrangement -
Community-Based

Total

0

2

4

6

8

10

12

14

1/1/2009 1/1/2010 1/1/2011 1/1/2012 1/1/2013 1/1/2014

Residential Treatment Centers

Living Arrangement - Non-
Community Based

All Categories



DHR Addendum 
Subcategory Out-of-State Demographic Comparisons 

FY2014 Out-of-Home Placement Report and Resource Guide 40 

Age 
 

 

 

 

 

 

 

 

Table 50 

 

 

Table 51 

 

Gender 

 
DHR Out-of-State Family Home Gender Trends 

Gender 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last Year 
Change 

Male 110 95 70 46 40 35 -20.0% -12.5% 

Female 127 92 71 51 49 38 -21.0% -22.4% 

Unknown 0 0 0 0 0 0 NA NA 

Total 237 187 141 97 89 73 -20.6% -18.0% 

Table 52 

 

 
DHR Out-of-State Community-Based Gender Trends 

Gender 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last Year 
Change 

Male 44 28 29 25 30 32 -4.0% 6.7% 

Female 23 20 16 14 24 20 1.8% -16.7% 

Unknown 0 0 0 0 0 0 NA NA 

Total 67 48 45 39 54 52 -2.6% -3.7% 

Table 53 
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DHR Out-of-State Family Home Age Trends 

Age 
1/31/ 
2009 

1/31/ 
2010 

1/31/ 
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/ 
2014 

Average 
Change 

Last Year 
Change 

0 through 5 89 68 44 28 29 36 -13.5% 24.1% 

6 through 11 67 42 29 22 24 9 -29.2% -62.5% 

12 through 17 66 64 56 37 23 14 -25.3% -39.1% 

18 and over 15 13 12 10 13 14 0.0% 7.7% 

Total 237 187 141 97 89 73 -20.6% -18.0% 

DHR Out-of-State Community-Based Age Trends 

Age 
1/31/ 
2009 

1/31/ 
2010 

1/31/ 
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/ 
2014 

Average 
Change 

Last Year 
Change 

0 through 5 0 0 0 0 0 0 NA NA 

6 through 11 0 0 1 1 2 1 NA -50.0% 

12 through 17 32 18 23 18 22 20 -4.9% -9.1% 

18 and over 35 30 21 20 30 31 0.9% 3.3% 

Total 67 48 45 39 54 52 -2.6% -3.7% 
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DHR Out-of-State Family Home Race Trends 

Race 
1/31/ 
2009 

1/31/ 
2010 

1/31/
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/ 
2014 

Average 
Change 

Last Year 
Change 

American Indian / Alaskan 0 0 0 0 0 0 NA NA 

Asian 1 1 1 0 0 0 NA NA 

Black or African American 150 119 92 63 54 35 NA -35.2% 

Native Hawaiian / Pacific 0 0 0 0 0 0 NA NA 

White 75 58 40 28 30 27 -35.3% -10.0% 

Bi-Racial / Multiple Race 5 7 8 4 2 3 -27.5% 50.0% 

Other 3 0 0 1 1 6 NA 500.0% 

Unknown 3 2 0 1 2 2 NA 0.0% 

Total 237 187 141 97 89 73 -33.2% -18.0% 

Table 54 

 

 

 

 

 

 

 

 

DHR Out-of-State Community-Based Race Trends 

Race 
1/31/ 
2009 

1/31/ 
2010 

1/31/
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/ 
2014 

Average 
Change 

Last Year 
Change 

American Indian / Alaskan 0 0 0 0 0 0 NA NA 

Asian 1 1 1 0 1 0 NA -100.0% 

Black or African American 26 24 26 21 31 29 4.5% -6.5% 

Native Hawaiian / Pacific 0 0 0 0 0 0 NA NA 

White 34 21 17 16 19 19 -8.9% 0.0% 

Bi-Racial / Multiple Race 4 0 1 2 3 4 NA 33.3% 

Other 2 0 0 0 0 0 NA NA 

Unknown 0 2 0 0 0 0 NA NA 

Total 67 48 45 39 54 52 -2.6% -3.7% 

Table 55
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DHR Family Home Total Costs 

FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 
Average 
Change 

Last 
Year 

Change 

$145,335,272 $148,811,233 $131,576,951 $125,716,002 $117,085,829 $116,053,950 -4.3% -0.9% 

Table 56 

 

 

DHR Family Home Costs Per Bed-Day (Residential Only) 

FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 
Average 
Change 

Last 
Year 

Change 

$87 $92 $88 $93 $99 $111 5.2% 11.9% 

Table 57 

 

 

DHR Community-Based Total Costs 

FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 
Average 
Change 

Last 
Year 

Change 

$156,230,898 $115,833,310 $93,862,099 $89,645,537 $82,856,211 $78,813,615 -14.2% -7.6% 

Table 58 

 

 

DHR Community-Based Costs Per Bed-Day (Residential Only) 

FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 
Average 
Change 

Last 
Year 

Change 

$281 $250 $229 $234 $244 $278 -3.3% 4.3% 

Table 59
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Department of Juvenile Services (DJS) Summary 

DJS has in recent years focused on reducing the time youth who have been committed by the 
juvenile court to out-of-home placement must stay in detention centers prior to placement. 
Central to these efforts is making sure that placement decisions are made in a timely, 
structured, and informed manner, and that youth are ultimately placed into programs meeting 
both security and treatment needs, to confirm a successful placement that does not result in a 
removal back to detention. At the same time, DJS has worked to ensure that those placement 
options are available by increasing the number of in-home slots for lower-risk youth and more 
secure placement options for higher-risk youth. Initiatives include: 
 
More structured risk and needs assessments 
Assessment and treatment planning policies have been refined to better capture the specific 
treatment needs of each youth, and to structure and guide the placement and case-
management processes. The Maryland Comprehensive Assessment and Services Planning 
(MCASP) has been in place since FY2010 to guide case-forwarding and case-management 
decisions based on structured risk and needs assessments. 
 
Increased capacity and use of in-home evidence-based programs for lower-risk youth 
These programs are meant for youth who are at risk of out-of-home placement, but can be kept 
at home with intensive family-based services. In prior years such youth may have been placed 
in group homes or other community-based residential programs, due more to family and home 
issues than to significant risk to public safety. Since these in-home evidence-based programs 
(including Functional Family Therapy and Multisystemic Therapy) have been available, DJS use 
of family home settings (mainly Treatment Foster Care), and community-based residential 
programs (mainly Group Homes and Therapeutic Group Homes) has declined, as lower-risk 
youth are kept home. 
 
Increased capacity for non-community-based residential programs for higher-risk youth 
DJS has in recent years increased capacity to serve higher-risk youth who may have in previous 
years been either placed in out-of-State non-community-based placements or in Maryland non-
secure community-based residential programs - often with unsuccessful outcomes. These 
secure placements are available at the State-run Victor Cullen Center, the J. DeWeese Carter 
Center, the Western Maryland Youth Centers, the William Donald Schaefer House, and the 
privately-run Silver Oak Academy. Thus, the decline in family home setting and community-
based residential placements over the past few years can also be attributed to this increase in 
more secure slots, as higher-risk youth are more appropriately placed. One of the drivers of 
pending-placement populations has been the youth who had been placed into non-secure 
programs, only to be sent back to detention from programs that were not equipped to manage 
behavior. 
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Legislative changes allowing for rapid administrative transfer of committed youth 
Statutory changes passed during the 2012 legislative session give DJS the ability to move youth 
from placements that are not working out to different committed programs of either equal or 
higher security without need for a new court hearing. The Continuum of Care statute10 now 
allows DJS (through its new Central Review Committee) to review and, as necessary, quickly 
move such youth to more secure non-community-based residential programs that are better 
able to meet the security and treatment needs of the youth. This reduces the need for many 
youth to be sent back to detention pending a court hearing, and can reduce time in detention 
for youth that have been ejected. Having more programming capacity at the non-community-
based residential placement level is key to the success of this initiative. 
 

Restructuring the placement decision process for youth at risk of out-of-home placement 
The Multi-disciplinary Assessment Staffing Team (MAST) process - an enriched multi-disciplinary 
process, intended to develop comprehensive individualized plans for youth who are removed 
from home, and to match youth with the right programs and services so that youth will be 
successful - was implemented across the State in FY2014. This process has shown initial success 
at moving youth more quickly through the placement decision process, thus reducing the time 
youth spend in detention centers prior to placement. 
 
Streamlining placement process for out-of-State placements 
A large portion of secure placement options for committed youth continues to be in out-of-
State programs, and the placement process for these youth has often led to long stays in 
detention for youth requiring secure placement. Youth being placed in out-of-State placements 
were previously required to be reviewed by the State Coordinating Council (SCC). Following 
legislation passed in 2011, the SCC has reevaluated and restructured the way it reviews the 
information on out-of-State placements in accordance with the 2008 Interagency Strategic Plan. 
The SCC notification form has also been streamlined to ensure that the SCC process does not 
interfere with placing a youth into the most appropriate placement possible based on individual 
needs. DJS developed a checklist and tip-sheet for DJS personnel to use which structured and 
streamlined internal processes. Once it is determined that in-State options have been 
exhausted, no out-of-State placement for a youth should be delayed due to incorrect or 
incomplete administrative requirements. 
 

 

 

                                                 
10

 Maryland Annotated Code, Courts and Judicial Proceedings Article, §3-8A-19. 
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DJS Placement Trends 

Category  
1/31/ 
2009 

1/31/ 
2010 

1/31/ 
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/ 
2014 

Average 
Change 

Last Year 
Change 

Community-Based Residential Placement 238 268 237 254 254 258 2.4% 1.6% 

Family Home Settings 83 93 75 73 71 90 3.5% 26.8% 

Hospitalization 8 8 5 7 9 8 5.0% -11.1% 

Non-Community Base Residential Placement 556 562 630 623 614 525 -1.0% -14.5% 

Placement Category Not Available 0 0 0 0 0 0 NA NA 

All Categories 885 931 947 957 948 881 0.0% -7.1% 

Table 60 

 

 
DJS Total Served 

 Category 2009 2010 2011 2012 2013 2014 Average Change 

Family Home 210 210 208 173 184 206 0.1% 

Community-Based 902 783 692 688 694 631 -6.7% 

Non-Community Based 1,915 1,922 1,883 2,070 2,005 1,592 -3.1% 

Hospitalization 73 70 84 74 96 88 5.1% 

Not Available 0 0 0 0 0 0 NA 

Total 3,100 2,985 2,867 3,005 2,979 2,517 -3.8% 

Table 61 

 

DJS Trends in Out-of-Home Placement 
 
Maryland has seen a sharp decline in the number of juvenile cases referred to DJS Intake in 
recent years. Since FY2009 the number of complaints referred to DJS declined 48%. This 
reduction in cases coming to the DJS “front door” has slowly rippled through the system in 
recent years. Detention populations have begun to decline, though at a slower rate than 
Intakes: down 36% since FY2009. Cases supervised in the community by DJS caseworkers have 
declined, with probation orders down 48% since FY2009. This declining trend has just begun to 
be reflected in the committed out-of-home population. Table 62 shows a three-year change in 
end of Fiscal Year population of 24%. Much of this decline occurred in the final quarter of 
FY2014. It is too early to tell if this decline will be sustained in FY2015. Declines in committed 
population, though evenly distributed by gender, are not evenly distributed by race. While the 
committed population of white youth declined 12.5%, the drop was just 2.9% for youth of 
color. The Department has recently partnered with the Annie E. Casey Foundation to study the 
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way youth are committed to out-of-home placements in Maryland, and to better understand 
how decisions made throughout the juvenile justice system can impact these racial disparities. 
 
A large portion of secure placement options for committed youth continues to be in out-of-
State programs. The population of youth placed out of State has also begun to decline in 
FY2014, averaging under 100 youth for the first time in five years. 
 

DJS Population Flow (Placements, Not Children) 

State Fiscal Year 
Placements at Start of 

FY 
Starts in FY (New 

Placements) 
Total 

Served 
Ends in FT (Placement 

Exits) 
Placements at End of 

FY 

2010 894 2,091 2,985 2,104 881 

2011 881 1,986 2,867 1,894 973 

2012 961 2,044 3,005 2,039 966 

2013 950 2,029 2,979 2,049 930 

2014 810 1,707 2,517 1,778 739 

Three-Year Change -8.1% -14.0% -12.2% -6.1% -24.0% 

Average Yearly Change 0.2% -3.7% -3.1% -3.0% -2.9% 

Recent Year Change -14.7% -15.9% -15.5% -13.2% -20.5% 

Table 62
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DJS Placement By Jurisdiction 

 
                     Jurisdiction Where Children Were Placed 
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Children 
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Allegany 19 2.2% 11 0 2 2 0 0 0 0 0 0 4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Anne Arundel 101 11.5% 10 1 15 12 0 0 11 0 0 4 9 9 1 0 1 6 5 0 0 0 0 6 2 0 9 0 

Baltimore 65 7.4% 9 0 11 5 0 0 4 0 0 1 4 11 0 0 1 3 0 0 0 0 0 3 0 0 13 0 

Baltimore City 164 18.6% 10 0 30 13 0 0 15 0 0 4 16 9 0 3 2 12 0 0 0 0 0 11 4 0 34 0 

Calvert 17 1.9% 2 0 2 0 0 0 1 0 0 1 2 3 0 0 0 0 0 0 0 0 0 2 2 0 2 0 

Caroline 1 0.1% 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Carroll 20 2.3% 5 0 2 0 0 0 2 0 0 0 2 2 0 0 2 0 0 0 0 0 0 3 0 0 2 0 

Cecil 13 1.5% 0 0 6 1 0 1 0 0 0 0 2 1 0 0 1 0 0 0 0 0 0 0 1 0 0 0 

Charles 23 2.6% 2 0 5 2 0 0 0 0 0 2 2 3 0 0 1 2 0 0 0 0 0 2 0 0 2 0 

Dorchester 11 1.2% 0 0 2 3 0 0 1 0 0 1 0 0 0 0 2 0 0 0 0 0 0 1 0 0 1 0 

Frederick 18 2.0% 4 0 4 5 0 0 1 0 0 0 2 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 

Garrett 5 0.6% 3 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 

Harford 25 2.8% 2 0 5 5 0 0 0 0 0 2 1 2 0 0 1 2 0 0 0 0 0 5 0 0 0 0 

Howard 14 1.6% 2 0 4 4 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 1 0 0 1 0 

Kent 4 0.5% 1 0 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 57 6.5% 13 0 6 5 0 0 1 0 0 0 4 4 0 0 0 12 3 0 0 0 0 2 1 0 5 0 

Prince George's 182 20.7% 26 0 24 14 1 0 17 0 0 3 19 19 0 1 7 9 5 0 0 0 0 13 4 0 17 0 

Queen Anne's 2 0.2% 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Somerset 7 0.8% 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 1 0 0 0 0 0 1 0 1 0 

St. Mary's 13 1.5% 2 0 1 2 0 0 1 0 0 1 1 1 0 0 0 1 0 0 0 0 0 1 1 0 0 0 

Talbot 7 0.8% 0 0 1 0 0 0 0 0 0 3 1 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 

Washington 24 2.7% 7 0 2 3 0 0 1 0 0 0 0 0 0 0 0 2 0 0 0 0 0 9 0 0 0 0 

Wicomico 57 6.5% 3 0 15 4 0 2 2 0 0 6 0 3 0 0 1 6 1 0 0 0 0 0 12 0 2 0 

Worcester 6 0.7% 0 0 2 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 3 0 0 0 

Out-of-State 26 3.0% 1 0 7 3 1 0 1 0 0 1 1 0 0 0 0 2 0 0 0 0 0 0 2 0 7 0 

Unknown 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 881 100.0 115 0 150 84 2 5 58 0 0 29 70 68 1 4 19 59 1
7 

0 0 0 0 61 36 0 96 0 
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DJS Total Cost 

Category FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY2014 
Average 
Change 

Last Year 
Change 

Community-Based 
Residential 
Placement 

$21,242,760 $24,592,016 $23,676,804 $21,634,051 $26,725,210 $21,828,389 1.7% -18.3% 

Family Home 
Settings 

$4,679,628 $5,717,155 $4,575,954 $4,517,994 $5,329,639 $6,278,370 7.3% 17.8% 

Hospitalization $110,292 $97,064 $28,977 $14,946 $41,220 $19,652 -1.4% -52.3% 

Non-Community 
Based Residential 
Placement 

$48,362,284 $45,458,947 $48,695,167 $59,475,243 $56,581,033 $64,467,134 6.5% 13.9% 

Not Available $0 $0 $0 $0 $0 $0 NA NA 

All Categories $74,394,964 $75,865,182 $76,976,902 $85,642,234 $88,677,102 $92,593,545 4.5% 4.4% 

Table 64  
 
 

 
DJS Costs Per Bed Day 

 Category FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY2014 
Average 
Change 

Last Year 
Change 

Community-Based Residential Placement $191  $225  $225  $233  $251  $235 4.9% -4.4% 

Family Home Settings $274  $177  $271  $184  $206  $231 -2.0% -7.8% 

Hospitalization $140  $141  $99  $168  $118  $1 -17.7% -99.4% 

Non-Community Based Residential Placement $244  $349  $243  $329  $281  $281 5.4% -6.4% 

Not Available NA NA NA NA NA NA NA NA 

All Categories $227  $279  $239  $287  $266  $187 -2.7% -35.0% 

Table 65  

 
DJS Recommendations 
 
The Continuum of Care statute should be maintained to ensure that DJS continues to have the 
ability to quickly move youth as necessary from committed placements that are not working 
out, without need for further court action. This will permit DJS to continue to leverage current 
resources and to strengthen the DJS Continuum of Care to best serve youth committed to DJS 
for treatment and rehabilitation by: 
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 Eliminating a youth’s time in detention when a youth is ejected from a residential 

placement. Youth do not receive treatment services while awaiting placement in 

detention. 

 Reducing the likelihood a youth will be released from pending placement without 

the benefit of treatment when s/he remains in pending placement for long periods 

of time. 

 Decreasing the overall length of time the youth stays in committed status with DJS, 

by allowing DJS to swiftly address treatment concerns and issues without the youth 

being placed in detention. 

 
The Continuum of Care legislation has a significant impact on DJS operations. The 
implementation of this legislation has led to a sustained reduction of youth pending placement 
in detention centers and has improved the youth’s ability to receive the required treatment 
services. 
 
The Legislature should continue to support DJS capital projects to ensure that DJS has access to 
adequate capacity to serve the diverse needs of the youth that require an out-of-home 
placement. 
 
DJS is participating on a subcommittee of the Interagency Rate-Setting Committee (IRC) to 
evaluate the current rate-setting process for residential child care programs. The subcommittee 
is exploring ways in which the process can: a) allow for flexibility and innovation in order to 
meet the needs of children placed in out-of-home care; and b) establish a link between the rate 
and performance-based outcomes of the program and of children served. 
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DJS Family Home Settings Placement Trends 

Subcategory  
1/31/ 
2009 

1/31/ 
2010 

1/31/ 
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/ 
2014 

Average 
Change 

Last Year 
Change 

Adoptive Care 0 0 0 0 0 0 NA NA 

Foster Care 5 7 7 6 5 4 -2.2% -20.0% 

Formal Relative (Kinship) Care 0 0 0 0 0 0 NA NA 

Restrictive Relative (Kinship) Care 0 0 0 0 0 0 NA NA 

Treatment Foster Care 78 86 68 67 66 86 3.3% 30.3% 

Living Arrangement - Family Home 0 0 0 0 0 0 NA NA 

Total 83 93 75 73 71 90 2.8% 26.8% 

Table 66 

 

 

 

 

 

 

Table 67 

 

 

 

 

 

 

 

 

 

 

 

DJS Non-Community Placement Trends 

Subcategory  1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last Year 
Change 

Diagnostic Evaluation 
Treatment Program 

9 12 15 14 25 24 25.2% -4.0% 

Juvenile Detention and 
Commitment Centers 

178 180 178 167 185 159 -1.9% -14.1% 

Non-Secure/Non-RTC 28 21 23 38 39 41 11.5% 5.1% 

Residential Educational 
Facilities 

1 1 0 0 0 0 NA NA 

Residential Treatment 
Centers 

156 156 180 155 153 141 -1.5% -7.8% 

Substance Abuse and 
Addiction Programs  

184 192 234 249 212 184 0.9% -13.2% 

Living Arrangement - 
Non-CB 

0 0 0 0 0 0 NA NA 

Total 556 562 630 623 614 549 0.0% -10.6% 

Table 68

DJS Community-Based Trends 

Subcategory  1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last 
Year 

Change 

Independent Living 
Programs 16 20 20 16 18 13 -2.1% -27.8% 

Residential Child Care 
Programs 222 248 217 238 236 221 0.3% -6.4% 

Community Supported 
Living Arrangement 
(CSLA) 0 0 0 0 0 0 NA NA 

Living Arrangement - CB 0 0 0 0 0 0 NA NA 

Total 238 268 237 254 254 234 0.1% -7.9% 
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DJS Family Home Settings Age Trends 

Age 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last 
Year 

Change 

0 through 5 0 0 0 0 0 0 NA NA 

6 through 11 0 0 0 0 1 1 NA 0.0% 

12 through 
17 47 60 42 33 34 46 2.9% 35.3% 

18 and over 36 33 33 40 36 43 4.5% 19.4% 

Total 83 93 75 73 71 90 2.8% 26.8% 

Table 69 

 

 

DJS Community-Based Settings Age Trends 

Age 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last 
Year 

Change 

0 through 5 0 0 0 0 0 0 NA NA 

6 through 11 0 0 0 0 0 0 NA NA 

12 through 17 192 211 174 196 195 162 1.1% -0.5% 

18 and over 46 57 63 58 59 72 7.1% 1.7% 

Total 238 268 237 254 254 234 2.1% 0.0% 

Table 70 

 
DJS Non-Community-Based Settings Age Trends 

Age 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last 
Year 
Change 

0 through 5 0 0 0 0 0 0 NA NA 

6 through 11 0 1 1 1 3 1 NA -66.7% 

12 through 17 442 428 466 488 482 435 -0.1% -9.8% 

18 and over 114 133 163 134 129 113 1.1% -12.4% 

Total 556 562 630 623 614 549 0.0% -10.6% 

Table 71 
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DJS Family Home Settings Gender Trends 

Gender 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last 
Year 

Change 

Male 66 68 57 52 54 62 -0.7% 14.8% 

Female 17 25 18 21 17 28 16.3% 64.7% 

Unknown 0 0 0 0 0 0 NA NA 

Total 83 93 75 73 71 90 2.8% 26.8% 

Table 72 

 

 

DJS Community-Based Gender Trends 

Gender 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last 
Year 

Change 

Male 191 213 189 197 194 183 -0.5% -5.7% 

Female 47 55 48 57 60 51 2.7% -15.0% 

Unknown 0 0 0 0 0   NA NA 

Total 238 268 237 254 254 234 0.1% 0.0% 

Table 73 

 

 
DJS Non-Community-Based Gender Trends 

Gender 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last 
Year 

Change 

Male 502 506 575 565 545 490 -0.2% -10.1% 

Female 54 56 55 58 69 59 2.4% -14.5% 

Unknown 0 0 0 0 0 0 NA NA 

Total 556 562 630 623 614 549 0.0% -10.6% 

Table 74 
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DJS Family Home Settings Race Trends 

Race 
1/31/ 
2009 

1/31/ 
2010 

1/31/ 
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/ 
2014 

Average 
Change 

Last Year 
Change 

American Indian / Alaskan 0 1 0 0 0 0 NA NA 

Asian 0 0 0 0 0 0 NA NA 

Black or African American 54 62 47 43 37 57 4.4% 54.1% 

Native Hawaiian / Pacific 0 0 0 0 0 0 NA NA 

White 24 25 23 25 31 29 4.5% -6.5% 

Bi-Racial / Multiple Race 0 0 0 0 0 0 NA NA 

Other 4 4 5 4 3 4 2.7% 33.3% 

Unknown 1 1 0 1 0 0 NA NA 

Total 83 93 75 73 71 90 2.8% 26.8% 

Table 75 

 

 

DJS Community-Based Settings Race Trends 

Race 
1/31/ 
2009 

1/31/ 
2010 

1/31/ 
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/ 
2014 

Average 
Change 

Last Year 
Change 

American Indian / Alaskan 1 0 0 0 0 0 NA NA 

Asian 1 1 0 0 2 1 NA -50.0% 

Black or African American 169 205 182 185 168 165 0.2% -1.8% 

Native Hawaiian / Pacific 0 0 0 0 0 0 NA NA 

White 60 54 42 60 66 53 0.2% -19.7% 

Bi-Racial / Multiple Race 0 0 0 0 0 0 NA NA 

Other 7 7 11 9 18 15 24.5% -16.7% 

Unknown 0 1 2 0 0 0 NA NA 

Total 238 268 237 254 254 234 0.1% -7.9% 

Table 76 

 

 
DJS Non-Community Based Settings Race Trends 

Race 
1/31/ 
2009 

1/31/ 
2010 

1/31/ 
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/ 
2014 

Average 
Change 

Last Year 
Change 

American Indian / Alaskan 1 1 0 0 0 0 NA NA 

Asian 2 1 3 0 2 1 NA -50.0% 

Black or African American 383 398 456 450 450 399 1.2% -11.3% 

Native Hawaiian / Pacific 0 0 0 0 0 0 NA NA 

White 154 132 143 151 131 113 -5.5% -13.7% 

Bi-Racial / Multiple Race 0 0 0 0 0 0 NA NA 

Other 14 25 24 22 31 27 18.8% -12.9% 

Unknown 2 5 4 0 0 0 NA NA 

Total 556 562 630 623 614 540 -0.3% -12.1% 

Table 77 
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DJS Out of State Non-Community-Based Placement Trends 

Subcategory  1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 Average Change Last Year Change 

Diagnostic Evaluation Treatment Program 1 2 5 0 0 0 NA NA 

Juvenile Detention and Commitment Centers 0 0 0 0 0 0 NA NA 

Non-Secure/Non-RTC 28 19 28 38 30 30 6.0% 0.0% 

Residential Educational Facilities 0 0 0 0 0 0 NA NA 

Residential Treatment Centers 32 21 23 18 26 21 -4.3% -19.2% 

Substance Abuse and Addiction Programs  51 53 68 76 67 45 -0.1% -32.8% 

Living Arrangement - Non-Community Based 0 0 0 0 0 0 NA NA 

Total 112 95 124 132 123 96 -1.4% -22.0% 

Table 78 
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Age 

 
DJS Out of State Non-Community-Based Age Trends 

Age 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last Year 
Change 

0 through 5 0 0 0 0 0 0 NA NA 

6 through 11 0 0 0 0 0 0 NA NA 

12 through 17 78 59 79 88 79 62 -2.2% -21.5% 

18 and over 34 36 45 44 44 34 1.2% -22.7% 

Total 112 95 124 132 123 96 -1.4% -22.0% 

Table 79 

 
Gender 

 
DJS Out-of-State Non-Community-Based Gender Trends 

Gender 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last Year 
Change 

Male 107 89 123 130 117 87 -1.7% -25.6% 

Female 5 6 1 2 6 9 57.3% 50.0% 

Unknown 0 0 0 0 0 0 NA NA 

Total 112 95 124 132 123 96 -1.4% -22.0% 

Table 80 

 
 

Race 

 
DJS Out-of-State Non-Community-Based Race Trends 

Race 
1/31/ 
2009 

1/31/ 
2010 

1/31/ 
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/ 
2014 

Average 
Change 

Last 
Year 

Change 

American Indian / Alaskan 0 1 0 0 0 0 NA NA 

Asian 2 0 1 0 0 0 NA NA 

Black or African American 92 78 104 119 107 87 0.8% -18.7% 

Native Hawaiian / Pacific 0 0 0 0 0 0 NA NA 

White 17 12 12 8 10 6 -15.5% -40.0% 

Bi-Racial / Multiple Race 0 0 0 0 0 0 NA NA 

Other 1 4 6 5 6 3 60.7% -50.0% 

Unknown 0 0 1 0 0 0 NA NA 

Total 112 95 124 132 123 96 -1.4% -22.0% 

  Table 81 
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DJS Family Home Total Costs 

Subcategory FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 
Average 
Change 

Last Year 
Change 

Foster Care $87,217 $108,702 $94,347 $85,937 $83,656 $55,821 -6.7% -33.3% 

Treatment 
Foster Care $4,592,411 $5,608,453 $4,481,607 $4,432,057 $5,245,983 $6,082,517 7.0% 15.9% 

Total $4,679,628 $5,717,155 $4,575,954 $4,517,994 $5,329,639 $6,138,338 6.8% 15.2% 

Table 82 

 
 
 

 
DJS Community Based Total Costs 

Subcategory FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 
Average 
Change 

Last 
Year 

Change 
Independent Living 
Programs $2,735,959 $1,423,270 $2,879,310 $2,197,844 $1,314,246 $1,187,123 -3.8% -9.7% 

Residential Child 
Care Programs $18,506,801 $23,168,746 $20,797,494 $19,436,207 $25,410,964 $19,687,564 3.3% -22.5% 

Community 
Supported Living 
Arrangement $0 $0 $0 $0 $0 $0 NA NA 

Living Arrangement - 
CB $0 $0 $0 $0 $0 $0 NA NA 

Total $21,242,760 $24,592,016 $23,676,804 $21,634,051 $26,725,210 $20,874,687 1.0% -21.9% 

Table 83 

 
 
 
 

 
DJS Non-Community Based Total Costs 

Subcategory FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 
Average 
Change 

Last 
Year 

Chang
e 

Diagnostic 
Evaluation 
Treatment Program 

$257,615 $469,239 $772,896 $539,495 $1,303,799 $1,167,096 49.6% -10.5% 

Juvenile Detention 
and Commitment 
Centers 

$26,032,363 $24,558,746 $25,367,344 $27,630,982 $26,831,507 $31,578,635 4.3% 17.7% 

Non-Secure/Non-
RTC 

$5,536,334 $4,742,328 $5,919,055 $7,787,834 $9,910,700 $4,472,218 2.9% -54.9% 

Residential 
Educational 
Facilities 

$0 $0 $0 $0 $0 $0 NA NA 

Residential 
Treatment Centers 

$9,674,065 $9,913,715 $10,433,639 $9,344,675 $10,814,084 $2,626,588 -12.5% -75.7% 

Substance Abuse 
and Addiction 
Programs (ASAM) 

$6,861,907 $5,774,919 $6,202,233 $14,172,257 $7,720,944 $5,526,535 9.2% -28.4% 

Total $48,362,284 $45,458,947 $48,695,167 $59,475,243 $56,581,033 $45,371,072 -0.3% -19.8% 

Table 84 
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DJS Family Home Costs Per Bed-Day 

Subcategory FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 
Average 
Change 

Last Year 
Change 

Foster Care $34 $45 $38 $41 $44 $33 1.5% -25.0% 

Treatment 
Foster Care $317 $188 $310 $198 $219 $198 -2.1% -9.5% 

Total $274 $177 $271 $184 $206 $231 1.9% 12.2% 

Table 85 

 

 
DJS Community Based Costs Per Bed-Day 

Subcategory FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 
Average 
Change 

Last 
Year 

Change 
Independent Living 
Programs $571 $195 $491 $223 $210 $235 7.5% 12.1% 

Residential Child 
Care Programs $174 $227 $210 $234 $254 $240 7.5% -5.4% 
Community 
Supported Living 
Arrangement $0 $0 $0 $0 $0 $0 NA NA 
Living Arrangement - 
CB $0 $0 $0 $0 $0 $0 NA NA 

Total $233 $233 $225 $233 $251 $235 0.3% -6.4% 

Table 86 

 

 
DJS Non-Community Based Costs Per Bed-Day 

Subcategory FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 
Average 
Change 

Last Year 
Change 

Diagnostic 
Evaluation 
Treatment Program 

$133 $423 $205 $238 $203 $147 27.9% -27.4% 

Juvenile Detention 
and Commitment 
Centers 

$335 $334 $380 $347 $384 $533 10.8% 38.6% 

Non-Secure/Non-
RTC 

$470 $593 $471 $470 $347 $1,127 40.8% 225.2% 

Residential 
Educational 
Facilities 

$0 $0 $0 $0 $0 $0 NA NA 

Residential 
Treatment Centers 

$188 $535 $161 $562 $195 $58 45.5% -70.2% 

Substance Abuse 
and Addiction 
Programs (ASAM) 

$123 $201 $118 $216 $190 $99 8.9% -47.8% 

Total $244 $349 $243 $329 $281 $327 10.0% 16.2% 

Table 87 
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DJS Out-of-State Non-Community Based Total Costs 

Subcategory FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 
Average 
Change 

Last 
Year 

Chang
e 

Diagnostic 
Evaluation 
Treatment 
Program 

$228,038 $390,037 $474,781 $233,070 $0 $0 NA NA 

Juvenile 
Detention and 
Commitment 
Centers 

$0 $0 $0 $0 $0 $0 NA NA 

Non-Secure/Non-
RTC 

$3,111,076 $1,980,475 $3,628,879 $5,062,804 $9,129,507 $4,405,939 21.6% -51.7% 

Residential 
Educational 
Facilities 

$0 $0 $0 $0 $0 $0 NA NA 

Residential 
Treatment 
Centers 

$2,271,162 $3,126,830 $3,317,929 $2,115,372 $3,114,182 $2,207,451 2.2% -2.19% 

Substance Abuse 
and Addiction 
Programs  

$3,729,449 $3,270,341 $3,892,799 $5,748,018 $528,718 $4,206,920 106.6% 569.2% 

Total $9,339,725 $8,767,683 $11,314,388 $13,159,265 $12,772,406 $10,820,310 1.4% -14.9% 

Table 88 

 
 
 
 
 
 
 

 
DJS Out-of-State Non-Community Based Costs Per Bed Day 

Subcategory FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 
Average 
Change 

Last 
Year 

Chang
e 

Diagnostic Evaluation 
Treatment Program 

$500 $362 $294 $281 NA NA NA NA 

Juvenile Detention and 
Commitment Centers 

NA NA NA NA NA NA NA NA 

Non-Secure/Non-RTC $333 $359 $373 $390 $361 $341 0.6% -5.5% 

Residential Educational 
Facilities 

NA NA NA NA NA NA NA NA 

Residential Treatment 
Centers 

$411 $357 $268 $383 $438 $241 -5.2% -44.9% 

Substance Abuse and 
Addiction Programs  

$196 $180 $192 $232 $240 $210 2.1% -12.3% 

Total $272 $261 $257 $298 $369 $264 1.2% -28.4% 

Table 89 
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Developmental Disabilities Administration (DDA) Summary 

DDA provides a coordinated service delivery system oriented toward the goal of integrating 
individuals with intellectual and developmental disabilities into the community. DDA services 
are provided through a wide array of community-based services delivered primarily through a 
network of licensed providers. In addition to adults, DDA makes these services available to 
children residing in out-of-home placements and in their family homes. When children reside in 
out-of-home placements, they should receive all appropriate entitlement services prior to 
accessing DDA funds for services. In FY2014, DDA provided funding for out-of-home services to 
a total of 128 children, a decrease of 14.7% from FY2013. 
 
DDA considers families and caregivers to be the primary supports for children with intellectual 
and developmental disabilities, and believes they should have an integral role in children’s care. 
DDA recognizes that families and caregivers have unique and varied needs, and may need 
assistance from both formal and informal networks to provide their children with the support 
to reach their full potential as they grow up. 

 
DDA Placement Trends 

Subcategory  
1/31/ 
2009 

1/31/ 
2010 

1/31/ 
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/ 
2014 

Average 
Change 

Last Year 
Change 

Independent Living Programs 6 12 9 0 0 0 NA NA 

Residential Child Care Programs 7 0 2 11 22 17 NA -22.7% 

Community-Supported Living Arrangement (CSLA) 135 117 96 84 81 68 -12.7% -16.0% 

Living Arrangement - Community Based 0 0 0 0 0 0 NA NA 

Total 148 129 107 95 103 85 -10.0% -17.5% 

Table 90 

 
Table 90 shows a one-day count of DDA’s out-of-home placements on January 31st of each year 
from 2009 through 2014. In FY2014, the one day count of Community-Supported Living 
Arrangements (CSLA) services decreased by 16.0%, and the one-day count of children receiving 
DDA Residential Child Care Program (RCCP) services declined by 22.7%. CSLA services are 
provided for the majority of children (68 of 85 individuals) that DDA serves in out-of-home 
placements. CSLA services enable individuals to live in their own homes, apartments, family 
homes, or rental units by providing supervision and other necessary interventions, thus 
allowing individuals to remain near friends, members of their family, their local areas, and other 
known supports. 
 
RCCP services are provided by DDA-licensed providers, and include Group Homes and 
Alternative Living Units. Group Homes are residences owned, leased, or operated by a DDA 
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licensee that provide specialized residential services to at least 4 but not more than 8 
individuals with intellectual and developmental disabilities. Alternative Living Units are 
residences owned or leased by DDA licensees that provide specialized residential services to no 
more than 3 individuals with intellectual and developmental disabilities. 

 
DDA Total Served 

  2009 2010 2011 2012 2013 2014 Average Change Last Year Change 

Family Home 1 0 0 0 0 0 NA NA 

Community-Based 192 169 152 173 150 128 -7.2% -14.7% 

Total 193 169 152 173 150 128 -7.3% -14.7% 

Table 91 

 
Table 91 shows the number of children receiving out-of-home services in FY 2014 has 
decreased by 14.7% from FY 2013.   

 
DDA Population Flow 

State Fiscal Year Placements at Start of FY 
Starts in FY (New 

Placements) Total Served 
Ends in FT (Placement 

Exits) 
Placements at End of 

FY 

2010 136 33 169 29 140 

2011 116 36 152 28 124 

2012 102 71 173 34 139 

2013 102 48 150 28 122 

2014 92 36 128 27 101 

Three-Year Change -20.7% 0.0% -15.8% -3.6% -18.5% 

Average Yearly Change -9.1% 12.2% -6.1% -0.8% -7.2% 

Recent Year Change -9.8% -25.0% -14.7% -3.6% -17.2% 

Table 92 

 
DDA is committed to individualized, flexible, family-centered, and family-directed services, and 
whenever possible attempts to place children in their home jurisdiction. If placement in the 
home jurisdiction cannot occur, DDA collaborates with other agencies such as DHR, MSDE, and 
the DHMH Behavioral Health Administration (BHA), responsible for the welfare of children 
through interagency and intra-agency boards, coordinating councils, committees, and task 
forces at the State and local levels. These collaborations help to ensure that services are 
coordinated and entities utilize all appropriate resources for the children. In addition, 
arrangements for co-funding of interagency service plans are made for children who qualify for 
services through multiple agencies in order to maximize available resources. 
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DDA Placement by Jurisdiction on 1/31/2014 

Jurisdiction Where Children Are Placed 
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Children # 
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Allegany 3 4.1% 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Anne Arundel 2 2.7% 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Baltimore 8 11.0% 0 0 6 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Baltimore City 3 4.1% 0 0 0 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Calvert 2 2.7% 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Caroline 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Carroll 6 8.2% 0 0 0 0 0 0 6 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Cecil 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Charles 2 2.7% 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Dorchester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Frederick 1 1.4% 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Garrett 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Harford 1 1.4% 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 

Howard 3 4.1% 0 0 0 0 0 0 0 0 0 0 0 0 0 3 0 0 0 0 0 0 0 0 0 0 0 0 

Kent 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 26 35.6% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 26 0 0 0 0 0 0 0 0 0 0 

Prince George's 11 15.1% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 11 0 0 0 0 0 0 0 0 0 

Queen Anne's 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Somerset 1 1.4% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 

St. Mary's 1 1.4% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 

Talbot 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Washington 3 4.1% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 0 0 0 0 

Wicomico 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Worcester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Out-of-State 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Unknown 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 73 100.0% 3 2 6 4 2 0 7 0 2 0 1 0 1 3 0 26 11 0 1 1 0 3 0 0 0 0 
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As indicated in Table 92, the total number of placements at the start of each fiscal year has 
declined 20.7% over the past three years. The number of new placements in DDA services from 
FY2013 to FY2014 decreased by 25%. The total number of placements by DDA in out-of-home 
placements in FY2014 was 128, 14.7% lower than in FY2013. This table shows the number of 
placements and not the number of children. In some instances, a child will have more than one 
placement due to hospitalization, reunification, or move to a new setting. 
 
Of the 73 children receiving out-of-home placement services on January 31, 2014, all but two 
were placed in their local jurisdiction. Jurisdictions with larger percentages of children in out-of-
home placements are consistent with the population of those jurisdictions as indicated in Table 
93. 

 
DDA Total Cost 

Subcategory FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 
Average 
Change 

Last Year 
Change 

Residential Child Care 
Program $2,464,420 $2,027,781 $1,848,389 $3,029,693 $2,908,846 $2,272,657 2.3% -21.9% 

Community Supported Living 
Arrangement (CSLA) $3,531,772 $3,307,332 $2,823,561 $2,843,317 $3,259,484 $2,823,561 -3.8% -13.4% 

Total $5,996,192 $5,335,113 $4,671,950 $5,873,011 $6,168,330 $5,096,218 -2.0% -17.4% 

Table 94 

 

While the cost per bed-day for RCCP services dropped slightly in the past year, it is still over 
four times more costly than providing out-of-home placement services through CSLA. Over the 
past six years there has been a slight increase in the cost of CSLA services, but it still remains 
the more cost-effective model for providing services. The total costs of DDA out-of-home 
placements have dropped by 17.4%. This is influenced by the decrease in the cost per bed-day 
as well as the number of children in DDA out-of-home placements. 
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DDA Cost Per Bed Day 

Subcategory FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 
Average 
Change 

Last Year 
Change 

Residential Child Care Program $365 $319 $324 $353 $321 $304 -3.3% -5.2% 

Community-Supported Living Arrangement 
(CSLA) $68 $73 $72 $87 $95 $72 2.4% -23.9% 

Total $102 $103 $105 $142 $142 $188 14.1% 32.0% 

Table 95 

 

DDA Recommendations 
 
The greatest challenge to the DDA system continues to be the identification and support of 
children between the ages of 18 and 21 who are aging out of other support systems and 
agencies within the State. It is critical to identify these children early to allow for thorough, 
effective transition planning. Incompatible data systems between State agencies and 
confidentiality issues create barriers to the process. Recent efforts to improve communication 
and collaboration through inter-agency and intra-agency boards, coordinating councils, 
committee, and task forces at State and local levels have been helpful in identifying some of 
these children earlier to allow for smoother transition to adult services. DDA and DHR currently 
have a comprehensive memorandum of understanding that has enabled DDA to improve the 
planning process for youth transitioning out of the DHR system. 
 
DDA will continue to work with community resources and other State agencies to enable 
children to remain in their homes. DDA works in conjunction with other State and local 
agencies to assess the community’s capacity to meet the ongoing needs of children with 
intellectual and developmental disabilities and their families. Ongoing needs may include 
medical or behavioral services, specialized childcare, respite, and supports for siblings and 
caregivers. 
 
DDA will continue to explore needs and the development of resources that will allow families to 
support their children with disabilities in their homes. DDA remains committed to focusing on 
supporting families. 
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Age 

 

DDA Age Trends 

Age 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last 
Year 

Change 

0 through 5 1 1 0 0 0 0 NA NA 

6 through 11 13 9 6 6 10 6 -7.5% -40.0% 

12 through 17 69 53 43 37 30 28 -16.3% -6.7% 

18 and over 65 66 58 52 63 51 -3.8% -19.0% 

Total 148 129 107 95 103 85 -10.0% -17.5% 

Table 96 

 

Gender 

 
DDA Gender Trends 

Gender 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last Year 
Change 

Male 93 82 65 62 67 54 -9.7% -19.4% 

Female 55 47 42 33 36 31 -10.3% -13.9% 

Unknown 0 0 0 0 0 0 NA NA 

Total 148 129 107 95 103 85 -10.0% -17.5% 

Table 97 

 
 

 
Race 

 
DDA Race Trends 

Race 1/31/2009 1/31/2010 1/31/2011 
1/31/20

12 
1/31/20

13 
1/31/
2014 

Avera
ge 

Chang
e 

Last Year 
Change 

American 
Indian / 
Alaskan 1 0 0 0 0 0 NA NA 

Asian 1 1 1 1 2 3 30.0% 50.0% 

Black or 
African 
American 32 33 26 21 31 26 -1.2% -16.1% 

Native 
Hawaiian 
/ Pacific 0 0 0 0 0 0 NA NA 

White 46 32 26 28 35 31 -5.6% -11.4% 

Bi-Racial / 
Multiple 
Race 0 0 0 1 2 2 NA 0.0% 

Other 50 45 36 25 24 19 
-

17.1% -20.8% 

Unknown 18 18 18 19 9 4 
-

20.5% -55.6% 

Total 148 129 107 95 103 85 
-

10.0% -17.5% 

Table 98
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DDA OOS 

Subcategory 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 Average Change Last Year Change 

Independent Living Programs 0 0 0 0 0 0 NA NA 

Residential Child Care Program 0 0 0 0 0 0 NA NA 

Community-Supported Living Arrangement 1 1 0 0 0 0 NA NA 

Living Arrangement - Community-Based 0 0 0 0 0 0 NA NA 

Total 1 1 0 0 0 0 NA NA 

      Table 99 
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Behavioral Health Administration (BHA) Summary 

Effective July 1, 2014, within DHMH, the Alcohol and Drug Abuse Administration (ADAA) 
merged with the Mental Hygiene Administration (MHA) to form the Behavioral Health 
Administration (BHA). To ensure consistency with previous reports, this year’s report will 
consider placement data from ADAA and MHA separately. 
 

Alcohol and Drug Abuse Administration (ADAA) 
 
As of January 1, 2015, virtually all data reporting by substance-related-disorder-treatment 
providers will go through the Administrative Services Organization (ASO), Value Options.  In 
anticipation of that major changeover, some treatment providers became less than completely 
compliant with SMART11 reporting requirements. This affects the data reported in the Out-of 
Home Placement Report in two ways - incomplete reporting of treatment admissions or entries 
depresses the one-day totals, while incomplete reporting of discharges or exits from treatment 
tends to artificially inflate one-day totals. Estimated costs were also affected. With these 
reporting issues, the reporting and analysis for this year's out-of-home placements was more 
challenging than usual. Next year, all reporting for DHMH behavioral health will be through 
Value Options and accuracy and completeness should improve. 
 

 
ADAA Placement Trends 

Subcategory  1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last Year 
Change 

Diagnostic Evaluation Treatment Program 0 0 0 0 0 0 NA NA 

Juvenile Detention and Commitment Centers 0 0 0 0 0 0 NA NA 

Non-Secure/Non-RTC 0 0 0 0 0 0 NA NA 

Residential Educational Facilities 0 0 0 0 0 0 NA NA 

Residential Treatment Centers 0 0 0 0 0 0 NA NA 

Substance Abuse and Addiction Programs  181 208 204 180 175 175 -0.3% 0.0% 

Living Arrangement - Non-Community Based 0 0 0 0 0 0 NA NA 

Total 181 208 204 180 175 175 -0.3% 0.0% 

Table 100 

 

                                                 
11

 Strengthening Medicare and Repaying Taxpayers (SMART) Act, H.R. 1845, January 10, 2013. 
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ADAA Total Served 

  2009 2010 2011 2012 2013 2014 Average Change Last Year Change 

Non-Community Based 2,275 2,577 2,484 2,370 2,188 1,922 -3.0% -12.2% 

Total 2,275 2,577 2,484 2,370 2,188 1,922 -3.0% -12.2% 

Table 101 

 
ADAA Placement Population Flow (Placements, Not Children) 

State Fiscal Year 
Placements at Start of 

FY 
Starts in FY (New 

Placements) 
Total 

Served 
Ends in FT (Placement 

Exits) 
Placements at End of 

FY 

2010 199 2,378 2,577 2,376 201 

2011 201 2,283 2,484 2,247 237 

2012 187 2,183 2,370 2,171 199 

2013 180 2,008 2,188 2,012 176 

2014 181 1,741 1,922 1,626 246 

Three-Year Change -10.0% -23.7% -22.6% -27.6% 3.8% 

Average Yearly Change -2.3% -7.4% -7.0% -8.8% 7.5% 

Recent Year Change 0.6% -13.3% -12.2% -19.2% 39.8% 

Table 102
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ADAA Placement By Jurisdiction 

 
                   Jurisdiction Where Children Were Placed 

Home 
Jurisdiction of 
Children 
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Allegany 2 1.0% 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Anne Arundel 33 16.8% 9 7 7 0 1 0 2 0 0 0 0 0 0 0 0 1 0 0 0 0 0 6 0 0 0 0 

Baltimore 27 13.8% 6 0 11 1 0 0 8 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 

Baltimore City 39 19.9% 1 1 9 11 0 0 15 0 0 0 0 0 0 0 0 1 0 0 0 0 0 1 0 0 0 0 

Calvert 6 3.1% 1 1 1 0 0 0 1 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Caroline 1 0.5% 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Carroll 9 4.6% 2 0 2 1 0 0 2 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Cecil 8 4.1% 4 1 1 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 1 0 0 0 0 

Charles 4 2.0% 0 0 1 0 1 0 0 0 1 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 

Dorchester 1 0.5% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 

Frederick 8 4.1% 1 1 1 0 0 0 0 0 0 0 4 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 

Garrett 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Harford 11 5.6% 4 0 0 0 0 0 3 0 0 0 0 0 1 0 2 0 0 0 0 0 0 1 0 0 0 0 

Howard 3 1.5% 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 

Kent 2 1.0% 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 13 6.6% 3 2 3 0 0 0 0 0 0 0 0 0 0 0 0 4 0 0 0 0 0 1 0 0 0 0 

Prince George's 4 2.0% 1 0 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Queen Anne's 1 0.5% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 

Somerset 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

St. Mary's 2 1.0% 1 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Talbot 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Washington 7 3.6% 1 0 3 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 

Wicomico 3 1.5% 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Worchester 1 0.5% 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Out-of-State 11 5.6% 0 0 7 0 0 0 1 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 

Unknown 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 196 100.0 42 13 50 14 2 0 34 0 2 4 6 0 1 0 3 6 2 0 0 1 0 14 0 2 0 0 
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Subcategory FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 
Average 
Change 

Last 
Year 

Change 

Substance Abuse and Addiction 
Programs  $5,824,947 $5,479,180 $5,412,365 $4,739,245 $3,676,839 $3,003,888  -12.1% -18.3% 

Total $5,824,947 $5,479,180 $5,412,365 $4,739,245 $3,676,839 $3,003,888  -12.1% -18.3% 

Table 104 

 

 

Subcategory FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 
Average 
Change 

Last Year 
Change 

Substance Abuse and Addiction Programs  $106 $85 $87 $71 $59 $48 -14.4% -18.0% 

Total $106 $85 $87 $71 $59 $48 -14.4% -18.0% 

Table 105 
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Age 

 
ADAA Non-Community-Based Age Trends 

Age 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last 
Year 

Change 

0 through 5 0 0 0 0 0 0 NA NA 

6 through 11 0 0 0 0 0 0 NA NA 

12 through 17 87 83 85 89 82 71 -3.8% -13.4% 

18 and over 94 125 119 91 93 125 8.3% 34.4% 

Total 181 208 204 180 175 196 2.1% 12.0% 

Table 106 

 
Gender 

 
ADAA Non-Community-Based Gender Trends 

Gender 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last 
Year 

Change 

Male 144 154 153 129 124 140 -0.1% 12.9% 

Female 37 54 51 51 51 56 10.0% 9.8% 

Unknown 0 0 0 0 0 0 NA NA 

Total 181 208 204 180 175 196 2.1% 12.0% 

Table 107 

 
 

Race 
 

 

 

 

 

 

 

 

 
ADAA Non-Community-Based Race Trends 

Race 
1/31/ 
2009 

1/31/ 
2010 

1/31/ 
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/
2014 

Average 
Change 

Last Year 
Change 

American Indian / Alaskan 0 1 0 0 0 1 NA NA 

Asian 1 2 1 1 2 0 10.0% -100.0% 

Black or African American 65 53 65 45 49 66 3.4% 34.7% 

Native Hawaiian / Pacific 0 0 0 0 0 0 NA NA 

White 111 146 133 127 116 121 2.8% 4.3% 

Bi-Racial / Multiple Race 0 0 1 1 1 2 NA 100.0% 

Other 4 6 4 6 7 6 13.8% -14.3% 

Unknown 0 0 0 0 0 0 NA NA 

Total 181 208 204 180 175 196 2.1% 12.0% 

Table 108 
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Mental Health Administration 
 

 
MHA Placement Trends (One-Day Totals) 

Subcategory  1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last 
Year 

Change 

Diagnostic Evaluation Treatment Program 0 0 0 0 0 0 NA NA 

Juvenile Detention and Commitment Centers 0 0 0 0 0 0 NA NA 

Non-Secure/Non-RTC 0 0 0 0 0 0 NA NA 

Residential Educational Facilities 0 0 0 0 0 0 NA NA 

Residential Treatment Centers 534 482 440 371 393 418 -0.04% 6% 

Substance Abuse and Addiction Programs  0 0 0 0 0 0 NA NA 

Living Arrangement - Non-Community Based 0 0 0 0 0 0 NA NA 

Total 534 482 440 371 393 418 -0.04% 6% 

Table 109 

 
All MHA non-community placements are funded through Maryland medical assistance, which is 
a State and federal Medicaid dollar match. “Residential Treatment Centers” is the only 
placement subcategory utilized by MHA since it is a medical treatment service and, as such, it is 
the only non-community based placement which is funded by medical assistance. 
 
For clarity in the discussion of MHA data, a residential treatment center may be referred to as 
an “RTC” or as a “psychiatric residential treatment facility” (PRTF) using federal government 
nomenclature. Medical assistance is often referred to simply as “MA,” or as “Medicaid” using 
federal government nomenclature. RTCs provide behavioral health treatment to children and 
youth with high levels of clinical need requiring intensive residential medical services and which 
cannot be met in typical community placements. 
 
The yearly trend of one-day counts for the “Residential Treatment Centers” category shows an 
average decrease of about 4% over the last five years.  The data, however, shows two trends. 
There were average decreases of 11.4% from FY2009 to FY 2012 and average increases of 6.1% 
from FY 2012 to FY 2014. The decreases from FY 2009 to FY 2012 are largely the result of the 
State’s community-based alternative to residential treatment centers put in place through the 
federal Medicaid process known as a “Section 1915(c) Home and Community-Based Services 
Waiver.” This was a demonstration waiver of five years duration. 
 
The federal government has specifically encouraged development of alternatives to the 
standard residential treatment center or “Psychiatric Residential Treatment Facility (PRTF)” in 
order to promote treatment in the community. The federal government approved Maryland’s 
“RTC Waiver” proposal in FY2009. Maryland began enrolling children and youth into this 
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community alternative in FY2010.  The number of children and youth enrolled in the “RTC 
Waiver” was 60 in FY2010, 166 in FY2011, and 210 in FY2012. This represents children and 
youth who were treated in the community through intensive “wraparound” services instead of 
a physical RTC setting. 
 
All children who required a residential treatment center level of care were eligible to be 
considered for “RTC Waiver” treatment in the community, up to the number of individuals 
specified in the waiver, as long as it had been determined that they could be safely treated in 
the community with an appropriate plan of care (POC) which included all of the necessary 
“wraparound” community services. 
 
The 1915(c) Psychiatric Residential Treatment Facility demonstration waiver (“RTC Waiver”) 
reached its statutory end on September 30, 2012 when it was not reauthorized by the federal 
government and new enrollments ceased.  The number of Maryland children and youth 
enrolled in the RTC Waiver population of the Care Management Entity gradually declined 
throughout FY2013 and FY2014 from approximately 130 to zero in early FY2015 (although new 
enrollments in the RTC Waiver were not permitted, children and youth already enrolled in the 
RTC Waiver on September 30, 2012 could continue to be served for a maximum of two years, if 
eligible).  DHMH, however, is planning to offer services to a similar population of children and 
youth through a 1915(i) Medicaid State Plan amendment that will offer targeted case 
management and community-based services. The State Plan amendment was recently 
approved by the Centers for Medicare and Medicaid Services with a retroactive start date 
of October 1, 2014. 

 

Also contributing to a decrease in the numbers of children in residential treatment centers, the 
average length of stay in the RTC level of care has declined over the past five years. This has 
been due primarily to an MHA effort to have children move from the RTCs to community 
treatment as soon as their clinical needs can safely be met at a lower level of care. MHA has 
accomplished this through both a process of monitoring their progress in the RTC and providing 
technical assistance in discharge planning. 

 

 
MHA Total Served 

  2009 2010 2011 2012 2013 2014 Average Change Last Year Change 

Family Home 0 0 0 0 0 0 NA NA 

Community-Based 0 0 0 0 0 0 NA NA 

Non-Community Based 1,127 1,566 924 1,046 863 907 -0.2% 5.1% 

Hospitalization 0 0 0 0 0 0 NA NA 

Not Available 0 0 0 0 0 0 NA NA 

Total 1,127 1,566 924 1,046 863 907 -0.2% 5.1% 

Table 110 
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The MHA “Total Served” numbers of children and youth in residential treatment centers 
declined since FY2009 and FY2010. As with the one-day counts above, this is the result of the 
State’s community-based alternative to residential treatment centers put in place through the 
federal Medicaid process known as a “Section 1915(c) Psychiatric Residential Treatment 
Facilities (PRTF) Waiver.” During these years, larger numbers of Maryland children and youth 
have been served in community placements with wraparound services. 
 
Note: “MHA Total Served” numbers for FY2012 through FY2014 in Table 110 are based on 
treatment episodes rather than unduplicated numbers of individuals and, so, likely over-
represent the annual numbers of individuals served since a few individuals may have had more 
than one RTC admission and discharge during a fiscal year. Although it is difficult to estimate 
the precise impact of multiple discharges and readmissions, this may account for a small 
percentage (<3%) of these numbers. 

 

 Table 111 

 

Table 111 represents the flow of admissions and discharges from the in-State and out-of-State 
residential treatment centers over the course of the fiscal year. It is based on claims for 
reimbursement for the residential treatment center level of care. When claims are received can 
slightly affect the numbers of placements at the ending and start of the fiscal year so they are 
not exactly equal. 
 
The FY2010 figures in Table 111 are calculated differently from other years; however, it is 
included here for the sake of consistency with past reports. In FY2011, the method for 
calculating population flow was changed and has been applied in years FY2011-2014. FY2010 
will not be included in future reports. 
 
Total Served data for FY2011 through FY2014 show a 13.2% increase from FY2011 to FY2012, a 
17.5% decrease from FY2013 to FY2013, and a 3.7% increase from FY2013 to FY2014.  The 
average change from FY2011 to FY2014 is only -0.2%. A least-squares (Pearson correlation) line 
fitted to the FY2011 to FY2014 data, however, indicates a trend of moderate reduction in total 
served over the four years. This is due in part from Maryland’s community-based “RTC waiver” 
alternative to residential treatment centers in place from FY2009 through 2014, but the data 
also suggests a trend of reduction in overall RTC placements. 

MHA Placement Population Flow 

State Fiscal Year Placements at Start of FY 
Starts in FY (New 

Placements) Total Served 
Ends in FT (Placement 

Exits) 
Placements at End 

of FY 

2010 517 1,049 1,566 648 918 

2011 435 489 924 430 494 

2012 441 605 1,046 650 396 

2013 407 456 863 496 367 

2014 401 480 881 477 404 

Three-Year Change -7.8% -1.8% -4.7% 10.9% -18.2% 

Average Yearly Change -4.7% -5.9% -8.6% -2.0% -12.7% 

Recent Year Change -1.5% 5.3% 2.1% -3.8% 10.1% 
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MHA Placement By Jurisdiction 

 
                 Jurisdiction Where Children Were Placed 
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Allegany 23 3.7% 0 0 0 19 0 0 0 0 0 1 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Anne Arundel 58 9.4% 0 0 0 50 0 0 0 0 0 4 3 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

Baltimore 70 11.4% 0 0 16 48 0 0 0 0 0 2 2 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 

Baltimore City 31 5.0% 0 0 23 1 0 0 0 0 0 2 4 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

Calvert 1 0.2% 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Caroline 5 0.8% 0 0 1 3 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Carroll 14 2.3% 0 0 3 10 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Cecil 3 0.5% 0 0 1 1 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Charles 7 1.1% 0 0 1 5 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Dorchester 15 2.4% 0 0 2 4 0 0 0 0 0 8 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Frederick 24 3.9% 0 0 2 2 0 0 0 0 0 0 18 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 

Garrett 10 1.6% 0 0 0 9 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Harford 15 2.4% 0 0 6 5 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 

Howard 3 0.5% 0 0 0 1 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

Kent 19 3.1% 0 0 2 16 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 40 6.5% 0 0 3 12 0 0 0 0 0 4 0 0 0 0 0 21 0 0 0 0 0 0 0 0 0 0 

Prince George's 25 4.1% 0 0 9 0 0 0 0 0 0 7 5 0 0 0 0 1 0 0 0 0 0 0 0 0 3 0 

Queen Anne's 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Somerset 3 0.5% 0 0 1 1 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

St. Mary's 2 0.3% 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

Talbot 12 2.0% 0 0 0 6 0 0 0 0 0 3 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Washington 9 1.5% 0 0 2 4 0 0 0 0 0 1 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 

Wicomico 13 2.1% 0 0 6 0 0 0 0 0 0 6 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

Worchester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Out-of-State 11 1.8% 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 2 0 0 0 0 0 0 0 0 8 0 

Unknown 202 32.8% 0 0 0 202 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 615 100.0 0 0 80 399 0 0 0 0 0 44 45 0 0 0 0 27 0 0 0 0 0 0 0 0 20 0 
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Although placement within (or near) a youth’s jurisdiction is one factor considered in placing a 
child in a residential treatment center, the primary determinant is the youth’s treatment needs, 
since some types of treatment services are available in some residential treatment centers and 
not in others (programming, ages and genders served are not identical across facilities), and 
whether or not a particular program has a vacancy at the time of referral or anticipates one 
within a reasonable time frame.  
 
Furthermore, there are 10 RTCs located in five jurisdictions so these are not uniformly 
distributed throughout the State. Youth from jurisdictions other than these five will necessarily 
be placed outside his/her jurisdiction. The in-State RTCs are located in Baltimore County (4), 
Baltimore City (2), Montgomery County (2), Dorchester County (1), and Frederick County (1). 
Finally, each RTC determines which youth will be admitted, considering programming and 
vacancy constraints upon admissions. 
 

 
MHA Non-Community Based Cost Trends 

Subcategory FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 

Averag
e 

Change 
Last Year 
Change 

Residential Treatment 
Centers $94,033,805 $91,629,633 $72,649,911 $71,180,664 $66,348,547 $67,700,710 -6.0% 2.0% 

Total $94,033,805 $91,629,633 $72,649,911 $71,180,664 $66,348,547 $67,700,710 -6.0% 2.0% 

Table 114 

 

As noted earlier, all MHA non-community based placements are in residential treatment 
centers. The figures in this Table represent the total medical assistance costs for all residential 
treatment center placements. These costs vary by the number of youth who are placed, by the 
specific placements since the programs receive different reimbursement, and these program 
costs themselves also vary year to year. As the number of youth in RTCs and the length of stay 
in the RTCs have decreased over the past five fiscal years, however, the cost for the treatment 
of youth in the RTCs has also decreased over the same period of time. 
 

 
MHA Non-Community Based Cost Per Bed-Day Trends 

Subcategory FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 
Average 
Change 

Last Year 
Change 

Residential Treatment Centers $377 $432 $453 $460 $458 $475 4.8% 3.8% 

Total $377 $432 $453 $460 $458 $475 4.8% 3.8% 

Table 115 
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These figures represent the medical assistance costs for all youth placed by MHA in residential 
treatment centers divided by the number of bed days (the total number of days in residential 
treatment for all youth placed in residential treatment centers). These bed-day costs can vary 
due to utilization of residential treatment centers whose costs which may be higher or lower 
than average due to different programming. RTC costs overall can vary year to year and have 
increased slightly over the past four years. 
 
MHA Recommendations 
 
The current capacity of residential treatment centers in Maryland appears adequate to meet 
the needs of Maryland youth for this level of care for the foreseeable future, based on vacancy 
rates for the in-State RTCs and plans to serve youth in the community via the 1915(i) State Plan 
amendment. It would seem desirable to have the Maryland RTCs offer more options for 
specialized treatment, such as treatment for fire-setting and sexually offensive behavior, 
especially for youth with low levels of intellectual functioning. At this time, however, it appears 
unlikely that there would be sufficient numbers of in-State referrals to make financial sense for 
an in-State RTC to develop such programming. 
 
MHA efforts to minimize the number of Maryland youth in out-of-State placements have been 
successful and will continue. At the present time, however, it appears likely that for a very small 
number of Maryland youth with needs for specialized treatment or who are in especially 
complicated circumstances, an out-of-State placement will continue to be necessary.
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Age 

 
MHA Age Trends 

Age 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last 
Year 

Change 

0 through 5 0 0 0 1 1 0 NA -100.0% 

6 through 11 53 32 50 49 88 51 10.4% -42.0% 

12 through 17 443 406 351 285 301 340 -4.4% 13.0% 

18 and over 38 44 39 36 3 27 141.0% 800.0% 

Total 534 482 440 371 393 418 -4.4% 6.4% 

Table 116 

 
Gender 

 
MHA Gender Trends 

Gender 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last 
Year 

Change 

Male 331 276 272 232 243 269 -3.5% 10.7% 

Female 203 205 168 139 150 157 -4.3% 4.7% 

Unknown 0 1 0 0 0 0 NA NA 

Total 534 482 440 371 393 426 -4.0% 8.4% 

Table 117 

 
 

Race 

 
MHA Race Trends 

Race 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last 
Year 

Change 

American 
Indian / 
Alaskan 0 0 3 3 1 1 NA 0.0% 

Asian 2 2 2 3 1 4 56.7% 300.0% 

Black or 
African 
American 287 263 225 177 208 221 -4.1% 6.3% 

Native 
Hawaiian / 
Pacific 0 0 0 0 0 0 NA NA 

White 221 193 175 149 137 157 -6.1% 14.6% 

Bi-Racial / 
Multiple 
Race 0 0 0 0 0 26 NA NA 

Other 23 24 19 24 24 8 -11.4% -66.7% 

Unknown 1 0 16 15 22 1 NA -95.5% 

Total 534 482 440 371 393 418 -4.4% 6.4% 

Table 118 
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MHA OOS Placement Trends 

Subcategory 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 Average Change Last Year Change 

Residential Treatment Centers 23 8 8 6 8 20 18.6% 150.0% 

Total 23 8 8 6 8 20 18.6% 150.0% 

Table 119 
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Maryland State Department of Education (MSDE) Summary 

Local School Systems (LSSs) are required to provide a Free and Appropriate Public Education 
(FAPE) for all students who require special education and related services. Special education and 
related services for children in residential placements are determined through the Individualized 
Education Program (IEP) team process. The IEP team, including the parent, determines the 
services required, the type of program, and identifies the location for the delivery of services. 
The IEP team is charged with ensuring that the child is demonstrating educational progress in 
the approved placement and the team may determine at any time that a change in placement is 
necessary to implement the IEP and to provide a FAPE. 
 
An out-of-home placement only occurs for a student, placed by a LSS, when the team 
determines that the child requires a residential educational facility. Maryland residential 
treatment centers are approved for educational purposes as residential educational facilities. 
The number of students requiring residential settings as a school placement is approximately 
.0005% of the total population of students with disabilities. The LSSs are experiencing a 
continued decline in the number of children requiring residential services through the IEP team 
process. There has been an increase of services at the community level under targeted initiatives 
such as the Autism Waiver and specific mental health partnerships. As students with severe 
autism and severe emotional disabilities enter their teen-age and young-adult years, providing 
educational services for these students may become increasingly challenging because of their 
age and the exhaustion of community-based services. Older students with residential needs 
frequently remain in residential schools until they transition to adult services. The LSSs are 
required to provide special education and related services through the school year in which the 
child turns 21. 
 

 
MSDE Placement Trends 

Subcategory  1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last Year 
Change 

Diagnostic Evaluation Treatment Program 0 0 0 0 0 0 NA NA 

Juvenile Detention and Commitment Centers 0 0 0 0 0 0 NA NA 

Non-Secure/Non-RTC 0 0 0 0 0 0 NA NA 

Residential Educational Facilities 51 58 44 58 53 47 0.3% -11.3% 

Residential Treatment Centers 47 37 22 0 0 0 NA NA 

Substance Abuse and Addiction Programs  0 0 0 0 0 0 NA NA 

Living Arrangement - Non-Community Based 0 0 0 0 0 0 NA NA 

Total 98 95 66 58 53 47 -13.1% -11.3% 

Table 120 
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MSDE Total Served 

 Category 2009 2010 2011 2012 2013 2014 Average Change Last Year Change 

Family Home 0 0 0 0 0 0 NA NA 

Community-Based 0 0 0 0 0 0 NA NA 

Non-Community Based 112 96 69 70 58 47 -15.4% -19.0% 

Hospitalization 0 0 0 0 0 0 NA NA 

Not Available 0 0 0 0 0 0 NA NA 

Total 112 96 69 70 58 47 -15.4% -19.0% 

Table 121 

 
MSDE Population Flow (All Placements) 

State Fiscal Year Placements at Start of FY 
Starts in FY (New 

Placements) 
Total 

Served 
Ends in FT (Placement 

Exits) 
Placements at End of 

FY 

2010 68 28 96 26 70 

2011 49 20 69 11 58 

2012 34 36 70 9 61 

2013 33 25 58 5 53 

2014 38 15 53 6 47 

Three-Year Change -22.4% -25.0% -23.2% -45.5% -19.0% 

Average Yearly Change -9.3% -3.8% -10.5% -20.1% -7.3% 

Recent Year Change 15.2% -40.0% -8.6% 20.0% -11.3% 

Table 122 
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MSDE Placement By Jurisdiction 
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Allegany 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Anne Arundel 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Baltimore 4 8.5% 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 2 0 

Baltimore City 4 8.5% 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 0 

Calvert 1 2.1% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

Caroline 2 4.3% 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

Carroll 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Cecil 2 4.3% 0 0 0 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Charles 1 2.1% 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Dorchester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Frederick 6 12.8% 0 0 0 0 0 0 0 1 0 0 0 0 0 2 0 1 0 0 0 0 0 0 0 0 2 0 

Garrett 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Harford 3 6.4% 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

Howard 1 2.1% 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Kent 2 4.3% 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 18 38.3% 0 0 0 0 0 4 0 3 0 0 0 0 0 0 0 5 0 0 0 0 0 0 0 0 6 0 

Prince George's 3 6.4% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 0 0 1 0 

Queen Anne's 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Somerset 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

St. Mary's 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Talbot 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Washington 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Wicomico 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Worcester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Out-of-State 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Unknown 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 47 100.0% 0 0 1 0 0 12 0 6 0 0 0 0 0 2 0 9 0 0 0 0 0 0 0 0 17 0 
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Table 123 



 

FY2014 Out-of-Home Placement Report and Resource Guide 82 

 
MSDE Total Costs 

Subcategory FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 
Average 
Change 

Last Year 
Change 

Residential Educational Facilities $15,161,831 $13,918,875 $12,672,875 $11,690,683 $11,607,471 $10,972,899  -6.2% -5.5% 

Total $15,161,831 $13,918,875 $12,672,875 $11,690,683 $11,607,471 $10,972,899  -6.2% -5.5% 

Table 124 

 
MSDE Recommendations 
 

MSDE Division of Special Education/Early Intervention Services (DSE/EIS) has worked directly 
with Maryland private day and residential education facilities to build in-State capacity for 
students requiring intensive services. For the school year 2013-2104, an established Maryland 
provider became active in serving students with autism for residential placements under the 
Autism Waiver. MSDE provided ongoing support and technical assistance to this provider and 
others to build capacity and quality programming for students. During the 2014-2015 school 
year MSDE, DSE/EIS will continue to support local schools systems to enhance services and 
supports for students to remain in their community schools. 
 
In addition, MSDE, DSE/EIS increased the number of children directly served under the Autism 
Waiver. This increase in funding capacity increased the number of children with autism whose 
needs are supported in their homes and communities. 
 
MSDE, DSE/EIS recommends the continuation of direct work with Maryland providers to meet 
the increasing needs of this population. 
 
MSDE supports cross-agency collaboration to ensure the development of community-based and 
residential programs to meet the needs of students typically placed out-of-State and to facilitate 
the return of these students to Maryland programs and schools. 
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Age    
 
 
 
 
 
 
 

Table 125 

 
Gender 
 
 
 
 
 
 

Table 126 

 
 
 
 
 

 
Race 
 
 
 
 
 
 
 

Table 127 

 

MSDE Non-Community-Based Age Trends 

 
1/31/ 
2009 

1/31/ 
2010  

1/31/ 
2011 

1/31/ 
2012 

1/31/ 
2013 

1/31/ 
2014 

Average 
Change 

Last Year 
Change 

0 through 5 0 0 0 0 0 0 NA NA 

6 through 11 2 1 1 1 1 1 -10.0% 0.0% 

12 through 17 19 9 7 6 7 6 -17.4% -14.3% 

18 and over 26 27 14 13 7 10 -10.9% 42.9% 

Total 47 37 22 20 15 17 -16.5% 13.3% 

MSDE Non-Community-Based Gender Trends 

 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last Year 
Change 

Male 37 31 15 12 8 11 -16.7% 37.5% 

Female 10 6 7 8 7 6 -7.2% -14.3% 

Unknown 0 0 0 0 0 0 NA NA 

Total 47 37 22 20 15 17 -16.5% 13.3% 

MSDE Non-Community-Based Race Trends 

 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last Year 
Change 

American 
Indian / 
Alaskan 0 0 0 0 0 0 NA NA 

Asian 0 0 0 0 0 0 NA NA 

Black or 
African 
American 12 10 8 7 6 6 -12.7% 0.0% 

Native 
Hawaiian / 
Pacific 0 0 0 0 0 0 NA NA 

White 34 25 14 13 9 11 -17.2% 22.2% 

Bi-Racial / 
Multiple Race 0 0 0 0 0 0 NA NA 

Other 1 2 0 0 0 0 NA NA 

Unknown 0 0 0 0 0 0 NA NA 

Total 47 37 22 20 15 17 -16.5% 13.3% 

35% 

65% 

Black or African
American

White

6% 

35% 

59% 

6 through 11

12 through 17

18 and over
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Out-of-State Placement Trends

 
MSDE Out-of-State Non-Community-Based Trends 

 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last Year 
Change 

Residential 
Educational 
Facilities 0 0 0 20 15 17 NA 13.3% 

Residential 
Treatment 
Centers 47 37 22 0 0 0 NA NA 

Total 47 37 22 20 15 17 -1.8% 13.3% 

Table 128 

 

Out-of-State Age 

 
MSDE Out-of-State Age Trends 

 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last 
Year 

Change 

0 through 5 0 0 0 0 0 0 NA NA 

6 through 11 2 1 1 1 1 1 -10.0% 0.0% 

12 through 17 19 9 7 6 7 6 -17.4% -14.3% 

18 and over 26 27 14 13 7 10 -10.9% 42.9% 

Total 47 37 22 20 15 17 -16.5% 13.3% 

Table 129 

 
 

 

Out-of-State Gender 
 

 

 

 

 

 

 

 
MSDE Out-of-State Gender Trends 

 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last Year 
Change 

Male 37 31 15 12 8 11 -16.7% 37.5% 

Female 10 6 7 8 7 6 -7.2% -14.3% 

Unknown 0 0 0 0 0 0 NA NA 

Total 47 37 22 20 15 17 -16.5% 13.3% 

Table 130 

 
 

Out-of-State Race 

 
MSDE Out-of-State Race Trends 

 1/31/2009 1/31/2010 1/31/2011 1/31/2012 1/31/2013 1/31/2014 
Average 
Change 

Last Year 
Change 

American Indian / Alaskan 0 0 0 0 0 0 NA NA 

Asian 0 0 0 0 0 0 NA NA 

Black or African American 12 10 8 7 6 6 -12.7% 0.0% 

Native Hawaiian / Pacific 0 0 0 0 0 0 NA NA 

White 34 25 14 13 9 11 -17.2% 22.2% 

Bi-Racial / Multiple Race 0 0 0 0 0 0 NA NA 

Other 1 2 0 0 0 0 NA NA 

Unknown 0 0 0 0 0 0 NA NA 

Total 47 37 22 20 15 17 -16.5% 13.3% 

Table 131 
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Maryland School for the Blind and Maryland School for the Deaf 

The Maryland School for the Deaf (MSD) 
 
MSD is established under §8-304 of the Education Article of the Annotated Code of Maryland. 
MSDE is required to admit free of charge all students who are Maryland residents and meet the 
established admissions criteria. Section §8-305 requires each Local School System (LSS) to notify 
parents or guardians of each hearing-impaired child of the availability of the educational 
programs offered by MSD. Funding for MSD is established under §8-310.3. MSD is also required 
to establish and operate a program of enhanced services for deaf students who have moderate 
to severe disabilities under §8-310.1 with funding provided jointly by the State and the local 
jurisdiction. The majority of students enrolled at MSD are placed by parents or guardians rather 
than by a LSS. Children receiving enhanced services are placed by LSSs through the 
Individualized Education Program (IEP) team process. A small number of students, placed by the 
IEP team process, live on campus during the school week. 
 

Maryland School for the Deaf Total Costs 

 
Total Residential Served Residential Cost Educational Cost Total Cost 

FY2010 125 $2,296,579 $5,893,239 $8,189,818 

FY2011 111 $2,253,601 $5,031,852 $7,285,453 

FY2012 123 $2,476,233 $6,162,792 $8,639,025 

FY2013 125 $2,415,309 $5,704,625 $8,119,934 

FY2014 125 $2,456,214 $5,877,375 $8,333,589 

Table 132 

 

The Maryland School for the Blind (MSB) 
 
MSB is established to provide services for children placed by LSSs through the IEP team process. 
In accordance with §8-307.1 each LSS in the State shall notify the parents or guardians of each 
blind or visually-impaired child, including children with multiple disabilities, of the availability of 
the educational programs and administrative policies of the schools under their jurisdiction. 
MSB is required to establish and operate a program of enhanced services12 for students who 
are blind and have other disabilities. Funding for these services is provided jointly by the State 
and local jurisdiction. The budget for MSB is submitted annually by the Governor to the General 
Assembly. The residential program offers a continuum of service options. Students may 
participate in the program on an extended-day, part-time or full-time, and may reside in a 
dormitory or in a house on the campus during the school week. 
  

Maryland School for the Blind Total Costs 

 
Total Residential Served Residential Cost Educational Cost Total Cost 

FY2010 86 $4,760,670 $7,628,494 $12,389,164 

FY2011 93 $4,844,775 $8,702,304 $13,547,079 

FY2012 89 $4,722,467 $8,316,387 $13,038,854 

FY2013 91 $5,043,578 $9,632,009 $14,675,587 

FY2014 93 $5,238,222 $9,521,222 $14,760,114 

Table 132  

                                                 
12

 Enhanced services allow students to receive educational services in Maryland rather than out-of-State residential programs. 
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Family Preservation Services 

DHR provides family preservation services to children and family at risk of child maltreatment 
and/or out of home placement. Rooted in the 1980 federal child welfare law to make 
“reasonable efforts to prevent out-of-home placement,” Maryland has provided in-home 
interventions since the early 1980s. These services are provided by the Local Departments of 
Social Services (LDSSs) as In-Home or Family Preservation services. 
 
From 1990 to the present, Interagency Family Preservation Services (IFPS) was added in 
Maryland as an inter-agency approach to preserving families with children at imminent risk of 
placement from all child-serving Agencies. Until FY2008 IFPS was administered by the 
Governor’s Office for Children (GOC), after which it was integrated into DHR’s In-Home services. 
 
Family preservation/In-Home services can be evaluated by examining families’ risk levels, and 
the incidence rates of maltreatment and out of home (OOH) placement. Risk is assessed by the 
Maryland Family Risk Assessment (MFRA), which is administered by the caseworker at the 
initiation of services, several times throughout services, and at case closure. Risk data for 
families served in In-Home services is discussed in this Report. 
 
Maltreatment (child abuse or neglect) is measured by the number of indicated investigation 
findings of child maltreatment. OOH placement is measured by the number of children entering 
OOH care. Both measures are analyzed here for incidents of maltreatment or OOH placement 
among children while they were receiving In-Home services, and for children who had recently 
received In-Home services. 
 
DHR In-Home services are separated into two (2) categories: 

1. Interagency Family Preservation Services (IFPS); and 

2. Consolidated In-Home Services – including Services to Families with Children (a short-
term service featuring an assessment of family needs) and all other In-Home services. 

 
Data for the two separate categories (IFPS and Consolidated) will be presented, along with data 
for the two programs combined (Total In-Home Services). 
 
Service Counts for DHR In-Home Services 
 
The table below contains four years of data for Total In-Home services, Consolidated In-Home 
services, and IFPS. A review of the last four years’ information on overall served cases indicates 
there was a 13% increase in the overall number of families and a corresponding 9% increase in 
the number of children served in In-Home programs from FY 2011 to FY 2014.  
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Families and Children Served and Newly Served* 

 
Total In-Home 

 
All Cases Served during FY New Cases during FY 

 
Cases Children Child/Case Cases Children Child/Case 

FY 2011 7,517 16,425 2.2 5,260 11,396 2.2 

FY 2012 8,755 18,799 2.2 6,583 13,935 2.1 

FY 2013 8,751 18,836 2.2 6,278 13,391 2.1 

FY 2014 8,494 17,836 2.1 6,552 13,463 2.1 

 
Consolidated In-Home Services 

 
All Cases Served during FY New Cases during FY 

 
Cases Children Child/Case Cases Children Child/Case 

FY 2011 6,555 14,173 2.2 4,488 9,593 2.1 

FY 2012 7,850 16,633 2.1 5,870 12,237 2.1 

FY 2013 7,777 16,508 2.1 5,467 11,481 2.1 

FY 2014 7,527 15,643 2.1 5,807 11,797 2.0 

 
Interagency Family Preservation Services 

 
All Cases Served during FY New Cases during FY 

 
Cases Children Child/Case Cases Children Child/Case 

FY 2011 962 2,252 2.3 772 1,803 2.3 

FY 2012 905 2,166 2.4 713 1,698 2.4 

FY 2013 974 2,328 2.4 811 1,910 2.4 

FY 2014 967 2,193 2.3 745 1,666 2.2 

*FY 2011 – 2013 data revised 

Table 133 

 
Total In-Home served and newly-served families increased significantly from FY2011 to FY2012 
(12% and 24%, respectively). This was the first substantial increase among In-Home services in 
several years, and allayed concerns about the downward trends in In-Home services in prior 
years during a time period in which DHR out-of-home (OOH) placements had been decreasing 
significantly as well. Among some stakeholders, there had been the belief that if DHR OOH care 
placements were decreasing, then In-Home services should increase; this argument, however, 
ignored the increasing impact of DHR’s Family-Centered Practice model, which emphasized 
child and family involvement in case planning and decisions, and utilizes natural and community 
resources to meet families’ needs, which often negates the need for DHR/LDSS intervention. 
 
Analysis of Indicated Findings of Child Maltreatment and Non-Placement Rates 
 

This analysis focuses mainly on the question “Are children better off?” by measuring the 
absence of the occurrence of indicated findings of maltreatment, and the absence of placement 
in DHR out of home care. 
 
The goal of In-Home services is to support families in caring for their children, and to remove 
risk of maltreatment, not the children, from their homes. Families generally want to stay 
together even when challenges exist, and In-Home staff strives to assist families in reaching 
that goal. Despite these efforts (by both families and DHR), there are instances of child 
maltreatment or the need for a child to be removed from the home while in (or after) In-Home 
services. 
 

An indicated finding of child maltreatment refers to a decision made by a LDSS Child Protective 
Services (CPS) investigator, upon completion of an investigation, that there is sufficient 
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evidence, which has not been refuted, of child maltreatment. (There are two other CPS 
findings, not discussed here, including an “unsubstantiated” finding, meaning that there is not 
sufficient evidence to support the contention that maltreatment took place, or a “ruled out” 
finding, meaning that child protective services determined that maltreatment did not take 
place.) 
 
OOH placements begin with a removal from the home of a child, which occurs when their 
safety cannot be assured in their home. The date of removal marks the beginning of the OOH 
placement episode.13  In this analysis, only DHR OOH placements are discussed—while other 
Maryland agencies place or fund the placement of children, this section discusses only DHR 
OOH placement among children who have participated in DHR’s In-Home services, as these 
placements are generally due only to child maltreatment. (A small number of placements exist 
due to children’s severe medical/mental health/developmental needs, through Voluntary 
Placement Agreements.) 
 
Two measures are used to analyze the effectiveness of In-Home services in preventing child 
maltreatment and OOH placements: 

 Did a CPS investigation result in an indicated finding for children receiving In-Home 
services? 

 Did a DHR OOH placement occur for children receiving In-Home services? 

 
For each of these indicators, data is analyzed for the time period during which a child received 
services, and then for the one-year time period after the child received services. 
 
Measure Timeframes 

Did a CPS investigation 
result in an indicated 
finding for children 
receiving services? 
 

During Services 
For each fiscal year listed, the children newly-served in In-
Home cases during that fiscal year are considered, and 
the observation time period for each child is the start of In-
Home services to the first of either: 

 the In-Home service close date; or  

 12 months following the start date of In-Home 
services. 

Within 1 Year of Case Close 
For each fiscal year listed, the children considered 
are those who were newly-served during the fiscal 
year and whose In-Home cases closed within 12 
months of the start date of In-Home Services.  
 
In other words, these are the same children as the 
“During Services” children whose cases closed 
during the 12-month observation period. 
 
The observation time period for each child is the 
12-month period beginning on the close date of In-
Home services and ending 12 months later. 

Did a DHR OOH 
placement occur for 
children receiving service? 

Table 134 

 

                                                 
13

 Not all children found to be the victim of an indicated maltreatment finding are removed, nor have all removed 

children been the victim in an indicated maltreatment finding. Removal is based on safety issues alone; if an 
alleged maltreator is no longer in the home and/or an appropriate safety plan is in place, removal may not be 
necessary. Additionally, safety is assessed continuously, and removal decisions are made based on the current 
situation while findings to investigations generally take up to two months to finalize. Safety issues may require 
removal regardless of an investigation finding. 
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Table 135 displays the counts of cases (families) and children newly-served each fiscal year, 
along with the counts and proportions of newly-served families whose cases closed within one 
year. It is evident that the majority of cases close within a year of starting. The child population 
associated with these cases were observed a year after case closing to determine whether a 
CPS Indicated Investigation or DHR OOH placement occurred. 
 
For the “During Services” observation period, it is necessary for a year to elapse after the 
reported fiscal year ends. For the “Within 1 Year of Case Closure” observation period, it is 
necessary for two years to elapse after the reported fiscal year ends. Therefore, data for events 
occurring within 1 year of case closure are available for children newly served in FY2012, and 
data for events occurring during services is available for children who entered In-Home services 
in FY2013. 
 
Using this construct, this table shows the number children who began In-Home services in FYs 
2009-2014, and those that started In-Home services in those years but also completed services 
within 12 months of their service start date.  Although this table includes data on cases (i.e., 
families), subsequent data on indicated maltreatment and OOH placement will focus on 
children, not cases. 
 

Total In-Home Cases* 

Fiscal Year 

Cases Children 

Newly Served 
Cases 

Newly-Served & Closed 
Within 1 Year 

% Closed 
Within 1 Year 

Newly-Served 
Children 

Newly-Served & Closed 
Within 1 Year 

% Closed Within 
1 Year 

FY2009 6,274 5,528 88% 13,462 11,689 87% 

FY2010 5,515 4,784 87% 11,863 10,229 86% 

FY2011 5,260 4,568 87% 11,396 9,800 86% 

FY2012 6,583 5,827 89% 13,935 12,257 88% 

FY2013 6,278 5,551 88% 13,391 11,783 88% 

FY 2014 6,552 NA until FY15 13,463 NA until FY15 

*FY2009 – 2013 data revised 

Table 135 

 
Over the past six fiscal years, the percentage of cases (families) and children that complete 
services within one year of beginning In-Home services is between 86% and 89%. 

Table 136 

  

Indicated CPS Findings and Foster Care Placement Rates* (Total In-Home Cases) 

Fiscal Year 

Indicated CPS Investigation Out-of-Home Placement 

During Services 
Within 1 Year of Case 

Close 
During Services 

Within 1 Year of Case 
Close 

Percent Number Percent Number Percent Number Percent Number 

FY2009 2.9% 396 3.3% 383 4.0% 536 2.4% 278 

FY2010 3.9% 464 3.9% 401 4.6% 542 2.3% 233 

FY2011 4.2% 475 3.3% 326 5.2% 598 2.5% 244 

FY2012 2.6% 367 3.2% 397 4.5% 622 2.2% 264 

FY2013 2.6% 345 NA until FY15 4.2% 557 NA until FY15 

*FY2009 – 2012 data revised 
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Indicated CPS Findings and OOH Care Placement Rates* 

Consolidated In-Home Services 

Fiscal Year 

Indicated CPS Investigation Out-of-Home Placement 

During Services 
Within 1 Year of Case 

Close 
During Services Within 1 Year of Case Close 

Percent Number Percent Number Percent Number Percent Number 

FY2011 4.6% 440 3.4% 277 5.7% 548 2.5% 202 

FY2012 2.7% 332 3.3% 354 4.6% 564 2.0% 219 

FY2013 2.7% 314 NA until FY 15 4.3% 490 NA until FY 15 

         Interagency Family Preservation Services 

Fiscal Year 

Indicated CPS Investigation Out-of-Home Placement 

During Services 
Within 1 Year of Case 

Close 
During Services Within 1 Year of Case Close 

Percent Number Percent Number Percent Number Percent Number 

FY2011 1.9% 35 3.0% 49 2.8% 50 2.6% 42 

FY2012 2.1% 35 2.7% 43 3.4% 58 2.9% 45 

FY2013 1.6% 31 NA until FY 15 3.5% 67 NA until FY 15 

*FY2011 – 2012 data revised 

Table 137 

 
Indicated CPS Investigations/Child Maltreatment 
 

During the past five fiscal years, the percentage of children who have experienced an indicated 
Child Protective Service investigation that resulted in an indicated finding of child maltreatment 
during In-Home services ranged between 2.6% in FY2012 and 2013, and 4.2% in FY2011. 
Despite these fluctuations, since FY2009, the average percentage of children not experiencing 
indicated maltreatment is 96.8%; for FY2013 the percentage was 97.4%. 
 
Within one year of case closure, an average of 3.4% of children experienced an indicated 
finding of maltreatment within one year of case closure; therefore, since FY2009, an average of 
96.6% of children did not experience an indicated maltreatment finding up to one year after 
finishing In-Home services. 
 
During services and for the one-year period after services, therefore, approximately 97% of 
children did not experience an indicated finding of maltreatment over the past four to five 
years. For the past three fiscal years, there has been a lower rate of indicated maltreatment 
findings among children in IFPS compared to those in Consolidated In-Home services both 
during and within the year following case closure. 
 
OOH Placement 
 

Although there was a slight increase in FY2011 (to 5.2%), the general rate of OOH placement 
during In-Home services has ranged from 4.0% to 4.6%, dropping to 4.2% in FY 2013. Overall, an 
average of 95.5% of children served in In-Home services from FY 2009 to FY 2013 was able to 
remain with their families during In-Home services, and avoid OOH placement. 
 
OOH placement in the year following In-Home services has been stable between 2.2% and 2.5% 
for the past four years, with the lowest rate (2.2%) this past fiscal year. For these past four 
years, an average of 97.7% of children remain in their home and avoided OOH placement within 
the first year after receiving In-Home services. 
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For OOH placement, a lower percentage of children in IFPS entered OOH care during services 
than Consolidated services – in FY2013, 3.5% of children in IFPS services entered OOH care, 
compared to 4.3% in Consolidated services. After care, however, there is as slightly higher rate 
among children who had received IFPS than Consolidated (2.9% versus 2.0%, respectively, FY 
2012 rates). 
 
Analysis of Maryland Family Risk Assessment (MFRA) for In-Home Services 
 
DHR is in the process of revising and implementing two new risk and service assessment 
instruments. The Child and Adolescent Needs and Strengths- Family version (CANS-F) was 
developed, which provides specific caregiver information and is intended to support strengths-
based case plans for in-home services. Additionally, a revised Maryland Family Risk Assessment 
(MFRA) has been designed based on an actuarial model, which will provide increased inter-
rater reliability. It is anticipated that these instruments will be implemented in June 2015. Once 
these instruments are fully implemented, DHR will have a better set of integrated tools for its 
In-Home workforce to use, and will gain a well-rounded picture of a family’s safety, risk, and 
functioning that will assist with service planning and data reporting. 
 
Data presented here is based on the current MFRA, which offers the advantage of consistency 
in analyzing data from prior years, and consistency within cases. Workers are trained on the 
MFRA during pre-service orientation and through ongoing supervision. 
 
DHR In-Home workers are required to complete an MFRA while the family is receiving services. 
An intake and closing risk assessment is required, as well as additional ratings every six months 
or when the family situation changes. The assessment is six pages and includes a central section 
wherein workers score family observations in five risk categories: (a) History of Child 
Maltreatment; (b) Type and Extent of Current Child Maltreatment Investigation; (c) Child 
Characteristics; (d) Caregiver Characteristics; and (e) Familial, Social and Economic 
Characteristics. A four-level risk rating of no-risk, low-risk, moderate-risk, or high-risk is 
assigned by assessing past incidents or the current incident leading to In-Home services. The 
final section of the MFRA is the Overall Rating of Risk. Workers enter their summary risk ratings 
for the five preceding risk categories before assigning an overall rating of risk for the family. 
Workers use the overall family risk rating to inform their case management decisions including 
case opening. 
 
MFRA Intake Ratings  
 

Within two weeks of starting an In-Home service case, workers are required to complete a 
MFRA rating for the family. Data, however, is not available for an average of 18% of In-Home 
cases for FY2011 - 2014. Two reasons seem most likely for this missing data:  first, the MFRA 
may be completed during the investigation and then shared with the In-Home services team 
but not made a formal part of the In-Home service record; second, workers may be completing 
the MFRA in a paper-version but not recording the results in MD CHESSIE. DHR is working on 
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correcting these issues through a quality assurance system, as well as through improved 
supervision of case workers. 
 
Safety, not risk, is the decisive factor in determining if children must be removed from their 
family of origin and placed into OOH care. (Safety is measured in a separate instrument, the 
SAFE-C.) Although safety and risk are different constructs (safety is concerned with the child’s 
immediate condition), many cases with high risk also have enough immediate safety issues to 
warrant an out of home removal. Therefore, families with the highest risk may be more often 
served in OOH services than In-Home services. 
 

Initial Risk based on MFRA Ratings* 
Total In-Home Services  

    

  
Percent 

Fiscal Year n None Low Moderate High Missing 

FY 2011 7,517 9% 28% 39% 10% 14% 

FY 2012 8,755 15% 29% 33% 8% 16% 

FY 2013 8,751 17% 26% 31% 7% 18% 

FY 2014 8,494 14% 27% 28% 6% 24% 

Consolidated In-Home Services 
    

  
Percent 

Fiscal Year n None Low Moderate High Missing 

FY 2011 6,555 9% 29% 38% 9% 14% 

FY 2012 7,850 16% 29% 31% 7% 16% 

FY 2013 7,776 19% 27% 29% 7% 19% 

FY 2014 7,527 15% 28% 26% 6% 25% 

Interagency Family Preservation Services 
   

  
Percent 

Fiscal Year n None Low Moderate High Missing 

FY 2011 962 4% 21% 48% 17% 103% 

FY 2012 905 5% 22% 50% 12% 11% 

FY 2013 972 6% 24% 49% 12% 9% 

FY 2014 967 6% 23% 44% 13% 14% 

*FY 2011 – 2013 data revised 

Table 138 

 
This table shows initial MFRA ratings. In both Consolidated In-Home Services and IFPS cases 
over the past four years, the largest proportion of families has moderate risk levels. Families 
with low risk are the next largest group. Among Consolidated In-Home cases, those with no risk 
represented a higher proportion of cases than those with high risk in FYs 2012 and 2013, while 
the reverse is true for IFPS. Overall, over a third of all families in FY2014 (34%) had moderate or 
high risk at the initial MFRA evaluation. 
 
Family Preservation Summary 
 
DHR In-Home services are a critical component of meeting the needs of thousands of 
vulnerable children and their families. In FY2014 approximately 17,800 children from 8,500 
families received DHR In-Home services. 
 
Among those who had an initial MFRA (risk assessment) in FY2014: 

 34% had moderate to high risk at the initial assessment 
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Among those served in In-Home services, based on FY2013 entries (most recent year for which 
data is available): 

 97% of children did not experience an indicated finding for maltreatment during 
services, and 

 96% remained with their families and were not removed into a DHR OOH placement 
during services. 

 
Among those children whose In-Home services ended, based on FY2012 entries (the most 
recent year for which data is available): 

 97% of children did not experience an indicated finding for maltreatment within one 
year of case closure, and 

 96% remain with their families and were not removed into a DHR OOH placement within 
one year of case closure. 

 
As of August 31, 2014, there were 5,225 children in DHR OOH care (DHR/SSA State Stat Place 
Matters file, August 2014 data); this is the lowest number of children requiring removal from 
their homes in over 25 years. The provision of DHR In-Home services and other community 
supports are crucial in keeping children in their homes and families. 
 
DHR’s Place Matters Initiative has been able to achieve this success for children and families 
through its Family-Centered Practice model and use of Family Involvement Meetings. Child, 
youth, and family involvement are essential in DHR’s OOH and In-Home practice models, which 
also rely on community supports and services. Providing In-Home services and other supports 
to families is necessary to continue to keep children with their families and to strengthen 
families’ abilities to care for their children. 
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APPENDIX: Placement by Jurisdiction 
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                             Family Home, Adoptive 
                         

                             Jurisdiction Where Children were Placed 

Home Jurisdiction of Children 
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Allegany 4 12.5% 4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Anne Arundel 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Baltimore 2 6.3% 0 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 

Baltimore City 5 15.6% 0 0 3 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Calvert 3 9.4% 0 0 0 0 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Caroline 4 12.5% 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 2 0 

Carroll 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Cecil 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Charles 4 12.5% 0 0 0 0 0 0 0 0 4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Dorchester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Frederick 1 3.1% 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 

Garrett 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Harford 2 6.3% 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 

Howard 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Kent 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Prince George's 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Queen Anne's 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Somerset 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

St. Mary's 2 6.3% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 

Talbot 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Washington 2 6.3% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 

Wicomico 3 9.4% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 0 0 0 

Worchester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Out-of-State 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Unknown 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 32 100.0 4 0 4 2 3 1 0 0 4 0 0 0 3 1 0 0 0 0 0 2 0 2 4 0 2 0 
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Family Home, Foster Care                           
                          Jurisdiction Where Children were Placed 

Home Jurisdiction of Children 
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Allegany 29 2.6% 25 0 0 0 0 0 0 0 0 0 0 3 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

Anne Arundel 52 4.6% 0 45 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 5 1 

Baltimore 111 9.8% 0 0 95 6 0 0 3 2 0 0 0 0 2 0 0 0 0 0 0 0 0 1 0 0 1 1 

Baltimore City 335 29.6% 0 2 70 242 0 3 0 0 1 0 1 0 2 1 0 0 0 0 0 0 0 0 1 0 7 5 

Calvert 26 2.3% 0 0 0 0 24 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Caroline 8 0.7% 0 1 0 0 0 5 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Carroll 25 2.2% 0 0 1 0 0 0 23 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 

Cecil 86 7.6% 0 0 0 0 0 0 0 86 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Charles 45 4.0% 0 0 0 0 0 0 0 0 45 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Dorchester 5 0.4% 0 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 1 1 0 0 1 0 

Frederick 44 3.9% 0 0 0 0 0 0 0 0 0 0 42 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 

Garrett 12 1.1% 0 0 0 0 0 0 0 0 0 0 0 12 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Harford 67 5.9% 0 0 4 0 0 0 0 1 0 0 0 0 62 0 0 0 0 0 0 0 0 0 0 0 0 0 

Howard 9 0.8% 0 0 0 0 0 0 0 0 0 0 0 0 0 9 0 0 0 0 0 0 0 0 0 0 0 0 

Kent 3 0.3% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 99 8.7% 0 0 0 0 0 0 0 1 0 0 3 0 0 0 0 95 0 0 0 0 0 0 0 0 0 0 

Prince George's 72 6.4% 0 0 1 1 0 0 0 0 0 0 0 0 0 4 0 0 62 0 0 0 0 0 0 0 4 0 

Queen Anne's 2 0.2% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 0 0 

Somerset 7 0.6% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 5 0 0 0 

St. Mary's 23 2.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 23 0 0 0 0 0 0 

Talbot 6 0.5% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 6 0 0 0 0 0 

Washington 50 4.4% 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 45 0 0 4 0 

Wicomico 10 0.9% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 10 0 0 0 

Worchester 6 0.5% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 5 1 0 0 

Out-of-State 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Unknown 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 1132 100.0 25 48 171 249 24 8 26 90 48 4 47 15 66 16 3 95 62 3 2 23 7 48 21 1 23 7 
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Family Home, Relative Care                         
                        Jurisdiction Where Children were Placed 

Home Jurisdiction 
of Children 
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Allegany 19 2.5% 15 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 2 1 

Anne Arundel 12 1.6% 0 8 0 2 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 1 

Baltimore 26 3.4% 0 2 16 2 0 0 0 0 0 0 0 0 1 0 0 0 2 0 0 0 0 0 0 0 0 3 

Baltimore City 475 62.4% 0 16 127 283 1 0 0 0 2 0 2 0 17 7 0 1 8 0 0 0 0 0 0 0 8 3 

Calvert 15 2.0% 0 4 2 0 6 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1 0 0 0 0 0 1 

Caroline 6 0.8% 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 0 0 0 0 2 

Carroll 3 0.4% 0 0 0 0 0 0 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Cecil 10 1.3% 0 0 0 0 0 0 0 7 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 

Charles 16 2.1% 0 0 0 0 0 0 0 0 11 0 0 0 0 0 0 0 1 0 0 1 0 0 0 0 0 3 

Dorchester 3 0.4% 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 

Frederick 17 2.2% 0 0 0 0 0 0 2 0 0 0 13 0 0 0 0 0 0 0 0 0 0 0 1 0 1 0 

Garrett 1 0.1% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

Harford 36 4.7% 0 2 10 0 0 0 1 1 0 0 2 0 13 1 0 1 1 0 0 0 0 0 0 0 0 4 

Howard 6 0.8% 0 3 2 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 

Kent 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 53 7.0% 0 0 0 0 0 0 0 0 0 0 4 0 2 1 0 41 2 0 0 0 0 0 0 0 1 2 

Prince George's 34 4.5% 0 2 1 0 1 0 0 0 3 0 0 0 0 0 0 3 21 0 0 0 0 0 0 0 2 1 

Queen Anne's 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Somerset 1 0.1% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 

St. Mary's 16 2.1% 0 0 1 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 1 10 0 0 0 0 3 0 

Talbot 2 0.3% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 0 

Washington 8 1.1% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 6 0 0 1 1 

Wicomico 1 0.1% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 

Worchester 1 0.1% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 

Out-of-State 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Unknown 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 761 100.0 15 37 160 287 8 0 6 8 17 1 21 0 34 10 0 46 36 1 1 12 5 6 3 0 21 26 
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Family Home, Restricted Relative Care 

                   
                   
                   

                             Jurisdiction Where Children were Placed 

Home Jurisdiction of 
Children 
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Allegany 3 0.9% 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Anne Arundel 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Baltimore 24 7.4% 0 1 14 3 0 0 0 0 0 1 0 0 1 4 0 0 0 0 0 0 0 0 0 0 0 0 

Baltimore City 233 71.5% 0 5 56 148 1 0 1 0 0 0 0 0 10 1 0 0 1 0 0 0 0 0 0 0 8 2 

Calvert 6 1.8% 0 1 0 0 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 

Caroline 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Carroll 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Cecil 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Charles 2 0.6% 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Dorchester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Frederick 2 0.6% 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 

Garrett 6 1.8% 0 0 0 0 0 0 0 0 0 0 0 6 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Harford 2 0.6% 0 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 

Howard 1 0.3% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

Kent 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 14 4.3% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 12 1 0 0 0 0 0 0 0 1 0 

Prince George's 12 3.7% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 11 0 0 0 0 0 0 0 1 0 

Queen Anne's 2 0.6% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 0 0 

Somerset 3 0.9% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 0 0 0 0 0 0 0 

St. Mary's 6 1.8% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 6 0 0 0 0 0 0 

Talbot 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Washington 10 3.1% 0 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 8 0 0 0 0 

Wicomico 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Worchester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Out-of-State 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Unknown 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 326 100.0% 3 7 71 151 4 0 3 0 2 1 1 6 12 5 0 13 13 2 3 8 0 8 0 0 11 2 
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Family Home, Treatment Foster Care                           
                          Jurisdiction Where Children were Placed 

Home Jurisdiction of 
Children 
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Allegany 6 0.4% 4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1 

Anne Arundel 50 3.1% 0 14 10 9 1 0 0 0 0 0 0 0 0 2 0 3 6 0 2 0 0 0 2 0 1 0 

Baltimore 194 11.9% 0 4 107 53 0 0 1 1 0 1 1 1 10 2 0 1 2 0 0 1 0 6 0 0 0 3 

Baltimore City 806 49.5% 0 19 348 350 0 0 8 1 0 0 0 0 16 10 0 11 33 0 1 0 0 3 4 0 0 2 

Calvert 17 1.0% 0 0 1 0 1 0 1 0 7 0 0 0 0 1 0 0 3 0 0 0 0 2 1 0 0 0 

Caroline 8 0.5% 0 0 0 0 0 1 0 0 0 1 0 0 0 0 0 0 0 1 0 0 1 0 4 0 0 0 

Carroll 4 0.2% 0 0 2 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 

Cecil 25 1.5% 0 1 5 2 0 0 0 6 0 2 0 0 6 0 0 0 0 0 0 0 0 0 1 0 1 1 

Charles 12 0.7% 0 0 1 0 0 0 1 0 5 0 0 0 0 0 0 0 5 0 0 0 0 0 0 0 0 0 

Dorchester 9 0.6% 0 0 0 0 0 0 1 0 0 6 0 0 0 0 0 0 0 0 0 0 1 0 1 0 0 0 

Frederick 17 1.0% 0 0 4 2 0 0 1 0 0 0 1 0 1 0 0 0 0 0 0 0 0 8 0 0 0 0 

Garrett 2 0.1% 1 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Harford 45 2.8% 0 0 14 4 0 0 1 2 0 0 0 0 22 0 0 0 1 1 0 0 0 0 0 0 0 0 

Howard 18 1.1% 0 1 7 5 0 0 0 0 0 0 0 0 0 4 0 1 0 0 0 0 0 0 0 0 0 0 

Kent 1 0.1% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 85 5.2% 0 2 14 4 0 0 1 0 2 0 0 0 2 3 1 34 15 0 0 0 0 6 1 0 0 0 

Prince George's 219 13.5% 1 3 13 7 6 0 3 0 7 1 0 0 0 8 0 3 
16

2 1 0 0 0 1 2 0 0 1 

Queen Anne's 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Somerset 14 0.9% 0 1 1 0 0 0 0 0 0 3 0 0 0 0 0 0 2 0 4 0 0 0 3 0 0 0 

St. Mary's 24 1.5% 0 0 1 1 1 0 0 0 8 0 0 0 2 2 0 0 6 1 0 0 0 0 2 0 0 0 

Talbot 11 0.7% 0 0 0 0 0 5 0 0 0 1 0 0 0 0 0 0 0 0 0 0 3 0 2 0 0 0 

Washington 24 1.5% 5 0 1 0 0 0 0 0 0 0 1 1 0 0 0 0 0 0 0 0 0 16 0 0 0 0 

Wicomico 20 1.2% 0 0 2 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 17 0 0 0 

Worchester 13 0.8% 0 0 1 0 0 1 0 0 0 1 0 0 0 0 0 0 0 0 3 0 0 0 7 0 0 0 

Out-of-State 3 0.2% 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 

Unknown 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 1627 100.0 12 45 532 438 9 7 
1
8 10 29 17 3 3 59 32 2 53 

23
5 4 10 1 5 44 49 0 2 8 
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Family Home, Living Arrangement 
                    

                             Jurisdiction Where Children were Placed 

Home Jurisdiction of 
Children 
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Allegany 14 5.9% 13 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Anne Arundel 21 8.9% 0 14 2 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 4 0 

Baltimore 34 14.4% 0 0 25 0 0 0 0 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 7 

Baltimore City 71 30.1% 0 0 57 4 0 0 0 0 1 0 0 0 1 0 0 0 0 0 1 0 0 1 0 0 3 3 

Calvert 2 0.8% 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Caroline 1 0.4% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 

Carroll 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Cecil 4 1.7% 0 0 0 0 0 0 0 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 

Charles 3 1.3% 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 

Dorchester 1 0.4% 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Frederick 7 3.0% 0 0 0 0 0 0 0 0 0 0 7 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Garrett 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Harford 23 9.7% 0 0 3 0 0 0 0 2 0 0 0 0 16 0 0 0 0 0 0 0 0 0 0 0 1 1 

Howard 1 0.4% 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 

Kent 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 26 11.0% 0 0 2 0 0 0 1 0 0 0 0 0 0 0 0 16 3 0 0 0 0 0 0 0 1 3 

Prince George's 18 7.6% 0 1 1 0 0 0 0 0 0 0 0 1 0 0 0 0 7 0 0 0 0 0 0 0 5 3 

Queen Anne's 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Somerset 1 0.4% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 

St. Mary's 4 1.7% 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 3 0 0 0 0 0 0 

Talbot 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Washington 5 2.1% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 5 0 0 0 0 

Wicomico 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Worchester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Out-of-State 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Unknown 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 236 100.0% 13 15 91 4 1 0 1 5 3 2 7 2 18 1 0 16 11 0 2 3 0 6 1 0 14 20 
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Community, Independent Living                       

                      Jurisdiction Where Children were Placed 

Home 
Jurisdiction of 
Children 
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Allegany 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Anne Arundel 5 2.5% 0 0 0 1 0 0 0 0 0 0 0 0 1 0 0 3 0 0 0 0 0 0 0 0 0 0 

Baltimore 20 10.0% 0 0 14 5 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 

Baltimore City 126 62.7% 0 0 65 54 0 0 0 0 0 0 0 0 0 2 0 1 3 0 0 0 0 1 0 0 0 0 

Calvert 1 0.5% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 

Caroline 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Carroll 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Cecil 1 0.5% 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Charles 2 1.0% 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 

Dorchester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Frederick 3 1.5% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 0 0 0 0 0 0 0 0 0 0 

Garrett 1 0.5% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 

Harford 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Howard 5 2.5% 0 0 2 0 0 0 0 0 0 0 0 0 0 3 0 0 0 0 0 0 0 0 0 0 0 0 

Kent 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 13 6.5% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 11 2 0 0 0 0 0 0 0 0 0 

Prince George's 22 10.9% 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 2 16 0 0 0 0 0 2 0 0 1 

Queen Anne's 1 0.5% 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Somerset 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

St. Mary's 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Talbot 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Washington 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Wicomico 1 0.5% 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Worchester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Out-of-State 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Unknown 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 201 100.0% 0 0 86 60 0 0 0 0 0 0 0 0 1 5 0 21 22 0 0 0 0 1 4 0 0 1 
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Community, RCCP 
                     Jurisdiction Where Children were Placed 

Home Jurisdiction 
of Children 

# 
ch

ild
re

n 
fr

om
 

ju
ris

di
ct

io
n 

in
 

pl
ac

em
en

t 
%

 o
f c

hi
ld

re
n 

S
ta

te
w

id
e 

in
 

pl
ac

em
en

ts
 fr

om
 

ju
ris

di
ct

io
n 

A
lle

ga
ny

 

A
nn

e 
A

ru
nd

el
 

B
al

tim
or

e 

B
al

tim
or

e 
C

ity
 

C
al

ve
rt

 

C
ar

ol
in

e 

C
ar

ro
ll 

C
ec

il 

C
ha

rle
s 

D
or

ch
es

te
r 

F
re

de
ric

k 

G
ar

re
tt 

H
ar

fo
rd

 

H
ow

ar
d 

K
en

t 

M
on

tg
om

er
y 

P
rin

ce
 G

eo
rg

e'
s 

Q
ue

en
 A

nn
e'

s 

S
om

er
se

t 

S
t. 

M
ar

y'
s 

T
al

bo
t 

W
as

hi
ng

to
n 

W
ic

om
ic

o 

W
or

ch
es

te
r 

O
ut

-o
f-

S
ta

te
 

U
nk

no
w

n 

Allegany 14 1.7% 6 0 1 0 0 0 0 1 0 0 0 1 0 0 0 0 1 0 0 0 0 1 0 0 3 0 

Anne Arundel 49 5.9% 0 3 17 8 0 2 0 0 3 0 1 0 3 0 0 2 3 0 0 0 0 6 0 0 1 0 

Baltimore 94 11.2% 1 0 36 23 0 2 0 3 0 0 1 1 3 1 0 6 7 0 0 0 0 4 0 0 5 1 

Baltimore City 201 24.0% 0 7 51 93 0 0 0 0 1 0 0 0 0 2 1 12 20 0 0 0 0 10 0 0 4 0 

Calvert 20 2.4% 1 0 5 1 1 2 0 0 2 0 1 2 0 0 0 0 1 0 0 1 0 2 0 0 1 0 

Caroline 3 0.4% 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

Carroll 9 1.1% 2 0 3 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 3 0 0 0 0 

Cecil 25 3.0% 0 0 12 2 0 2 0 4 0 0 0 0 1 0 1 1 0 0 0 0 0 0 0 0 2 0 

Charles 17 2.0% 1 0 3 2 0 0 0 0 7 0 0 0 0 0 0 1 0 0 0 0 0 2 0 0 1 0 

Dorchester 5 0.6% 0 0 1 0 0 1 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 1 0 

Frederick 30 3.6% 2 0 8 1 0 2 0 1 0 0 2 0 1 0 0 2 3 0 0 0 0 6 0 0 2 0 

Garrett 6 0.7% 2 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 3 0 0 0 0 

Harford 46 5.5% 0 0 12 1 0 3 0 3 0 0 0 0 11 0 0 5 0 0 0 0 0 6 0 0 5 0 

Howard 23 2.7% 0 0 14 1 1 0 0 0 0 0 0 1 0 0 0 1 2 0 0 0 0 2 0 0 1 0 

Kent 6 0.7% 0 0 2 0 0 3 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 73 8.7% 0 3 6 2 0 1 0 2 0 0 2 0 0 0 0 34 9 0 0 0 0 8 0 0 5 1 

Prince George's 117 14.0% 4 5 26 11 1 1 0 4 2 0 2 0 1 1 3 9 28 0 0 0 0 13 0 0 6 0 

Queen Anne's 6 0.7% 0 0 0 0 0 4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 

Somerset 3 0.4% 0 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

St. Mary's 17 2.0% 0 1 9 0 1 0 0 0 1 0 0 0 0 0 0 1 2 0 0 0 0 1 0 0 1 0 

Talbot 3 0.4% 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 

Washington 36 4.3% 1 0 9 3 0 0 0 0 0 0 1 0 0 0 0 0 3 0 0 0 0 17 0 0 0 2 

Wicomico 19 2.3% 0 0 5 2 0 2 0 0 0 0 0 0 0 0 1 6 1 0 0 0 0 0 0 0 2 0 

Worchester 4 0.5% 0 0 1 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

Out-of-State 11 1.3% 0 0 7 1 1 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 

Unknown 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 837 100.0 20 19 229 152 5 29 0 19 16 0 10 8 20 5 8 82 80 0 0 1 0 84 1 0 45 4 
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Community, CSLA 
                          Jurisdiction Where Children were Placed 
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Allegany 3 4.4% 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Anne Arundel 2 2.9% 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Baltimore 8 11.8% 0 0 6 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Baltimore City 3 4.4% 0 0 0 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Calvert 2 2.9% 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Caroline 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Carroll 6 8.8% 0 0 0 0 0 0 6 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Cecil 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Charles 2 2.9% 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Dorchester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Frederick 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Garrett 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Harford 1 1.5% 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 

Howard 3 4.4% 0 0 0 0 0 0 0 0 0 0 0 0 0 3 0 0 0 0 0 0 0 0 0 0 0 0 

Kent 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 25 36.8% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 25 0 0 0 0 0 0 0 0 0 0 

Prince George's 8 11.8% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 8 0 0 0 0 0 0 0 0 0 

Queen Anne's 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Somerset 1 1.5% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 

St. Mary's 1 1.5% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 

Talbot 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Washington 3 4.4% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 0 0 0 0 

Wicomico 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Worchester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Out-of-State 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Unknown 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 68 100.0 3 2 6 4 2 0 7 0 2 0 0 0 1 3 0 25 8 0 1 1 0 3 0 0 0 0 
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Community, Living Arrangement                        
                       Jurisdiction Where Children were Placed 
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Allegany 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Anne Arundel 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Baltimore 4 9.3% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 1 0 0 2 

Baltimore City 26 60.5% 0 1 7 0 0 0 0 0 0 0 0 2 0 0 0 0 7 0 2 0 0 0 0 0 4 3 

Calvert 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Caroline 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Carroll 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Cecil 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Charles 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Dorchester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Frederick 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Garrett 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Harford 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Howard 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Kent 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 7 16.3% 0 1 5 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 

Prince 
George's 6 14.0% 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 0 3 0 

Queen Anne's 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Somerset 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

St. Mary's 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Talbot 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Washington 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Wicomico 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Worchester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Out-of-State 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Unknown 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 43 100.0% 0 2 13 0 0 0 0 0 0 0 0 2 0 0 0 0 9 0 4 0 0 0 1 0 7 5 
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Non-Community, DETP 
                         Jurisdiction Where Children were Placed 

Home Jurisdiction 
of Children 
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Allegany 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Anne Arundel 1 4.2% 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Baltimore 2 8.3% 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Baltimore City 1 4.2% 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Calvert 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Caroline 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Carroll 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Cecil 1 4.2% 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Charles 1 4.2% 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Dorchester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Frederick 1 4.2% 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Garrett 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Harford 2 8.3% 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Howard 2 8.3% 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Kent 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 3 12.5% 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 

Prince George's 2 8.3% 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Queen Anne's 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Somerset 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

St. Mary's 1 4.2% 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Talbot 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Washington 2 8.3% 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Wicomico 2 8.3% 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Worchester 2 8.3% 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Out-of-State 1 4.2% 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Unknown 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 24 100.0 0 0 9 14 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 

% of children from jurisdiction 

0.
0%

 

0.
0%

 

10
0.

0%
 

10
0.

0%
 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

33
.3

%
 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

% children Statewide in all 

0.
0%

 

0.
0%

 

37
.5

%
 

58
.3

%
 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

4.
2%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

0.
0%

 

  



 

FY2014 Out-of-Home Placement Report and Resource Guide 106 

Non-Community, Detention 
                          Jurisdiction Where Children were Placed 
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Allegany 2 1.3% 1 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Anne Arundel 11 6.9% 3 0 0 0 0 0 0 0 0 0 3 5 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Baltimore 11 6.9% 3 0 0 0 0 0 0 0 0 0 3 5 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Baltimore City 32 20.1% 10 0 0 5 0 0 0 0 0 0 14 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Calvert 3 1.9% 0 0 0 0 0 0 0 0 0 0 0 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Caroline 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Carroll 4 2.5% 2 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Cecil 2 1.3% 0 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Charles 5 3.1% 1 0 0 1 0 0 0 0 0 0 1 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Dorchester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Frederick 3 1.9% 1 0 0 1 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Garrett 1 0.6% 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Harford 1 0.6% 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Howard 2 1.3% 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Kent 1 0.6% 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 18 11.3% 11 0 0 2 0 0 0 0 0 0 4 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Prince George's 49 30.8% 20 0 0 3 0 0 0 0 0 0 15 11 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Queen Anne's 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Somerset 2 1.3% 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

St. Mary's 3 1.9% 1 0 0 1 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Talbot 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Washington 3 1.9% 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Wicomico 5 3.1% 3 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Worchester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Out-of-State 1 0.6% 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Unknown 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 159 100.0 65 0 0 15 0 0 0 0 0 0 46 33 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
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Non-Community, Non-Secure 
                         Jurisdiction Where Children were Placed 

Home Jurisdiction 
of Children 
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Allegany 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Anne Arundel 3 7.3% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 2 0 

Baltimore 1 2.4% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 

Baltimore City 15 36.6% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 14 0 

Calvert 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Caroline 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Carroll 3 7.3% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 1 0 

Cecil 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Charles 3 7.3% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 2 0 

Dorchester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Frederick 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Garrett 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Harford 1 2.4% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 

Howard 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Kent 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 3 7.3% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 0 

Prince George's 8 19.5% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 4 0 0 0 0 0 0 0 0 0 4 0 

Queen Anne's 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Somerset 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

St. Mary's 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Talbot 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Washington 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Wicomico 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Worchester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Out-of-State 4 9.8% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 4 0 

Unknown 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 41 100.0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 11 0 0 0 0 0 0 0 0 0 30 0 
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Non-Community, Residential Education 
                         

                             Jurisdiction Where Children were Placed 

Home Jurisdiction 
of Children # 
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Allegany 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Anne Arundel 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Baltimore 4 8.5% 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 2 0 

Baltimore City 4 8.5% 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 0 

Calvert 1 2.1% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

Caroline 2 4.3% 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

Carroll 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Cecil 2 4.3% 0 0 0 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Charles 1 2.1% 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Dorchester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Frederick 6 12.8% 0 0 0 0 0 0 0 1 0 0 0 0 0 2 0 1 0 0 0 0 0 0 0 0 2 0 

Garrett 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Harford 3 6.4% 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

Howard 1 2.1% 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Kent 2 4.3% 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 18 38.3% 0 0 0 0 0 4 0 3 0 0 0 0 0 0 0 5 0 0 0 0 0 0 0 0 6 0 

Prince George's 3 6.4% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 0 0 1 0 

Queen Anne's 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Somerset 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

St. Mary's 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Talbot 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Washington 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Wicomico 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Worchester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Out-of-State 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Unknown 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 47 100.0 0 0 1 0 0 12 0 6 0 0 0 0 0 2 0 9 0 0 0 0 0 0 0 0 17 0 
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Non-Community, RTC 
                            Jurisdiction Where Children were Placed 

Home Jurisdiction 
of Children 
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Allegany 15 2.0% 0 0 1 7 0 0 0 0 0 1 6 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Anne Arundel 46 6.2% 0 0 4 27 0 0 0 0 0 5 4 0 0 0 0 2 0 0 0 0 0 0 0 0 4 0 

Baltimore 123 16.6% 0 0 43 62 0 0 0 0 0 3 7 0 0 0 0 1 0 0 0 0 0 0 0 0 7 0 

Baltimore City 137 18.5% 0 0 64 54 0 0 0 0 0 3 8 0 0 0 0 2 0 0 0 0 0 0 0 0 6 0 

Calvert 5 0.7% 0 0 3 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

Caroline 5 0.7% 0 0 3 0 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Carroll 15 2.0% 0 0 8 4 0 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

Cecil 22 3.0% 0 0 8 11 0 0 0 0 0 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Charles 8 1.1% 0 0 3 1 0 0 0 0 0 1 1 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 

Dorchester 26 3.5% 0 0 5 8 0 0 0 0 0 10 2 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

Frederick 35 4.7% 0 0 5 8 0 0 0 0 0 0 20 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 

Garrett 5 0.7% 0 0 0 3 0 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Harford 37 5.0% 0 0 15 13 0 0 0 0 0 4 1 0 0 0 0 0 0 0 0 0 0 0 0 0 4 0 

Howard 15 2.0% 0 0 2 8 0 0 0 0 0 0 3 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 

Kent 7 0.9% 0 0 5 1 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 67 9.0% 0 0 10 20 0 0 0 0 0 4 4 0 0 0 0 29 0 0 0 0 0 0 0 0 0 0 

Prince George's 78 10.5% 0 0 27 18 0 0 0 0 0 7 8 0 0 0 0 6 0 0 0 0 0 0 0 0 12 0 

Queen Anne's 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Somerset 6 0.8% 0 0 2 0 0 0 0 0 0 2 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 

St. Mary's 4 0.5% 0 0 2 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

Talbot 14 1.9% 0 0 1 0 0 0 0 0 0 8 5 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Washington 24 3.2% 0 0 8 7 0 0 0 0 0 1 4 0 0 0 0 3 0 0 0 0 0 0 0 0 1 0 

Wicomico 34 4.6% 0 0 15 5 0 0 0 0 0 11 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 0 

Worchester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Out-of-State 14 1.9% 0 0 0 1 0 0 0 0 0 1 1 0 0 0 0 2 0 0 0 0 0 0 0 0 9 0 

Unknown 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 742 100. 0 0 234 260 0 0 0 0 0 66 79 0 0 0 0 51 0 0 0 0 0 0 0 0 52 0 
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Non-Community, ASAM 
                      

                             Jurisdiction Where Children were Placed 

Home Jurisdiction 
of Children 
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Allegany 2 0.5% 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Anne Arundel 67 17.6% 16 7 7 0 1 0 12 0 0 3 5 4 0 0 0 1 0 0 0 0 0 6 0 0 5 0 

Baltimore 53 13.9% 11 0 11 1 0 0 12 0 0 1 0 6 0 0 0 0 0 0 0 0 0 1 0 0 10 0 

Baltimore City 80 21.1% 1 1 9 11 0 0 30 0 0 4 0 6 0 0 0 1 0 0 0 0 0 1 0 0 16 0 

Calvert 11 2.9% 2 1 1 0 0 0 2 0 0 3 1 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

Caroline 1 0.3% 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Carroll 13 3.4% 3 0 2 1 0 0 4 0 0 0 2 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Cecil 9 2.4% 4 1 1 0 0 0 0 0 0 0 1 0 0 0 1 0 0 0 0 0 0 1 0 0 0 0 

Charles 8 2.1% 0 0 1 1 1 0 0 0 1 2 0 1 0 0 0 0 0 0 0 1 0 0 0 0 0 0 

Dorchester 2 0.5% 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 

Frederick 11 2.9% 2 1 1 0 0 0 1 0 0 0 5 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 

Garrett 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Harford 15 3.9% 6 0 0 0 0 0 3 0 0 0 1 1 1 0 2 0 0 0 0 0 0 1 0 0 0 0 

Howard 3 0.8% 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 

Kent 2 0.5% 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 21 5.5% 5 2 3 0 0 0 1 0 0 0 0 3 0 0 0 4 0 0 0 0 0 1 0 0 2 0 

Prince George's 39 10.3% 2 0 3 1 0 0 16 0 0 3 0 8 0 0 0 0 0 0 0 0 0 0 0 0 6 0 

Queen Anne's 1 0.3% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 

Somerset 1 0.3% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

St. Mary's 6 1.6% 2 0 0 0 0 0 1 0 1 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Talbot 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Washington 8 2.1% 1 0 3 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 

Wicomico 11 2.9% 3 0 0 0 0 0 2 0 0 1 0 3 0 0 0 0 0 0 0 0 0 0 0 0 2 0 

Worchester 2 0.5% 0 0 0 0 0 0 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Out-of-State 14 3.7% 0 0 7 0 0 0 2 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 0 

Unknown 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 380 100.0 63 13 50 16 2 0 90 0 2 20 15 35 1 0 3 6 2 0 0 1 0 14 0 2 45 0 
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Allegany 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Anne Arundel 2 12.5% 0 0 1 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Baltimore 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Baltimore City 2 12.5% 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

Calvert 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Caroline 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Carroll 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Cecil 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Charles 1 6.3% 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Dorchester 1 6.3% 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Frederick 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Garrett 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Harford 1 6.3% 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 

Howard 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Kent 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 3 18.8% 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 

Prince George's 4 25.0% 0 0 1 0 0 0 1 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 1 

Queen Anne's 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Somerset 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

St. Mary's 1 6.3% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

Talbot 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Washington 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Wicomico 1 6.3% 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Worchester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Out-of-State 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Unknown 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 16 100.0% 0 0 8 0 0 0 2 0 0 0 0 0 1 1 0 0 0 0 0 0 0 1 0 0 2 1 
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Allegany 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Anne Arundel 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Baltimore 1 11.1% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 

Baltimore City 5 55.6% 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 2 0 

Calvert 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Caroline 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Carroll 1 11.1% 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Cecil 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Charles 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Dorchester 1 11.1% 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Frederick 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Garrett 1 11.1% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 

Harford 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Howard 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Kent 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Prince George's 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Queen Anne's 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Somerset 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

St. Mary's 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Talbot 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Washington 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Wicomico 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Worchester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Out-of-State 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Unknown 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 9 100.0% 0 0 3 0 0 0 0 0 0 1 0 0 0 0 0 0 1 0 0 0 0 0 0 0 3 1 
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Allegany 3 0.9% 1 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0 0 

Anne Arundel 4 1.2% 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 

Baltimore 18 5.6% 0 0 14 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 3 

Baltimore City 170 52.8% 0 1 85 10 0 0 1 0 0 1 0 1 1 2 0 0 0 0 0 0 0 0 1 0 5 62 

Calvert 3 0.9% 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 

Caroline 2 0.6% 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Carroll 5 1.6% 0 0 1 0 0 0 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 

Cecil 6 1.9% 0 0 0 0 0 0 0 5 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 

Charles 4 1.2% 0 0 1 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 1 

Dorchester 1 0.3% 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Frederick 4 1.2% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 1 2 

Garrett 11 3.4% 0 0 0 0 0 0 0 0 0 0 0 5 0 0 0 0 0 0 0 0 0 2 0 0 0 4 

Harford 17 5.3% 0 0 4 0 0 0 0 0 0 0 0 0 9 0 0 0 0 0 0 0 0 0 0 0 0 4 

Howard 1 0.3% 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 

Kent 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Montgomery 15 4.7% 0 1 3 0 0 0 1 0 0 0 1 0 0 0 0 3 1 0 0 0 0 0 0 0 3 2 

Prince George's 34 10.6% 1 0 2 0 0 0 0 0 0 0 0 0 0 0 0 1 18 0 0 0 1 0 0 0 8 3 

Queen Anne's 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Somerset 1 0.3% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 

St. Mary's 2 0.6% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2 

Talbot 2 0.6% 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 

Washington 16 5.0% 0 0 2 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 13 0 0 0 0 

Wicomico 3 0.9% 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1 0 0 0 0 0 0 0 1 0 0 0 

Worchester 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Out-of-State 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Unknown 0 0.0% 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Grand Total 322 100.0 2 4 114 10 2 1 6 5 1 2 2 7 12 3 1 5 19 0 0 1 1 17 3 0 17 87 
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System of Care Approaches in Residential  
Treatment Facilities Serving Children with Serious  
Behavioral Health Needs 
 
Kamala D. Allen, Center for Health Care Strategies; Sheila A. Pires, Human Service Collaborative; and 
Jonathan Brown, PhD, Mathematica Policy Research 

 

       IssueCHCS Health Care Strategies, Inc. 
Center for 

Brief  

M A R C H  2 0 1 0

roviding an appropriate continuum of mental health services for the estimated one in five 
children and adolescents in the U.S. who have a mental health disorder is imperative.1  While it 

is well established that such services should emphasize community-based care,2 children and youth 
with challenging behavioral health problems are often placed instead in residential treatment 
facilities (RTFs). Those in residential treatment settings can benefit from a system of care approach 
that facilitates coordination between residential and community-based providers and engages youth 
and their families as partners in care.  

P 

 
A system of care is a strengths-based approach that recognizes the importance of family, school and 
community, and addresses the physical, emotional, intellectual, cultural, linguistic and social needs of 
every child and youth. Through this approach, families and youth work with public and private 
organizations to design a coordinated network of community-based services and supports — 
improving functioning at home, in school, and in the community.3 The federal Comprehensive 
Community Mental Health Services Program for Children and Their Families has funded systems of care 
for children’s mental health in states, tribes and communities across the country, with demonstrated 
improvements in behavioral and emotional health.4   
 
Insufficient home- and community-based options, financial incentives that drive residential 
placements, and reduced use of inpatient psychiatric care all contribute to increases in the use of 
RTFs.5 Accordingly, it is vital to understand how these facilities are delivering mental health services 
to children and youth to begin to address questions about RTF overuse, lengths of stay, long-term 
effectiveness, and adoption of evidence-based principles of care.6  
 
This paper describes the findings of a national survey of RTFs that serve children and youth with 
serious behavioral health challenges. The survey sought to identify the extent to which: 
  

 System of care principles are reflected in the policies and practices of RTFs; and 
 Residential treatment is providing home- and community-based services and supports in 

addition to traditional offerings. 
 
Survey findings are particularly relevant to Medicaid and other public purchasers of residential 
treatment, given the high cost of residential care, its history of overuse, and the potential for 
home- and community-based services to reduce inappropriate RTF placements and lengths of 
stay. The findings can also inform child behavioral health policymakers, RTF providers, and 
child and family advocates seeking promising approaches to better meet the extensive 
behavioral health needs of children and youth in this country.  

This issue brief is made 
possible through support 
from the Substance 
Abuse and Mental Health 
Services Administration’s 
Center for Mental Health 
Services and the Annie E. 
Casey Foundation. 

 
The intent is that these findings catalyze discussion among these constituencies to increase 
incorporation of system of care principles and practices throughout the continuum of care, 
particularly in RTFs, where they are needed most.  
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Survey Partnership 

While systems of care emphasize home- and community-based services, their growing use has 
coincided with increased reliance on RTFs — driving tension between advocates of community-
based and residential care. The reasons are many, including limited resources, differing philosophies, 
and a lack of research demonstrating the effectiveness of residential treatment.  Based on mutual 
concern about these issues, the Child and Family Branch of the Substance Abuse and Mental Health 
Services Administration’s (SAMHSA) Center for Mental Health Services (CMHS), the Annie E. 
Casey Foundation, and the Center for Health Care Strategies (CHCS) engaged Mathematica Policy 
Research to conduct this survey.  
 
This effort follows CMHS’ Building Bridges Initiative, launched in 2006 to create partnerships and 
improve relationships among residential and community service providers, families and youth. 
The Building Bridges Initiative encourages community-based and residential providers to better 
communicate and coordinate their services within a system of care framework.7    
 
Survey Methodology  

Development of the Survey of Residential Treatment Facilities (“RTF survey”) was guided by an 
advisory panel of parents, youth, RTF directors, policymakers, advocates, researchers, and other 
community-based providers, as well as key-informant interviews. Survey items were designed to 
gather information on RTF: (1) characteristics; (2) values and principles; (3) treatment and 
assessment practices; (4) workforce needs; (5) cultural and linguistic diversity; (6) relationships with 
other providers; and (7) financing.   
 
The RTF survey was distributed from April through June 2009 to individuals (primarily RTF 
directors) who had completed the 2008 SAMHSA National Survey of Mental Health Treatment 
Facilities (NSMHTF).* The NSMHTF included 741 facilities that provide 24-hour residential 
treatment to children and adolescents age 17 or younger. For those directors responsible for more 
than one RTF, one facility was selected randomly to avoid overburdening the respondent and/or 
over-representing any one organization in the findings. This reduced the number of eligible facilities 
to 611.  
 
Each RTF director received an email invitation to complete an online survey (a paper version was 
also available), requiring approximately 30 to 45 minutes to complete. Respondents did not receive 
compensation or an incentive to complete the survey. Non-respondents received up to four reminder 
emails and two telephone calls to encourage participation. Sixty-seven individuals (11%) who were 
invited to complete the survey responded that their facility does not provide residential treatment 
and/or does not serve children or adolescents. Among those remaining (n=544), 293 (54%) 
completed the survey. This paper reports on their responses. 
 
NSMHTF data revealed no statistically significant differences between facilities responding and not 
responding to the RTF survey in terms of the number of children and youth served, type of 
ownership, religious affiliation, accepted forms of payment, or provision of free treatment. Fifty-six 
percent of those completing the RTF survey are directors of non-profit facilities, and 44% direct for-
profit facilities. 
 
Highlights of Survey Results 

Survey results indicate both evidence of and opportunities for improvement in the incorporation of 
system of care values in RTF policies and practices, and an orientation to community-based care.  

                                                        
*RTFs that operate under the auspices of child welfare were only included in the NSMHTF if they offer mental health treatment 
services. 
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Most respondents — largely private non-profit or commercial entities — provide a range of 
residential and non-residential mental health services for children and youth; a few also provide 
substance abuse services; and many report providing trauma-informed care.† The vast majority report 
mechanisms in place to ensure appropriate residential placement, yet only about half work with 
referring agencies to determine whether alternative programs might be more appropriate. While 
nearly all develop individualized treatment plans, the role of youth and families in creating these 
plans varies greatly, and very few provide family or youth peer support. Staff recruitment and 
retention is challenging, and only a few respondents believe that their staff has a solid understanding 
of youth-guided and family-driven principles. RTFs largely report having policies to reduce seclusion 
and restraint, though most had used the practice in the previous year. About half of RTFs do pre-
discharge planning to transition children and youth from their facilities, and a similar proportion 
assist youth with the transition to adult services. Staff training on the use of culturally competent 
services and supports is almost universally provided, but application is uneven and some important 
cultural groups are rarely addressed. Fewer than half of RTFs collect outcomes data, and not for very 
long following discharge. Additionally, most RTFs surveyed receive Medicaid and child welfare 
funding, however very few have performance-based contracts. 
 
Detailed Survey Findings‡  

Description of Facility Types 

Survey results reflect the trends of decreasing government ownership of residential beds for children 
and increasing commercial and non-profit ownership. Eighty percent of reporting RTFs are owned by 
private partnerships or corporations; only 5% are government-owned.§  Among non-government 
owned RTFs, 83% are non-profit or not-for-profit, and 16% are affiliated with a religious 
organization. Respondents described their primary service area as mental health (68%); substance 
abuse (4%); a mix of mental health and substance abuse (17%); and other (11%).   
 
Over the past decade, RTFs increasingly have diversified their service offerings,** a trend borne out by 
the survey results. Sixty-six percent of respondents report that they provide both residential and non-
residential mental health services. The reporting facilities encompass a range of nine to 100 beds 
(median=38, mean=48). 

Licensing and Accreditation Status 

Given the growing federal emphasis on health care quality and accountability, the survey explored 
facility licensing and accreditation. Most reporting RTFs are licensed by either the state mental 
health authority (59%) and/or the state department of health (48%), and 79% have some national 
accreditation. Fifty-three percent are licensed or certified as a psychiatric residential treatment 
facility according to federal Centers for Medicare and Medicaid Services (CMS) requirements; 13% 
of respondents do not know whether they are so licensed or certified. Thirty-six percent are 
accredited by the Joint Commission on the Accreditation of Healthcare Organizations (JCAHO); 
32% by the Council on Accreditation for Children and Family Services (COA); 10% by the 
Commission on Accreditation of Rehabilitation Facilities; and less than 1% by the National 
Committee for Quality Assurance (NCQA).  

Population Served 

Population data submitted by respondents are consistent with other studies showing that older 
children and youth are more likely to be served in RTFs than younger children.8  Eleven percent of 
respondents serve children under the age of 6 years, 57% serve children ages 6 to 12, 93% serve 

                                                        
†Trauma-informed care treats the consumer in the context of the trauma-inducing situations he or she has experienced and uses 
that information to inform the approach to care. 
‡Where the response rate for a given question was less than 90% (263 or fewer), the number of respondents is indicated. 
§The remaining 15% of respondents reported their facility ownership as “other.”  
**Examples include East Ming Quong in Campbell, CA; Youth Villages in Nashville, TN; and Boysville in Converse, TX. 
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adolescents ages 13 to 18, and 21% serve adolescents and young adults ages 19 to 25. Respondents 
estimate that 25% of those served were diagnosed with co-occurring mental health and substance 
abuse disorders.  This contrasts with a recent study finding that at admission, 91% of children and 
youth in residential treatment had mental health diagnoses and 70% had alcohol/substance abuse 
diagnoses,9 suggesting a high level of co-occurring disorders. 
 
During the previous 12 months, the total number of children served by reporting facilities ranged 
from 10 to 290 (median=83, mean=97). The daily census ranged from 0 to 264 (median=34, 
mean=45).  

Efforts to Ensure Appropriate Placement 

How RTFs determine appropriateness of placement and continued stay is an issue of great interest in 
the children’s mental health field. Ninety-two percent of 261 facilities responding report that they 
consult with staff from a referring agency (e.g., the mental health authority, child welfare, or schools) 
before a youth enters treatment. Those who do not consult with referring agencies indicate that other 
agencies do not engage in consultation or lack appropriate records, or that RTFs are not reimbursed 
for such consultation. Only two respondents believe that information from the referring agency is 
unnecessary. The majority of RTFs help the referring agency determine bed availability and 
appropriateness of placement — the latter largely through a review of available records and 
evaluations (100%), discussion with the referring agency (79%), and/or a formal assessment of the 
youth’s functioning (70%). Of those making functional assessments through a formal evaluation, 
59% do so with a widely recognized, standardized instrument, such as the Child and Adolescent 
Functional Assessment Scale (CAFAS).10  Staff at 46% of RTFs participate in treatment planning 
meetings at other agencies to discuss treatment needs of youth who have been or will be referred. 
 
Virtually all respondents (99%) report that they conduct periodic reassessments to determine 
whether continued residential treatment or a transition to community-based services is appropriate. 
For 77%, this reassessment is triggered by evidence of the youth’s improvement, 71% perform 
reassessment at every treatment team meeting, and 44% do so upon request of the youth or family. 
 
Respondents use a number of practices to monitor ongoing need for placement. Ninety-six percent 
assess the youth’s therapeutic response to residential treatment, 93% gather information about 
treatment preferences directly from the youth, and 89% gather it from the family. Other common 
practices are consulting with community providers to determine appropriateness (63%) or availability 
(68%) of community-based services. Of the 236 responding, 31% conduct in-home evaluations of the 
family environment after admission. 
 
Relationship with the Courts 
Courts often play a key role in placement of children in RTFs, mandating placements as part of the 
disposition process. Most of the RTFs (63%) are not legally or contractually required to accept some 
or all youth referred for placement, including those referred by the courts. Of 261 facilities 
responding, 79% receive referrals from family courts or the juvenile justice department. The vast 
majority of these (94%) evaluate the referrals to ensure that appropriate treatment can be provided, 
and more than half (61%) work with community agencies to determine whether home- or 
community-based services are more appropriate for a child’s needs.  Slightly more than one-third 
(36%) do not conduct further evaluations for court-referred youth, either because they must accept 
these referrals without further evaluation (14%) or because the court has already determined that 
residential treatment is required (28%). 

Transition from Residential to Home- or Community-Based Services 

One of the concerns about out-of-home placements is the extent to which youth and their families 
receive support for a smooth transition back to more natural living and school environments. Of the 
261 RTFs responding, 53% begin working on a client’s discharge plan upon admission; 26% prior to  
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admission; 15% during team meetings immediately following 
admission; and 6% after the youth shows signs of 
improvement. 
 
Almost all respondents (98%) offer some service to facilitate 
the transition from residential to home- or community-based 
services. The most common activities reported are consulting 
with educational institutions to plan for education (76%); 
referring to natural helpers such as family/youth peer support 
groups (68%); consulting with other agencies/providers to 
locate appropriate housing (63%); and accompanying youth to 
outpatient or other community services (58%). Thirty-four 
percent consult with employers to identify vocational 
opportunities, and 31% conduct in-home evaluations of the family or living situation. 

Figure 1: Members of Treatment Planning Teams 

Members RTFs Including* 

Treatment facility staff 97%

Youth 94% 

Family members 92%

Referring agencies 85%

Natural helpers 40%

*Of those using treatment planning teams. 

 
In addition, the majority of respondents (57%) report that there are some services in the community 
to help youth transition out of residential treatment, but suggest that these are not adequate. About a 
quarter (24%) indicate that there are very few or no such services, while 19% note that their 
communities offer a comprehensive range of transition services.  
 
Transition services are especially critical for older youth who are moving into adult service systems, 
in order to maintain the continuity of care that their conditions require.11 Of the 258 RTFs 
responding, 54% provide services to help youth ages 18 to 25 transition to adult services. Eighty-one 
percent of those provide telephone or written referrals; 79% provide contact information for adult 
service providers; 75% meet with community-based agencies that help young adults find treatment 
services, vocational assistance, education, and housing; and 29% provide community-based treatment 
services. 

Individualized Treatment Planning 

Individualized treatment plans are a hallmark of systems of care. Virtually all responding RTFs (99%) 
report that they develop individualized treatment plans for youth. Most incorporate system of care 
principles including: outcomes reflecting the input of the youth and family; a strengths-based 
approach to care; an individualized crisis/safety plan; and 
transition strategies. Sixty-eight percent employ strategies for 
incorporating natural helpers in the plan of care.  Figure 2: Level of Family and Youth Involvement on 

Treatment Planning Teams 

1%
8%

79%

12%

0%
5%

78%

17%

Rare/None Limited Some Primary

Family Involvement Youth Involvement

 

 
Ninety-four percent of respondents also indicate that their 
individualized treatment planning utilizes a team approach 
incorporating various members (see Fig. 1).   
 
While system of care principles stress the importance of family 
involvement on the treatment planning team, 12 in only 12% 
of facilities do families play a primary role in plan 
development, and in only 17% do youth (see Fig. 2). 

Approaches to Behavioral Management 

While most facilities (86%) have policies to reduce the use of 
seclusion and restraint, 83% used these practices within the 
previous 12 months. Those who did so indicate that they 
implement standard debriefing and reporting protocols in 
conjunction with these practices, including staff debriefing 
(68%), debriefing with the youth and family (72%),  
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recording the incident in the treatment plan (71%), 
and/or reporting to the youth’s physician (65%). 

Figure 3: Intervention Strategies for Behavioral  
Management 

Intervention RTFs Utilizing 

Youth-/family-identified supports and interventions 87%

Trauma assessments 73% 

Use of other agencies’ intervention strategies 67%

Trauma-informed care 64%

  
Respondents engage, as well, in other behavior 
management approaches, including youth-/family-
identified supports and interventions, trauma 
assessments, other agencies’ successful intervention 
strategies, and trauma-informed care (see Fig. 3). 

Provision of Non-Residential, Community-Based 
Services 

Sixty-two percent of reporting RTFs provide at least 
one non-residential service (see Fig. 4), and 66% are part of organizations that provide both 
residential and non-residential, community-based services for children and adolescents. However, 
only half employ staff who provide continuing clinical services to youth in the community.   

Use of Family-Driven Practices 

A central tenet of a system of care approach is the engagement of families as partners in care, which 
includes facilitating family visitation and children’s visits home. All but one responding RTF allow 
family visitation. Of these, 59% permit family visits at any time, while 22% do so only after a 
specified period of time following admission. Eighty-four percent allow home visitation. Seventy-
three percent of those permitting visitation do not allow that right to be taken away as a consequence 
of unacceptable behavior by the child or youth. 
 
Families of children and youth in behavioral health treatment may need support to be effective 
partners in care. Support provided by respondents (see Fig. 5) includes conference calls (the most 
common), off-site visits, social events for youth and family, reimbursement for meals during visits, 
reimbursement for transportation to and from the facility, and family-to-family peer support 
(provided by less than one-quarter). Of those that offer family peer support, more than half do so for 

all families, about a third based on staff judgment of 
usefulness, and the remainder to families upon request. 
Family mentors typically are unpaid.  Figure 4: Non-Residential Services Available to Youth 

Service RTFs Offering 

Supported housing 62% 

Outpatient mental health counseling* 52%

Integrated co-occurring treatment 48%

Intensive in-home treatment 38%

Crisis intervention 37%

Family preservation and reunification 35%

Multi-Systemic Therapy 38%

Therapeutic foster care 23%

Supported employment 15%

Vocational training 12%

Educational tutoring 10%

Electroconvulsive therapy 1%

*Of those providing outpatient mental health counseling, services include group 
therapy (95%), cognitive/behavioral therapy (94%), interpersonal psychotherapy 
(86%), and Functional Family Therapy (44%).13 

 
Systems of care also call for family and youth 
involvement with RTF policy and operations. However, 
the survey found family involvement with RTF 
governance and facility operations to be minimal. Only 
12% of RTFs involve families in programmatic 
oversight, most often as peer mentors, board members, 
or liaisons between other families and staff. Fewer than 
25% of RTF directors surveyed believe licensing and 
accreditation standards should require that family 
members have a governance role. 

Use of Youth-Guided Practices 

Engagement of youth as partners and consumer-driven 
care are key system of care principles. Less than one-
third (30%) of respondents offer youth-to-youth peer 
support; of these, half offer it to all youth, while half do 
so based on staff judgment of usefulness.  Only 12% of  
RTFs involve youth who have stayed in an RTF in 
programmatic oversight or operations, most in unpaid  
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roles. Similarly, few involve youth as legislative 
advocates, in marketing, to assist in staff training, or as 
quality reviewers.  

Figure 5: Types of Family Support Offered 

Activity RTFs Offering 

Conference calls 94%

Off-site visits 72% 

Social events for youth and families 70%

Reimbursement for transportation for visits 56%

Reimbursement for meals during visits 54%

Family-to-family peer support 22%

 
Forty-three percent of RTFs have an advisory board or 
“student council” of youth currently in residential 
care. Only about one-quarter (26%) of RTF directors 
believe that licensing or accreditation standards 
should require youth involvement in governance. 

Culturally and Linguistically Competent Services 
and Supports 

Systems of care stress the importance of a culturally 
and linguistically competent approach to care — a critical principle for RTFs, as racially and 
ethnically diverse children tend to be overrepresented in residential care.14  Of 261 RTFs responding, 
86% indicated that they require training on cultural diversity and/or cultural competency for all 
treatment staff, and 85% have provided such training on a variety of topics in the previous 12 months 
(see Fig. 6).  
 
Only 34% of 258 responding RTFs have procedures for monitoring the cultural competency of 
services, most commonly through management review with staff (55%), management discussion of 
needed improvements (51%); a standing committee or team (46%); and/or management meeting 
with family members or youth (18%). 
 
Of 237 RTFs responding, all have written policies related to the religious practices or faith of 
residents. The most common of these are provision of time for religious practice (83%); escorting 
youth to a place of worship in the community (77%); and ensuring that someone is available to talk 
to youth about their faith and beliefs (59%). A smaller percentage (22%) has dedicated space for 
religious observance. 
 
Just over half of respondents believe that their staff can meet non-English communication needs of 
children, youth and families involved in behavioral health treatment, either directly or through a 
translator. 

Staff Training in Family-Driven and Youth-Guided Care Principles 

Sixty-five percent of 260 responding RTFs have provided treatment staff with training on how to 
apply principles of family-driven or youth-guided care, and 71% of 258 RTFs have provided training 
on its importance. Despite this, only 12% of 
respondents believe that most of their staff 
understand and apply principles of family-driven 
care, and only 19% believe this to be true for youth-
guided care (see Fig. 7).   

Figure 6: Cultural Diversity and Competency Training  
Offered 

Topic RTFs Offering 

Racial /ethnic views of mental health treatment 79%

Religious diversity and practices 64% 

Youth lifestyles 61%

Mental health needs of GLBT* youth 47%

Community resources for GLBT youth 19%

New languages 3%

*Gay, lesbian, bisexual, and transgender 

 
Staff Recruitment and Retention 
Sixty-four percent of RTFs report difficulty hiring 
staff, particularly child care workers and registered 
nurses, citing a shortage of applicants and the 
inability to offer competitive salaries. In addition, 
salary levels hamper staff retention at 56% of 
facilities. Inadequate staff training may further 
impede recruitment and retention at these facilities. 
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Utilization of Quality Assurance Practices Figure 7: Staff Understanding and Use of  
Family-Driven and Youth-Guided Care Principles 

12%

43%20%

25%

 

19%

38%
21%

22%

 

Family-Driven Care Youth-Guided Care 

Federal health care agencies have begun to put greater emphasis on 
the provision of high-quality care for children.15  Accordingly, 
RTFs report having a number of quality assurance practices in 
place (see Fig. 8). 
 
Given the system of care emphasis on using data to improve the 
quality of care, RTF directors were asked about efforts to monitor 
outcomes following discharge. Of several categories of information, 
only satisfaction with residential treatment services is collected by 
more than half (69%)of RTFs. Less than half monitor contact with 
the legal system, use of other community-based mental health 
services, housing stability, employment, use of hospital or 
residential treatment, clinical and functional status, and/or 
educational attainment. Among those collecting post-discharge 
data, most do so for no more than six months, and only about one-
third share this data with youth and families at admission. 

Understand and apply 
 

Understand, but need additional training to apply 
 

Are likely aware, but need training to apply 
 

Are likely unaware  

Description of RTF Financing 

Survey data reveal Medicaid’s significant role in RTF financing. As reported by 260 respondents, in 
the past 12 months, RTFs received Medicaid reimbursement for a mean of 69% of youth, and Title 
IV-E (child welfare) payments for room and board for a mean of 29%. Notably, 19% of respondents 
did not have knowledge of the extent to which Medicaid is a financing source, and 42% could not 
report on their facilities’ reliance on Title IV-E funding. 
 
Bundled rates are an alternative and typically more flexible financing mechanism for services 
provided to children and youth with serious behavioral health needs. By removing service constraints 
that often arise from a single funding source, bundled rates enable a provider to tailor services to a 
child’s needs. Among 250 respondents, 60% receive bundled rates for some or all of their youth; of 
those, 42% say the mechanism allows sufficient flexibility to meet care needs.  
 
While the health care field has shown an increasing interest in performance-based contracting, this is 
not reflected in the survey results.16 Only 21% of 256 reporting RTFs receive financial incentives to 
reduce lengths of stay. Of these, 72% undergo periodic review of plans of care by state or county 
officials; in 50%, contracts with the state or county cover specific in-home or community services to 
help youth transition out of residential treatment; and in another 20%, reimbursement is reduced 
after a youth has been in residential treatment for a certain period of time. 

Figure 8: Use of Quality Assurance Practices 

Practice RTFs Utilizing 

Regular case reviews with supervisor 99%

Periodic client/patient satisfaction surveys  97% 

Monitored continuing education for staff 94%

Periodic utilization review 91%

Regular case reviews by quality review 
committee 

75% 

Client/patient outcome follow-up after 
discharge 

68% 

 
Policy Implications 

To varying degrees, the RTFs responding to this survey 
have adopted some policies and practices informed by 
system of care principles, and to a lesser extent, have 
evolved toward greater provision of home- and 
community-based services.  While there are some 
promising findings herein, there remains room for 
improvement in these areas. 

Reflection of System of Care Principles 

Family-Driven and Youth-Guided Care 
Overall RTF adoption of family-driven and youth-
guided care is limited, and additional staff training in 
this area appears needed.  Nationwide, communities 
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implementing systems of care are demonstrating effective partnerships with families and youth at 
direct service, program operations, and governance levels. In addition, many states and communities 
have strong family- and youth-run organizations that have grown as systems of care have spread – 
offering valuable lessons. System of care initiatives such as those funded by SAMHSA can reach out 
to RTFs to help them integrate family-driven and youth-guided principles in their policies and 
practices.  State purchasers such as Medicaid and mental health authorities can include these 
principles in performance measures, provider capacity-building efforts, and pay-for-performance 
initiatives.  
 
Cultural and Linguistic Competency 
While virtually all facilities recognize the importance of cultural and linguistic competence and have 
provided some training in these areas, few facilities monitor cultural competency and/or explore 
related satisfaction levels of diverse youth and families. Federally funded, national technical 
assistance centers that support systems of care can help RTFs in building their competency in this 
area. State purchasers that are concerned about health care disparities can address high rates of RTF 
placement among racially and culturally diverse youth by working with referring agencies to examine 
racial biases and expand culturally competent home and community alternatives. 
 
Survey results also point to an unmet need to provide culturally competent care beyond language 
services alone. For example, despite research suggesting that gay, lesbian, bisexual, and transgender 
(GLBT) youth are at high risk for behavioral health problems, out-of-home placements, and 
homelessness, low rates of staff training on GLBT issues and community resources were found.17  
 
In facilities where staff racial and ethnic backgrounds largely do not reflect the individuals they serve, 
it is particularly important to provide opportunities for community feedback to the cultural 
competency of specific services. Given the many varied dimensions of culture — including race, 
ethnicity, age, gender, religion, and sexual orientation — this is a particular challenge; but if done 
appropriately, can reduce and/or eliminate barriers to engaging youth and families as partners in care. 
 
Youth with Co-Occurring Mental Health and Substance Abuse Disorders 
Despite the high rate of co-occurring substance abuse in children and youth receiving mental health 
services, only 17% of RTFs reported that their services focus equally on mental health and substance 
abuse. This is not surprising given that state purchasers of mental health and substance abuse services 
often operate independently with different licensing, contracting and financing processes. State 
purchasers can change purchasing and financing approaches to encourage integrated co-occurring 
treatment, which is critical and more effective than non-integrated treatment for this population.18  

Home- and Community-Based Services and Supports 

Although most facilities discuss appropriateness of placements with referring agencies, it was notable 
that only about half explore home- and community-based alternatives with these agencies. 
Furthermore, over one-third of the facilities that accept court-referred youth do so with little 
discussion of appropriateness. Adoption of strengths-based screening tools and individualized service 
planning approaches by RTFs, referring agencies and the courts could help to ensure that home and 
community alternatives are appropriately considered.  
 
Most facilities either provide or are part of larger organizations that provide non-residential, 
community-based services. While there were promising reports of capacity to provide intensive in-
home services, family preservation, crisis services, and evidence-based practices such as Multi-
Systemic Therapy and Functional Family Therapy, a minority of reporting facilities provide these 
services, vocational training or supported employment. State purchasers can address this by including 
RTFs in efforts to encourage provider adoption of evidence-based and effective practices. 
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To enhance their provision of system of care informed services and supports, RTFs should consider 
incorporating related principles into their missions and visions. Frequent staff training that is 
designed to increase both the understanding and practice of youth-guided and family-driven care is 
essential given the high turnover rates among RTF staff. Additionally, enabling youth and families to 
be full partners in treatment planning and goal setting garners their commitment to the plan, and 
promotes use of informal and natural supports. 
 
Outcomes, Quality, and Financing  
Attention to quality of care, the monitoring and reporting of outcomes, and accountability in general 
are areas warranting more focus by RTFs. Few track outcomes such as clinical and functional 
measures, recidivism, school or employment status, or housing stability, and with short tracking 
periods. It is not surprising, then, that few share outcomes data with families and youth at the time of 
admission. 
 
Despite Medicaid’s emphasis on quality and performance measurement, and its role as a major 
funding source for RTF services, most RTFs reportedly are not bound by performance- or incentive-
based contracts tied to desired outcomes (such as reduced lengths of stay) promoted in a system of 
care. As a result, RTFs do not have strong financial incentives to pursue interventions — such as 
evidence-informed home and community alternatives — that focus on these outcomes. State 
purchasers could require RTFs to track and monitor key system-, child- and family-level outcomes as 
part of their quality improvement initiatives. 
 
The majority of facilities have national accreditation, and nearly all are licensed by their respective 
states. Those that have national accreditation are most likely to be accredited by JCAHO, which 
employs a model that is more medically than socially oriented, and/or by COA, which has standards 
more closely reflecting system of care values. State purchasers could increase the rates of national 
accreditation — particularly from COA — through contract requirements, purchasing specifications 
and pay-for-performance measures with RTFs.  
 

Areas for Future Inquiry 

There are a number of questions that ideally would have been included in the survey, but were 
omitted to prevent an undue burden on respondents. For example, given widespread interest among 
child behavioral health advocates, youth and families, and policymakers in the average length of stay 
(ALOS) for children and youth in RTFs, it would have been of interest to determine whether greater 
adherence to system of care principles corresponds to shorter ALOS. Other areas of interest include 
the primary sources of referrals to RTFs and how those differ by state or region, and the use of 
evidence-informed practices such as wraparound in RTFs. The current findings and remaining 
questions suggest that further study is warranted to better understand the approach of RTFs to 
services and supports for children and youth with serious behavioral health challenges. 
 
Conclusion 

While study findings reveal some uptake of system of care principles and practices among RTFs 
nationally, a greater emphasis on home- and community-based care, youth-guided and family-driven 
care, and cultural and linguistic competency is warranted.  
 
Federal and state programs addressing the mental health needs of children and youth increasingly are 
requiring provider attention to these issues — supporting technical assistance and providing grant 
funding to make them the hallmarks of care. This leadership should guide RTFs seeking an evidence-
based approach to sustaining and enhancing their mental health programs for children and youth. 
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Advancement of systems of care for this population requires that federal, state and local agencies 
engage RTF providers more effectively. RTFs, in turn, should reach out to entities that are engaged in 
system of care reform efforts in their states and communities to align and leverage their efforts. 
Continued dialogue is needed to build a common values base and practice model across the entire 
service continuum — supporting the best possible outcomes for children and youth with serious 
behavioral health challenges and their families. 
 
 

About the Center for Health Care Strategies 

The Center for Health Care Strategies (CHCS) is a nonprofit health policy resource center dedicated to improving 
health care quality for low-income children and adults, people with chronic illnesses and disabilities, frail elders, and 
racially and ethnically diverse populations experiencing disparities in care. CHCS works with state and federal agencies, 
health plans, and providers to develop innovative programs that better serve Medicaid beneficiaries with complex and 
high-cost health care needs. For more information, visit www.chcs.org. 

Related CHCS Resources 

Through its Children in Managed Care program, the Center for Health Care Strategies (CHCS) works with state child-
serving agencies, health plans, and family- and youth-run organizations to improve the delivery of behavioral and 
physical health services and supports, with a focus on children served by multiple public systems. Visit www.chcs.org 
to for more information on the following resources and initiatives: 
 
Improving Medicaid Managed Care for Youth with Serious Behavioral Health Needs: A Quality Improvement 
Toolkit - This toolkit details the experiences of a workgroup of nine Medicaid MCOs that collaborated to identify ways 
to improve care for youth with serious behavioral health needs. 

 
Medicaid Managed Care for Children in Child Welfare - This issue brief examines the complex physical and 
behavioral health care needs and associated costs for children in child welfare and outlines critical opportunities and 
challenges within Medicaid to better manage care for this high-risk, high-cost population. 
 
The Use of Psychotropic Medications for Children Involved in Child Welfare - This CHCS webinar presented 
evidence-based and promising practices related to the use of psychotropic medication among children involved in 
child welfare and the critical role of families as partners in care. A resource paper presenting these findings will be 
published this year. 
 

Improving Outcomes for Children Involved in Child Welfare - This national collaborative is working with nine 
managed care organizations and their child welfare partners to improve the delivery of physical and mental health care 
to children in child welfare. 
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