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3. APPLICANT 
 

Legal Name of Project Applicant (Licensee or Proposed Licensee): 
 

Board of Child Care of the United Methodist Church, Inc,  
 

Address:  3300 Gaither Road  Baltimore MD   County:  Baltimore 

Telephone: 410-922-2100 
 
 

4. NAME OF LICENSEE OR PROPOSED LICENSEE, if different from the 
applicant: 

 
Same as above 
 

5. LEGAL STRUCTURE OF APPLICANT (and LICENSEE, if different from 
applicant). 

Check  or fill in applicable information below and attach an organizational chart 

showing the owners of applicant (and licensee, if different). 

A. Governmental    ☐   
B. Corporation   

(1) Non-profit    ☒ 
  
(2) For-profit    ☐ 
  
(3) Close     ☐ 
  
    State & Date of Incorporation       

C. Partnership 
General     ☐   
Limited     ☐   
Limited Liability Partnership   ☐  
Limited Liability Limited Partnership ☐  
Other (Specify): 

 
D. Limited Liability Company   ☐   
E. Other (Specify):    ☐ 

To be formed:     ☐    
Existing    : ☐    
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6. PERSON(S) TO WHOM QUESTIONS REGARDING THIS APPLICATION 
SHOULD BE DIRECTED: 

A. Lead or primary contact:  

 

Name and Title: Rochon K. Steward, Director of Special Operations 

Company Name Board of Child Care of the United Methodist Church, Inc.  

Mailing Address:  3300 Gaither Road  Baltimore, MD 21244 

Telephone:    410-922-2100 x5394 

E-mail Address (required):  rsteward@boardofchildcare.org  

Fax: 
 

If company name is different than 
applicant briefly describe the 
relationship 

  

N/A

 

B. Additional or alternate contact:    

 

Name and Title: Nicole Smith, Executive Director – MD & DC Programs 

Company Name Board of Child Care of the United Methodist Church, Inc.  

Mailing Address:    3300 Gaither Road  Baltimore, MD      Zip: 21244  

Telephone:    410-922-2100 

E-mail Address (required):  nsmith@boardofchildcare.org  

Fax: 

If company name is different than 
applicant briefly describe the 
relationship    
     
     
     
     
     
     
     

     
 N/A 
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Board of Child Care (BCC) responded to the notice of funding availability and has developed an 
overstay program, named the Bridge Residential Treatment Program, that will provide intensive 
stabilization services for youth upon discharge from an inpatient setting.  In order to deliver the 
Bridge Program, Board of Child Care is proposing to obtain licensure as a Psychiatric 
Residential Treatment Center (RTC) in an existing facility on the BCC Baltimore Campus. Youth 
served in this program will present with a high level of psychiatric, behavioral, emotional, 
educational and/or medical needs and will require skilled, on-site therapeutic care, clinical 
services, educational programming, intense structured supervision, and behavioral supports in a 
secure, trauma responsive environment. Board of Child Care will have the ability to provide 
services to male or female youth ages 14-20 years old who present with Emotional, Cognitive 
and Developmental Disabilities (ECDD) and do not meet the criteria for inpatient treatment 
services.   

Board of Child Care will be establishing the Bridge Program as a standalone program to support 
the need for Adolescent Hospital Overstay “patient beds”.  It is imperative that youth with 
complex needs have access to services, and Board of Child Care supports MD’s Children’s 
Cabinet Interagency Plan which acknowledges the importance of access to care to all of the 
services they require to grow and thrive2. The program has been developed with the intention to 
fully support the placement of overstay youth and is prepared to provide continual placement 
support services with little to no annual vacancy.   

If this project is approved, the intended 4-beds that are the subject of this application will provide 
treatment for males and females, with co-occurring psychiatric and developmental diagnosis.  

The total startup costs of the project including renovations and working capital costs are 
estimated to be around $922.238. 

 

 

 

 

 

 

 

 

 

 

 

 

 
2 State of Maryland Children’s Cabinet. Interagency Plan: Developing Resources to Address the Complex Needs of 
Maryland Youth in Care. April 2020 – Updated February 2021. 
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Figure 2. 
 

B. Comprehensive Project 
Description:  
 
The property is located at 3300 Gaither 
Road, Windsor Mill, MD 21244. The 
area is centralized in Baltimore County 
in a residential community setting. The 
“Baltimore Campus” location opened in 
1960 on a campus spanning 32.15 
acres. The Baltimore Campus hosts 14 
residential living units, “Cottages” 
including four living units licensed to 
serve youth determined to have 
Emotional Cognitive Developmental 
Disabilities (ECDD). See Exhibit 2 to 
review the Overall Baltimore Campus 
Map & Aerial Photos. 
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9. Current Capacity and Proposed Changes:   

Table A- Physical Bed Capacity 

Table A outlined below and included in the table package for this application notes the 
new units proposed for the Bridge Program.  

Service 
Unit Description 

Currently 
Licensed/ 
Certified 

Units to be 
Added or 
Reduced 

Total Units if 
Project is 
Approved 

ICF-MR Beds ____/____     

ICF-C/D Beds ____/____     

Residential 
T  

Beds _0_/_0__ 4 beds 4 beds 

Ambulatory Surgery Operating Rooms       

Procedure Rooms       

Home Health Agency Counties ____/____     

Hospice Program Counties ____/____     

Other (Specify)         

TOTAL     
4 beds 4 beds 

 

10. Identify any community-based services that are or will be 
offered at the facility and explain how each one will be affected by the 
project. 

 
a. Strawbridge School - The Strawbridge School is a Type I full day and residential Special 

Education program with a total capacity to serve 140 students. Located in a 22,000 square 
foot state of the art facility, the Strawbridge School serves individuals in both day and 
residential programs through a 10-month plus Extended School Year (ESY) program and is 
approved by the Maryland State Department of Education (MSDE).  
 
The educational services provided within the Bridge Program will be an extension of the 
Strawbridge School.  Strawbridge School administrative personnel will oversee the delivery 
of educational services in accordance with MSDE regulations and each student’s IEP.  As 
educational services will be provided inside the Bridge facility and not in the Strawbridge 
facility, no additional impact is anticipated.   

b. High Intensity Group Home Programs – BCC’s high intensity group home programs are 
located on the Baltimore Campus and serve youth placed by the MD Department of Human 
Services (DHS), MD Department of Juvenile Services (DJS) and the federal Office of 
Refugee Resettlement (ORR).   
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Administrative leadership and oversight of the Bridge Program will be conducted by 
personnel shared with some of the high intensity group home leadership.  As all activities 
and services provided by the Bridge Program will occur within the Bridge facility, there is no 
additional impact anticipated by the addition of this program to the campus.  
 

c. Treatment Foster Care – The administrative and clinical staff for BCC’s Treatment Foster 
Care (TFC) program are located in the administrative offices on the Baltimore Campus.  
There is no impact to the daily program operations of the TFC program anticipated. 
 

With relationships at the core of BCC’s approach to treatment delivery, the development of 
relational safety becomes both a treatment intervention and an outcome. Integration of the 
Bridge Program into the existing Baltimore Campus environment will include a detailed plan to 
ensure the physical environment of the program promotes youth safety, comprehensive staff 
oversight and research proven environmental supports. Staffing patterns will be designed to 
deliver services within a self-contained environment, therefore limiting the impact to other 
programs operating on the Baltimore Campus.  
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11. REQUIRED APPROVALS AND SITE CONTROL 

A. Site size:_0.26___ acres 
 

B. Have all necessary State and local land use and environmental approvals, 
including zoning and site plan, for the project as proposed been obtained? 
YES_____ NO _X_ (If NO, describe below the current status and timetable for 
receiving each of the necessary approvals.) 
 
The required permits for this project have been submitted. However, approvals have yet 
to be received. As of 08/16/2022, the status of the permits are still pending, as the permit 
is in “Comments” status.  
 

C. Form of Site Control (Respond to the one that applies. If more than one, 
explain.): 

(1) Owned by: Board of Child Care of the United Methodist Church Inc.   

(2) Options to purchase held by: 
Please provide a copy of the purchase option as an attachment. 

(3) Land Lease held by: 
Please provide a copy of the land lease as an attachment. 

(4) Option to lease held by: 
Please provide a copy of the option to lease as an attachment. 

(5) Other: 
Explain and provide legal documents as an attachment. 

7 
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13. PROJECT DRAWINGS  

 

The project side for the Bridge Program 
on the Baltimore Board of Child Care 
Campus is located in Windsor Mill, 
Maryland. The location is outlined in 
Figure 6.  The site is one of fourteen 
Cottages on the 32.15-acre campus.  

 

 

 

Figure 7. offers an example of the existing floor plan for “Cottage 1” prior to the proposed 
renovations. The floor plan offers an illustration of the facility in its current state. The current 
floor plan depicts “Cottage 1” as a 10-unit residential facility.  
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The site plan is outlined in Figure 8. 
Specific information related to the 
project drawings for the Bridge 
Program can be found in the Exhibit 
6., Construction Documents. 
Specifications regarding 
Renovations can be found in the 
Construction Project Manual, Exhibit 
7.  
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See Exhibit 3 for full proposed Technology/IT/Network Management for Adolescent Hospital 
Overstay Program. The table below outlines the costs needed for the updates for technology. 
See Exhibit 4 for the copy of the IT/Network Management costs for the Bridge Program: 

 Items In Need Quantity Manufacturer Price 
 

 
    

 
 

  
 

 
  

 
 

 
 

  

 
 

  
 

 
 

 
 

 
 

 

   
 
 

 
 

 
 

 
 

  

 
 

 
 

 
 

 
 
 

   
 
 

 
 

  
 

  

 

The total cost of proposed Technology/IT/Network Management for Adolescent Hospital 
Overstay- Bridge Program is estimated at $53,368.84. 

The proposed facility is a Class C building with a “Good” type of renovation planned. 
Approximately 2,967 square feet of interior space will be renovated, and 900 total square feet of 
exterior space will be renovated for this project. More details related to construction 
characteristics can be found on Table C of the table package of this application.  
 
Onsite and offsite costs included and excluded in Marshall Valuation costs considers the 
$21,300 for site demolition which will be excluded from Mashal Valuation costs. Table D of the 
table package for this application details the Marshall Valuation costs. The facility designated for 
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Year to date, as o the end of July 2022, the Development Department has raised over $8,000 to the 

operating budget. The Development Department mainly works with various donors and foundations to 

raise funds for youth and families receiving services at Board of Child Care. Some operating donations 

will still be diverted to the Bridge Adolescent Hospital Overstay Program; however, to date, our 

fundraising capabilities have not been initiated.  

B.3. – Authorized Bonds 
Board of Child Care has secured funding from the Governor’s budget delegated to the Maryland 

Department of Health to assist with funding the project. Approved annually, this has been a successful 

strategy while raising funds for similar projects in this field in the past.  

B.6. -Working Capital Loans 
No working capital loan will be used for this project.  

 

PART III - APPLICANT HISTORY, STATEMENT OF 
RESPONSIBILITY, AUTHORIZATION AND RELEASE OF 
INFORMATION, AND SIGNATURE 
 

List names and addresses of all owners and individuals responsible for the proposed 

project and its implementation. 

 

Board of Child Care of the United Methodist Church, Inc. is the entity responsible for the 
implementation of the proposed project. Representing Board of Child Care of the United 
Methodist Church, Inc. as applicants is Laurie Anne Spagnola, President & CEO, and 
Nicole Smith, Executive Director, Maryland & DC Programs. 
 

Are the applicant, owners, or the responsible persons listed in response to Part 1, 
questions 2, 3, 4, 7, and 9 above now involved, or have they ever been involved, in the 
ownership, development, or management of another health care facility? If yes, provide 
a listing of these facilities, including facility name, address, and dates of involvement. 

 
Board of Child Care of the United Methodist Church, Inc. (BCC)currently owns and 
operates the Cottage 1 located on BCC’s Baltimore Campus at 3300 Gaither Road. In 
addition, BCC currently operates the following facilities which provide behavioral 
healthcare services and are licensed by the State of Maryland Department of Human 
Resources.   
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Residential Child Care Program – Group Home  
3300 Gaither Road  
Baltimore, MD 21244 
 
Residential Child Care Program – Group Home  
54 Randolph Road  
Colesville, MD 20904 
 
Residential Child Care Program – Group Home  
27993 Substation Road 
Denton, MD 21629 
 
Residential Child Care Program – Group Home 
3223 Rolling Road 
Baltimore, MD 21244 
 
Residential Child Care Program – Group Home  
13420 Herman Myers Road 
Hagerstown, MD 21742 
 
Residential Child Care Program – Group Home 
Address Available upon Request  
Reisterstown, MD 21136 
 
 
The following facilities are licensed by the Maryland Department of Health, Behavioral 
Health Administration.  
 
Outpatient Mental Health Center  
27993 Substation Road 
Denton, MD 21629 
 
Outpatient Mental Health Center  
3300 Gaither Road  
Baltimore, MD 21244 
 
Outpatient Mental Health Center 
30049 Business Center Drive  
Charlotte Hall, MD 20622 
 
Outpatient Mental Health Center 
8028 Ritchie Highway #312 
Pasadena, MD 21122 
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Has the Maryland license or certification of the applicant facility, or any of the facilities 
listed in response to Question 2, above, been suspended or revoked, or been subject to 
any disciplinary action (such as a ban on admissions) in the last 5 years? If yes, provide a 
written explanation of the circumstances, including the date(s) of the actions and the disposition. 
If the applicant, owners or individuals responsible for implementation of the Project were not 
involved with the facility at the time a suspension, revocation, or disciplinary action took place, 
indicate in the explanation. 

 
Board of Child Care attests that the licenses or certifications associated with this 
organization have never been suspended, revoked or been subject to any disciplinary action 
in the last five (5) years.  
 

Other than the licensure or certification actions described in the response to Question 3, 
above, has any facility with which any applicant is involved, or has any facility with which 
any applicant has in the past been involved (listed in response to Question 2, above) 
received inquiries in last from 10 years from any federal or state authority, the Joint 
Commission, or other regulatory body regarding possible non-compliance with any state, 
federal, or Joint Commission requirements for the provision of, the quality of, or the 
payment for health care services that have resulted in actions leading to the possibility 
of penalties, admission bans, probationary status, or other sanctions at the applicant 
facility or at any facility listed in response to Question 2? If yes, provide for each such 
instance, copies of any settlement reached, proposed findings or final findings of non-
compliance and related documentation including reports of non-compliance, responses of the 
facility, and any final disposition or conclusions reached by the applicable authority. 

 
Board of Child Care attests that the applicants and other BCC locations have never 
received inquiries as it relates to non-compliance with regulations or accreditation 
standards for the provision of, the quality of, or payment for health care services, or 
adherence to accreditation standards that resulted in actions leading to penalties, 
admission bans, probationary status or any other sanctions. 
 

Have the applicant, owners or responsible individuals listed in response to Part 1, 
questions 2, 3, 4, 7, and 9, above, ever pled guilty to or been convicted of a criminal 
offense in any way connected with the ownership, development or management of the 
applicant facility or any of the health care facilities listed in response to Question 2, 
above? If yes, provide a written explanation of the circumstances, including as applicable the 
court, the date(s) of conviction(s), diversionary disposition(s) of any type, or guilty plea(s). 

Board of Child Care also attests that the proposed facility or other BCC locations have 
never pled guilty to or been convicted of criminal offenses related to the ownership, 
development or management of the proposed facility or any other health care facility 
owned, developed or managed by BCC and its Board members. 
A copy of the above authorization signed by the President & CEO of Board of Child Care 
United Methodist Church, Inc. can be found in Exhibit 9. The undersigned is the owner, or 
Board-designated official of the proposed facility.  
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PART IV - CONSISTENCY WITH GENERAL REVIEW CRITERIA 
AT COMAR 10.24.01.08G(3): 

Based on guidance from the Director of Health Care Facilities Planning and Development, 
COMAR 10.24.07 is a remnant of the State Health Plan (SHP), which addresses the review of 
CON applications to establish or expand the psychiatric hospital and residential treatment 
center (RTC) services. Although the Maryland Health Care Commission repealed and replaced 
COMAR 10.24.07 with COMAR 10.24.21 to address psychiatric hospital services, it 
reestablished 10.24.07 to include only the RTC standards still relevant.  In order to establish 
BCC’s RTC, this application for the Bridge Residential Program will address the following 
thirteen standards (a-m) of COMAR 10.24.07.02(3) with this proposal. BCC received guidance 
in April 2022 on applicable standards for Certificate of Need Application Establishment of the 
Residential Treatment Center, included as Addendum x. 

10.24.07.02(3) (a) Need.  
Maryland’s Children’s Cabinet, along with the Maryland Department of Health, Department of 
Human Services, Department of Juvenile Services, Maryland Department of Disabilities, 
Maryland Department of Education and the Governor’s Office of Crime Prevention, Youth and 
Victim Services collectively developed the Interagency plan to address the concerns expressed 
by the General Assembly and House Bill 13823. The original bill authorized hospitals, 
emergency facilities or inpatient facilities to petition a court to compel a local department to 
remove an “overstay” child/adolescent from the hospital, regardless of placements. 

In response, BCC was identified as one of two providers to develop an Adolescent Hospital 
Overstay program to serve as an intermediate remedy, or a “bridging” program to address the 
needs of adolescent with complex trauma, who have been historically difficult to place. The 
program will also address the insufficient reimbursement rates to meet the service provider’s 
need to deliver adequate service provisions for this population4.  

The need for the Bridge Adolescent Hospital Overstay program is demonstrated by the limited 
number of providers offering the provision of services for adolescents experiencing extended 
and repetitive stays in hospitals and clinical needs are beyond the capacity of current residential 
treatment settings licensed by MDH, the Department of Human Services, and/or Department of 
Juveniles Services (DJS) and as such have been denied or expected to be denied acceptance 
by available providers.   

According to the Maryland Hospital Association’s Pediatric Hospital Overstay Data Collection 
Project, youth meeting the “Overstay Criteria” were youth in inpatient units and patients in 

 
3 http://goccp.maryland.gov/wp-content/uploads/Childrens-Cabinet-Interagency-Hospital-Overstays-Plan.pdf  
4 https://www.youtube.com/watch?v=iQgYCnY0Y94  
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emergency departments across 39 hospitals across Maryland. The chart in Figure x. below 
outlines the number of reported youth in overstay, across a number of weeks.  

Figure 12. Maryland’s Youth Hospital Stays Across Units (Overstay, ED, Inpatient)5 

 

 

 

 

 

 

 

 

 

Of the 39 hospitals noted in the Maryland Hospital Association Pediatric Hospital Overstay Data 
Collection Project, six (6) hospitals reported overstays every week in three counties in Maryland, 
Baltimore City, Baltimore County and Montgomery County. BCC is positioned to serve youth 
from all three counties to meet the complex health and residential needs of youth who meet the 
“overstay criteria”.  

In response to the need, Maryland Department of Health established a workgroup with the 
Department of Human Services (DHS) and the Department of Juvenile Services (DJS) to 
address capacity needs, develop rate methodology to match support needs to reimbursement 
and provide additional oversight and technical support to ensure quality in these complex 
services6.  

 
5 https://www.mhaonline.org/docs/default-source/position-papers/2022/house/hb-406-children-in-out-of-home-
placements--placements-in-medical-facilities--support-with-amendments.pdf?sfvrsn=361ad287 4 
6 https://maryland.optum.com/content/dam/ops-maryland/documents/provider/Alerts/december-
2021/BH%20Monthly%20Partner%20Letter.%20Dec%202021%20final%2012.21.21%20FINAL.pdf  
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specific program to have demonstrated effect on reducing delinquency in rigorous evaluation 
sponsored by the OJJDP.  

A companion curriculum to Girls Circle, The Council for Boys and Young Men (aka Boys 
Council) is a strengths-based gender specific group approach to promote boys’ and young 
men’s safe and healthy passage through pre-teen and adolescent years. Boys Council meets a 
developmental need for positive relationships, the opportunity to address masculinity definitions 
and behaviors and to build leadership capabilities individually and collectively.  

10.24.07.02(3) (c) Special Clinical Needs 

As complex needs of the youth served over recent years have evolved, BCC recognized an 
early need to transform its treatment paradigm. BCC invested its own resources to move from 
an individual focused, level-based behavior modification model to evidence-based practices that 
have nationwide, proven therapeutic success with youth exposed to traumatic events and toxic 
stress. BCC recognized that real life does not have a level system- it has logical consequences 
for actions. In 2015, BCC developed and began its strategic initiative to guide all residential 
services away from level-based systems to nationally recognized, evidence-based practices. It 
was an invaluable experience that resulted in bringing relationship-based, brain science infused, 
trauma-informed, and evidence-based treatment to BCC’s Residential programs.   

Over the years, BCC has continued investing significant resources to adopt evidence-based 
treatment interventions proven to be effective in the treatment of complex trauma. All service 
lines utilize this universal relationship-based treatment agenda and have been trained to deliver 
the evidence-based interventions, allowing for continuity of treatment as youth and family work 
through the continuum of care. BCC utilizes evidence supported interventions to address 
coexisting mental health and developmental disability with interventions such as Trauma 
Focused Cognitive Behavioral Therapy (TF-CBT), a psychosocial treatment model designed to 
treat posttraumatic stress and related emotional and behavioral problems. TF-CBT has a 
scientific rating of 1, noting that is well supported by research evidence. Motivational 
Interviewing (MI) is also an evidenced supported intervention used at BCC. It focuses on 
exploring and resolving ambivalence by increasing intrinsic motivation to change. MI can be 
used by itself, as well as in combination with other treatments. It is often utilized at BCC in pre-
treatment work to engage and motivate the clients for other treatment modalities.  

BCC also utilizes The Seven Challenges program with youth in care. It is designed to motivate a 
decision and commitment to change and to support success in implementing the desired 
changes. The Seven Challenges is used specifically for young people with drug problems and 
aims to help young people address their drug problems as well as their co-occurring life skills 
deficits, situational problems and psychological problems. The model is based in a 
cognitive/emotional decision-making model that meets the youth where they are at, focusing on 



Page 47 of 91 

 

helping youth identify their own motivation for recovery and empowers youth to meet their needs 
in positive ways.  

Screening, Brief Intervention and Referral to Treatment (SBIRT) is an intervention also used 
with programming at BCC. SBIRT is a comprehensive, integrated, public health approach for 
early identification and intervention with patients whose patterns of alcohol and/drug use put 
their health at risk. SBIRT components are universal annual, brief intervention and referral to 
treatment. The two most common behavioral therapies used in BSIRT programs are brief 
versions of cognitive behavioral therapy and motivational interviewing, or some combination of 
the two.  

Sensory rooms, although still emerging through the trauma-informed framework, have become 
part of an effort to reduce seclusion and restraint in mental health services. The Bridge Program 
will utilize sensory processing integration techniques to meet the needs of the youth in the 
program. Sensory-based interventions address an individual’s sensory system in a therapeutic 
manner to create change and enable adaption to one’s physical environment and have been 
used in occupational therapy with children with behavioral issues and complex trauma 
histories.11 Research has proven sensory room intervention as effective in reducing aggression 
and promoting enhanced interpersonal engagement and supporting self-management, resulting 
in the improvement in emotional distress, independence, and self-esteem.12 

Within the Bridge Program, clinical team members will have access to this comprehensive menu 
of clinical interventions to support the delivery of individual, group, and family treatment 
opportunities onsite as part of the daily milieu programming.  

10.24.07.02(3) (d) Minimum Services 

Board of Child Care Practices an integrated approach with multi-dimensional, individualized 
care team that wraps their expertise/experiences around the youth and their family throughout 
treatment. Care teams are comprised of a large variety of roles as depicted in the diagram 
below. BCC’s care team for the Bridge Program consists of several pertinent positions. BCC’s 
treatment model believes that safety and transition planning begin at admission through the 
development of partnership with the youth and family.  

Youth served in BCC programming receive intense structured supervision, and behavioral 
supports in a secure, trauma responsive environment. BCC will utilize its existing theory of 
change to expand the continuum of services to include Overstay services for youth requiring 
intensive stabilization following an inpatient hospitalization. All youth entering the Bridge 
Program will undergo initial and ongoing clinical assessments to prescribe the most appropriate 

 
11 https://www.emerald.com/insight/content/doi/10.1108/IJOT-10-2019-0014/full/pdf 
12 https://scholarworks.wmich.edu/cgi/viewcontent.cgi?article=4325&context=honors theses 
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treatment interventions to meet the youth and family needs at ta given time. Through the use of 
initial and ongoing clinical assessments, the therapist working with the youth and family are able 
to make informed and appropriate modifications in consideration of the youth cognitive and 
developmental levels. Expressive therapies such as Art Therapy, are utilized as appropriate to 
complement the therapeutic process. Clinical assessment tools include Child and Adolescent 
Needs and Strengths (CANS) Assessment, Casey Life Skills (CLS) Assessment, CRAFFT 
screening tool for Substance Use and the Adverse Childhood Experiences (ACE) survey, which 
is embedded within a universal trauma assessment tool which will be completed with all youth 
during the clinical admission process.  

Within 72 hours of intake, the Bridge Program Psychiatrist will conduct a medication review and 
full psychiatric evaluation will be completed withing the first 30 days of placement. Ongoing 
psychiatric services, including medication management and re-evaluations will be completed at 
minimum every 30 days, and more frequently as needed. The Bridge Program Psychiatrist is an 
active member of the youth’s treatment team and will have regular communication with the 
Therapist and youth’s family members throughout the course of placement.  

BCC develops individualized treatment plans (ITP) informed by comprehensive and culturally 
relevant assessments. Plans of care and decisions related to the delivery of treatment are 
resourced by coordinated collective decision making that serves the needs and interests of the 
youth and their family. Engaging youth in the assessment and treatment planning process 
empowers the youth to become invested in their treatment. ITPs are based on the youth’s: 
abilities and strengths, current diagnosis, assessed and stated needs, and transition plan. Care 
Team members review the ITP during treatment team meetings, as well as via the youth’s 
Electronic Health Record (EHR).  The therapist and case manager participate in weekly unit 
meetings to provide ongoing treatment updates and ensure consistent coordination of care and 
services.  Initial ITP’s are developed by the youth’s 5th visit with their therapist (no later than 30 
days), and review ITP’s are conducted every 90 days or more frequently to discuss the youth’s 
progress in treatment, functioning within the placement setting, family resources and 
transition/discharge planning. The Bridge Program Psychiatrist will consult on the development 
of and review/approve final ITPs. To maximize the benefit of the ITP meeting, BCC will send out 
the pertinent information for the case in writing 10 days prior to the scheduled meeting.  

Treatment interventions will focus on increasing the youth’s capacity to self-regulate while at the 
same time offering milieu and educational programming supports that promote regulation and 
the building of durable daily skills. BCC offers integrated medical services to address the 24-
hour somatic and behavioral health needs of the youth served. The Bridge Program will be 
supported by Registered Nurses, providing 24-hour somatic healthcare along with medication 
management and monitoring of the youth’s physical needs.  
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BCC recognizes the value of partnership with community partners, the youth, family and other 
natural supports to facilitate a successful discharge planning process. Through the engagement 
of the local care team and other interagency partners, transition and discharge plans will be 
created that wrap the youth and family with relevant and critical services, planning for a 
purposeful transition out of the Bridge program and into a supported environment at a lower 
level of care. Transition and discharge planning are continual throughout the treatment process 
in order to ensure that the youth’s treatment is optimized, and discharge occurs in a manner that 
continues to strengthen progress made. Collaboration across systems and with members of the 
youth and family team is critical to ensuring proper supports are in place before, during and after 
discharge in order to promote stability upon release to a lesser restrictive environment.  
 

10.24.07.02(3) (e) Treatment Planning and Family Involvement  

BCC elevates the voice and participation of both youth and families with lived experience, 
ensuring their perspective is reflected in policies, practices, and program development across 
the residential service continuum. Treatment team goals are written using the youth’s language 
and cultural preferences. For each level of programming throughout the BCC continuum, Care 
Team roles are adjusted to meet the individual needs of the youth and family to promote the 
support necessary to achieve treatment gains for the youth being served in the program. Care 
teams are comprised of a large variety of roles, as depicted in the diagram below. In order to 
engage both the youth and their family 
in the treatment process, the BCC care 
team wraps services around the family 
as a whole. The care team establishes 
a frequent schedule for visitation, as 
family reunification/ permanency is 
usually a large part of treatment.  

An essential responsibility of the Case 
Manager is family engagement and 
identification of strengths and needs. 
The CANS assessment provides care 
team members the opportunity to 
facilitate a conversation with the youth 
and their family, allowing for 
collaboration in planning and decision 
making and providing a tool that will 
objectively monitor, measure and 
assess progress over time.  Figure 16. Youth & Family Care Team 
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BCC leverages the experience and diversity of care team embers to partner with youth and 
family during quarterly family engagement activities, family therapy sessions, case management 
sessions and supported visitation opportunities. The development, implementation, and review 
of the individualized Treatment Plans (ITPs) include the youth, family, or significant others, 
placing agency, interdisciplinary treatment team members, and any additional supports who are 
involved in the youth’s care. BCC understands that as youth begin to experience increased 
feelings of physical, emotion and relational safety, their ability to self-regulate increases and 
dangerous, risk-taking behaviors decrease. Ensuring that family and other support individuals 
are engaged throughout the placement process honors the strengths and importance of those 
relationships to the youth and provides reassurance to the youth those relationships will be 
valued throughout the treatment process. With the Bridge Program, BCC will continue to align 
resources to support an integrated approach to service delivery via the Care Team.  

To demonstrate BCC’s commitment to maintaining family connections throughout the COVID 19 
state of emergency, data gathered between July 2020 and September 2021 demonstrates that 
family engagement throughout those challenging months remained strong, with a total of 531 
“check in” contacts (video calls with family) and 1594 meetings, hearings or therapy sessions 
taking place between July 2020 and September 2021.Althoug in person visitation has been 
reinstated across all of BCC programs, youth and families continue to enjoy the ability to 
maintain connection via virtual means throughout the week.  

10.24.01.08G(3)(f). Education 

Educational services will be provided in the facility via BCC’s Strawbridge School. The 
Strawbridge School is a Type I full day and residential Special Education program with a total 
capacity to serve 140 students. The Strawbridge School serves individuals in both day and 
residential programs through a 10-month plus Extended School Year (ESY) program and is 
approved by the Maryland State Department of Education (MSDE).  

The Strawbridge School’s Type 1 full day and residential Special Education for Preschool (age 
4), Kindergarten, Elementary School (Grades 1 through 8) and Secondary School (Grades 9 
through 12) serves students with intellectual disability, multiple disabilities, other health 
impairments, emotional disability, specific learning disability, and autism. The Type I Special 
Education program provides individually designed instruction and programming necessary to 
meet the unique needs of students who cannot function in a less restrictive environment. The 
Type I Special Education program provides academics, vocational opportunities, counseling 
service and a school wide behavior management system to ensure academic success. The 
school provides an integrated approach in an effort to return the student to a less restrictive 
environment in a public-school setting. The Type I General Education program serves students 
in Nursery School (age 4). Kindergarten, Elementary School (Grades 1 through 8) and 
Secondary School (Grades through 12); Pre-GED and GED programs are also offered. 
Students are provided education which complies with State and county academic 
requirements. The Pre-GED and GED TESTS portions of the program allow for students to 
prepare and take the GED assessment as an alternative to a high school diploma.  
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Strawbridge also offers a Type III Elementary and Secondary School (Grades 4 through 12) 
Transitional program is offered to children and adolescents who enter the Board of Child 
Care’s residential group homes and are awaiting a school placement. Prior to transfer, 
students are observed, assessed and provided instruction by certified teachers to determine 
the appropriate school placement.  

A dedicated Strawbridge School education team will be integrated into the daily programming 
of the Bridge Program, providing therapeutic behavioral support (TBS) expertise through the 
presence of a Behavior Coordinator and Behavior Staff. Bridge Program support staff will be 
trained in TBS skills and have the opportunity to work alongside Strawbridge personnel as they 
model the delivery of behavioral modification plans in the milieu setting.  

Youth placed in the Bridge Program will have educational services delivery by Strawbridge 
School certified teachers.  The Strawbridge School currently offers two tracks of completion, 
and students are able to pursue a MD high school diploma or a MD high school certification of 
completion.  When a student enters the program, his/her file will immediately be audited using 
the MSDE’s Review of Student Record Form.  For high school students, it is especially 
important to have the student’s current high school transcript.  Once the transcript is obtained, 
a student schedule is created based on the specific graduation requirements from the student’s 
home county.   

Student schedules/transcripts are audited bi-annually by the Principal and Director of 
Education to ensure the student is taking the correct required courses for graduation.  The 
IEP/Testing Coordinator audits the students file for testing information; based on the student’s 
grade level, eligible waivers and course (s) the student has already taken, the IET/Testing 
Coordinator will enroll the student in the necessary tests required for graduation.  

The Strawbridge School’s success lies in the ability to deliver education and behavioral health 
services in an integrated and effective manner for highly complex students. With programming 
designed to provide at-risk and/or disaffected students a nontraditional program that will meet 
their individualized academic, vocational, social, and emotional needs, Strawbridge creates an 
environment where youth are allowed to work towards passing grade level expectations and 
successful reintegration into a traditional classroom setting.  Special instructional and 
supportive services are provided to help students develop more effective patterns of behavior 
and assist them with a planned transitional return to their home school environment. 

Individualized student instruction is offered through 1:1, small group and/or full group 
instruction.  When there are students that have the same credit/course requirements, 
instruction may lend itself to small group and even full group instruction. When students are 
working on varying coursework requirements, individualization based on student needs, 
strengths and weakness, can occur through scaffolding, multi-sensory activities and tailoring 
instruction to fit student interest. 

Strawbridge will support the delivery of educational services in the Bridge Program through a 
variety of innovative methods:   

• Reading Intervention Programs – Placement in a particular intervention will be 
determined based upon the student’s incoming records, including IEP’s and current 
academic transcripts as well as information gleaned through informal assessments.   
 

• Lesson plans will be developed from a wealth of resources, digital content and 
instructional programs; the extensive resources allow for student individualization and 
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differentiation and support the requirement for delivery of individualized instruction and 
classroom management in basic skills (i.e. reading, language arts, and math) via one-
on-one or small group instruction using differentiated materials and research - based 
instructional strategies. 
 

• Modifications and accommodations required by the students’ IEPs will be implemented 
as well as principles found within the UDL (Universal Design of Learning). In addition, 
time is allotted within the schedule for the students to have intentional teaching of 
specific IEP goals/objectives. 
 

• Offering trauma informed behavioral supports and skills teachings that promote self-
regulation, the development of social skills, coping mechanisms and positive 
replacement behaviors.   
 

• Engaging students in transitional services that provide support while in high school and 
also offer preparation for an engaged and productive adult life.  
 

• A meaningful, therapeutic learning environment is provided through a warm caring 
atmosphere among program staff and students. BCC firmly believes, that in this 
environment, the teacher serves as a facilitator, providing learning experiences in not 
only the subject matter, but in the interests and needs of the individual youth. Further, 
effective teachers understand that students who have a clear understanding of 
expectations, are provided frequent and specific feedback, receive more guidance and 
praise than criticism, and experience a sense of connection to their teachers, tend to be 
more engaged in their lessons, behave more appropriately, and achieve at higher levels 
academically. Teachers foster structured classroom environments that are conducive to 
learning and address the academic, social, emotional, and developmental needs of the 
students. In order to create a classroom environment that is conducive to learning, all 
teachers will establish and enforce clear classroom rules that identify general 
expectations and procedures that communicate specific behaviors.  
 

• PBIS at the Strawbridge School begins with 
behavioral expectations for all students. Within 
each of these expectations it is important to share 
with all students what each of these behaviors 
would look like in the school setting. Once students 
are aware of behavioral expectations, it is the duty 
of the program personnel to remind students of 
these expectations in a unified manner. This 
includes displaying required posters, using the 
aligned language, addressing student behavior in a 
positive tone and recognizing appropriate behavior 
with students. Staff are constantly looking for 
examples of students meeting behavioral 
expectations and reinforce them through the use of 
specific feedback as well as a point or points in the 
electronic PBIS system. The Strawbridge School 
utilizes PBIS Rewards, a multi-device platform that 
makes it easy to continuously recognize students 
for meeting behavior expectations from anywhere 
in the school, not just the classroom. At 
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Strawbridge, PBIS Rewards helps to foster accountability and fidelity in the PBIS 
program. It also creates an enjoyable and engaging experience for the students, as 
they can monitor their point accumulation and track their personal progress with real 
time data.  
 

• Behavioral progress and interventions utilized in the program will be tracked through a 
combination of PBIS data and youth point sheets. Point sheets are individualized for 
each student and support shaping behavior through the delivery of immediate, frequent 
feedback.  They also provide clear expectations for the student by outlining specific 
daily goals; students can then take ownership of their own behavioral growth by 
consistently having a visual reminder.  Point sheets support the development of 
collaborative and healthy student/staff relationships by encouraging dialogue between 
the two parties. 
 

10.24.01.08G(3)(g). Medical Assistance 

Board of Child Care’s Clinical and Health Suite teams provide holistic clinical treatment and 
medical care for the youth served throughout the residential programs.  Youth and families 
served by BCC have access to a full suite of integrated clinical and medical services to 
address the 24-hour somatic and behavioral health needs for its youth. Nurses will provide 
training and psychoeducation for program personnel and youth family members, a critical 
support needed to ensure youth and family success after discharge from Board of Child Care.  
The nurses in the Bridge Program will be supported by BCC’s experienced medical team, led 
by a Board-Certified Child Psychiatrist who serves as Medical Director. This position lends their 
leadership to additional Psychiatrists, a Pediatric Nurse Practitioner, and a team of Registered 
Nurses. 

To support the delivery of the clinical and holistic supports described throughout this 
application, BCC employees and contracts a cadre of licensed and credentialed medical and 
clinical personnel. Within twenty-four (24) hours of arrival to Board of Child Care, youth receive 
an Initial Health Screen completed by the Health Suite.  A Comprehensive Health Assessment 
is completed within seventy-two (72) hours of admission.  The Psychiatrist completes 
medication review within 72 hours and a psychiatric evaluation within 30 days of admission.  In 
conjunction with their parents / guardians and placing agency worker, BCC’s experienced 
clinical and medical teams plan, facilitate and coordinate preventative, routine and emergency 
medical, dental and behavioral health needs for the youth placed in our residential programs.  

To ensure that the youth’s medical and treatment needs are being met through the Bridge 
Program services and the youth’s progress is recognized, an Individual Treatment Plan 
meeting will be held 30 days and every 90 days thereafter. This meeting will include the youth, 
youth’s family, BCC Care Team, placement agency and other involved stakeholders. The goal 
of the meeting is to provide placement recommendations that can meet the youth’s medical 
needs in a collaborative way. Individualized Treatment Plans (ITPs) are developed by trauma-
certified, licensed therapists, with review and approval by BCC’s Medical Director.  

BCC’s medical staff will educate youth about their diagnosis and health care needs related to 
individualized needs and ongoing wellness. Medical staff teach youth about the medication 
they are prescribed including its purpose, side effects, and interactions with other medications 
as well as information on over-the-counter medications.  Youth in placement beyond 120 days 
will receive an updated evaluation by the treating psychiatrist with a recommendation as to 
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whether or not the youth meets medical necessity for continued placement in the Bridge 
Program. 

10.24.01.08G(3)(h). Staff Training 

BCC’s central goal in the current strategic plan is to foster a healthy culture where we engage 
with joy and purpose.  

A key component to achieving this goal is offering professional development opportunities to all 
talent.  Prior to working directly with our youth and families, all new employees participate in an 
extensive, 10-day (80 hours) orientation to equip them with the tools that they need for 
success, including: 

• Client rights  
• HIPAA 
• Suicide prevention 
• Emergency preparedness  
• CPR/First Aid  
• Trauma informed care 
• Therapeutic crisis intervention 
• Collaborative Problem Solving  
• Positive Behavioral Intervention Supports  
• Equity, Diversity and Inclusion 
• RCYCP training modules  

All direct care talent members are required to be certified as Residential Child and Youth Care 
Practitioners (RCYCP). RCYCP training includes an overview of the direct care profession, 
child development, communication, life skills development, legal and ethical issues, health and 
safety standards, and trauma-informed care. BCC has developed a proven protocol to support 
direct care workers in completion of the requirements for certification within in their first six 
months of employment and be prepared for re-licensure every 2 years.  At the time of 
submission, over 200 BCC staff have completed RCYCP certification, including direct care, unit 
supervisors, case managers and various program support personnel.   

During Orientation, personnel are educated on four modalities to guide their interventions and 
de-escalate youth during crisis situations:  Therapeutic Crisis Intervention (TCI), Trauma 
Informed Care, Collaborative Problem Solving (CPS) and Positive Behavioral Intervention 
Supports (PBIS).   

TCI is a nationally recognized, evidence-based intervention designed to provide a crisis 
prevention, de-escalation, and intervention model. Although TCI provides staff comprehensive 
training in safe “hands on” interventions and restraint techniques, the TCI approach also 
provides staff with tools and supportive techniques that prevent crises from occurring, de-
escalate potential crises and effectively managing acute crises.  More so, TCI equips staff with 
the road map by which they empower the youth to better understand their crisis cycle and give 
voice to the interventions that need to happen early on in order to prevent crises from 
occurring.  BCC offers additional training that specializes the TCI philosophy for working with 
youth with developmental disabilities and families.  Direct care talent are required to attend TCI 
training refreshers on a quarterly basis.   
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In order to develop services in a manner that recognizes and responds to the past traumatic 
experiences of the youth and families served, BCC trains all talent in the tenants of Trauma 
Informed Care utilizing the NCTSN Child Welfare Trauma Training Toolkit.  Training includes 
two foundational trainings, Trauma 101 and Trauma Informed Child Welfare 101.  The 3.5-hour 
Trauma 101 training curriculum focuses on understanding the types of trauma and their impact 
on those who experience it; how trauma intersects with safety, permanency, and well-being; 
and the critical role of resilience in helping children, youth, and families heal.  The 4-hour 
Trauma-Informed Child Welfare 101 training curriculum for provides a foundational overview of 
The Essential Elements of a Trauma-Informed Child Welfare System and educates staff on the 
impact of Secondary Traumatic Stress and the importance of self-care to promote professional 
resilience. 

Building upon the strong foundational knowledge developed through the NCTSN training 
process, BCC operationalizes the principles of trauma informed care in daily practice through 
use of the Collaborative Problem Solving (CPS) model.  CPS is an evidence based, strengths 
focused, neurobiologically grounded approach that provides clear strategies to operationalize 
trauma-informed care as well as empower youth and family voice.  CPS offers a clinical 
framework for identifying deficits in critical skill areas and offers understanding of how those 
skills deficits impair the youth’s ability to develop strategies for skill building.  CPS targets risk 
factors including aggression and conduct disordered behaviors, and prevents / mitigates 
trauma by promoting resiliency factors, including healthy relationships, improved 
communication skills, emotional regulation skills, impulse control, problem solving skills and the 
development of empathy. Through the use of CPS, staff teach youth the tools needed to 
remain calm and learn to solve problems, all while engaging in a reciprocal relationship with 
one another.   

In addition to CPS, BCC utilizes Positive Behavior Interventions & Supports (PBIS) as a 
foundational approach to daily programming across the residential and educational service 
areas.  PBIS creates consistency across the program regarding what and how youth are 
taught.  Through the PBIS system, staff are given the tools they need to teach youth positive 
behaviors and create a positive culture in the milieu.  Board of Child Care has developed the 
PBIS system in collaboration with the Maryland State Department of Education (MSDE), the 
Mid-Atlantic PBIS Network and Johns Hopkins Bloomberg School of Public Health. We 
currently practice the primary level of PBIS within our daily programing and treatment. This 
includes universal interventions; they are implemented which target ALL youth. Research 
demonstrates that positive approach interventions improve maladaptive behaviors for 
approximately 80‐90% of youth.   Board of Child Care’s Maryland Programs have established 
five overarching behavioral expectations which guide our approach – these expectations are 
phrased using “I am” language, which empowers the youth and reinforces that they will be 
successful.   

In addition to the above orientation offerings, BCC’s training program allows for the opportunity 
to participate in a variety of trainings throughout the year. BCC’s Professional Curriculum & 
Training Manager oversees the agency’s extensive training program and is responsible for 
developing a training calendar of relevant professional development opportunities annually to 
assist BCC talent to meet the requirement of 40 hours of annual training.  In person and live 
virtual trainings are supported by BCC’s Relias Learning Management system, which is also 
used to support training needs across the organization.  Relias provides web based continuing 
education and compliance training modules as well as the option of being able to customize 
training tracks for individual employees, departments and progress across the organization.  
The flexibility of the Relias system lends itself to providing training and policy updates related 
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to specific program, contract and/or population changes as they arise in an efficient and 
comprehensive manner.  Training records for all BCC personnel are maintained within the 
Relias system, with transcripts placed into individual employee personnel files. Training 
records include the names and credentials for the trainers, staff in attendance, and copies of 
the curriculum. Relias prompts each employee, as well as supervisors and program 
administrators, when trainings are due to be completed which allows for real time monitoring to 
ensure that training, certifications and licensure requirements remain in compliance. BCC’s 
Human Resources department manages the Relias system and oversees compliance to with 
annual training requirements as prescribed in COMAR, additional state and federal training 
regulations, agency and accreditation standards.    

Various personnel connected to the Bridge Program will have the ability to develop and 
administer behavioral modification plans, individualized to the needs of each youth.  The 
Director of Behavior and Related Service at the Strawbridge School is Board Certified Behavior 
Analyst (BCBA) / Licensed Behavior Analyst (LBA).  They will provide guidance and oversight 
to the development of behavior modification plans in collaboration with the Bridge Program 
Therapist.  A dedicated Strawbridge School education team will be integrated into the daily 
programming of the Bridge Program, providing therapeutic behavioral support (TBS) expertise 
through the presence of a Behavior Coordinator and Behavior Staff.  Bridge Program staff will 
be trained in TBS skills and have the opportunity to work alongside Strawbridge personnel as 
they model the delivery of behavioral modification plans in the milieu setting.  Section 7.6 
provides a comprehensive overview of the Strawbridge School and their approach towards 
delivering education services.   

BCC’s care teams are comprised of various interdisciplinary team members, many of whom 
are credentialed in their field of expertise, including: Licensed Social Workers (LMSW, LCSW-
C), Licensed Mental Health Counselors (LGPC, LCPC), Certified Clinical Trauma Professionals 
(CCTP), Registered Nurses (RN), Psychiatrists (MD) and Certified Medication Technicians 
(CMT).   

Youth referred to the Bridge Program will be connected to a trauma certified, licensed mental 
health therapist who is trained in evidence-based modalities for working with youth that present 
with an ECDD profile.  BCC values the use of evidence proven treatments and will ensure that 
the Therapist in the Bridge Program will have specialized training in modalities including, but 
not limited to: Trauma-Focused Cognitive Behavioral Therapy (TF-CBT), Motivational 
Interviewing (MI), Collaborative Problem Solving (CPS), Botvin Life Skills, SBIRT and Seven 
Challenges.  The Bridge Program Therapist will be a part of BCC’s Baltimore clinical team and 
participate in weekly individual supervision with a licensed Clinical Supervisor, as well as 
biweekly clinical group supervision with Therapists from across the Maryland Programs.  The 
clinical oversight for this program falls under the leadership of BCC’s Director of Behavioral 
Health Services.     

The treatment of complex trauma is not best defined using a singular model. BCC intentionally 
offers a menu of evidence supported clinical interventions that incorporate aspects of 
psychoeducation, trauma narration, group treatment, cognitive restructuring, development of 
coping and stress tolerance skills as well as post-treatment planning.  The Therapist providing 
clinical services to program participants will be certified as certified trauma professionals 
through Evergreen Certifications utilizing a national continuing education model.  Additional 
areas of clinical treatment will focus on interpersonal and social skill building, self-regulation, 
family engagement and mindfulness. This holistic, multidimensional approach to treatment 
offers opportunities for youth to build skills often not developed prior to placement.  It is through 
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the complementary application of this menu of clinical interventions and proven approaches 
that the youth and families served by BCC can begin their journeys of healing and recovery.  A 
detailed review of evidenced supported modalities offered by BCC has been included in 
Addendum I of this application.  

In addition to clinical counseling services, psychiatric care for all youth in the Bridge Program 
will be provided by one of BCC’s Board-Certified Psychiatrists. BCC has a team of Child & 
Adolescent Psychiatrists that support the evaluation and medication management needs of the 
youth in our programs.  The Bridge Program Psychiatrist will ensure that all youth receive 
psychiatric evaluations upon admission to the program and will regularly consult with the 
program Therapist and Care Team to offer clinical insight, review treatment and medication 
efficacy, assist with crisis management and evaluation and offer ongoing evaluation updates as 
needed. 

 
10.24.01.08G(3)(i). Staffing. 

Board of Child Care practices an integrated approach with the multi-dimensional, individualized 
care team that wraps their expertise/experience around the youth and their family throughout 
treatment.   Care teams are comprised of a large variety of roles, as depicted in the diagram 
below.  For each level of programming throughout the BCC continuum, Care Team roles are 
adjusted to meet the individual needs of the youth and family and promote the supports 
necessary to achieve treatment gains for the youth being served in the program.     

BCC’s care team for the Bridge Program consists of several pertinent positions, including but 
not limited to: Assistant Program Director, Therapist, Unit Supervisor, Wellness Coordinator, 
Certified Residential Child and Youth Care Professionals (RCYCP), Lead Treatment Support 
Specialist, Educational Coordinator, Special Educator, RN, Pediatric NP and Psychiatrist.  
 

Assistant Program Director  

The Assistant Program Director provides adaptive leadership and oversight to the care team. 
This position is key to supporting the training and professional development of the team 
members, as well as supporting the wellness of employees by addressing the emotional 
fatigue employees face when serving youth with complex trauma and behavior challenges.  
When not addressed properly, these factors have a direct impact on treatment through the 
turnover of talent. 

Therapist  

The therapist acts in a dual role, supporting both the case management and therapeutic 
services for all youth.  The therapist will be the primary point of contact for family members and 
will deliver clinical intervention, including but not limited to individual, group and family 
therapies.  All of BCC’s therapist are credentialed and certified trauma professionals within 
their first year at BCC. The therapist works closely with all members of the care team to design 
and implement guidance and treatment plans for the youth in order to develop, support and 
encourage safe behaviors, self regulation and healthy relationships.    

Unit Supervisor 

The unit supervisor is responsible for ensuring the daily needs of our youth are being met in a 
trauma responsive environment.  Working closely with the therapists, they ensure that the 
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certified child and youth care professionals are implementing the structured schedule and 
individualized plans for each youth.  

Wellness Coordinator 

The Wellness Coordinator supports the emotional and recreational wellness needs of the youth 
through the implementation of therapeutic recreation and resilience building initiatives within 
the program.  The Wellness Coordinator will be responsible for engaging youth voice in the 
development of a monthly calendar of events and activities focused on promoting emotional 
wellness and positive engagement of the youth in the program.   

Direct Care Staff - Certified Residential Child and Youth Care Professionals  

A critical member of the Care Team, all direct care personnel are certified as Residential Child 
and Youth Care Professionals (RCYCP).  Direct care staff provide the foundation for the 
relationship-based treatment Board of Child Care has adopted. Board of Child Care invests 
significant resources in the professional development of our workforce to equip them as agents 
of change for our youth and families. 

Medical Team  

BCC offers integrated medical services to address the 24-hour somatic and behavioral health 
needs for the youth served.  The Bridge Program will be supported by Registered Nurses, 
providing 24-hour somatic healthcare along with medication management and monitoring of 
the youth’s physical needs.  Nurses will provide training and psychoeducation for program 
personnel and youth family members, a critical support needed to ensure youth and family 
success after discharge from Board of Child Care.  The nurses in the Bridge Program will be 
supported by BCC’s experienced medical team, led by a Board-Certified Child Psychiatrist who 
serves as Medical Director. This position lends their leadership to additional Psychiatrists, a 
Pediatric Nurse Practitioner, and a team of Registered Nurses.  

In addition to clinical counseling services, psychiatric care for all youth in the Bridge Program 
will be provided by one of BCC’s Board Certified Psychiatrists. BCC has a team of Child & 
Adolescent Psychiatrists that support the evaluation and medication management needs of the 
youth in our programs.  The Bridge Program Psychiatrist will ensure that all youth receive 
psychiatric evaluations upon admission to the program and will regularly consult with the 
program Therapist and Care Team to offer clinical insight, review treatment and medication 
efficacy, assist with crisis management and evaluation and offer ongoing evaluation updates as 
needed.  

Strawbridge Certified Teachers/Personnel 

Youth placed in the Bridge Program will have educational services delivery by Strawbridge 
School certified teachers.  Certified teachers assigned to the Bridge Program include two 
Behavioral staff personnel, one Teacher’s Assistant, and one Special Educator, who report to 
the Educational Coordinator. The Director of Education at BCC will oversee the educational 
services of youth in the Bridge Program.  

Included in the Figure below is the proposed Bridge Program Organizational Chart which 
demonstrates programmatic oversight and direct lines of supervision. A copy is also available 
in Exhibit 10.  
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The Bridge Program will operate with a 2:1 staff to youth ratio during awake hours and a 1:1 
staff to youth ratio during overnight hours.  The rationale for this staffing pattern is based on 
BCC’s current DHS contract for High Intensity ECDD Group Home services, which requires a 
2:1 staff to youth ratio 24 hours per day.  BCC acknowledges that youth may not require a 2:1 
ratio for the duration of their placement in the program but given BCC’s experience delivering 
services to an ECDD population and the high level of acuity that youth will present with as they 
enter into the Bridge Program, a 2:1 ratio during waking hours provides the safest approach to 
effectively deliver stabilization services.   

Additionally, as the Bridge Program will be functioning as a standalone program, the 2:1 
staffing pattern ensures that an adequate number of staff are available to provide crisis 
response and support as needed to safely conduct physical restraints.  Per TCI methodology, a 
minimum of three staff are required to safely enact hands on interventions and best practices 
dictate that an additional staff be available to observe the intervention and assess the safety of 
the youth at all times.  Staff that are not involved in managing crisis situations are responsible 
for ensuring that the remaining youth in the program are removed from the environment in a 
manner that promotes calm and reassures them that they are safe and secure in their 
environment.  To support the staffing requirements of the population, BCC has also developed 
a significant recruitment plan that will need to be enacted prior to the opening of this program. 
The recruitment plan considers not only recruitment of personnel, but also the onboarding and 
training that will be required to open the program. Exhibit 12 offers a sample of the staffing 
Pattern developed for the Bridge Program  
 

10.24.01.08G(3)(j). State Regulations 

MDH Guidelines & Executive Orders 

BCC’s current continuum of programs operates in accordance with COMAR 14.31.05 through 
07, as well as MD DHS policies and regulations.  For the Bridge Program, BCC anticipates 
adapting current practices to achieve compliance with RTC standards as detailed in COMAR 
10.07.04.  BCC ensures that services are delivered in compliance with COMAR regulations 
and requirements in a variety of different ways.  COMAR regulations are embedded, along with 
CARF and EAGLE accreditation standards, in the agency policy and procedure manuals but 
also in everyday practices.  In addition to COMAR and DHS regulations, BCC has been 
working closely with Baltimore County Department of Health and with their guidance, has 
successfully adopted various CDC and health department guidelines, practices and protocols 
to safely respond to the COVID-19 public health emergency.  

BCC has a history of complying with all State and federal laws, regulations, MD DHS policies, 
standards and guidelines affecting the care and supervision of youth, striving to exceed the 
minimum standards in most regulated areas.  The agency’s senior administration and the QI 
Department are constantly monitoring for updated and new regulations or policies that affect 
service provision.  BCC’s Certified Residential Child Care Program Administrators (CRCCPA) 
attend quarterly meetings that are hosted by DHS- Office of Licensing and Monitoring to 
remain informed on any changes that impact the operations and adjust BCC policies and 
procedures accordingly to achieve compliance.  In addition, BCC senior leaders are involved in 
many different state-level workgroups, taskforce and advisory groups that influence the 
practices at BCC.   
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Aligning current practices with this section of COMAR regulations, BCC will work 
collaboratively with MD Office of Health Care Quality (OHCQ) during the license application 
process to adopt OHCQ policies, standards and guidelines affecting the treatment, care and 
supervision of youth in the program. BCC’s Residential Policy manual will be updated to reflect 
policies and procedures for the Bridge Program, aligned with OHCQ and MDH philosophy of 
service and guidelines, including (but not limited to) implementation of CDC guidance and 
emergency executive orders.  BCC ensures that policies and procedures reflect the most 
current information through an established process of quarterly review and updates to the 
manuals, followed by an annual approval by the agency Board of Directors.   

BCC is a member of state and national child advocacy groups and accreditation bodies that 
keep the agency current with child welfare trends and best practices. Such national advocacy 
organizations include but are not limited to: Association of Children’s Residential Child Care 
Centers, Family Focused Treatment Association (FFTA), Maryland Association of Resources 
for Family & Youth (MARFY), Children’s Home Society of America (CHSA), and United 
Methodist Association. 

 
Strawbridge School 

The Strawbridge School adheres to the Code of Federal Regulations relating to implementation 
of the Individuals with Disabilities Act (IDEA) and Section 504, offering specifically designed 
instruction that is adapted, as appropriate to the needs of an eligible child under this part, the 
content, methodology or delivery of instruction to ensure access of the general education 
curriculum so that the child can meet the educational standards with the jurisdiction of the 
public agency that apply to all children. 

Student records are audited/reviewed upon entrance to ensure appropriate and necessary 
services are provided; delivered/owed services (OT, SLP and clinical) are tracked/managed by 
the Clinical Supervisor and the Director of Behavior & Related Services through the use of 
internal auditing procedures and through the EHR database.   

The Strawbridge School also has procedures in place to meet State standards pursuant to the 
MD Education Article and its corresponding regulations. The process is overseen by a BCC 
Recruitment Specialist and all BCC new hires are subject to the regulation and therefore 
required to submit documentation upon hire.  The procedure is as follows:  

• Step 1: For ALL applicants, the Recruitment Specialist will complete and send the 
Request for Information on Applicant’s Certification Status Form to MSDE, requesting 
MSDE to certify whether the applicant holds a valid certificate and whether such 
certificate has been suspended or revoked due to child abuse or child sexual 
misconduct.  
 

• Step 2: For all applications, the applicant must complete and provide Board of Child 
Care (BCC) – The Strawbridge School with the top of page 1 and all of page 2 of the 
Employment History Review Form for (1) the applicant’s current employer; and (2) ALL 
of the applicant’s former employers listed on application (applies to out-of-state and out-
of-country employers). Forms must be completed by the applicant during their 
scheduled interview; advise the applicant that the employers listed on their application 
should match those listed on the resume submitted.  
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• Step 3: The assigned Recruitment Specialist will send the Employment History Review 
Form via email, fax, or mail to each current and former employer, who shall have 20 
calendar days to respond. HR will make a copy and keep record of the dates they sent 
the document, along with any response received from the current or former employer. 
If, after three documented attempts, the current or former employer still has not 
responded, the prospective employer may hire the employee, but should note what 
information is missing from the employee’s background. The Recruitment Specialist will 
notate this information on the MSDE tracker located in the MSDE HR Forms folder.  

Upon receipt of a completed Employment History Review Form from a current or former 
employer, the Recruitment Specialist will record the following information on the bottom 
of page 2 of the form:     

[EMPLOYER USE ONLY] -- Date Form Received: ________received by: ___________ 

 
• Step 4: AS NEEDED. If the current or former employer does not respond or refuses to 

respond due to an internal policy within 20 calendar days, after three documented 
attempts to contact the employer, BCC – The Strawbridge School may hire the 
applicant, but must complete and send the MSDE Employer Report Form to MSDE 
notifying of the employer’s failure to comply with the law.  
 

• Step 5: AS NEEDED. If a current or former employer answers yes to any question on 
the Employment History Review Form and BCC – The Strawbridge School wishes to 
further consider an applicant for employment, the Recruitment Specialist must (1) notify 
Amy Aromatorio and Nicole Wojcak; and (2) request additional information, including all 
records related to child sexual abuse or sexual misconduct. The current or former 
employer must provide this additional information within 60 days to both the prospective 
employer and the applicant 
 

• Step 6. AS NEEDED. If BCC – The Strawbridge School suspects an applicant has 
failed to disclose information, or provided false information, Applicant Report Form must 
be completed and sent to the MSDE. 

10.24.01.08G(3)(k). Accreditation and Certification 

BCC has an extensive quality improvement process that monitors compliance with COMAR 
and other regulations, CARF and EAGLE accreditation standards, and generally national best 
practices. BCC’s quality improvement efforts can be summarized by these four categories: 

• Internal monitoring 
• External licensing and contract monitoring 
• CARF and EAGLE Accreditations 
• Quality Measures 

Accreditations hold BCC service delivery programs and support departments to national best 
practices standards. Accreditation monitoring visits and recommendations are utilized to 
continue improving all aspects of BCC’s operations. 
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Commission on Accreditation of Rehabilitation Facilities (CARF)  

BCC selected CARF accreditation because CARF is considered to have 
the highest standards in behavioral health and administrative practices 
for behavioral health organizations like BCC. BCC initiated accreditation 
with CARF in 2014 and went through its self-study and site visit in early 
December 2015. BCC was awarded three year accreditation in early 
2016, scoring an amazing 98.4 percent proficiency in adherence to 
CARF standards. In November 2021, BCC went through a 
reaccreditation process with CARF International and EAGLE. Due to the high quality of services 
provided by programs across the agency’s continuum, BCC was awarded with a 3 year 
accreditation period, which is the highest possible term for accreditation. Prior to CARF, BCC 
was accredited through COA (Council on Accreditation) for over 25 years. CARF has been 
approved by Health & Human Services as an accepted accreditation body for QRTP under the 
Families First Prevention Services Act (FFPSA). Visit carf.org for more information. 

 
Educational Assessment Guidelines Leading Toward Excellence 

(EAGLE)  

EAGLE is the only faith-based accrediting body in the world. It focuses 
on outreach ministry with older adults and children. BCC voluntarily 
seeks this accreditation, which is provided through the United Methodist 
Association, to go beyond the minimum requirements of licensure to 
improve operational processes and outcomes with an eye towards wellness. An update report 
is due annually and site visits are conducted every four years. EAGLE has been approved by 
several states as an approved accreditation body for QRTP services under FFPSA.  Visit 
ouruma.org/programs-services/eagle/ for more information. 

BCC intends for The Bridge Program to be accredited as an RTC program by CARF.  The 
accreditation application, along with Medicaid certification, will be submitted as soon as 
permissible after opening and be jointly licensed as a Special Hospital Psychiatric Facility 
(COMAR 10.07.01) and as a Residential Treatment Centers (COMAR 10.07.04).  CARF is 
accepted by the Center for Medicare and Medicaid Services (CMS) as an accrediting body for 
psychiatric residential treatment facilities.  BCC looks forward to opportunities to partner with 
the Maryland Health Care Commission on considering CARF as an acceptable accreditation 
body for this program.   

 
10.24.01.08G(3)(l). Criminal Background Investigations. 

The safety and well-being of the youth entrusted to our care is of paramount concern to BCC. 
BCC requires that pre-employment CPS and criminal background checks are completed in the 
jurisdiction in which the employee resides and coordinates continuous updated checks and 
certifications as ongoing safeguards. Any new charges, arrests or convictions are directly 
communicated to the HR Department within 24 hours allowing the agency to respond quickly to 
ensure the safety of all youth. Any employee with a new finding, convicted or otherwise, is 
subject to termination of employment after an investigation of the occurrence. BCC completes 
CPS clearance every two years on all current employees for the jurisdiction in which they live 
and updates criminal background checks on an ongoing basis. 
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All BCC employees undergo an extensive LiveScan Fingerprint process to assess criminal 
history records. The program investigates the following: 

• The age at which the individual committed the crime; 
• The circumstances surrounding the crime; 
• Any punishment imposed for the crime, including but not limited to any subsequent 

court actions regarding that punishment; 
• The length of time that has passed since the crime; 
• Subsequent work history;  
• Employment and character references; and 
• Other evidence that demonstrates whether the employee, contractor, or volunteer 

poses a threat to the health or safety of a program participant, program staff, or a 
member of the public.  

Hiring Decisions- The program may not hire any individual, whether employee, contractor or 
volunteer if the program doesn’t receive and consider the criminal history record information. If 
the criminal background check shows the individual has been convicted at any type of child 
abuse or child sexual abuse; or if the individual has been convicted of any type of abuse or 
neglect or a vulnerable adult.  

If CHRI reveals charges that were not disclosed on the application, an employee shall be 
terminated for falsifying information. Clearances are kept under lock and key in the Human 
Resources Department, according to the Criminal History Record (CHRI) Policy.  

10.24.01.08G(3)(m). Security. 

 
Through consistency in daily routines, BCC strives for the youth to feel safe, secure, calm, and 
well in their environment to promote healthy development and positive social and behavioral 
functioning. Structure, predictability and consistent expectations helps the youth build a sense 
of security and psychological safety, leading to the development of relational safety and a 
sense of mastery in handling their lives.  

The milieu environment will be designed in a way that promotes self-regulation, with direct care 
personnel present and attentive to the needs of the youth, attuned to their reactions and 
responses. The physical environment, combined with minimal unstructured time, provides 
opportunities for staff to teach and model self-regulation and relational skills in a setting that 
reinforces feelings of safety and wellness.   

A number of physical site safety improvements will have to be made to the current living 
environment to ensure that the youth placed in this program are provided with a living 
environment that is therapeutically conducive to their stabilization and healing, while also safe, 
secure and optimized to deliver onsite educational and clinical services.  Developing a fully 
contained program will minimize transitions for the youth and thus mitigate precipitating factors 
often involved in dysregulation, elopement and crisis escalation.  Proposed modifications to the 
current available structure included: establishing secure exterior fencing to prevent 
unauthorized exit and entry to the designated area surrounding the Bridge facility; installation 
of enhanced exterior and interior security cameras; installation of anti-ligature hardware and 
installation of secure door systems.  The physical modifications being considered as part of this 
proposal are critical to ensure the physical and emotional safety of high acuity youth as they 
stabilize in a therapeutic environment. BCC intends for physical facility improvements to be 
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initiated upon notice of contract award and to occur concurrently with the RTC licensure 
process. 

In 2021, BCC received funding to support one time security enhancements to the existing 
infrastructure on BCC’s Baltimore Campus. The enhancements include perimeter fencing and 
a video monitored entry / exit gate which support passive diversion of unauthorized persons on 
the campus, as well as provide monitoring capabilities to BCC personnel tasked with oversight 
of campus supervision and operations.  

BCC further demonstrates its commitment to safety through the designation of a full-time 
Safety / Security Coordinator.  This position is responsible for oversight, inspection, and 
evaluation of security related systems and processes on the Baltimore campus, including 
quarterly safety inspections and emergency response drills 
 

Applicable need analysis in the State Health Plan 
If no State Health Plan need analysis is applicable, the Commission shall consider whether the applicant has 

demonstrated unmet needs of the population to be served and established that the proposed project meets those 

needs. 

The impact of hospital overstay is wide reaching. For the behavioral health system, the impact 
translates to a lack of inpatient bed availability, extended ER stays, and a myriad of financial 
stressors.  For the youth, the impacts are even more profound.  These youth, who are 
diagnostically complex and already experiencing significant emotional and behavioral health 
challenges, are left feeling alone, isolated, and unwanted.  The prolonged stay in an inpatient 
environment exacerbates the impacts of traumatic stress being experienced by the youth, 
interrupting their educational progress, and intensifying any existing deficits in their social and 
emotional development.   
 
Board of Child Care’s Bridge Program will accept placements for youth 14-20 who present with 
Emotional, Cognitive, and Developmental Disabilities (ECDD) and do not meet the criteria for 
inpatient treatment services to divert youth from hospitalization or other restrictive interventions 
and/or provide step-down support for youth transitioning from inpatient care or other restrictive 
settings.  
 
The BCC hospital overstay program is designed to support youth that present with the following 
treatment needs:  

1. Emotional & Developmental Delays       
2. Impaired Cognitive Function (Moderate-Severe)    
3. Self-Injurious Behaviors      
4. Assistance with Daily Living Skills       
5. Need for Increased Support       
6. Poor Peer & Social Interactions             
7. Speech & Language Delays 
8. Aggressive / Assaultive Behavior 
9. Frequent / Repeated Property Destruction 
10. Fire Setter (history not recent/active) 
11. Exposure to Adverse Childhood Traumatic Experiences  

 
RELATED DSM 5 & NEURODEVELOPMENTAL DISORDERS 

1. Autism Spectrum Disorders 
2. Pervasive Developmental Disorders  
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Table 1:  Statistical Projections- Proposed Project 

 Projected Years 

 FY2022 FY2023 FY2024 FY2025 FY2026 

Total Patient Days 1095 1095 730 730 730 

Total Average Length of Stay 273.75 273.75 182.5 182.5 182.5 

Total Licensed Beds 4 4 4 4 4 

Total Occupancy % 100% 100% 100% 100% 100% 

To benefit from BCC’s array of services, we believe the average length of stay will be roughly 
the same as the average length of stay for current residents at the Board of Child Care due to 
the significance of youth’s need will be likely comparable to the Emotional, Cognitive and 
Developmental Disabilities (ECDD) youth we are currently serving. Board of Child Care also 
serves High Intensity adolescent youth who have histories of complex trauma and exhibit 
extreme aggressive behaviors. The population identified for the Bridges program will have 
similar characteristics from both groups. The average length of stay for ECDD youth is about 
12 months and the average length of stay for High-Intensity youth average length of stay is 
approximately 9 months. However, the length of service of the other funded hospital overstay 
program is approximately 6 months. Assuming the length of stay will be approximately the 
same, we are conservatively projecting the length of stay for youth participating in the Bridge 
program for approximately 9 months (Mean of High Intensity and ECDD youth and other MDH 
hospital overstay providers), and decrease over time to align with similar providers (6 months) 
 

Quality of Discharge 

Understanding the quality of discharge and our ability to project quality moving forward depends 
on several factors. On average, across programming, 58% of clients have had a successful 
discharge. Successful discharges include transitioning back to family, lower level of care, or 
successfully completed program. Unsuccessful discharge includes transitioning to a higher level 
of care, need for more restrictive placement, or detained/transferred to a juvenile detention 
center. BCC will continue to monitor quality of discharge with programming including the 
proposed Bridge Program. 

Admissions FY 21 Monthly range Yearly  

ECDD 1-5 10 
High Intensity-Baltimore 3-5 15 
High Intensity- Denton 0-1 3 

CSE 0-3 7 
Discharges FY 21 Successful Unsuccessful/Unknown 

ECDD 42% 58% 
High Intensity- Baltimore 69% 31% 

Denton 67% 33% 
CSE 44% 56% 
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10.24.01.08G(3)(c). Availability of More Cost-Effective Alternatives. 
The Commission shall compare the cost effectiveness of the proposed project with the 

cost effectiveness of providing the service through alternative existing facilities, or 

through an alternative facility that has submitted a competitive application as part of a 

comparative review. 

INSTRUCTIONS: Please describe the planning process that was used to develop the proposed 
project. This should include a full explanation of the primary goals or objectives of the project, or 
the problem(s) being addressed by the project. It should also identify the alternative approaches 
to achieving those goals or objectives or solving those problem(s) that were considered during 
the project planning process, including the alternative of the services being provided by existing 

facilities. 

For all alternative approaches, provide information on the level of effectiveness in goal or 
objective achievement or problem resolution that each alternative would be likely to achieve and 
the costs of each alternative. The cost analysis should go beyond development cost to consider 
life cycle costs of project alternatives. This narrative should clearly convey the analytical findings 
and reasoning that supported the project choices made. It should demonstrate why the proposed 
project provides the most effective goal and objective achievement or the most effective solution 
to the identified problem(s) for the level of cost required to implement the project, when compared 
to the effectiveness and cost of alternatives including the alternative of providing the service 
through alternative existing facilities, or through an alternative facility that has submitted a 
competitive application as part of a comparative review. 

The Hospital evaluation offered insight into the availability of placements for hospital overstay 
youth. Current RTCs don’t offer the types of services needed to adequately address the ongoing 
needs of youth identified as at risk for hospital overstay. RTCs have not modified their services 
and programming address the needs of youth currently recommended for high level placement. 
However, such modifications would require reform and modification of RTC rates.  In addition to 
issues discussed in the “Need” section of this application.  In 2001 there were 14 RTCs with 
approximately 765 licensed and approved beds operating in eight jurisdictions. But in fast forward 
to 2018, three RTCs were closed, and the demand for RTC beds has continuously increased 
since 2018. In FY21 there were only six active residential treatment centers operating in Maryland 
with approximately 350 beds in only three jurisdictions.  

Hospital overstay costs can range from approximately $2000-$9,000 a day depending on the 
lever of needs for the patient. The costs for RTC placements are about $561 per bed-day, on 
average in FY21 in Maryland. This rate is based on the patient maintenance costs. However, 
BCC proposes to: 

1. Meet the immediate safety and crisis stabilization needs for youth and families.  
a. Within 24 hours of entry to the program, program participants will have created a 

personal safety plan.  
b. Within 72 hours of entry to the program, identified family or external supports will 

be contracted by a member of the care team.  
c. Identified family or external supports will be invited to participate in the youth’s 

treatment planning.  
d. With these supports in place, the goal is to have youth served report an increased 

feeling of safety while in the Bridge Program. 
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2. Develop individualized treatment plans informed by comprehensive and culturally relevant 
assessments.  

a. Youth will have a CANS assessment completed after 30 days in the program. 
b. Youth will have a trauma assessment/ACE survey completed after 30 days in the 

program.  
c. Initial treatment plans will demonstrate inclusion of youth voice in the development 

of treatment goals. 
d. Youth referred for a neuropsychological evaluation will be scheduled for the 

evaluation while at BCC. 
3. Assist youth and families in the development of skills that promote self-regulation, 

personal safety and health behaviors.  
a. Within 14 days of entry to the program, youth will have participated in at least 2 

therapy sessions. 
b. Within 90 days of entry to the program youth will have participated in at least 8 life 

skills sessions.  
c. Within 90 days of entry to the program, youth will have attended educational 

programming. 
d. Within 120 days of entry to the program, youth will have demonstrated progress 

in treatment goals relating to their ability to self-regulate. 
4. Engage supportive services and natural resources to successfully transition youth to 

lower levels of care. 
a. Youth will have a transition and discharge plan established as part of their initial 

treatment plan. 
b. Youth will be referred to local care team within 30 days prior to discharge 
c. Youth will be referred to community passed aftercare support within 30 days prior 

to discharge 
d. Youth discharged to lower level of care will be maintained in that level of care 30 

days post discharge from BCC. 

State health officials has dedicated approximately $5 million in funding to providers like BCC to 
offer services to those experiencing long hospital stays. They have also increased the daily rate 
for residential treatment providers can charge for services, increased the number of beds at 
residential treatment facilities, and soliciting assistance from providers like BCC to provide 
psychiatric treatment residential facilities for youth discharging from hospital overstay.  

Hospital overstay cost drivers for the Bridge Adolescent Hospital Overstay Program should 
considers several factors to the overall per bed-day rate: 

• Adjustment for inflation- Costs for inflation should include inflation for wages and 
compensation, as well as inflation in medical prescription drugs. 

• Care Coordination- Staff costs, training and care coordination between nursing staff, 
behavioral health staff, educational staff and psychiatric staff all working to meet the needs 
of the youth in care.  

• Set-aside for unforeseen adjustments- Many youth in hospital overstay present with 
aggressive and violent behavior towards self, staff and/or property. Depreciation and 
funding to cover unforeseen adjustments such as destroyed windows, doors, furniture, 
should all be considered to cost drivers for the Bridge Program.  

• Complexity and innovation- Youth targeted for this program present with emotional and 
cognitive development disabilities, including autism. The complexity of supporting ECDD 
youth includes utilizing sensory integration therapy and research supported and/or 
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evidence-based interventions. See BCC’s menu of Evidence-Supported Interventions in 
Exhibit 14. 

• Meeting Maryland State educational requirements for youth in care on-site in “Cottage 1”- 
All youth in the Bridge program will participate in the Strawbridge School curriculum. This 
educational opportunity will take place in the Cottage 1 facility with the support of 
educational and behavioral support staff. A classroom will be available for students in the 
double locked facility.  

• No Eject, No Reject policy- BCC has adjusted policy for this program, committing to take 
on the most challenging and hardest to place youth. See the No Eject No Reject Policy in 
Exhibit 15. 

 
10.24.01.08G(3)(d). Viability of the Proposal. 

The Commission shall consider the availability of financial and non-financial 
resources, including community support, necessary to implement the project within 
the time frames set forth in the Commission's performance requirements, as well as 
the availability of resources necessary to sustain the project. 

INSTRUCTIONS: Please provide a complete description of the funding plan for the project, 
documenting the availability of equity, grant(s), or philanthropic sources of funds and 
demonstrating, to the extent possible, the ability of the applicant to obtain the debt financing 
proposed. Describe the alternative financing mechanisms considered in project planning and 
provide an explanation of why the proposed mix of funding sources was chosen. 

• Complete Tables 3 and/or 4 below, as applicable. Attach additional pages as 
necessary detailing assumptions with respect to each revenue and expense line item. 

See Tables 3 & 4, to accompany the narrative below detailing each revenue and expense line 
item.  

The funding plan includes the Maryland Department of Health grant award funding. This grant 
was awarded to BCC on March 11, 2022, with annual funding renewals anticipated through 
FY26, contingent upon the final approval of MDH proposed budget. Eligibility for the proposed 
project is supported by the fact that the grant funding awarded by MDH is specifically for the 
provision of services proposed within the Bridge Program. Medicare and MSDE 
reimbursements will also be used as part of the funding plan. Philanthropic sources of funds 
may be considered as fundraising/donor outreach will be targeted to meet the needs of the 
youth or program implementation. Additionally, BCC has an Endowment fund to use as part of 
the funding plan, as needed. No debt financing is expected for this proposal. Please refer to 
the Project Budget section of this application for more information. 

Table  
Expense Items Description 

Architect Fee Consultation & engagement for ensuring the unit meets Institution fire and 
safety codes; Drafting of concept drawing and construction documents.  

Bridge Program 
(Cottage 1) Security 
Upgrades  

Bathroom (2) renovation with antiligature hardware installation, door 
hardening throughout interior unit, delayed egress door installation - entry 
vestibule, full perimeter fencing enclosing exterior green space. 
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Expense Items Description 

Bridge Program 
(Cottage 1) Flooring  

Installation of wide width medical grade seamless vinyl flooring in all living 
spaces, with 4" wall coverage. 

Construction Costs Interior bifurcation / zoning of kitchen, medical, educational and living 
space, installation of sound panels, electric / HVAC modifications; 
installation of secure door systems.      

Secure Door Systems Installation of secure entry / exit exterior unit doors (3) and secure entry / 
exit gate.   

Security Cameras Security cameras will need to be added both to the interior and exterior of 
the unit.  Four exterior cameras will be needed, the number of interior 
cameras will be dependent upon the final design of the unit but for the 
purpose of this estimate, BCC is assuming at least 6 additional interior 
cameras will be required.  Estimate includes cost of cameras, cabling and 
installation.   

Education Program – 
Technology & 
Classroom Materials  

Classroom space will be equipped with 6 computers (laptops and desktops) 
for use by students during classroom time.  TV’s will be installed and secured 
for use in casting of lessons.  Hot spots will be needed to support consistent 
Wi-Fi access for the devices.   
The classroom space dedicated to this program will be newly designed and 
basic equipment along with trauma informed classroom supplies will be 
used to create supported learning environments within the facility.  Items 
including bulletin boards, games, fidgets, sensory / calming materials will be 
purchased from start up expenses.   

Furniture  The unit will be fitted with safe, durable furnishings specifically designed for 
use in institutional settings.  BCC utilizes Norix furniture, which is molded in 
specially formulated, high impact, fire-retardant polyethylene, offering 
contraband resistant, antiligature and hygienic options that are also 
aesthetically welcoming.  It is estimated that furnishings for four bedrooms, 
two classrooms spaces and two shared space living areas will be needed.  
Additional office furnishings will be purchased for program personnel, 
including teacher’s desks.  
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Admissions Coordinator/Centralized 
Admission Coordinator 3.0 $57,428 $172,283     $0       3.0 $172,283 

Bilingual TFC Recruitment Coordinator 1.0 $49,000 $49,000     $0       1.0 $49,000 
Billing/Insurance Coordinator 1.0 $51,960 $51,960             1.0 $51,960 
Business Coordinator 2.0 $51,818 $103,637             2.0 $103,637 
Caminos Therapist II 1.0 $66,899 $66,899             1.0 $66,899 
Caminos Therapist III 3.0 $69,767 $209,302             3.0 $209,302 
Caminos Intake Specialist/Program 
Admin Assistant 3.0 $44,929 $134,786             3.0 $134,786 

Clinical Supervisor 2.0 $63,850 $127,700             2.0 $127,700 
COVID Screener 1.0 $30,440 $30,440             1.0 $30,440 
Custodian/Housekeeper 3.0 $33,472 $100,417             3.0 $100,417 
Development Associate 1.0 $44,990 $44,990             1.0 $44,990 
Development Relations Coordinator 1.0 $51,489 $51,489             1.0 $51,489 
Dietary Supervisor 1.0 $44,577 $44,577             1.0 $44,577 
Executive Assistant 1.0 $68,931 $68,931             1.0 $68,931 
Expressive Art Therapist 1.0 $63,000 $63,000             1.0 $63,000 
Fleet Manager/Fleet Mechanic 1.0 $50,690 $50,690             1.0 $50,690 
Grant Accountant 1.0 $61,915 $61,915             1.0 $61,915 
Health & Wellness Coordinator 1.0 $38,480 $38,480             1.0 $38,480 
HR/Recruitment Coordinator 2.0 $49,302 $98,605             2.0 $98,605 
Human Resources Assistant 1.0 $52,291 $52,291             1.0 $52,291 
Human Resources Generalist 3.0 $53,000 $159,000             3.0 $159,000 
IEP Coordinator 1.0 $60,650 $60,650             1.0 $60,650 
Intake Coordinator 1.0 $40,498 $40,498             1.0 $40,498 
Intern 1.0 $12,480 $12,480             1.0 $12,480 
IT Support Analyst 2.0 $51,893 $103,786             2.0 $103,786 
Lead Therapist 1.0 $74,210 $74,210             1.0 $74,210 
Maintenance Supervisor 2.0 $54,392 $108,784             2.0 $108,784 
Maintenance Technician 10.0 $39,863 $398,630             10.0 $398,630 
Medical Assistant 1.0 $48,402 $48,402             1.0 $48,402 
Medical Coordinator 1.0 $72,950 $72,950             1.0 $72,950 
Medical Office Assistant CMT 1.0 $39,603 $39,603             1.0 $39,603 
Office Coordinator 1.0 $42,453 $42,453             1.0 $42,453 
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• Audited financial statements for the past two years should be provided by all applicant 
entities and parent companies to demonstrate the financial condition of the entities 
involved and the availability of the equity contribution. If audited financial statements 
are not available for the entity or individuals that will provide the equity contribution, 
submit documentation of the financial condition of the entities and/or individuals 
providing the funds and the availability of such funds. Acceptable documentation is a 
letter signed by an independent Certified Public Accountant. Such letter shall detail the 
financial information considered by the CPA in reaching the conclusion that adequate 
funds are available. 

Board of Child Care (BCC) is over 140 years old and has provided a diverse portfolio of services 
in multiple State and County jurisdictions. Board of Child Care, designated as a 5013c non-profit 
(see Exhibit 13), has a proven track record of financial integrity during all types of business and 
economic cycles.  BCC utilizes Microsoft Dynamics 2018 accounting package to account for all 
agency financial transactions. This program is configured to account for federal, state and other 
applicable awards in accordance with OMB requirements as promulgated in the applicable 
circulars. Third party financial monitoring includes annual independent audit procedures 
conducted by Clifton Larson Allen. All financial audits are submitted to the BCC Board of 
Directors for review.  BCC’s business operation has well-tested financial infrastructure and fiscal 
policies that are governed by GAAP, overseen by a seasoned management team and Board of 
Directors, and thoroughly and routinely scrutinized by its independent auditing firm, Clifton 
Larson Allen, as well as multiple accrediting bodies that include CARF and EAGLE.   

During the review of BCC’s financial capability, it is important to note that the organization has 
a long history of providing significant support to its programs through fundraising efforts and 
substantial contributions from its investment resources. The organization maintains an annual 
investment policy that designates assets to be used for the continued support of its programs.  
Audited financial statements have been included in the Budget Package (see Exhibit 11a & b) 
with this application to demonstrate evidence of the organization’s financial stability and working 
capital.   

• If debt financing is required and/or grants or fund raising is proposed, detail the experience 
of the entities and/or individuals involved in obtaining such financing and grants and in 
raising funds for similar projects. If grant funding is proposed, identify the grant that has 
been or will be pursued and document the eligibility of the proposed project for the grant. 

There is no debt financing proposed as part of this project. The Bridge Program is funded by a 
grant through the Maryland Department of Health. This grant was awarded to BCC on March 
11, 2022 with annual funding renewals anticipated through FY26, contingent upon the final 
approval of MDH proposed budget. Eligibility for the proposed project is supported by the fact 
that the grant funding awarded by MDH is specifically for the provision of services proposed 
within the Bridge Program.   

• Describe and document relevant community support for the proposed project. 

The Maryland Department of Health (MDH) developed the Adolescent Overstay Grant Program 
to provide support to adolescent populations experiencing extended and repetitive stays in the 
hospital for psychiatric purposes. This program was developed in conjunction with the Maryland 
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Children’s Cabinet and benefits from the expressed support of the Maryland Department of 
Human Services (DHS) as well as the Maryland Department of Juvenile Justice.  

Board of Child Care has met with officials from DHS to notify them of the proposed project and is 
working in collaboration with DHS to ensure that the project is brought forward without disruption 
to the DHS licensed facilities also operated by Board of Child Care. DHS continues to be a 
supportive partner in the development of BCC’s Bridge Program.   

• Identify the performance requirements applicable to the proposed project (see question 
12, “Project Schedule”) and explain how the applicant will be able to implement the project 
in compliance with those performance requirements. Explain the process for completing 
the project design, obtaining State and local land use, environmental, and design 
approvals, contracting and obligating the funds within the prescribed time frame. Describe 
the construction process or refer to a description elsewhere in the application that 
demonstrates that the project can be completed within the applicable time frame(s). 

Two project leads have been identified to initiate implementation of the project. The Director of 
Support Services for MD/DC will monitor the scheduled renovations on Cottage 1. The Director 
of Special Operations will monitor the program installation (training plan, recruitment, staffing 
plan) and initial implementation of the programming (bed capacity met, program reporting). The 
project team identified will use Asana, for project management purposes, tracking the workflow 
and moving parts of the implementation of the Bridge Program, including 
construction/renovations, staff training, staff recruitment, licensing, fiscal matters, and other 
program implementation activities. The performance requirements are marked in Asana as 
milestones (deliverables) and will be assigned to the Director of Special Operations and/or 
Executive Director of MD/DC Program for completion in compliance with performance 
requirements. We have received the permit to initiate renovations to “Cottage 1”. The project 
schedule outlined in Exhibit 5 demonstrates that the project can be completed within the 
applicable time frame(s). Additionally, Exhibits 6 (Construction Documents) & 7 (Construction 
Project Manual) outline the renovation/construction project in detail.  
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10.24.01.08G(3)(e). Compliance with Conditions of Previous Certificates of Need. 

 
No Certificates of Need have been issued to Board of Child Care over the past 15 years. 
 
On June 1 2019, Board of Child Care was awarded contracts resulting from Maryland 
Department of Human Services (DHS) Statement of Need solicitations seeking Residential 
Child Care (RCC) providers to develop population specific programs to serve:  

- The increasing numbers of youth found to be victims of child maltreatment because of 
involvement in sex trafficking, and 

- Youth described as Emotionally, Cognitively and Developmentally Delayed (ECDD).   
Board of Child Care has maintained compliance with the terms and conditions of both awards 
and has been awarded the opportunity to expand programming for the ECDD population from 
6 beds to a total of 20 beds across two Maryland locations.   
Additional information pertaining to the Statement of Need compliance is available should it be 
necessary for the purposes of this application.   
 

10.24.01.08G(3)(f). Impact on Existing Providers and the Health Care Delivery System. 

An applicant shall provide information and analysis with respect to the impact of the proposed 
project on existing health care providers in the health planning region, including the impact on 
geographic and demographic access to services, on occupancy, on costs and charges of other 
providers, and on costs to the health care delivery system. 

INSTRUCTIONS: Please provide an analysis of the impact of the proposed project. Please 
assure that all sources of information used in the impact analysis are identified and identify all 
the assumptions made in the impact analysis with respect to demand for services, payer mix, 
access to service and cost to the health care delivery system including relevant populations 
considered in the analysis, and changes in market share, with information that supports the 
validity of these assumptions. Provide an analysis of the following impacts: 

a) On the volume of service provided by all other existing health care providers that are 
likely to experience some impact as a result of this project; 

Based on the Maryland Department of Health and Behavioral Health Administration, and the 
Maryland Hospital’s Association report, the volume of service provided by other existing health 
care providers are limited to this population. As a result of the Pediatric Hospital Data Collection 
Project, none of the existing providers will be impacted because the current landscape doesn’t 
have the capacity to serve the youth identified for this program. Many of the current providers 
have limitations on the level of services needed for this population. As a result, only two new 
providers have been identified to offer a “bridging residential therapeutic environment” in a 
Residential Treatment Center capacity, those providers include Board of Child Care and one 
additional facility located in Western Maryland. Board of Child Care anticipates limited impact to 
existing health care providers as currently structured; however, as the need increases for 
adolescent hospital overstay beds, current RTC’s may choose to make adjustments to meet the 
needs of these youth, in turn having an impact on the volume of service provided by similar 
health care/behavioral health providers. The Needs assessment of this application offers 
addition detail to the need for the Bridge Program.  
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b) On the payer mix of all other existing health care providers that are likely to experience 
some impact on payer mix as a result of this project. If an applicant for a new nursing 
home claims no impact on payer mix, the applicant must identify the likely source of any 
expected increase in patients by payer. 
 

The Board of Child Care (BCC) Adolescent Overstay “Bridge” Program has been designed to 
provide intensive services for stabilization of youth following discharge from an inpatient 
hospitalization.  This proposed rate supports placement needs of an Overstay population 
meeting the profile of youth with Emotional, Cognitive and Developmental Disabilities (ECDD).  
Additional positions are included to support delivery of educational services in compliance with 
state and federal regulations and provide support for the clinical, crisis response and 
stabilization needs of this highly acute population. A 2:1 awake hour ratio is currently required 
by contract for BCC’s ECDD High Intensity Group Home program.  BCC acknowledges that 
youth may not require a 2:1 ratio for the duration of their placement in the program. 

RTC Medicaid Rate is estimated reimbursement for BCC’s RTC Medicaid rate, utilizing a per 
diem of $600 for this calculation.  Utilizing a 90% occupancy rate, it is estimated that BCC will 
receive $788,400 annually in Medicaid reimbursement for the Bridge Program. 

MSDE Rate: Also included in this calculation is BCC’s current MSDE per diem rate for Type I 
(Level V, NP) education students.  The current MSDE per diem is $326.55.  Based on the 
assumption that 100% of the youth referred to this program will be Type I eligible, it is estimated 
that BCC will receive $274,302 annually in MSDE reimbursement for educational costs 
associated with the Bridge Program. 

Board of Child Care is interested in working with the Department of Health to develop program 
parameters and contractual agreements for multi-year award of funding for a period of up to five 
(5) years subject to compliance with performance standards and expectations of care.  BCC 
acknowledges that as a new service line, many assumptions and unknowns have been 
accounted for in the development of this annual budget.  BCC is willing to participate in a single 
source audit after one year of operations in order to evaluate the true cost of care for the Bridge 
Program and will adjust the annual budget as needed based upon the audit findings. 

The impact on payer mix, as a result of this project will have limited impact due to the limited 
number of providers serving this population coupled with the overall capacity of this project. The 
number served in this program is limited to four (4) youth. Board of Child Care plans to negotiate 
better fees to meet the level of services offered for this program, outside of the services for other 
Board of Child Care programs. This fee will address the dual diagnosed and behavioral health 
needs of the youth. As Medicaid would be the primary source of funding for youth in this 
residential treatment, the impact would be negligible. 

Given that the Bridge Program is specifically designed to serve a population that is negatively 
impact Maryland’s behavioral healthcare system, it is reasonable to state that the addition of 
Adolescent Overstay beds to the current Statewide availability of RTC beds will generate 
positive financial impacts for the hospital system as well as strengthen the referral pipeline for 
traditional RTC providers across the State.  The Bridge Program is designed to provide a 
stepdown level of care for youth from an inpatient setting.  Once in the program, youth will 
receive secure stabilization, assessment and treatment supported by comprehensive discharge 
planning.  Once youth have achieved stability in the Bridge Program environment, the team will 
work to transition the youth to a lower level of care, which may include a traditional RTC 
environment.   
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c) On access to health care services for the service area population that will be served 
by the project. (State and support the assumptions used in this analysis of the impact on 
access); 

The access to the health care services for this population will offer placement opportunities for 
“hard to place” youth discharging from the hospital, preventing overstay youth. Many “hard to 
place youth” transitioning from the hospital may display aggressive behaviors, dual diagnosed 
development disabilities and/or autism with psychiatric features, sexually-reactive behaviors, or 
too young or too old which may disqualify them for current service providers. The Bridge 
Program’s No Reject, No Eject policy. The policy details the following: 

Policy: Board of Child Care strives to ensure that the individual clinical needs of the youth can 
be met in the most comprehensive yet efficient, effective and economical manner possible.  
BCC’s Bridge Residential Treatment Program serves youth with a need for short-term crisis 
stabilization while awaiting placement in either a higher or lower-level care. BCC will operate 
contractually according to a “no eject/no reject” policy with regards to admissions and 
discharges. That is, all youth referred by the program’s contracting agency that meet the BCC 
provider profile will be eligible for services. 

This policy and the structure of the Bridge Program increases access to health care services for 
this population, as outlined in this the Interagency Plan: Developing Resources to Address the 
Complex Needs of Maryland Youth in Care report13. See Exhibit 15 for a copy of the No Eject 
No Reject Policy. 

d) On costs to the health care delivery system. 

The health care system would benefit from having an increased number of therapeutically indicated 
beds available for vulnerable youth with ECDD that have been medically cleared for discharge 
from an inpatient setting and are pending placement into a safe, supported and appropriate 
environment. With Maryland’s limited capacity to meet the needs of these youth with existing 
RTC’s, the Bridge Program offers an opportunity to decrease the current bottleneck of youth 
negatively impacting psychiatric bed availability across Maryland hospitals.  By offering an 
alternative to inpatient care, BCC’s Bridge Program provides families and the various State of 
Maryland systems that support youth some relief to the costs associated with hospital overstay.  
The Bridge Program provides an option for overstay youth to transition to a structured, therapeutic 
environment with evidence-based treatment. Additionally, the Bridge Program provides an 
appropriate level of step-down care for these youth. Placing adolescents in appropriate settings 
after discharge gives them the opportunity to get expert care around the clock, gain strength in 
their recovery through intensive psychotherapy offered through the Bridge Program, resulting in a 
decrease in psychotic episodes, decrease in aggressive behaviors and/or suicide attempts – all of 
which have a long term positive impact to the health care delivery system, as well as the 
communities in which these youth and families live.   

If the applicant is an existing facility or program, provide a summary description of the impact 
of the proposed project on the applicant’s costs and charges, consistent with the information 
provided in the Project Budget, the projections of revenues and expenses, and the work force 
information. 

 
13 http://goccp.maryland.gov/wp-content/uploads/Childrens-Cabinet-Interagency-Hospital-Overstays-Plan.pdf  
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Not Applicable.  The proposed project does not currently exist as part of the continuum of 
services offered by Board of Child Care.   

 
 




