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SB 711 Report—January 2006 

- 3 - 

Introduction and Background 
In May 2004, Governor Robert L. Ehrlich, Jr. signed into law HB 416, HB 1146, and SB 711.  These 
three bills are interrelated and address issues affecting children in out-of-home placement across the 
State of Maryland.  In planning its response to the legislative mandates, it became apparent to the 
Subcabinet that the overlapping tasks required by the three bills could most efficiently be 
accomplished through a consolidated effort.  The Subcabinet Partnership Team approved a unified 
framework for addressing all of the requirements contained in these bills.   
 
The Governor’s Office for Children (GOC), formerly Governor’s Office for Children, Youth and 
Families (GOCYF), on behalf of the Children’s Cabinet (CC), formerly the Subcabinet for Children, 
Youth and Families (Subcabinet), coordinated the interagency workgroup which focused attention on 
and developed responses to these three pieces of legislation.  In June 2004, Special Secretary M. 
Teresa Garland tasked staff members within GOCYF to formulate a workplan for HB 1146 as well as 
HB 416 and SB 711.  This workplan was brought to the Subcabinet Partnership Team in mid-July 
2004, and, over the summer, the Interagency Workgroup on Out-of-Home Placement Legislation was 
created, with representation from other Subcabinet Agencies. After the initial full Workgroup meeting 
on August 5, 2004, two subcommittees were formed: Placement Categories Subcommittee and 
Evaluation Subcommittee (to work on the substance of the bills).  Membership overlapped and 
included representation from all the agencies.  See Appendix A for Workgroup and Subcommittee 
membership and affiliation and Appendix B for the dates of meetings and electronic access to the 
minutes. 
 
During August and September, 2004, the Placement Categories Subcommittee met a number of times 
and created a typology of out-of-home placement categories which incorporated definitions from all 
the relevant agencies.  This listing creates the common language needed to support SB 711, as well as 
HB 416 and HB 1146.  The document was approved by the Workgroup on September 15, 2004 and by 
Subcabinet Partnership Team. See Appendix C for the full placement categories listing. 
 
In the fall of 2004, the Evaluation Subcommittee met at least monthly.  In February 2005, it expanded 
its membership to include provider representatives and began meeting on a biweekly basis, alternating 
its focus between HB 1146 and SB 711.  See Appendix D for review of HB 416 and HB 1146. 
 
Senate Bill 711 required GOCYF (now GOC), with the Department of Health and Mental Hygiene 
(DHMH), the Department of Human Resources (DHR), and the Department of Juvenile Services 
(DJS), to conduct a study to determine, by county or multi-county region, the number of children in 
each type of out-of-home placement and the number and type of placements that should be available in 
each county or multi-county region.   

Methodology 

Definitions 
For the purpose of this report, the Workgroup developed a set of definitions to ensure clear 
communication and comparability of data. 
 
Out-of-Home Placement.  Senate Bill 711 did not define “out-of-home placement.”  Therefore, the 
Workgroup determined this to mean all children in out-of-home placements in the State of Maryland, 
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regardless of whether they are in kinship care, family foster care, juvenile detention centers, residential 
treatment centers, or any other placement type. 
 
Placement Type.  As noted above, there was a need for a common language to discuss out-of-home 
placements found in the continuum of care within the State and across child-placing agencies.  The 
workgroup developed a placement categories worksheet to provide a comprehensive list of all 
placement types and categories used by various agencies for a range of purposes.  This worksheet 
contained definitions from the Core Regulations found in COMAR, as well as definitions used by the 
Interagency Rates Committee and Single Point of Entry.  A subcommittee on placement categories 
met and was able to streamline the list of placement categories into four larger or macro categories:  

• Family Foster Care 
• Community-Based Residential Programs 
• Non-Community-Based Residential Programs 
• Hospitalization 

 
Every placement type for children in the State of Maryland can be found within one of those four 
macro categories.  Within those four categories, there are specific placement types that are defined.  
These placement types and their definitions do not necessarily match COMAR, but rather function as 
operating language and definitions that can be used to discuss interagency policy.   The placement 
types become increasingly restrictive as one moves from category one through category four (i.e. a 
community-based group home is less restrictive than a residential treatment center, which is less 
restrictive than a psychiatric hospital).  This report uses the four macro placement categories to 
discuss where children were placed on June 30, 2005. For the purpose of this report, the data 
utilized from the hospitalization category were for children in psychiatric hospitals, psychiatric units 
of general hospitals or in an intermediate care facility for substance abuse problems; those children in 
a general hospital other than a psychiatric unit were not counted for this report. 

Population 
The population of the study is all Maryland children who were in one of the four categories of out-of-
home placement on June 30, 2005.  Only children who are Maryland residents are included in the 
analyses.  Fifty-two children who are non-Maryland residents but who were in Maryland facilities on 
June 30, 2005 are excluded from these analyses and the report-40 children in DJS facilities and 12 
children in DHMH-Alcohol and Drug Abuse Administration (ADAA) facilities.  
 
One hundred thirty-nine (139) children were on runaway status on June 30, 2005 and are not included 
in the analysis.  These children were originally in DHR placements in fifteen jurisdictions.  Children 
who ran away from DJS placements are not separately coded.  Some of the DJS data below include 
children who were only on runaway status for a few days prior to June 30, 2005 and, therefore, their 
beds were still being held for them.  Other DJS children are not included in the data presented in this 
report because they have been on runaway status for a sufficiently long time that there is no placement 
being held for them; therefore, they do not show up in these figures.  Additionally, there are several 
hundred children who are receiving aftercare or pre-finalization adoptive services from the local 
department of social services.  Children on runaway status or who are receiving these services are not 
included when analyzing placement types, since they were not in a placement on that date. 
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Determining the denominator for the analyses was somewhat complicated; the analyses utilized two 
denominators, which were used depending on the group of children about who the particular analyses 
were being conducted: 

1. Statewide Duplicated Count: Some children are co-committed to two or three State agencies 
and, therefore, may be counted twice in some analyses.  The number of duplicated counts (242) 
is nominal in comparison to the total number of children in care in the State.  This count was 
used throughout the “Findings” section, with exception to the statewide analyses of the age of 
children placed and the jurisdictional analysis of the placements for the state as a whole, for 
which the unduplicated count was used. 

2. Statewide Unduplicated Count: All Maryland children who were in out-of-home placements in 
the care and custody of DHR, DJS, DHMH-ADAA, DHMH-Mental Hygiene Administration 
(MHA), DHMH-DDA, or MSDE on June 30, 2005.  This population was utilized for the 
statewide analyses of the age of children placed as well as the jurisdictional analysis of the 
placements for the state as a whole, as well as throughout the “Capacity” section of the report. 

Data Collection 
Time Frame.  The data could be obtained for the entire fiscal year or for a single day or series of days 
in the fiscal year.  The recommendation from a roundtable held in December 2004 was that a one-day 
census be conducted.  The Workgroup agreed with this recommendation, and all data is from June 30, 
2005.  Children may have been moved in or out of their home jurisdiction the day before or after, or 
even into the custody of a different agency, but the data only look at what occurred on June 30, 2005.  
This allowed for essentially unduplicated data across and within agencies.   
 
Placement Data.  There were several different possible approaches to the data for this analysis.  Data 
on out-of-home placements can be analyzed by the number of bed days, the number of days/child, and 
the number of children in placements in a jurisdiction. The type of data selected for this study was 
driven in part by the type of data available at the time 
 
Capacity Data. The capacity, or number of beds available for any given placement provider, can be 
measured in a few different ways, based on agency contracts for placement beds, the licensing 
agency’s approved number of beds, or on the operational capacity chosen by the placement provider.  
Each provider has a particular number of licensed beds in which they may serve children, which is 
established through the licensing process.  In making the determination of the licensing capacity, 
licensing coordinators pay special attention to the client population to be served, staffing ratios, 
requirements for physical space, and other factors. 
 
Once licensed, a provider may contract with multiple entities to serve children (i.e. separate contracts 
with DJS and DHR).  Each individual contract may be for the maximum license capacity, although the 
provider could never serve more than the license capacity at any one time.  Allowing contract 
capacities to exceed license capacities assists providers in ensuring that their beds are near or at 
capacity at all times.   

Data Sources 
The Governor’s Office for Children asked the Department of Health and Mental Hygiene, the 
Department of Human Resources, the Department of Juvenile Services, and the Maryland State 
Department of Education to provide data for a single-day census on June 30, 2005.  The data were to 
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be run for each child in out-of-home placement (including kinship care, family foster care, and 
treatment foster care) with a start date of prior to June 30, 2005 and an end date equal to or after June 
30, 2005.  The following data were to be obtained for each child: 
 

Child Agency ID# 
Child Last Name 
Child First Name 
Child Date of Birth 
Child Gender 
Child Home County 
Placement Name 
Placement Address (Physical Location, not PO Box): street, city, and zip code 
Placement County 
Placement Type: by agency category and by out-of-home placement workgroup category 

 
For those children in kinship care, family foster care, or treatment foster care, it was not necessary to 
supply the name of the family caring for the child.   
 
The data were collected and compiled by staff at each of the agencies, by utilizing databases and 
contacting workers at local departments to provide information.  Each agency reconciled the data with 
the information requested, and then provided it to the Governor’s Office for Children for further 
compilation and analysis.   
 
The data were submitted electronically to the Governor’s Office for Children and were entered into a 
series of EXCEL spreadsheets for analysis.  Raw numbers in the spreadsheets and analyses were 
shared with each agency during the analysis phase and were amended to reflect changes identified by 
each agency.  This iterative process produced a dataset that represented the best data available within 
the given systems for June 30, 2005.  
 
The Department of Human Resources (DHR) faced a particularly daunting task in compiling these 
data because the Maryland Children’s Electronic Social Services Information Exchange (MD 
CHESSIE) is not yet fully operational and, therefore, the exact address for every child is not 
necessarily available in from the Family and Children’s Tracking System (FACTS).  DHR ran the data 
using FACTS and compiled it into a spreadsheet for each local department of social services. The data 
on all children who were in out-of-home care on June 30th were arranged by worker identification 
number. Each jurisdiction was asked to make any corrections to the child’s living arrangement and 
project codes and to identify the street address, zip code, and jurisdiction for each child placed outside 
their home jurisdiction.  Workers were asked to ensure that the address is the physical location of the 
child on June 30th and not a mailing address or the business address of a placement agency. This 
additional layer of data scrutiny allows for a greater degree of reliability. 

Data Analysis 
Data were analyzed statewide, for each agency and, within each agency, each jurisdiction, to ascertain 
the number of children placed in their home jurisdiction on June 30, 2005.  The analysis that follows 
only looks at the statewide and jurisdictional data, not at particular sections of a jurisdiction or at zip 
codes or census tracks.  For those children not in their home jurisdiction, the data were further 
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analyzed to determine whether they were in an adjacent jurisdiction or, in the case of some counties, in 
an adjacent state (ex. A child from Cecil County who is placed outside of his home jurisdiction may be 
in a placement just over the state line in Delaware). The presentation of the data for each of the State 
Agencies may differ slightly, depending on the data itself and the most appropriate method of display 
(i.e. use of graphs, tables). 

Assumptions 
For the purpose of this analysis and report, the Workgroup elected to assume that children are in the 
most appropriate placement for them, as identified by an agency placement worker.   The Workgroup 
also acknowledged the importance of maintaining family connections and engaging the family, when 
appropriate, in the treatment of a child, and that the closest placement for a child may actually be 
outside of county boundaries. 
 
For example, a child whose parents live in Hyattsville, Prince George’s County, would be closer to 
them if he were placed in a foster home in Takoma Park or Silver Spring in Montgomery County, than 
if he were placed in Suitland, also in Prince George’s County.  It is for this reason that the Workgroup 
and the attendees at the December 2004 roundtable decided not to create arbitrary boundaries in 
defining “community” or “multi-county region.”  This will be discussed further in the section on 
methodology. 
 
In some parts of the state, the density of the population may be such that it is not feasible to have all 
placement types available. Indeed, the spectrum of placements incorporates an expectation that family 
foster care and community-based residential placements will be available throughout communities 
across the State while non-community-based and psychiatric hospitalization placements will be 
regionally available.  It is for this reason that the emphasis in the legislation is on county or multi-
county regions.  Several jurisdictions in the state routinely work together to obtain placement 
resources within a multi-county region.  If the child can be placed in this multi-county region, it is 
typically felt to be “close to home,” relatively speaking. 
 
Finally, the most appropriate, least restrictive placement for a child may, at times, be in another 
county.  This occurs when the type of treatment/placement needed is of a sufficiently high intensity 
that it is not found in all counties, or even in all regions of the state.  Those placement types in 
categories three and four of the placement categories list—non-community-based residential 
placements and hospitalizations—are not required in every jurisdiction because there is insufficient 
need.   

Expectations 
Prior to conducting this analysis, there were two basic expectations held by the Children’s Cabinet: 

1) Children in family foster homes and community-based residential facilities should be placed in 
their home jurisdiction or an adjacent jurisdiction; and, 

2) Children in non-community-based residential facilities and hospitalization placements are more 
likely to be placed outside of their home communities, as there is insufficient need to warrant 
the development and maintenance of these facilities in every jurisdiction.  

 
This study examines where children are placed in the State of Maryland, by type and location of 
placement.  It is not necessarily cause for alarm if a child is placed outside of his or her jurisdiction or 
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adjacent jurisdiction if the placement type is most appropriate to meet the needs of the child.  The 
Workgroup was particularly interested in determining the extent to which children in family foster 
homes and community-based residential facilities are placed in their home jurisdiction, or beyond their 
local region.   
 
If children are more often placed in adjacent jurisdictions or beyond, why might that be?  Are there 
insufficient beds available in the jurisdiction, or are local children getting displaced from local 
placements because children from other jurisdictions are using the local placements?  In other words, 
are there sufficient foster family and community-based residential placements in the State, but those 
placements are not filled with local children?  Or, are there truly insufficient placements in whole 
regions of the State, resulting in children being placed outside of their home jurisdiction in order to 
receive the most appropriate services? Or are there other factors impacting the placement of children 
from one part of the State to another? 

Findings 
Findings of the analyses are presented in two sections: Out-of-home Placements and Capacity in Out-
of-Home Care.  Note that not all data are comparable across agencies, placement types, or 
jurisdictions.  Results for the Out-of-Home Placements section will be considered first from the 
statewide perspective using data from all agencies aggregated and second by agency.  Distributions by 
age, placement category type, and jurisdiction will be reported both for the state as a whole and for 
each agency.  Findings for the Capacity in Out-of-Home Placements will be presented second. 

Out-of-home placements on June 30, 2005 

Statewide Findings 
On June 30, 2005, there were 12,481 Maryland children in out-of-home placements with DHR, DJS, 
DHMH-Mental Hygiene Administration (MHA), DHMH-Developmental Disabilities Administration 
(DDA), DHMH-Alcohol and Drug Abuse Administration (ADAA), or the Maryland State Department 
of Education (MSDE).  
 
As displayed in Table 1 and Figure 1, more than four-fifths of the children (81.9%) were in 
Department of Human Resources placements, 12.7% were in DJS placements, and the remaining 5.4% 
of children were in DHMH-MHA, DHMH-DDA, DHMH-ADAA, or MSDE-funded placements.  
 
Table 1: Number and Percent of Children Placed by Each Agency, 6/30/2005 
 
   Agency   Number (%) of  Children 

DHR    10,227 (81.9) 
DJS    1,589 (12.7)  
ADAA    92 (  0.7) 
DDA    93 (  0.7) 
MHA    222 (  1.8) 
MSDE    258 (  2.1) 
TOTAL   12,481 (100.0) 
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Figure 1: Percent of Children in Placement, by Agency, 6/30/05 

 
 
Age: The mean age of a child in out-of-home placement on June 30, 2005 was 12.4 years old. As 
shown in Figure 2, one-fifth of the placement population ranges in age from birth through 10 years of 
age, while almost two-thirds of the population ranges in age from 11 to 19.  The mean age of the 
children varied from agency to agency.  The mean age of children in DHR placements was 11.6 years 
old, while the mean age for the other agencies ranged from 15.4 years for MHA to 19.1 for DDA.  
Note the substantial difference in the mean ages between DHR and all other agencies, with children in 
DHR being considerably younger than children placed with other agencies.   
 
 
Figure 2: Percent of Children in Out-of-Home Placement by Age, All Agencies, 6/30/05 
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Placement Type1:  As seen in Table 2 below, sixty-two percent (62.7%) of all children in out-of-home 
placements on June 30, 2005 were in a family foster care setting, while 20.2% were in a community-
based residential placement.  Fifteen percent (15.3%) were in a non-community-based residential 
placement, and 1.8% were in a hospitalization setting.    

Table 2:  Number and Percent of Children in Each Placement Category, All Agencies, 6/30/05 
Placement Category     Number (%) of  Children 

 Family Foster Care     7,830 (62.7) 
 Community-Based Residential   2,527 (20.2) 
 Non-Community-Based Residential   1,905 (15.3) 
 Hospitalization     219 (1.8) 

TOTAL      12,481 (100.0) 
 
The majority of family foster care placements are DHR placements (98.5%), with the remaining 1.5% 
of children in family foster care placements coming from DJS (1.2%) and DDA (0.3%).  The 
discussion in later sections will focus on the types of placements most utilized by each of the agencies. 
 

 Table 3: Number and Percent of Children in Each Placement Category by Agency, 6/30/05 

Number (%) of Children Placed by Each Agency Placement Categories State Total 
DHR DJS ADAA DDA MHA MSDE 

Family Foster Care 7,830 
(62.7%) 

7,710 
(75.4%) 

93    (5.9) 0 27  
(29.0) 

0 0 

Community-Based 
Residential 

2,527  
(20.2%) 

2,011 
(19.7%) 

450  (28.3) 0 64  
(68.8) 

2     
(0.9) 

0 

Non-Community-
Based Residential 

1,905 
(15.3%) 

495 (4.8%) 993 (62.4) 11  
(12.0) 

2     
(2.2) 

146  
(65.8) 

258  
(100.0) 

Hospitalization 219  (1.8%) 11 (0.1%) 53    (3.3) 81  
(88.0) 

0 74    
(33.3) 

0 

TOTAL 12,481  10,227  1,589  92  93  222  258  
 
 
Placement Location: Table 4 illustrates the number and percent of children from all agencies placed in 
their jurisdiction of residence on June 30, 2005, by placement category.  Of the 12,481 children in out-
of-home placements on June 30, 2005, 7,637 (61.2%) were placed in their jurisdiction of residence.  
The number of children placed in their jurisdiction of origin varies greatly from agency to agency, and 
from jurisdiction to jurisdiction.  The percent of children placed in their jurisdiction of residence 
ranges from 13.6% for MSDE to 88.2% for DDA.  As will be discussed later, these figures are, in part, 
due to the types of placements utilized by each agency and administration.   
 

 

                                                 
1 As mentioned above, the four macro categories of placements will be used throughout this report.  Therefore, the term “foster care,” as 
used in this document, refers to the broader definition (to include kinship care, treatment foster care, and individual family care, as well 
as regular foster care). 
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Table 4: Number and Percent of Children in Out-of-Home Placement by Placement Location 
and Placement Type, 6/30/05 

Out-of-Home 
Placement 
Categories 

Total 
Residents 

Placed 

Residents 
Placed in 

Jurisdiction 

Residents Placed Out of Jurisdiction 

   Total 
Residents 
Placed Out 
of 
Jurisdiction 

Placed in 
Adjacent 

Jurisdiction* 

Placed in 
Adjacent 

State* 

Placed in 
Non-

Adjacent 
Jurisdiction 

or State* 

Family Foster 
Care 

7,830 5,656  
(72.2%) 

2,174  
(27.8%) 

1,414 
(65.0%) 

34  (1.6%) 726 (33.4%) 

Community-
Based 
Residential 

2,527 1,289 (51.0%) 1,238  
(49.0%) 

597 (48.2%) 7  (0.6%) 634 (51.2%) 

Non-
Community-
Based 
Residential 

1,905 654  (34.3%) 1,251 
(65.7%) 

434  (34.7%) 39  (3.1%) 778 (62.2%) 

Hospitalization 219 38    (16.1%) 181  (83.9%) 62 (34.3%) 3  (1.7%) 116  
(64.1%) 

TOTAL 12,481 7,637 (61.2%) 4,844  
(38.8%) 

2,507 
(51.8%) 

83  (1.7%) 2,254 
(46.5%) 

*  Subsets of Total Residents Placed Out of Jurisdiction. 
 
 
For all placement categories, 81.9% of children in out-of-home placement in the State of Maryland 
were placed in their home jurisdiction, an adjacent jurisdiction, or a State adjacent to their home 
jurisdiction on June 30, 20052.  As derived from Table 4, 90.7%3 of all children in a family foster 
home are in their home jurisdiction or adjacent jurisdiction or state.  Almost three-quarters4 (74.9%) of 
children in community-based residential placements are in their home jurisdiction or adjacent 
jurisdiction or state, as are 59.2% 5of children in non-community-based residential facilities, and 
47.0%6 of children in hospitalizations.  The data presented in Table 4 are consistent with the 
expectation that the greatest number of children placed in their home jurisdiction are in a family foster 
care setting, and that the fewest children in their home jurisdiction are in the most restrictive settings. 
 
Table 5 provides information on the number and percentage of children placed in their home 
jurisdiction, broken down by jurisdiction of residence.  There is a wide range between jurisdictions in 
the number of children in placement on June 30, 2005, when looking at all 24 jurisdictions in the State.  

                                                 
2 n=7,637+42,507+83=10,227 
3 n=5,656+1,414+34=7,104 
4 n=1,289+597+7=1,893 
5 n=654+434+39=1,127 
6 n=38+62+3=100 
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The lowest number of children in care on that date was 25 in Kent County, and the greatest number 
was 6,951 in Baltimore City.   
 
Table 5: Number and Percent of Children Placed in their Jurisdiction of Residence, by 
Jurisdiction of Residence, All Agencies, 6/30/05 (Unduplicated Count) 
 

Placed in Jurisdiction of Residence 
Jurisdiction In Placement on 06/30/05 

Number Percent 
Allegany 142 107 75.4% 
Anne Arundel 395 157 39.7% 
Baltimore City 6,951 4,718 67.9% 
Baltimore County 870 479 55.1% 
Calvert 105 45 42.9% 
Caroline 62 28 45.2% 
Carroll 118 33 28.0% 
Cecil 108 55 50.9% 
Charles 190 67 35.3% 
Dorchester 43 21 48.8% 
Frederick 282 117 41.5% 
Garrett 44 39 88.6% 
Harford 234 127 54.3% 
Howard 127 39 30.7% 
Kent 25 12 48.0% 
Montgomery 822 557 67.8% 
Prince George's 764 482 63.1% 
Queen Anne's 53 7 13.2% 
Saint Mary's 121 41 33.9% 
Somerset 71 27 38.0% 
Talbot 66 11 16.7% 
Washington 378 264 69.8% 
Wicomico 202 100 49.5% 
Worcester 66 10 15.2% 

Maryland 12,239 7,543 61.6% 
 
Due to such a large range, it is not necessarily advisable to compare all jurisdictions to one another; 
rather, it is recommended that one compare jurisdictions of like size.  To do this, three groups of more 
similar size jurisdictions were created: 
 
• Large (300+ children in placement on 6/30/2005):  Anne Arundel, Baltimore City, Baltimore 

County, Montgomery, Prince George’s, Washington  
• Medium (100-299 children in placement on 6/30/2005):  Allegany, Calvert, Carroll, Cecil, Charles, 

Frederick, Harford, Howard, Saint Mary’s, Wicomico 
• Small (less than 100 children in placement on 6/30/2005):  Caroline, Dorchester, Garrett, Kent, 

Queen Anne’s, Somerset, Talbot, Worcester 
 
A comparison of the six largest jurisdictions (300-7,000 children in placement on 6/30/05) shows that 
Washington County has the most children in their home jurisdiction (69.8%), with Baltimore City in 
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second place with 67.9% of children in their home jurisdiction.  Of the nine medium-sized 
jurisdictions (100-299 children in placement on 6/30/05), Allegany County has the most children in 
their home jurisdiction (75.4%), followed by Harford County (54.3%).  Finally, of the eight smallest 
jurisdictions (25-99 children in placement on 6/30/05), Garrett County has the most children in their 
home jurisdiction (88.6%), followed by Dorchester County (48.8%).   
 
Figure 3 below offers the state standing for all placement types, solely by percent of children placed in 
the home jurisdiction.  

Figure 3: Jurisdictional Standing for Percent of Children Placed in Their Home Jurisdiction,  
6/30/05 (unduplicated count) 

Note: These standings are based on percentages; the n for 
each of these jurisdictions varies widely, from as few as 
25children in placement on 6/30/05 to 6,951 children.  

1. Garrett County (89.1%) 
2. Allegany County (74.0%) 
3. Washington County (68.8%) 
4. Baltimore City (67.7%) 
5. Montgomery County (67.6%) 
6.    Prince George’s County (62.6%) 
7. Baltimore County (54.3%) 
8. Harford County (53.8%) 
9. Cecil County (49.6%) 
10. Wicomico County (48.8%) 
11. Kent County (48.0%) 
12. Dorchester County (47.7%) 
13. Caroline County (44.4%) 
14. Calvert County (42.1%) 
15. Frederick County (41.6%) 
16. Anne Arundel County (38.9%) 
17. Somerset County (37.5%) 
18. Charles County (34.9%) 
19. St. Mary’s County (31.8%) 
20. Howard County (30.2%) 
21. Carroll County (26.0%) 
22. Talbot County (16.7%) 
23. Worcester County (15.2%) 
24. Queen Anne’s County (14.8%) 



SB 711 Report—January 2006 

- 14 - 

Findings by Agency 
Findings from each of the six agencies/administrations are presented below.  Data on numbers of 
children in out-of-home placement, age, placement type, and location of placement (in home 
jurisdiction, out of home jurisdiction, in adjacent jurisdiction or state) are displayed for each agency or 
administration. 

Department of Human Resources (DHR) 
On June 30, 2005, there were 10,227 children in DHR out-of-home placements. This represents 81.9% 
of all Maryland children placed out-of-home (Table 1). 
 
Age: The youngest child was less than 1 year old and the oldest child was 23 years old; the mean age 
was 11.6 years old.  Twenty-three percent (23.0%) of the children were ages 0-5, 17.0% were ages 6-
10, 23.2% were ages 11-14, 33.2% were ages 15-19, and 3.5% were age 20 and over.   
 
Figure 4: Percent of Children in Placements by Age, Department of Human Resources, 6/30/05 

11-14
23%

15-19
33%

20 & 
Over
4%

0-5
23%

6-10
17%

 
 
Placement Type7: Three-quarters (75.4%) of all DHR children in care on June 30, 2005 were in a 
family foster care setting; 19.7% were in a community-based residential facility.  Four hundred ninety-
five (495) children were in non-community-based residential placements, or 4.8%, and less than one 
percent of children were in a hospitalization placement (See Table 6).  
 
Of the children in DHR family foster care settings on June 30, 2005, 72.7% were placed in their home 
jurisdiction.  Of the remaining 27.3% of children in family foster care outside of their home 
jurisdiction, 67.0% were placed in an adjacent jurisdiction or state8. 
 

 

 
                                                 
7  As mentioned above, the four macro categories of placements will be used throughout this report.  Therefore, the term “foster care,” as 
used in this document, refers to the broader definition (to include kinship care, treatment foster care, and individual family care, as well 
as regular foster care). 
8 Please see discussion below for more information on the specific type of family foster care placement in which children were placed. 
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Table 6: Number and Percent of Children in Each Placement Category and in Home 
Jurisdiction, Department of Human Resources, 6/30/05 
Placement Category    Total # (%) of Children #(%) in Home Jurisdiction 
Family Foster Care    7,710  (75.4%)  5,604 (72.7%)  
Community-Based Residential  2,011    (19.7%)  1,144 (56.9%) 
Non-Community-Based Residential  495       (4.8%)  199    (40.2%) 
Hospitalization9    11       (0.1%)  5        (45.5%) 
TOTAL     10,227  (100.0%)  6,952 (68.0%) 
  
Note that the percent of children placed in their home jurisdiction decreases as the restrictiveness of 
the placement setting increases10.  This is to be anticipated because, as stated previously, one would 
not expect residential treatment centers, psychiatric hospitals, or even some types of group homes to 
be found in each jurisdiction.   
 
Table 7 below examines the number and percentage of children in DHR placements on June 30, 2005 
who were placed outside of their home jurisdiction, by placement type.  The table lists those children 
who were placed in an adjacent jurisdiction, those placed in an adjacent state, and those placed in a 
jurisdiction or state that is not adjacent to their home jurisdiction. 
 
Table 7: Number and Percent of Children Placed Outside of Home Jurisdiction, by Placement 
Category, by Location (Adjacent Jurisdiction, Adjacent State, Non-Adjacent Jurisdiction or 
State), Department of Human Resources, 6/30/05 
 

 
Table 8 below provides information on the number and percentage of children placed in their home 
jurisdiction and adjacent jurisdiction, broken down by jurisdiction of residence.  

                                                 
9 The hospitalization of children in DHR custody may not be coded in the DHR CIS database.  The Psychiatric Hospitalization Tracking 
System for Youth (PHTSY) in the State Children, Youth and Families Information (SCYFIS) reveals nine DHR/DSS children in "Lisa 
L." hospitals.   Among those, six are coded as foster care, group home, or other, and three are coded as Private Treatment Facility, which 
may include hospitalization.   Adjustments to the Living Arrangement codes made by DHR might result in bringing these 3 children into 
the Hospitalization category.  Even so, there most likely are at least nine children under DHR custody in psychiatric hospitalization as 
the PHTSY database tracks ONLY the Lisa L. hospitals, not all psychiatric hospitals/hospital units in Maryland. 
10 The exception to this is for hospitalization; however, the number of children in hospitalization placements is considerably less than 
any other placement type and, therefore, the data are not directly comparable. 
11 Only applies to those jurisdictions that border another state.  
12 See note above regarding hospitalizations. 

Placement Category 

Total Placed 
Outside of 
Home 
Jurisdiction 

Placed in 
Adjacent 

Jurisdiction 

Placed in 
Adjacent 

State11 

Placed in 
Non-Adjacent 

Jurisdiction or State 
Family Foster Care 2,106  1,378 (65.4%) 34 (1.6%) 694 (33.0%) 
Community-Based 
Residential 867 482 (55.6%) 7 (0.8%) 378 (43.6%) 
Non-Community-
Based Residential 296 114 (38.5%) 5 (1.7%) 177 (59.8%) 
Hospitalization12 6 2 (33.3%) 2 (33.3%) 2 (33.3%) 
TOTAL 3,275 1,976 (60.3%) 48 (1.5%) 1,251 (38.2%) 
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Table 8: Number and Percent of Children Placed in Jurisdiction of Residence or Adjacent 
Jurisdiction, by Jurisdiction of Residence, Department of Human Resources, 6/30/05 

Children Placed in 
Jurisdiction of Residence 

Children Placed in an 
Adjacent Jurisdiction 

Jurisdiction 
Children in 

Placement on 
June 30, 2005 

Number Percent Number Percent 

Children Placed 
in their 
Jurisdiction of 
Residence OR 
Adjacent 
Jurisdiction 

Allegany 118 91 77.1% 16 13.6% 90.7% 
Anne Arundel 247 137 55.5% 66 26.7% 82.2% 
Baltimore City 6,546 4,575 69.9% 1,309 20.0% 89.9% 
Baltimore County 651 371 57.0% 194 29.8% 86.8% 
Calvert 65 44 67.7% 12 18.5% 86.2% 
Caroline 44 26 59.1% 7 15.9% 75.0% 
Carroll 48 23 47.9% 13 27.1% 75.0% 
Cecil 71 56 78.9% 1 1.4% 80.3% 
Charles 113 67 59.3% 24 21.2% 80.5% 
Dorchester 33 21 63.6% 6 18.2% 81.8% 
Frederick 196 102 52.0% 43 21.9% 74.0% 
Garrett 39 39 100.0% 0 0.0% 100.0% 
Harford 196 126 64.3% 36 18.4% 82.7% 
Howard 98 35 35.7% 46 46.9% 82.7% 
Kent 16 9 56.3% 4 25.0% 81.3% 
Montgomery 545 414 76.0% 64 11.7% 87.7% 
Prince George's 545 408 74.9% 48 8.8% 83.7% 
Queen Anne's 20 7 35.0% 2 10.0% 45.0% 
Saint Mary's 82 39 47.6% 15 18.3% 65.9% 
Somerset 59 21 35.6% 16 27.1% 62.7% 
Talbot 42 11 26.2% 8 19.0% 45.2% 
Washington 285 236 82.8% 13 4.6% 87.4% 
Wicomico 127 74 58.3% 21 16.5% 74.8% 
Worcester 41 9 22.0% 12 29.3% 51.2% 

Maryland 10,227 6,941 67.9% 1,976 19.3% 87.2% 
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As is noted in Figure 5 above, there is a wide range in the number of children in out-of-home 
placement found in each jurisdiction.  There are seven jurisdictions with fewer than 50 children 
in out-of-home placement on 6/30/05, while there are three jurisdictions with over 500 hundred 
children in placement.  One of those jurisdictions, Baltimore City, had 6,546 children in out-of-
home placement on June 30, 2005.  Therefore, it may be more appropriate to compare 
jurisdictions of similar size, as is done below. 
 
Using the standings listed above as a point of reference, however, one begins to see an 
interesting picture emerge.  The three western-most jurisdictions in the State are in the top five 

Note: These standings are based on percentages; the n for 
each of these jurisdictions varies widely, from as few as 16 
children in placement on 6/30/05 to 6,546 children.  

1. Garrett County (100.0) 
2. Allegany County (90.7%) 
3. Baltimore City (89.9%) 
4. Montgomery County (87.7%) 
5. Washington County (87.4%) 
6. Baltimore County (86.8%) 
7. Calvert County (86.2%) 
8. Prince George’s County (83.7%) 
9. Harford County (82.7%) 
9.     Howard County (82.7%) 
11. Anne Arundel County (82.2%) 
12.   Dorchester County (81.8%) 
13.   Kent County (81.3%) 
14. Charles County (80.5%) 
15. Cecil County (80.3%) 
16. Carroll County (75.0%) 
16. Caroline County (75.0%) 
18.   Wicomico County (74.8%) 
19.   Frederick County (74.0%) 
20.  St. Mary’s County (65.9%) 
21. Somerset County (62.7%) 
22. Worcester County (51.2%) 
23. Talbot County (45.2%) 
24. Queen Anne’s County (45.0%) 

Figure 5: Jurisdictional Standing for Percent of Children Placed in Their Home 
Jurisdiction or Adjacent Jurisdiction, Department of Human Resources, 6/30/05 
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jurisdictions for maintaining children in their home or adjacent jurisdiction.  All four of the 
bottom four jurisdictions are found on the Eastern Shore of the State.  Since the standings are for 
all out-of-home placements, not just family foster care, this data may support the previously 
anecdotal evidence that there are fewer resources in the eastern part of the State. 
 
The table below provides information on the number of children from each jurisdiction who are 
placed outside of the State of Maryland.  This table does not look at whether the placements are 
adjacent to the child’s home jurisdiction; rather, it depicts the type of placement that these 
children are residing in outside of the State.13     
 
 
Table 9: Number of Children in Out-of-State Placements, By Jurisdiction of Residence, 
Department of Human Resources, 6/30/05 

Category for Out-of-State Placements 

Jurisdiction 

DHR Placements 
06/30/05, by 

Jurisdiction of 
Residence 

DHR 
Placements 

Out-of-State 
06/30/05 

Family 
Foster 
Care 

Community- 
Based 
Residential 

Non-
Community- 
Based 
Residential Hospitalization 

Allegany 118 6 4 0 2 0 
Anne Arundel 247 9 6 1 2 0 
Baltimore City 6,546 119 102 8 9 0 
Baltimore County 651 16 7 2 0 0 
Calvert 65 1 0 0 1 0 
Caroline 44 0 0 0 0 0 
Carroll 48 0 0 0 0 0 
Cecil 71 4 2 2 0 0 
Charles 113 7 5 0 2 0 
Dorchester 33 1 0 0 1 0 
Frederick 196 10 8 0 2 0 
Garrett 39 0 0 0 0 0 
Harford 196 9 8 1 0 0 
Howard 98 6 6 0 0 0 
Kent 16 1 1 0 0 0 
Montgomery 545 20 16 4 0 0 
Prince George's 545 32 18 5 7 2 
Queen Anne's 20 1 1 0 0 0 
Saint Mary's 82 7 3 1 3 0 
Somerset 59 3 3 0 0 0 
Talbot 42 4 2 2 0 0 
Washington 285 8 6 0 2 0 
Wicomico 127 2 1 0 1 1 
Worcester 41 1 1 0 0 0 

Maryland 10,227 267 200 26 32 2 

                                                 
13 One might speculate that a proportion of the family foster care placements that are out-of-state are kinship care 
providers, a question that requires additional data to determine. 
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Department of Juvenile Services (DJS) 
On June 30, 2005, there were 1,589 children in DJS out-of-home placements, representing 12.7% 
of all children in out-of-home placements (Table 1). 
 
Age: The youngest child was 11 years old and the oldest child was 20 years old; the mean age 
was 17 years old.  The DJS figures throughout this document exclude 40 children who are from 
out-of-state and placed in Maryland.  Of those children, most of the youth placed (84.1%) are 
between the ages of 15 and 19, with the youngest child 14 years old and the oldest youth being 
twenty years old.   
 
Figure 6: Percent of Children in Placements by Age, Department of Juvenile Services, 
6/30/05 
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Placement Location14: As seen in Table 10 below, just over five percent (5.8%) of all DJS 
children in care on June 30, 2005 were in a family foster care setting; 28.3% were in a 
community-based residential facility.  Nine hundred ninety-three (993) children were in non-
Community-Based residential placements, or 62.5%, and the placement category of the 
remaining 53 children (3.3%) is “hospitalization.” Of all children in DJS out-of-home placement, 
28.3% were in their home jurisdiction on June 30, 2005.   

Table 10: Number and Percent of Children in Each Placement Category and In Home 
Jurisdiction, Department of Juvenile Services, 6/30/05 

Placement Category    Total # (%)  Children     #(%) in Home Jurisdiction 
Family Foster Care    93  (5.8%)  28   (30.1%)  
Community-Based Residential  450    (28.3%)  88   (19.6%) 
Non-Community-Based Residential  993       (62.5%)  330 (33.2%) 
Hospitalization    53         (3.3%)  4     (7.5%) 
TOTAL     1,589  (100.0%)  450  (28.3%) 
 

                                                 
14 As mentioned above, the four macro categories of placements will be used throughout this report.  Therefore, the term “foster 
care,” as used in this document, refers to the broader definition (to include kinship care, treatment foster care, and individual 
family care, as well as regular foster care). 
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The mandate of the Department of Juvenile Services differs from the mandate of the Department 
of Human Resources; DJS has a responsibility to public safety, in addition to ensuring the safety 
and well-being of children in care.  Therefore, a majority of children in DJS care were in non-
community-based residential facilities because this category contains juvenile detention and 
commitment facilities.   
 
It is striking, however, that 71% of children in family foster care placements are not in their 
home communities15, and 80% of those youth in community-based residential facilities are also 
not in their home communities.  Interestingly, the placement category with the greatest number 
of youth remaining in their home communities is the non-community-based placement.  
 
According to the FY2004 DJS Annual Statistical Report, 21.1% of all youth in a DJS placement 
come from Baltimore City, 12% from Baltimore County, 10% from Prince George’s County, and 
9.6% come from Anne Arundel County.  Catonsville Structured Shelter Care and the Charles H. 
Hickey School are located in Baltimore County, the Cheltenham Youth Facility is in Prince 
George’s County, and the Alfred D. Noyes Center is in Montgomery County.  Baltimore City is 
home to five juvenile commitment facilities.   
 
Table 11 examines the number and percentage of children in DJS placements on June 30, 2005 
who were placed outside of their home jurisdiction, by placement type.  The table lists those 
children who were placed in an adjacent jurisdiction or adjacent state, and those placed in a 
jurisdiction that is not adjacent to their home jurisdiction. 
 
Table 11: Number and Percent of Children Placed Outside of Home Jurisdiction, by 
Placement Category, by Location (Adjacent Jurisdiction, Adjacent State, Non-Adjacent 
Jurisdiction or State), Department of Juvenile Services, 6/30/05 
 

 
Tables 10 and 11 reveal that, while only 30.1% of youth in family foster care placements are in 
their home jurisdictions, over half of those not placed in their home jurisdiction are placed in an 
adjacent jurisdiction.  In other words, 66.7% or two-thirds of all youth in family foster care 
placements are in their home jurisdiction or an adjacent jurisdiction. Forty-three percent (43.3%) 

                                                 
15 Perhaps because most are in treatment foster care, which is not always as readily available in the home 
jurisdiction. This newly presented question will be explored in future reports. 
16 Only applies to those jurisdictions that border another state.  

Placement 
Category 

Placed 
Out of Home 
Jurisdiction 

Placed in 
Adjacent 

Jurisdiction 

Placed in 
Adjacent 

State16 

Placed in 
Non-Adjacent 

Jurisdiction or State 
Family Foster Care 65 34 (52.3%) 0 (0.0%) 31 (47.7%) 
Community-Based 
Residential 362 107 (29.6%) 0 (0.0%) 255 (70.4%) 

Non-Community -
Based Residential 663 236 (35.6%) 14 (2.1%) 413 (62.3%) 

Hospitalization 49 12 (24.5%) 0 (0.0%) 37 (75.5%) 
TOTAL 1,139 389 (34.2%) 14 (1.2%) 736 (64.6%) 
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of youth in community-based residential placements are in their home jurisdiction or an adjacent 
jurisdiction.  
 
As can be seen through the jurisdictional chart below, many of the jurisdictions with less than 
5% of their youth placed in their home jurisdiction can be found on the Eastern Shore.  One 
anomaly in the data is for Anne Arundel County—only 5.2% of youth from Anne Arundel 
County are placed in their home jurisdiction.  This may be due to the fact that the majority of 
youth in DJS custody are male, while the only juvenile commitment facility in Anne Arundel 
County is for females.   
 
The table below provides information on the number and percentage of children placed in their 
home jurisdiction, broken down by jurisdiction of residence.  
 

Table 12: Number and Percent of Children Placed in Jurisdiction of Residence, by 
Jurisdiction of Residence, Department of Juvenile Services, 6/30/05 

 
 

Jurisdiction 

In Placement on 
06/30/05, by Jurisdiction of 

Residence 
Placed 

in Jurisdiction of Origin 
Percent in Jurisdiction of 

Origin 
Allegany 15 10 66.7% 
Anne Arundel 97 5 5.2% 
Baltimore City 382 138 36.1% 
Baltimore County 163 80 49.1% 
Calvert 30 0 0.0% 
Caroline 11 0 0.0% 
Carroll 56 4 7.1% 
Cecil 27 0 0.0% 
Charles 63 0 0.0% 
Dorchester 9 0 0.0% 
Frederick 77 12 15.6% 
Garrett 4 1 25.0% 
Harford 29 1 3.4% 
Howard 14 0 0.0% 
Kent 9 3 33.3% 
Montgomery 190 91 47.9% 
Prince George's 172 62 36.0% 
Queen Anne's 25 1 4.0% 
Saint Mary's 30 0 0.0% 
Somerset 9 2 22.2% 
Talbot 16 0 0.0% 
Washington 70 18 25.7% 
Wicomico 66 21 31.8% 
Worcester 25 1 4.0% 

Maryland 1,589 450 28.3% 
Out-of-State 40 N/A N/A 
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Figure 7: Jurisdictional Standing for Percent of Children Placed in Their Home 
Jurisdiction, Department of Juvenile Services, 6/30/05 

 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note: These standings are based on percentages; the n for 
each of these jurisdictions varies widely, from as few as 4 
children in placement on 6/30/05 to 382 children.  
1.  Allegany County (66.7%) 
2.  Baltimore County (49.1%) 
3.  Montgomery County (47.9%) 
4.  Baltimore City (36.1%) 
5.  Prince George's County (35.2%) 
6.  Kent County (33.3%) 
7.  Wicomico County (31.8%) 
8.  Washington County (25.7%) 
9.  Garrett County (25.0%) 
10. Somerset County (22.2%) 
11. Frederick County (15.6%) 
12. Carroll County (7.1%) 
13.  Anne Arundel County (5.2%) 
14.  Worcester County (4.0%) 
14.  Queen Anne's County (4.0%) 
16.  Harford County (3.40%) 
17.  Calvert County, Caroline County, Cecil County, Charles 
County, Dorchester County, Howard County, St. Mary’s 
County, Talbot County (0%) 
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Table 13 below provides information on the number of children from each jurisdiction who are 
placed outside of the State of Maryland.  This table does not look at whether the placements are 
adjacent to the child’s home jurisdiction; rather, it depicts the type of placement that these 
children are residing in outside of the State.  In contrast to the DHR out-of-state placements, 
95.8% of the DJS placements are in the category of “non-community-based residential.”  This 
indicates that the type of commitment facility needed by the youth was not available in the State, 
or that the closest facility that met the needs of the youth was in another state. 
 
Table 13: Number of Children in Out-of-State Placements, By Jurisdiction of Residence, 
Department of Juvenile Services, 6/30/05  

 

Category for Out-of-State Placements 

Jurisdiction 

DJS 
Placements 
06/30/05, by 

Jurisdiction of 
Residence 

DJS 
Placements 

Out-of-
State 

06/30/05 

Family 
Foster 
Care 

Community-
Based 
Residential 

Non-Community- 
Based 
Residential 

Allegany 15 0 0 0 0 
Anne Arundel 97 3 1 0 2 
Baltimore City 382 32 0 0 32 
Baltimore 
County 163 3 0 0 3 
Calvert 30 2 0 0 2 
Caroline 11 1 0 0 1 
Carroll 56 1 0 0 1 
Cecil 27 2 0 0 2 
Charles 63 4 0 0 4 
Dorchester 9 0 0 0 0 
Frederick 77 0 0 0 0 
Garrett 4 0 0 0 0 
Harford 29 3 0 0 3 
Howard 14 0 0 0 0 
Kent 9 0 0 0 0 
Montgomery 190 4 0 0 4 
Prince George's 176 5 0 1 4 
Queen Anne's 25 0 0 0 0 
Saint Mary's 30 1 0 0 1 
Somerset 9 1 0 0 1 
Talbot 16 1 0 0 1 
Washington 70 0 0 0 0 
Wicomico 66 7 1 0 6 
Worcester 25 1 0 0 1 

Maryland 1,593 71 2 1 68 
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Department of Health and Mental Hygiene, Alcohol and Drug Abuse 
Administration (ADAA) 
 
There were 92 children in ADAA out-of-home placements on June 30, 2005, representing 0.7% 
of all children in out-of-home placement. 
 
Age: The ages of the children in care ranged from fourteen to twenty years old, with a mean age 
of 17 years old; 88.0% of the children were between the ages of 15 and 19.  
 
Figure 8: Percent of Children in Placements by Age, Alcohol and Drug Abuse 
Administration, 6/30/05 
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Placement Type17: There were no children in ADAA care who were placed in a family foster 
home or community-based residential placement on June 30, 2005.  Twelve percent (11.9%) of 
the children were in non-community-based placements, and the remaining 88.0% were in 
hospitalization settings.   This is in keeping with the type of services provided by ADAA—Long-
Term Care Facilities are the only ADAA-licensed program in the category of non-community-
based residential placement, and Intermediate Care Facilities (ICF) are found in the category of 
hospitalization.  ICF is defined in Appendix C as “a facility licensed by ADAA that provides a 
planned regimen of 24-hour professionally directed evaluation, observation, medical monitoring, 
and addiction treatment in an inpatient setting.”  Table 14 displays the number of residents 
placed in their jurisdiction of residence, by placement category. 
 
 
 
 

                                                 
17 As mentioned above, the four macro categories of placements will be used throughout this report.  Therefore, the term “foster 
care,” as used in this document, refers to the broader definition (to include kinship care, treatment foster care, and individual 
family care, as well as regular foster care). 
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Table 14: Number and Percent of Children in Each Placement Category and In Home 
Jurisdiction, Alcohol and Drug Abuse Administration, 6/30/05 
Placement Category    Total # (%)  Children     #(%) in Home Jurisdiction 
Family Foster Care    0  (0.0%)  N/A 
Community-Based Residential  0   (0.0%)  N/A 
Non-Community-Based Residential  11       (11.9%)  0   (0.0%) 
Hospitalization    81         (88.0%)  19 (23.5%) 
TOTAL     92  (100.0%)  19 (23.5%) 
 
None of the 11 children in non-community-based residential facilities were in their home 
jurisdiction, while 23.5% of children in hospitals were in their home jurisdiction.  Table 15 
below examines the number and percentage of children in ADAA placements on June 30, 2005 
who were placed outside of their home jurisdiction, by placement type.  The table lists those 
children who were placed in an adjacent jurisdiction, those placed in an adjacent state, and those 
placed in a jurisdiction that is not adjacent to their home jurisdiction. 
 
Table 15: Number and Percent of Children Placed Outside of Home Jurisdiction, by 
Placement Category, by Location (Adjacent Jurisdiction, Adjacent State, Non-Adjacent 
Jurisdiction or State), Alcohol and Drug Abuse Administration, 6/30/05 
 

 

Based on Tables 14 and 15, 42.4% or almost one-half, of all children in ADAA placements on 
June 30, 2005 were in their home jurisdiction or an adjacent jurisdiction.  Table 16 below 
provides information on the number and percentage of children placed in their home jurisdiction, 
broken down by jurisdiction of residence.   
 
Twenty-nine percent (29%) of jurisdictions had no children in an ADAA placement on June 30, 
2005.  There are three jurisdictions with more than ten children in an ADAA out-of-home 
placement. Allegany County had all four of its children in an ADAA placement in their home 
jurisdiction.  Baltimore County had 7 out of 11 children in their home jurisdiction (64%), and 
Anne Arundel County had 53.3% of its children in their home jurisdiction.  None of the other 
                                                 
18 Only applies to those jurisdictions that border another state.  

Placement 
Category 

Placed 
Out of Home 
Jurisdiction 

Placed in 
Adjacent 

Jurisdiction 

Placed in 
Adjacent 

State18 

Placed in 
Non-Adjacent 

Jurisdiction or State 

Family Foster 
Care N/A N/A N/A N/A 

Community -
Based Residential N/A N/A N/A N/A 

Non-Community- 
Based Residential 11 2 (18.2%) 0 (0%) 9 (81.8%) 

Hospitalization 62  18 (29%) 0 (0%) 44 (71%) 
     

TOTAL 73 20 (27.4%) 0 (0%) 53 (72.6%) 
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jurisdictions were able to place youth into ADAA placements in their home communities.  This 
is not surprising, as the three Intermediate Care Facilities are located in Baltimore County, Anne 
Arundel and Allegany counties, and the one Long Term Aftercare facility is located in Frederick 
County.   
 
Table 16: Number and Percent of Children Placed in Jurisdiction of Residence, by 
Jurisdiction of Residence, Alcohol and Drug Abuse Administration, 6/30/05 

Jurisdiction 

In Placement on 
06/30/05, by 

Jurisdiction of 
Residence 

Placed in 
Jurisdiction of 

Origin 

Percent in 
Jurisdiction of 

Origin 
Allegany 4 4 100.0% 
Anne Arundel 15 8 53.3% 
Baltimore City 6 0 0.0% 
Baltimore County 11 7 63.6% 
Calvert 4 0 0.0% 
Caroline 2 0 0.0% 
Carroll 5 0 0.0% 
Cecil 2 0 0.0% 
Charles 2 0 0.0% 
Dorchester 0 N/A N/A 
Frederick 3 0 0.0% 
Garrett 1 0 0.0% 
Harford 0 N/A N/A 
Howard 0 N/A N/A 
Kent 0 N/A N/A 
Montgomery 13 0 0.0% 
Prince George's 6 0 0.0% 
Queen Anne's 2 0 0.0% 
Saint Mary's 0 N/A N/A 
Somerset 0 N/A N/A 
Talbot 7 0 0.0% 
Washington 7 0 0.0% 
Wicomico 2 0 0.0% 
Worcester 0 N/A N/A 

Maryland 92 19 20.7% 
Out-of-State 12 N/A N/A 
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Figure 9: Jurisdictional Standing for Percent of Children Placed in Their Home 
Jurisdiction, Alcohol and Drug Abuse Administration, 6/30/05 

 

 
 

 
  

Note: These standings are based on percentages; the n for 
each of these jurisdictions varies widely, from as few as 1 
child in placement on 6/30/05 to15 children.  Seven 
jurisdictions had no children in ADAA placements on 
6/30/05. 
 

1. Allegany County (100.0%) 
2. Baltimore County (63.6%) 
3. Anne Arundel County (53.3%) 
4. Baltimore City, Calvert County, Caroline  

County, Carroll County, Cecil County, Charles 
County, Dorchester County, Frederick County, 
Garrett County, Montgomery County, Prince 
George’s County, Queen Anne's County, Talbot 
County, Washington County, Wicomico County 
(0.0%) 
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Department of Health and Mental Hygiene, Developmental Disabilities 
Administration (DDA) 
 
There were 93 children in DDA out-of-home placements on June 30, 2005, representing 0.7% of 
children in out-of-home care.   
 
Age: Children in care on that date ranged in age from eight years old to twenty-two years old, 
with a mean age of 19.1 years old.  Fifty percent of the children in care were 20 years or older. 
 

Figure 10: Percent of Children in Placements by Age, Developmental Disabilities 
Administration, 6/30/05 
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Placement Type19: Twenty-nine percent (29.0%) of the children in care on June 30, 2005 were in 
family foster homes, and an additional 68.8% were in community-based residential facilities.  
Only 2.2% of all children in DDA care on June 30, 2005 were in a non-community-based 
residential facility, and no children were in hospitalization settings.   

Table 17: Number and Percent of Children in Each Placement Category and In Home 
Jurisdiction, Developmental Disabilities Administration, 6/30/05 

Placement Category    Total # (%)  Children     #(%) in Home Jurisdiction 
Family Foster Care    27  (29.0%)  24 (88.9%) 
Community-Based Residential  64  (68.8%)  57 (89.1%) 
Non-Community-Based Residential    2       (2.2%)    1 (50.0%) 
Hospitalization      0         (88.0%)   N/A 
TOTAL     93  (100.0%)   82 (88.2%) 
 

                                                 
19 As mentioned above, the four macro categories of placements will be used throughout this report.  Therefore, the term “foster 
care,” as used in this document, refers to the broader definition (to include kinship care, treatment foster care, and individual 
family care, as well as regular foster care). 
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Twenty-four of the twenty-seven children (88.9%) in family foster homes were in their home 
jurisdiction and 89.1% of children in community-based residential facilities were also in their 
home jurisdiction.  The table below examines the number and percentage of children in DDA 
placements on June 30, 2005 who were placed outside of their home jurisdiction, by placement 
type.  The table lists those children who were placed in an adjacent jurisdiction, those placed in 
an adjacent state, and those placed in a jurisdiction that is not adjacent to their home jurisdiction. 
 
Table 18: Number and Percent of Children Placed Outside of Home Jurisdiction, by 
Placement Category, by Location (Adjacent Jurisdiction, Adjacent State, Non-Adjacent 
Jurisdiction or State), Developmental Disabilities Administration, 6/30/05 
 

  

Almost all (97.8%) of all children in DDA placements on June 30, 2005 were in their home 
jurisdiction or an adjacent jurisdiction.  All of the children in community-based residential 
placements who were not in their home jurisdiction were in the adjacent jurisdiction on June 30, 
2005. There were only two children in DDA placements—one in a family foster home and one in 
a non-community-based residential facility—that were neither in his or her home nor adjacent 
jurisdiction.  
 
The table below provides information on the number and percentage of children placed in their 
home jurisdiction, broken down by jurisdiction of residence.  There were seven jurisdictions with 
no children in DDA placements on June 30, 2005, and four jurisdictions with 10 or more 
children in DDA placements.  
 
 
 
 
 
 
 
 
 

                                                 
20 Only applies to those jurisdictions that border another state.  

Placement 
Category 

Placed 
Out of Home 
Jurisdiction 

Placed in 
Adjacent 

Jurisdiction 

Placed in 
Adjacent 

State20 

Placed in 
Non-Adjacent 

Jurisdiction or State 

Famil Foster Care 3 2 (66.7%) 0 (0.0%) 1 (33.3%) 
Community -
Based Residential 7 7 (100%) 0 (0%) 0 (0%) 

Non-Community- 
Based Residential 1 0 (0%) 0 (0%) 1 (100%) 

Hospitalization N/A N/A N/A N/A 
TOTAL 11 9 (81.8%) 0 (0%) 2 (18.2%) 
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Table 19: Number and Percent of Children Placed in Jurisdiction of Residence, by 
Jurisdiction of Residence, Developmental Disabilities Administration, 6/30/05 
 

Jurisdiction In Placement on 
06/30/05 

Placed In 
Jurisdiction of 

Residence 

Percent in 
Jurisdiction of 

Residence 

Allegany 2 2 100.0% 
Anne Arundel 10 8 80.0% 
Baltimore City 5 4 80.0% 
Baltimore County 21 19 90.5% 
Calvert 1 1 100.0% 
Caroline 0 N/A N/A 
Carroll 5 5 100.0% 
Cecil 0 N/A N/A 
Charles 2 1 50.0% 
Dorchester 0 N/A N/A 
Frederick 1 1 100.0% 
Garrett 1 1 100.0% 
Harford 2 2 100.0% 
Howard 3 3 100.0% 
Kent 0 N/A N/A 
Montgomery 10 8 80.0% 
Prince George's 7 5 71.4% 
Queen Anne's 0 N/A N/A 
Saint Mary's 2 2 100.0% 
Somerset 4 4 100.0% 
Talbot 0 N/A N/A 
Washington 12 11 91.7% 
Wicomico 5 5 100.0% 
Worcester 0 N/A N/A 

Maryland 93 82 88.2% 
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  Figure 11: Jurisdictional Standing for Percent of Children Placed in Their Home  
Jurisdiction, Developmental Disabilities Administration, 6/30/05 

 
 

 
  

Note: These standings are based on percentages; the n for 
each of these jurisdictions varies widely, from as few as 1 
child in placement on 6/30/05 to18 children. Seven 
jurisdictions had no children in DDA placements on 6/30/05
 

1. Allegany County, Calvert County, Carroll County, 
Frederick County, Garrett County, Harford County, 
Howard County, St. Mary’s County,  Somerset 
County, Wicomico County (100%) 

2. Washington County (91.7%) 
3. Baltimore County (90.5%) 
4. Anne Arundel County, Baltimore City, 

Montgomery County (80.0%) 
5. Prince George’s County (71.4%) 
6. Charles County (50.0%) 
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Department of Health and Mental Hygiene (DHMH), Mental Hygiene 
Administration (MHA) 
 
There were 222 children in MHA out-of-home placements on June 30, 2005, representing 1.8% 
of all children in out-of-home placements.  As previously noted, it is possible that some children 
counted under MHA are also counted under DJS or DHR if they are co-committed to two 
agencies.   
 
Age: The age range for children in MHA care was much broader than for either DHR or DJS—
the youngest child in care was five years old, and the oldest was twenty years old.   The mean 
age of children in care was 15 years old, on June 30, 2005. 
 
Figure 12: Percent of Children in Placements by Age, Mental Hygiene Administration, 
6/30/05 

Placement Type21: There were no children in MHA care who were placed in a family foster 
home on June 30, 2005, and only two children (.01%) were in community-based residential 
placements.  Two-thirds of children (65.8%) were in non-community-based placements, and the 
remaining one-third (33.3%) were in hospitalization settings.   This is in keeping with the type of 
services provided by MHA—residential treatment centers and psychiatric respite facilities are in 
the non-community-based facility placement category. Table 20 below shows the number of 
children placed inside their jurisdiction of residence, by placement category. 

Table 20: Number and Percent of Children in Each Placement Category and In Home 
Jurisdiction, Mental Hygiene Administration, 6/30/05 
Placement Category    Total # (%)  Children     #(%) in Home Jurisdiction 
Family Foster Care    0  (0.0%)   N/A 
Community-Based Residential  2  (0.01%)       0 (0.0%) 
Non-Community-Based Residential         146       (65.8%)     89 (61.1%) 
Hospitalization             74       (33.3%)     10 (13.5%) 
TOTAL            222  (100.0%)     99 (44.6%) 

                                                 
21 As mentioned above, the four macro categories of placements will be used throughout this report.  Therefore, the term “foster 
care,” as used in this document, refers to the broader definition (to include kinship care, treatment foster care, and individual 
family care, as well as regular foster care). 
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Sixty-one percent (61.1%) of children in non-community-based residential facilities were in their 
home jurisdiction and 13.5% of children in hospitals were also in their home jurisdiction.  The 
table below examines the number and percentage of children in MHA placements on June 30, 
2005 who were placed outside of their home jurisdiction, by placement type.  The table lists 
those children who were placed in an adjacent jurisdiction, those placed in an adjacent state, and 
those placed in a jurisdiction that is not adjacent to their home jurisdiction. 
 
Table 21: Number and Percent of Children Placed Outside of Home Jurisdiction, by 
Placement Category, by Location (Adjacent Jurisdiction, Adjacent State, Non-Adjacent 
Jurisdiction or State), Mental Hygiene Administration, 6/30/05 
 

 
Derived from Tables 20 and 21, seventy-four percent (73.9%), or almost three-fourths, of all 
children in MHA placements on June 30, 2005 were in their home jurisdiction or an adjacent 
jurisdiction.  Eighty-four percent (83.6%) of children in non-community-based placements were 
in their home or adjacent jurisdiction.  
 
Table 22 below provides information on the number and percentage of children placed in their 
home jurisdiction, broken down by jurisdiction of residence.    There are five jurisdictions that 
had more than 10 children in an MHA out-of-home placement.   Of those jurisdictions, 
Montgomery County and Prince George’s County had the highest percentages of children placed 
in their home jurisdiction, at 86.0% and 73.3% respectively.  Baltimore City had 41.9% of its 
children in placements within the City, and Baltimore County had 32.0% if its children inside of 
their home jurisdiction.  Anne Arundel County, with 15 children in MHA out-of-home 
placements, had no children placed within its county line.   
 
On June 30, 2005, there were fourteen residential treatment centers (RTC) in the State of 
Maryland.23 This includes three Regional Institutes for Children and Adolescents, or RICAs, 
which are operated by the State of Maryland.  The three RICAs are located in Baltimore City, 
Prince George’s County, and Montgomery County, and each of these jurisdictions has at least 
one RTC in addition to the RICA.  There are four RTCs in Baltimore County. This may, in part, 
explain why so many of the youth from these four jurisdictions are able to be placed in their 

                                                 
22 Only applies to those jurisdictions that border another state.  
23 Information on RTCs was obtained from the licensee directory from Office of Health Care Quality in the Department of Health 
and Mental Hygiene (www.dhmh.state.md.us/ohcq/licensee_directory/web_rtc.pdf) 

Placement Category 

Placed 
Out of Home 
Jurisdiction 

Placed in 
Adjacent 

Jurisdiction 

Placed in 
Adjacent 

State22 

Placed in 
Non-Adjacent 
Jurisdiction or 

State 
Family Foster Care N/A N/A N/A N/A 
Community -Based 
Residential 2 1 (50.0%) 0 (0.0%) 1 (50.0%) 

Non-Community- 
Based Residential 57 33 (57.9%) 0 (0.0%) 24 (42.1%) 

Hospitalization 64  30 (46.9%) 1 (1.6%) 33 (51.6%) 
TOTAL 123 64 (52.0%) 1 (0.8%) 58 (47.2%) 
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home jurisdiction.  Although there is an RTC in Anne Arundel County, it is one of the smaller 
facilities, with only 26 beds.   
 
Table 22: Number and Percent of Children Placed in Jurisdiction of Residence, by 
Jurisdiction of Residence, Mental Hygiene Administration, 6/30/05 
 
 

Jurisdiction 

In Placement on 
06/30/05, by 

Jurisdiction of 
Residence 

Placed in 
Jurisdiction of 

Origin 
Percent 

in Jurisdiction of Origin 
Allegany 2 1 50.0% 
Anne Arundel 15 0 0.0% 
Baltimore City 43 18 41.9% 
Baltimore County 25 8 32.0% 
Calvert 3 0 0.0% 
Caroline 2 0 0.0% 
Carroll 2 1 50.0% 
Cecil 6 0 0.0% 
Charles 2 0 0.0% 
Dorchester 1 0 0.0% 
Frederick 8 0 0.0% 
Garrett 1 0 0.0% 
Harford 4 0 0.0% 
Howard 9 0 0.0% 
Kent 0 N/A N/A 
Montgomery 57 49 86.0% 
Prince George's 30 22 73.3% 
Queen Anne's 1 0 0.0% 
Saint Mary's 3 0 0.0% 
Somerset 0 N/A N/A 
Talbot 1 0 0.0% 
Washington 4 0 0.0% 
Wicomico 2 0 0.0% 
Worcester 0 N/A N/A 

Maryland 221 99 44.8% 
Note: Missing jurisdiction for one child  
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 Figure 13: Jurisdictional Standing for Percent of Children Placed in Their Home Jurisdiction,  

Mental Hygiene Administration, 6/30/05 
 

 
 
  

Note: These standings are based on percentages; the n for 
each of these jurisdictions varies widely, from as few as 1 
child in placement on 6/30/05 to57 children. Three 
jurisdictions had no children in MHA placements on 6/30/05
 

1. Montgomery County (86.0%) 
2. Prince George’s County (73.3%) 
3. Allegany County (50.0%) 
3.    Carroll County (50.0%) 
4.    Baltimore City (41.9%) 
5.    Baltimore County (32.0%) 
6.    Anne Arundel County, Calvert County, Caroline  

County, Cecil County, Charles County, Dorchester 
County, Frederick County, Garrett County, Harford 
County, Howard County, Queen Anne's County, 
Saint Mary's County, Talbot County, Washington 
County, Wicomico County (0%) 
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Maryland State Department of Education (MSDE) Placements 
 
There were 258 children in MSDE-funded or operated placements as of June 30, 2005, 
representing 2.1% of the children in out-of-home placement.  The category of “non-community-
based residential placement” is the only category that applies to MSDE placements.  “Residential 
Educational Facility” is the only placement type that applies, and it is defined as a licensed 
residential facility that holds a certificate of approval by the Maryland State Board of Education 
to provide special education and related services for students with disabilities.  This facility 
provides 24-hour care and supportive services to children in a residential setting.  Examples of 
this type of facility include the Benedictine School, Linwood Children’s Center, and 
Woodbourne Center.  
 
Age: The youngest child in an MSDE-funded in-state placement on June 30, 2005 was 8.8 years 
old, and the oldest was 22 years old.  The mean age of children in this placement type was 16.8 
years old. (Note: Only in-state placements are analyzed by age because date of birth was not 
available for children placed out-of-state.) 
 
Figure 14: Percent of Children in Placements by Age, Maryland State Department of 
Education, 6/30/05 

 
Placement Type: Table 23 below depicts the number of children in MSDE-funded placements in 
their jurisdiction of residence, by placement category.  As noted above, residential educational 
facilities are the only placement type analyzed for this report. 

Table 23: Number and Percent of Children in Each Placement Category and In Home 
Jurisdiction, Maryland State Department of Education, 6/30/05 
Placement Category    Total # (%)  Children     #(%) in Home Jurisdiction 
Family Foster Care    0  (0.0%)   N/A 
Community-Based Residential  0  (0.0%)   N/A 
Non-Community-Based Residential         258     (100.0%)     35 (13.6%) 
Hospitalization    0  (0.0%)   N/A 
TOTAL            222  (100.0%)     35 (13.6%) 
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Thirty-five children (13.6%) of children in non-community-based residential facilities were in 
their home jurisdiction.  The table below examines the number and percentage of children in 
MSDE-funded placements on June 30, 2005 who were placed outside of their home jurisdiction, 
by placement type.  The table lists those children who were placed in an adjacent jurisdiction, 
those placed in an adjacent state, and those placed in a jurisdiction that is not adjacent to their 
home jurisdiction.  
 
Table 24: Number and Percent of Children Placed Outside of Home Jurisdiction, by 
Placement Category, by Location (Adjacent Jurisdiction, Adjacent State, Non-Adjacent 
Jurisdiction or State), Developmental Disabilities Administration, 6/30/05 
 

 
Using information in Tables 23 and 24, 40.3% of all children in MSDE-funded placements were 
in their home jurisdiction or adjacent jurisdiction on June 30, 2005.  The table below provides 
information on the number and percentage of children placed in their home jurisdiction, broken 
down by jurisdiction of residence.  There are five jurisdictions with no children in an MSDE-
funded placement on June 30, 2005.

                                                 
24 Only applies to those jurisdictions that border another state.  

Placement 
Category 

Placed 
Out of Home 
Jurisdiction 

Placed in 
Adjacent 

Jurisdiction 

Placed in 
Adjacent 

State24 

Placed in 
Non-Adjacent 

Jurisdiction or State 
Family Foster 
Care N/A N/A N/A N/A 

Community -
Based Residential N/A N/A N/A N/A 

Non-Community 
-Based 
Residential 

258  49 (22.0%) 20 (9.0%) 154 (69.1%) 

Hospitalization N/A N/A N/A N/A 
TOTAL 258 49 (22.0%) 20 (9.0%) 154 (69.1%) 
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Table 25: Number and Percent of Children Placed in Jurisdiction of Residence, by 
Jurisdiction of Residence, Maryland State Department of Education, 6/30/05 
 

Jurisdiction 

In Placement on 
06/30/05, by 

Jurisdiction of 
Residence 

Placed 
in Jurisdiction of 

Origin 

Percent 
in Jurisdiction of 

Origin 
Allegany 5 0 0.0% 
Anne Arundel 22 0 0.0% 
Baltimore City 36 5 13.9% 
Baltimore County 29 4 13.8% 
Calvert 4 0 0.0% 
Caroline 4 2 50.0% 
Carroll 11 0 0.0% 
Cecil 7 0 0.0% 
Charles 13 0 0.0% 
Dorchester 1 0 0.0% 
Frederick 13 9 69.2% 
Garrett 0 0 N/A 
Harford 9 0 0.0% 
Howard 5 1 20.0% 
Kent 0 0 N/A 
Montgomery 37 14 37.8% 
Prince George's 34 0 0.0% 
Queen Anne's 6 0 0.0% 
Saint Mary's 12 0 0.0% 
Somerset 0 0 N/A 
Talbot 0 0 N/A 
Washington 7 0 0.0% 
Wicomico 3 0 0.0% 
Worcester 0 0 N/A 

Maryland 258 35 13.6% 
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Figure 15: Jurisdictional Standing for Percent of Children Placed in Their Home Jurisdiction,  
Maryland State Department of Education, 6/30/05 

 

 
 

 
  

Note: These standings are based on percentages; the n for 
each of these jurisdictions varies widely, from as few as 1 
child in placement on 6/30/05 to 37 children. Five 
jurisdictions had no children in MSDE-funded placements on
6/30/05. 
 

1. Frederick County (69.2%) 
2. Caroline County (50.0%) 
3. Montgomery County (37.8%) 
4. Howard County (20.0%) 
5. Baltimore City (13.9%) 
6. Baltimore County (13.8%) 
7. Allegany County, Anne Arundel County, Calvert  

County, Carroll County, Cecil County, Charles 
County, Dorchester County, Harford County, Prince 
George’s County, Queen Anne’s County, St. 
Mary’s County, Washington County, Wicomico 
County  (0%) 



SB 711 Report—January 2006 

- 40 - 

Capacity in Out-of-Home Care: Findings 
A study of capacity requires an analysis of the number and type of beds, the number and ages of 
children, and the needs of the children.  A county may have ten beds for 12-15 year old males 
with mild behavioral problems, but, if the children coming into care are 12-15 year old females 
with conduct disorder, the beds in the county will not meet the current needs of the youth.   
 
This phenomenon has occurred to some degree with the youth coming into the care of the 
Baltimore City Department of Social Services.  For several months, workers were observing the 
increasing number of teenage males in need of residential placements.  As this need began to be 
communicated to the provider community, there was a simultaneous shift in the children coming 
into care.  Over the course of a few months, the demographics changed from being 
predominantly male to being predominantly female.  This is something that cannot be predicted; 
rather, there needs to be a continuum of care that is sufficiently flexible to meet the ever-
changing needs of the population. 
 
Many children and youth, even those with conduct disorder and oppositional defiant disorder, 
can thrive in a family foster home setting.  For those who cannot obtain the necessary level of 
treatment in a kinship home, family foster home, or treatment foster home, it is necessary to 
place them in a more restrictive level of care.  However, the goal is always to maintain children 
in the most appropriate, least restrictive setting possible.   
 
This report offers preliminary figures for capacity in Maryland, based on the beds filled on June 
30, 2005.  In effect, this is an estimated minimum bed capacity in Maryland.  Capacity data for 
family foster care, community-based residential, non-community-based residential and 
hospitalizations will continue to be collected by DHR (family foster care) and GOC (community-
based placements and above).  Annual updates to this report will include more detailed 
information.   
 
This first-year analysis that follows uses the unduplicated, statewide data set compiled from 
current agency data files.25  There were a total of 12,239 Maryland children placed in out-of-
home care on June 30, 2005.  Rather than presenting the numbers of children placed by 
jurisdiction of residence, this analysis starts with the numbers of placements by jurisdiction, 
regardless of the origin of children placed in any given jurisdiction.  This analysis focuses solely 
on family foster care and community-based residential placements in Maryland, as the 
expectation is that these kinds of placements should be available within each jurisdiction in 
Maryland.  On June 30, 2005, for family foster care and community-based residential 
placements, there were 10,060 placements in Maryland jurisdictions and 270 placements out-of-
state, representing 84.4% of Maryland children placed in out-of-home care. 
 
These data are particularly useful because they reveal, for each jurisdiction, where the 
placements were on June 30, 2005, for family foster care and community-based residential 
placements, and reveal the origin of the children placed in any given jurisdiction.  This 
breakdown, indicating whether the children are coming from their own jurisdictions, adjacent 
                                                 
25 The data set was unduplicated based on matching name and dates of birth of children placed.  As ADAA does not supply 
names to protect the confidentiality of children receiving substance abuse treatment, a portion of those records is possibly 
duplicative. 
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jurisdictions, or beyond their region, sheds light on whether jurisdictions are experiencing 
overflow or displacement among each of these two placement categories.  As the basic 
expectation is that each jurisdiction should be able to provide a foster care or community-based 
residential bed for each of its residents in need, this analysis yields a number of insights. 
 
The data provided up until this point have focused on the children—how many children were in 
care, where they were from, and in which type of placement they reside.  This section will look 
at the number and type of beds, focusing primarily on family foster homes and community-based 
placements, since these two categories represent the majority of the placements in the State and 
are designed to be found in one’s home community or multi-county region.  
 
Family Foster Care.  The following tables are intended to provide a minimum estimate of the 
family foster care bed capacity in Maryland.  These tables do not look at license capacity or 
contract capacity, but rather the placed population on June 30, 2005.   
 

Table 26: Number and Percent of Family Foster Care Placement Beds in Use, All Agencies, 
6/30/05 

Beds filled with 
children from home 

jurisdiction 

Beds filled with children 
from adjacent jurisdiction 

Beds filled w/ children from non-
adjacent jurisdictions OR  

other states Jurisdiction Beds filled in each 
jurisdiction  

Number Percent Number Percent Number Percent 
Allegany 97 88 90.7% 4 4.1% 5 5.2% 
Anne Arundel 267 110 41.2% 144 53.9% 13 4.9% 
Baltimore City 3867 3768 97.4% 72 1.9% 27 0.7% 
Baltimore County 1191 220 18.5% 910 76.4% 61 5.1% 
Calvert 48 36 75.0% 5 10.4% 7 14.6% 
Caroline 43 26 60.5% 7 16.3% 10 23.3% 
Carroll 88 28 31.8% 19 21.6% 41 46.6% 
Cecil 72 46 63.9% 13 18.1% 13 18.1% 
Charles 94 62 66.0% 21 22.3% 11 11.7% 
Dorchester 38 17 44.7% 15 39.5% 6 15.8% 
Frederick 103 79 76.7% 11 10.7% 13 12.6% 
Garrett 51 32 62.7% 12 23.5% 7 13.7% 
Harford 227 107 47.1% 26 11.5% 94 41.4% 
Howard 99 31 31.3% 21 21.2% 47 47.5% 
Kent 11 10 90.9% 0 0.0% 1 9.1% 
Montgomery 336 300 89.3% 13 3.9% 23 6.8% 
Prince George's 491 308 62.7% 61 12.4% 122 24.8% 
Queen Anne's 20 7 35.0% 4 20.0% 9 45.0% 
Saint Mary's 45 39 86.7% 2 4.4% 4 8.9% 
Somerset 31 20 64.5% 5 16.1% 6 19.4% 
Talbot 16 11 68.8% 1 6.3% 4 25.0% 
Washington 241 214 88.8% 14 5.8% 13 5.4% 
Wicomico 104 67 64.4% 21 20.2% 16 15.4% 
Worcester 22 9 40.9% 8 36.4% 5 22.7% 

Maryland 7,602 5,635 74.1% 1,409 18.5% 558 7.3% 
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As can be seen by the table above, 74.1% of all family foster care beds are filled with children 
from the same jurisdiction.  Nineteen percent (18.5%) of the beds are filled with children from an 
adjacent jurisdiction, and the remaining 7.3% of the beds are filled with children from a non-
adjacent jurisdiction or another state.   
 
There is a wide range across jurisdictions in the number of family foster home beds filled on 
June 30, 2005.  Kent County had only 11 family foster beds filled on that date, while Baltimore 
City had 3,867 family foster beds filled.  Of the 3,867 family foster beds in Baltimore City, 
3,768, or 97.4%, were filled with children from Baltimore City.   
 
Baltimore County had 1,191 family foster beds filled on June 30, 2005, yet only 18.5% of them 
(220 beds) were filled with children from Baltimore County.  The majority (76.4%) of the family 
foster beds in Baltimore County were filled with children from other jurisdictions—13 children 
from Anne Arundel County, 1 child from Carroll County, 10 children from Harford County, 12 
children from Howard County, 61 children from non-adjacent jurisdictions, and 874 children 
from Baltimore City.   
 

Figure 16: Home Jurisdiction of Children in Family Foster Care Placement Beds, 
Baltimore County, 6/30/05 
 

 
Table 27 below provides specific information on the jurisdiction of residence for those children 
in family foster care beds who were from adjacent jurisdictions. It does not provide information 
on the jurisdiction of residence for children from a non-adjacent jurisdiction or another state 
(adjacent or non-adjacent).
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Table 27: Number of Children in Family Foster Care Placement Beds from Adjacent Jurisdictions, By 
Jurisdiction, 6/30/05 

Jurisdiction of Placement Number of Children Placed from Adjacent Jurisdiction Jurisdiction of Origin of Children Placed 
(Adjacent Jurisdictions Only) 

Allegany 4 Washington (4) 

Anne Arundel 144 

Baltimore City (121) 
Baltimore County (12) 

Howard County (8) 
Prince George’s (3) 

Baltimore City 72 Anne Arundel (8) 
Baltimore County (64) 

Baltimore County 910 

Anne Arundel County (13) 
Baltimore City (874) 
Carroll County (1) 

Harford County (10) 
Howard County (12) 

Calvert 5 Anne Arundel County (1) 
St. Mary’s County (4) 

Caroline 7 Queen Anne’s County (2) 
Talbot County (5) 

Carroll 19 Baltimore County (16) 
Frederick County (3) 

Cecil 13 Harford County (12) 
Kent County (1) 

Charles 21 
Calvert County (2) 

Prince George’s County (11) 
  St. Mary’s County (8) 

Dorchester 15 
Caroline County (3) 
Talbot County (2) 

Wicomico County (10) 

Frederick 11 Montgomery County (9) 
Washington County (2) 

Garrett 12 Allegany County (12) 
Harford 26 Baltimore County (26) 

Howard 21 

Anne Arundel (1) 
Baltimore County (11) 

Montgomery County (5) 
Prince George’s County (4) 

Kent 0 ----- 

Montgomery 13 Frederick County (4) 
Prince George’s County (9) 

Prince George's 61 

Anne Arundel (8) 
Calvert County (5) 

Charles County (23) 
Howard County (3) 

Montgomery County (22) 

Queen Anne's 4 Kent County (1) 
Talbot County (3) 

Saint Mary's 2 Calvert County (1) 
Charles County (1) 

Somerset 5 Wicomico County (3) 
Worcester County (2) 

Talbot 1 Dorchester County (1) 

Washington 14 Allegany County (1) 
Frederick County (13) 

Wicomico 21 
Dorchester County (5) 
Somerset County (11) 

Worcester (5) 

Worcester 8 Somerset County (4) 
Wicomico County (4) 
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Figure 17 below illustrates the information from Table 27.  In looking at this map, it becomes clear 
how the presence of children from one jurisdiction in an adjacent jurisdiction can impact the entire 
state.  Again, this map only illustrates the flow of children between adjacent jurisdictions—only 
7.3% of children are coming from non-adjacent jurisdictions and from out-of-state into family foster 
care placements.  
 
Figure 17: Flow of children into family foster home beds (including kinship care, regular foster 
care (including restricted foster care), and treatment foster care placements) between adjacent 
jurisdictions, 6/30/05  

 
 

 
 
 
 
 
 
 
 

 
Arrows indicate heaviness of flow—some 
jurisdictions may be receiving more children from 
an adjacent jurisdiction than they are sending 
outside of their jurisdiction. 
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Table 28 below looks deeper into the data on children in family foster care beds from adjacent 
jurisdictions, and provides information on the type of family foster bed that the children are utilizing. 
This may, in part, help to explain why children are not in family foster beds in their home 
jurisdiction.  
 

Table 28: Number of foster care bed sin use by children from adjacent jurisdictions, by type of 
foster care bed, by jurisdiction of placement bed, 6/30/05 

Foster 
Care Foster Care Beds in Use By 

Children Coming from 
Adjacent Jurisdictions 

Kinship 
Care Restricted/

Relative Regular 

Treatment 
Foster 
Care 

Individual 
Family Care Total 

Allegany 0 0 1 3 0 4 
Anne Arundel 28 37 35 44 0 144 
Baltimore City 7 4 13 47 1 72 
Baltimore County 160 231 201 317 1 910 
Calvert 3 0 0 2 0 5 
Caroline 0 0 5 2 0 7 
Carroll 0 0 7 12 0 19 
Cecil 5 2 4 2 0 13 
Charles 1 1 5 14 0 21 
Dorchester 2 1 0 12 0 15 
Frederick 6 0 4 1 0 11 
Garrett 0 0 2 10 0 12 
Harford 1 3 6 16 0 26 
Howard 5 1 7 8 0 21 
Kent 0 0 0   0 0 
Montgomery 3 1 4 5 0 13 
Prince George's 13 0 18 30 0 61 
Queen Anne's 0 0 2 2 0 4 
Saint Mary's 0 0 1 1 0 2 
Somerset 0 0 0 5 0 5 
Talbot 0 0 0 1 0 1 
Washington 0 2 2 10 0 14 
Wicomico 4 1 7 9 0 21 
Worcester 1 1 2 4 0 8 

Maryland 239 285 326 557 2 1,409 

Baltimore County has the greatest number of children from adjacent jurisdictions in its family foster 
beds. However, of the 910 children from an adjacent jurisdiction in a Baltimore County foster bed, 
17.6% are in a kinship care placement, 25.4% are in a restricted/relative foster care placement, and 
34.8% are in a treatment foster care placement.  There is also one child in an individual family care 
(DDA) bed.  Kinship care, restricted/relative foster care and treatment foster care placements 
account for 77.9% of the beds in use by children from adjacent jurisdictions, which is consistent with 
the data for the State as a whole.   
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For the entire State, 17.1% of the family foster care beds in use by a child from an adjacent 
jurisdiction are kinship care beds and 20.2% are restricted/relative beds and, therefore, are specific to 
that particular child.  Those beds would likely not have been otherwise available to the local 
jurisdiction as a resource home.  Additionally, a proportion of the foster care beds may have 
originally been kinship care beds that converted to foster care beds.  In FY05, there were 342 
conversions from kinship care to foster care statewide; 54% of those were in Baltimore City.26  
Knowing that 39.5% of the family foster care beds in use by children from adjacent jurisdictions are 
treatment foster care beds allows local departments to target specific recruitment strategies to obtain 
the necessary resources for their jurisdictions. 
 
Baltimore County Department of Social Services notes that the regular foster homes in Baltimore 
County that are utilized by Baltimore City Department of Social Services are certified and 
supervised by Baltimore City, and the County does not have access to them because they are 
considered to be “City homes.”   The data illustrate the fact that there are insufficient family foster 
homes in Baltimore City.  Children from Baltimore City are utilizing those homes that are in the 
City; however, there are simply not enough family foster homes available in Baltimore City to meet 
the need.  Therefore, Baltimore City has been identifying family resource homes outside of the city 
limits in order to meet the demands of their foster care population.  Baltimore County DSS also 
notes that, despite very active recruitment for foster/adoptive homes and good success with 
retention, the agency has had tremendous difficulty with recruiting new families.  This may be, in 
part, due to the fact that potential pool of foster families is already being utilized by Baltimore City.   
 
It is important to make a distinction between family foster homes and treatment foster homes when 
analyzing adjacent county utilization.  When a local department chooses to use a treatment foster 
home, the family with whom the child is a “match” may not be located within the jurisdiction of 
residence for the child.  As a result, children may be placed outside of their jurisdiction of residence 
in order to be in the most appropriate, least restrictive setting possible. 
 
Community-Based Placement Beds.  There were 2,458 community-based placement beds filled on 
June 30, 2005.  Fifty-two percent (51.5%) of those beds were filled by children from the same 
jurisdiction as the placement; 24.0% of the beds were filled with children from adjacent 
jurisdictions.  Nearly one-quarter (24.5%) of the beds were filled by children from a non-adjacent 
jurisdiction or a different state. 
 
One local department of social services noted that, even when beds are available in the jurisdiction 
of residence of the child, the department may not believe the type of care to be as appropriate to the 
needs of a particular child as a program outside of the jurisdiction.  Put simply, a program inside of 
the jurisdiction may not be meeting the clinical criteria necessary to best serve the particular child in 
care.  
 
 

                                                 
26 Governor’s Office for Children (December 2005).  Joint Chairman’s report on out-of-home placements and family preservation 
services.  
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Table 29 below provides a minimum estimate of the community-based placement beds available on 
June 30, 2005.  This category includes group homes, independent living programs, shelter care 
programs, and programs for children with developmental disabilities. 
 

Table 29: Number and Percent of Community-Based Placement Beds In Use, 6/30/05 

Beds filled with 
children from home 

jurisdiction 

Beds filled with children 
from adjacent 

jurisdiction 

Beds filled w/ children from non-
adjacent jurisdictions OR  

other states 
Jurisdiction 

Beds filled in 
each 

jurisdiction  
Number Percent Number Percent Number Percent 

Allegany 46 8 17.4% 15 32.6% 23 50.0% 
Anne Arundel 85 32 37.6% 37 43.5% 16 18.8% 
Baltimore City 827 723 87.4% 51 6.2% 53 6.4% 
Baltimore County 521 144 27.6% 317 60.8% 60 11.5% 
Calvert 9 9 100.0% 0 0.0% 0 0.0% 
Caroline 0 N/A N/A N/A N/A N/A N/A 
Carroll 58 4 6.9% 10 17.2% 44 75.9% 
Cecil 17 9 52.9% 0 0.0% 8 47.1% 
Charles 17 4 23.5% 8 47.1% 5 29.4% 
Dorchester 27 2 7.4% 5 18.5% 20 74.1% 
Frederick 124 23 18.5% 27 21.8% 74 59.7% 
Garrett 7 5 71.4% 0 0.0% 2 28.6% 
Harford 26 18 69.2% 5 19.2% 3 11.5% 
Howard 41 4 9.8% 19 46.3% 18 43.9% 
Kent 9 1 11.1% 3 33.3% 5 55.6% 
Montgomery 205 123 60.0% 23 11.2% 59 28.8% 
Prince George's 283 96 33.9% 39 13.8% 148 52.3% 
Queen Anne's 0 N/A N/A N/A N/A N/A N/A 
Saint Mary's 4 2 50.0% 2 50.0% 0 0.0% 
Somerset 6 5 83.3% 0 0.0% 1 16.7% 
Talbot 0 N/A N/A N/A N/A N/A N/A 
Washington 111 40 36.0% 25 22.5% 46 41.4% 
Wicomico 27 12 44.4% 5 18.5% 10 37.0% 
Worcester 8 1 12.5% 0 0.0% 7 87.5% 

Maryland 2,458 1,265 51.5% 591 24.0% 602 24.5% 
 
There are three jurisdictions that had no community-based placement beds in use on June 30, 2005.  
The table above shows that the greatest number of community-based placement beds in use on June 
30, 2005 was found in Baltimore City (827beds).  The second greatest number of community-based 
placement beds was found in Baltimore County (521), and the third greatest was in Prince George’s 
County (283 beds).   
 
Baltimore City community-based placement beds were 87.4% full with children from Baltimore 
City; Baltimore County community-based placement beds were only 27.6% full with children from 
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their own jurisdiction.  This information is consistent with what was observed for family foster care 
beds.   
 
The charts below examine Baltimore County and Prince George’s County--those jurisdictions with 
the highest number of community-based placement beds in use on June 30, 2005 with the greatest 
number of children in the placements coming from adjacent jurisdictions.  In the case of Baltimore 
County placements, the majority of the beds are utilized by children from Baltimore City, with the 
remaining beds used by four adjacent counties, as well as non-adjacent jurisdictions and possibly 
out-of-state placements.  In Prince George’s County, 52.3% of the community-based placement beds 
are utilized by non-adjacent jurisdictions or out-of-state placements. 
 

Figure 18: Home Jurisdiction of Children in Baltimore County Community-Based Placement 
Beds, 6/30/05 

Figure 19: Home Jurisdiction of Children in Prince George’s County Community-Based 
Placement Beds, 6/30/05 

 
Table 30 below provides specific information on the jurisdiction of residence for those children in 
community-based placements from adjacent jurisdictions. It does not provide information on the 
jurisdiction of residence for children from a non-adjacent jurisdiction or other state (adjacent or non-
adjacent).
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Table 30: Number of Children in Community-Based Placement Beds from Adjacent 
Jurisdiction, By Jurisdiction 

Jurisdiction of Placement Number of Children Placed from 
Adjacent Jurisdiction 

Jurisdiction of Origin of Children Placed 
(Adjacent Jurisdictions Only) 

Allegany 15    Washington County (15) 

Anne Arundel 

37 

Baltimore City (21) 
Baltimore County (7) 
Calvert County (1) 
Howard County (3) 
Prince George’s County (5) 

Baltimore City 51 
Anne Arundel County (7) 
Baltimore County (44) 

Baltimore County 

317 

Anne Arundel (17) 
Baltimore City (275) 
Carroll County (5) 
Harford County (5) 
Howard County (5) 

Calvert 0 --- 
Caroline 0 --- 

Carroll 10 
Baltimore County (4) 
Frederick County (6) 

Cecil 0 --- 

Charles 
8 

Calvert County (2) 
Prince George’s County (2) 
St. Mary’s County (4) 

Dorchester 5 Wicomico County (5) 

Frederick 

26 

Carroll County (4) 
Howard County (1) 
Montgomery County (21) 
Washington County (1) 

Garrett 0 --- 

Harford 5 
Baltimore County (4) 
Cecil County (1) 

Howard 
19 

Baltimore County (13) 
Prince George’s County (3) 
Montgomery County (3) 

Kent 3 
Cecil (1) 
Queen Anne’s County (2) 

Montgomery 
23 

Frederick County (9) 
Howard County (2) 
Prince George’s County (12) 

Prince George's 

39 

Anne Arundel County (15) 
Calvert County (5) 
Charles County (3) 
Montgomery County (16) 

Queen Anne’s 0 --- 
Saint Mary's 2 Charles County (2) 

Somerset 0 --- 
Talbot 0 --- 

Washington 25 
Allegany County (3) 
Frederick County (22) 

Wicomico 
5 

Dorchester County (1) 
Somerset County (2) 
Worcester County (2) 

Worcester 0 --- 
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Figure 20 below illustrates the information from Table 30.  In looking at this map, it becomes clear 
how the presence of children from one jurisdiction in an adjacent jurisdiction can impact the entire 
state.  Again, this map only illustrates the flow of children between adjacent jurisdictions—children 
are likely coming from non-adjacent jurisdictions and from out-of-state into community-based 
residential placements.  
 

Figure 20: Flow of children in community-based residential placement beds between adjacent 
jurisdictions, 6/30/05 
 

 

Arrows indicate heaviness of flow—some
jurisdictions may be receiving more children from an
adjacent jurisdiction than they are sending outside of
their jurisdiction.
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Summary of Findings, Next Steps & Conclusion 
This analysis provides a snapshot of where children were in out-of-home placements, by type 
and location, on June 30, 2005.  It illustrates the complexity of analyzing out-of-home 
placements, and the degree to which jurisdictions utilize one another’s resources.  It also 
highlights the significance of insufficient placements in one jurisdiction, and the impact that it 
can have on other jurisdictions. 
 
Findings 

• On June 30, 2005, there were 12,481 children in out-of-home placements in the State of 
Maryland.  Of these children,  

o 81.9% were in DHR placements, 12.7% were in DJS placements, and 5.4% were 
in DHMH or MSDE-funded placements; 

o 66.3% were between the ages of 11 and 23 years old; and, 
o 62.7% were in a family foster care setting. 
 

• 7,637 children (61.2%) in out-of-home placement were in their jurisdiction of residence 
on June 30, 2005. 

o 72.2% of children in family foster home placements were in their jurisdiction of 
residence. 

o 51.0% of children in a community-based residential placement were in their 
jurisdiction of residence. 

o 34.3% of children in non-community-based residential placements were in their 
jurisdiction of residence. 

o 17.4% of children in hospitalization placements were in their jurisdiction of 
residence. 

 
• 81.9% of all children in out-of-home placements on June 30, 2005 were in their home 

jurisdiction or an adjacent jurisdiction or adjacent state.  90.7% of children in family 
foster care placements were in their home or adjacent jurisdiction or adjacent state, and 
74.9% of children in community-based placements were also in their home or adjacent 
jurisdiction or adjacent state. 

 
• 87.2% of all children in DHR placements were in their home or adjacent jurisdiction or 

adjacent state on June 30, 2005. 
 

• 53.7% of all children in DJS placements were in their home or adjacent jurisdiction or 
adjacent state on June 30, 2005. 

 
• In the Department of Health and Mental Hygiene, 

o 42.4% of all children in ADAA placements were in their home or adjacent 
jurisdiction or adjacent state on June 30, 2005. 

o 97.8% of all children in DDA placements were in their home or adjacent 
jurisdiction or adjacent state on June 30, 2005. 

o 73.9% of all children in MHA placements were in their home or adjacent 
jurisdiction or adjacent state on June 30, 2005. 
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• 40.3% of all children in MSDE-funded in-state placements were in their home or adjacent 

jurisdiction or adjacent state on June 30, 2005. 
 
This analysis has illustrated the heavy volume of children who are placed in an adjacent 
jurisdiction.  In many instances, there is a reciprocal situation, with a certain number of children 
leaving Jurisdiction X for placements in Jurisdiction Y, while children are coming from 
Jurisdiction Y into Jurisdiction X.  This is not an inherent problem, particularly when it allows 
for a child to be physically closer to his or her family.  
 
However, when large numbers of children are placed into an adjacent jurisdiction, non-adjacent 
jurisdiction, or other state, there can be a considerable impact on resources.  There is also a 
human impact when children’s parents cannot easily access transportation to visit with their 
children 
 
• Central Maryland: There is a clearly a significant issue occurring in the central portion of the 

State.  Baltimore City is utilizing all of its existing resources to their fullest capacity—97.4% 
of the family foster home beds in the City are in use by children from Baltimore City.  There 
are simply insufficient family foster homes in Baltimore City to serve all of the children who 
need them.  As a result, children are placed in adjacent jurisdictions, most frequently into 
Baltimore County, but into Anne Arundel, Harford, Howard and other Counties as well.  This 
has the effect of displacing children from Baltimore County into those jurisdictions that are 
adjacent to it, with the impact of displacing those children from their home jurisdictions.  
The displacement of children from Baltimore City into surrounding jurisdictions has a 
critical impact on the central region, which, in turn, has an impact on regions 
throughout the State of Maryland. 

 
• Eastern Shore: There is an evident need for additional family foster homes and other 

resources on the Eastern Shore.  One Director of a local department of social services on 
the Eastern Shore observed the need for a short-term diagnostic facility, shelter beds, and 
group home beds for adolescents, as examples of the community-based placements needed.  
The jurisdictions found on the Shore were in the bottom of the State Standings in maintaining 
children in their jurisdiction of residence for every type of placement resource.  A regional 
approach should be considered for the upper and lower Eastern Shore in order to maximize 
recruitment and retention efforts, as well as to build on current utilization practices. 

 
Next Steps. 
 
Recruitment Plans: Baltimore City Department of Social Services and the Maryland Department 
of Human Resources have drafted plans for recruiting additional foster parents.  Governor Robert 
L. Ehrlich, Jr. and the Maryland General Assembly earmarked funds during the 2005 General 
Assembly Session specifically for the purpose of foster parent recruitment and retention.  These 
recruitment campaigns will be launched shortly, and are anticipated to bring many more 
resources into Baltimore City and across the State of Maryland.  
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Single Point of Entry: Single Point of Entry, housed in the Governor’s Office for Children, is 
working closely with the Children’s Cabinet to encourage prospective residential childcare 
providers to demonstrate a clear need in a community for a particular type of facility prior to 
approving their proposal and forwarding it to the licensing agencies.  In the meantime, Single 
Point of Entry is also assisting the child-serving agencies in presenting the resource needs of the 
agencies at Information Meetings and by expediting those expansion requests and proposals that 
are consistent with needs of the agencies.   
 
For example, a special Single Point of Entry (SPE) meeting was held in September 2005 with the 
Department of Human Resources for existing DHR-licensed providers who might be interested 
in expanding or opening a new facility in Baltimore City to serve difficult-to-place youth.  Over 
70 providers were in attendance, and several expansion requests and proposals have come 
forward as a result of that collaborative meeting.  In addition, the general SPE meetings 
Information meetings have increased in frequency and the presentation modified to emphasize 
the resource needs of the agencies. 
 
Even as the State works to create residential childcare facilities in parts of the State, there 
is also a concerted effort to enhance the availability of less restrictive, more community-
based placements.  Treatment Foster Care, in particular, is being highlighted as an alternative to 
group homes, and the State is working to maintain children as close to their homes and 
communities as is clinically appropriate.   
 
Systems of Care Initiative: The State of Maryland is also actively engaged in the Integrated 
Systems of Care Initiative. Integrated Systems of Care is the larger picture aimed at connecting 
all service delivery systems (mental health, substance abuse, etc.) in order to create a seamless 
service delivery system for Maryland’s youth and to reduce reliance on non-community based 
treatment for children. Guiding principles of systems of care ensure that services are: 

• Integrated with linkages between child-serving agencies and programs; 
• Individualized (responsive to the child’s needs, strengths and environment); 
• Provided in the least restrictive, appropriate setting; 
• Comprehensive, incorporating a broad array of services and supports; 
• Inclusive of families and youth as full partners; 
• Focused on early identification and intervention; and 
• Driven at the local level (planning and development) with coordination at the State level.  

 
Wraparound is a key strategy of systems of care building.  Wraparound is currently targeted to 
address the needs of “deep-end” youth, which equates to approximately 2-3% of Maryland’s 
total youth population.  Wraparound is an important element of system building—which actually 
could be applied both to deep-end and at-risk kids—but it does not in itself constitute a system of 
care.  It is an approach to service planning that needs to be supported by the child-serving 
system as a whole. 
 
For this “high level of need” population Maryland is working to:  

• Change financing structures,  
• Develop provider networks,  
• Create a locus of management accountability for this deep-end population,  
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• Provide intensive care management,  
• Provide training,  
• Track outcomes, and  
• Manage utilization. 
 

If Maryland were planning to address deep-end youth only, we would succeed in diverting a few 
children but not changing the delivery system for the bulk of them. Maryland is not merely going 
to implement wraparound–Wraparound Maryland includes a funding mechanism with a 
coordinated service delivery process with the goal of shifting a portion of our "deep-end" dollars 
towards prevention and early intervention. It is anticipated that this will foster the growth of 
more community-based services that can be used by all of Maryland's youth in need of services 
 
Single Point of Access: The Children’s Cabinet is also working in partnership with each of the 
Local Management Boards to create a single point of access in each local jurisdiction.  This 
single point of access is going to assist families in locating services by providing referrals and 
assisting families with “navigating” the system. The single point of access will not manage the 
individual plans of care for children and families.   
 
Maryland is not just implementing a wraparound approach to service planning – through a 
systems of care philosophy and approach, we are changing the structure of how youth with 
special needs and their families access and use services.  
 
Based on the findings from this report, the JCR on out-of-home placements, and other sources, 
the Governor’s Office for Children is developing the Maryland Resources Plan for children and 
youth requiring residential services.  This will enable the State to begin to outline the specific 
resource needs for both the provider community and interagency teams on the state and local 
level. The resource plan will eventually become a guide for both program development and 
corresponding incentive funds. 
 
In summary, the majority of children in out-of-home placements are in family foster homes or 
community-based placements, and they are living in or adjacent to their jurisdiction of origin.  
There is insufficient need for some types of placements to be located in every community across 
the State; however, there are jurisdictions that have insufficient placements at even the family 
foster care level. The data suggest that Maryland needs a resource development plan that is not 
just focused on community-based placements, but spans the continuum of out-of-home care from 
family foster care to treatment foster care to residential treatment centers. This report is part of 
this comprehensive effort. 
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Appendices 
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Appendix A: Workgroup and Subcommittee Membership with 
Affiliation 

 
Full Workgroup Membership (August through October 2004) 
 Department of Budget and Management: Marc Nicole 

 
Department of Health and Mental Hygiene: Marcia Andersen, Barbara DiPietro, Alycia 
Steinberg, Connie Urquhart, Al Zachik 
 
Department of Human Resources: Tammy Bresnahan, Charlotte Giles, Sharon Hargrove, 
Philip King, Bill Lee, Rosemarie D. Satyshur, Elizabeth Seale, Grace Turner, Jim 
Witherspoon 
 
Department of Juvenile Services: Lauren Gordon, John Irvine, Janice Marquez, Mary 
Louise Orth, Denise Sulzbach 
 
Governor’s Office of Crime Control and Prevention: Andrea Alexander, Greg Leyko, 
Dilip Paliath 
 
Governor’s Office for Children, Youth and Families:  Deborah Harburger (Lead Contact) 
David Ayer, Cynthia Mather, Brother Frank O’Donnell, Ralph Thomas, Susan Russell 
Walters, Deborah C. Wilder 
 
Maryland State Department of Education:  Linda Bluth, Rosemary King Johnston, Steve 
Sorin, Renee Spence 
 
Maryland Department of Disabilities:  Lynell Otto 

 
Office of the Attorney General:  JoAnn Goedert 

 
Placement Categories Workgroup Membership (August through October 2004) 

David Ayer, GOCYF 
Barbara DiPietro, DHMH 
JoAnn Goedert, OAG 
Deborah Harburger, GOCYF 
Juanita Hoyle, DJS 
Bill Lee, DHR 
Mary Louise Orth, DJS 
Steve Sorin, MSDE/IRC 
Grace Turner, DHR 
Connie Urquhart, DHMH/DDA 
Deborah Wilder, GOCYF 
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Evaluation Subcommittee Membership  
Jack Altfather, DHR/SSA    
David Ayer, GOCYF 
Brenda Boyd, Tuttie’s Place*    
Paul Brylske, Kennedy Krieger Institute* 
Barbara DiPietro, DHMH, Office of the Secretary 
Bob Geddes, Family Advocacy Center*  
Lauren Gordon, DJS 
Deborah Harburger, GOCYF**    
John Irvine, DJS 
Phil King, DHR/SSA     
Brother Frank O’Donnell, GOCYF** 
Steve Sorin, MSDE/IRC    
Alycia Steinberg, DHMH/MA 
Susan Russell Walters, GOCYF**   
Deborah Wilder, GOCYF** 
Jim Witherspoon, DHR/Office of the Secretary 
Connie Urquhart, DHMH/DDA 
 
Most of the Evaluation Subcommittee members will continue working on the capacity 
component of the project and the final report. 
 
 
 
 
 

 
 
*   Joined the Subcommittee in February 2005. 
** Left GOCYF or transferred to another State agency after June 30, 2005. 
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Appendix B: Meetings Held through June 30, 2005 
 
To find the reports issued to date (HB 1146 (interim) – September 1, 2004; HB 416 – October 1, 
2004; HB 1146 (Phase 1)—August 26, 2005), please go to www.goc.state.md.us and click on 
“Legislative Information.” 
 
To obtain copies of the minutes from the meetings listed below, please contact the Governor’s 
Office for Children at 410-767-4160. 
 
Out-of-Home Workgroup Meetings 
August 5, 2004 
September 14, 2004 
 
Roundtable on the Subcabinet’s Response to HB 1146 and SB 711 
December 9, 2004 
 
Research/ Evaluation Workgroup Meetings 
August 31, 2004 
September 10, 2004 
September 24, 2004 
October 12, 2004 
November 9, 2004 
November 19, 2004 
December 17, 2004 
January 14, 2005 
January 25, 2005 
February 22, 2005 
March 8, 2005 
April 12, 2005 
April 26, 2005  
May 25, 2005 
May 31, 2005 
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Appendix C: Out-of-Home Placement Categories 
 
The following out-of-home placement categories have been created as part of the Subcabinet 
Response to HB416, HB1146 and SB 711.  It should be noted that specific placements may focus 
on serving children based on age, gender and other client characteristics.  All placements listed 
below are non-secure unless otherwise specified.  Although Respite Care is specifically 
delineated as placements under categories II and III, many of the placement types can serve as 
respite placements for children. 
 
I. Family Foster Care 

A. Kinship Care: Continuous 24-hour care and supportive services provided for a minor 
child placed by a child placement agency in the home of a relative related by blood or 
marriage. 

 
B. Regular Family Foster Care: Continuous 24-hour care and supportive services provided 

for a minor child placed by a child placement agency in an approved family home.  
 
C. Treatment Foster Care: Continuous 24-hour care and intensive support services operated 

by a licensed child placement agency or local department of social services in a family 
setting for children with serious emotional, behavioral, medical, and/or psychological 
conditions.  

 
D. Individual Family Care Home: A private, single family residence which provides a home 

for up to three individuals with developmental disabilities who are unrelated to the care 
provider.  

 
II. Community-Based Residential Programs 

A. Independent Living: A program delivered by a child placement agency licensed under 
DHR under the child placement agency regulations for children 14 years of age or older 
who need to become self-sufficient and learn responsible living because of unlikelihood 
of returning home.  The children will reside in either group homes, or supervised 
apartment units, and must enroll in high school, college, vocational training, or be 
gainfully employed. 

 
B. General Service Group Home: A facility licensed by DHR, DJS, or MHA/DHMH to 

provide out-of-home care for four or more children, depending on licensing agency, who 
need more structure and supervision than a relative, foster parent, or treatment foster 
parent could offer, with a formal program of basic care, social work and health care 
services.  

 
C. General Service Group Home Serving Children With Special Characteristics: A facility 

licensed by DDA/DHMH, DHR, DJS, or MHA/DHMH to provide out-of-home care for 
four or more children, depending on licensing agency, who need more structure and 
supervision than a relative, foster parent, or treatment foster parent could offer, with a 
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formal program of basic care, social work and health care services.  The facilities 
specifically provide services for the following characteristics: 

 
1. Aggressiveness:  (Definition pending) 
2. Sex Offending:  (Definition pending) 
3. Fire Starting:  (Definition pending) 
4. Runaway:  Children who have left their residence and are in need of temporary/short-

term shelter and support services.  Admission is on a voluntary basis. 
5. Medically Fragile: Children who have medical conditions that are potentially life 

threatening (see COMAR 01.04.08.07). The care provided to the children must 
require 24-hour nursing care provided by an R.N. or L.P.N. 

6. Teen Mother/Pregnant/Mother-Infant:  Pregnant children and/or children with infants 
in need of comprehensive care and services. 

7. Addictions:  (Definition pending) 
 

D. Group Home with Specialized License 
1. Therapeutic Group Home:  A facility for children in out-of-home care that is licensed 

by MHA and must be a non-profit organization.  It provides residential care, as well 
as access to a range of diagnostic and therapeutic mental health services for children 
and adolescents who have a diagnosed psychiatric disorder.   

2. Shelter Care:  A facility licensed solely for the temporary care of children on an 
emergency basis for not more than a set period of time (60 or 90 days).  

3. Respite Care:  Temporary care (up to 30 days) provided in a facility licensed with the 
purpose of providing relief to the caregiver, regulating or changing a child’s 
medication or treatment plan, or providing care while a child is awaiting permanent 
placement.  

4. Program for Children with Developmental Disabilities:  A facility licensed by DDA 
to provide 24-hour supervision, and provide residential services for children who, 
because of a developmental disability, require specialized living arrangements.   

 
III. Non-Community-Based Residential Programs 

A. Residential Treatment Center:  A DHMH-licensed or operated program of active 
psychiatric treatment that is provided on a residential basis, under the direction of a 
psychiatrist, and in conformity with an individualized treatment plan. Includes mental 
health facilities licensed and operated by DHMH for the residential treatment of severely 
emotionally disturbed children and adolescents.  

 
B. Residential Education Facility (public and non-public):  A licensed residential facility 

that holds a certificate of approval by the Maryland State Board of Education to provide 
special education and related services for students with disabilities.  Provides 24-hour 
care and supportive services to children in a residential setting or the Benedictine School, 
the Linwood School, the Maryland School for the Blind, or the Maryland School for the 
Deaf.  

 
C. State Residential Center (DDA):  A State-owned and –operated facility for individuals 

with mental retardation.  
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D. Psychiatric Respite Program:  A residential program licensed by DHR on hospital 

grounds in which children discharged from inpatient psychiatric hospitalizations receive 
transition services in anticipation of placement in a residential treatment or community-
based setting. Juvenile Detention Facility:  A physically restricting facility, licensed by 
DJS, for the temporary care of children for the protection of themselves or the 
community while the court determines individual disposition.  

 
E. Wilderness Program:  A DJS-licensed program in which facilities and activities are 

related to nature as much as possible in a site that is left essentially in its natural state, 
and where living and program quarters and activities are integrated into the natural 
environment. 

  
F. Juvenile Commitment Facility:  Physically or staff secure facility providing treatment 

services for children committed to DJS by the Court. 
 

G. Long-Term Care Facility – Substance Abuse Treatment Program:  A facility licensed by 
ADAA to provide a structured environment in combination with medium intensity 
treatment and ancillary services to support and promote recovery.  

 
IV. Hospitalization 

A. General Hospital:  An institution that 1) has a group of at least five physicians who are 
organized as a medical staff for the institution; 2) maintains facilities to provide, under 
the supervision of the medical staff, diagnostic and treatment services for two or more 
unrelated individuals; and, 3) admits or retains the individuals for overnight care. 

 
B. Psychiatric 

1. Free-Standing:  Hospital that solely provides psychiatric care. 
2. General Hospital Psychiatric Unit:  Unit that provides psychiatric care in a regular, 

full service hospital 
 

C. Intermediate Care Facility – Substance Abuse Treatment Program:  A facility licensed by 
ADAA that provides a planned regimen of 24-hour professionally directed evaluation, 
observation, medical monitoring, and addiction treatment in an inpatient setting.  
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Appendix D:  Review of HB 416 and HB 1146 
 
HB 416 — Children’s Group Homes — Use of Subcabinet Resources Directory for 
Notification and Identification 
HB 416 required GOCYF, the Department of Health and Mental Hygiene (DHMH), the 
Department of Human Resources (DHR), and the Department of Juvenile Services (DJS) to 
recommend changes to the Subcabinet Resources Directory (SRD) so that legislators and 
authorized local officials can access accurate and current information on licensed group homes.  
The SRD is one module of the Subcabinet for Children, Youth and Families Information System 
(SCYFIS), which is a web-based electronic database designed to help frontline staff organize 
their case records for a number of interagency case management programs.  In June 2003, the 
Subcabinet decided to utilize the SRD as a repository of information for caseworkers throughout 
the State.  The SRD, under development, will contain a wide range of resources that frontline 
staff may access to assist their clients.  
 
The plan designed and submitted to meet the objectives of HB 416 reflects the current licensing 
process and can accommodate the future integration of the licensing process, pending agency or 
legislative actions.  Agency licensing coordinators, rate-setting staff members, and agency 
contract staff participated in identifying the ways in which the SRD will become an integral part 
of the licensing process.  GOCYF, DHMH, DHR, DJS, and IRC agreed to follow the plan that 
was developed and submitted to the General Assembly on October 1, 2004, to ensure that proper 
notification may occur and that appropriate officials have access to information about the owner 
and licensing agency for a group home.  It was further agreed that, in order to update the 
database and be responsive to inquiries, all Subcabinet Agencies would coordinate existing staff 
resources to maintain the SRD.   
 
 
HB 1146-- Juvenile Causes – Children in Out-of-Home Placement – Plan for a System of 
Outcomes Evaluation 
HB 1146 required GOCYF, DHR, and DJS to create a system of outcomes evaluation for all 
children in out-of-home care, excluding kinship care.  Although not named in the bill, both the 
Department of Health and Mental Hygiene (DHMH) and the Maryland State Department of 
Education (MSDE) were active participants.  The system was required to be both standardized 
and objective.  The bill laid out six goals that the system is meant to accomplish or allow for, 
including the monitoring of the care and treatment of children in out-of-home placements and 
establishing an evaluation system for program performance, including safety, quality, and 
effectiveness.  As noted above, this phase 1 report is available online, at the GOC website. 


