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Preface

I have often asked, “of what value are a nation’s natural and material
treasures if it neglects the children who will inherit them?” The successes
and failures, the challenges and threats experienced by our children today
will mold their lives and dramatically affect the adults they become —
adults who will be raising our grandchildren, joining our work force, and
shaping our society and government for future generations.

We simply cannot afford to turn away when we hear of the suffering and
problems of individual children. Instead, we must do all within our power
individually and collectively to protect our children and to offer them the
opportunities to grow, mature, and become productive citizens.

Their future is in our hands.

It is our future, too.

Governor
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Purpose

The past several years have seen significantly increased emphasis by the
State of Maryland on meeting the needs of children. Governor Hughes has
established task forces on education, child care licensing, teen pregnancy, and
child abuse and neglect; his Administration has enhanced budget and program
resources; and, in 1985, the Governor's Children and Youth Initiatives were
introduced with significant legislative success.

The purpose of this report is to provide information about the major issues
affecting Maryland's children und youth. Pertinent data, trends and directions
are presented, including material which has not previously been readily availa-
ble. Because of the wide range of such material, choices had to be made in
developing this report. While not intended to address all issues concerning
children and youth, it does identify the major areas of current concern. Data
have been selected to complement points raised in the discussion. In many
cases, additional facts may be obtained from the sources identified.

This report provides resources which will assist policymakers, as well as
children and youth advocates, as they

become better informed,

identify what programs exist,

compare levels of service with levels of need,

strive for the optimun level and array of services, and
improve planning, coordination and service delivery.

As the first in a projected annual series, this report is an experiment.
Researching, writing, and data collecting have been arduous tasks. It is
expected that readers will provide insights into where the report is useful and
where it can be strengthened. At this stsge, its very existence represents
success. However, it can and must be continually improved.

This report should provoke thought and inspire response to the issues
presented. It can serve as a model for companion reports at the local level.
It can provide an overview of Maryland data and services ror chose developing
programs and for those conducting research. Most importantly, it should remind

everyone that children represent a potential resource to the State and that this
potential is easily overlooked.

This report is designed not only to answer questions, but also to raise
them. It is not a wish list of programs and funding requests; neither is it an
acceptance of the status quo. Much has been done; but more can s*ill be done to
serve the best interests of Maryland's children and youth.
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Government alone cannot do the job of building for the future of Maryland's
children. Each sector of society has a stake in their well-being. Such respon-
sibility must be shared among individual families, the community, private groups
and the corporate sector as well as by state and local governments. By working

together, a brighter, safer and healthier tomorrow can be achieved for all of
Maryland's children.

A child is a person who is going to carry on what you have started.
He is going to sit where you are sitting, and when you are gone,
attend to those things which you think are important. You may
adopt all the policies you please, but how they are carried out
depends on him. He will assume control of your cities, states, and
nations. He is going to move in and take over your churches,
schools, universities and corporations. All your books are going

to be judged, praised or condemned by him. The fate of humanity is
in his hands.

--Abraham Lincoln




Overview

"Every society must somehow solve the problem of trinst’sing children into
adults, for its very survival depends on that solution."™ In this Nation, the
solution involves facing the crisis in education, meeting the demand for child
care, improving access to good health, ending the tragedy of child abuse, and
generally enabling children "to grow, mature and become productive citizens."
Prevention of problems in childhood is more readily being recognized as the way
to stop long-term and costly remediation. This shift from romediation to preven-
tion reflects the vision and leadership of both policymakers and advocates.

Maryland mirrors both the problems and the hopes. This State is striviug
to meet the problems of today and to prevent the problems of tomorrow. Atten-
tion to the needs of children is no small part of Maryland's agenda. Census
figures for 1980 and projections through 1995 show that young people make up
nearly a quarter of the State's population (see Figures 1 and 2 and Table 1).

This report focuses on ten major issues affecting Maryland's children and
youth. Each topic is presented through relevant statistics, current state
involvement, and directions for the future.

Child abuse--Child abuse reports have been dramatically increasing since
1977; in Fiscal Year '85, the number was 20% higher than in FY '84. With the
leadership of Governor Hughes and his Task Force on Child Abuse and Neglect,
major legislative and programmatic reforms have occurred in the past few years.
Significant attention must now be focused on efforts to prevent abuse. Such
efforts must address both children and their parents. Comprehensive services
are needed both for victims and abusers and for their families.

Child care--Child care is becoming more and more a concern of society.
Over 350,000 Maryland mothers with children under age 18 are in the labor
force. Over 64,000 Maryland children are in regulated child care settings.
Thousands more are cared for by relatives or neighbors. When federal support
for child care lessened, Maryland's state support increased. Such support must
continue and must be coupled with private sector involvement.

1Report of the Panel on Youth, The President's Science Advisory
Committee, 1974.

2Govetnor Harry Hughes, January 1986.
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Children in poverty--One child in five lives in poverty. Sixty-five
percent of Maryland recipients of Aid to Families with Dependent Children (AFDC)
are children. Maryland has provided AFDC grant increases totalling 48% during
the past seven years. In addition to AFDC grants that meet a minimal standard
of living, attention must be given toward enhancing the potential for
self-sufficiency through opportunities for education and job training.

Education and employment--Investment in education pays off, both for chil-
dren and for society as a whole. The gains can be measured in dollars and cents
and in quality of 1life. Project Basic and the Task Force to Study the Funding
of Public Education have been efforts aimed at strengthening Maryland's commit-
ment to excellence and equity in educational opportunities for all children.

New efforts are being put forward to link successful school experience with
employability and to attract and retain competent, caring teachers.

Health and mental heslth--Maryland's 1983 infant mortality rate (l1.7 per
1,000 live births) was above the national average. Yet, 26% of infant deaths
are preventable. Inadequate health care continues into school age where only
58% of Maryland's kindergarteners have evidence of recent physical examination.
Over 22% of Maryland's mental health center clients are under 18. Initiatives
such as the Improved Pregnancy Outcome Program and the Better Babies OQutreach
effort are successfully promoting better prenatal and neonatal care. MSDE and
DHMH are working jointly on improving the health of school-age children.
Community-based services such as therapeutic group homes and therapeutic
nurseries are receiving wider support. Vital links in achieving better physical
and mental health are enhanced prevention efforts (especially for the near-poor)

and early identification of children with physical and mental problems or
handicapping conditions.

Juvenile justice and runaways--There is a decrease in the number of juve-
niles referred to the Juvenile Services Administration (37,084 in FY '84) but an
increase in the severity of the offense and in the intensity of the youths'
needs for services. It is estimated that up to 30,000 Maryland youngsters are
runavays. Efforts such ags youth services bureaus focus on preventive,
community-based treatment. The new DHMH attention on the Juvenile Services
Administration has produced proposals which seek to improve the effectiveness of
its institutions. Attention must also be paid to improving community services

and to easing the tension between the polarizing issues of remediation and
incarceration.

Butrition--Every dollar spent on the federal Special Supplemental Yood
Program for Women, Infants and Children (WIC) saves $3 in future medical costs
for low-birth-weight babies requiring extended hospitalization. Yet 59,700
eligible individuals in Maryland do not receive benefits. The School Breakfast
Program helps children grow and enables them to learn. The new WIC adminis-
trative structure and the Governor's Task Force on Food and Nutrition demon-
strate the State's commitment to meet its responsibilities. The future must
look at higher participation rates by the young and by the poor.

Out-of-home care--In October 1985, 5,397 children were in foster care in
Maryland. In FY '85, 1,735 level VI and level VII children were in out-of-home
placements. Hundreds of others were in MRDDA or MHA residential placements.
Major gubernatorial and departmental initiatives are strengthening the leader-
ship, services and staff available. The newly developed Interagency Plan for

8 14



Table 1: 1980 Maryland Children and Youth Population, by Percentage of Total Population and

Jurisdiction
# of 0-19
STATE TO STATE

0-4 5-9 10-14 15-19 0-19 TOTAL TOTAL
Stace 272,274 292,916 356,578 405,011 1,326,779 4,216,975 31.467
Allegany 4,567 5,085 6,081 7,932 23,665 80,548 29,387
Anne Arundel 24,968 27,077 32,075 36,664 120,784 370,775 32.587%
Baltimore City 52,345 51,810 62,818 75,942 242,915 786,775 30.877%
Baltimore 35,721 38,740 49,448 59,151 183,060 655,615 27.927
Calvert 2,703 2,998 3,566 3,387 12,654 34,638 36.537%
Caroline 1,592 1,676 1,973 2,130 7,371 23,143 31.857%
Carroll 6,446 7,521 8,947 8,933 31,847 96,356 33.057%
Cecil 4,214 4,963 5,883 6,257 21,317 60,430 35.287%
Charles 5,975 6,721 8,273 7,908 28,877 72,751 39.697
Dorchester 1,841 1,969 2,410 2,571 8,791 30,623 28.717
Frederick 8,529 9,214 10,099 10,839 38,681 114,792 33.70%
Garrett 2,045 2,167 2,434 2,556 9,202 26,498 34,737
Harford 10,150 12,012 14,079 15,468 51,709 145,930 35.437%
Howard 8,224 9,388 11,585 10,818 40,015 118,572 33.757%
Kent 948 987 1,218 1,685 4,838 16,695 28.987
Montgomery 33,374 38,088 49,005 51,176 171,643 579,053 29.647
Prince George's 46,419 49,085 59,061 69,104 223,669 665,071 33.637%
Queen Anne's 1,722 1,700 2,025 2,339 7,786 25,508 30.527%
St. Mary's 5,004 5,265 5,862 6,464 22,595 59,895 37.727%
Somerset 1,274 1,243 1,462 2,025 6,004 19,188 31.297
Talbot 1,356 1,406 1,877 2,147 6,786 25,604 26.507
Washington 6,733 7,619 9,144 10,428 33,924 113,086 30.007%
Wicomico 4,214 4,318 4,910 6,327 19,769 64,540 30.637%
Worcester 1,910 1,864 2,343 2,760 8,877 30,889 28.747Z

SOURCE: Maryland Department of State Planning, Office of Planning Data,
"Population Projections, by Age, Sex, & Race, 1980-2005," 9/85.
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Children specifies a continuum of services and stipulates goals and time tables

for their implementation. There is need for enhanced family services to prevent
removing a child from his or her home and for strong. collaborative interagency

efforts when a child must be in an out-of-home placement.

Substance abuse--Five percent of 8th graders and 15.4% of 12th graders in
Maryland frequently (i.e., 2-3 times per week) use drugs (i.e., exzluding alco-
hol). Cocaine use iz on the rise as the primary drug used by Maryland teens.
Use of alcohol often means two six-packs of beer per week. The Hughes Adminis-
tration's emphasis on prevention and awareness is focusing efforts in local
communities. At the same time, teen treatment programs are being enhanced.
Education and prevention are the keys to future freedom from dependence.

Teen pregnancy--Baltimore City has the highest teen pregnancy rate in the
United States, but high rates exist in both rural and urban areas across
Maryland. Teen mothers and children of unmarried teen mothers are both subject
to a higher probability cf illness, poor educational achievement, and welfare
dependency. The Governor's Task Force on Teen Pregnancy has provided 1leader-
ship in solving the problem. New pilot programs such as Family Support Centers
are providing needed services. The future requires concerted efforts with
prevention, education, and familial responsibility high among the objectives.

The report provides an overview of the State's needs concerning each cf
these topics. Also presented are descriptions of State programs and initiatives
addressing these needs and a listing of resource organizations working on the
related issues. The challenge is to use the momentum and gains of the past few
years in generating sustained commitment to children and youth for the future.

16
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Child Abuse and Neglect

Background*

s Maryland's reported cases of child abuse more than doubled from 1977 to
1982, and there was a tripling of reforted child sexual abuse cases
during the period from 1976 to 1982.

s In 1984, there were 8,301 reports of chilg abuse Iin Maryland, of which
2,290 were reports of child sexual abuse.

s During 1984, chilg sexual abuse investigations in Maryland increased 76%
over 1983 levels.

= Maryland figures (9,119 reports) for Fiscal Year (FY) '85 indicate an
increase of at leasz 20% over FY '84 for suspected child abuse, including
child sexual abuse. (See Figure 3.)

= In Maryland, during FY '85, there were 8,325 reports of child neglect.5

s Nationally, it is gstimated that only one in every ten incidents of child
abuse is reported.

s Nationwide, it is estimated that one in four female children and one in
ten male c?ildren will be molested or raped by the time they reach
adulthood.

Child abuse has reached epidemic proportions. The problems associated with
child abuse and neglect occur in all socio-economic groups. Families unable to
cope with increased pressures and responsibilities are at risk for stress,
disruption and/or dysfunction. Such burdens on families contrit-ite
significantly to potentially abusive situations. Among these stress-producing
burdaens are unemployment, lack of sufficient income, lack of adequate nutrition,
health problems, drug and alcohol abuse, loss of family support systems, poor
parenting skills, social isolation, and familial history of abuse.

Every child is a potential victim. Abuse and neglect carry emotional scars
that affect children long into adulthood. Such children are more likely than
other children to suffer from low self-esteem, to be underachievers, and to have
personality disorders. They are at greater risk for abusing their own children
or committing violent crimes.

*Throughout this chapter child abuse includes child sexual abuse.

15
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For many years, public officials and public policy pald too little atten-
tion to the needs of children who had been abused and neglected. Although enact-
ment of child abuse and neglect reporting statutes began in the early sixties,
it was passage of the Child Abuse Prevention and Treatment Act of 1974 that
enabled the federal government to mobiléze public and private resources to
address child abuse and neglect 1issues. The Act established the National
Center on Child Abuse and Neglect and the National Clearinghouse on Child Abuse
and Neglect Information. The Center funds research and demonstration projects;
sexves as a national resource for service providers, public and private agen-
cles, researchers, Congress and the general public; assists states and communi-
ties in implementing child abuse programs; and coordinatec federal efforts.

Child protection efforts today focus on trying to provide services that
will allow a child to remain in his or her home in a safe, protected environ-
ment, that will assist families in dealing with the problems that led to the

abuse, and that will prevent future abuse in any family or out-of-home care
setting.

Figure 3: Number of Maryland Child Abuse Investigations, FY '82-FY "85
NUMBER OF INVESTIGATIONS (IN THOUSANDS)*

9,119
9
8
7
6
5
11982 1983 1984 1985
FISCAL YEAR

*Child abuse investigations include those for child sexual abuse.

SOURCE: Maryland Department of Human Resources, Social Services
Administration, Central Registry, 12/85.
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Current State Involvement

In Maryland, the Social Services Administration (SSA) of the State Depart-
ment of Human Resources (DHR) is responsible for the administration of the Child
Protective Services Program. Local departments of social services carry out
investigations of reported child abuse and neglect incidents, seek to protect
children from abuse and neglect, and provide services to families to enable then

to provide the minimal essentials of care in a safe, protected environment for
the child(ren). (See Table 2.)

Increased reporting has placed tremendous strain and increased workloads on
protective services workers. These people have the difficult job of investigat-
ing abuse allegations and provid.ng supportive ssrvices to victims of abuse and
to parents who are at risk for abusing or continuing to abuse their children.

The Govermor's Children and Youth Initiatives of 1985 provided funding for
55 new protective services positions in DHR, which the General Assembly
approved, to make caseloads more manageable and to ensure more accurate and
prompt investigations. However, abuse reports continue to rise, and the kinds
of abuse are more severe. Therefore, the need for more comprehensive services
is increasing, and high turnover and ever-increasing workloads continue to place
greater responsibility and burden on the currently available protective services
workers. Low salaries for social workers and high caseloads are major factors
in the high turnover and vacancy rate in protective services positions. Efforts
are being made to increase salaries for all social work staff in FY '87. In
October 1985, as an interim measure, DHR was authorized to raise the entry level
salaries for protective services workers by about $3,000; this authorization
extends through June 30, 1986.

Although Maryland is faced with a dramatic increase in protective services
cases, experience has shown that the majority of abused and neglected children
do not need to be removed from the&r homes 1f appropriate interventive services
can be provided to their families.

Family Services, administered by SSA, are designed to strengthen and expand
services to high-risk families and children in order to prevent out-of-home
placement. Services include intake, intensive family services, and continuing
protective services. In 1984, the Governor requested and the General Assembly
approved funds to establish pilot projects in eight jurisdictions using the
intensive family services model (IFS). This model is characterized by using a
team consisting of a social worker and an aide; assigning very small caseloads
of no more than six families per team; and providing purchase-of-care dollars to
secure a variety of services for an average of 3 months, including a broad range
of community support services and in-home services such as family counseling,
teaching of parenting skills, homemaker services, child care, and financial
assistance. In 1985, the General Assembly approved funding, as requested in the
Governor's Children and Youth Initfatives, to expand the IFS project to 13
jurisdicticas in FY '%6.

The growing public awareness of child abuse has created a demand for educa-
tional and prevention programs designed for children, parents, professionals,
and the public at large. In 1984 and 1985, federal funds aimed at the preven-
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Table 2:  Number of Maryland Child Abuse Investigations, FY '85, by Disposition and Jurisdictior;
and Number of Maryland Child Neglect Investigations, FY '85, by Jurisdiction

CHILD NEGLECT

DISPOSITIONS OF CHILD ABUSE INVESTIGATIONS (1) INVESTIGATIONS(6)
B R LR T T i g e R e P e T R A L L L e T T ST e

CONFIRMED INDICATED UNCERTAIN RULED-OUT TOTAL TOTAL
(2) (3) (4) (5)

State 2,015 1,441 1,946 3,717 9,119 8,325
Allegany 47 16 23 29 115 165
Anne Arundel 195 77 103 326 701 609
Baltimore City 535 569 651 1,276 3,051 3,366
Baltimore 199 143 192 292 826 379
Calvert 26 7 13 28 74 82
Caroline 27 3 5 16 51 85
Carroll 20 30 78 51 179 84
Cecil 65 13 31 77 186 245
Charles 56 43 62 130 291 151
Dorchester 17 8 7 19 51 141
Frederick 38 35 32 71 176 86
Garrett 9 6 12 22 49 92
Harford 88 44 79 104 315 299
Howard 35 24 42 63 164 241
Kent 9 0 4 16 29 19
Montgomery 108 118 159 266 651 408
Prince George's 330 190 314 583 1,417 1,270
Queen Anne's 23 9 8 21 61 72
St. Mary's o7 36 42 116 231 136
Somerset 13 10 7 22 52 27
Talbot 9 10 10 20 49 40
Washington 36 26 29 69 160 212
Wicomico 40 17 33 71 161 63
Worcester 33 7 10 29 79 53

(1) CHILD ABUSE INVESTIGATIONS include those for child sexual abuse.
(2) CONFIRMED means that there is credible and specific evidence that abuse occurred.
(3) INDICATED means that there is strong suspicion based on reasonable judgement
that abuse occurred.
(4) UNCERTAIN means that it is not possible at the time the investigation is
completed to determine whether child abuse has occurred.
(5) RULED-OUT means: a) that there was no injury, or
b) that injuries clearly have been accidentally caused, or
c) that the injury or abuse does not meet the definition of
child abuse (although another criminal act may have caused it).
(6) Dispositions of neglect investigations are not provided by DHR data.

SOURCE: Maryland Department of Human Resources, Social Services Administration,
Central Registry, 12/85.
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tion of child abuse enabled DHR's Project H.E.L.P. to make a total of 18

" ‘mmunity-based prevention grants to public and private agencies. Legislation
pessed during the 1985 Session of the General Assembly, as part of the Gover-
nor's Children and Youth Initiatives, established a structure for a state-funded
community grants program, but no funding was approved.

The Governor's Task Force on Child Abuse and Neglect,lo established
pursuant to Senate Joint Resolution 16 of the 1983 Session of the General
Assembly, has been highly successful in bringing about legislative reform. In
1984, legislation was enacted that required prompt investigations of alleged
abuse reports, strengthened investigating procedures, required special training
for sexual abuse investigators, required joint investigations in sexual abuse
cases, and provided safeguards needed to protect children in disputed custody
and visitation matters.

In 1985, the Task Force's legislative recommendations were included in the
Governor's Children and Youth Initiatives. The General Assembly enacted legisla-
tion that allows for the removal of an alleged child abuser from the home for a
certain period of time rather than removing the child, permits testimony of a
child abuse victim by closed circuit television in certain circumstances, and
strengthens the laws concerning child pornography. Two bills that did not pass
in 1985 dealt with criminal background checks for child care workers and penal-
ties for failure to report child abuse.

The 1986 legislative recommendations of the Governor's Task Force on Child
Abuse and Neglect include proposals that would impose civil penalties and
require regulating authorities to place sanctions (e.g., license revocation,
reprimand, suspension, or dismissal) on certain professionals (e.g., nurses,
physicians, teachers, police officers, and social workers) who fail to report
suspected abuse; would require criminal background checks on persons working
with children to determine criminal convictions or pending criminal charges that
might have a bearing on their ability to do the work; would strengthen courtroom
procedures in regard to participation of children; would establish a permanent
Child Abuse and Neglect Council; and would encourage prevention programs in the
public schools.

In August 1984, the Secretary of DHR, in consultation with the Secretary of
the Maryland Department of Health and Mental Hygiene and the Maryland State
Superintendent of Schools, established a Child Protection Review Panel to review
and make recommendations with respect to prevention, investigation, and services
and licensing sanctions regarding child abuse in out-of-home care or placement
settings. The Panel found that only 3% of alilchild abuse reports involved out-
of-home settings in 1983 and only 4% in 1984. However, it was clear that
there could be improvement in how childreu can be protected. Implementation of
the Panel's forty-one recommendations is currently under way.

Future Directions

Child abuse and neglect are complex problems caused by many social, psycho-
logical an¢ environmental conditions that must be taken into account when devel-

19 23



oping recommendations to address these issues. Increased reporting and greater
public awareness of child abuse issues have created a vast need for expanded
resources to promote public education; to initiate major efforts aimed at the
prevention, detection, and treatment of child abuse and neglect; and to provide

comprehensive services and programs both to wvictims and abusers and to their
families.

Future initiatives need to include:

= major prevention efforts directed at children through schools and
community-based programs;

s major prevention efforts directed at parents and potential parents, such
as parenting education and skills training;

s special training concerning prevention and recognition of child abuse for
professionals who work with children in schools, residential programs, child
care programs, recreation facilities, and other child care settings;

s ongoing in-service training for those professionals who investigate
reports of alleged abuse and for those responsible for providing services to
victims and their families;

= examination and remediation, where necessary, of personnel and management
problems to ensure accountability, adequate staffing, and consistent policies;

s contirised effective and timely implementation of the Child Protection
Review Pancl's recommendations;

s expanded resources for family services to prevent out-of-home placements
of abused and neglected children; '

s serious consideration of the 1986 legislative recommendations of the
Governor's Task Force on Child Abuse and Neglect that were described earlier.

Clearly, in order to stem the ever-growing incidence of child abuse, this
issue must be addressed on many fronts through an array of specialized services,
programs, and legal mechanisms.
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Child Care

Background

= In Maryland, in 1980, 60% of mothers with chiidren under age 18 (350,552
mothers), 47% of mothers with children under age 3 (65,492 mothers), and
56% of mothers with children between ages 3-5 agd no children under 3
years (51,663 mothers) were in the labor force.

s The Maryland data above i3 consistent with national data showing that in
March 1984 52% of women with children_under 6 years--and almost 50% with
children under 3 years--were working.

s In Maryland, during %985, approxinately 64,603 children were in regulated
child care settings. (See Table 3.)

s In Maryland during FY '86, approximately 10,500 children will be served

monthly in 74445 purchase-of-care slots (some children attend on a part-
time basis).

s By 1990, at least half of all preschool children, 11.5 million, will have
mothers in the labor_ force, as will 60%--about 17.2 million--of all
school-age children.

s Two-thirds of the women in the labor force are the sole providers gor
their children or have husbands who earn less than $15,000 a year.

The increasing numbers of women in the work force and the rising number of
families headed by a single mother or father are creating a demand for child
care for infants, toddlers, preschool, and school-age children that far out-
strips the supply. Many women return to and remain in the work force while
their children are young. For most families, child care is a fact of life, but
all too often it is inadequate, too expensive, makeshift or unavailable.

Children are cared for in a variety of ways, including family day care,
center-based care, preschocls, before and after school programs, in-home care,
self-care, or care by a neighbor, relative or sibling. Many children are cared
for in regulated programs that provide basic safety, environmental and program-
matic standards; but far too many children are in child care situations that
seriously threaten their health, safety and well-being. "Estimates indicate
that two out of every three children are in unregulated situations."

Regulation of child care programs varies from state to state, and the fed-
eral government abandoned its modest national standards for child care programs
in 1981. The federal government's involvement in day care has been primarily
through the Title XX Social Services Block Grant, which provides funds which can
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Table 3:  Number of Children in Regulated Child Care Settings in Maryland, 1985, by Jurisdiction

ESTIMATED
ENROLLMENT ENROLLMENT IN

ENROLLMENT IN
MSDE APFROVED

IN DHMH DHR REGISTERED BEFORE & AFTER

LICENSED FAMILY DAY CARE SCHOOL DAY CARE

CENTERS(A) HOMES(B) SERVICES(C)
State 36,169 24,768 2,213
Allegany 5,482 172 0
Anne Arundel 333 1,540 175
Baltimore City 3,039 4,180 253
Baltimore 4,287 3,356 329
Calvert 361 200 0
Caroline 214 276 0
Carroll 1,090 1,384 0
Cecil 593 320 0
Charles 1,103 300 0
Dorchester 187 224 6
Frederick 1,335 1,364 0
Garrett 33 48 0
Harford 844 948 53
Howard 859 1,256 56
Kent 253 144 0
Montgomery 6,870 3,232 1,098
Prince George's 6,063 2,524 185
Queen Anne's 293 240 0
St. Mary's 577 768 8
Somerset 256 184 0
Talbot 315 136 0
Washington 720 888 0
Wicomico 721 816 50
Worcester 291 268 0

(A) SOURCE: Maryland Department of Health & Mental Hygierne,
Preventive Medicine Administration, Division of
Child Day Care Licensing & Consultation, 7/85;
includes most Maryland Head Start Programs.

(B) SOURCE: Maryland Department of Human Resources, Social
Services Administration, Office of Day Care &
Special Projects, 9/85.

(C) SOURCE: Maryland State Department of Education,
Division of Certification & Accreditation,
Nonpublic School Accreditation Branch, 1/86.
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Yo 1eed For child cots eyheldien to Femtlian who meat specific eligibiliey crt-
te1is oetabilehad Sy ths Rigts

The <hild tate Indueiiy, Like many other industrica, {s facing an insurance
‘1lele jusutencs policiss are beaing cancelled atd-term or not renaved. When
iveusancs e ovnilable, coverage In lintted (often excluding professtonal 1iebil-
trr covetegs fat ¢hild ebure), end premiums ere increesed es much es 300% or
ete  Child eate praviders ere being forced to choose between inedequate {nsur-
tnes ho inewtance. of closing They are elso being forced to focus on how they
‘ot gudwre theit tiaks  The queltty, availedility, end delivery of services ere

trentiy affectsd Wy the abilfity of child cere providers to obtein end meintein
sdegwats (lability coverege ot an effordabdble cost.

The tepidly incressing demand for day cers i3 prompting employers to look
hots <jorely ot the neede of working parents end is encoureging stete end locel
ErvEINNents to enpend child cere programs through bdoth public end privete sector
initiatives Roesearch studies have {ndiceted that employee terdiness, ebsentee-
166  ond turmover ere often releted to parents’ concerns ebout child cers. Some
ohpiayese ote pruviding workeite child cere, benefits for child cere, or infor-
wtion end referrel services. Rmployers ere elso beginning to exemine personnel
peltcios ond to constider options such as flexidle work schedules, pert-time work
spprttunitios with partial fringe benefits, Job sharing, expended maternity
Iseve  paterwity leeve, ond leeve to care for sick children.

is eddition to focusing ettention on the desand for child cere end its
tasr . ¢hilé care providers need support- -they have not been eccorded the profes-
tiansl stetus they deserve. Professionals in the field have endeevored to reise
ttandatds ond quality. but little revard has been forthcoming for the important
vtk being done  Seleries end wages are especielly lov, end treining for pro-
vidstn 1o inadequete. According to the Children's Defense Pund, "two out of
thtse center -besed caregivers eern weges below the povoriy level . . . , and 87%
of Fenlly day core wothkers esarn below the minimus vage.”

€ urvent Seaer Invobvement

Retviend has ¢ strong licensure system for child cere progrems. However,
the responsibility for regulating these programs is divided among the Maryland
Cepertaents of Education (NSDE)., Mealth and Mental Hygiene (DHMH), and Human
Resources (DER). (See Table 4.) The Governor esteblished a Day Care PFecilities
sad Services Tesk Porce in August 1983 to review the State's child cars
liconsing system end mske appropriste recommendations for improvement .

MR Socisl Services Administration (S88A) edministers the family day care
tegistrstion progrem, which {s implemented by local departments of sociel
services Femily day care is provided in the caregiver's home to six or fewer

thildren not related to the cax.;ltar. There are approximately 7,000 registered
temily dey care homea in Marylsnd.

$8A ¢180 sdainistera the purchase-of-care program. This program pays all
of part of the cost Of child care for a limited number of families who meet
cortaim ostate-estadlished eligidility criteria. It is supported by state
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Table 4 Number of Regulated Child Care Settings in Maryland, 1985, by Type and Jurisdiction
MSDE APPROVED

DHMH LICENSED CENTERS (A) DHR REGISTERED BEFORE & AFTER

Yededededode devt dede deded dede ek de dede SRt Al e AR A ek A AR A A AR A Ak PROVIDERS SCHOOL DAY CARE
FULL HALF SCHOOL EXTENDED OF FAMILY SERVICES IN NON-
TOTAL DAY B/A(l) DAY AGE(2) HOURS(3) DAY CARE (B) PUBLIC SCHOOLS(C)
State 833 609 (206) 97 101 26 6,192 70
Allegany 11 9 ( 3) 2 0 0 43 0
Anne Arundel 64 50 ( 34) 10 3 1 385 6
Baltimore City 121 99 ( 10) 10 9 3 1,045 7
Baltimore 111 82 ( 21) 6 18 5 839 12
Calvert 10 8 ( 3) 2 0 0 50 0
Caroline 5 4 ( 2) 0 1 0 69 0
Carroll 20 11 ( 5) 9 0 0 346 0
Cecil 13 10 « 7) 3 0 0 80 0
Charles 17 11 ( 6) 6 0 0 75 0
Dorchester 7 7 (C 0) 0 0 0 56 1
Frederick 26 14 ( 9) 11 1 0 341 0
Garrett 5 5 ( 0) 0 0 0 12 0
Harford 17 12 ( 8) 5 0 0 237 3
Howard 20 7 ( 4) 0 12 1 314 1
Kent 6 2 (1) 4 0 0 36 0
Montgomery 164 103 ( 51) 9 40 12 808 31
Prince George's 142 119 ( 28) 3 16 4 631 7
Queen Anne's 7 5 ( 3) 2 0 0 60 0
St. Mary's 18 12 ( 4) 6 0 0 192 1
Somerset 6 6 ( 0) 0 0 0 46 0
Talbot 8 4 (0 3 1 0 3 0
Washington 15 11 ( 5) 4 0 0 222 0
Wicomico 13 12 ( 0) 1 0 0 204 1
Worcester 7 6 ( 2) 1 0 0 67 0

(1) Number of Full Day Centers which offer before and after school care.
(2) Ages 6-16 exclusively, in before and after school programs.
(3) Schools 6r Church Exempt Schools offering extended hours for day care service.

(A) SOURCE: Maryland Department of Health & Mental Hygiene, Preventive Medicine
Administration, Division of Child Day Care Licensing & Consultation,
7/85; includes most Maryland Head Start Programs.

(B) SOURCE: Maryland Department of Human Resources, Social Services Administration,
Office of Day Care & Special Projects, 9/85.

(C) SOURCE: Maryland State Department of Education, Division of Certification &
Accreditation, Nonpublic School Accreditation Branch, 1/86.
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general funds and federal Title XX Social Services Block Grant funds.

In 1985, as part of the Governor's Children and Youth Initiatives, the
General Assembly approved funding to provide an additional 500 purchase-of-care
slots, increasirg the total to 7,445. (See Table 5.) The General Assembly also
approved funding for another Initiative, a rate increase to providers who take
purchase-of- care children. The rates are now $10.00 per day for group day
care; in family day care, the rates are $7.00 per day for regular family day
care, $8.00 per day for infant care, and $9.00 per day for handicapped care.

Group day care centers are licensed by local health departments under the
guidance of DHMH. Group day care consists of child care provided in the home to
7 or more children not related to the caregiver and any child care provided in
facilities outside the homfi There are approximately 833 licensed group day
care programs in Maryland.

Nonpublic nursery schools, kindergartens and before and after school pro-
grams are regulated by MSDE. There are approximately 31i approved programs in
Maryland, including 70 before and after school programs. 2

Table 5: Number of Children in Maryland Purchase-of-Care Child Care Program, September 1985,
by Jurisdiction

FAMILY DAY GROUP DAY
CARE(A) CARE(B)

FAMILY DAY GROUP DAY
CARE(A)  CARE(B)

State 4,992 5,115

Allegany 76 68 189 110
Anne Arundel 254 617 35 110
Baltimore City 2,416 1,658 41 _17
Baltimore 337 303 Montgomery 215 785
Calvert 0 9 Prince George's 309 427
Caroline 69 111 Queen Anne's 27 21
Carroll 156 174 St. Mary's 94 32
Cecil 76 110 49 2
Charles 76 61 4 60
Dorchester 11 78 Washington 153 77
Frederick 122 260 215 21
Garrett 24 0 Worcester 44 4

(A) Includes Infant & Regular Family Day Care; there are 4,400
full-time slots for FY '86 which may be used by more than one

child each due to part-time care.

(B) There are 3,045 full-time slots for FY '86 which may be used
by more than one child each due to part-time care.

SOURCE: Maryland Department of Human Resources, Social Services

Administration, Office of Day Care & Special Projects, 9/85.




In 1983, the General Assembly established the Day Care Facilities Loan Guar-
antee Fund. Administered by the Maryland Department of Economic and Community
Development, the purpose of the program is to guarantee loans made by lending
institutions to finance the expansion or development of group or famiiy day care
facilities in Maryland. Major efforts are under way to promote public awareness
of the program in order to increase participation in it.

The insurance crisis' negative impact on the supply of child care is being
addressed by the Governor's Task Force on Liability Inrurance and by the Mary-
land State Insurance Commissioner. The Task Force's final report includes
recommended measures to assist all affected_industries and several recommenda-
tions specifically directed at child care. The Commissioner has prohibited
midterm cancellations and has established a Market Assistance Program (MAP) to
help providers find insurance coverage.

In response to another Children and Youth Initiative, the Governor has
established a task force to develop a comprehensive statewide plan for the promo-
tion of worksite, employer-related, and private sector child care options. 1In
addition, the Maryland Commission for Women, through its Task Force on Family-
Oriented Personnel Policies, is looking at personnel policies fzr state employ-
ees to determine if they reflect the needs of working parents. A question-
naire concerning state policies and family responsibilities was distributed in
March 1985. A report of the findings is expected in early 1986.

Future Directions

The number of children in out-of-home child care arrangements necessitates
a thorough assessment of child care policies. Public policy must respond to the
changing role of families. Parents need child care that is affordable and acces-
sible, and children need high qualitvy programs to enhance their growth and
development.

It is of critical importance to:

s develop and expand quality child care programs for all children, but in
particular for infants and for school-age and disabled children;

s encourage and expand provider training in all types of child care
programs, especially for those providing care to infants and disabled
children and for those providing family day care;

s increase public funding of child care services for low-income families,
since the availability of child care often enables low-income and poor
families to remain in the work force and reduce their need for public
assistance;

s support federal initiatives such as funding for the Dependent Care
Resource and Referral School Age Block Grant of 1984; increased funding
for the Title XX Social Services Block Grant; provision of child care
support for low-income students; and establishment of an advisory
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committee on child care standards in each state and at the national
level;

s monitor licensing statutes and regulations to ensure that standards for
safety and program quality are being met;

= ensure that public agencies required to monitor programs have sufficient
staff to carry out this responsibility in an effective, consistent, and
timely manner;

s address the insurance crisis by improving both the insurance industry's
attitude concerning liability insurance for child care and the child care
industry's commitment to minimizing its risks;

s determine ways to increase salaries, wages, and benefits for child care
providers;

= urge the State, as one of the largest employers in Maryland, to serve as
a model for other Maryland employers by adopting policies and/or programs
responsive to the child care needs of its employees, such as flexible
personnel policies and employer-related child care services and options.
(The related work of the Maryland Commission for Women should be used.)

The need for a range of child care services will not diminish--neither will
the needs of those children in care. Both the public and the private sectors
have a responsibility to promote policies enabling parents to balance family and
work responsibilities in ways that promote the best interests of children.
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Children in Poverty

Background*

s According to 1980 national ce?sus data, 404,429 people in Maryland
live below the poverty level.

s In Maryland, in 1980, 32,693 families with related children under
age 6 lived below the poverty level; 30,369 families with children
ages 6-17 lived below the poverty level.

s In FY '85, 65% of Maryland recipients of Aid to Families with
Dependent Children (AFDC) were children.3

s In Maryland, the maximum AFDC Grant and Food Stamp benefit for a
family of four is $639 per month (or $7,668 annually), which
represents 78.2% of the updated standard of need for FY '86 and

79.4% of the prolected 1986 poverty level ($10,900 per year for a
family of four).

= In Maryland, the average number of children in an AFDC family is
1.77. More than half of the families receiving gFDC (52%) have one
child, while only 4% have four or more children.

s Nationally, in 1983, nearly 14 million children, or more than one
child in five, lived in poverty as measured by the U.S. Bureau of
the Census definition. These children constituted nearly 40% of
all poor people, and they, and the adults with whom they liged,
represented more than two thirds of the poverty population.

= Nationally, in 1983, more than one-sixth of poor children--more
than 2.5 million--yere in families with at least one full-time,
year-round worker.

Too many children and their families are living in poverty with
serious adverse effects. "The effects of poverty on a child are immeas-

*This chapter will focus primarily on AFDC--the major income support
program for families with children. Other income support programs--
Medicaid and Food Stamps--are discussed in the chapters on Health and
Mental Health and on Nutrition, respectively. Discussion of other
programs available to poor children and their families may be found in
the chapters on Education and Employment, Health and Mental Health,
Nutrition, and Teen Pregnancy.
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urable. They begin before birth and can last a lifet:ime."8 Such children are
more likely to have serious health problems and inadequate diets and are less
likely to do well in school. Their families are more likely to be poorly edu-
cated, to have rfew job skills and little work experience, and to have few finan-
clal resources. Family stress is high, and these families are often at greater
risk for crises that result in serious family disruption or dysfunction.

The lack of an adequate income and meaningful employment opportunities pre-
vents poor families from achieving self-sufficiency. Such families are unable
to provide the minimal essentials to maintain a decent living.

Various federal programs provide assistance to poor families and their
children. The AFDC Program is the only federal program aimed directly at poor
children by giving their families income assistance. (See Table 6.) Basic
assistance programs for poor families and children also include Food Stamps and
Medicaid. Taken together, these, and other assistance programs, still only
serve a small percentage of poor children adequately since differing criteria
for eligibility may target some, but not all, of the poor families.

Current State Involvement

Income support consists of cash and in-kind assistance programs designed to
help low-income families with children meet their basic needs. The federal gov-
ernment establishes the general policies and regulatory requirements for most
income support programs. States determine eligibility limits for aid under
these programs.

Table 6:  Number of Children in Maryland Receiving Aid to Families with Dependent Children,
FY '85, by Jurisdiction

State 125,074

Allegany 2,412 Harford 2,220
Anne Arundel 5,010 Howard 501
Baltimore City 75,922 Kent 283
Baltimore 6,847 Montgomery 4,750
Calvert 820 Prince George's 12,191
Caroline 519 Queen Anne's 513
Carroll 655 St. Mary's 1,182
Cecil 1,352 Somerset 609
Charles 1,649 Talbot 365
Dorchester 973 Washington 2,050
Frederick 1,111 Wicomico 1,759
Garrett 729 Worcester 652

SOURCE: Maryland Department Of Human Services, Income

Maintenance Administration, 'Annualized Statistical
Report, FY '85."
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Income support programs are administered in Maryland by the State Depart-
ment of Human Resources (DHR). They include: Aid to Families with Dependent
Children (AFDC), Emergency Assistance to Families with Children (EAFC), Food
Stamps (FS), Medical Assistance-Medicaid (MA) ,Foster Care for Children, and
General Public Assistance to Pregnant Women. Details on these programs may be
found in Section III, Program Inventories.

In 1979, a Commission on Welfare Grants was appointed by Governor Hughes.
After extensive study, the Commission determined that an AFDC family of four
needed a $600 per month grant to live a minimally decent 1ife in Maryland. The
General Assembly endorsed the report as a realistic statement of financial need
and directed DHR to "use the Commission's findings, updated annually, as a basis
for eva%uating budgetary requirements for the various public assistance pro-
grams."” Using the Commission's findings, an AFDC family of four would need
an $817 per month grant in FY '86.

Since 1979, under t¥8 Hughes Administration, Maryland has provided a 48%
increase in AFDC grants. But as demonstrated by the statistics noted
earlier, grant benefits still do not meet the minimal needs of poor families
with children. An important issue for AFDC is the development and expansion of
significant job training programs and opportunities for meaningful employment
which would help many AFDC families to achieve self-sufficiency.

An important DHR program that assists AFDC applicants and recipients in

finding and maintaining unsubsidized employment is the Employment Initiatives
Program. This program contributes to the economic self-sufficiency of welfare
clients and enables taxpayers to realize reductions in public assistance costs.
It provides employment and training opportunities to participants in the Work
Incentive Demonstration (WIN) Program. Remedial education, skills training,
welfare grant diversion, funded on-the-job training, work experience, and job
search assistance are available to clients and tailored to their specific
needs. The primary program emphases are training, financial incentives and
supportive services, such as child care and transportation.

The Employment Initiatives Program began in October 1982 in two jurisdic-
tions: Baltimore City (OPTIONS) and Wicomico County (BET). In the fall of
1984, it expanded to five additional counties--Harford, Allegany, Anne Arundel,
Dorchester and Frederick. In July 1985, it expanded once again to assist teen
and young adult AFDC applicants and recipients in finding and maintajning
employment. As of September 19851 nearly 80% of the active participants had
obtained unsubsidized emplorment.

The DHR Advisory Council has developed a proposal to expand employment
efforts. Called Investment in Job Opportunities (IJO), the initiative is a
public-private partnership designed to break dependence on public assistance and
build economic self-sufficiency through targeted job creation, while also
providing job training and supportive services.
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Future Directions

Many issues confront the poor daily. The State provides a number of
programs to assist poor children and their families, but resources are limited.
Too many children and their families suffer from unemployment and inadequate

income,

health care, housing, and nutrition.

Initiatives related to income support thiat merit attention include:

raising AFDC grants to meet a minimal standard of living as determined by
the Governor's Commission on Welfare Grants;

developing and expanding job training and educational programs to ensure
meaningful employment opportunities for public assistance recipients;

"expanding the availability of child care and other support services that

will assist poor parents in obtaining and retaining jobs;

ensuring that poor children receive an education that will adequately
prepare them to obtain jobs and achieve self-sufficiency;

providing adequate housing to ensure a safe and healthy environment for
children.

There are no easy answers to reducing poverty. A comprehensive approach
aimed at improving the quality of life for the poor so that they have an equal
opportunity to achieve economic self-sufficiency is essential.
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Education and Employment

Background

= One dollar invested in preschool education returns $7.00 in savings
because of lower spefial education costs, lower welfare, and higher
worker productivity.

= It costs only $5C0 to provide a year of compensatory educaticn to a
student compared to over $3,000 when a student repeats one grade once.

s If intervention for handicapped infants is delayed until age 6, education
costs to age 18 are estimated at $53,350; intervention at birth is
estimateg to result in lower education costs of $37,272, a savings of
$§16,078.

= In Maryland, the 1983-84 per pupil expenditure ranged from a low of
$2,619 in Caroline County to a high of $4,560 12 Montgomery County; the
state average per pupil expenditure was $3,404.

s Maryland's 1984 teen (ages §6-19) unemployment rate was 14.7%. For white
youths, the rate was 10.6%.” While precise figures are difficult to
come by for black teen unemployment rates, experts generally assume that
rate to be 2 to 2) times higher than their white counterparts.

Publicly funded education has received a great deal of attention over
the past decadg, with much of it supporting the notion that there is a "crisis
in education."” The topics addressed include providing compensatory education
services to economically and educationally disadvantaged students; meeting the
educational needs of handicapped children; providing preschool education pro-
grams; reducing the rates of truancy, illiteracy, and dropping out; improving
the opportunity for employment; reducing the teacher shortage; and equalizing
funding and opportunity for all students, to name but a few. Maryland's studies
and reports on this issue focus on two broad categories--equity and excellence
in the classroom. Major reports have been issued during recent years that
detail the situa;ion in Maryland as well as put forward specific
recommendations,

Current State Involvement

Article VIII of Maryland's Constitution provides that the State shall
establish and provide for "a thorough and efficient system of free public
schools . . . ." (See Table 7 for public school enrollment by jurisdiction.)

-~
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Table 72 Enrollment in Maryland Public Schools, 1984-85 School Year, by Jurisdiction
PREKINDERGARTEN KINDERGARTEN ELEMENTARY SECONDARY

State 7,569 41,374 251,737 297,703
Allegany 15 794 4,815 6,148
Anne Arundel 418 4,304 26.484 32,479
Baltimore City 3,963 8,692 51,125 49,794
Baltimore 422 5,412 33,250 42,302
Calvert 111 617 3,353 3,951
Caroline 0 313 1,954 2,025
Carroll 108 1,404 8,040 9,918
Cecil 98 799 5,134 6,065
Charles 155 1,011 6,853 8,802
Dorchester 162 313 2,105 2,473
Frederick 39 1,798 10,231 11,367
Garrett 30 429 2,261 2,417
Harford 64 1,914 11,709 13,680
Howard 73 1,531 10,015 12,713
Kent 0 144 1,070 1,193
Montgomery 1,068 6,130 36,263 48,189
Prince George's 560 6,554 43,804 55,459
Queen Anne's 11 331 2,002 2,286
St. Mary's 346 874 4,518 5,350
Somerset 154 245 1,510 1,511
Talbot 0 289 1,585 1,805
Washington 187 1,327 7,474 8,829
Wicomico 3 850 5,357 5,094
Worcester 15 397 2,124 2,480

SOURCE: Maryland State Department of Education, "Selected
Education Statistics, 1984-85."
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The State Board of Education is responsible for public school system policy and
the bylaws and regulations that govern it. The Board also appoints the State
Superintendent of Schools, who is responsible for the direction of the Maryland
State Department of Education (MSDE) and the execution of the policies and regu-
lations adopted by the Board. However, it is the local boards of education in
each of Maryland's twenty-four subdivisions that carry out state policies. Fund-
ing for public education is derived from local, state, and federal sources. The
receipt of some federal funds requires the State to provide certain programs.

Four such federally mandated and funded programs provided in Maryland are
highlighted here because they were determined by the United States House of
Representatives' Select Committee on Children, Youth and Families to be cost-
effective programs that have "improved the lives of participating children, and
saved public monies as well."" They are programs concerning preschool educa-

tion, compensatory education, education for all handicapped children, and youth
employment and training.

Long-term research provides excellent documentation that preschool programs
benefit children--especially the disadvantaged. Some effects are lower reten-
tion in grade, less need for special education services, greater likelihood of
completing high school, increased employability, resuction in dependence on
public assistance, and decreased criminal activity.

The best-known of the preschool programs is Head Start. Established in
1965, and currently authorized under P.L. 98-558, it is a national program that
provides enriched early childhood education for low-income children. It also
provides a range of other services developed with parent and community involve-
ment, including health, nutrition and social services. n FY '86, there are 16
Head Start programs serving 5,191 children in Haryland.l (See Table 8.)
Maryland alsv provides the Extended Elementary Education Program (EEEP), a
school-targeted prekindergarten education program that is projecifd to serve
about 2,400 children in twelve local school districts in FY '86. The
Governor's Children and Youth Initiatives of 1985 recommended an expansion and
modification of the EEEP and provided increased funding. However, the General
Assembly did not adopt this Initiative.

Also in 1965, Title I of the Elementary and Secondary Education Act (ESEA)
wvas enacted by Congress to provide compensatory education services to educa-
tionally disadvantaged and low-income students. In 1981, Congress replaced
Title I with the substantially different Chapter I of the Education Consolida-
tion and Improvement Act. Yet, despite the documented successes and cost-
effectiveness of compensatory education, federal funding has not kept pace with
inflated costs, thus forcing the elimination of certain programs. In 1982-3, it
was estimated that, nationally, the program served only 50% of those children
considered to be in need. In Maryland, which contributes state funds to com-
pensatory aid programs, 80,593 children, or 7428% of the eligible population,
participated in Chapter I programs in FY '85.

National data on the effects of compensatory education show academic
achievement and maintenance of statistically significant gains in reading and
mathematics over a year, a narrowing of the achievement gap between black and
other elementary studeggs, and a drop in achievement gain when Title I
assistance terminated.

A third educational program that has been shown to be cost-effective is the
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Table 8:  Number of Children Funded in Maryland Head Start Programs, FY '86, by Jurisdiction

State 5,191

Allegany 155 Harford Rk
Anne Arundel 223 Howard 137
Baltimore City 1,559 Kent 197
Baltimore 360 Montgomery (1) 655
Calvert Xy Prince George's 395
Caroline 60 Queen Anne's ®
Carroll 30 St. Mary's 440
Cecil Rededek Somerset 120
Charles *% Talbot %
Dorchester 45 Washington 249
Frederick 120 Wicomico Lt
Garrett 100 Worcester 346

* Included with Kent County.

** Included with St. Mary's County.
*%% Included with Worcester County.
*%%% Included with Baltimore County.

SOURCE: U.S. Department of Her th &
Human Services, Office of
Human Development Services,
Region IIT, Head Start Pro-

]
(1) Does not include 253 chiidren served gram Funding Plan for FY '86.

using additional county funds.

Education for All Handicapped Children Act (P.L. 94-142), which was created in
1975. The purpose of the Act is to assure that every handicapped child aged
3-21 years (who resides in a state participating in the program) receives a
free, appropriate education in the least restrictive environment. Yet, although
the law authorized the federal government to contribute up to 40% of the excess
per pupil cost of eizcating a8 handicapped child, the actual contribution has
never exceeded 12%. Currently in Maryland, the fedigal appropriation repre-
sents approximately. 7% of the average per pupil cost. The state formula for
special education funding has been frozen since 1981. A recently appointed
gubernatorial task force is examining this problem.

Maryland provided services to handicapped children prior to passage of the
federal law in 1975. Further, Maryland enacted its own education for handi-
capped children law which is stronger than the federal law in that Marylend 1is
required to serve children from birth to 'f% 21. 1In the 1984-85 school year,
Maryland served 91,549 students aged 0-21. (See Table 9.)

Traditionally, employment and training would be dealt with as a separate
issue from education. But, when considering youth, employability issues cannot
be divorced from educaticnal background and level of skills. Employment and
training programs are part of the larger educational process.

The literature on youth unemployment broadly illustrates a strong link
between economically disadvantaged status, barriers to employment, and unem-
ployment. Many youth often lack the skills, credentials, and/or experiences
necessary to enter and remain within the work force. However, youth employment
and training programs can benefit children through "qains in employability,
wages, and success while in school and aftervards."l
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Table 9: Number of Handicapped Students Served in All Maryland Schools, 1984-85 School Year,

by Jurisdiction

State 91,549

Allegany 1,281 Harford 3,075
Anne Arundel 9,324 Howard 4,094
Baltimore City 18,918 Kent 266
Baltimore 9,367 Montgomery 10,992
Calvert 962 Prince George's 11,966
Caroline 748 Queen Anne's 455
Carroll 3,070 St. Mary's 1,724
Cecil 1,418 Somerset 574
Charles 2,082 Talbot 470
Dorchester 835 Washington 2,735
Frederick 3,318 Wicomico 1,061
Garrett 625 Worcester 595

STATE OPERATED PROGRAMS 1,594

SOURCE: Maryland State Department of Education, SSIS Report #3,
12/1/84 Child Count, revised 8/15/85.

The provision of career and employability development services (career
exploration, work experience, pre-employment training, basic skills remediation,
career-related assessment and instruction, internship, and guidance) at the
secondary school level is necessary to address the employability development
needs of all youth. However, it is also necessary to build sound skills at the
early chiidhood and elementary school levels as part of the long range solution
to youth unemployment. (Figure 4 shows Maryland's teenage unemployment rates.)

Over the years, several federal programs were established to meet the needs
of older students. One was the Youth Employment Demonstration Projects Act of
1977, incorporated in the Comprehensive Employment and Training Act (which no
longer exists under that name). Today, major youth employment and training
efforts are authorized under the Job Training Partnership Act of 1983.

Since FY '84, MSDE has administered a statewide funding program through the
8% education set-aside of the Job Training Partnership Act (JTPA). This program
provides grants to local school districts and other youth-serving agencies to
provide employability development services for economically disadvantaged youth
ages 16-21. During FY '84, 1,990 individuals were served by the localities
granted these JTPA funds. The types of services provided included: career and
vocational assessment; basic gkills remediation; pre-employment training; career
planning, exploration and decision-making; guidance and counseling; and self-job
placement assistance. MSDE received $1.3 million to operate this program in FY

'84. {g subsequent fiscal years, these federal funds have been cut by 10% each-:
year.
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The JTPA program administered by the Maryland Department of Employment and
Training (DET) provides employment and training services to dislocated workers
and to economically disadvantaged adults and youth. During FY '85, 15,708 Ysr-
ticipants completed training; 28% were AFDC recipients, and 40% were youth.

The services provided focus on building a strong relationship with the private
sector on the local level, through Service Delivery Areas, while coordinating
with education, social services, and economic development agencies.

The Governor's Children and Youth Initiatives of 1985 provided additional
focus and resources to strengthen the link between education and employment.
Half a million dollars in state funds were allocated to fund a Youth Work Experi-

ence Program. These funds must be matched on a two-for-one basis by the Service
Delivery Areas.

The Program can provide up to 855 economically disadvantaged high school
Juniors and seniors witgowork experience through the provision of part-time jobs
during the school year. Participation in the Program requires both satis-
factory school attendance and achievement. In order to reach teens who have
already dropped out, and for whom returning to the traditional school setting is
not likely, alternative education programs leading to a GED or equivalent are
accepted in lieu of high school attendance. The Program is being administered
by DET in conjunction with Private Industry Councils and Service Delivery Areas.

Although the programs described above have made significant gains, funds

for career education and skills training are still limited, and much remains to
be done.

Up to this point, discussion has focused primarily on Maryland's involve-
ment with four federal programs that have proven to be effective and cost-effec-
tive. But it is also important to address several other issues that have a sig-
nificant impact on the delivery of all educational services in Maryland: student
competencies, funding disparities, teacher shortages and teacher competency.

In a January 1977 paper, entitled The Mission of Schooling, the Maryland
State Board of Education affirmed its educational philosophy. This policy

statement outlined five areas of human activity in which students should develop
at least minimum competencies for graduation. These competencies are:

= basic skills such as reading, writing, and calculating;

s survival skills including consumer, parenting, interpersonal, mechanical
and financial;

= employment skills including preparing stidents to secure work upon
graduation from high school or post-secondary programs;

s leisure skills to help students become involved in creative and healthful
lifetime activities;

s citizenship skills such as becoming involved in the electoral process,
participating in local civic affairs, and understanding the system of
Justice.

Project Basic, introduced in 1978 by MSDE, is a major effort to advance
these goals. It includes the development of curriculum at the state
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level and implementation by the local school systems of a complete instructional
program necessary to ensure that all graduating seniors will meet the basic com-
petency level Iin each of the 233 basic skills identified.

Funding disparities exist and effect the delivery of basic education. (See
Table 10.) 1In 1983, a gubernatorial task force was created to ensure equitable
and adequate funding for all public school systems in the State. This Task
Force to Study the Funding of Pubiic Education made two recommeggations that
would alter the basis for computing state public education aid. The major
difference between the two recommendations was cost five years after implementa-
tion. The General Assembly in 1984 adopted the less costly proposal, which
computes a basic current expense program for each county and establishes new
provisions governing the level of funding and distribution of compensatory aid
to areas that have special needs. 1In addition, each local board of education
must submit an annual accountability plan describing that county's use of basic
aid and compensatory aid in certain areas related to classroom instruction.

While trying to equalize education in all areas of the State, Maryland is
faced with a teacher shortage. Recently, an MSDE and State Board for Higher Edu-
cation joint report predicted that over the next five years there will be a need
for 9,000 more teachers; duiing the same time, the State's colleges will be pro-
ducing only 3,150 teachers. At the present time, shortages are especially
critical in the areas of special education, foreign language, mathematics and
science. In general, the shortages can be attributed to low pay, limited
appeal, the broadening career interests of women, and retirement.

The State 1is working on several ways to recruit teachers. Currently, there
i1s a college scholarship program for prospective teachers who plan to enter

Table 10: Average Cost Per Pupil in Maryland Public Schools, 1983-84 School Year, by Jurisdiction

State $3,404

Allegany $2,882 Harford $3,022
Anne Arundel 3,204 Howard 3,644
Baltimore City 2,885 Kent 3,245
Baltimore 4,018 Montgomery 4,560
Calvert 3,374 Prince George's 3,292
Caroline 2,619 Queen Anne's 3,174
Carroll 2,819 St. Mary's 3,060
Cecil 2,962 Somerset 2,812
Charles 2,860 Talbot 3,328
Dorchester 3,074 Washington 3,106
Frederick 2,955 Wicomico 2,918
Garrett 2,815 Worcester 3,673

SOURCE: Maryland State Department of Education,
"Selected Education Statistics, 1984-85."
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areas where there is a critical shortage. Consideration is also being given to
recruiting retired military personnel and developing incentives that would
encourage teachers who have left the field to return. A subcommittee of the
Education Coordinating Committee, recently formed to look at ways to alleviate
the shortage, has endorsed several measures including extending to all disci-
plines the scholarship program that is currently available only to students
planning to teach in a field with a critical sbortage.

At the same time that the State anticipates an overall teacher shortage
within the next few years, teaching standards are being raised. This could
further affect the shortage. In 1987, Maryland plans to require all new teach-
ers to pass the National Teachers Examination, a test that measures basic
skills, writing ability and knowledge of the subject area in which the teacher
will be certified. However, other programs suggested by the subcommittee men-
tioned abover (such as establishing "centers of excellence") may attract capable
people to tae teaching profession. The State must not only attract more
teachers, but also ensure that its teachers are well prepared and adequately
rewarded.

Future Directions

No other public system in Maryland has greater potential for helping and
influencing children than the educational system. Often the public educational
system has Leen blamed for the problems and failures of children. However, the
public schools are also responsible for successes. The unique position of the
public educational system is that it has the potential of serving every child
and cannot pick and choose among them. This system cannot be expected to
address, reduce, or alleviate all of society's problems. The system itself is
in a constant state of flux, striving to reflect the needs of a changing world.

To improve the system, several suggestions for consideration follow:
= increase efforts, as resources permit, to ensure that every Maryland
child has an equal opportunity to benefit from what the public school

system has to offer;

= expand high quality preschool programs by first targeting all low-income,
high-risk children;

s persist in efforts to identify handicapped children and adequately
provide the range of services they require;

s develop and enhance incentives to attract and retain sufficient numbers
of highly competent teachers;

= recognize and carry out the responsibility of schools to prepare students
for the world of work whether or not a student has participated in the
vocational education curriculum;

s in conjunction with the private sector, develop standards for teaching
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employability skills that will assist students in the transition from
school to work;

s develop and improve curricula that reflect the changing needs of children

in today's society, e.g., child abuse prevention, family l1ife education,
alcohol and drug abuse prevention.

The issues surrounding education and employment are divarse and complex.
There are no simple, ready-made solutions. The public school system must work
in close partnership with students, parents, professionals, the community at
large, and the private sector to ensure that every child receives an education
that will lead to a productive, self-sufficient adult life.
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Health and Mental Health

Background

s Over one-fifth of all births in Maryland are to mothefs who have received
no prenatal care in the first trimester of pregnancy.

e In 1933, 7.8% of all births in Maryland resulted in a low-birth-weight
baby. ’

= In 1983, Hnryland'g infant mortality rate was 11.7 infant deaths per
1,000 1live births.

s It costs $380 annually in medical costs to care for a child who receives

regular preventive care. It costs 2640 annually to care for a child who
has had no regular preventive care.

s In Harylagd, in 1980, 40% of poor children were not covered by Medicaid
benefits.

s Of the three million seriously disturbed children in this country, two-

thirds are not getténg the services they need. Countless others get
inappropriate care.

= In 1984-85, 4,093 children and adolescents aged 0-21_years were identi-
fied as emotionally disturbed in Maryland's schools.

s Nationally, for every tgenager who completes suicide, 50-100 others will
make a serious attempt.

"Good health in childhood is a prerequisite for a healthy and productive
adult life. Children with chronic illnesses miss school, have altered interac-
tions with their peers, and strain family resources. Illness in childhood can
leave its mark for the rest of an individual's life: children with learning and
behavior problems that go untreated are at greater risk of delinquency as teens;
children with untreated ear infections may suffer long-term hearing loss; chil-

dren who ase not immunized may have crippling sequelae from common childhood
diseases."”

Nationally, according to the Children's Defense Fund, less than half of all
poor preschool children are immunized against diseases we know how to previgt,
and the percentage of young children receiving immunizations is declining.
Immunization for children is extremely important and cost-effective. A Centers
for Disease Control study shows that the $180 million spent over several years
on a measles vaccination program saved $1.3 billion in medical care anfllong-
term care by reducing deafness, retardation and other health problems.
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Once a child reaches adolescence, it is unlikely that the poor health
practices established for them in their early years will improve. In additionm,
teens typically have poor nutritional habits which further increase their risk
for illness.

The leading causes of death in childhood are related to potentially prevent-
able conditions. Perinatal difficulties and birth defects are the two most fre-
quent causes of death. Maryland's infant mortality rate (11.7 per 1,000 live
births) is higher than the national average (10.9 per 1,000 live births). Yet,
26% of infant deaths are preventable. The incidence of prematurity and low-
birth-weight births has been cut in half when adequate prenatal care has been
provided. Prenatal care requires early and continuing regular medical care to
monitor the progress of the developing baby as well as the mother's health. It
also requires special attention toward nutritional intake, including supple-
mentary vitamins when required, and adequate weight gain. Such care has reduced
infant mortality rates by 20-25%, cut the rate of mental retardation in half,
and reduced by 2 to 3 times the percent of high-risk infants suffering from
definite abnormal physical or mental development. Because complications and
poor outcomes are avoidig, the need for expensive neonatal care services is
reduced by 25% or more. Routine prenatal care may cost as much as $1,500
over nine months. An infant lacking such care, born underweight and underdigel-
oped, can require intensive medical interventions averaging $1,000 per day.
Additionally, efforts must be taken to ensure that pregnant women abstain from
smoking, taking drugs, and drinking alcohol. Many adolescent females are prob-
lem drinkers or substance abusers and, if they biiome pregnant, they jeopardize
the health of their babies as well as their own.

The mental health needs of our children and youth call for the same level
of attention and commitment to care. Our society has become more complex, more
competitive, more stressful--with a great deal of emphasis on achievement and
success. Adolescents in particular are subject to peer pressure and the need
for acceptance. In addition, the number of children living in poverty, the
greater numbers of parenting teenagers and single parent families, and child
abuse are all critical factors associated with increased disturbances in
children and adolescents. Not surprisingly, a 1978 report by the President's
Commission on Mental Health found that 5 to 15% of all children and adolescents
(3 million to 9 million nationally) require some type of me&gal health service
wvhile 3% will require professional mental health treatment.

In addition to environmental factors, physiological and biologs :a'. factors
play a role in determining whether or not a child will suffer from n menta’

illness. Such illnesses might range from phobias to schizophrenia to de:pr a_Ltion

to suicidal thoughts. Youth exhibiting symptoms of a mental illness requirs
expert diagnosis and treatment.

The wide variety of physical and mental needs points out the necessity for
both targeted programs and comprehensive care.

Current State Involvement

Many programs of the Maryland Department of Health and Mental Hygiene
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(DHMH) have a direct and positive impact on the health of children and youth,
including those related to communicable and chronic diseases, maternal and child
health, hereditary disorders, lead paint poisoning, and substance abuse. Chil-
dren under 21 years of age who are eligible for Medicaid may also participate in
the Early and Periodic Screening, Diagnosis and Treatment Program (EPSDT). (See
Table 11 for enrollment figures in the Maryland Medical Assistance-Medicaid Pro-
gram.) The objectives of this service are to encourage and facilitate preven-
tive health care for children, so that illness or handicaps may be detected and
treated at the earliest possible time in the child's life. These programs are
described in Section III, Program Inventories. The following programs are
wvorthy of special note.

The Improved Pregnancy Outcome (IPO) Program was implemented in eight
selected Maryland counties in 1979. Funded primarily through the Maternal and
Child Health Services Block Grant (Title V of the Socisl Security Act), its
goals are to reduce infant mortality, improve perinatal services, decrease
maternal morbidity, increase identification of high-risk mother/infant pairs,
expand perinatal transport and regionalization, establish evaluation and
follow-up, develop professional training, and extend multi-disciplined health
services to selected areas of need. Other programs, such as Medicaid and a
network of children's clinics, have helped reduce infant mortality, too.

As part of the Governor's Children and Youth Initiatives of 1985, a Better
Babies program has been implemented in Baltimore City and Dorchester County to
provide and promote better prenatal and neonatal care to those at-risk groups,
Not coincidentally, those counties have an extremely high rate of teen preg-

Table 11: Enrollment of Children and Youth in Maryland Medical Assistance-Medicaid, July 1985, by

Jurisdiction

UNDER 6 6-20 UNDER 6 6-20

YEARS YEARS YEARS YEARS
State 65,879 97,421
Allegany 1,394 2,082 arford 1,293 1,871
Anne Arundel 3,013 4,165 Howard 379 543
Baltimore City 36,922 55,394 Kent 157 248
Baltimore 3,818 5,611 Montgomery 2,910 4,449
Calvert 425 721 Prince Gecorge's 6,844 9,700
Caroline 305 447 Queen Anne's 278 423
Carroll 474 618 St. Mary's 661 991
Cecil 839 1,308 Scaerset 385 556
Charles 1,012 1,49€ Talbcc 273 375
Dorchester 540 794 Washington 1,234 1,889
Frederick 758 1,089 Wicomico 1,062 1,370
Garrett 458 722 Worcester 445 559

SOURCE: Maryland Department of Health & Mental Hygiene, Preventive
Medicine Administration, Office of Infant, Child, & Adolescent
Health Services, 7/85.

45 ‘453




nancy. Pregnant teens are notorious for their delays in seeking prenatal care
and consequently often give birth to infants requiring specialized services. A
more detailed discussion of this program can be found in the chapter on Teen
Pregnancy.

Another of the Governor's Children and Youth Initiatives to receive funding
was entitled "Child Health Oversight." It was conceived, and is being designed,
to promote the health of children in child care centers. Nationally, 41 percent
of mothers with children less than one year of age are in the work force. About
half of these mothers place their children in child care settings, whii2 have
become a new focus of public health concern for communicable diseases. The
State currently has no regulations covering health standards for infant child
care and no infectious disease surveillance system for the centers. In addition
to a high rate of exposure to infectious agents, infants and young children are
particularly susceptible to infectious diseases because of incomplete immuniza-
tions, immature immune systems, and the need for diapering. Funds are being
used to hire an additional staff person for the Division of Child Day Care
Licensing and Consultation. This individual will be responsible for:

s implementing a disease surveillance system (already being piloted by
DHMH's Division of Communicable Diseases in 20 child day care centers);

s training child day care providers about disease surveillance (and child
abuse prevention and recognition);

s organizing and conductring regional conferences for child health and day
care providers on infectlous disease control.

State law mandates that each local board of education, in cooperation with
the local health department, provide a school health program addressing three
components: school health services, a healthful school environment, and health
education. Traditionally, school health services in Maryland have consisted
primarily of screening, referral, and follow-up of identified problems. 1In a
school health survey conducted jointly by DHMH and the Maryland State Department
of Education (MSDE), the results of which were reported in July 1985, it was
found that there is a great variance in the provision of these services. The
range varies from counties with no on-site nursing coverage to one county with
four days per week coverage in each school.

In the survey, each local health department and each local school district
was requested to name the most significant problems. The major identified prob-
lem was the lack of medically trained personnel in the schools. Other top con-
cerns were communicable diseases, sexuality, minor illnesses, medication, inade-
quate support services for the handicapped, substance abuse and minimal health
education. These problem areas should be addressed.

One finding of the survey that substantiates the fact that children in
Maryland are not receiving adequate health care is that only 58% of Maryland's
children entering kindergarten and 38% of those new i?trants to other grades
have documentation of a recent physical examination.

"School health programs have been shown to be effective means of delivering

preventive and supportive medical care to children--in some settings they have
proven to be superior to services provided by traditional providers. Yet,

46 49



school health programs in Maryland vafg greatly from county to county, with some
systems having only crisis coverage." Comprehensive health services for
adolescents must be considered a priority and those services, in order to be
accessible and appropriate, must be school-based. In the United States, there
are currently thirty-two existing school-based health service programs. Ser-
vices offered include: physical exams for sports; general health assessments:
Early and Periodic Screening, Diagnosis, and Treatment (EPSDT); nutrition and
weight management programs; drug and substance abuse programs; individual and
family counseling; comprehensive reproductive health services; and dental ser-
wices. Based on a careful study of these prograas, the Governor's Task Force on
Teen Pregnancy has recommended that DHMH and MSDE develop a plan for a network
of comprehensive school-based health programs. Such programs will give
Increasing recognition to positive health behavior and can lead to lifelong
benefits. .

Attention to mental health is as important as attention to physical health.
The provision of mental health services in Maryland is primarily the responsi-
bility of the Mental Hygiene Administration (MHA) of DHMH. These services basic-
ally fall into two categories: nonresidential and residential. 1In this report,
a discussion of residential services can be found in the chapter on Out-of-Home
Care. Nonresidential services include early intervention efforts such as thera-
peutic nurseries, which provide assessment, diagnosis and treatment for both
children and families, and the MSDE-funded Child Find effort, which provides
early identification of problems. The availability of services in Maryland var-
les greatly between jurisdictions, and because other state and private agenciles
contribute to the inventory of services, they may not always be coordinated.
Outpatient mental health clinics, as part of the Community Mental Health Center
Network, account for the majority of the funds provided for nonresidential
services in Maryland. In FY '84, 4,715 children and adoleisents aged 0-17 were
seen in these centers--22.5% of the total population seen. (See Table 12.)

Future Directions

Many effective health care services already exist. The problem is that too
often the people in need of those services do not receive them. The issue,
therefore, 1s one of gslping people gain access to, and appropriately utilize,
health care services.

While some preventive health services exist for some poor children, low-
income families not eligible for Medicaid can receive similar seriices only by
paying for them out-of-pocket. In addition, there is a significant lack of
ambulatory (nonhospital) care. Given the effectiveness of these prevention
services, DHMH should be urged to explore funding for programs for pregnant
woemen and for children age 0-5 in the "grey area" of the population--those who
are living on incomes up to 150% of the poverty level. "Such a program could be
administered through the Maryland Medical Assistance Program, which already
administers the Medicaid Progsgm as well as state-funded programs such as the
Pharmacy Assistance Program."

Other specific recommendations for future consideration include:
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Table 12: Number and Percentage of Minors Admitted to Maryland Community Mental Health
Centers, FY '84, by Jurisdiction

## ALL ## UNDER % UNDER

AGES AGE 18 AGE 18
State 21,001 4,715 22.5%
Allegany 698 238 34.17
Anne Arundel 946 216 22.87
Baltimore City 6,524 1,346 20.67%
Baltimore 3,516 529 15.37%
Calvert 331 91 27.5%
Caroline 210 67 31.9%
Carroll 739 188 25.4%
Cecil 501 167 33.37
Charles 347 71 20.57%
Dorchester 237 64 27.07%
Frederick 603 176 29.27%
Garrett 288 67 23.37
Harford 566 135 23.9%
Howard 249 20 8.07
Kent 306 67 21.97
Montgomery 1,354 311 23.07%
Prince George's 1,146 388 33.97
Queen Anne's 226 69 30.57
St. Mary's 215 17 7.97
Somerset 142 47 33.17%
Talbot 351 62 17.7%
Washington 555 139 25.07%
Wicomico 598 179 29.97
Worcester 353 51 14.47

SOURCE: Maryland Department of Health & Mental
Hygiene, Form 500 Admissions, FY '84.
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s striving to create a complete range of mental health services for youth
and their families in their own homes; in specialized foster homes, thera-
peutic group homes and residential treatment centers; and in hospitals;

s developing more alternatives to restrictive institutional care, such as
respite care for families of disturbed youngsters, and acute, intensive
care based in the community (e.g., a therapeutic family) to provide a
cooling-off period without the necessity of hospitalization (also see the’
discussion of the Interagency Plan for Children in the chapter on Out-of-
Home-Care);

s developing early intervention programs for families and infants at high
risk for mental health problems, perhaps in conjunction with other pre-
vention programs (such as family support centers, school-based health
clinics, well-baby clinics, and child care programs) ;

s promoting a required course on mental health in the schools, with sec-
tions on stress, burnout, coping skills, problem solving, etc.;

s making available "gap filliﬂg" money on a competitive basis to local
health departments, a mechanism already utilized in other circumstances
to tap local ingenuity in packaging resources;

s educating the public about the importance of preventive health and mental
health care, so that people will realize that early and appropriate care
not only is a humane policy toward the State's children, but also can
save much of the State's resources.

Unless we provide the full range of services needed for children's health
care now, their care will consume a larger and larger amount of the State's
funds in the future. For example, if disturbed children's needs are not met,
they may require long-term mental health care and may move into the adult mental
health system or the corrections gystem. Surely the task of providing adequate
and appropriate services is not an easy one, but it must be undertaken.
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Juvenile Justice and Runaways

Background

s In Maryland, there were 37,556 cases handled by the iuvenile Services
Administration (JSA) in FY '83 and 37,084 in FY '84,.

s In FY '84, of the 37,084 cases handled by JSA, 32,942 were delinquent;
2,703 ware CINS (Children in Needzof Supervision); 1,439 were CINA
(Children in Need of Assistance). (See Figure 5.)

s Over 16,000 cases in FY '84 were formally referred to a State's Attorney;
nearly 2,000 (9%) were actually _committed to JSA of which 1,207 were
committed to a JSA'institution. (See Figure 6 and Table 13.)

s Of 492 juveniles surveyed in JSA institutions or aftercare (one-third of
their total population), 96% reported behavioral, psychological or
emotional problems.

a It is estimated that up to 30,000 youngsters in Maryland, aged 10-18, are
runavays, throwrways, or otherwise homeless; there were 2,057 police
apprehensions of runaways in 1984.

s In FY '85, Maryland's four tugaway youth shelters reported serving 965
youth for 5,669 shelter days;" of these youth, 270 were runaways, 242
were-throwgways, 136 were homeless, and 188 had left home by mutual
agreement.

Statistics generally indicate a decrease in the number of juveniles
referred to JSA of the Maryland Department of Health and Mental Hygiene (DHMH).
However, Ehe severity of theilr offenses and related problems continues to
increase,” and the number of cases in which charges a;e formalized (forwarded
to a State's Attorney) increased 21% from FY '80-'84, Although the adoles-
cent population is now in decline, the current baby boom will again increase the
population within several years. In the meantime, it is necessary to study the
prevention and treatment needs of juveniles already known to the agencies.

These children fall into several categories.

Runawvays are youngsters as young as ten who leave home voluntarily or who
are "thrown away." Voluntary runaways often leave home situations that have
become intolerable. Parents may be physically, sexually, and/or psychologically
abusing the child. The parents may also be chemically dependent--constantly
drunk or high. It i3 estimated that only one in four runaways is actually
counted because the majority do not come in contact with police (e.g., through
arrests) or other authorities.
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Figure 5: Referrals of Youth to Maryland Juvenile Services Administration, FY '84, by Major Reasons
and Percentage

BURGLARY
4,088
CINS
CINA
3.9%

1,439 DRUGS
3,912
ASSAULT

4,678

OTHER OFFENSES
AGAINST PERSONS
(robbery; fire arms)
1,730

OTHER PROPERTY
OFFENSES 3.17%

(auto theft;

arson)
1,163
OTHER
SEX OFFENSES 1.2% 11,334
444
JSA handled a total of 37,084 cases.
SOURCE:

Maryland Department of Health & Mental Hygiene, Juvenile
Services Administration, FY '84 Report, Table 14.
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Fugwre 6 Referrale of Youth to Maryland Juvenile Services Administration, FY ‘84, by Disposition and

Perceniage
prsMissen ()
Froratiom () (n?m;;rsn TO JSA
6,107 .

N
~

1,888 (%)
COMMITTED TO O[HER 3.5% 1,282
CASE CONTINUED 2.6% 963(5)
JURISDICTION WAIVED 1.9% 704

OTHER 3. 4% (6)
1,268

DISATFROVED

& Sy

INFORMAL 16.1%
5,984

CLOSED AT INTAKE
11,22
13,809

UNSHADED AREAS refer to those cases (16, 445) formally referred
to a State's Attorney.

SHADED AREAS reter to those cases (20,639) handled by JSA without
formal referral to a State's Attorney,

15A handled a total of 37,084 cases.

(1) PROBATION also includes Probation to Parent.

(2) DISMISSED also includes Dismissed by State's Attorney.

(3) COMMITTED TO JSA {ncludes JSA Institutions, Youth Centers,

JSA Plecement, JSA Protective Supervision.

(&) COMMITTED/PLACED OTHER f{ncludes DSS, Group Home Placements,
Paychiatirc Hospital, DHMH, Group Home Setting, Foster Care,
Res{dential Treatment Center, Protective Services DSS.

(5) CASE CONTINUED also includes Nol-Pros (not prosecuted),

STET (no action by judge).

(6) OTHER fncludes Conduct Future Investigations, Closed/Assigned Court
Order, Custody Awarded, Inter-Region Courtesy, Inter-State Courtesy,
Petition Withdrawn, Referred to Diversion Program, Restitution or
Fine, Returned Home, Referral Rejected, Suspended Sentence,
Terminated, Transfer to/from Other Source, Other.

SOURCE: Maryland Department of Health & Mental Hygiene, Juvenile
Services Adminisgtration, FY '84 Report, Table 8.
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The "throwaway" phenomenon occurs when parents, family, or substitute fam-
ily literally push the child out of the home, clearly intending not to allow him
or her back. The child may be disruptive, not doing well in school, chronically
truant, using or abusing drugs, or simply unwanted.

Many of the same problems occurring with runaway children are evidert in
other so-called CINS youth. Children in Need of Supervision are youngsters who
act out through truancy, running away, or being disruptive (ungovernable).

Their acts, if committed by adults, would not be considered crimes. Fou
instance, the youngster who is chronically truant requires remediaiion, as does
an ungovernable child. Without the cooperation of che family, it is often diffi-
cult to remediate either situation. Without some mechanism to keen the children
in one place, it is often hard to begin any kind ~I long-term treatment.

Several critical issues affect the juvenile justice system and the children
who coma in contact with it  Use and abuse of drugs and alcohol and related
treatment reeds are important concerns. According to a JSA survey, 29% of
youngsters in institutions or afsercare have problems of drug abuse. an 23%
have problems of alcohol abuse. In addition, 16% of youth in commg ity-
based programs list drug abuse as a problem; 15% list alcohol abuse. These

youngsters require both long- and short-term attention while they are in JSA's
care.

More and more children are entering the juvenile justice system with mental
health problems. The capability of JSA to deal with these problems must be
assessed, along with the severity of each problem, on a case-by-case basis.

Among runaways in FY '85, 104 had a history of psychiatric hospitalizationm,
536 hadlgreviously been in therapy or counseling, and 10 had been emof%onally
abused. A 1984 survey revealed fhat 20% of institutionalized youth™~ and
16% of youth in community settings™" had some suicidal incidence (atteTgts,
gestures, thoughts). At the same time, I % of institutionalized youth™~ and

67% of juveniles in community placements™  have noted a need for psychological
care.

An additional concern is the use of institutional care rather than
community-based alternatives. A disproportionate number of juveniles are being
committed to institutions as opposed to less restrictive community settings.

The majority of the commitments are from Baltimore City and are minority; more
juveniles from other jurisdictions go to the youth centers and are white. There
is a need for more youth service bureaus, youth centers, and similar programs.

Current State Involvement

In Maryland, JSA funds a wide variety of services, both for juveniles
referred to, and for those committed to, programs. These services range from
primary prevention efforts to institutional ccre.

The Positive Youth Development Network (PYDN), partially funded by JSA, pro-
vides technical assistance to communities that wish to create a healthy environ-
ment for their children. Examples of PYDN projects exist in Prince George's
County, Worcester County, Cecil County, rnd Baltimore City. In addition to
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these prevention programs, JSA funds twenty Youth Service Bureaus across the
state. They provide community education, resources for schools, counseling,
referrals, and drop-in activities. ;hey serve 30,000 youth aged 7-17 annually
and could potentially serve 40,000.}

A continuing prevention focus is also found in four runaway shelters, also
partially funded by JSA. They provide shelter, emergency services and counsel-
ing that works towards family reunification. Overall, these programs are 84%
effective in returning runaway, throwaway or othigwise homeless youth to their
homes or to acceptable alternative environments.

The Governor's Juvenile Justice Advisory Council receives $600,000 in
federal funds which it grants to state agencies and local communities for a
variety of programs including delinquency prevention and specialized programs
for the abused, victims, sex offenders, etc. The Council also acts as an
advocate for youth in the juvenile justice system.

Institutional care is provided primarily in youth centers and in the
Montrose and Charles H. Hickey, Jr. Schools. The size and appropriateness of
existing institutions must be considered. Both the Hickey and Montrose Schools
exceed national standards in total size and in size of living units. Appropri-
ate education, including special education, vocational training, and therapeutic
interventions, is too often missing. The tracking system makes it difficult to
determine the recidivism rate. There are complaints that after-care and follow-
up upon release are inconsistent or nonexistent.

While the majority of juveniles referred to JSA are not referred to a
State's Attorney and are "helped without ever going to an institution [and]--in
fact, . . . may never enter the system again, [the focus is often on those
juveniles who formally enter the system.] However, there is a smai% percentage
of youth--about 4%--that require the majority of JSA's resources." Most
youngsters are referred to community programs, including social restitution,
community arbitration, diversion, and others.

DHMH, at the request of the General Assembly, has taken a critical look at
this wide-ranging delivery system to determine what improvements can be made and
how best to implement them. The DHMH Secretary, in her report to the Maryland
House of Delegates' Appropriations Subcommittee on Education and Human Resources
(November 6, 1985), outlined initiatives for JSA that would make dramatic
changes in its administration and operation.

Costing approximately $9.05 million over the next three years, this plan
calls for 1) ongoing assessments and evaluations of juveniles in the system now
and of those entering it to ascertain the most appropriate placement and “reat-
ment modality, including assessment for psychological and drug/alcohol treatment
needs; 2) reduction of the population at the Hickey and Montrose Schools to com-
Ply with national standards, to be accomplished in part by piacement of 100 juve-
niles in the Glen Mills School in Pennsylvania; 3) increased community place-
ments; 4) increased front line staff at the Hickey School to reduce student-to-
staff ratios and provision of more specialized treatment staff; and 5) implemen-
tation of a modern, automatec information system for tracking, after-care and
planning purposes.
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Table 13: Number of Cases Formally Referred to a State’s Attorney by Maryland Juvenile Services
Administration, FY '84, by Disposition and Jurisdiction

COMMITTED/ CASE JURIS-

PROBA- DIS- COMMITTED PLACED CONTINUED DICTION TOTAL

TION(1) MISSED(2) TO JSA(3) OTHER(4) (5) WAIVED OTHER(6) FORMAL

State 6,107 4,233 1,888 1,282 963 704 1,268 16,445
Allegany 102 12 25 42 0 2 61 244
Anne Arundel 782 399 123 184 140 23 70 1,721
Baltimore City 2,051 2,290 1,034 588 4 356 150 6,473
Baltimore 702 276 128 2 306 89 97 1,600
Calvert 40 34 11 44 28 1 15 173
Caroline 12 13 7 5 7 3 3 50
Carroll 94 9 22 5 91 1 36 258
Cecil 44 141 40 10 6 39 40 320
Charles 155 17 39 45 28 18 53 355
Dorchestet 28 16 4 10 0 15 6 79
Frederick 172 95 41 13 0 0 22 343
Garrett 31 8 12 7 0 3 27 88
Harford 241 99 53 38 17 9 44 501
Howard 138 41 37 7 56 5 43 327
Kent 6 12 3 3 0 6 0 30
Montgomery 274 230 68 8 5 16 40 641
Prince George's 942 444 85 191 248 67 478 2,455
Queen Anne's 5 2 5 2 4 0 1 19
St. Mary's 19 3 9 11 10 0 19 71
Somerset 13 1 2 1 0 9 1 27
Talbot 36 7 19 5 4 1 5 77
Washington 126 30 100 49 3 10 12 330
Wicomico 48 8 17 1 2 8 26 110
Worcester 45 46 4 11 4 23 9 142
OUT OF STATE 1 10 11

(1) Also includes Probation to Parent.

(2) Also includes Dismissed by State s Attorney.

(3) Includes JSA Institutions, Youth Centers, JSA Placement, JSA Protective Supervision.

(4) Includes DSS, Group Home Placements, Psychiatric Hospital, DHMH, Group Home Setting,
Foster Care, Residential Treatment Center, Protective Services DSS.

(5) Also includes Nol-Pros (not prosecuted), STET (no action by judge).

(6) Includes Conduct Future Investigations, Closed/Assigned Court Order, Custody.Awarded,
Inter-region Courtesy, Inter-state Courtesy, Petition Withdrawn, Referred to
Diversion Program, Restitution or Fine, Returned Home, Referral Rejected,
Suspended Sentence, Terminated, Transfer to/from Other Source, Other.

SOURCE: Maryland Department of Health & Mental Hygiene, Juvenile Services
Administration, Disposition by County & Region, FY '84.



These plans are ambitious, necessary, and costly: 1in order to fix any part
of the system, the whole must be considered. Many issues raised in the back-
ground discussion would be affected by such changes.

Future Directions

The proposed DHMH initiatives for JSA appear to go a long way in remedi-
ating many of the problems with today's system. Careful consideration, coordi-

nated planning, and firm resoclve are required if, indeed, these plans are to
succeed.

In addition, focus is needed on the following issues:

= using, wherever appropriate, interagency involvement (e.g., drug/alcohol
prevention and treatment responsibilities should be shared between the
Drug Abuse Administration [DAA], Alcoholism Control Administration [ACA],
and JSA; and mental health assessment, evaluation, and therapy responsi-

bilities should be exchanged with thé Mental Hygiene Administration
[MHA]) ;

= using an out-of-state institution for placement of juveniles only when
necessary and effective, and developing (both by the State and by private
providers) new, appropriate Maryland facilities, in keeping with
Maryland's philosophy of providing the least restrictive environment;

s improving the educational requirements of JSA workers, and their
pre-service and in-service training, salaries, and access to community

resources, In order to ensure effective work with juveniles and their
families.

Lastly, a great deal of education for the community, advocates, parents,
professionals, the courts and legislators is mandatory. The juvenile offender--
whether the offense is minor and a first, or major and the twentieth--is com-
Plex, has a great many needs and requires more individual attention than usually
available. If these initiatives are to succeed, communities must have suffi-
cient information to become supporters, not detractors: to understand the
difference between incarceration and remediation.



Nutrition

rackground

s Every dollar spent on the federal Special Supplemental Food Program for
Women, Infants and Children (WIC) saves $3.00 ir future medical costs for
low-birth-weight babies requiring extended hospitalization.

s WIC is not an entitlement program, and with its allocation, Maryland
serves 44.6% of eligibles; 59,700 pregnant wgmen, infants and children
are eligible and are not receiving benefits.

x Studies have shown that the School Breakfast Program plays a critical
role in ensuring an adequate diet that enables school youngsters to grow
and learn, particularly for younger and lower-income children. Among
children in Maryland approved for free school meals, only 24% participate
in the School Breakfast Program and 79% in the School Lunch Program, and
among those approved for reduced-price megls, only 5% participate in
School Breakfast and 59% in School Lunch.

x In Maryland, more than one third of the estimated Food Stamp eligible
population, including some 75,000 children, does not receive benefits.

s Nutritional problems are directly linked to poverty; 65% of welfare grant
recipients are children--more than 124,000 in Maryland.

The federal poverty level is frequently used as a measure of those who are
at risk of hunger or malnutrition. There is, by definition, a link between
hunger and poverty.

In 1965, the poverty level formula was developed by combining 1955 USDA
data showing that the average family spent one third of its income on food and a
1961 study showing how little that families could spend on food and still meet
federally set nutrition standards. The resulting food budget, multiplied by
three, established the official poverty level. USDA itself describes this food
budget as "designed for short-term use when funds are extremely low." This also
means that the "near-poor," with usually unstable incomes close to poverty
level, can also reasonably be seen to be "at risk" for hunger. The FY '86
poverty level is $10,900/vear for a family of four. In Maryland, approximately
700,000 people fal% at or near this income level; approximately one in three of
them are children.

With 700,000 Marylanders now living near or below the poverty level, the
need to identify and address hunger and malnutrition has never been more criti-
cal. These numbers represent citizens of all ages, the unemployed and the
underemployed, and the rural as well as the urban dweller.

59

60



Current State Involvement

During the 1970s, the federal government used--with great success--existing
food programs to respond to widespread hunger and malnutrition across America.

The federal School Lunch Program (SLP) was established in 1946 to safeguard
the health and well-being of the nation's children. The School Breakfast Pro-
gram (SBP) furthered this objective. Maryland is one of only six states to
offer the SLP in all public schools and the SBP in all schools where there is a
severe n?ed. School Breakfast, therefore, is offered by only 62% of public
schools. The Program is also available in private nonprofit schools with
average annual tuition under $1,500. Meals are offered in the full-price,
reduced-price, and free categories, depending on household income.

Schools with an SBP report better attendance, better classroom behavior,
and fewer complaints to the school nurse, while the SLP contributes a signifi-
cant portion of nutrients to the diets of low-income children.

When prices increased 20 cents per meal due to federal cuts in 1981, par-
ticipation dropped 75.1% for reduced-price breakfasts and 41.6% for reduced-
price lunches. The 1984-85 school year participation among the 177,000 children
approved for reduced-price and freg meals is 59% and 79% respectively for lunch,
but only 5% and 24% for breakfast. According to national studies, msal price
1s the factor most closely associated with school meal participation.

The Special Supplemental Food Program for Women, Infants & Children (WIC)
i1s a federal program that provides prescriptive food packages high in protein
and iron; clinical services; and nutrition education to low-income pregnant and
nursing women, infants, and children under age 5. Recipients must be determined
by a qualified professional to be at nutritional risk and have a household
income below 185% of poverty (less than $1,680/month for & family of four).

{8 1984, some 44% of Maryland's 108,000 eligibles received WIC bene-
fits. Once the site for a pilot program that became the model for the
national program, Maryland WIC has suffered in recent years from large swings in
participation, the return of unspent federal funds, and computer and accountabi]-
ity problems. Due to federal accountability requirements, Home Delivery Project
areas were recently converted to more frequent voucher pick-up. This may result
in an initial decrease in participation which, if continued, could have a nega-
tive impact on the program's future funding level in Maryland.

The federal Food Stamp Program is another effort intended to help low-
income families obtain adequate nutrition. Stamps can be used to purchase food
items only. Eligibility is based on household size, gross income at no more
than 130% of poverty level, and net income at no more than poverty level. It is
estimated that one of every two recipiints in Maryland is a child, receiving an
average benefit of 58 cents per meal.

While the need for food stamps has increased in recent years, tightened
eligibility rules and other barriers to participation have kept program enroll-
ment down. Some 62% of Maryland's estimated eligible population Eeceive bene-
fits, with wide variations in participation among jurisdictions.l (See Table
14.) The State has agreed to undertake an Outreach Program to raise participa-
tion in this Program.
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Table 14: Number of Households and Individuals Participating in Maryland Food Stamp Program,
FY '85, by Jurisdiction

HOUSEHOLDS INDIVIDUALS HOUSEHOLDS INDIVIDUALS
State 114,935 285,072
Allegany 3,249 8,629 Harford 2,333 6,289
Anne Arundel 4,376 10,970 Howard 750 1,785
Baltimore City 66,794 160,546 Kent 428 968
Baltimore 6,714 16,008 Montgomery 5,092 11,885
Calvert 717 2,191 Prince George's 8,257 22,539
Caroline 705 1,751 Queen Anne's 498 1,305
Carroll 744 1,905 St. Mary's 960 2,882
Cecil 1,490 4,142 Somerset 847 2,333
Charles 1,620 4,602 Talbot 514 1,257
Dorchester 996 2,321 Washington 2,684 7,305
Frederick 1,373 3,635 Wicomico 2,236 5,320
Garrett 947 2,969 Worcester 611 1,535

SOURCE: Maryland Department of Health & Mental Hygiene, Income Maintenance
Administration, "Annualized Statistical Report FY '85."

Future Directions

The State of Maryland can, in partnership with volunteer efforts and the
federal government, provide adequate food--with dignity--to all needy citizens.

Protecting federal entitlement programs such as Food Stamps and School
Meals from further cutbacks and ensuring adequate funding for capped programs
such as WIC is, therefore, a necessary starting place. It is equally important
%o oppose federal efforts to redefine nutritional need by lowering the Recom-
mended Dietary Allowances on which school meals are based. Both are back-door
efforts aimed at cutting nutrition program funds.

At the state level, active pursuit of maximum participation in the School
Meals and Food Stamp programs and maximum use of WIC nutrition dollars must be
continued. Specific objectives include:

= studying the feasibility of offering the School Breakfast Program in all
public schools;

= increasing the participation of needy children in the school meals
programs (a lower school meal cost in the reduced-price category might be
one way to do this);

= implementing the Food Stamp Outreach plan on an ongoing basis;
= stabilicing the WIC caseload, assisting counties with below-average

eurollment, and developing an annual projection for each program category
to help avoid extreme fluctuations in the caseload.

-
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While the State can take the above steps in the immediate future to improve
the nutritional status of Marylanders, other steps should be taken to assure
sustained and informed attention to this area of health:

s Instituting a nutrition monitoring system to provide the much-needed data
for identifying problem areas and prioritizing hard-pressed resources;

s developing a cross-agency needs assessment
conjunction with a federal opportunity for
basis for informed decisions on allocating

These and a variety of other recommendations
Governor's Task Force on Food and Nutrition. The

and planning process, used in
plan reform, to provide the
scarce state resources.

are being developed by the
Task Force interim report was

released in November 1984, with final recommendations released in late 1985.

Maryland has at hand the opportunity to pioneer in the development of a
state food policy by using a proven method of intergovernmental planning
reform. The legacy of such a policy is sure to be the improved health and
quality of 1ife of the State's most vital resource--its people.
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Out-of-Home Care

Background

= Nationally, it costs approximately $4,000 a year to maintain a child in a
foster family home and $16,000 or more to maintain a child in an institu-
tion. It costs approximately $2,300 to provide the speciil services
necessary to keep a child at home with his or her family.

s In October 1985, 5,397 children were in foster care in Maryland.z (See
Table 15.)

s 54% of Maryland's foster care population are aged 13 and above .3

s In Maryland, 251 children with a plan of adoption are legally free;a
650 children with a plan of adoption are not yet legally free:

s Over 50% of special needs children in Maryland in need of adoptive
families are black; at the sgme time, only about 25% of the approved
adoptive families are black.

2 In FY '83, of 648 Maryland children served out-of-home by the Mental
Retardation and Developmental Disa?ilities Administration (MRDDA), 499
were In state residential centers;’ 170 (34%) of these 499 do not
require residential care.

= In FY '85, the Maryland State Department of Education (MSDE) reported
1,735 children in out-of-home placements (level VI and level VII).

= 276 Maryland children under 18 were placed in Mental Hygiene Administra-
tion (MHA) fisilities in FY '83 (residential and in-patient hospital
placements.)

= In 1983, the Maryland Association of Residential Facilities for Youth
reported nearly 450 Maryland children per year being placed out-of-state
at costs averaging sii,ooo per year per child--$6,000 more per child than
in-state placements.

s Of 209 Maryland children identified by MHA as needing a therapeutic group
home, roughly 12 are Tgv in out-of-state placements; 82 are in other
restrictive placements.

o,

Children are removed from their families, made the responsibility of public
child care systems, and placed in out-of-home cure settings for various reascas.
OQut-of-home care settings include foster homes, group homes, residential treat-
ment centers, special schools, and child care institutions. Some of these chil-
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dren have special needs resulting from physical, mental, or emotional handicaps;
some have been involved with the juvenile court*; others have families in which
pressures to cope are too immense and, at their families' reqQuests, are removed
from their homes; and, still others have abusive or neglectful parents.

Five major systems have responsibility for children in ot-of-home care--
child welfare, juvenile justice¥*, mental health, mental retardation/develop-
mental disabilities, and special education. Each of these systems places chil-
dren, pays for their care, and makes critical decisions about what happens to
them.

In theory, each system responds to children with needs specific to the
competencies of that system (e.g., children who have been abused or neglected
fall under the child welfare system, children with emotional problems are the
responsibility of systems for the mentally 111, and children with educational
handicaps fall under the jurisdiction of the education system). In reality, the
needs of many children entering the different systems are overlapping. However,
the systems are not always well coordinated. Children with multiple needs may
not receive all the services they require. In the worst cases, children are
shuffled from one system to another with no one system having respons’bility for
the child.

Several federal laws address the needs of children in out-of-home care.
Generally, these laws provide certain safeguards for children, encourage the
provision of services to enable children to remain in their homes or in the
least restrictive setting, and require states to implement certain initiatives
as a condition of receiving federal funds.

The Adoption Assistance and Child Welfare Act of 1980 focused on reducing
the number of children entering foster care and reducing the length of time
children remain in foster care. Therefore, permanency planning has become the
primary focus for child welfare services. Children should either be reunited
with their natural family or provided a permanent adoptive home.

The Education for All Handicapped Children Act of 1975 was created to
ensure that all handicapped children receive the free and appropriate public
education to which they are entitled in the least restrictive setting.

Three other federal laws address the specific rights of citizens with handi-
caps~--P.L. 95-602, Title V, the Developmental Disabilities Amendments of 1978;
P.L. 91-517, the Developmental Disabilities (DD) Services and Facilities Con-
struction Act of 1970; and P.L. 93-112, Title 5, Section 504, The Rehabilitation
Act of 1973. Various provisions of these laws define developmental disabilities
and set forth the requirement for services. Specilal emphasis 1s given to
assisting handicapped persons to remain in their own homes and communities to
live as normally as possible.

*This chapter does not address out-of-home care resulting from the juvenile
justice system; please refer to the chapter on Juvenile Justice and Runaways.
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Current State Involvement

Maryland's children in out-of-home care "are served by multiple State
agencies. Depending upon a child's specific needs, the Department of Human
Resources (through the Social Services Administration), the Department of Health
and Mental Hygiene (through the Mental Hygiene Administration or Mental Retarda-
tion and Developmental Disabilities Administration), or the Department of Educa-
tion (through its division of Special Education and other divisions)--or a combi-
natior of these--may provide services.

"At present, each of these agencies deve.ops future plans for serving chil-

dren. Many of these plans incorporate similar principles or directions. For
example:

s All agencies are seeking to provide residential care only to those chil-
dren for whom it is appropriate;

= All agencies are attempting to develop community-based services so that
children can be served in the least restrictive environment: and

s All agencies are striving to develop a wider continuum of resources SY
that children's needs can be better matched with available programs." 4

Foster Care

The Maryland Department of Human Resources (DHR), through its Social Ser-
vices Administration (SSA), administers the Foster "are and Adoption Services
Programs. Services are delivered by local departme .s of social services.
Foster care programs serve children who have been removed from their homes
because they are abused, neglected, abandoned, dependent, or at high risk for
abuse and neglect due to family disruption and dysfunction.

Foster care 1s designed to be a short-term service in a foster family home,
group facility or semi-independent living arrangement. With a goal of enhanced
permanency planning for children, Maryland has achieved substantial results in
its efforts to address the needs of those in foster care, such as markedly
reduced case loads, children remaining in care for shorter periods of time, and
an increasing number of children being reunited with their families or placed in
adoptive homes. In particular, "an 18-month reunification project, completed in
the spring of this year [1985], reached its goal of reuniting 600 children in
foster care with their natural families . . . [and] fgmonstrated that many
children in care can be returned to their families."

However, successful reunification efforts and preplacement prevention stra-
tegies mean that the children now left in foster care have more severe physical
or mental health problems. These changing characteristics of the State's foster
care population have necessitated re-examination of the program and extensive
changes both in the structure and delivery of services.

In August 1984, the Secretary of DHR announced a comprehensive series of
initiatives to strengthen the Maryland foster care system. Initiati-es under
that plan include expansion of both pre-service and continuing train.ng for
foster parents, expansion of staff training, development of a foster care
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monitoring unit at SSA to assist local departments, and a statewide review of

every foster home to ensure that all foster children are living in safe, healthy
environments.

DHR's plan also called for an increase in foster care staff and foster
families' board rates. The 1985 General Assembly, as part of the Governor's
Children and Youth Initiatives, approved funding for eighty additional foster
care staff and a rate increase for foster care providers. The rate increase is
a first step in moving the State closer to reimbursing the actual costs of care.
It recognizes the increased responsibility and partnership role being required
of foster parents. FY '86 rates are $193.00 per month for infants and children
through age 5, $211.00 for children aged 6 to 11 years, and $220.00 for adoles-

cents. Special care rates range from $211.00 to $337.00 per month depending on
the age of the child.

Also, the General Assembly approved funds to develop several pllot programs
for specialized foster care for children who would otherwise be institutional-
1zed. These projects, announced in the fall of 1985 and administered by local
departments of social services (except for one by a private agency), are target-

ing children with special needs due to mental retardation, emotional disturb-
ance, and other handicapping conditions.

Foster care review boards (FCRBs), composed of citizens, review the cases
of all children who have been in foster care six months or longer every six
months to determine what efforts are being made to achieve a stable, permanent
home for each child. These boards, established by Maryland law in 1978, work
hard to improve coordination between workers and the various agencies that share
responsibility for the same child. FCRBs have made a significant positive
impact on Maryland's foster care system.

Table 15: Number of Children in Foster Care in Maryland, October 1985, by Jurisdiction

State 5,397

Allegany 75 Harford 171
Anne Arundel 338 Howard 62
Baltimore City 2,779 Kent 5
Baltimore 359 Montgomery 352
Calvert 63 Prince George's 486
Caroline 12 Queen Anne's 20
Carroll 90 St. Mary's 35
Cecil 109 Somerset 15
Charles 89 Talbot 17
Dorchester 51 Washington 84
Frederick 77 Wicomico 46
Garrett 23 Worcester 39

SOURCE: Maryland Department of Human Resources, Social
Services Administration, Foster Care Inventory,10/85.
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Adoption

The primary purpose of the Adoption Services Program is to provide a per-
manent family for any child who cannot be reunited with his or her natural

family. (See Table 16.) Most children available for adoption today have very
special needs. Healthy infants and toddlers are increasingly unavailable for
adoption. The continuing emphasis on permanency planning for children in foster

care further limits the pool of potential adoptees. "Special needs children
include minority and °1df§ children, sibling groups and children with physical
or emotional handicaps." Adoption services involve recruitment and assess-
ment of adoptive families, study and evaluation of the children and their needs,
preparation of children and families for adoption placement, and pre- and post-
adoption services.

Children with specialized needs awaiting adoption require more extensive
services in planning for adoptive families. Maryland has a subsidized adoption
program that was developed to remove some of the financial disincentives to
adopting special needs children. (Extraordinary expenses associated with caring
for special needs children are often a barrier to their adoption.) Permanent
adoptive homes are being found for special needs children: as a result of the
subsidized program, over 1,400 children have bf$n placed with adoptive
families--nearly a 100% increase since FY '82.

Recruitment of adoptive families 1s done through several programs: the
Maryland Adoption Resource Exchange (MARE), Wednesday's Child, and the Black

Table 16: Number of Foster Care Children in Maryland Legally Free for Adoption, October 1985, by
Jurisdiction; and Number of Foster Care Children in Maryland with Plans {>r Adoption,
October 1985, by Jurisdiction

## LEGALLY # WITH it LEGALLY # WITH
FREE FOR PLANS FOR FREE FOR PLANS FOR
ADOPTION(1) ADOPTION(2) ADOPTION(1)  ADOPTION(2)

State 982 927
Allegany 9 14 Harford 17 26
Anne Arundel 35 49 Howard 6 15
Baltimore City 571 520 Kent 0 0
Raltimore 70 58 Montgomery 42 51
Caivert 11 8 Prince George's 103 73
Caroline 4 1 Queen Anne's 3 0
Carroll 11 9 St. Mary's 0 7
Cecil 15 17 Somerset 8 3
Charles 10 18 Talbot 5 1
Dorchester 13 2 Washington 10 18
Frederick 30 11 Wicomico 4 7
Garrett 3 7 Worcester 2 12

(1) Includes children with and without plans for adoption.
(2) Includes children who are legally and not legally free for adoption.

SOURCE: Maryland Department of Human Rescurces, Suzial Services
Administration, Foster Care Inventory, 10/85.
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Adoption Recruitment Network (BARN). MARE s the primary state resource avail-
able to assfst local depertments of sociel services in recruiting adoptive fam-
tiles for waiting children. Approved edoptive femilies are registered with
RARR. end eny child in need of edoption for whom no home is available is also
reg‘etered  Through MARE, Harylend slso works with the regional and national
sdoption exchanges to find edoptive homes for wveiting children.

“Vednesday's Child” is e joint effort between SSA and WBAL-TV (Channel 11),
Baltimore. Children in need of edoptive homes ere feetured on news segments dur-
ing the Vednesday noon end 5:30 p.m. newscests. The "Wednesday's Child" concept
has been expanded to verious worksites in downtown Ba.timore and targeted for
community newspapers.

The Black Adoption Recruitment Network (BARN) was founded in 1984 to orga-
nite end promote pudlic education end recruitment efforts aimed at the black
community. It works cooperetively with SSA to expand adoption placement oppor-
tunities emong bleck femilies.

All elements of edoption services will be pert of the review and assessment
being conducted by the recently eppointed gubernetorial Task Force to Study Adop-
tion Procedures. The Tesk Yorce hes been requested to identify impediments to
effective edoption procedures end, where eppropriate, make recommendstions for
changes in lew, policies, services, end procedures.

-of - ices

In keeping with the stetewide policy of least restrictive, community-based
care for children, severel efforts have been developed to either fill in missing
parts of the service continuum or enhence elready existing services. In 1984,
the General Assembly passed legislation providing for a pilot program of family
support services, funded dby both the Stete end the Developmental Disabilities
Council. This progrem essists families of developmentally disabled children at
risk for out-of-home plecesment by providing counseling, liaison and monitoring
through ¢ variety of in-home end community services. To the degree that such
eupport services succeed, they prevent separetion of families; expensive, out-
of-home plecement for children; end the necessity of families relinquishing
legal custody in order to obtein necessery services.

As part of the continuing goal of the Developmental Disabilities Council to
reduce out-of-home care, the Council funded e five-county project providing
in-home eides, counseling, end equipment purchase for families with disabled
children. Annusl cost to the Stete per femily was $2,200 compared to TgDDA
out -of -home care costs renging from $10,000-23,000 per child per year,

However, out-of-home cere is sometimes the best alternative. Efforts are
being made to improve it. In 1984, legisletion was enacted directing the Mental
Hygiene Administretion (MHA) to develop e plen for therapeutic group homes for
seriously emotionally disturbed edolescents. As part of the Governor's Children
and Youth Initfatives of 1985, $410,000 was allocated for the start-up costs of
three therapeutic group homes in FY '86. These homes will serve a total or 20
youth and will be located in Baltimore City, Prince George's County, and on the
Eastern Shore. MHA identified these jurisdictions as most in need. Those ado-
lescents referred to a therepeutic group home would previously have had access
only to a more restrictive placement (such as a residential treatment center),
to out-of-state placement, or to no service et all.
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In addition to actual program enhancement, policy changes have been develop-
ing over the past few years. Specifically, the State Coordinating Council for
the Residential Placement of Handicarped Children (SCC), crea ed by Executive
Order in 1983, has been coordinating agreements and procedures designed to facii-
itate appropriate, least restrictive placements for handicapped children. In
addition, the SCC, which includes the Secretaries from DHR, DHMH, and the State
Superintendent of Education, coordinates agreements concerning shared func.ing
for out-of-home placements. Thei. counterparts in the counties (Local Cror-
dinating Councils) are working to implement the Executive Order in a collabora-
tive effort to avoid un-ecessary, highly rescrictive care for children.

In order to coordinate the future planning of the State agencies serving
-hildren, MSDE, DHR, DHMH, the Office for Children and Youth, a?g the SCC are
developing an Interagency Plan for Children with Special Needs.

Begwi in mid-1985 as part of the Governor's Children and Youth Initiatives,
this Plan defines a continuum and sets forth the State agenciles' plans and
priorities for putting in place the new or expanded gservices needed by these
cnildren. The Plan also specifies the cross-agency agendas concerning special
needs children on which agencies must work collaboratively if the continuing
problems of service delivery, coordination and financing are tc be resolved.
Benefits of the plan should include a more appropriate range of services in
Maryland and enhanced agency accountability, due to the availabil‘ty of one
document setting forth plans and services of the various agencies.

The I: eragency Plan for Children is scheduled for completion in January
1986.

Future Directions

Maryland has made significant strides in the past few years to address the
needs of children in out-of-home care. But, clearly, much remains to be done.
Too many children still spend too much time in impermanent foster care place-
ments. Lengthy delays in the legal process of freeing children “or adoption
still exist. The DHMH therapeutic group home plan calls for thirty-sixzseds to
be available by 1989--only 17% of the total need as determined in 1984.
Children are still placed inappropriately in residential facilities, both
in-state and out-of-state. Tremendous gaps still exist in providing services
for children with multiple needs. When children must be placed in out-of-home
care, services should be provided in the least restrictive setting, preferably
the child's own community. And, services should fully involve the child's
family.

Resources to provide a full continuum of services from nonresidential to
residential should be in place. This continuum of services, as it is being
defined in the Interagency Plan for Children, consists of primary prevention
activities (such as community education and primary health care); early inter-
vention services (such as information and referral and parent education); evalu-
ation, assessment and diagnostic services; in-home and community services (such
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as counseling, respite care and vocational education); and substitute care (such
as foster care, shelter care and residential treatment centers). Children and
their families should be able to move smoothly from one service to another based
on their needs, especially if their needs change or are multiple.

Specific consideration should be given to:

s continued testing of, and expansion of resources for, Intensive Family
Services (as discussed in the chapter on Child Abuse and Neglect), reuni-
fication services, and similar services that strengtiien families and help
children stay in their own homes or return to their homes more quickly;

s increased efforts to recruit foster parents and adoptive homes;

s provision of training and continuing support services to families caring
for or adopting special needs children;

s development and expansion of services and support resources for those
children in foster care who are adolescents, "aging" out of care, or in
need of independent living arrangements;

s expansion of the number of therapeutic group homes to meet the need more
adequately;

s staff training and accountability;

s development of a system of cash subsidies for families of special needs
children, which would provide support, equipment, services, etc.,
enabling the children to remain at home;

s implementation of the Interagency Plan for Children, in cooperation with
communities, advocates and parents of special needs children;

a full implementation of Local Coordinating Councils, allowing for the
growth of collaborative agreements and commitments to funding, treatment
plans and aftercare for children needing out-of-home care.

Families will continue to have crises that they are unable to meet by them-
selves, Laws at both the state and federal levels provide for public commitment
and responsibility to children with special needs.

Successfully meeting the needs of children in out-of-home care depends, in
large part, on the development and expansion of strong family services and sup-
ports that can prevent the need for removing a child from his or her home, and
on a strong (ollaborative effort between agencies when a child must be in an
out-of-home placement.
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Substance Abuse

Background

= 5.0% of 8th graders and 15.4% of 12th graders in Maryland in 19?4 were
frequent* users of any drug (excluding alcohol and cigarettes).

s 8.0% of 8th graders and 24.7% of 12th graders in Maryland in 1984 were
frequent* substance users (including alcohol, excluding cigarettes).“

u 54% og 8th graders and 86% of 12th graders were using** alcohol in
1984.

s From FY '83 through FY '85, the number of Maryland adolescents referred
to treatment programs for alcohol problems inczeased from 800 to 3,000,
and 4,000 are expected to be served in FY '86.

= An estimated 10% of adolescents needing treatment for alcohol use also
need short-term residential services. Therefore, in FY '86, 400
adolescents will require residential care for up to 60 days; however,
Maryland only has the capacity to treat approximately 160.

s As reported by Maryland teens receiving treatment for drug abuse, cocaine
use as the primary drug-of-choice more than doubled between 1980 and
1984, from 99 persons to 243; in the first five months of 1985, 135
adolescents already reported cocaine use as a primary drug problem.

s In February 1984, the Juvenile Services Administration (JSA) surveyed
every third case record of its institutionalized and aftercare clients on
one day. The survey revealed that 66% (324 of 492 sampled) og the adoles-
cents between 12 and 19 had current substance abuse problems.

In 1984, the Drug Abuse Administration (DAA) of the Maryland Department of
Health and Mental Hygiene (DHMH), conducted an in-school survey of 8th, 10th and
12th grade students in public schools, known as the 1984 Survey of Drug Abuse
Among Maryland Adolescents: General Report and the 1984 Survey of Drug Abuse
Among Adolescents: Report on Alcohol Use. This survey examined student pat-

terns and behaviors relating to alcohol and drug use. The findings are alarm-
ing: Maryland youth use alcohol and drugs at a greater rate than the majority

*Frequent is defined as at least 2-3 separate times per week.
**Using is defined as any drinking, ranging from less than once a month to daily
use.
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Figure 7: Percentage of Maryland Adolescents Using Drugs and Alcohol, Fall 1984, by Grade Level
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(1) ANY USE OF ALCOHOL means use less than once a month to use daily.
(2) FREQUENT USE OF ALCOHOL means use 2-3 times a week to use daily.

(3) CURRENT USE OF ANY DRUG me-<ns use less than once a month to
use once or more a day.

SOURCES: Maryland Department of Health & Mental Hygiene, "1984 Survey of
Drug Use Among Maryland Adolescents: General Report,' pp. 8, 56,
and "1984 Survey of Drug Use Among Maryland Adolescents:

Report on Alcohol Use,” pp. 8, 33, 35.
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of their peers nationwide, even though both groups are experiencing some
reduction in use. (See Figure 7 and Table 17.)

Historically, drinking among adolescents has been regarded as a rite of pas-
sage--something almost everyone did at one time or another. It has only been in
the past few years, with increased media attention to drunk driving and alcohol-
related deaths, that the public has become aware of the severity of the teenage
drinking problem. Driving accidents are rated as the number one cause of deaths
to teenagers. Often, the cause can be traced directly to use of alcohol or
drugs. Alcohol and drug use has been perceived by adolescents as everything
from clearly anti-social behavior to necessary experimentation. Whatever their
view, statistics show that alcohol and drug use among teens has a dramatic
impact on their lives.

While the report of the DAA survey on alcohol and drug use revealed many
important trends, it did not discuss those teens who are out of school. Those
teens mcst likely to be having problems concerning substance use or abuse would
not be in school. There is a high correlation between increased substance use
and school problems such as non-attendance. The Maryland State Department of
Education (MSDE) reports that in the 1983-84 school year there were 848 alcohol-
related suspensions statewide. Drug-related suspensions in the same year
totalled 1,677. Total figures for suspensions in the catiﬁory of dangerous sub-
stances (smoking, drugs, alcohol), were 6,341 in 1983-84.

According to a 1984 JSA iurvey, roughly 2 out of 3 juvenile institution-
alized and aftercare clientsl and half of all JSA community-served juve-
niles were identified as having a drinking problem.

The problem of substance use among adolescents is clearly not the sole
domain of any one provider agency. Alcohol and drug use can and does show up in
"A" students, drop-outs, abused and neglected children, status offenders, and
juvenile delinquents. Substance use and abuse is often only a symptom of deeper
emotional or psychological problems. Severe chemical dependence or addaiction by
youngsters can be an attempt at covering up feelings of depression, loneliness,
inadequacy, insecurity, or isolation. The initial high, euphoria or sense of
elation produces an enticement to continue these feelings; at the same time, it
avoids confronting and coping with the real problems. Symptoms may be treated;
but, in order to avoid a dangerous, escalating cycle of substance use and abuse
that can lead to permanent disability or death, the causes must be addressed,
too, through appropriate psychological or psychiatric intervention.

Current State Involvement

DHMH's Alcoholism Control Administration (ACA) and DAA hs sre combined
efforts in recent years to focus attention on prevention of, and education
about, drinking and drug use among teens. Receipt of federal dollars for alco-
hol and drug programs, in fact, is now contingent upon 20% of the total cc¢llars
being devoted to prevention. At the same time, the federal government is provid-
ing little, if any, money for public sector treatment programs. JSA and ACA ar:
conducting a project at JSA's Montrose School with two components: 1) educa-
tion, crisis intervention, and treatment for girls about to be returned to the
community; and 2) general alcohol and drug prevention education, crisis inter-
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Table 17: Percentage of Maryland Adolescents Using Drugs and Alcohol, Fall 1984, by Grade Level
and Jurisdiction

CURRENT USE OF ANY DRUG(1) FREQUENT USE OF ALCOHOL(2)
B e T T R R T T R T T e

8TH 10TH 12TH 8TH 10TH 12TH
GRADE GRADE GRADE GRADE GRADE GRADE

State 12.27% 26.1% 33.37% 7.8% 14.97 23.17
Allegany 10.07 25.57 31.47% 8.87% 21.07% 27.37
Anne Arundel b4 % i b % % %
Baltimore City 18.47 34.8% 33.67 10.37 16.57% 17.77
Baltimore 16, 8% 33.87% 41.5% 8.97 19.47% 25.47
Calvert 12.7% 29.5% 34.47 10.97% 22.47 26.0%
Caroline 14.67% 23.57 24.97 13.17% 19.7% 29.57%
Carroll 10.37% 25.87 39.27% 4.87 13.7% 28.17%
Cecil * b b3 e b b3 %
Charles 11.47% 32.17 26.07% 5.8% 18.1% 21.0.,
Dorchester 12.5% 27.6% 29.17% 6.77% 19.27% 21.27
Frederick 12.5% 21.47 33.97 7. 4% 14.97Z 24.37
N ett 7.47 22.27 24.77 7.4% 12.27% 25.17%
t. ~ford 23.3% 29.97 35.67% 1.27% 18.6% 23.57%
Ko ward 6.8% 21.17 30.17% 5.6% 16.17 22.8%
X nt % " A % % % I
M ntgomery 8.77% 22.57 22.57 5.9% 11.8% 20.3%
¥ .nce George's 6.87 20.5% 36.77 6.97 8.87% 24.7%
.ueen Anne's 14.27% 28.37 30.8% 7.1% 18.5% 22.97
St. Mary's 12.5% 22.6% 27.7% 7.2% 18.37% 22.57%
Somerset 10.6% 19. 4% 28.6% 6.77% 9.0% 25.67%
Taibot * % % ® b3 % ®
Washington 12.37 21,17 27.1% &.17 11.87 12,87
Wicomico 17.47 33.7% 33.97% 9.87% 19.22 24,97
Worcester 15.07 25.47 30.8% 11.17 17.67 28 .77

* Did not participate in suivey.

(1) CURRENT USE means use iess than once a month to use once or mcre
a day; ANY DRUG excludes alcohol and cigarettes.
(2) FREQUENT USE means use 2-3 times a week to use daily.

SOURCES: Maryland Department of Health & Mental Hygiene, "1984 Survey
of Drug Use Among Maryland Adolescents: General Repo:t,'" pp. 8,56
and '"'1984 Survey of Drug Use Among Maryland Adolescents:
Report on Alcohol Use," pp. 8,35.
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venticr. -1C treatment for the general population. Also, the Montrose staff is
being 2u .cated about identification of chemical dependence.

Within MSDE, prevention programs focus on education about substance use and
abuse 318 vwell as extensive peer leadership training. In Howard County, the
Stuuc«wcs Helping Other People (SHOP) program is an example of state prevention
dol: rs being used to educate and train students to be good listeners, to under-
s-ar.i their peers' problems, and to be helpful resources and friends for them.
SHCP? is now operating in every Howard County high school, and similar programs
ex .5t elsewhere in the State. Another prevention effort sponsored by MSDE is
MALUART, the Maryland Drug and Alcohol Resource Team. Teams are composed of com-
mity representatives, parents, business people, students, faculty, and profes-
si: jals. Their goal is to develop-a prevention program tailored to their local
comtunity.

Each Marylawi jurisdiction now has a drug and alcohol prevention coordi-
nactor and 8 prevention plan, under the direction of the ACA/DAA Prevention
"it. Othey prevention opportunities for communities are being explored with
“he Positive¢ JYouth Development Network (PYDN)., PYDN, originally established
undsr the .JSA, receilves funding from several sources and provides technical
asri: tan-e to schools, communities, and organizations wishing to work at
irov'ding 3 healthy environment for youth.

1. addition, the General Assembly passed a resolution in the 1985 Session
creatity the Task Force on Alcohol Abuse by Youth and Young Adults. 1Its goal is
to der~lop and implement a comprehensive plan to reduce alcohol abuse by youth.
Its scope includes treatment as well as prevention. A report to the Governor is
due hy July 1986. Lastly, one of the 1985 Governor's Children and Youth Initia-
~ilver pointed the way toward mitigating some of these complex problems by provid-
ing community grants totaling $120,000 for local prevention.

While prevention efforts are expanding, the State is also enlarging its
treatment capacity for gdolescents. By April 1986, it is planned that thirty-
two beds will be available for short-term (i.e., 45-60 days) residential treat-
ment of alcoholic adolescents. Annual treatment capability will be 298 adoles-
cents. There are currently siXenteen beds available, providing treatment for
approximately 160 adolescents.

Prevention efforts among MSDE, ACA and DAA are in fact becoming more coordi-
nated. Additionally, the State 1s acknowledging the need .or residential treat-
ment beds for adolescents with substance abuse problems and is developing this
portion of the service continuum as resources become available. Careful plan-
ning is needed in order to provide the most effective and efficient service
delivery system.

Future Directions

MSDE, JSA, DAA and ACA have all increased their attention to the need for
comprehensive, community-wide education for students and families about sub-
stance use and abuse. These efforts should be recognized as an initial attack
on the problem. There should, however, be continued expansion of education for
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all child-serving agency persomnnel, including staff from the Mental Hygiene and
Social Services Administrations. Also, education about prevention needs to keep
up with the latest trends in drug-of-choice. This will keep the system one step
ahead of the treatment needs hefore it is overloaded and incapable of adequately
treating substance users.

A great deal of work needs to be done within agencies and facilities that
care for youth. Some additional services needed are:

s in-service and pre-service training for JSA direct care workers--
probation officers, intake workers, counselors--about substance use and
abuse recognition, prevention, treatment, and resources;

s timely and regularly .. =duled evaluations and assessment for substance
use for any youngster itering the "system"--regardless of which agency
is the entering point;

s assessments of the need for psychological therapy and/or counseling as
follow-up to any substance abuse treatment, so that appropriate referrals
and placements can be made.

There continues to be evident gaps in available services for adolescents. These
include:

s enough residential treatment beds to meet the need;
s group homes and halfway houses for recovering patients;

s 3/4-way houses for adolescents who are 16 and over and who cannot return
home, but need a transition time before they can be independent;

= long-term counseling for chemically dependent youngsters and their
families to prevent future recurrences.

Patterns and behaviors concerning substance use change with each genera-
tion, but the current generation must protect the next from permanent harm
caused by these behaviors. To do that, there must be an increase in education
and prevention efforts. For those youngsters already caught in alcohol and drug
dependence, the job is to help them become free, and remain free, of this
dependency.
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Teen Pregnancy

Background

s The United ftates has the highest teen pregnancy rate in the industrial-
ized worlé. Baltimore City has the highest teen pregnancy rate in the
United States.

s In %983, 13.7% (8,771) of all births in Maryland were to women under
20

s Of the 8,771 births to Maryland teena&ers in 1983, Medical Assistance
paid for the expenses of almost half.

s 40-50% of Maryland teenagers gelay prenatal care until the second or
third trimester of pregnancy.

"The prosperity and progressivism of the State of Maryland are not
reflected in the high %ncidence of teen pregnancy and the low level of public
and private response."” The corresponding facts and figures are undisputable.
(See Table 18.) The issues surrounding teen pregnancy are complex and multi-
faceted, as illustrated by the following points:

s The percentage of unmarried 15 to 19 year-olds with sexual experience has
increased from 26.8 percent in 1971 to 42.8 percent in 1982.

= In Maryland, in 1983, 64.5 percent of all reported cases of gonorrhea and
28.6 percent of all reportgd cases of .yphilis occurred in the population
24 years of age and under. Precise breakdowns for persons 19 and
under are unavailable.

s Births to unmarried teens are increasing at an alarming rate.?

s Pregnant and parenting teens withdraw from school prior to graduatign in
greater numbers than their nonpregnant, nonparenting counterparts.

= Teen mothers experience a greater prospect of high medical risks,

intermittent employment, unemployment, and long-term welfare
dependence.

s There is a risk of serious illness and death fgr nearly one in six babies
born to women under age 20 in Baltimore City.

= Children of unmarried teen mothers are subject to a higher pro?gbility of
illness, poor educational achievement, and welfare dependency.

[
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Table 18: Number and Percentage of Births and Births of Low-Birth-Weight in Maryland, 1983, by
Selected Ages and Jurisdiction

BIRTHS BIRTHS OF LOW-BIRTH-WEIGHT*
S e T e v e Ve e e v e st s e e e e vk sosleste Y v st de e e s e e e s e e e e s e e e e e e de e

7Z UNDER 7 UNDER
ALL UNDER AGE 20 TO ALL UNLER AGE 20 TO

AGES AGE 20 ALL AGES AGES AGE 20 ALL AGES
State 63,977 8,771 13.717% 4,963 988 19.917
Allegany 935 175 18.727 58 12 20.697%
Anne Arundel 5,732 651 11.367 346 49 14.167
Baltimore City 13,133 3,152 24.007 1,543 445 28.847
Baltimore 8,303 710 8.557 520 60 11.547
Calvert 608 95 15.637 40 12 30.007
Caroline 335 69 20.607 21 7 33.337%
Carroll 1,511 161 10.667 72 4 5.567
Cecil 894 153 17.117 53 11 20.757%
Charles 1,312 195 14.867 62 13 20.977
Dorchester 358 81 22.637 32 13 40.637
Frederick 1,909 222 11.637 121 23 19.017%
sarrett 388 56 14.437 35 7 20.007
Harford 2,102 254 12.087% 136 32 23.537%
Howard 2,024 118 5.837 106 6 5.66%
Kent 212 35 16.517% 24 3 12.507
Montgomery 8,468 506 5.987% 485 44 9.07%
Prince George's 10,857 1,357 12.507 954 161 16.887%
Queen Anne's 378 47 12.437% 34 5 14.717
St. Mary's 1,105 138 12.497% 92 13 14.137
Somerset 262 55 20.997 . 20 8 40.007

LY

Talbot 348 48 13.797% 19 4 21.057
Washington 1,417 250 17.647 86 27 31.407%
Wicomico 931 162 17.407 71 18 25.357%
Worcester 455 81 17.807% 33 11 33.337%

* Weighing less than 2500 grams (5 1lb. 8 oz.).

SOURCE: "A Call to Action: Final Report of the Governor's Task Force on Teen
Pregnancy", 9/85.
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In appointing his Task Force on Teen Pregnancy in February 1984, Governor
Hughes asked the members to thoroughly examine the issue of teen pregnancy.
Specifically, he requested that they: explore the current level of services
offered by public and private agencies throughout the State, identify gaps in
the coordination and delivery of services, and recommend a comprehensive
approach to reduce the incidence of teen pregnancy and to help teenaged parents
and their children become self-sustaining.

"After more than a year of study, debate, and analysis, the Task Force has
concluded that the State of Maryland has the commit:ment:1 the responsibility, and
the resources to turn this tragedy into opportunities."

Curmrent State Involvement

Many programs and services already exist to assist teenagers who are preg-
nant or parenting and to reduce the incidence of teenage pregnancy. Health-
related programs are operated under the Maryland Department of Health and Mental
Hyglene (DHMH). Funding for these programs comes from a mix of federal, state,
and local dollars. Among them are the Adolescent Pregnancy, Parenting, and
Prevention Program; the Maternal and Infant Health Progrem; the Improved
Pregnancy OQutcome Program; the Family Planning Program; and the Supplemental
Food Program for Women, Infants and Children (WIC). All are either targeted or
available to teens. (For program descriptions see Section III, Program
Inventories.)

In addition to the major income support programs*, the Maryland Department
of Human Resources (DHR) also operates the Single Parent Services Program which
provides intensive, time-limited services to youth under 18 years of age who are
assuming or considering the assumption of the parental role. Youth at risk for
early or unplanned parenthood are also served. Services provided assist youth
to develop and implement a positive 1life plan for themselves and their children,
if any. This program also emphasizes building networks for other support
services, including child care, adoption, legal services, in-home aide services,
family planning, and medical services.

In terms of statewide interagency activities, two efforts stand out. The
Interdepartmental Committee on Teenage Pregnancy, Parenting, and Prevention is
comprised of representatives from the Maryland Departments of Education ¢ E)
and Employment and Training (DET), DHR, DHMH, the Office for Children and “ath,
and local public agencies. Its primary focus has been upon increasing inter-
agency communication and public awareness, and it has sponsored two successful
statewlde conferences over the past two years. Additionally, the Committee
recently made $2,000 incentive grants available to each jurisdiction to promote
interagency coordinated projects.

The other 2ffort is the Maryland State Committes on Adolescent Pregnancy,
Parenting and Pregnancy Prevention (MSCAPPPP). MSCAPPPP had its beginnings in
October 1975, when The Governor's Commission on Children and Youth convened a
statewide conference to focus on the issue of adolescent pregnancy. From this

*These are described in the chapters on Children in Poverty, Health and Mental
Health, and Nutrition.
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conference, the Committee on School-Aged Parents was formed. Three years later,
the Office for Children and Youth was created and incorporated the committee
into its structure. The committee's name was changed to MSCAPPPP to reflect {its
broadened mission. Today MSCAPPPP's membership includes over one hundred indi-
viduals and organizations. Working together, they play a vital role in address-
ing the growing concern for those youth at risk for pregnancy, those who are
pregnant, and those who are parents. MSCAPPPP is committed to enlightening
parents, professionals, and public officials as to their roles in assisting
adolescents with responsible decision-making about sexuality and, toward that
end, it convenes two workshops each year and publishes a quarterly newsletter.

Still, however, the continuing epidemic of teen pregnancy calls for more
and more innovative approaches. Several new programs were included in the Gov-
ernor's Children and Youth Initiatives of 1985. Ome was designed to enhance
education efforts to reduce teen pregnancy and was modeled after the Self
Center, a successful outreach program of the Johns Hopkins Hospital. The Balti-
more City Health Department is in the process of establishing this pilot program
in one senior and two junior high schools in Baltimore City. The schools were
targeted on the basis of census data that indicated areas with high teenage
pregnancy rates. Consideration was also given to the availability of other
related services in the srea. Two health educators are being hired and assigned
o the schools to assure close cooperation with the schools' ongoing health
education programs and to provide liaison functions with the health and family
planning clinics in the community. At-risk youth will be referred to the health
educators by teachers, nurses, administrators and/or other students and will
receive a variety of nonclassroom experiences, such as individual and group
counseling sessions designed to reinforce key messages regarding pregnancy
prevention. Additionally, the health educators will work to develop supportive
educational materials for the parents of the students so that they may also be a
part of the preventive education campaign. A community-wide publicity campaign
is also being developed.

another Initiative 1is the development of Family Support Centers. DHR has
recently awarded four grants for these pilot projects. Family Support Centers
are community-based drop-in centers for adolescent parents and their children.
At the neart of the concept is the issue of isolation that many teen parents
experience. “They [the Centers] are a place where the adolescent can feel at
home, and can in turn learn to create a Yéable, nurturing home for the family
for which she or he is now responsible."

The core services to be provided, or arranged for, by these Family Support
Centers include services to enhance parenting skills, health care and family
planning, diagnostic and assessment services for both the parent and the child,
tenporary c:*ild rare, peer support activities, education services such as GED
classes, and employment preparation skills. "If the Centers prevent second
pregnancies :nd vpromote high 3chool completion, thereby averting an adolescent
parent's welfarc dependence for at least four years, the cost savings is $11,712
just in AFDC ( ysts (against an estimated investment of $1,000-1,500 for each
family per year in the family center). jor additional savings sre retyized if
child abuse and subsequent foster care are avoided for these families."

A third teen pregnancy related Initiative is the Healthy Babies Outreach
program now being referred to as the "Better Bables" program. It 1s currently
being imylemented by i~ local health departments in Baltimore City and
Dorchester County. Ti._se jurisdictions were selected for their high teen preg-
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Table 19: Number and Percentage of Births in Maryland to Teenagers Receiving Late or Ne Prenatal
Care, 1983, by Jurisdiction

it /4 it

N

State 761 8.77%

Allegany 10 5.7% Harford 20 7.97
Anne Arundel 57 8.87 Howard 7 5.9%
Baltimore City 280 8.97% Kent 0 0.0%
Baltimore 63 8.97 Montgomery 47 9.3%
Calvert 7 7.47% Prince George's 151  11.1%
Caroline 4 5.8% Queen Anne's 3 6.47
Carroll 1 0.67 St. Mary's 19  13.84
Cecil 14 9.27 Somerset 3 5.57
Charles 13 6.7% Talbot 2 4.27%
Dorchester 6 7.47% Washington 6 2.47
Frederick 13 5.9% Wicomico 24 14.87
Garrett 2 3.67% Worcester 8 9.97%

SOURCE: "A Call to Action: Final Report of the Governor's Task
Force on Teen Pregnancy," 9/85.

nancy rates and subsequent high rates of infant births requiring specialized
services. Teenagers, who often dsulay prenatal care and typically have poor
health and nutrition habits, are at high risk for premature delivery and low-
birth-weight babies, which are associated with infant mortality and illness.
(See Table 19.) Outreach/Visiting Nurses encourage pregnant teenagers to begin
prenatal care early, to improve their adherence to health and medical advice,
and to adopt behavior designed to reducé premature delivery resulting from
smoking, alcohol and drug use, under-nutrition, and physical, e:*>tional and
social problems.

These Initiatives deserve careful monitoring to assess their effectiveness
in combating teen pregnancy and the negatively associated consequences. Review-
ers should be cautioned, however, not to judge these programs solely on short-
term statistics. The problems surrounding teen pregnancv are multi-faceted, and
these interventions cannot be expected to "solve" the problems overnight or by
themselves.

Future Directions

The Governor's Task Force on Teen Pregnancy strongly opposed tre
development of strategies on a piecemeal basis. In their final 7epust, A _Call
to Action, the members concluded that there is no higher priozrity than the
establishment of a Governor's Council on Teen Pregnancy, which would formulate
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ctiteria to de folloved in the development and implementation of the other
recommandations. That Council would be comprised of representatives of the
Cenersl Ansasdbly, public and private agencies, the goneral community, and local
governsants. It {» & recommendation vorthy of {mmedifate attention.

The Tesk Porce also fdentified a variety of spec!i.! recommendations that
would require not only the Governor's leadership and commit=e:t, but also, in
some cases, legislative anactment and additional budget appropr'aticc . Scme of

these recommendations inclu.e:

o policies supporting the {ndividual's obligation to act responsibly and to
be sccountadble for his/her behavior; for example, establishing paternity
and enforcing child support, in most cases involving teen pregnancy;

e 8 package of public polic - Qés to encourage and reinforce family
responsibilicy for, and ¢ .+ .nvolvement in, prevention and support;

o support for programs to cileviate the inequity of educational and employ-
®ment opportunities available to many high-risk teens; in particular, pro-
viding full equalization of state aid for public schools and assuring
that high-risk children receive compensatory prekindergarten education,
sastery of basic skills, and effective school-to-work transitions;

e tha provision of adequate funding for comprehensive reproductive health
services, including education, medical, and counseling components that
are accessible to and appropriate for teens;

e the development of a Community Initiatives Fund to be administered by the
proposed Governor's Council on Teen Pregnancy that would support innova-
tive, community-based projects stressing early intervention, parental
involvement, and community awvareness and mobilization;

e & plan for & network of comprehensive school-based health services, which
would emphasize the importance of preventive and regular health care as a
cornerstone to the development of a healthy and productive individual
(see also the chapter on Health and Mental Health);

o & Core Services Support System for at-risk, pregnant, and parenting teens
that would include identification of the target population, an offer of
services, and case management services.

The rationale and circumstances surrounding each of these recommendations

are {ncluded in A Ca)l to Action: The Final Report of the Governor's Task Force

g0 _Teen Pregnancy. The Task Force members studied the issue very thoroughly and
delidberately. Their work establishes the framework within which future action
canh and must progress.
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of Health and Hental Hygiene, Alcoholism Control Administration, enclosing
updated Table 5, "Rece, Sex and Age Distribution for Cocaine Mentions 1980-May
1985," (original report and table dated November 9, 1984).

8"Problems Assessment: Institutionalized and Aftercare Clients,"
Maryland Department of Health and Mental Hygiene, Juvenile Services Administra-
tion, Planning Unit, Division of Research, Information Systems, and Pianning,
Table 4 --Clients Assessment by Specific Clusters, April 1984, p. 10.

9;984 Survey: Report von Alcohol Use, p. 45.

louaryland State Department of Education, Division of Compensatory, Urban
and Supplementary Programs, Pupil Services Branch, 1983-84 school year.

11”Problems Assessment: Institutionalized and Aftercare Clients," p. 10.
12"Problems Assessment: Community Home and Aftercare Clients,"” Meryland

Department of Health and Mental Hygiene, Juvenile Services Administration,

Planning Unit, Division of Research, Information Systems, and Planning, Draft,
October 1984, Table 5, p. 11.

13"Adolescent Chemical Dependence Program,"” p. 6.

14"Adolescent Chemical Dependence Program,” p. 2.

Teen Pregnancy
preventing Children Having Children, Children's Defense Fund, 1985,
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2Preventing Children Having Children, p 15.

3A Call to Action: The Final Report of the Governor's Task Force on
Teen Pregnancy, September 1985, pp. 15, 16, 28.

4a call to Action, p. 25.
A call to Action, p. 24.

6A Call to Action, p. iv.

7A Call to Action, p. 1.

84 call to Action, pp. 25-26.

9A Call to Action, p. 12.

104 call to Action, p. 44.

11, call to Action, p. 44.

12, Call to Action, p. 24.
13

A Csll to Action, pp. 9-10.

14The Task Force's final report is available from the Office of the
Secretary, Maryland Department of Human Resources, 6th Floor, 1100 N. Eutaw
Street, Baltimore, MD 21201.

154 call to Action, p. iv.

16Request for Proposals, Maryland Department of Human Resources, Sccial
Service Administration, July 1985, p. 21.

17§u11d1ng for the Future: The Governor's Children and Youth Initiatives
of 1985, The Office for Children and Youth, January 1985, p. 13.
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Resource Organizations

Additional Information about speciiic issues raised in this report or about
speaking out on behalf of children and youth can be obtained from the foliowing

organizations.

welcome.

Components of the Office for Children and Youth

This select.ve list is focused on those groups that have signif-
icant interest in programs and issues concerning children and youth.
tently, some groups may have been omitted.

Inadver-
Additions and corrections are

The Office for Children and Youth was established in 1978 and was reauthorized

in 1983.

Its enabling legislation also created a State Advisory Committee to

the Office (5AC) and required each local jurisdiction to establish its own Chil-

dren's Council.

Councils now exist in most local jurisdictions.

The Office,

the SAC and the Children's Councils have the responsibility for examining pro-

grams, services and plans for children under the age of 18.

The purpose 1is to

identify duplications or inefficiencies, analyze the effectiveness of programs,

and identify resources and unmet needs.

In addition, the 0ffice provides

administrative support to the Governor's Youth Advisory Council (composed of 60
youth ages 13-20) and to the Maryland State Committee on Adolescent Pregnancy,
Parenting and Pregnancy Prevention (ccmposed of over 100 members).

0ffice for Children and Youth

301 W. Preston Street, Suite 1502
Baltimore, MD 21201

John E. Kyle, Director

(301) 225-1290

Maryland State Committee on Adolescent
sregnancy, Parenting and Pregnancy
Prevention

301 W. Preston Street, Suite 1502

Baltimore, MD 21201

Nancy Rosenshine, Co-chairperson
(301) 225-1290, (301) 768-1110

Deborah Silvey, (o-chairperson
(301) 225-1290, (301) 9:55-3055

State Advisory Committee to the
Office for Children and Youth
301 W. Preston Street, Suite 1502
Baltimore, MD 21201

Joan Cobb Wilson, Chairperson
(301) 225-1290, (301) 279-1260

Governor's Youth Advisory Council
301 W. Preston Street, Suite 1502
Baltimore, MD 21201

Spencer Schlosnagle, President
(301) 225-1290, (301) 746-5864
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Local Children’s Councils

Allegany County Children's Council
Roberta Dorsch, Chairperson

P.0. Box 358

Ellerslie, MD 21529

Home: (301) 724-4929

Anne Arundel County Children's Council
Linda Breen, Chairperson

470 Cedar Haven Road

Arnold, MD 21012

Home: (301) 647-9179

Baltimore City Council for Children and
Youth

Barbara Elder, Chairperson and Staff
Mayor's Office for Children and Youth
600 City Hall

Baltimore, MD 21202

Office: (301) 396-4846

Baltimore County Children and Youth
Council

Ardis Bell, Chairperson

5300 Forge Road

White Marsh, MD 21162

Home: (301) 256-3945

Harriette Burros, Staff

(301) 494-2757

Calvert County Children's Council
Sandra Kendrick Burton, Chairperson
P.O. Box 163

St. Leonard, MD 20685

Home: (301) 586-1673

Carroll County Children's Council
Lynda Gainor, Chairperson

4103 McMullen Rcad

Taneytown, MD 21787

Office: (301) 876-2190
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Council for Children and
Youth of Cecil County
Kobert Fisher, Chairperson
108 Wilson Ave.,.:e

Rising Sun, MD 21911
Office: (301) 278-3657

Charles County Representative to the
State Advisory Comnittee

Lynn Rees

P.0. Box B

Court House

La Plata, MD 20646

Office: (301) 645-0580

Dorchestexr County Representative to the
State Adviscry Committee

Madeline Moore

Dorchester County Youth Services Center
P.0. Box 240

Cambridge, MD 21613

Office: (301) 228-9100

Frederick County Children's Council
John George, Chairperson

Board of Education

115 E. Church Street

Frederick, MD 21701

Office: (301) 694-1483

Harford County Chiidren's Counctl
Diane Frijia, Chairperson

FACETS

2217 Choat - Rcsd, Box 398
Fallston, (D :1047

Office: (30 Y ..;:7-9192

Howard Count: Council for Children and
Youth!

Sylvia Carter, Chairperson

6924 Knighthood Lane

Columbia, MD 21045

Office: (301) 465-4088

Bernice Hopkins, Staff

(301) 992-2052



Montgomery County Commission on
Children and Youth

Dr. Nancy Dworkin, Chairperson
Center for Unique Learners
12220 Wilkins Avenue

Rockville, MD 20852

Office: (301) 231-0115

Bennett Connelly, Staff

(301) 279-1530

Prince George‘s County Children's
Council

Carolyn Billingsley, Chairperson
2717 Curry Drive

Adelphi, MD 20783

Office: (301) 779-1686

Rolande Blier, Staff

(301) 498-7504

Queen Anne's County Children's Council
Jim Archibald, Chairperson

Rt. 1, Box 327

Chestertown, MD 21620

Office: (301) 434-1927

St. Mary's County Council on Children
and Youth

Mary Novotny, Chairpsrson

102 Ash Court

Lexington Park, MD 20653

Office: (301) 863-7092

Phebe Barth, Staff

(301) 475-5621

Other Resource Organizations

Advisory Council to the Maryland State
Clearinghouse for Missing Children
c¢/o The Office for Children and Youth
301 W. Preston Street, Suite 1502
Baltimore, MD 21201

John E. Kyle, Chairperson

(301) 225-1290

Advocates for Youth

c¢/o University of Maryland
School of Law

500 W. Baltimore Street
Baltimore, MD 21201

Susan Leviton, Chairperson
(301) 528-3840

American Academy of Pediatrics
204 E. Joppa Road

Towson, MD 21204

Dr. Anthony Perlman, Chairman
(301) 828-8938
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Talbot County Children's Council
John Murray, Chairperson

Miles & Stockbridge

114 N. West Street

Easton, MD 21601

Office: (301) 822-5280

Paula Lowry, Secretary

(301) 822-2292

Washington County Children's Council
Mary Ellen Waltemire, Chairperson
4-H Extension Office

101 W. Antietam Street

Hagerstown, MD 21740

Office: (301) 791-1404

Wicomico County Representative to the
State Advisory Committee

Signe Causey

113 Hall Drive

Salisbury, MD 21801

Home: (301) 749-5011

Associated Catholic Charities
320 Cathedral Street
Baltimore, MD 21201

Lynda Meade, Governmental
Relations Specialist

(301) 547-5538

Association for Retarded Citizens
5602 Baltimore National Pike
Baltimore, MD 21228

William Baber, Executive Director
(301) 744-0255

Baltimore Urban League

1150 Mondawmin Concourse
Baltimore, MD 21215

Benjamin C. Whitten, President
(301) 523-8150
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Central Maryland Association for
the Education of Young Children
5623 Groveland Avenue

Baltimore, MD 21215

Rivalee Gitomer, President

(301) 664-5955

Child Study Association of Maryland
7501 Liberty Road

Baltimore, MD 21207

Eileen Marks, President

(301) 944-3555

Child Welfare Advisory Committee
300 W. Preston Street

Baltimore, MD 21201

Henry Gunn, Chairperson

(301) 422-0400

Joy Duva, Staff

(301) 576-5227

Citizen's Advisory Committee to the
Maryland Training School for Boys
(Charles H. Hickey Jr. School)

1102 Concordia Drive

Towson, MD 21204

Philip Campagna, Chairman

(301) 823-8233

Family Resource Coalition of Maryland
204 W. Lanvale Street

Baltimore, MD 21217

Terry Lee Dykstra, State Coordinator
(301) 669-9000

Fcster Care Advocates

c/o Associated Catholic Charities
320 Cathedral Street

Baltimore, MDP 21201

John Starton, Convener

(301) 547-5540

Foster Care Review Board

11 E. Mount Royal Avenue
Baltimore, MD 21202

Alice Williams, Administrator
(301) 659-6342
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Governor's Employment and Training
Council

1123 N. Eutaw Street

Baltimore, MD 21201

George Bunting, Chairperson

James Lott, Executive Director
(301) 383-6732

Governor's Task Force to Study
Adoption Procedures

600 S. Hanover Street
Baltimore, MD 21230

Susan Leviton, Chairperson
(301) 528-3840

Fern Blake, Staff

(301) 576-5238

Governor's Task Force on Alcohol
Abuse by Ycuth and Young Adults
23222 Calverton DPrive

Prince Frederick, MD 20678
Gary Colston, Chairperson

(301) 535-3079, (301) 855-1550
Nancy Cohen, Staff

(301) 269-2668

Governor's Task Force on Day Care
Facilities and Services

3409 Guilford Terrace

Baltimore, MD 21218

Margaret Rawle, Chairperson

(301) 576-5391, (301) 243-3180

Health and Welfare Council of
Central Maryland

22 Light Street

Baltimore, MD 21202

John Geist, Executive Director
(301) 752-4145

Healthy Mothers/Healthy Babies Coalition

136 N. Lakewood Avenue
Baltimore, MD 21224

Donna Petersen, Chairperson
(301) 955-6836

Juvenile Justice Advisory Council
201 W. Preston Street

Baltimore, MD 21201

Clementine Kaufman, Thairperson
(301) 955-2693

Linda Koban, Staff

(301) 225-5059
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Legal Aid

714 E. Pratt Street
Baltimore, MD 21201

Bill Grimm, Staff Attorney
(301) 539-5340

Maryland Association for Children and
Adults with Learning Disabilities
320 Maryland National Bank Building
Baltimore, MD 21202

Ann Vinup, President

(301) 665-3307

Maryland Association of Boards
of Education
130 Holiday Court, #105
Annapolis, MD 21401
Maureen Steinecke, Executive Director
(301) B841-5414

Maryland Associlation of Residential
Facilities for Youth

300 Cathedral Street, Suite 201
Baltimore, MD 21201

Tony Fulton, Executive Director
(301) 539-5182

Maryland Assoclation of Youth
Services Bureaus

c/o Dundalk Youth Services Center

Church of the Brethren

Yorkway and Chipway Streets

Baltimore, MD 21222

Steven Campbell, Chairman

(301) 288-4356

Maryland Chapter--National Committee
on Youth Suicide Prevention

700 E. Joppa Road

Baltimore, MD 21204

Jay N. Mossman, Coordinator

(301) 494-5850

Maryland Child Care Association
c/o Second English Lutheran Church
5010 Briarclift Road

Baltimore, MD 21229

Jean Weaver, President

(301) 947-3391, (301) 685-1460

Maryland Commission for Women

1123 N. Eutaw Street, Room 603
Baltimore, MD 21201

Martha McIntyre, Executive Director
(301) 383-5608
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Maryland Committee for Children
608 wWater Street

Baltimore, MD 21202

Sandra Skolnik, Executive Director
(301) 752-7588

Maryland Congress of Parents
and Teachers

13 S. Carrollton Avenue
Baltimore, MD 21223

I.Q. Slusher, President
(301) 685-0865 '

Maryland Conference of Social Concern
2510 St. Paul Street

Baltimore, MD 21218

Mitzi Swann, Executive Director

(301) 889-8828

Maryland Criminal Justice
Coordinating Council
One Investment Place, Suite 700
Towson, MD 21204
Stephen Gottfredson, Executive Director
(301) 321-3612

Maryland Disability Law Center
2510 St. Paul Street

Baltimore, MD 21218

David Chavkin, Directing Attorney
(301) 383-3400

Maryland Federation of Parents
for Drug Free Youth
404 Shipley Road
Linthicum, MD 21090
Beverly S. Preston, Executlve Director
(301) 859-4320

Maryland Food Committee

105 W. Monument Street
Baltimore, MN 21201

Jan Houbolt, Executive Director
(301) 837-5667

Maryland Foster Parent Association
1235 E. Monument Street, Suite 102
Baltimcre, MD 21202

‘axine Witherspoon, President
(301) 563-3810
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Maryland Head Start Directors
Association

c/o Shore-Up!

520 Snow Hill Road

Salisbury, MD 21801

Edna Jackson, President

(301) 749-1142

Maryland Interdisciplinary Council
on Children & Adolescents

3511 Englemeade Road

Baltimore, MD 21208

Dr. Ted Kaiser, Chairperson

(301) 484-7161

Maryland State Planning Council on
Developmental Disabilities

201 W. Preston Street, 4th Floor
Baltimore, MD 21201

Catherine Raggio, Executive Director
(301) 225-5077

Maryland State Teachers Association
168 Main Street

Annapolis, MD 21401

Michael A. Butera, Executive Director
(301) 727-7676

Maryland Women's Health Coalition
P.0. Box 19926

Baltirmore, MD 21211

Susan Tucker, Chairperson

(301) 528-1333

Mental Health Associaticn of Maryland
323 E. 25th Street

Beltimore, MD 21218

Herb Cromwell, President

(301) 235-1178

National Associatisn of Social Workers
Maryland Chapter

2530 N. Calvert Street

Baltimore, MD 21218

Marjorie Baney, Executive Director
(301) 243-1663
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Cffice for Handicapped Individuals
West Gate Building

80 West Street

Annapolis, MD 21404

John Lancaster, Director

(301) 269-2908

Organization for the Enforcement
of Child Support

119 Nicodemus Road

Reisterstown, MD 21136

Elaine Fromm, President

(301) 833-2458

Parents Anonymous

1123 N. Eutaw Street, #312
Baltimore, MD 21201

Maggie Miller, Executive Director
(301) 728-7021

People Against Child AbLuse
P.0. Box 463

Annapolis, MD 21401

Gloria Goldfadden, President
(301) 841-5356

Planned Parenthood of Maryland

610 N. Howard Street

Baltimore, MD 21201

Steven Rivelis, Public Affairs Director
(301) 752-0131

Positive Youth Development Network
University of Maryland-Baltimore Co.
5401 Wilkens Avenue--MP/007
Baltimore, MD 21228

Rick Miller, Chairperson

(301) 455-3239

Protective Services Advisory Committee
300 ¥. Precton Street

Baltimore, MD 21201

Sharon England, Chairperson

(301) 528-3637

Beverly Jones, Staff

(301) 576-5242



State Coordinating Council for the
Residential Placement of Handicapped
Children

200 W. Baltimore Street

Baltimore, MD 21201

Philip Holmes, Executive Director

(301) 659-1803

United Way of Central Maryland
22 Light Street

Baltimore, MD 21203

Louls Altarescu, Government
Relations Consultant

(301) 547-8000
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Welfare Advocates

c/o Associated Catholic Charities
320 Cathedral Street

Baltimore, MD 21201

Michael Reisch, Chairperson

(301) 547-5538
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Inventories of State Programs

These inventories are abstracted from material provided by the various Depart-
ments to the Maryland Department of State Planning. They are inzluded in State
Planning's Catalog of State Assistance Programs. The most recent edition is
being made available in January 1986. Inventories noted with an asterisk (%)
were not included in the Catalog. The Office for Children and Youth then asked
the Departments to provide the information directly to the Office. Therefore,
there are some differences in the amount and format of intormation provided.
Some programs serve children only; others may serve both adults and children.
Inadvertently, some programs may have been omitted in the original submissions
of the Departments or in the abstracting.

Index of Inventories by Department

Board of Public Works Page
State Ald for Public School Construction..............uunuiii. 164

Department of Agriculture

Agricultural Fairs, Exhibits, and Youth Organizations................. 111

Department of Economic and Community Development

Artists-in-Education Program...............ovuuuunivnenennennnnn vunun. 112
Day Care Facilities Loan Guarantee Fund....................ccocuu...... 112
Department of Education

Disruptive Youth....... i .iuiiiiiie ittt e e, 114
Driver Education. ...... ... .. ittt e e 113
Education Consolidation Improvement Act (ECIA) Chapter I........... 115
Extended Elementary Education Program (EEEP)............o0uvuuunnunn.. 115
Family Education and Early Interventicn for Deaf Children

and Their Families.........ciuiiuiitiinnnrint ittt 119
Food and Nutrition Programs............c..c.euuiinininvn e nnnennennnns 113
High School Diploma Program (GED) ............c.uiiueineennnnennnnnennns 118
ITV Fleld Services. ... ..ciiiiiiiiiiniiii ittt et inennnn, 117
Maryland School for the Deaf (Columbia).............voviiunnnnnni. 118
Migrant Education........... . ittt it ittt i i e e, 116
State Compensatory Education...............iiiininriiiiineennnnnnnnns 116
Transition Program for Refugee Children.................coovuurvrunnn 114
Transitional Department for Special Deaf Children.... ................. 119
Vocational-Technical Education...........iiitinrniniineerenennnneennn, 117
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Department of Employment and Trainirg

N o) TS 2 1 Y 120
Job Training and Partnership Act.............. ..ottt iinennnnnnnnn. 120
Tabor Market Information...........oviiiiiiitnrononnnonnnmnnnnnnnnani, 121
Targeted Jobs Tax Credit......... ...ttt e, 121
Work Incentive Program (WIN) . ..........coiiiiiiinnennnerennnnneennnns 122
e Vi n
Human Service Program Identification and Evaluation................... 123
Information and Referrai Service for Disabled Persons................. 123
Office for Children and Youth...........coiiit ittt onenn e, 124

ment of Health and ntal Hygiene

Adolescent Case Manager Program (PMA) . .........c.vivinionnnnnnennneneen 134
Aftercare Services® (JSA) ... ... .ottt ittt et 128
Alcoholism Control Administration (ACA)............c0 v imnnnnennns. 125
Child Day Care Center Licensing and Consultation (PMA)................ 136
Clinical Services™ (JSA) . .....uiiiiiiiininn ettt 128
Community Arbitration® (JSA)........oiiiiiiinin i, 128
Community Mental Health--Mental Health Clinics Program* (MHA)......... 141
Community Mental Health--Special Programs--Infants and

Young Children®* (MHA) ...........iiiiiiimitnnetttmneeerenmnnennnnnnn, 141
Crippled Children Services® (MRDDA)........civiininerevennnneeenunnns 143
Day Treatment Programs®* (MHA)...............00tiitiununnnnnnnnnnnennns 142
Dental Health (PMA) .. ...ttt ite it settee e ntoseenennnins 138
Drug Abuse Grants (DAA) ... ... ...ttt ttnne et 141
Education Consolidation Improvement Act (ECIA) Chapter I.............. 125
Expanded Maternity Plan (PMA)...........c¢couiuiiinnnninrnnenennnnennnns 136
Family Support Services®* (MRDDA) . ........ouiverronnnenmonmn e 144
Foster Grandparentsk (JSA) . ......uvtiiitintineeneeneeeonomnenneennenns 128
Health Education Center (PMA) . ........i i iiintttmne ot tnne i, 140
Hereditary Disorders (PMA) .. ... ...ttt ittt 137
Immunization Program (PMA) . ....... ... iiiiiiiirmnrnntnmennneennenns 138
Improved Pregnancy Qutcome (PMA).............c.iviiiiiinnennnrennnennnn 135
Infant and Child Health (PMA) . ... ... ittt ittt ittt tnnnsenee i, 135
In-Home Detention and Commitment Programs* (JSA)..............c.vuvnnn. 129
Inpatient Psychiatric Programs* (MHA)............c..0iiininnrvnrnnnnnn 142
INEAKER, (JSA) ottt ittt ittt e ettt ettt e e e 129
Juvenile Institutional Facilities* (JSA)........o. v iir ivenionrnnnnns 129
Kidney Disease Program of Maryland..................c.. .o, 126
Maryland Family Planning Program (PMA).............cuitiinnnnnnnnnnnns 137
Maryland State Planning Council on Developmental Disabilities......... 126
Medical Assistance Program............c.cuoviivnnernnnenroononnnsnnnnns 127
Mental Retardation--Community Services* (MRDDA)............coviunvnnn. 144
Multi-Purpose Centers® (JSA) ... ...ttt enneoeneeonrnnennnennns 130
Murphy Youth Service Center®* (JSA)....... ..ttt iionnnnneennnnns 130
Planning, Research, and Evaluation (JSA).............. ... .. ..oua... 127
Positive Youth Development (JSA)...........t ittt ronrnenennneans 131
Preventive Medicine Administration (PMA)...........¢ciiiiiinenervnnnn, 140
Probation & Protective Supervision Services* (JSA).................... 130
Purchase Of Care® (MBRDDA) . ......c.iitinrnionenroeeonensonenonnnenenns 145
Purchase of Care (Residential) (JSA) ........c ittt inennnnnnnnns 131
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Department of Health and Mental Hygiene (cont.)

Purchase of Non-Residential Services (JSA)........ovevvonunnnnnnnii
Residential Treatment Centers®* (MHA)............0vvmmmmnnnnnennnnnn..
Runaway Youth Homes (JSA) ... ...i.uiiiit ittt e,
Screening for Increased Lead Absorption and Lead Poisoning (PMA)......
Special Supplemental Food Program for Women, Infants

and Children® (WIC).......ouuiinimnnin ittt i,
Supplemental Foster Care® (MRDDA) .. ........'ivvninineennnnnnnnennnnnnn.
Therapeutic Group Homes¥* (MHA) . ........oviinininerennnennennnnnnnn,
Training and Staff Development Program (JSA)
Venereal Disease Control (PMA)
Volunteer Programk (JSA)..........uuiiuuneinnnnoneenssmn e,
Youth Diversion Programs (JSA)
Youth Service Bureaus (JSA)

Department of Human Resources

Adoption Services (SSA)........iiiiiiiiniiiin e
AFDC WIN Program (ESA) . .......tiiniutiiniiiiine e,
Aid to Families with Dependent Children (IMA)
Battered Spouse Program (CSA)

Emergency Assistance--State Funded (IMA)............cuovvmevnnnnunnin.
Emergency Assistance to Families with Children (IMA)..................
Employment Initiatives Program...............c'vueiurmnnennnnnennennin.

General Public Assistance to Pregnant Women (IMA)...........oonrunn.n.
In-Home Aide Services (SSA)........iiiiiiiitinnme i,
Licensing of Child Placement Agencies & Institutions (SSA)............
Maryland Legal Services Program (SSA)....... e e e e
Protective Services to Children (SSA)..........ivrin i vnnnnnnnn.
Purchase of Family Day Care (SSA) ... ..uuuviiiiiirenrennsnennnnnn,
Purchase of Group Day Care (SSA).......uviiit ittt iiniemmneennrnnnn
Purchase of Services (SSA)........viiiiiiiiiit e,

Services to Families with Children (SSA).......ooiiiit i
Shelter, Nutrition, and Service Programs for Homeless

Individuals in Maryland (SSA).........c.iiiii ittt eetne i
Single Parent Services (SSA) ... ..ttt o ttttee e

Department of Natural Resources

Boating Safety. ... ... ...ttt i e i e e e e
Program Open SpaCe. .. ......ivuiiitiiit it e iarnnentnesosononnnennnans
Recreation Services......... .ttt ittt ittt e,



Department of Public Safety and Correctional Services

Maryland Center for Missing Children (MSP)...........o'voomononunnn. .. 163

Regional Education Service Agency of Appalachian Marvland

Technical Assistance to Education in Appalachian Maryland............. 164

Index o. Inventories by Subject?

Child Abuse and Neglect Page
Battered Spouse Program (DHR/CSA)..........oovuieunnmnnnnennnnnnn. . 156
Family Support Centers* (DHR/SSA)..........coumneiumnmnmnnnnn . 153
In-Home Aid Services (DHR/SSA).........ouiirinininmennnnn . 149
Maryland Center for Missing Children* (DPSCS/MSP) .. v vv v i vneeeann.. 163
Protective Services to Children (DHR/SSA)..........ovuvimurnnnnnnnnnn. 151
Purchase of Services (DHR/SSA)...........oviiniiunnnn e . 152
Rape Crisis Program (DHR/CSA) . .......uuureinneunnunnnnnnen e, 156
Services to Families with Children (DHR/SSA)...........covvvunnonn. ... 154

Child Care
Child Day Care Center Licensing and Consultation (DHEMH/PMA)............ 136
Day Care Facilities Loan Guarantee Fund () (o) 2 ) 112
Family Day Care Registration (DHR/SSA) . .t ittt ittt e e e, 148
Family Support Centers® (DHR/SSA)..........uuuuummnnnnnnnnnnnnnnnnn . 153
Purchase of Family Day Gare (DHR/SSA).........o.ouvnveerimnnnnnnnnnnnnn. 152
Purchase of Group Day Care (DHR/SSA) . .t it v e ittt ittt e e e, 151

Children in Poverty
Aid to Families with Dependent Children (DHR/IMA) . ........cvvinnnn.. 157
Child Support Enforcement Program (DHR/CSEA) .. ... iii it inann 157
Education Consolidation Improvement Act {ECIA) Chapter I (MSDE)....... 115
Emergency Assistance--State Funded (DHR/IMA)....................0o.... 159
Emergency Assistance to Families with Children (DHR/IMA).............. 158
Employment Initiatives Program (DHR).................eeeeninnnnnnn.... 147
Food and Nutrition Programs (MSDE) . ..ttt ittt et e e, 113
Food Stamp Program (DHR/IMA)............oviinininnnnnnnnnnnnnn, 158
Foster Care (DHR/SSA).........iuuuuiiiinnniininne e 149
General Public Assistance to Pregnant Women (DHR/IMA)................. 159
Job Training and Partnership Act (DET)............coummmsonnnnnnnnn. .. 120
Medical Assistance Program (DHMH)...............ouuuuueunnnnnnonnnnnn.. 127
Migrant Education (MSDE).............uvuinnviunnennnn o, 116
Purchase of Family Day Care (DHR/SSA).........uouveunrmnnnnnnnn . 152
Purchase of Group Day Care (DHR/SSA).........uovvmumnnnmnnnn . 151
Shelter, Nutrition, and Service Programi for Homeloss

Individuals in Maryland (DHR/SSA)........ouiniouunmmnnn e, 153
Special Supplemental Food Program for Women, Infants
and Children* (DHMH/WIC).........'uuiiunennnmneennenn e, 146

Tsome inventories appear under more than one heading.
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Children in Poverty (cont.)

State Compensatory Education (MSDE)......... ..o iiiiiiiiiiieiineennans
Targeted Jobs Tax Credit (DET/JTPA)........ ..t iiiiniiiniitnnnnneeannns
Technical Assistance to Education in Appalachian Maryland (RESAAM)....
Work Incentive Program (DET) . ......cuvuii ittt iuietiinetaneeeaneeansanssans
Work Incentive Program (WIN) (DHR/ESA)...........ciiiiiiinineinnnnnenns

Education and Employment
Education

Artists-in-Education Program (DECD).........ciiiuiiiiuinrtanroannaneennns
Disruptive Youth (MSDE).........c.iiiiiiiiiiiiiiiiiitiiteeeeennneeeeenns
Driver Education (MSDE) ...... ... ...ttt ineninennnennnennns
Education Consolidation Improvement Act (ECIA) Chapter I (DHMH)
Education Consolidation Improvement Act (ECIA) Chapter I (MSDE)
Extended Elementary Education Program (MSDE) .............iveivuunnnnnn
Family Education and Early Intervention for Deaf Children

and Thelr Families (MSDE) ...ttt ittt tetetoueneneneneneeeenenenens
Family Support Centers® (DHR/SSA)..........cui v iiiiinnnreitnnnennnnnens
Food and Nutrition Programs (MSDE) . ......cuiiiiiiie it neeneeeneenns
High School Diploma Program (GED) (MSDE).........iuiuiuieenennaneesiannn
ITV Fileld Services (MODE) ... ......cuiiiinttneinneenneenneenneenneeenns
Maryland School for the Deaf (MSDE).........iuiuuiiiiiinetenennnnnnnnas
Migrant Education (MSDE).........iiiiuiiiiiiiiiiiiiiiiinitneenannnnnnas
Purchase of Care® (DHMH/MRDDA ) . ... ...t itiitiinennernneenneneeennennn
State Aid for Public School Construction (Board of Pub. Works)
State Compensatory Education (MSDE) .. ......citiiiitiernenerneneennnnas
Technical Assistance to Educaticn in Appalachian Maryland (RESAAM)..
Transition Program for Refugee Children (MSDE)..............ccvvuun...
Transitional Department for Special Deaf Children (MSDE)..............
Vocational-Technical Education (MSDE) ... v ii ittt it ttneeeeenneennns

Employment

AFDC WIN Program (DR /ESA) . .. ...t iiit ittt ittt
Employment Initiatives Program (DHR)
Family Support Centers* (DHR/SSA)
Job SeEVICe (DET ) ... ittt ittt ittt ittt ittt et etette e teeteeaan
Job Training and Partnership Act (DET)
Labor Market Irnformation (DET)...........c.cuiiiiiuinnenennennnneenneenns
Murphy Youth Service Center* (DHMH/JSA) . .........viviimurnriennennnnn.
Targeted Jobs Tax Credit (DET/JTPA) . ......cu.uiiniteneennnennnennnnnens
Work Incentive Program (WIN) (DET) .. ... vttt titteeeenenneneeneneene.
Work Incentive Program (WIN) (DHR/ESA)
Youth Conservation Corps

Health and Mental Health
Health
Adolescent Case Mariager Program (DHMH/PMA).............ciiiiiiuunnnnnnn

Dental Health (DHMH/PMA) ... .....c.tiiiiiintneeeeeneeoeenennnnnnnnnnnns
Expanded Maternity Plan (DHMH/PMA) . ... ..... .. iiiiietitnunneeennnnenns
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Health and Mental Health (cont.)

Health (cont.)

Family Planning Services (DHMH; DHR/SSA).........'uivnunnnnnnnnn. . 148
Family Support Centers* (DHR/SSA)..........c..iuvirmunmennnnenn, 153
Food and Nutrition Programs (MSDE)..............c.ouuinumunnnnnnnnnnn.. 113
Health Education Center (DHMH/PMA)...........c.oviunennnnnnnnnnnn . 140
Hereditary Disorders (DHMH/PMA)...........ouiivunennnn e, 137
Immunization Program (DHMH/PMA)............'ouvreeninnumennnnn . 138
Improved Pregnancy Outcome (DHMH/PMA).............oo'uuumunnunnnnnn. .. 135
Infant and Child Health (DHMH/PMA)...........cc'viuunnnnnnnnnnnnnn.. 135
Kidney Disease Program of Maryland (DHMH/PMA)...........oovvunnenn.... 126
Maryland Family Planning Program (CHMH/PMA) . . ..o oe e et e e e e e e, 137
Medical Assistance Program (DHMH) .............oovuveeeunnnnnnnnnnn.. 127
Preventive Medicine Administratiom (DHMH) . . ..o it ettt e e e 140
Screening for Increased Lead Absorption and Lead Poisoning (DHMH/PMA). 139
Single Parent Services (DHR/SSA)............couviiiiiunmmnnn . 154
Special Supplemental Food Program for Women, Infants

and Children® (DHMH/WIC)..........uuuuiininnnneennnnnnnnnnnn, 146
Venereal Disease Control (DHMH/PMA) . .. oottt e e e e e e, 139

Mental Health

Aftercare Services* (DHMH/JSA) ... ...........o.uuiuuiunnnnnn 128
Clinical Services* (DHMH/JSA)............uuiuunuun o 128
Community Mental Health--Mental Health Clinics Program* (DHMH/MBA).... 141
Community Mental Health--Special Programs--Infants and

Young Children* (DHMH/MHA).............cuuiunneunnninan e, 141
Day Treatment Programs* (DHMH/MHA)..................couuuunnnunooon. .. 142
Family Support Centers* (DHR/SSA)...........ov'vvvumnnnnnnnnnnnnnn . 153
Family Support Services¥* (DHMH/MRDDA)...............cuuvurvnnnnnnnnn.. 144
Foster Grandparents¥* (DHMH/JSA)..................: .................... 128
Inpatient Psychiatric Programs* (DHMH/MHA)....................o....... 142
Multi-Purpose Centers* (DHME/JSA)............oouuuuuennnnnnnnnnnnnn. .. 130
Murphy Youth Service Center* (DHMH/JSA).............oouuieinoonnnnnn.. 130
Residential Treatment Centers¥* (DHMH/MHA)....................0o0o.o... 143
Respite Care Services (DHR/SSA)............c.ovvviuumnnennnnnnn . «+. 155
fummer Program for Children¥ (DHMH/MRDDA) . . ..ot et it e e eeeea e, 145
Therapeutic Group Homes* (DHMH/MHA).................o0ouioonnnnnonnn ., 143
Youth Service Bureaus (DHMH/JSA)................ouuiimnnnnnnn.. 133

Juvenile Justice and Runaways

Aftercare Services* (DHMH/JSA)...........coviiiuuunnnnn . 128
Clinical Services* (DHMH/JSA)...........oouuiiunnnnunnnnennnnn . 128
Community Arbitration* (DHMH/JSA)..............ouviiunninnnnnnnn . 128
Education Consolidation Improvement Act (ECIA) Chapter I (DHMH)....... 115
Foster Grandparents* (DHMH/JSA) ..........ouuuneenonnmnnnnnnnn . 128
In-Home Detention and Commitment Program* (DHMH/JSA).................. 129
Intake® (DHMH/JSA) . ... ... \vuinnit it e et 129
Juvenile Institutional Facilities* (DHMH/JSA) . . ..ot i ittt e e, 129
Maryland Center for Missing Children* (DPSCS/MSP)...........0vvunun... 163
Multi-Purpose Centers* (DHMH/JSA)............uovuvunnnnumennnnnnnnn . 130




Juvenile Justice and Runawavys (cont.)

Murphy Youth Service Center* (DHMH/JSA) . .o ov ot
Planning, Research, and Evaluation (DHMH/JSA) . . .o ii i ee i,
Positive Youth Development (DHMH/JSA) . .o oottt
Probation & Protective Supervision Services¥ (DHMH/JSA)
Purchase of Care (Residential) (DHMH/JSA) . . oot ie e e,
Purchase of Non-Residential Services (DHMH/JSA)
Runaway Youth Homes (DHMH/JSA)..............ooouuuuinnninnnnn
Training and Staff Development Program (DHMH/JSA)
Volunteer Program* (DHMH/JSA) . .o e e e
Youth Diversion Programs (DHMH/JSA)
Youth Service Bureaus (DHMH/JSA)

Nutrition

Food and Nutrition Programs (MSDE)
Food Stamp Program (DHR/IMA) . ...,
Shelter, Nutrition, and Service Programs for Homeless

Individuals in Maryland (DHR/SSA) . . oottt i

Special Supplemental Fcod Program for Women, Infants
and Children* (DHMH/WIC)

Out-of-Home Care

Adoption Services (DHR/SSA) ..ot
Crippled Children's Services* (DHMH/MRDDA) . ..o,
Education Consolidation Improvement Act (ECIA) Chapter I (DHMH)
Family Support Services* (DHMH/MRDDA) . ...\ vv v enai e
Foster Care (DHR/SSA).................
In-Home Aide Services (DHR/SSA) ..« i
Inpatient Psychiatric Programs* (DHMH/MHA)....................... ... ..
Juvenile Institutional Facilitiesw (DHMH/JSA) .. ...ovviin .
Licensing of Child Placement Agencies & Institutions (DHR/SSA)........
Maryland State Planning Council on Developmental Disabilities (DHMH) . .
Mental Retardation--Community Services* (DHMH /MRDDA)
Purchase of Care* (DHME/MRDDA) . .. .vviviiiieaiis i
Purchase of Care (Residential) (DHMH/JSA)
Residential Treatment Cencersw (DHMH/MHA)
Respite Care Services (DHR/SSA) ..o
Runaway Youth Homes (DHMH/JSA)...............
Summer Program for Children* (DHMH /MRDDA )
Supplemental Foster Care (DHMH /MRDDA)
Therapeutic Group Homes* (DHMH/MHA)

Substance Abuse

Alcoholism Control Administration (DHMH/ACA)
Drug Abuse Grants (DHMH/DAA) .. ..
Positive Youth Development (DHMH/JSA)

Teen Pregnancy

Adolescent Case Manager Program (DHMH/PMA)
Expanded Maternity Plan (DHMH/PMA)
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STATE GRANTS AKE & LOLATTT TO AGRICULTURAL ORGANIZATIONS
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PO RECTIFIENI S TYVItTC ALLOCATION = $10+0003
TOTAL OLLOGATTON AMOUNT - $403+980

FVIRGL0 FUNDING LEVEL

Touh - a0y Ly
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INFORMATION CONTACT
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WORLLD TRAUE CENTER
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LEGCATTON fGLIETLS

UL 0L 01 = 3100)

FODI ARDC HUTRITION FRUGRS

ADMINTS TthN1 nGLNt

MARYLAND JTH]E HEFHhTNLl T 0k EUCATION
OFFICE OF ADHINISTRATION & FINACE

200 VEST BALTIMORE STREET

BALTIMORE, MDvs 21201

FURFOSE

v "

T0 THFROVE THE HEALTH ‘D WELL-BELHG OF CHILDREN THKOUGH

HORE AIEQUATE NUTRITIONS TO ENCOURNGE THE LFPECTIVE TLSSEN-

INATION OF SCIENTIFICALLY VALID INFORMATION YD CHILIKEN
FARTICIFATING OR ELIGIGLE 10 FARVICIFATE i THE SCHOOL
LUNCH OR RELATED CHILL HUIKITION FROGRAHS,

Uu[ U[ I
TU {EUUIUE REllbURaEHElT FOR MEALS SERVED,

TYFE OF NSSISTANCE: GRANT
[IRECT LOAN

IJFUIHhTIUN L]N[HCT

Ty yp——

CHILI OF THE EIUCATIONAL SUFFORT SERVICES BRANCH
301-639-24600

FY"84 FUNDING & ACTIVITY

$46v6309 162
"83/80 FUNU]I[ l[U[

46,7 00;44o

dovalil 1 - 31,050
BRIVER LRUCATION

uUthl)llhl D AGLHCY

huh||nNU )Inll ﬂ[|n|1thI OF EDUGATION
00 W BALTTHORE STREET

FALTINOREy HI0 2M207

||Hdl)ﬁ

10 FROVIIE ORIVER CLUCATION FURDING WD FROGRAM [EFINITION
TU LOCAL SCHOOL SYSTEMS TN #D,

USE OF Fth“

TPFE OF ASSISTANCE ! GRANT
hnnr UN (Ulln ]

UhTUEh hUU(nlllN SPL[] iL1ST
301-805-1351

P64 }Ulhln (& nLIJUIT
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an1L RET WHURJ[“ENT I6 FAID AT $0J/ TULENT, $119341805
o FALDINFY “B40 250000000 16 BUDGETED FOR FY '85,
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36.01001011 = 310052
TRANSITION PROGRAM FOR REFUGEE CHILLREN

ADKINISTERING AGENCY

DIVISION OF INSTRUCTION

MARYLAND STATE DEPARTMENT OF EDUCATION
300 W BALTINORE STREET

BALTIMOREy MD.» 20201

PURPOSE

THE TRANSITION PROGRAM FOR REFUGEE CHILIREN IS DESIGNED T0
MEET THE EDUCATIONAL NEEDS OF REFUGEE CHILLREN OF LIMITED
ENGLISH PROFICIENCY AND TO FROVIEE INSTRUCTION THAT WILL
ENABLE THEM TO ACHIEVE PROFICIENCY IN ENGLISH,

USE OF FUNDS

FUNDING FOR (1) INSTRUCTIONAL PERSONNEL: (2) INSTRUCTIONAL
MATERIALS} (3) INSERVICE,

TYFE OF ASSISTANCE: GRANT

INFORMATION CONTACT

-------------------

SPECIALIST IN FOREIGN AND SECOND LANGUAGE LEARNING,
J01-659-2352

36401v01012 - 310100
DISRUFTIVE YOUTH

ADMINISTERING ABENCY

o

MARYLAND STATE DEFARTHENT OF EDUCATION

DIVISION OF COMPENSATORY» UREAN AND SUFFLEMENTARY
FROGRANS

200 Wy BALTIMORE STREET

BALTINOREs My 21201

FURFOSE

mmmmmmm

T0 REDUCE THE FROBLEMS OF STUDENT DISRURTION IN SCHOOLS,
FROGRAM FROVIDES ALTERNATIVES FOR BOTH THE BISRUFTIVE AND
POTENTIALLY DISRUFTIVE STURENT,

USE OF FUNDS

uuuuuuuuuuuu

TO ESTABLISH SFECIAL PROGRAMS FOR FURLIC SCHOOL STUDENTS
WHO EXHIBIT DISRUFTIVE CLASSROOM BEHAVIOR.

TYFE OF ASSISTANCE! GRANT

INFORMATION CONTACT

-------------------

CHIEFy FUPIL SERVICES BRANCH
J01-639-2433

FY'84 FUNDING § ACTIVITY

NUMBER OF FROJECTS: 33 (19 LEAS)
AVERAGE AWARD AMOUNT?  $97,505 - 1,350
TOTAL AWARD' AMOUNT:  $534,242

FY'83/86 FUNDING LEVEL

FISCAL YEAR 1983 - $544927
FISCAL YEAR 1986 ESTIMATE - $5424256



STT

36,01401,12 - 31,101
ECIA CHARTER 1

ADKINISTERING AGENCY

MARYLAND DEFARTMENT OF ERUCATION

DIVISION OF COMPENSATORY» UREAN AN SUPFLEMENTARY FROGRAMS
200 W, BALTIMORE STREET

BALTINORE, MDoy 21201

PURFOSE

T0 IMFROVE THE ACADENIC FERFORMANCE OF LOW-ACHIEVING
CHILDREN WHO RESIDE IN SCHOOL ATTENIANCE AREAS WITH HIGH
CONCENTRATIONS OF FOVERTY THROUGH DEVELOPING AND IMPLEMENT-
ING SUPPLENENTAL COMPENSATCRY EDUCATION FROGRAMS» FRIMARILY
IN BASIC SKILLSy TO MEET THE SPECIAL EDUCATIONAL NEEIS OF
LOU-ACHIEVING CHILDREN WHO RESIDE IN NEIGHEORHDOIS WITH HIGH
CONCENTRATIONS OF FGVERTY,

USE OF FUNZS

TYPE OF ASSISTANCE? GRANT

INFORMATION CONTACT

CHIEFy COMPENSATORY EDUCATION BRANCH
301-639-2426

FY’84 FUNDING & ACTIVITY

NUMBER OF PROJECTS! 24 LEAS
HVERAGE AWARD AMOUNT?  $24,465,000 = $200,400
T.TAL AMOUNT OF AWARL:  $45,994,984

FY83/86 FUNDING LEVCL

-

FISCAL YEAR 1985 ALLOCATION: 84,010 - $51,387,719 84,013-
$849,109

FISCAL YEAR 1986 ESTIMATED ALLOCATION: 84,010 - $54,45641492

36,01,01,12 - 31,102
THE EXTENDED ELEMENTARY EDUCATION FROGRAM (EEEF)

ADMINISTERING AGENCY

HARYLAND STATE DEFARTMENT OF EUCATION
NIVISION OF COMPENSATORY» UREAN ANL SUFFLEMENTARY FROGRAMS
200 Wy RALTIMORE ST+r EALTIMORE, MD 21201

FURFOSE

o~

T0 COORINATE A FRESCHODL FROGRAM WITH RINDERGARTEN AND THE

EARLY ELEMENTARY SCHOOL FROGRAM (FREKINNERGARTEN THROUGH
GRALE 3)

USE OF FUNDS

i o o o

TYFE OF ASSISTANCE: GRANT

INFORMATION CONTACT

-------------------

CHIEFy EARLY CHILIHOOD EDUCATION BRANCHy 301-459-2404

FY'84 FUNDING & ACTIVITY

-------------------------

NUMEER OF FROJECTS: 10 LEAS
AVERAGE AWARD AHOUNT:  $200,000
TOTAL AUARD AMOUNT: 621174805

LT

FY'85/86 FUNDING LEVEL

FISCAL YEAR 1983 - 2,218,321
FISCAL YEAR 1986 ESTIMATED - $21329,237

118
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36,01,01412 ~ 31,103
HIGRANT EDUCATION

ADHINISTERING AGENCY
HARYLAND STATE DEPARTHENT OF EDUCATION

DIVISION OF COMFENSATORY» URBAN AND SUFFLEMENTARY FROGRAMS
200 W BALTINORE STREET
BALTINORE) D,y 21201

PURPOSE

ENABLE STATE EDUCATIONAL AGENCIES (SEAS) TO ESTABLISH OF
INPROVE STATE MIGRANT EDUCATION FROGRAMS DESIGNED TO HEET
THE SPECIAL EDUCATIONAL NEEDS OF CHILIREN OF MIGRATORY
AGRICULTURAL WORKERS AND MIGRATORY FISHERSS INCLUDING THE

TRANSFER OF SCHOOL RECORDS AND OTHER INFORMATION AEQUT
ELIGIBLE MIGRATORY CHILIREN,

USE OF FUNDS

------------

TYPE OF ASSISTANCE! GRANT

INFORMATION CONTACT

CHIEFy MIGRANT EDUCATION BRANCH
301-639~2412

FY'B4 FUNDING & ACTIVITY

NUNBER OF PROJECTS! 8 LEAS
AVERAGE AWARD AMOUNT! $60,000
TOTAL AWARD AMOUNT! 517,401

FY'83/86 FUNDING LEVEL

FISCAL YEAR 1985 - $448,910
FISCAL YEAR 1986 ~ $448/919 OR LESS

36401401012 - 21,104
STATE COMFENSATORY ERUCATION

ADMINISTERING AGENCY

uuuuuuuuuuuuuuuuuuuuu

MARYLAND STATE DEFARTMENT OF EDUCATION

DIVISION OF COMFENSATORYs UREAN AND SUFFLEMENTARY
FROGRAMS

200 W, BALTIMORE STREET

BALTIMOREs MO,y 21201

FURFOSE

-------

FREVENTIVE FRUGRAN TO INFROVE THE ACADENIC SKILLS OF

STUDENTS GRADES FREKINDERGARTEN THROUGH 12 WITH SPECIAL EDU-

CATIONAL NEEDS THAT HAVE RESULTEL FROM EDUCATIONALLY OR
ECONOMICALLY DISADVANTAGED ENVIRONMENTS,

USE OF FUNDS

------------

TYFE OF ASSYSTANCES GRANT

INFORMATION CONTACT

-------------------

CHIEF» COMFENSATORY EIUCATION BRANCH
301-639-2424

FY'84 FUNDING & ACTIVITY

NUMBER OF FROJECTS: 24 LEAS

AVERAGE AWARD AMOUNTY  $2,565+900 = $31+050
TOTAL AMOUNT OF AWARDS: §5487,705

FY'83/86 FUNDING LEVEL

uuuuuuuuuuuuuuuuuuuuuu

FISCAL YEAR 1987 = $714261430
FISCAL YEAR 1986 ESTIMATEL ~ $75540,960

Tl
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36,01,01,14 - 31,130
VOCATTONAL-TECHNICAL EUCATION

ADMINISTERING AGENCY

--------------------

MARYLAND STATE DEPARTMENT OF EDUCATION
DIVISION OF VOCATIONAL-TECHNICAL EDUCATION
200 U, BALTIMORE STREET

BALTIMOREs D 21201

FURPOSE

10 FROVIDE ACCESS TO QUALITY YOCATIONAL-TECHNICAL EDUCA-
TION FROGRAMS» SERVICES AND ACTIVITIES AT THE SECONDARYs
COMMUNITY COLLEGE AND ARULT EDUCATION LEVELS,

USE OF FUNDS

------------

TYFE OF ASSISTANCE: GRANT
INFORMATION CONTACT

ASSISTANT STATE SUPERINTENDENT FOR VOCATIONAL-
TECHNICAL EDUCATION
301~439-2075

FY'84 FUNDING & ACTIVITY

0 e i O U o o O i,

24 LOCAL SCHOOL SYSTENS AWl 17 CONMUNITY COLLEGES,
AFPROXIMATELY 1212001000 FOR FY g4,

FY'83/86 FUNDING LEVEL

----------------------

APFROXIHATELY $1213091000,

121

36:01001.16 . 310200
[TV FIELD SERVICES

AIKINISTERING AGENCY

e v -

O 8 e 1t o o

DEFARTMENT UF ETUCATION
NVISION OF INSTRUCTIONAL TELEVISION

FURFOSE

T0 ASSIST LEA'S IN UTILIZING ITV FROGRAMNIN® IN SCHOOLS,
CORRELATING FROGRAMMING WITH LEA CURRICULAs FROVIDING
FR.AT SUFFORT MATERIALSy DISTRIFUTING FROGRAMS VT4
OFEN-CIRCUIT BROALCAST AND VIDEOTAPE, AND CONDUCTING
INGERVICE FOR LEA STAFFS CONFRISE ACTIVITIES GEARED
TOWARD ACHIEVING SUCH UTILIZATION,

USE OF FUNTS

mmmmmmmmmmmm

TYFE OF ASSISTANCE: TECHNICAL ASSISTANCE
INFORHATION CONTACT

MR+ ROEERT Jo GUNTHER
CHIEFy FIELD SERVICES BRANCH
NIVISION OF INSTRUCTIONAL TELEVISION

HARYLAND CENTER FOR FUBLIC EROALCASTING
11767 BONITA AVENUE

OWINGS MILLSy MO,y 21117

J01-337-4211
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FOSEHIEE abk RIWTRERTL 00 THE STATE WHO ARE DEAF ANDI
PR 0 T E e COMPRCHENSTVE AND
UEUEHERA RGN, I BVETOLHENT DF COMMUNICATION
v Py REAQTEY PREHASTZE I LOLURETS CANELS
FECRACEE I TR EDUGATTON SLRVICTS TO
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o A EUNDING & ATV TY

CEEBERTCH TAMFUSY

o BIRL O TTHE STUE TG
AATE GERERAL FUNDC EAE NI
HIKES 440904004

o FEDERAL FUNDS EXEEN
MU 33590071

Froin e FURBING LEVEL

PLEMRICK (AMEUSY

P IATE GENERAL FUND
ALERDPRTATIONS $500840 497

Poode STATL GENERAL FUNDS
FEUESTLI 8800910701

f1 0 EDERAL FUNIG AFPRO-
PRIATION 83100104

f1 A TLDERAL FUNDS REQUEST
Vallilh

SERVICE

COLUMHIA CAMFUSS

110 FULL TIME PURILS

STATE GENERAL FUND EXPENDI-
TURES $2/383+628

FY "84 FEDERAL FUNDS EXPENDI-
TURE - $106+772

COLUMBIA CAMFUS:

FY 83 STATE GENERAL FUND
AFFROFRIATIONS $2/8324079
FY 86 STATE GENERAL FUNIS
REQUESTED 43,382,059

FY 85 FEDERAL FUNDS AFFRO-
FRIATION - $103,672

FY *B6 FEDERAL FUNDS REQUEST
$061406
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36:05,01,02 - 31,801

FAHILY EDUCATION AND EARLY INTERVENTION FROGRAN FOR DEAF
CHILDREN AND THEIR FAMILIES

ADMINISTERING AGENCY

THE HARYLAND SCHOOL FOR THE DEAF
101 CLARKE FLACE

FRETERICK) MARYLAND 21701

FURROSE

FAMILY EDUCATION AND EARLY INTERVENTION
SERVICES ARE OFFERED ON A PART-TIME BASIS AT
FRENERICK AND ON AN ITINERANT BASIS TO FAMILIES
IN THE QUTLYING COUNTIES OF MARYLAND,
INSTRUCTION IN COKHUNICATION IS OFFERED T ALL
HEWBERS OF THE FAMILY AND SFECIAL INSTRUCTION

IN COKKUNICATION IS OFFERED THE FRESCHOOL
CHILDREN,

USE OF FUNDS

------------

TYPE OF ASSISTANCE: SERVICES
INFORMATION CONTACT

--------------------

SUFERINTENDENT
842-4139

FY'84 FUNDING & ACTIVITY

------------------------

30 CHILDREN SERVED. FROGRAM IS FUNDED WITH THE SCHODL'S
GENERAL OPERATING BUDGET,

1%

36,05,01,02 - 31,803
TRANSITIONAL TEFARTHENT FOR SPECIAL DEAF CHILDREN

AIMINISTERING AGENCY

HARYLAND! SCHOOL FOR THE DEAF» COLUNBTA CAMPUS OFERATES
WITH HARYLAND SCHOOL FOR THE DEAF) FREDERICK CAMFUS UNDER
THE GENERAL SUFERVISION OF A BOARD OF VISITORS, THE
HEMBERS OF WHICH ARE AFPOINTED RY THE GOVERNOR, THE CHIEF
EXECUTIVE IS THE SUFERINTENIENT,

FURFOSE

THE BASIC QBJECTIVE OF THE TRANSITIONAL DEFARTNENT FOR
SPECTAL DEAF CHILIREN 1S THAT» THROUGH THE FROVISION OF
ADDITIONAL SERVICES AND THERAFIES, DEAF STUIENTS (AGED -

10) WITH AUDITIONAL HANICAPS WILL BE ABLE TO TRANSFER INTO
THE REGULAR FROGRAM FOR DEAF STUDENTS BY THE INTERMEDIATE

LEVEL,  CLASSRODMS EQUIFRED WITH SUPISTICATED ELECTRONIC
SYSTEMS FOR THE AMFLIFICATION OF SOUND,

USE OF FUNDS

nnnnnnnnnnnn

TYFE OF ASSISTANCE: SERVICES
INFORMATION CONTACT

SUFERINTENDENT
6624139

FY'BA FUNDING & ACTIVITY

uuuuuuuuuuuuuuuuuuuuuuuu

FOURTEEN CHILIREN SERVED,

FROGRAN 1S FUNDED WITH THE SCHOOL’S GENERAL OPERATING
HUDGET,
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IEFARTNENT OF ENFLOYMENT AND' TRAINING

38,03400,03 ~ 35,100
JOB SERVICE

ADMINISTERING AGENCY

DEPARTHENT OF EMFLOYMENT AND TRAINING

JOB TRAINING AND PLACEMENT ADMINISTRATION
1123 NORTH EUTAW STREET

BALTINOREs MARYLAND 21201

FURPOSE

T0 PROVIDE LABOR EXCHANGE SERVICES TO JOB SEEKERS AND
ENPLOYERS, SERVICES ARE AVAILAELE THROUGH OFFICES
LOCATED IN 22 COUNTIES AND EALTIMORE CITY,

USE OF FUNDS

------------

THE JS ADINISTERS AFTITUDE AND PROFICIENCY TESTS T0

SERVE AS AIDS IN COUNSELING AND FLACEMENT OF WORKERS.

TECHNICAL ASSISTANCE TO EMFLOYERS INCL!'UES TESTINGy

LABOR NARKET INFORMATION» JOB ANALYSISy APFRENTICESHIF

INFORNATIONy ALIEN CERTIFICATIONs AGRICULTURAL JOE

ORDERS AND CLEARANCE SYSTEM» AND REFERRAL AND PLACEMENT

SERVICES: SPECIAL SERVICES ARE AVAILABLE TO TARGETED

GROUPS) DISLOCATED WORKERSs VETERANSs DISABLED VETERANS

HIGRANT AND SEASONAL FARMWORRERSs AND FOOD STAMFS

RECIPIENTS REQUIRED TO REGISTER FOR 'WORK.

THE JS REFERS APFLICANTS TO JOR OFENINGS LISTED ON

THE JOB BANK SYSTEM.
TYPE OF ASSISTANCE? INFORMATION

SERVICES

TECHNICAL ASSISTANCE

INFORMATION CONTACT

DEPARTHENT OF EMFLOYNENT AND TRAINING
JOB TRAINING AND FLACEMENT ADMINISTRATION
383-3107

FY’B4 FUNDING & ACTIVITY

JOB SERVICE $11+3981642 NEW AFFLICANTS & RENEWALS 102,482
VETERANS+ 196239730 NEW AFFLICANTS § RENEUALS 135763

tTHIS FIGURE COMBINES LOCAL VETERANS AND DISABLED
VETERANS FUNIIS,

FY’B3/86 FUNUING LEVEL

FEDERAL FISCAL YEAR 1983 JOB SERVICE §1253471641
VETERANSt ¢ 1/B204493
+THIS FIGURE COMBINES LOCAL VETERANS AND DISABLED VETERANS

FUNDS +

58003000003 - 350101
JOE TRAINING FARTNERSHIF ACT

AIMINISTERING AGENCY

LEFARTMENT OF ENFLOYHENT AND TRAINING

JOE TRAINING AND FLACEMENT AIMINISTRATION
1123 NORTH EUTAW STREET

FALTIMORE, MARYLAND 21201

FURFOSE

T0 ESTABLIGH FROGRAMS TO FREFARE YOUTH AND UNSKILLEN
AILLTS FOR ENTRY INTO THE LABOR FORCE AND TO AFFORD JOK
TRAINING TO THOSE ECONOMICALLY DISAIVANTAGED INDIVIDUALS
ANII OTHER INDIVIDUALS FACING SERIOUS RARRIERS TO
EMFLOYKENTy WHO ARE IN SPECIAL NEED OF SUCH TRAINING TO
OBTAIN FROIUCTIVE EMPLOYMENT,

USE OF FUNDS

TRAINING SERVICES FOR THE DISAIVANTAGED UNLER TITLE I1A,
SUMMER YOUTH EMFLOYMENT AND' TRAINING FROGRAM UNDER TITLE IIR,
ENFLOYHENT AND' TRAINING ASSISTANCE FOR DISLOCATED WORKERS
UNDER TITLE III.

TYFE OF ASSISTANCE! SERVICES

INFORMATION CONTACT

IEFARTHENT OF EMFLOYMENT AND' TRAINING

JOB TRAINING AND FLACEMENT ADMINISTRATION
383-3107

FY'B4 FUNDING § ACTIVITY
FY'B4 FUNDING LEVEL! $92,155,031 (FENERAL)

DURING THE PERION OCTORER 1y 1983 - JUNE 30+ 1984y B1% OF
TITLE TIA ADULT TRAINEES ENTERED UNSUBSIDIZED ENPLOYMENT;
714 OF TITLE IIA ADULT-WELFARE TRAINEES ENTERED
UNSUBSIDIZED EMPLOYMENTS 737 OF TITLE IIA YOUTH ENTERED
UNSUBSIDIZED EMFLOYMENTS 46% OF TITLE ITI BISLOCATED
WORKERS ENTERED UNSUBSIDIZED EMPLOYMENT,

FY'83/86 FUNDING LEVEL

----------------------

FY’B5 FUNDING LEVEL 92,238,936 (FEDERAL)
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LABOR MARKET INFORMATION 36,03,00,03 - 35,102
TARGETEN JOBS TAX CREDIT

ACUINLETERING AGENCY | ADNINISTERING AGENCY

DEPARTMENT OF EMPLOYMENT & TRAINING  ==ememeceseeeceenee

RESEARCH & ANALYSIS DIVISION DEFARTHENT OF ENFLOYMENT AND TRAINING
PURPOSE JOR TRAINING AND FLACENENT ADMINISTRATION

....... 1123 NORTH EUTAW STREET

T0 MEASURE EMPLOYMENT AND UNEMPLOYMENT., ANALYZE STATE AMD BALTIHORE s MARYLAND 21201

LOCAL LABOR MARKETS TO DETERMINE ECONOMIC CONDITIONS INCLUDING

LABOR MARKET SUPPLY AND DEMAND, WAGES, AND A VARIETY OF OTHER  FURFOSE

RELATED STATISTICAL DATA. T0 SERVE ON MANPOWER AND TRAINING  “==~=~-

COORDINATING COMMITTEES ACTING AS A SOURCE AND PROVIDER OF 10 PROKOTE THE HIRING OF TARGET GROUF INDIVIDUALS

IABOR MARKET INFORMATION. FARTICULARLY IN DISTRESSED AREAS) BY PROVIDING INCENTIVES,
IN THE FORM OF TAX CREDITS» T0 EMPLOYERS,

USE OF FUNDS

TYPE OF ASSISTANCE: INFORMATION USE OF FUNDS

W erae—
N IVEORATION CONTACT CERTIFICATION OF TAY CRELITS FOR EHPLOYERS. VOUCHERING
RESEARCH AND ANALYSTS DIVISION ELIGIALE FROSFECTIVE WORKERS,
1100 NORTH EUTAN STREET
BALTINORE, 1D 21201 TYPE OF ASSISTANCES DIRECT SUESIDY
393-5000

INFORNATION CONTACT

nnnnnnnnnnnnnnnnnnn

SUFERVISORs TARGETED JORS TAX CREDIT UNIT
363-7300

FY'84 FUNDING & ACTIVITY

------------------------

NUMBER OF EMPLOYER CERTIFICATIONS ISSUED: 11,000
FY'84 FUNIING LEVEL) 4439033 (FEDERAL)

FY'85/86 FUNDING LEVEL

-----------------------

FUNDING REQUEST FOR FY'BS - $515,230 (FEDERAL) .
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38.03.00.03 - 35.103
WORK INCENTIVE FROGRAM (WIN)

ADMINISTERING AGENCY

DEFARTMENT OF EMFLOYMENT & TRAINING

JOE TRAINING & FLACEMENT ALMINISTRATION
1123 NORTH EUTAW STREET

EALTIMOREs MARYLAND 21201

FURFOSE

TO EXFEDITE THE EMFLOYMENT OF EMFLOYAELE AFFLICANTS ANI
RECIFIENTS OF AID TO FAMILIES WITH DEFENDENT CHILIREN
(AFDC) .

USE OF FUNLS

THE WIN FROGRAM FROVIDES LIMITED TRAININGr COUNSELING:
SUFFORTIVE SERVICES AND JOE FLACEMENT. WHILE IN TRAINING
THE ENROLLEE RECEIVES AN INCENTIVE FAYMENT AND ALLOWANCES
FOR SFECIFIED EXFENSES INCIDENT TO FARTICIFATION IN THE
TRAININGys IN ADDITION TO THE CONTINUATION OF THE REGULAR
ASSISTANCE GRANT,

TYFE OF ASSISTANCE: DIRECT SURSIDY
SERVICES

INFORMATION CONTACT

LEFARTMENT OF HUMAN RESOURCES

OFFICE OF THE SECRETARY 383-5070

OFFICE OF THE DEFUTY SECRETARY 383-4510

OFFICE OF GOVERNMENT & COMMUNITY RELATIONS 383-4796
JOBS HOTLINE 1-B00-422-J0RS

FY’84 FUNDING & ACTIVITY

TOTAL FUNDING: $1,867,78% (FEDERAL)
TOTAL REGISTRATIONS: 10,340

TOTAL ENTERED EMFLOYMENT: 3,842
TOTAL ENTERED TRAINING: 2,697

FY’83./86 FUNDING LEVEL

FY’B5 FUNDING LEVEL: $4,343,753 (FEDERAL)
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EXECUTIVE DEFARTMENT

23,01,01,0% - 38,101
HUMAN SERVICE FROGRAM IDENTIFICATION ANI
EVALUATION

ADMINISTERING AGENCY

--------------------

EXECUTIVE DEFARTMENT - STATE OFFICE FOR
HANDICAFFED INDIVIDUALS

FURFOSE

IDENTIFIES AND EVALUATES FROGRAMS AND SERVICES FOR THE
DISABLED IN MARYLAND. EVALUATION INCLUTES ANALYSES

OF BUDGETy EXTENT OF COORDINATION WITH OTHER ABENCIES,
NATURE OF DISABLED FERSONS SERVED AND COMPLIANCE VITH
FEDERAL REGULATIONS,

USE OF FUNDS

------------

TYPE OF ASSISTANCE:  INFORMATION
SERVICES
TECHNICAL ASSISTANCE

INFORMATION CONTACT

JORN A+ LANCASTERs DIRECTOR

STATE OFFICE FOR HANDICAFFED INDIVIDUALS (ALSD KNOWN A3
THE GOVERNOR'S OFFICE FOR HANDICAFFED INDIVIDUALS - GOHI)
OLD ARMORY BLDG.» 11 BLAIEN HLVD,

ANNAROLISs MO, 21401

BALT-HETRO AREA

(301) 269-2908 (VOICE/TOI)

WASH-METRO AREA

(301) 261-2325 X2908i 261-2658 (T0D)

13

INFORMATION § REFERRAL SERVICE FOR DISABLED FERSONS

ADMINISTERING AGENCY

T 2o 0 0 i A 4 e

EXECUTIVE DEFARTMENT - STATE OFFICE FOR HANLICAFFED
INDIVIDUALS

FURFOSE

FROVIDES INFORMATION AND REFERRAL ON FROGRAMS AND SERVICES
FUR DISABLED FERSONS TO CONSUMERS: SERVICE FROVILERS)
GENERAL GOVERNEMNT ANI' LEGISLATORS FROM MARYLAND AND

OTHER STATES, ATTEMFTS TO REFER PERSONS TO LOCAL SOURCES
OF ASSISTANCE AS HUCH AS FOSSTBLE. INCLUIES TRACKING
PROFOSED BILLS IURING EACH SESSION OF THE MARYLAND GENERAL
ASSEMELYy AFFECTING DISABLED FERSONSy AN FROVIDING WEEKLY
LEGISLATIVE SUNMARIES TO INTERESTED FERSONS/ORGANIZATIONS/
LEGISLATORS,

USE OF FUNDIS

e 0 s A Do 1 s i B ik

TYFE OF ASSISTANCE: INFORMATION
SERVICES

INFORMATION CONTACT

JOHN A+ LANCASTERy DIRECTOR

STATE OFFICE FOR HANDICAFFED INDIVIDUALS (ALSO KNOWN AS
THE GOVERNOR'S OFFICE FOR HANDICARFED INDIVLDUALS ~ GOHI)
OLD ARNORY BLDG.s 11 BLALEN BLVI,

ANNAFOLISy HIl 21401

BALT-METRO AREA

(301) 269-2908 (VOICE/TIM

WASH-METRO AREA

(301) 261-2323y EXT, 29087 241-2658 (TIDN ONLY)
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23.01.01.20 - 38,200
OFFICE FOR CHILDREN AND YOUTH

ADMINISTERING AGENCY
EXECUTIVE DEFARTMENT
OFFICE OF THE GOVERNOR

FURFOSE

THE OFFICE ASSISTS OFERATING AGENCIES» LOCAL GOVERNMENTS)
AND ORGANIZATIONS IN CARRYING OUT THEIR FUNCTIONS RELATING
TO CHILDREN AND YOUTH EFFICIENTLY, ECONOMICALLY» AND
EFFECTIVELY AND HELPS FAMILIES AND THE GENERAL FUBLIC
LEARN ABOUT SUCH FROGRAMS AND SERVICES. THE OFFICE
EXAMINES PROGRAMS» SERVICES» AND PLANS FOR CHILDREN

UNDER THE AGE OF 18 FOR THE PURFOSE OF IDENTIFYING
DUPLICATIONS, INEFFICIENCIES» EFFECTIVENESS OF FROGRAMS,
RESOURCES» AND UNMET NEEDS. THE OFFICE FUNCTIONS AS AN
ADVOCATE FOR CHILDREN AND YOUTH.

USE OF FUNDS

ASSISTS FAMILIES AND THE GENERAL PUBLIC WITH INFORMATION
ABOUT CHILDREN AND YOUTH SERVICES.

FORMUI.ATES RECOMMENDATIONS TO THE GOVERNOR ON FLANNING AND
EXFENDITURES FOR CHILDREN’S SERVICES.

RECEIVES ADVICE FROM LOCAL JURISDICTIONS ON THE NEEDS ANL
PRIORITIES OF CHILDREN AND YOUTH.

COORDINATES EFFORTS OF LOCAL CHILDREN’S COUNCILS AND WORKS
WITH CHILDREN AND YOUTH ADVOCACY GROUFS.

ADVISES THE STATE LEGISLATURE ON THE NEEDS OF CHILDREN

AND YOUTH.

RAISES FPUBLIC AWARENESS AROUT THE NEEDS OF CHILI!REN

AND YOUTH.

TYFE OF ASSISTANCE?: SERVICES

INFORMATION CONTACT

JOHN E. KYLE» EXECUTIVE DIRECTOR
OFFICE FOR CHILDREN AND YOUTH

301 W+ PRESTON STREET» SUITE 1502
BALTIMORE» MD.» 21201
301-225-1290

FY’B4 FUNDING & ACTIVITY

129,438 (OFERATING RUDGET)
FY’BS5/86 FUNL'ING LEVEL

FY B85 AFFROFRIATION $189,646
FY 86 ESTIMATE) $197,064
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NEFARTHENT OF HEALTH AND MENTAL HYGIENE

32011001001 = 490026
EDUCATION CONSOLIDATION IMPROVEMENT ACT (ECIA) CHAPTER 1

ADMINISTERING AGENCY

DEFARTMENT OF HEALTH AND MENTAL HYGIENE
HERBERT R+ 0'CONOR BLDG,

201 W, PRESTON STREET

BALTINORE, MD.» 21201

FURPOSE

T0 PROVIDE A SUFFLENENTARY FREE AND AFFROPRIATE
EDUCATION PROGRAM FOR THE HANDICAFPED AND DELINQUENT
YOUTH WHICH EMPHASIZES SPECIAL AND REGULAR EDUCATION,

AND RELATED SERVICES DESIGNED TO MEET THEIR UNIGUE NEEIDS,

USE OF FUND3

PROGRAM PLANNING AND EVALUATION, DEVELOFHENT OF FROFESSIONAL
IN-SERVICE TRAININGs RESOURCES OF CONSULTATIVE EDUCATION
SERVICESy DIRECTION WITHIN COMPLIANCE OF FENERAL AND STATL
REGULATIONS» LIAISON WITHIN ADNINISTRATIONS FOK PROGRAM
SHARING» REVIEW AND MONITOR PROJECTS AND PROGRAMS» EVALUA-
TION AND ENFORCEMENT OF AFFROVED FROGRANS,

TYPE OF ASSISTANCE: TECHNICAL ASSISTANCE
INFORMATION CONTACT

DIRECTOR OF EDUCATIONy MHA/MRDDA
SUPERINTENDENT OF ETUCATION» JSA
225-6382
223-5062

2011002002 - 490027
ALCOHOLISH CONTROL ALMINISTRATION

ADMINISTERING AGENCY

NEFARTHENT OF HEALTH AND MENTAL HYGIENE
FURFOSE

TO NEVELOFy FACILITATEs AN SUPFORT A COMFREHENSIVE FROGRAM

FOR THE TREATMENT, CONTROL AND PREVENTION OF ALCOHOLISH
THROUGHOUT MARYLANL,

USE OF FUNDS

b s i et 1 e Ok

GRANTS FOR FROGRAMS AND SERVICES IN THE AREAS OF ALCOHOLISH
TREATHENT AND REHABILITATIONs ALCOHOL TRAFFIC SAFETYs EN-
FLOYEE ASSISTANCE FROGRAMS AND ALCOMOL AND DRUG ARUSE FRE-
VENTION,  TECHNICAL ASSISTANCE AN ADVISORY SERVICES ARE
AVAILABLE ON ALCOHOLISM PROGRAM FLANNING AND

DEVELOFMENT) FROGRAM MANAGEMENT, RESOURCE DEVELOPENT,
OCCUFATIONAL AND INDUSTRIAL PROGRAM DEVELOFMENT

MARYLAND ALCOHOLISM LAWS» HIGHWAY SAFETY PROGRAM
DEVELOFMENT, ALCOHOL AND DRUG ABUSE PREVENTION

FROGRAMHINGy AND PUBLIC INFORMATION,

TYFE OF ASSISTANCES GRANT
TECHNICAL ASSISTANCE

INFORMATION CONTACT

ALCOHOLISH CONTROL ADMINISTRATION
HERBERT 0’CONOR BLIG.» 4TH FLOOR
201 WEST FRESTON STREET
BALTIHORE, MARYLAND 21201

(301) 225-6541

FY'B4 FUNDING & ACTIVITY

FY 1984 GRANT FUNDS AWARDED FOR COMMUNITY ALCOHOLISM
FROGRAMS AND' SERVICES) $11,248y177 WENT TO!

-67 CONMUNITY-BASED OUTFATIENT AND RESIDENTIAL
ALCOHOLISH FROGRAMS,

~30 SUFPLENENTAL GRANTS INCLUDING 15 TO LOCAL HEALTH
DEPARTHENTS)

-3 REGIONAL ALCOHOL AND DRUG PREVENTION FROGRAMS:

-2 STATEWIDE OCCUPATIONAL EARLY INTERVENTION PROGRANS:
~34 MINI-FREVENTION GRANTS ‘
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P THEY TREGKAN ONEY @b TERK A IYPES OF MENICAL AND FEIERAL
FOTEANEE COVERAGE WAL BEER TURSHED,

I 0OE FUND

WIETTEEE SERVECES SUCH AS HEMONTALYS TS FERITONEAL TIALYSIS,
UTIRH Y TRARSE AT AND THE PROVIGTON OF ESSENTIAL TRUGS,
T ERAGRAM A0 ADRINISITRS A FEDERALLY FUNIED PROJECT TO
FHGURE THAL NOME DUALYSES FATIENTS THROUGHOUT THE STATE
MCEIVE THETK NECESSARY LOAUIFMENT AND SURFLIES,

SHEOE ALSTSTANCEY INDIRECT SUBSTDY
INEORMATTON CONTACT

WEEALTHENT OF HEALTH AN MENTAL HYGIENE
FIDHEY DISEASE FROGRAK OF M,

SO W ERESTON STREET JKDFL,
WALTENIRE » Wl 20008

WIERVTSORy PATTENT CERTIFICATTON

AEY Y000

FORY HINDING & ACTIVITY

1964 ACTUAL

AV RAGE EATTENT FOFULATION 14853
OFHERAL FHNDG b 7104401
SHELTAL FUNDS $3905000927
FEMBAL FUNDS $lallbedo8

EY A4 TUNDING LEVEL

1900 ESTTHATER 1984 ESTIMATED

DENELAL FUNDS 9490600 395 L4y 045,507
SHECTAL THRDS 8396004000 35460000
FEOCRAL FUNDS 102489001 Y 3790915
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32,17,01,02 ~ 49,151
MEDICAL ASSISTANCE FROGRAM

ADMINISTERING AGENCY

DEFARTHENT OF HEALTH AND MENTAL HYGLENE

AND LOCAL DEFARTMENT OF SOCIAL SERVICES IN THE COUNTY
IN WHICH THE AFPLICANT IS A RESIDENT,

FURFOSE

T IMPROVE AND/OR MAINTAIN THE WELL-BEING OF ELIGIBLE
MARYLAND RESIDENTS BY ASSURING ACCESS TO AFFROFRIATE
HEALTH CARE SERVICES USING AVAILAELE RESOURCES,

USE OF FUNDS

ON'A FURCHASE-OF-CARE BASIS THE MAJOR MANLATED EENEFITS ARE
HOSFITAL IN-PATIENT AND QUT~FATIENT SERVICES, SKILLED NURSING
FACILITY SERVICESy FHYSICIAN SERVICES: SCREENIG AND' [ITAGNOS~
TIC SERVICES FOR CHILIREN, HOME HEALTH SERVICES, AND FAMILY
FLANNING SERVICES. MAJOR OPTIONAL BENEFITS INCLULE INTERMED-
IATE CARE FACILITY SERVICES AND LIMITED FHARMACY SERVICES,
DENTAL SERVICES, VISION CARE SERVICES, FOLIATRY SERVICES
MEDICAL EQUIPMENT AND MEDICAL TRANSFORTATION,

TYPE OF ASSISTANCE! DIRECT SUBSIDY

INFORMATION CONTACT
FOR QUESTIONS CONCERNING ELIGIFILITY FOR MEDICAL

ASSISTANCEs CALL LOCAL DEFARTNENT OF SOCIAL
SERVICES OR

225-1463

FY’84 FUNDING & ACTIVITY
FeYo 1984 35247 M GENERAL

234,3 M FEDERAL

607 M TOTAL FuNDs
AVERAGE MONTHLY ENROLLMENT 341620

FY’B3/86 FUNIING LEVEL

Fo Yo 1985 406,7 M GENERAL FUNDS
28347 M FEDERAL FUNDS
692,4 M TOTAL FUNDS

Fo Yo 1986 430,5 M GENERAL FUNDS
7489 M TOTAL FUNDS

ESTINATED ENROLLMENT 346,000

PROJECTED ENROLLMENT 342,500

“2008001001 - 49.226
FLANNINGy RESEARCH &NDEVALUATIONS

ATMINISTERING AGENCY

JUVENILE SERVILZS AIMINISTRATION

\
FURFOSE
THIS JUVENILE SERVICES ADMINISTRATION OIVISION COMPILES
STATISTICS: MONITORS, AGSESSES AND EVALUATES JUVENILE
SERVICES FROGRAMS VIA STUDIES, EQF MATERIALS, OUTSIDE
RESEARCH AN EVALUATION EFFDRTS ARE SUFFORTED WITH LIMITED
RESOURCES ON JUVENILE JUSTICE ISGUES,

USE OF FUNDS

TYFE OF ASSISTANCE: TECHNICAL ASSISTANCE

INFORMATION CONTACT

100 ol e s 1 i 9 1 e e o

MARTIN SCHUGAMy FH. I,

CHIEFy RESEARCHy INFORMATION SYSTEMS AND FLANNING
JUVENILE SERVICES AUMINISTRATION

201 Wy FRESTON STREET

BALTIMOREs MDy» 21201

2055016

FY’84 FUNDING & ACTIVITY

It Al 1 (Bt b s s b Y e e 5 e o e T st

$319,880 FUNDS USED TO FROVIDE JUVENILE SERVICES
AUMINISTRATION STAFF AND OFERATING COSTS,

FY’83/86 FUNDING LEVEL

'B0 $387,52¢
'B6 4304279 (ALLOWANCE)
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AFTERCARE SERVICES
ADMINISTERING AGENCY

JUVENILE SERVICES ADMINISTRATION
PURPOSE

T0 PROVIDE TREATMENT AND REHABILITATION FOR YOUTHS AS A PART

OF THE TREATMENT TEAM DURING THE PERIOD OF INSTITUTIONALIZATION;

PROVIDING A LINK BETWEEN CHILD AND HOME AND CONTINUING T0
PROVIDE ON-GOING SERVICES AFTER RELEASE,

USE OF FUNDS

DIRECT COUNSELING, REFERRAL 70 SPECIALIZED COUNSELING AND

VOCATIONAL TRAINING AND EDUCATIONAL SERVICES TO YOUTHS TO ASSIST

IN THEIR ADJUSTMENT WITHIN THE COMMUNITY,
INFORMATION CONTACT

MR. JAMES DEDES

ASSISTANT DIRECTOR - COURT & COMMUNITY SERVICES
(301) 225-5025

FY_'84_FUNDING_AND ACTIVITY
$1,376,167

1,777,715
CLINICAL SERVICES
ADMINISTERING AGENCY

JUVENILE SERVICES ADMINISTRATION
PURPOSE

TO PROVIDE PSYCHOLOGICAL AND PSYCHIATRIC EVALUATIONS AT THE
INTAKE LEVEL AND PRIOR TO JUVENILE COURT DISPOSITION TO ASSIST
IN DECISION MAKING AND TO PROVIDE EVALUATIONS OF YOUTH UNDER
THE CARE AND CUSTODY OF JSA IN DETERMINING TREATMENT NEEDS.

USE OF FUNDS

TO PROVIDE PSYCHOLOGICAL AND PSYCHIATRIC EVALUATIONS.
INFORMATION CONTACT

MR. JAMES DEDES
ASSISTANT DIRECTOR - COURT & COMMUNITY SERVICES
225-5025

FY '84 FUNDING AND ACTIVITY

$296,724
FY '85/86 FUNDING LEVEL

$322,442

COMMUNITY ARBITRATION
ADMINISTERING AGENCY

JUVENILE SERVICES ADMINISTRATION
PURPOSE

. -

A SPECIALIZED INTAKE PROGRAM THAT CONFRONTS A YOUTH COMMIT-
TING A MISDEMEANOR WITH THE SOCIAL COST OF KIS DELINOUENT
ACT. YOUTH REPAY THE COMMUNITY FOR THEIR DELINOUENT ACTS
BY WORKING A SPECIFIED NUMBER OF HOURS FOR A NON-PROFIT
ORGANIZATION,

USE OF FUNDS

T0 PROVIDE ARBITRATORS AT THE INTAKE LEVEL, AND SUPERVISION
OF YOUTH ORDERED TO WORK A SPECIFIC NUMBER OF HOURS FOR A
NON-PROFIT ORGANIZATION,

INEORIATION CONTACT

MR. JAMES DEDWS
ASSISTANT DIRECTOR - COURT & COMMUNITY SERVICES
225-3025

FY '84 FUNDING AND ACTIVITY

---------------------------

§410,000
FY_ 183(86 EUNDING LEVEL
$580,000

FOSTER GRANDPARENTS
ADMINISTERING AGENCY

- - Y W -

JUVENILE SERVICES ADMINISTRATION
PURPOSE

TO PROVIDE SUPPORTIVE COUNSELING AND NURTURING SERVICES T0
YOUTH AND PARENTS.

USE OF FUNDS

------------

T0 PROVIDE COUNSELING AND SUPPORTIVE SERVICES TO YOUTH AND
PARENTS WHO ARE RECEIVING SERVICES FROM JSA. '

INFORMATION CONTACT

" ——

QLA JACKSON

DIRECTOR, FOSTER GRANDPARENT PROGRAM
383-3493

FY '84 FUNDING AND ACTTVITY

---------------------------

$188,000
FY '85/86 FUNDING LEVEL

-----------------------

$186, 000

‘¢,
1‘1 l%w

ERIC

IToxt Provided by ERI
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IN-HOME DETENTION AND COMMITMENT PROGRAMS

ADMINISTERING AGENCY

JUVENILE SERVICES ADMINISTRATION

RUREOSE

T0 PROVIDE A COMMUNITY-BASED, IN-HOME ALTERNATIVE 70 AN
INSTITUTIONAL DETENTION OR COMMITHENT,

USE_OF _FUNDS

TO PROVIDE DAILY SUPERVISION AND COUNSELING TO YOUTY IN THEIR

OWN HOME, AS AN ALTERNATIVE 70 INSTITUTIONALIZATION,
INFORMATION CONTACT

MR, JAMES DEDES

ASSISTANT DIRECTOR - COURT & COMMUNITY SERVICES
225-5025

FY_'84_FUNDING AND ACTIVITY
$500,000

FY_83/86 FUNDING LEVEL
$1,183,000

INTAKE

ADKINISTERTNG AGENCY
JUVENILE SERVICES ADMINISTRATION
PURPQSE

-------

T0 SCREEN AND ASSESS ACCORDING TO STANDARD GUIDELINES AND
PROCEDURES ALL REFERRALS MADE T0 JUVENILE SERVICES SO THAT
THE JUVENILE AND HIS/HER FAMILY ARE GIVEN THE OPPORTUNITY

T0 RECEIVE NECESSARY SERVICES WHICH INCLUDE THE JUVENILE
COURT, APPROPRIATE COMMUNITY RESOURCES, VOLUNTARY SUPERVISION
EY THE AGENCY, AND/OR FULL RELEASE INTO THE FAMILY STRUCTURE;
10 AUTHORIZE DETENTION OR SHELTER CARE FOR THOSE JUVENILES
WHO APPEAR T0 NEED REMOVAL FROM THEIR HOMES AND/OR COMMUNITY
PENDING COMPLETION OF THE SCREENING AND EVALUATION BROCESS.

USE OF FUNDS

SHORT TERM COUNSZLING AND CRISIS INTERVENTION; SCREENING AND
ASSESSING REFERRALS THROUGH INTERVIEWING AND INFORMATION
GATHERING TECHNIOUES; COMMUNICATING INFORMATION CONCERNING

DELIVERY OF SERVICES, RESOURCES AND REFERRALS 70 APPROPRIATE
RESOURCES.

INFORMATION CONTACT

MR, JAMES DEDES

ASSISTANT DIRECTOR - COURT & COMMUNITY SERVICES
225-5025

FY '84 FUNDING AND ACTIVITY
$2,573,796

FY '85/86 FUNDING LEVEL

JUVENTLE INSTITUTIONAL FACILITIES
ADMINISTERING AGENCY

JUVENILE SERVICES ADMINISTRATION
PURPOSE

T0 PROVIDE FOk THE CARE, CUSTODY, TREATMENT AND REHABILITA-
TION OF YOUNGSTERS WHO HAVE BEEN ADJUDICATED DELINQUENT; TO
PROVIDE DIAGNOSTIC AND EVALUATION SERVICES FOR YOUNGSTERS
ADJUDICATED 70 BE DELINQUENT OR IN NEED OF ASSISTANCE; 70

PROVIDE DETENTION SERVICES TO YOUTH ALLEGED OR ADJUDICATED
DELINQUENT,

USE QF FUNDS

TREATMENT SERVICES: - ENCOMPASSES DIRECT SERVICES TO COM-
MITTED YOUTH, INCLUDING COUNSELING; EDUCATIONAL; PRE-VOCATIONAL,
VOCATIONAL, AND ON-THE-JOB TRAINING; RECREATIONAL; AND HEALTH
RELATED SERVICES.

DIAGNOSIS AND EVALUATION SERVICES: - THIS SERVICE PROVIDED
FOR THE JUVENILE COURT IS GEARED TOWARD DETERMINING THE
PROBABLE CAUSE FOR BEHAVIOR WHICH BROUGHT THE CHILD T0 THE
ATTENTION OF THE COURT SYSTEM, AND T0 MAKE RECOMMENDATIONS

10 THE COURT IN KEEPING WITH THE CHILD'S NEEDS AND CURRENT
RESOURCES.

DETENTION SERVICES: - THIS SERVICE PROVIDED FOR THE JUVENILE
COURT ASSURES THE TEMPORARY CARE AND CUSTODY OF CHILDREN
AWAITING COURT DISPOSITION. THE CHILDREN FOR WHOM THESE
SERVICES ARE PROVIDED ARE CONSIDERED T0 BE A THREAT T0
THEMSELVES OR THE COMMUNITY,

INFORMATION CONTACT

MR, ROBERT HARRINGTON

ACTING ASSISTANT DIRECTOR, INSTITUTIONAL SERVICES
225-5060

FY_'84_FUNDING AND ACTIVITY

$21,703,955
FY '85/86 FUNDING LEVEL

932,353,054
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MULTI-PURPOSE CENTERS
ADMINISTERING AGENCY

--------------------

JUVENILE SERVICES ADMINISTRATION
PURPOSE

PRIMARY QBJECTIVE IS YOUTH DEVELOPMENT AND DELINQUENCY
PREVENTION,

USE OF FUNDS

COUNSELING (INDIVIDUAL, FAMILY AND/OR GROUP), REFLRRAL AND
GENERAL INFORMATION SERVICES, CRISIS INTERVENTION, INFORMAL
COUNSELING AND/OR DROP-IN,

INFORMATION CONTACT

- - e i -

MR. RONALD SCHMIDT
PREVENTION SPECIALIST
225-5045

P64 FONDING MO AeTIvITY
$114,056
E!_'95/86_§UNDING LEVEL

$120,004

MURPHY YOUTH SERVICE CENTER

- e b

JUVENILE SERVICES ADMINISTRATION
PURPOSE

-------

T0 PROVIDE NON-RESIDENTIAL TREATMENT AND REHABILITATION
SERVICES TO YOUTH UNDER PROBATION/PROTECTIVE SUPERVISION
OF AFTERCARE SUPERVISION,

USE OF FUNDS

------------

VOCATIONAL EDUCATION, REMEDIAL EDUCATION, INDIVIDUAL AND
GROUP COUNSELING.

INFORMATION CONTACT

MR. ARNOLD HAYES
DIRECTOR
383-6500

FY '84 FUNDING AND ACTIVITY

---------------------------

$574,000
FY_'85/86 FUNDING LEVEL

$697,000

PROBATION AND PROTECTIVE SUPERVISION SERVICES

ADMINISTERING AGENCY

JUVENILE SERVICES ADMINISTRATION
PURPOSE

-------

T0 PROVIDE SUPERVISION, GUIDANCE AND COUNSELING FOR CHILDREN
AND THEIR FAMILIES UNDER CONDITIONS SET FORTH BY THE COURT
AND/OR THE JUVENILE SERVICES ADMINISTRATION,

USE QF FUNDS

PROVIDE COUNSELING FOR THE CHILD AND PARENTS.
IN RETURNING TO SCHOOL OR PINDING EMPLOYMENT.

INFORMATION CONTACT

MR. JAMES DEDES
ASSISTANT DIRECTOR, COURT & COMMUNITY SERVICES
225-5025

FY '84 FUNDING AND ACTIVITY

CECCren e -y .. - - -

$4,723,943
FY '85/86 FUNDING LEVEL

e -

$6,210,400

ASSIST CHILD

VOLUNTEER PROGRAM

ADNINISTERING AGENCY

JUVENILE SERVICES ADMINISTRATION
DEPARTME:1 OF HEALTH AND MENTAL HYGIENE

PURPOSE

TO PROVIDL AUXILIARY SUPPORT SERVICES TO YOUTH UNDER THE CARE
AND CUSTODY OF JSA.

USE QOF FUNDS

TO FUND THE RECRUITMENT AND COJRDINATION OF VOLUNTEER SERVICES
TO YOUTH UNDER THE CARE AND CUSTODY OF JSA.

INFORMATION CONTACT

S. JANE BRYANT
COORDINATOR OF VOLUNTEERS
321-3711

FY '84 FUNDING AND ACTIVITY

$68,734
FY '85/86 FUNDING LEVEL

-----------------------

$102,892



C

32,08,01003 - 42,207
FOSITIVE YOUTH LEVELOFHENT

AIMINISTERTNG AGENCY

JUVENILE SERVICES ADMINISTRATION

PURFOSE

FROVIDE TECHNICAL ASSISTANCE TO COMHUNITIES WHO WawT
T0 THFACT ON DELINGUENCY FREVENTION THROUGH FOSITIVE
YOUT  DEVELOFHENT,

USE OF FUNDS

uuuuuuuuuuuuu

TYFE OF ASSISTANCES TECHNICAL ASSISTANCE

INFORMATION CONTACT

RICK MILLERy FHDy

3401 WILKENS AVENUE

ENOO7» BALTO.» MDLy 21228

RONALD' SCHRINTy CHIEF OF FREVENTION
JUVENILE SERVICES ADMINISTRATION
201 We FRESTON STREET

BALTO. ! f‘i[lu :?.1201

301-455-3239

J01-225-5033

FY'BA FUNDING & ACTIVITY

$241347 FROVIDE GRANT TO FROFESSIONAL DEVELOFNENT AnD
TRAINING CENTERy INCs WHO FROVIDES DIRECT TECHNICAL #8815~
TANCE IN CONCERT WITH JSA STAFF,

FY'85/86 FUNDING LEVEL

‘B3 $35.872
'86 342708 (REQUEST)
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thUIﬂl GOMURTT - BooLD RESIRENTTAL CARF FOR CHILDREN
LOMAITTED T J56 BV THE COURTS OR CHILIRCH TN NEED OF
HURT TERR SHELTER, (NCLUDES SHELTER CAREs FOSTER CAREs
OROUF HORES AND RESTOCHTIAL TREATHENT FROCROIE,

USE OF FURDG
TYFE OF 688TETANCE Y GRANT
IUIMH1IUN LUNln(T

GHARLES h1||[N)UN1 raalaTaT ITRECTOR COKMUNITY SERVICES
JVERILE SERVICES ADMIMETRATION

G0l We PRESTON STREET

u|]0 v filley 21201

QSN
M |dNﬂth a ACTIVITY

URHNTH $5J0vl
GONTRAGTUAL BERVICES 47+165y103

FY'85/86 FUVH[IU LEVEL

At s i s 1 0t

FY ‘B3 bRGNf‘ - FUVTRAFTJ $603671 294
FY't4 GRANTS - CONTRACTS $847131456
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32,08,01403 - 49,229
PURCHASE OF NON-RESTDENTIAL SERVICES

ADNINISTERING AGENCY

JUVENILE SERVICES ADMINISTRATION
PURPOSE

SERVICES AS AN ALTERNATIVE T0 REMOVING A CHILD FROM
HIS/HER HOME,

USE OF FUNDS

TYPE OF ASSISTANCE! GRANT
INFORMATION CoNTACT

CHARLES WILKINSONy ASSISTANT DIRECTOR CORMUNITY SERVICES
JUVENILE SERVICES ADNINISTRATION

201 Wy PRESTON STREET
BALTOW s HDyy 20201
225-3035 |

FY'84 FUNDING § ACTIVITY

------------------------

GRANTS? $310,429
CONTRACTUAL SERVICES $1,071,53)

FY'85/86 FUNDING LEVEL

"85 GRANTS 61841440 CONTRACTS $11433:49¢
'B6 GRANTS 1904053 CONTRACTS $11340121¢

32,08,01,03 - 49,230
RUNAWAY YOUTH HOMES

ADMINISTERING AGENCY

--------------------

JUVENILE SERVICES ADMINISTRATION
PURPOSE

T0 ASSIST EXISTING AND/OR IEVELOP COMKUNITY BASED HONES
AND SERVICES FOR RUNAWAY YOUTH,

USE OF FUNDS

TYPE OF ASSISTANCE! GRANT
INFORMATION CONTACT

RONALD SCHKIDT

CHIEF OF PREVENTION

JUENILE SERVICES ADMINISTRATION
201 Wy FRESTON STREET

BALTOVy MDv» 21201

301-225-5045

FY'B4 FUNDING & ACTIVITY

$245,334
FUNTED 4 HONES, HOMES ALSO RECEIVE FEDERAL FUNDS

FY'83/86 FUNDING LEVEL

"85 1941877 (3 HOMES)
86 $1999749 (3 HOMES) REQUEST

o
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32100!01|03 - 49.232
YOUTH SERVICE BUREAUS

AUMINIGTERING AGENCY

JUVENILE SERVICES AUMINISTRATION
PURFOBE

-------

CONNUNIT . BASED PROGRAM T0 PROVIDE DELINGUENCY
PRLVENTIONs YOUTH DEVELOFMENT AND AMELIORATION OF

CONDITIONS WHICH BREED DELINGUENCY AND FAKILY DISRUFTION,

USE OF FUNDS

TYPE OF ASSISTANCE: GRANT

INFORMATION CONTACT

RONALD SCHMIDT) CHIEF OF PREVENTION
JUVENILE SERVICES ADMINISTRATION
201 We PRESTON STREET

BALTO e MD.y 21201

J01~225-5045

FY'B4 FUNDING § ACTIVITY

------------------------

"84 411458143
GRANTS AWARDED TD 20 YOUTH SERVICES BUREAUS

FY'85/88 FUNDING LEVEL

"85 411833/843
'B6 118791689 (REQUEST)
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32,08,01,02 - 45,233
TRAINING AND' STAFF [EVELOFNENT

AIMINISTERING AGENCY

----- -

JUVENILE SERVICES AIMINISTRATION

FURFOSE

T0 FROVIDE FRE-SERVICE AND IN-SERVICE TRAINING AND
ORGANIZATIONAL DEVELOFMENT TO JUVENILE SERVICES
ADMINIGTRATION’S STAFF AND ORGANIZATION, SUCH TRAINING
MAY ALSO BE MADE AVAILABLE TO AGENCIES AND DRGANIZATIONS
IN AND QUT OF STATE GOVERNMENT,

USE GF FUNDS

------------

TYFE QF ASSISTANCE: TECHNICAL ASSISTANCE
INFORMATION CONTACT

THOMAS W ALBERT» CHIEF

TRAINING AND ORGANIZATIONAL HEVELUFHENT
JUVENILE SERVICES ADMINISTRATION
NISTRICT MULTI-GERVICE CENTERs RM, 2063
3451 COURTHOUSE TRIVE

ELLICOTT CITYy HOvy 21043

301-455-8760

FY'84 FUNDING & ACTIVITY

$442y280 ACTIVITY - FUNDING STAFF AND OFERATING
COSTS,

FY'85/86 FUNDING LEVEL

----------------------

‘85 $308,840
‘86 5901431 (ALLOWANCE)

ANOLESCENT CASE MANAGER FROGRAM

AIMINISTERING AGENCY

DEFARTMENT OF HEALTH AND HENTAL HYGIENE
FREVENTIVE MEDICINE ADMINIGTRATION

OFFICE OF MATERNAL HEALTH» FAMILY FLANNING AND
HEREDITARY DISORIERT

FURF0SE

T0 FROVIDE FUNDS FOR COMMUNITY-BASE MULTI-SERVICE
FROGRAN,  TO ASSIST ALOLESCENTS IN FREGNANCY
FREVENTION AND' TO AL ANOLESCENTS AND THEIR FARENTS
IN DEALING WITH PROELEMS OF AMNOLESCENT FARENTHOOD,

USE OF FUNDS

------------

TYFE OF ASSISTANCE GRANT

INFORMATION CONTACT

FREVENTIVE MEDICINE ADMINISTRATION

OFFICE OF MATERNAL HEALTHr FAMILY FLANNING AND
HEREDITARY DISORDERS

201 Wy FRESTON STREET

BALTINOREs ND.» 21201

TELEFHONES  301-225-4721

FY’B4 FUNDING & ACTIVITY

mmmmmmmmmmmmmmmmmmmmmmmmmmmm

$313+000
FY’B3/66 FUNIING LEVEL

b s L Ty

$315r000 FER YEAR

BEST COPY AVALAGL L5
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32,07,02,02 - 49,302
IHFROVED PREGNANCY QUTCOME

ADKINISTERING AGENCY
DEFARTHENT OF HEALTH AND MENTAL HYGIENE
FREVENTIVE MEDICINE AIMINISTRATION

OFFICE OF MATERNAL HEALTHs FAKILY FLANNING ANE
HEREDITARY DISORDERS

FURPOSE

REDUCE INFANT MORTALITY Y IHPROVING FRENATAL CARE

AND NEONATAL CARE,

USE OF FUNDS

TYFE OF ASSISTANCE: GRANT

INFORHATION CONTACT

FREVENTIVE MEDICINE ADMINISTRATION

OFFICE OF ATERNAL HEALTHy FAMILY FLANNING AND
HEREDITARY DISORDERS

201 Wy FRESTON STREET

BALTIMOREs MDv» 21201

301-223-6724

FY’84 FUNDING § ACTIVITY

CLLT

$400,000

FY'83/86 FUNDING LEVEL

-----------------------

$400,000

32007002002 - 490304
INFANT AND CHILD HEALTH

ADKINISTERING AGENCY
FREVENTIVE MEDICINE AIMINISTRATION
IEFT. OF HEALTH & MENTAL HYGIENE

FURFOSE

T0 ASSURE THAT ALL CHILDREN OF MARYLAND HAVE ACCESS
T0 A COMFRERENSIVE SYSTEM DF QUALITY CHILD HEALTH
SERVICES WHICH EMFHASIZES HEALTH FROMOTION: DISEASE
AND! INJURY FREVENTIONy AND EARLY INENTIFICATION AN
RENEDIATION OF HANDICARRING CONDITIONS, CHILD HEALTH
SERVICES ARE AVATLABLE IN 22 LOTAL HEALTH DEFARTHENTS)

THE C & Y IN BALTINORE CITYy CHC'Sy KMO'Sy AND THE
FRIVATE SECTOR.

USE OF FUNDS

nnnnnnnnnnnnn

TYFE OF ASSISTANCE! INDIRECT SUBSIDY

INFORKATION CONTACT

UIVISION OF INFANTy CHILD & ADOLESCENT HEALTH SERVICES
FREVENTIVE MEDICINE ALMINISTRATION

201 Wy FRESTON STREET

BALTIMORE, KDy 21210

J01~225-6749
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2007002|02 - 49|305
CHILD DAY CARE CENTERy LICENSING AND CONSULTATION

ADNINISTERING AGENCY

FREVENTIVE MEDICINE ADMINISTRATION
DEPARTHENT OF HEALTH AND MENTAL HYGIENE
HERBERT 0'CONOR BLIG,

201 W, PRESTON STREET

BALTINORE, D,y 21201

FURPOSE

THE OBJECTIVES ARE (1) TO AGSURE THAT GROUR DAY CARE
CENTERS IN MARYLAND ARE LICENSED UNIFORMLY IN
ACCORDANCE WITH THE LAW AND COMAR 10,03,0%» GROUR
DAY CARE CENTERSF AND (2) TO PROVIDE FLANNING
ASSISTANCE AND CONSULTATION TO GROUF DAY CARE CENTER
AFFLICANTS AND LICENSEES IN THE AREAS OF CHILD AND
ADULT HEALTHy CHILD DEVELOFMENTy NUTRITION» AND
ENVIRONMENTAL HEALTH AND SAFETY,

USE OF FUNDS

v ot

TYPE OF ASSISTANCE: REGULATORY

INFORKATION CONTACT

-------------------

DAY CARE LICENSING COORDINATORS IN EACH COUNTY AND IN
BALTIMORE CITY, CALL THE LOCAL HEALTH DEFARTHENT OR

CHIEFy DIVISION OF CHILD [AY CARE CENTER LICENSING AND

CONSULTATIONs FREVENTIVE MEDICINE ADMINISTRATION
301-225-6744

32007002002 = 490306
EXPANDED MATERNITY PLAN

AIMINISTERING AGENCY

DEFARTMENT OF HEALTH AND MENTAL HYGIENE
FREVENTIVE MEDICINE ADMINISTRATION

OFFICE OF MATERNAL HEALTH» FAMILY PLANNING AND
HEREDITARY DISORTIERS

FURFOSE

T ASSURE OPTIKUK OUTCOME OF PREGNANCY IN WONEN WHO
HAVE HECDICAL CONDITIONS WITH POTENTIAL OF CONPLICATIONS
AND WHICH REQUIRE SPECIAL MEDICAL TREATMENT, TO REDUCE
INFANT HORTALITY AND MATERNAL MORBIDITY AND MORTALITY,

USE OF FUNDS

T0 PAY FOR DIAGNOSTIC AND MEDICAL CARE IN HIGK RISK
FREGNANCY CENTERS,

TYFE OF ASSISTANCE! [IRECT SUBSIDY

INFORMATION CONTACT

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
OFFICE OF MATERNAL HEALTHy FAMILY FLANNING AND
HEREDITARY DISORDERS

201 Wy PRESTON STREET

BALTIMORE, MD 21201

301-225-6729

FY'B4 FUNDING & ACTIVITY

------------------------

$44+000 FOR 240 CLIENTS

FY'83/86 FUNDING LEVEL

$45:000 PER YEAR
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32.07102002 - 490307
MARYLAND FAMILY FLANNING FROGRAMN

ADMINISTERING AGENCY
DEFARTMENT OF HEALTH AND MENTAL HYGIENE
FREVENTIVE MEDICINE ADMINISTRATION

OFFICE OF MATERNAL HEALTH» FAMILY FLANNING ANI
HEREDITARY DISORIERS

FURFOSE

T0 FROVIDE STATEWIDE ASSISTANCE IN THE FORM OF INFORMATION
SUPPLIESy TRAINING: TO FREVENT UNINTENLED FREGNANCIES ANDi
T0 REDUCE ILLEGITIMATE FREGNANCIES, FRENATAL MORTALITY,
HATERNAL MORTALITY AND BIRTH RATES,

USE OF FUNILS

GRANTS TO LOCAL COUNTY HEALTH LEFSRTMENTS TO ALL IN THE FRO-
VISIGN OF FAMILY FLANNING SERVICES TO WOMEN OF CHILD BEARING
AGE

WOMEN OF CHILD BEARING AGE.
TYFE OF ASSISTANCE! GRANT

INFORMATION CONTACT

OFFICE OF MATERNAL HEALTH» FAMILY FLANNING ANI
HEREDITARY DISORDERS

201 W, FRESTON STREET
BALTINORE, MO 21201
301-225-6713 OR 6721

FY'B4 FUNDING & ACTIVITY

------------------------

781360 FATIENTS SERVICED AT A COST OF $80.80 FER FATIENT,

FY'85/86 FUNDING LEVEL

N e e e e e o 1 B e

FEDERAL TITLE X $2/441/908,00

32007002007 " 490308
HEREDITARY DISODRLERS

AIMINISTERING AGENCY
DEFARTHENT OF HEALTH AND MENTAL HYGIENE
FREVENTIVE MENICINE ADMINISTRATION

OFFICE OF MATERWAL HEALTHy FAILY ELANNING AND
HEREDITARY DISORDERS

FURFOSE

(1) TO ESTABLISH A FROGRAK OF SCREENING AND FOLLOW-UF

OF NEWBORN CHILOREN FOR HEREDITARY METAEOLIC [ITSORUERS
ASSOCIATED WITH SEVERE FROELEMS OF LEVELOFMENT, HYFO-
THYROIDISM AND SICKLE CELL ANEMIA. (2) TO OFFER FROGRAMS
OF SCREENING AND FOLLOW-UF FOR NEURAL TUEE LEFECTS, SICKLE
CELL ANEMIAs THALASSEMIA AND OTHER HEREDITARY CONDTTIONS
T0 FOFULATIONS AT RISK. (3) TO FOSTER AND EXPAND A
NETWORK OF CLINICS FROVIDING GENETIC COUNSELINGy
DIAGNOSIS AND MANAGEMENT, (4) 10 ESTABLISH A SYSTEH 10
RECORD AND MONITOR THE INCIDENCE OF BIRTH DEFECTS AND TO
FROVIIE INFORMATION ABOUT SERVICES TO FAMILIES OF
CHILIREN WITH BIKTH DEFECTS., (5) TO PROVILE ENUCATION
AND TRAINING FOR LOCAL HEALTH LEFARTMENT FERSONNEL

ANI OTHER HEALTH FROFESSIONALS IN THE COMMUNITY,

(6) TO INCREASE FURLIC AWARENESS OF GENETIC [I1SORTERS

ANIE RESOURCES AVAILABLE FOR SCREENING: DIAGNOSIS,

FOLLOW-UF AND' COUNSELING AND DFFER GENETICS FROGRAMS
TO THE LAY FURLIC,

USE OF FUNLS

TYFE OF ASSISTANCE: GRANT
TECHNICAL ASSISTANCE

INFORMATION CONTACT

LEFARTMENT OF HEALTH AN HENTAL HYGIENE

OFFICE OF MATERNAL HEALTHs FAMILY ELANNING, ANDI
HEREDITARY DISORUERS

201 W, FRESTON STREET

BALTIMORE, MO 21201

2256730 OR 2254731

383-6323 (CALL COLLECT - BIRTH DEFECTS HOTLINE)
659-266 (TTY ~ HEARING INFAIRED)S

FY'84 FUNDING § ACTIVITY

AL 0l Lt A 1 i 1 40 o S e 1

$6711933

FY'B3/B6 FUNDING LEVEL

$B841041

160
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32.07002-06 - 490309
THHUNIZATION FROGRAN

ADHINISTERING AGENCY

OFFICE OF COMMUNICABLE DISEASES AND EFIIEMIOLOGY
DIVISION QF CLINICAL EFIDEMIOLOGY
FREVENTIVE HEDICINE ADMINISTRATON» DHMH

PURPOSE

T0 REDUCE T0 ZERD OR NEAR ZERO THE OCCURENCE OF

CHILDHODD DISEASES IN MARYLAND THAT ARE FREVENTABLE
THROUGH VACCINATION,

USE OF FUNDS

PURCHASE VACCINES) FROVIDE FERSONNEL TO ASSIST LHIS T0
REACH IKMUNIZATION GOALS» CONIUCT FROFESSIONAL AND LAY
EDUCATION ENFORCE SCHOOL IMMUNIZATION LAWS) RAISE
IKMUNIZATION LEVELS) INVESTIGATE DISEASE CASESs SURVEY
THHUTATION LEVELS OF SELECTED FOPULATION SEGMENTS,
HONITOR DISEASE REPORTING» ANIN CONDUCT DISEASE QUTHREAK
CONTROL IF NECESSARY.

TYRE OF ASSISTANCE? SERVICES
TECHNICAL ASSISTANCE

INFORKATION CONTACT

HARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE
FREVENTIVE HEDICINE ADMINISTRATION

OFFICE OF COMMUNICARLE DISEASES AND EFIDEMIOLOGY
DIVISION OF CLINICAL EFIDEMIOLOGY

IHMUNIZATION FROGRAM

201 W, FRESTON STREET - 3RD FL,

BALTIMOREy MDv» 21201

225-6677

32007,02006 - 49,317
[ENTAL HEALTH

AIKINISTERING AGENCY

FREVENTIVE KEDICINE ADMIN,

UEFARTMENT OF HEALTH AND MENTAL HYGIENE
201 W, FRESTON STREET

BALTINOREy MO,y 21201

FURFOSE

NISSEMINATION OF PREVENTIVE DENTAL HEALTH INFORMATION

T0 CONSUMERS AND HEALTH FROFESSIONALS ON A STATEWINE BA“IS
CONSULTATION FOR DENTAL FROGRAMS ADMINISTEREL THROUGH
LBEAL HEALTH TEPARTMENTSS FROVISION OF DENTAL CONSULTATION
FOR VARTOUS FRUGRAMS AUMINISTERED RY THE DEPARTMENT OF
HEALTH AND MENTAL HYGIENE AND OTHER COMMUNITY AGENCIES.

USE OF FUNDS

---------------

TYFE OF ASSISTANCE: INFORMATION
SERVICES

INFORMATION CONTACT

FREVENTIVE MEDICINE ADMIN.

DEFARTHENT OF HEALTH AND WENTAL HYGIENE
201 Wy FRESTON STREET

BALTINORE: MD.» 21201

301-225-6749
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32,07,02,06 - 49,320
SCREENING FOR INCREASED LEAD ABSORFTION AND LEAD
FOISONING

ADMINISTERING AGENCY

--------------------

FREVENTIVE MEDICINE ADMIN,
DEPARTHENT OF HEALTH AND MENTAL HYGIENE

PURPOSE

GIVE TECHNICAL ASSISTANCE TO COUNTIES T0 IMFLEMENT LEAI
SCREENING FROGRAM FOR UNDUE LEAU ABSORFTION AND LEAT PAINT
POISONING IN CRILIREN. TO ASSIST FAMILIES OF CHILDREN
IIENTIFIED BY THE SCREENING FROGRAM. TO FROVILE IN-SERVICE
TRAINING TO PUBLIC HEALTH STAFF AND DEVELOF EDUCATIONAL
MATERIAL FOR CONSUMER USE.

USE OF FUNDS

LEAD' SCREENINGs REFERRAL TO TREATNENT CENTERSs SCREENING

OF HOME ENVIRONMENT FOR SOURCE OF LEAD FOR AFFECTED
CHILDREN,

TYPE OF ASSISTANCES GRANT
TECHNICAL ASSISTANCE

INFORMATION CONTACT

COORDINATORs LEAD SCREENING FROGRAM
FREVENTIVE MEDICINE ATMIN,

201 Wy FRESTON STREET

BALTIHORE» MD.s 21201

301-225-4749

FY'84 FUNDING § ACTIVITY

$3261380 SCEENING
$3411036 ABATEMENT

FY'85/86 FUNDING LEVEL

$3261380 PER YEAR

32007,02,06 - 49,325
VENEREAL [ISEASE CONTROL

AIMINISTERING AGENCY

OFFICE OF IISEASE CONTROL AND EFTDEMIOLOGY
FREVENTIVE MEDICINE ALMIN,

IEFARTHENT OF HEALTH AND MENTAL HYGIENE
201 W, FRESTON STREET

BALTIMOREY MDs 21201

FURFOSE
T0 CONTROL AND' FREVENT THE SFREAD OF VENEREAL DISEASES
IN MARYLAND EY EFIDEMIOLOGY (CASEFINDING)s MEDICAL

TREATMENT EDUCATION AND SCREENING OF FEWALES FOR
GONORRHEA,

USE OF FUNDS
FAYHENT OF CASEFINIING FERSONNEL ASSIGNED TO LOCAL

HEALTH DEFARTMENTS, TECHNICAL AND EDUCATIONAL SERVICES
LIMITED FUNDS AVAILABLE FOR LABORATORY MEDIA,
GONORRHEA SCREENING

TYFE OF ASSISTANCE) GRANT
TECKNICAL ASSISTANCE

TNFORMATION CONTACT

OFFICE OF DISEASE CONTROL AND EFIDEMIOLOGY
VENEREAL DISEASE CONTROL FROGRAN
301-220-6688

FY’84 FUNDING § ACTIVITY
STATE $313,947
FENERAL $180,000

FY'B3/B6 FUNDING LEVEL
STATE $340/336 - 1985
FEIERAL ~ $159,000
FEIERAL FY NOV,-0CT,

STATE $442,853
FEDERAL $169843 (1986 REGUESTEL)
FETERAL FY NOV.-0CT,
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FH040000 49,300
(REVENTIVE MEDTEINE A, HINISTRATION

ATHEDTERING BGENEY

WEEARTHENT OF HEALTH ANICHENTAL HYRTENE

FURFOSL

HI FROMOTE THE INITIATION AND DEVELOFMENT OF NUTRITION
SLRVICES AS A COMFONENT OF COMFRFHENSIVE HEALTH CARE

[UK TAMILIES IN AMBULATORY CARE fnD COMMUNITY -EASED
PROGRAMS 50 THAT FERSONS AT RISK OF FOOR NUTRITION CAN
NETUENTIFIED AND FROVIDEL) OR REFERKEL T0y AFFROFRIATE
SERVICLS 10 ACHIEVE ANI MAINTAIN GOOD NUTRITIONAL STATUS,

USE OF FUNDS

IYPE OF ASGIGIANCE: TECHNICAL ASGISTANCE
INFORMATTON CONTACT

CAROL LOOMISy Rultyy PULELIC HEALTH NUTRITIONIST,
PREVENTIVE MEDICINE ADNINISTRATION

TETs OF HEALTH AND MENTAL HYGIENE

201 Wy PRESTON STREET

FALTTHORE» MDyy 21201

J01-020-4748
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32011003002 = ‘190402
IIRUG ARUSE GRANTS

ADHINISTERING AGENCY

URUG AEUSE ADMINISTRATION

DEFARTHENT OF HEALTH AND MENTAL HYGIENE
201 Wy FRESTON STREET

BALTIMOREy MD.y 21201

PURFOSE

T0 FROVIZE GRANTS IN THE AREA OF TREATMENT» EDUCATON AN
FREVENTION OF DRUG ABUSE, GRANTS ARE USER TO FROVIIE A
WIDE VARIETY OF SERVICES SUCH AS YOUTH ANDI EXPLOYNENT
COUNSELINGy IIRUG EDUCATION, NETOXIFICATION) METHALONE
MAINTENANCE) AFTER-CARE SERVICES, CRISIS INTERVENTION,
VOCATIONAL AND SOCIAL REHABILITATION, FZSEARCH,  MANAGEMENT
AND TECHNICAL ASSISTANCE TO EACH GRANTEE CR VOLUNTARY
PROGRAM T0 INSURE PROFER OFERATIONS AND REQUIREL
CERTIFICATION, TREATMENT SERVICE FOR THE COMFULSIVE

GAMELER ARE ALSO FROVILED EY THE ADKINISTRATION UNIER A
GRANT,

USE DF FUNDS

EDUCATION AND' TRAINING FOR COUNSELORS ANI MANAGERS OF

DRUG ABUSE TREATMENT ANI FREVENTION FROJECTS,  FLANNING AND
STATISTICAL INFORMATION TO INTERESTED FARTIES,  PREVENTION
FROJECTS ANDI INFORMATION CONCERNING FREVENTION, ASSISTANCE
IN MATTERS OF CIVIL COMMITMENT FROCEDURES FOR FIRST
OFFENIER DRUG ABUSERS, CRININAL JUSTICE EVALUATION,
REFERRAL AND TREATMENT INCLUDING FRE-TRIAL RELEASEr FRE-
SENTENCE EVALUATION) PROBATION AND FAROLE AN TREATMENT
UURING FERIOL OF INCARCERATION,

TYFE DF ASSISTANCE! GRANT

INFORMATION CONTACT

nnnnnnnnnnnnnnnnnnn

IRUG ABUSE ANMINISTRATION
301-6510

COMMUNITY MENTAL HEALTH (CMH) -
MENTAL NIEALTH CLINICS PROCRAMS

MENTAL HVRTFNE ADMINISTRATION, DEPARTMENT OF HEALTH AND MENTAL
HYGLENE

PURPQSE

COMMUNITY EDUCATION; INFORMATION AND REFERRAL; DIAGNOSIS,
ASSESSMENTS, EVALUATION, MEDICAL SERVICES COORDINATION; FAMILY
AND INDIVIDUAL COUNSELING; AND OUTPATIENT PSYCHIATRIC THERAPY.
SOME COMMUNITY MENTAL HEALTH CLINICS ALSO PROVIDE PRIMARY
HEALTH CARE; HOTLINES AND TELEPHONE MESSAGES; PROGRAMS T0
IDENTIFY AND PREVENT DEVELOPMENTAL PROBLEMS IN AT-RISK CHILDREN
AND PARENT EDUCATION OR OTHER PARENT SUPPORT PROGRANS.

$9,877,425 SPENT ON QUTPATIENT MENTAL HEALTH PROGRAMS .

5,414 CHILDREN AND ADOLESCENTS SERVED EQUALING 21.6% OF THE
TOTAL SERVED.

$2.11 MILLION SPENT ON CHILDREN AND ADOLESCENTS BASED ON 21.6%
OF TOTAL EXPENDITURES. THERE IS AT LEAST ONE CMH IN EACH
JURISDICTION OF THE STATE,

COMMUNITY MENTAL HEALTH (CMH) -
SPECIAL PROGRAMS-INFANTS & YOUNG CHILDREN

bl Yt T i

MENTAL HYGIENE ADMINISTRATION,
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

PURPOSE

THE FOLLOWING SERVICES ARE PROVIDED AT SOME OF THE SPECIAL

CiH CLINICS: COMMUNITY EDUCATION:; PRIMARY HEALTH CARE

(WELL-BABY CLINICS); INFORMATION AND REFERRAL; PROGRAMS TO
IDENTIFY AND PREVENT DEVELOPMENTAL PROBLEMS IN AT-RISK

CHILDREN; PARENT EDUCATION OR OTHER PARENT SUPPORT PROGRANS;
DIAGNOSIS ASSESSMENT, EVALUATION, MEDICAL SERVICES COORDINATION;

FAMILY AND INDIVIDUAL COUNSELING; OUTPATIENT PSYCHIATRIC THERAPY ;
AND DAY EDUCATION/TREATMENT PROGRAMS.

USE OF FUNDS

FOR PROGRAMS TARGETED AT INFANTS AND YOUNG CHILDREN AND
THEIR FAMILIES,

---------------

THERE ARE 4 EARLY INTERVENTION PROGRAMS IN THE STATE SERVING
221 INDIVIDUALS.
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DAY TREATMENT PROGRAMS

ADMINISTERING AGENCY

MENTAL HYSGIENE RDMINISTRATION
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

MOST DAY TREATMENT PROGRAMS PROVIDE THE FOLLOWING SERVICES:
DIAGNOSIS, ASSESSMENT EVALUATION, MEDICAL SERVICES COORDINATION;
FAMILY AND INDIVIDUAL COUNSELING; OUTPATIENT PSYCHIATRIC THERAPY;
DAY EDUCATION/TREATMENT PROGRAMS; RECREATION/SOCIAL PROGRAMS;
PERSONAL CARE; TRANSPORTATION; VOCATIONAL EDUCATION AND
TRANSITIONING PROGRAMS; TUTORING; AND GROUP THERAPY.

USE_OF FUNDS

TO TREAT CHILDREN AND ADOLESCENTS WHO HAVE SEVERE EMOTIONAL
PROBLEMS AND ARE EMOTIONALLY HANDICAPPED AND REQUIRE LEVEL V
SERVICES DUE TO EMOTIONAL DISTURBANCE.

CONTRIBUTIONS)

RICA I (BALTIMORE) - $1,620,086 (CAPACITY
RICA II (ROCKVILLE) - §2,562,181 (CAPACITY
RICA III (CHELTENHAM) -~ §1,372,643 (CAPACITY
FREDERICK COUNTY PROGRAM - $113,640 (CAPACITY

70 DAY STUDENTS)
100 DAY STUDENTS)
60 DAY STUDENTS)
21 DAY STUDENTS)

(441

INPATIENT PSYCHIATRIC PROGRAMS
ADMIN'ISTERING AGENCY

e ) ek A8 T e - - -

MENT/L HYGIENE ADMINISTRATION
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

PURPOSE

ALL INPATIENT PSYCHIATRIC PROGRAMS PROVIDE DIAGNOSIS, ASSESSMENT,
EVALUATION, MEDICAL SERVICES COORDINATION; FAMILY AND INDIVIDUAL
COUNSEI,ING; OUTPATIENT PSYCHIATRIC THERAPY; DAY EDUCATION/TREATMENT
PROGRAMS; RECREATION/SOCIAL PROGRAMS; PERSONAL CARE; TRANSPORTATION;
VOCATIONAL EDUCATION AND TRANSITIONING PROGRAMS; TUTORING; GROUP
THERAPY; AND MILIEU THERAPY,

FY '86 ACTIVITY

CROWNSVILLE HOSPITAL CENTER - 30 ADOLESCENT BEDS; FY'84 ADMISSIONS: 154

FINAN CENTER - 24 ADOLESCENT BEDS; FY'B4 ADMISSIONS: 49
SPRINGFIELD HOSPITAL CENTER - 30 ADOLESCENT BEDS; FY'84 ADMISSIONS: 91
CARTER CENTER - 20 ADOLESCENT BEDS; FY'84 ADMISSIONS: 85
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RESIDENTIAL TREATMENT CENTERS

ADMINISTERING AGENCY

bl LT T T g N,

MENTAL HYGIENE ADMINISTRATION,
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

PURPOSE

ALL RESIDENTIAL TREATMENT CENTERS PROVIDE THE FOLLOWING SERVICES:
DIAGNOSIS, ASSESSMENT, EVALUATION, MEDICAL SERVICES COORDINATION;
FAMILY AND INDIVIDUAL COUNSELING; OUTPATIENT PSYCHIATRIC THERAPY
DAY EDUCATION/TREATMENT PROGRAMS: RECREATION/SOCTAL PROGRAMS;
PERSONAL CARE; TPANSPORTATION; VOCATIONAL EDUCATION AND TRAN-
SITIONING PROGRAMS; TUTORING; GROUP THERAPY: AND MILIEU THERAPY.

USE OF FUNDS

T0 MEET THE LONG-TERM AND SEVEREMENTAL DISORDERS OF CHILDREN
AND ADOLESCENTS BETWEEN 12 AND 17 YEARS OLD WHOSE TREATMENT
NEEDS CANNOT BE MET THROUGH AVAILABLE COMMUNITY-BASED PROGRAMS.
IT IS EXPECTED THAT THE RESIDENTIAL TREATMENT WILL IMPROVE THE
INDIVIDUAL'S CONDITION OR PREVENT FURTHER REGRESSION SO THAT
THE INDIVIDUAL CAN RETURN TO THE COMMUNITY,

- - -

RICA I (BALTIMORE) - §2,265,012
RICA II (ROCKVILLE) - $3,586,562
RICA TII (CHELTENHAM) - $1,921,673
VILLA MARIA (THROUGH CONTRACTS)

(60 BED CAPACITY)
(80 BED CAPACITY)
(40 BED CAPACITY)
(80 BED CAPACITY)

THERAPEUTIC GROUP HOMES

ADMINISTERING AGENCY

MENTAL HYGIENE ADMINISTRATION
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

PURPOSE

TO PROVIDE COMMUNITY-BASED, HOMELIKE RESIDENTIAL PROGRAMS TO
ACCOMMNODATE THE SPECIAL NEEDS OF MODERATELY T0 SEVERELY DIS-
TURBED CHILDREN AND YOUTH,

USE QF FUNDS

T0 DEVELOP AND OPERATE THREE THERAPEUTIC GROUP HOMES.
INFORMATION CONTACT

JOYCE POLLARD

225-6649
FL 18 DTG WD ACTIVIT 7y 45/05 EINDING L
-0- §410,000

CRIPPLED CHILDREN'S SERVICES

ADMINISTERING AGENCY

MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES ADMINISTRATION

PURPOSE

-------

T0 DEVELOP, EXTEND, AND IMPROVE SERVICES FOR LOCATING HANDICAPPED
AND DISABLED CHILDREN, AND PROVIDE FOR MEDICAL, SURGICAL, AND
OTHER SERVICES AND CARE, AND FOR FACILITIES FOR DIAGNOSIS,
HOSPITALIZATION AND AFTERCARE FOR CHILDREN AND YOUTH FROM BIRTH
T0 TWENTY-ONE YEARS WHO HAVE OR ARE SUSPECTED OF HAVING ANY TYPE
OF DISABILITY OR HANDICAPPING CONDITION,

USE OF FUNDS

------------

INTEGRATED MULTIDISCIPLINARY SERVICES INCLUDING DIAGNOSTIC AND
EVALUATION CENTERS; DIAGNOSTIC AND ADVISORY SERVICES: HOSPITAL
INPATIENT AND OUTPATIENT SERVICES; LOCAL SPECIALTY CLINICS T0
PROVIDE DIAGNOSTIC CONSULTATION; FiDERALLY FUNDED PROJECTS IN
PEDIATRIC NEUROLOGY; EPILEPSY; FACIAL REHABILITATION; CARDIOLOGY;
SPECIALIZED THERAPIES, MEDICINE AND ITEMS SUCH AS BRACES,
PROSTHESES, AND WHEELCHAIRS,

INFORMATION CONTACT

L L LY LI TP PSPy

ASSISTANT DIRECTOR FOR DEVELOPMENTAL DISABILITIES SERVICES OR
CHIEF, DIVISION QF CRIPPLED CHILDREN'S SERVICES -
MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES ADMINISTRATION
201 WEST PRESTON STREET, 4TH FLOOR

BALTIMORE, MARYLAND 21201
(301) 225-5583 or 225-5580

PY_'84_ FUNDING AND ACTIVITY

GENERAL FUNDS $3,519,382
FEDERAL FUNDS §1,898,713
TOTAL §5,418,095

GENERAL FUNDS §3,625,965
FEDERAL FUNDS §$1,567,126
TOTAL §5,213,091

T SN A6 Ll n e D N N e O o4 o o e 00 e U e

GENERAL FUNDS $3,558,300
FEDERAL FUNDS §1,478,491

TOTAL 5,036,791
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FAMILY SUPPORT 5h!" " ES
RDMINISTERING AGENCY

MENTAL RETARDATION AND DEVELOPMEN™'L DISABILITIES ADMINISTRATION

PURPOSE

T0 PROVIDE SUPPORT SERVICES TC F7MILIES OF CHILDREN AND
ADOLESCENTS YOUNGER THAN 22 WIT). 1SVELOPMENTAL DISARILITIES,
FOR WHOM SUPPORT SERVICES ARE NER.¢D TO PREVENT OUT-OF-HOME
PLACEMENTS. SERVICES INCLUDE. BUT ARE NOT LIMITED 10,
COUNSELING, INFORMATION AND REFERKAL, LIAISON AMD MONITORING,
PURCHASE OF MEDICAL SUPPLIES, [AOVISION OF ADA"IT . EQUIPMENT
IND ARCHITECTURAL MODIFICAT:!N O 'HE HOME.

USE OF FUNDS

GRANT AGREEMENTS FOR SERVIC.S LETVEEN FIVE . NOT-FOR-PROFIT
AGENCIES THROUGH THE STATL (w. TH? MENTAL ' .IARDATION AND
DEVELOPMENTAL DISABILITIES ADMINIS RATION " THE DEPARTMENT
OF HEALTH AND MENTAL HYGIENE,

THEQRAATION CONTACY

ASSISTANT DIRECTOR FOR DEVELOPi: *TA. . -»(LITIES SERVICES OR
DEVELOPMENTAL DISABILITIES CHILDRR ‘¢ $PECIALISY B
MENTAL RETARDATION AND DEVELOPMENTAL A \LITIES ADMINISTRATION
201 WEST PRESTON STREET, 4TH FLOOR

BALTIMORE, MARYLAND 21201
(301) 225-5583

FY '84 FUNDING AND ACTIVITY

FY '84 ANNUALIZED FUNDING FOR PA%L.Y SUPPORT SERVICES CONSORTIUM
PROJECT THROUGH THE MARYLSNM " ELOPMENTAL DISARILITIES COUNCIL
70 101 FAMILIES WITH CHT.ham JITH DEVELOPMENTAL DISABILITIES
WAS $196,837,

FY '85 ANNUALIZED FUNDIu. FOR PAMILY SUPPORT SERVICES CONSORTIUM

RJECT, THROUGH THE Mii"LAND DEVELOPMENTAL DISABILITIES COUNCIL,

WAS $207,601,
FY '{6 ANNUALIZED JOINT FUNDING THROUGH THE DD COUNCIL AND THE
MRODA 15 $216,643.

MENTAL RETARDATION - COMMUNITY SERVICES

ADMINISTERING AGENCY

MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES ADMINISTRATION
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

PURPOSE

TO PROVIDE COMPREHENSIVE HABILITATION SERVICES TO MENTALLY
RETARDED INDIVIDUALS AS DETERMINED BY A COMPREHENSIVE
EVALUATION AND ENUMERATED AS AN INDIVIDUALIZED PROGRAM PLAN,
THE POLLOWING IS A LIST OF SERVICES PROVIDED IN STATE
RESIDENTIAL CENTERS, HOWEVER, NOT ALL SERVICES ARE PROVIDED

IN ALL CENTERS: DAILY LIVING TRAINING, BEHAVIORAL CORRECTION,
PRE-VOCATIONAL TRAINING, VOCATIONAL TRAINING, MEDICAL DIAGNOSIS,
SERVICES T0 THE CHRONICALLY ILL, ANCILLARY EDUCATION AND
TRAINING OF PROTESSIONAL/DIRECT CARE PERSONNEL, COMMUNITY

SERVICES/OUTREACH, DIETARY, HOUSEHOLD AND PROPERTY AND FEDERAL
PROGRAMS

J3E.OF. EUNDR
BUDGETED THROUGH THE MRDDA BUDGET PROCESS

TNFORMATION CONTACT

CHIEF, COMMUNITY PROGRAMS FOR THE MENTALLY RETARDED, MRDDA
201 WEST PRESTON STREET

BALTIMORE, MARYLAND 21201

(301) 225-5630

FY_'84 FUNDING AND ACTIVITY

IN FY 84 THE BUDGET FOR ALL STATE RESIDENTIAL CENTERS WAS
$62,700,000,

IY '§5/86 FUNDING ACTIVITY

--------------------------

IN FY 85 THE BUDGET FOR A'L &.ATE RESIDENTIAL CENTERS WAS
§75,500,000
IN'FY 86 17 IS $78,700,000.
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PURCHASE OF CARE

ADMINISTERING AGENCY

MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES ADMINISTRATION
USE OF FUNDS

CHILDREN IN PURCHASE OF CARE ARE CO-FUNDED WITH OTHER AGENCIES
(E.G,, MARYLAND DEPARTMENT OF EDUCATION OR LOCAL DEPARTMENTS OF
SOCIAL SERVICES) THROUGH A NEGOTIATED CONTRACT,

INFORMATION CONTACT

EDDIE FRANKLIN, JR,, MRDDA
201 WEST PRESTON STREET
BALTIMORE, MARYLAND 21201
(301) 225-5630

FY '84 FUNDING AND ACTIVITY

---------------------------

17 CLIENTS
$1,345,45L,03

FISCAL YEAR 1986 - $1,470,658

SUMMER PROGRAM FOR CHILDREN
ADMINISTERING AGENCY

--------------------

MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES ADMINISTRATION
PURPOSE

-------

THE PURPOSE OF THE SUMMER PROGRAM FOR CHILDREN IS TO PROVIDE
DEVELOPMENTALLY DISABLED CHILDREN WITH A SOCIAL-RECREATIONAL
SUMMER LEARNING EXPERIENCE. THE PROGRAM PROVIDED STRUCTURED
AND UNSTRUCTURED ACTIVITIES 70 MENTALLY RETARDED CHILDREN WHO
ATTEND THE PUBLIC SCHOOLS DURING THE SCHOOL YEAR. IT FURTHER
ACTS AS A RESPITE CARE RESOURCE FOR FAMILIES DURING TIE
SUMMER MONTHS.

USE OF FUNDS

------------

GRANT AGREEMENTS FOR SERVICES TO DEVELOPMENTALLY DISABLED

CHILDREN BETWEEN PUBLIC AND PRIVATE NON-PROFIT AGENCIES ANL MRODA,

o e e e P

CHIEF, COMMUNITY PROGRAMS FOR THE MENTALLY RETARDED, MRDDA
201 WEST PRESTON STREET

BALTIMORE, MARYLAND 21201

(301) 225-5630

FY "84 FUNDING AND ACTIVITY

-------------------- EEL YT

INFY 1984 1,910 CHILDREN WERE SERVED IN THE SUMMER PROGRAY. MIIE
TOTAL ANNUALIZED ALLOWANCE FOR THAT PROGRAM WAS §226,602,

FY '85/66 FUNDING LEVEL

-----------------------

INFY 1985 1,864 CHILDREN WERE SERVED IN THE SUMMER PROGRAM. TIE
TOTAL ANNUALIZED ALLOWANCE FOP THAT SERVICE WAS §231,595. 1N FY
1986 1,953 CHILDREN WERE SERVED IN THE SUMMER PROGRAM. THE TOTAL
ANNUALIZED ALLOWANCE FOR THAT SERVICE WAS $247,692,

SUPPLEMENTAL FOSTER CARE

ADMINISTERING AGENCY

--------------------

MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES ADMINISTRATION
PURPOSE

--------

TO FUND CHILDREN AND ADULTS IN INDIVIDUAL FAMILY SETTINGS WHICH
PROVIDE COMMUNITY~BASED RESIDENTIAL ENVIRCNMENTS WHEN NO OTHER
SUITABLE COMMUNITY ALTERNATIVES ARE AVAILABLE, OR THIS SERVICE
I5 DEEMED MORE APPROPRIATE.

USE OF FUNDS

------------

SUPPLEMENTAL FUNDS TO ASSIST THE FOSTER CARE PROGRAMS OF THE
STATE RESIDENTIAL CENTERS (SRC) TO MEET FUNDING LEVELS REQUIRED
BY CAREGIVER,

THESE FUNDS ARE UTILIZED AFTER SRC FUNDS, SSI, AND OTHER FUNDS
ARE ACCESSED.

INFORMATION CONTACT

ey s e B e

EDDIE FRANKLIN, JR.

CNIEF, ALLIED SERVICES, MRDDA
201 WEST PRESTON STREET
BALTIMORE, MARYLAND 21201
(301) 225-5630

FY '84 FUNDING AND ACTIVITY

---------------------------

25 CLIENTS
$58,537 TOTAL BUDGET

FY '85 FUNDING LEVEL

--------------------

25 CLIENTS
$61,464 TOTAL BUDGET
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SPECIAL SUPPLEMENTAL FOOD PROGKAM TOR qOMEH,
INFANTS AND CHILDREN (MIC)

ADMINISTERING AGENCY

WIC ADMINISTRATION, DEPARTMENT OF HCALTH AND MENTAT. HYGIENE
PURPOSE

TO PROVIDE LOW INCOME PERSONS WITH SUPPLEMENTAL FOODS (WHICH
MAY INCLUDE INFANT FORMULA, NUTRITIOUS CEREALS AND JUTCES,
PROTEIN-RICH DRIED BEANS AND EGGS AND MILK} AND COUNSELING
ON DIETARY INTAKE, NUTRITIONAL FOODS AND FOOD PREPARATIONS.

S -

FUNDS ARE USED TO PROVIDE SUPPLEMENTAL FOODS, NUTRITIONAL
EDUCATION AND ADMINISTRATIVE SUPPORT.

INFORMATION CONTACT

A e oy -

WIC HOTLINE - BALTIMORE AREA ~ 685-~0525
TOLL FREE FOR THE REST OF THE STATE - 1-800-492-0618

BRUCE CONWAY, WIC ADMINISTRATION
201 WEST PRESTON STREET
BALTIMORE, MARYLAND 21201

(301) 225-6790

FOOD 515,838,102
ADMINISTRATIVE AND

NUTRITICN EDUCATION § 4,049,627

TOTAL 319,887,729
FEDERAL FY_'85 FUNDING
FOOD $16,471,628

ADMINISTRATIVE AND
NUTRITION EDUCATION § 4,262,507
TOTAL 520,734,135

INTERIM FUNDING ONLY PENDING PASSAGE OF FEDERAL BUDGET,
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UEFARTHENT 0 HUBGE KESDRCL S

a3 02000403 - 01,024
THE “PTLIYHENT INITIATIVES FRUGKSY

AIMINISTERING AGEN(Y
THE IEPARTHENT OF HUMAN RESOURCES
1100 Ny EUTAW STREET
HALTIMOREs MO 21201

FURFDSE

THE FURFOSE OF THE EMFLOYNENT INITLATIVES FROCKAE 1S 10 HFLF
AID TO FAMILIES WITH DEFENDENT CHILURER CAFDCY APFLICAMTS fil
RECIFIENTS FIND FERMANENT ENFLOYNENT¢ THUS REDUCTHG WELY Sk
UEFENDENCY AT & SAVINGS TO TaX FAYERS,

USE OF FUNIS

A VARIETY OF EMFLOVHENT SN TSAINING ACTIVITICS GKE OFF) D
INCLUDING JOB SEARCH ASSISTANCEs WORK FXFONITHCL RETET L,

AND SKILLS TRAINING AL ON-THE- IO TRATHING, (KT 10 100l

RECEIVE EXFENSE PAVHENTS,

TYFE OF ASSISTANCE: GERVICES

INFORMATION CONTACT

UAVID SIEGEL» DIRECTOR

OFFICE OF WELFARE EMPLOVMENT [OLICY
383-2166

FY'84 FUNHIJ! AND ACTIVITY
ﬂCTIUE fnﬁTTCIanIb = o2
ENTERED EMFLOYMENT - 47 ]
ENTERED EMFLOYMENT RATE -
TOTAL COST ~$1,1 NILLION

FY 8h/80

Ir t [thlfh
FY'86 FUNGING

JNUINL LEVEL

LEUFI = WG LN
LEVEL = F1ey WILLTON

300,00 - 0l ey
AliUE LN SERUTERS

ALMTRIATL): h“l|d|Nfl

LG Unlnhlnlll’ OF SOCTAL SERUTCES VIIER THE SUFERVISIOIN
OF THE SOCTRL SERYICES nUhJNlJlRﬁTlUN (IF THE

ﬂflﬁhlthT HV HUHHN RESOUREE 5

EATREET

luL]an‘kv ﬂh NG

thIlVﬂ

HUUIIIUN AERVICLS ARE PROVIDED FOR THE CHILD WHD WEEDS 70 RE
FLACETC SN THE PARENTS WHO WSNT 0 5105, THESE SERVICES

Al U LLABLE THROUGH 10CAL BEFARTHENTS DF Sor1AL SERVIECES
A PRIVATE SGLICTES LICENSET 1Y THE ST8TC

Ul OF 79T

PR AGOTSTANCE S TIRTCT SUBSTIY
SERMICLS

lllHundllh (hﬂlﬁl[

obd LG UIIM\hHIW IIRECTORY

784 [“N“|Nh - $ly:14vvuu
EUDEACTINITY = 80 CHILOREN RECET 'ING SERVICESy 900
AFPROVET SDOFTIVE FailL 1En

(N NPR A IHuhlib llWH

[V 8 |H|H LG -
Py 86 FURNTHG -

Blvb0a vl
0wty
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33,002,000 A
FAMILY DAY CARE KiLo 1l 110w

AENTSTERING AGENCY

LUGAL TEARTHENTS OF SOCTAL SERVICES UNDER THE SUFCRVISION
(F CTAE SERVIEES ATMINISTRATION OF THE
DEFARTHENT OF TUMAN. RESOURRES

A0 WEST FRESTON STREET

Wl THIDRE v Ml 21201

FURIDA

1IES
(W HOM

OF CHILOREN RECETVING CARE DUTSIDE OF THETR
e OF fDny

B OF LN
THE DEFARTHENT s THROUGH COCAL DEFARTHENTS OF SOCIAL SER-
VICEYs PROVIDES KEGLSTERS OF HOMES MEETING STANDARDS ES-
PRI PSHED e THE STATE TOK THE CARE OF CHILDREN OUTSILE
UF THLLR UMM THRES, TS REGISTERING 15 APFLICABLE 10
CAKEIVENTO FRIM ONE T NOT MORE THAN FOUR CHILIREN,
FORFART O 20 HOUR 1Y,

IFLJE AGSTSTANCE Y REGULATORY
FHEDRIATTON. CONTAGT
SEELOGAE TEPARTHONT IIRECTORY
F7i FUNBING AN ACTTTTY

P FUNDLRG b1y 09:y 000
POBYACTIVITILD 60790 REBISTERED HOMES

B 0G TUNDTHG LEVEL

PO TONDENG - b hvabta 000
LY "o FINICNG 8107725000

1.y
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33,02,00,03 - 51,033
FOSTER CARE

ADMINISTERING AGENCY

LOCAL DEPARTMENTS OF SOCIAL SERVICES UNIER THE OUFERVISION
OF THE SOCIAL SERVICES ADMINISTRATION OF THE

DEFARTMENT OF HUMAN RESOURCES

300 WEST FRESTON STREET

BALTIMORE, MO 21201

PURFOSE

TO PROVIIE SERVICES TO CHILDREN WHO ARE ABUSEI, ABANTIONED'y
DEFENDENT ON THE STATE» OR NEGLECTED BY PLACEMENT QUTSIDE

OF THEIR OWN HONE. TO FROVIDE REUNIFICATION AND/OR FERMANENT
FLANNING CARE SERVICES TO CHILDREN AND THEIR FAMILIES WHEN

A CHILD IS PLACED IN FOSTER CARE, TO RECRUIT FOSTER FAMILY

HOES OR TO FURCHASE SRECIAL CARE NOT AVAILAELE WITHIN THE
PROGRAN,

USE OF FUNDS

FOSTER CARE PAYHENTS ARE MADE THROUGH LOCAL LEFARTHENTS OF
SOCIAL SERVICES IN MONTHLY AMOUNTS SET BY THE SOCIAL SER-
VICES ADKINISTRATION IN ACCORLANCE WITH AFFROFRIATIONS
PROVIDED FOR SUCH PAYENTS. REUNIFICATION AND/OR FERMANENT
FLANNING SERVICES ARE PROVIDED BY LOCAL DEFARTHENTS OF SOCIAL

SERVICES IN ACCORDANCE WITH POLICIES ESTABLISHED BY THE
SOCIAL SERVICES ADMINISTRATION.

TYPE OF ASSISTANCE! DIRECT SURSIDY
SERVICES

INFORMATION CONTACT

Ll il ot s i b a0

SEE LOCAL DEFARTHENT DIRECTORY,

FY’84 FUNDING AND ACTIVITY

-

FY84 FUNDING ~ $145098000

FY'B4 ACTIVITY - 74500 CHILDREN IN FOSTER CARE, 39700 FaM-
ILIES, ‘

FY’83/86 FUNDING LEVEL

4 0 e Pt o

FY'y3 FUNDING - $13y285,700
FY’86 FUNDING ~ $16,787,129

S30200005 = 51,034
IN-HOME ALTE SERVICES

AIMINISTERING AGENCY

LOCAL TEFARTHENTS OF SOCTAL SERVICES UNDER THE SUPERVISION
OF THE SUCTAL SERVICES ADMINISTRATION OF THE

LEFARTHENT OF HUMAN RESOURCES

J00 WEST FRESTON STREET

BALTIMOREs D 21201

FURFOSE

T0 CNABLE CHILDREN, THE ILLy DISABLED AND AGED T REMAIN IN
THEIR OUN HOMESs TO ASSIST THOSE WHO ARE ACUTELY OR CHRONI~
CALLY TLL3 TO PREVENT REFLACEMNT OF FOSTER HOME CHILDREN
NURING CRISES OF ILLNESS: ALSO TO FREVENT NEGLECT/ABUSE ;
AND TO AFFECT CONSTRULTIVE CHANGES IN FAMILY LIVING THRO!GH
INSTRUCTION AND DEMONSTRATION,

USE OF FUNDS

TRAINED STAFF TO ASSIST ELIGIRLE RECIFIENTS WITH FERSONAL
CAREs FOOD FREFARATIONy SHOFFING AND HOME MAINTENANCE TASKS;
T0 TEACH BASIC SKILLS RELATING TO CHILD CARE, NUTRITION,
BUIGETING AND HOUSEHOLL URGANTZATION: AND TO ASSIST IN-

DIVITUALS AND FAMILIES TO OKTAIN DTEHR AGENCY AND COMMUNITY
SERVICES AS NEEDEL,

TIFE OF ASSISTANCE: SERVICES

REGULATORY

INFORMATION CONTACT

SEE LOCAL DEFARTMENT DIRECTURY,

FY'84 FUNDING AND ACTIVITY

FY'84 FUNDING - $7,825,500

FY’B3 ACTIVITY - 6,500 ATULTS, 900 FAKILIES RECEIVING SER-
VICES.,

FY’85/86 FUNDING LEVEL

FY'85 FUNDING - 61145421700

FY'B6 FUNDING - § 944101623
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330000003 - L%
LICENSING OF CHILD FLACENINT AGEMLIES o 0111071005

ADMINISTERING AGLCY
HEFARTMEIT OF HUMﬁt RE SOURCES
SOCIAL SERVICES ADMINTSTRATIGN
300 WEST FRESTON STREFT
BALTIMORE, D 21201

FURFOSE
THE FROTECTION OF CHILIREN LIVING OUTSTOE DF THEIR DM
HOMES

USE OF FUNIS

STANDARD SETTING AND CONSULTATION WITH FRIVATELY SUFFORTED
AGENCIES: INSTITUTIONS) AND GROUF HONES FROVIDING 24-HOUR
CHILL CAREr INCLUDING REGUALTIONs KEVIEWs STUDYy WRITTEN
EVALUATION, SUFERVISION &N RECOMMEDATIONS FON FURTHER
DEVELOFMENT,

INFORMATION CONTALT

o 1 o o

FROCRAN HANAGERs | "CENGING 24 HOUR CHILD CARE FACILITIES
934

Ff 84 FUNHII ) (T llUlIY

ey LIy epeapep—p———

FY’ 84 IUIHII[ §1.00400
FY'84 ATIVITY - 46 CHILI FLACKMENT RGENCIES il 131 [
TUTIONS ATFROVEL,

FY 85/ FUNDTHG llUEl

F1'g. FUNHIN[
FY"Go FUNDINT

$lo;r100
R VRTIYLY

A (2400403 - 01,037
IARTLAND LEGAL SERVICES FROGRAM

Al nH RING AHENCY

llf|d\hi[Hl OF HUMAN ﬁ[‘UUR(l‘
SUCTAL SERVICES ADITNTSTRATION

FURFGSE

10 INChlnal THE CLIENT'S ABILITY T0 AUHIEVE OR MAINTAIN
SELF-SUFFICIENCY THROUGH LEGAL RESOLUVION UF FAKILY,
HOUSTHGy N0 OTHER CIVIL RRUTLENS,

USE fIF fUNI

lFGnL :ERUI[IH ARE HALE AVAILAELE 70 ELIGIBLE INDIVITUALS
Al FARTLIES IHRIUHH *FURCHASE OF SERVICE AGREEMENTS® WITH

FARTTCIFATING ATTORNEYS lN THE COUNTIES AND THE LEGAL AID
BUREAU T bﬁL1l|0hL CIT

TIFE OF ASSISTANCES NIRECT SURSIDY
SERVICES

IN[URhnllﬂN UNIHLT

JORN H, M]fH[NLR; UIRI(IUR
HARYLANI LEGAL SERVICES FROGRAN
BOCIAL SERVICES AWHINTSTRATION
300 WEST FRESTON STREET, ROOK 403
BALTIHOREs WD 21201

FrGd FURIENG AND ACTTVITY

[Ep—— -

$u357100
= w100 INDIVIDUALS

V"6 |U|“IN
Fiosd aCTvnny

FV/B0/Bo FUNIUNG LEVEL

(I |UN“IH
PV 80 FURDING -

- 31007600
- $h U3k 700

BEST COPY AVAILABLE
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33,02,00,03 - 01,035 3020003 - 1139

FROT.CTIVE SERVICES TO CHILLKEN FURCHNSE OF GROOR BAY PeRE
AIMINISTERING AGENCY AlILTISTERING AOENT Y
LOCAL TEFARTMENTS OF .OCIAL SFRVICES UNMER THE SUPERVISTON  LOGAL LEFARTMENT OF SOCIAL SFRVICLS UNDER THE SUFERVISTON
OF THE SOCIAL SERVICES ALNINISTRATION Of THE OF SOCLAL SERVICES ADMINISTRATION 0F T
IEFARTHENT OF HUMAN RESOURCES NEEARTHONT OF HUMAN. RESOURLES
300 UEST PRESTON STREET 300 WEST FRESTON STREET
BALTIMORE, D 21201 FALTINOREs KD 21204
PURFOSE FURFO5E

10 FREVENT RECURRING NEGLECT OR AMUSE BY WELPING FARENTS T0 10 SROVILL & SUFE AND NEAKAGELL FraLy CHILIHOOD EXFERTENCE,

FROVINE A STABLE HOME OR BY FOSTER CARE FLACENENT
USE LF FUDY

USE OF FUNIS

------------ FROVIILS GROUF CARE N it CENTCR Foo ILITY FO SONE FORTION O

FROTECTIVE SERVICES *RE FROVIDED THROUGH LOCAL FEFSRTHENTS & 24 HOUR [y,

OF SOCIAL SERVICES TO FROTECT CHIILREN UNLER THE AGE OF (3

MHOSE HEALTH, SAFETY AND ENOTIONAL IEVELOFMENT &RE ENIAW- TYPE OF ASSISAICE S IRECT GURSLH

GERED DUE T PHYSICAL ABUSE, SEXUAL ABUSEr TESERTIGN, Of

INAEQUATE CARE BY FARENTS OR GUARTITANS, INFORMATTON CONTHCT

TYFE OF ASSISTANCE: SERVICES ;ﬁgmfaégiwﬂégﬁ&}ﬁéﬁr NIRECTORY,
INFORKATION CONTACT FrB4 FUNDING AND ACTIO Y
;EE-EBE;[-BQE;&;;E&T DIRECTOR. L;fé4"EG&B}&}“;“;&T;“&&[[{‘UN (DL LiARS

YB3 ACTIVIEY = 74270 FANLLIES SERVER
FY'84 FUNDING AND ACTIVITY

----------------------------

FY84 FUNDING - 812061500
FY'84 ACTIVITY - 12,200 TWVESTIGATIONSY 50000 * “TLIES (- F1°B5 FUNDING - 310,740 030
CEIVING SERVICES P86 FUNITIG 810547700

PV 83/84 FUNDING Lt

B o 11 1 10

FY'B3/86 FUNDING LEVEL

-----------------------

FY'B3 FUNDING - 41150047400
FY"84 FUNDING - $1251341790
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3302000403 -
FURCHASE OF FAMILY

ule 040
AT CARE

AIMINISTERING AGENCY

LOCAL DEFARTMENTS OF SOCIAL SERVICES UNICK THEL SUFERVISION
OF THE SOCIAL SERICES ADMINISTRATION OF THE

DEFARTMENT OF HUMAN RESOURCES

300 UEST PRESTON STREET

BALTIHORE, MO 21201

PURFOSE

uuuuuuu

T0 FROVIDE CHILDREN WITH OFTIMAL SUBSTITUTE FERSONAL (aRe
IN A FAMILY DAY CARE SETTING [URING SOME FORTION OF 3 24-
HOUR DAYy AVAILABLE FIVE IAYS A WEEK, TUELVE HONTHS £ YERR.

USE OF FUNDS

------------

FRIVATE FARILY [IAY CARE HOMES FOR CHILDREN FROM BIRTH 10 14
YEARS OF AGE, FAYMENT FOR ELIGIELE CHILDREN I5 AVATLABLE
FRON THE LOCAL DEFARTMENT FOR FAMILY DAY CARE SERVICES,

TYFE OF ASSISTANCE! DIRECT SUBSINY

INFORMATION CONTACT

uuuuuuuuuuuuuuuuuuuuu

SEE LOCAL DEFARTMENT DIRECTORY,

FY'84 FUNDING AND ACTIVITY

e P L 080 B o 34 9 S S b o R A O

FY'84 FUNDING ~ $3s663,000
FY'84 ACTIVITY - 4700 FANILIES

FY'B3/86 FUNIING LEVEL

mmmmmmmmmmmmmmmmmmmmmmmmmmm

FY'B3 FUNDING - $41B33,000
FY'86 FUNIING - $81957,394

3302000,03 - 51,041
FURCHASE OF SERVICES

nlii] lellh TNG AGENC

LOCAL H[InhIMINI% OF SOCTrL SERVICES UMDER THE
OF THE SOCTAL CERVICES ADMINISTRATION OF THE
DEFARTHEN: 1+ EUMAN RESOURCES
300 WEST 15104 STREET
BALTIMOREs 10 C1201

SUFERVISTON

FURFOSE

10 FROVILE SOCTAL SERVICES TO FUKLIC ASSISTANCE RECIFIFNTS,
RECIFIENTS OF S5T+ ANI TNITVINUALS DR FAMILIES WHOSE GRUSS
HONTHLY THCOKE 15 BELOW BOZ OF THE WEDTAN INCOME,

UHF OF FUNDS

UhLHﬂnl IN-HOME AIDE SERVICESs HOME DELIVERED MEALSs RESI-
NEWTIAL CAKPINGY ACTIVITIES IN MULTI-FURFOSE SENIOR CEN-

TER r FROTECTIVE BERVICES TO CHILDREN, SURXORT SERVICES 70
SINGLE FARENTS) TO ADULTS AN FANTLIESs SFECTAL SERVICES

10 THE HANDTCAFFENs SOCIAL SERVICES 70 AIULTS, CERTIFIEN
AUULT RESTIENTIAL ERVIROMAENTSy INFORMATION AND REFERRALy AND
SEVERAL OTHER SERVICES,

T OF nSSISTANCES DIRECT SUBSTHY
SERVICES

INFO\MQ[[UN L(Q1G[T
SEE l]rnl hllnhl“EN1 DTRECTORY
Fi' 1 lfllih NI FTI
ll B4 FUNIING - 1101274000
Y84 ACTIVITY = 2301000 INDIVIIUALS s 51000 FAUTLIFS KE-
CEIVING SERVICES,
Fy'Ba/o6 |JfUlNh llUH

(V"8 FUNDIHG -
FY' B8 FUNITNG -

1’11’/“” 0(
11800y 400

188
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FAMILY SUPPORT CENTERS
ADMINISTERING AGENCY

DEPARTMENT OF HUMAN RESOURCES
SOCIAL SERVICES ADMINISTRATION

DURPOSE

T0 HELP YOUNG PARENTS BECONE MORE SELF SUFFICIENT AND 10

CARE BETTER FOR THEIR CHILDREN, 'O PREVENT TEENAGE PRECNANCY,
THE DEMONSTRATION PROGRAM WILL SERVE 400 TEENAGERS & YOUMG
PARENTS IN BALTIMORE CITY, PRINCEGLORGC'S COUNTY AND

ANNE ARUNDEL COUNTY,

USE OF FUNDS

FAMILY HORRGHOPS & COUNSELING, HEALTH CARE FOR PARENTS AND
CHILDREN, FATHERS' GROUPS, GRANDPARENTS' GROUPS, CHILD CARE,
EDUCATION, JOB PREPARATION, INFORMATION § REFERRAL,

CONTACT PERSON

FRANK SULLIVAN

300 WEST PRESTON STREET
BALTTMORE, MARYLAND 21201
576-5278

FY "86 FUNDING LEVEL

--------------------

§297,000 STATE FUNDS
§ 50,000 GOLDSERER FOUNDATION

§ 50,000 AARON & LILLIE STRAUS FOUNDATION
$397, 000 TOTAL

e 189

THE SHELTER, NUTRITION AND SERVICE PROGRAM FOR HOMELESS
INDIVIDUALS IN MARVLAND

ADMINTSTERING AGENCY

--------------------

DEPARTMENT OF HUMAY RESOURCES
SOCIAL SERVICES ADMINISTRATION

PURPOSE

TO EXPAND SUELTER, NUTRITION, AND RELATED SERVICES 70 HOME=
LESS PERSONS, AND TO PREVENT HONELESSNES3 WHEN POSSIBLE,

USE OF FUNDS

------------

EXPAND ENERGENCY SHELTER FACILITIES, TRANSITIONAL FACILITIES,
AND PROVIDE VOUCHERS FOR MOTEL ACCOMMODATIONS VHERE NEEDED.
ADDITIONAL SERVICES INCLUDE: MEAL AND GROCERY VOUCHERS, RENT

OR MORTGAGE SUBSIDY, AND TRANSPORTATION TC FEEDING OR SHELTER
FACILITIES,

INFORMATION CONTACT

-------------------

DEPARTNENT OF HUMAN RESOURCES
SOCIAL SERVICES ADMINISTRATION
lIOMELESS UNIT - poch 403

HASRIET COLOMAN, PROGRAM SPECIALIST
300 WEST PRESTON STREET

BALTIMORE, MD 21201

576-5271

FY '85/86 FUNDING LEVEL

FY "85 FUNDING - 480,000
FY "86 FUNDING - $502,000

[30
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33,02:00,03 ~ 51,042
SERVICES TO FANILIES WITH CHILLREN

AUMINISTERING AGENCY

LUCRL (EPARTNENTS OF SOCIAL SERVICES UNDER THE &1
OF THE SOCTAL SERVICES ADMINISTRATION OF THE
IEPARTHENT OF HUMAN RESOURCES

300 WEST PRESTON STREET

BALTIHORE Hp 21201

RVIS TR

FURFOSE

T0 HAKE AVAILABLE TO FAILIES IN THEIR OWN HOME A WIDE

RANGE OF COUNSELINGs EUUCATIVEy SUFFORTIVE AND CONCRETE
SERVICES TO ENHANCE FAMILY FUNCTIONINGs FANILY SELF-RELIANCE
AND PARENTAL COMFETENCE,

USE OF FLNIS

------------

ASSIST ELIGIBLE FAMILIES IN CRISIS SITUATIONS

TYFE OF ASSISTANCEY  SERVICE.

INFORMATION CONTACT
SEE LOCAL DEFARTHENT DIRECTOR
183-3630

FY'84 FUNIING ANDACTIVITY

W v i I s O o O

FY'84 FUNDING = $61776:000
FY'84 ACTIVITY ~ 25,400 FANILIES

F{"84/86 FUNDING LEVEL

Sl M s ot P W s OBt 8 4 o e ey

FY'85 FUNDING - $71406v700
FY'86 FUNITNG - 495195204

W3 - 01043
HGL[ FARENT SERVICES

HHNINI SIERING AGENCY

4 v 1

LUFGL IEF, /11 WL?TS OF SOCTAL SERVICES UNDER THE SUFERVISION
F THE S0CTAL SERVICES AUMINISTRATTON OF THE

UL‘I“HRTME T OF HUMEN RESOURCES

3O WEST FRESTON STREET

BALTTHORE 10 21201

FURFOSE

TO i IGHT[ THE NEGATIVE CONSEQUENCES OF UNFLANNEL: PREGNAN-
CIES FOR ADOLESCENTS,  SUCH CONSEPUENCES INCLUDE SCHOOL DROF-
OUTy UNENFLOYIENT y IOUER] NEVELOFMENTALLY DELAYEN DR D18~
HELETL CHILIRENy AND CHILD ABUSE OR NEGLERT,

USE OF FUNDS

T:N)IU 1ﬂah CENTERELD COUNSELING,  HELF TN LOCATING
fill USTHG aVATLABLE RESOURCES,

TVFE OF ASSISTANCED  SERVICES
[iFOhHﬂ1IUN (UNfuLl

St lﬂ[nl [IEF ﬁhlllNI IIRECTORY
P84 lUJhIln ANl ACTIVITY

[l n? H)f” NG ~
§ACTIVITY -

u) 1000
w1000 SINGLE FARENTS AN YOUTH AT RISK

Y dn/ho +1HI|H4L LEVEL

3t “; FUNIENG - 4 0214400
Bh FUNNING -~ $1y00% 544



33.,02,00,03 - 51,044
RESFITE CARE SERVICES

IMINISTERING AGENCY
EFARTMLENT OF HUMAN RESOURCES
OCIAL SERVICES AINMINISTRATION
00 WEST FRESTON STREET
ALTIMORE, MD 21201

'URFOSE

0 FROVINE SUBSIDIZED SHORT-TERM CARE FOR DEVELOFMENTALLY
ISABLED FERSONS IN OR OUT OF THEIR HOMES EY CERTIFIED CARE
ORKERS IN ORDER TO RELIEVE THE FAMILY. RESFITE CARE IS
ROVIDED' AT FLANNED INTERVALS, IN A TIME OF CRISIS, OR ON
N AS NEEDED BASIS.

SE OF FUNDS

URSIDIZED RESFITE CARE SERVICES FOR A MAXIMUM FERIOD OF 14
AYS.,

TYFE OF ASSISTANCE: DIRECT SURSIDY
NFORMATION CONTACT

EE LOCAL DEFARTMENT DIRECTORY

Y’B4 FUNDING AND ACTIVITY

Y'84 FUNDING - $282,700
Y’84 ACTIVITY - 1,200 FAMILIES AND INDIVIDUALS

Y'85/86 FUNDING LEVEL

S FUNDING - $291,000
6 FUNLDING - $450,386

Y8
Y'8

133

ERIC

Aruitoxt provided by Eic:

33.03.,01.14 - 51,103
COMMUNITY SERVICES ELDCK GRANT

ADMINIGTERING AGENCY
MARYLAND LEFARTMENT OF HUMAN RESOURCES
COMMUNITY SERVICES AIMINISTRATION

FURFOSE

TO ADMINISTER THE COMMUNITY SERVICES ELOCK GRANT ACT AND TO
FROVIUE FUNDIS FROM THE STATE GRANT TO LOCAL COMMUNITY AC-
TION AGENCIES, LOCAL GOVERNMENTS ANDI OTHER FRIVATE NON-
FROFIT GROUFS TO ENAELE THESE ORGANIZATIONS TO FLAN AND
IMFLEMENT COMFREHENSIVE HUMAN SERVICE FROGRAMS FOR THEIR
LOW INLCOME CITIZENS.

THE SECONLARY FUNCTION OF THE OFFICE OF COMMUNITY SERVICES
IS TO CONDUCT SPECIAL FROJECTS BENEFITING THE LOW-INCOME
FOFULATION OF THE STATE.

USE OF FUNDS

TYFE OF ASSISTANCE: GRANT

INFORMATION CONTACY

COMMUMITY SERVICES ELOCK GRANT GLFFICE
1123 N, EUTAW STREET, ROOM 500
RALTIMPRE, MO 21201

(301) 3B83-3718

FY’8B4 FUNIING AND ACTIVITY
$4,510 MILLION - FEDERAL ALLOCATION
17 SURGRANTEES

FY'B5/86 FUNDING LEVEL

FY’85 = $4,777 MILLION FENERAL ALLOCATION
F'r'86 - FRESENTLY ZEROED OUT IN THE AIMINISTRATION’S RULGET
FACKAGE

134
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33.03.01.11 - 51.104
BATTERELD SFOUSE F'ROGRAM

ADMINISTERING AGENCY

MARYLAND DEFARTMENT OF HUMAN RESOURCES
COMMUNITY SERVICES ADMINISTRATION

~URFOSE

T0 MAKE AVAILABLE A TEMFORARY SHELTERED' ENVIRONMENT AND
SUPFORTIVE SERVICES TO MEET THE SFECIAL NEED'S OF BATTERED
SPOUSES AND THEIR CHILIIREN THROUGH A NETWORK OF LOCAL
BATTERED SFOUSE SERVICE FROGRAMS.

JSE OF FUNDS

SUFFORTS LOCAL FROGRAMS’ BASIC OFERATING COSTS

TYPE OF ASSISTANCE: GRANT
SERVICES

INFORMATION CONTACT

| INDA HEISNER, DIRECTOR

WOMEN’S SERVICES FROGRAM
COMMUNITY SERVICES ADMINISTRATION
1123 N. EUTAW STREET

BALTIMORE, MD 21201

FY’84 FUNDING AND ACTIVITY

$252,302 WAS DISTRIBUTED TO 14 BATTERED SFOUSE SERVICE
PROGRAMSs SERVING 12,483 FERSONS IN ALL SERVICE CATEGORIELS.

FY’85/86 FUNDING LEVEL

FY’85 ALLOCATION: $397,794
FY’86 ALLOCATION: $635,865

ERIC

Aruitoxt provided by Eic:

33.03,01,11 -~ 31,107
RAFE CRISIS FROGRAM

AIMINISTERING AGENCY
MARYLAND DEFARTMENT OF HUMAN RESOURCES
COMMUNITY SERVICES ALMINISTRATION

FURFOSE

TO MAKE AVAILAELE COUNSELING AND SUFFORTIVE SERVICES TO
MEET THE SFECIAL NEENOS OF ALLEGED VICTIMS OF RAFE AND SEX-
UAL OFFENSES THROUGH A NETWORK OF LOCAL RAFE CRISIS SERVICE
FROGRAMS.

USE OF FUNLS

SUFFORTS LOCAL FROGRAMS’ ERASIC OFERATING COSTS.

TYFE OF ASSISTANCE: GRANT
SERVICES

INFORMATION CONTACT

LINTA HFTSNFRs LIRECTOR

WOMEN’S SERVICES FROGRAM
COMMUNITY SERVICES ADMINISTRATION
1123 N. EUTAW STREET

BALTIMORE, MD 21201

FY’84 FUNDING AND ACTIVITY

$1135,828 WAZ DISTRIBUTED TO 11 RAFE CRISIS SERVICE PRO-
GRAMS, SER' ING 27,162 FERSONS IN ALL SERVICE CATEGORIES.

FY’85/8& FUNDING LEVEL

FY’83 ALLOCATION: $23%,829
FY’86 ALLOCATION: $428,233



33.08.00.,08 - 51,126
CHILD SUFFORT ENFORCEMENT FROGRAMS

ADMINISTERING AGENCY
CHILD SUFFORT ENFORCEMENT ADMINISTRATION (CSEA)
DEFARTMENT OF HUMAN RESOURCES

FURFOSE

TO COORDINATE A STATEWIDE FWOGRAM FOR SUFFORT ENFORCEMENT:
TO LOCATE ABSENT FARENTS AN DETERMINE THE ARILITY OF AE-
SENT FARENTS TO FAY SUFFORT# TO COLLECT AND DISFENSE SUFFORT
PAYMENTS; AND TO ENFORCE THE FAYMENT OF COURT ORIERS.

USE OF FUNDS

TYPE OF ASSISTANCE: SERVICES

REGULATORY

INFORMATION CONTACT

EXECUTIVE DIRECTOR

CHILD SUFPORT ENFORCEMENT ADMINISTRATION
1123 N. EUTAW STREET

BALTINOREy MD 21201

(301) 383-4773

FY’B4 FUNDING AND ACTIVITY

ABSENT FARENTS LOCATED 264730
SUFFORT ORDERS ESTAHLISHED 14+747
AFDC COLLECTIONS $22,940+516
NON-AFIC COLLECTIONS $G4,995,762
TOTAL CASELOAL 235,000

FY’85/86 FUNDING LEVEL

OFERATING FUNDS ONLY RUDGETED: NO FUNDS AFFROFRIATED FOR
DISTRIBUTION TO INDIVIDUALS. ADMINISTRATIVE COSTS ARE
REIMBURSED AT 70% BHY THE FEDERAL GOVERNMENT,

ERIC

Aruitoxt provided by Eic:

33.09.00.01 - 51,151
AID TO FAMILIES WITH DEFENDENT CHILIREN

ANMINISTERING AGENCY

LOCAL. DEFARTMENTS 0OF SOCIAL SERVICES UNDER THE SUFERVISION
OF THE INCOME MAINTENANCE ADMINISTRATION OF THE

DEFARTMENT OF HUMAN RESOURCES

300 WEST FRESTON STREET

EALTIMORE, MDD 21201

FURFOSE

TQ FROVIDE FINANCIAL RESOUCES TO FAMILIES WITH CHILDREN

WHO &RE WITHOUT NECESSARY INCOME TO MEET THE BASIC NEEDS OF
FOOI'y CLOTHING AND SHELTER.

USE OF FUNDS

GRANTS ARE MADE MONTHLY THROUGH LOCAL DEFARTMENTS OF SOCIAL
SERVICES IN ACCORDANCE WITH ASSISTANCE STANDARDS AFFROVED
BY THE DEFARTMENT OF HUMAN RESOURCES.

TYPE OF ASSISTANCE! DIRECT SUESIDY

INFORMATION CONTACT

SEE FROGRAM ORGANIZATION

FY’84 FUNDING AND ACTIVITY
1984 ACTUALS
L.OCAL SUFFLEMENT - $1,764,898
FEDERAL FUNDS - $113,5909677
STATE FUNDS -~ $112,449,658
TOTAL FUNDS: $227,807,233

1984 RECIFIENT COUNT -
1925647

1984 AVERAGE GRANT FER
RECIFIENT - $97.78

FY’835/86 FUNDING LEVEL

1985 ESTIMATEL:
TOTAL - $244,546:640

1986 ESTIMATEDS
TOTAL - $243,8015174

LOCAL SUFFLEMENT: $1s340,000 LOCAL SUFFLEMENT: $1,7675000
FELIERAL FUNDS: $122,270,784 FEDERAL FUNDS: $131,017,087
STATE FUNDS: $122,270:784 STATE FUNDS: $1315017,087
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33.09.00.01 - 51,152
EMERGENCY ASSISTANCE TO FAMILIES WITH CHILLREN

ADMINISTERING AGENCY

LOCAL LDEFARTMENTS OF SOCIAL SERVICES UNLER THE

SUFPERVISION OF THE INCOME MAINTENANCE AIMINISTRATIUN OF THE
DEFARTMENT OF HUMAN RESOURCES

300 WEST FRESTON STREET

BALTIMORE, MI+ 21201

FPURFOSE
TD FROVIDE FINANCIAL RESOUCES TD FAMILIES WJITH CHILDREN TO
MEET EMERGENCY NEED ONCE IN A 12-MONTH FERIOD LUE TO A

CASTASTROFHE OR OTHER DEFINED CRISIS WHEN THE FAMILY I35 WITH-

QUT SUFFICIENT INCOME OR DTHER RESOURCES BY STATE STANLARILS
TO MEET THIS CRISIS.

USE OF FUNDS

TYFE OF ASSISTANCE: DIRECT SUBRSIDY

INFORMATION CONTACT

SEE LOCAL LEFARTMENT DIRECTORY

FY’84 FUNDING AND ACTIVITY

1984 TOTAL EXFENDITURES - $4,547,351 (FEDERAL - $2,273+676)
(STATE - $2+,2734675)

AVERAGE GRANT - $199.65 (FER HOURSEHOLID)
NUMBER OF GRANTS - 22,777

FY’85/86 FUNDING LEVEL

ESTIMATED 1985 1986 - ESTIMATED
TOTAL - $5,005,514 TOTAL - $4,683+756
FENERAL - $24527,7357 FEI'ERAL - $2,341,878
STATE - $2,927,737 STATE - $2,341,878

ERIC

Aruitoxt provided by Eic:

33.,09.00.01 - 51,153
FOOD' STAMF FROGRAM

AIMINISTERING AGENCY

LOCAL DEFARTMENTS OF SOCIAL SERVICES UNDER THE SUFERVISION
OF THE INCIME MAINTENANCE ADMINISTRATION OF THE

NEFARTMENT OF HUMAN RESDURCES

300 WEST FRESTON STREET

BALTIMOREr ML 21201

FURFOSE

TO RAISE THE NUTRITIONAL LEVEL DF LDW-INCOME HOUSEHOLLS
EY INCREASING THEIR FOOI FURCHASING FOWER.

USE OF FUNLS

FOOD COUFONS ARE RESTRICTED TD THE FURCHASE OF FOOD ITEMS,
TYFE OF ASSISTANCE! DIRECT SUBSIDY

INFORMATION CONTACT

SEE LOCAL DEFARTMENT DIRECTORY.

FY’84 FUNDING AND' ACTIVITY
AVERAGE NUMEER OF HOUSEHOLDS FARTICIFATING - 125,000
AVERAGE NUMEER OF INDIVIDUALS FARTICIFATING - 303,000
COUFONS ISSUED $1469,000,000
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33.09,00.01 - 51.154
EMERGENCY ASSISTANCE - STATE FUNDEI

{INISTERING AGENCY

AL DEFARTMENTS OF SOCIil SERVICES UNDER THE SUFERVISION
THE INCOME MAINTENANCE ATMINISTRATION OF THE

"ARTMENT OF HUMAN RESOURCES

} WEST FRESTON STREET

TIMORFy» MO 21201

FROVIDE FINANCIAL RESDURCES TOD INIIVIDWALS ANI FAMILIES
" ELIGIELE FOR FEDERALLY FUNIED EMERGENCY ASSISTANCE T0
{ILIES WITH CHILDREN (EAFC)» TO MEET EMERGENCY NEEL

N THE FAMILY IS WITHOUT SUFFICIENT INCOME OR RESDURCES
STATE STANDARDS.

. OF FUNDS

WTS ARE MADE THROUGH LOCAL LIEFARTHMENT OF SOCIAL SERVICES
ACCORDANCE WITH REGULATIONS OF THE INCOME MAINTENANCE
IINISTRATION, SUCH REGULATION SETS MAXIMUM AMDUNTS TO

T EMERGENCY NEED AND DEFINES AVAILAFILITY TO THE OTHER-
E ELIGIELE INDIVINUAL OR FAMILY FOR ND MORE THAN TWO
-IIAY FERIODS (ONE SUCH 30-DAY FERIOD IF FRIOR RECIFIENT
EAFC) DURING ANY ONE CONSECUTIVE 12-MONTH FERIODL.

'YFE OF ASSISTANCE:! DIRECT SURSIDY
‘ORMATION CONTACT

. LOCAL DEFARTMENT DIRECTORY

84 FUNDING ANI' ACTIVITY

4 ACTUALS

AVERAGL GRANT - $140.76 (FER
\TE FUNDS - $2y176,30% HOUSEHOL..®)
AL SUFFLEMENT - $ 230,057 NUMEER OF GRANTS (FY’B4) -
‘AL FUNDS - $2,406,362 151461

83/86 FUNDING LEVEL

15 ESTIAMTED 1986 ESTIMATED

\TE FUNDS - $2+314,714 STATE FUNDS =~ $29371,547
AL SUFFLEMENT -~ ¢ 184,000 LOCAL SUFFLEMENT - $ 230,000
‘AL FUNDS - $2,498,714 TOTAL FUNDS ~ $2,401,547
N1

O

ERIC

Aruitoxt provided by Eic:

33.,09.00.01 - 51,158
GENERAL FPURLITC ASSISTANCE TO FREGNANT WOMEN (GRA/FW)

ADMINISTERING AGENCY

LOCAL DEFARTMENTS OF SOCIAL SERVICLS UNDER THE SUFERVISION
OF THE INCOME MAINTENANCE ADMINISTRATION OF THE

DEFARTMENT OF HUMAN RESQURCES

300 W. FRESTON STREET

BALTIMORZy MD.y 21201

FURFOSE

TO FROVILE ASSISTANCE TO THE NEENY FREGNANT WOMAN FROM THE
SECONDI THROUGH THE FIFTH MONTH OF FREGNANCY.

USE OF FUNIS

FAYMENT IS MALE FOR THE NEEDS OF THE FREGNANT WOMEN ONLY.

TYFE OF ASSISTANCLS DIRECT SURSIDY

INFORMATION CONTACT

SEE LOCAL DEFARTMENT DIRECTORY

FY’B4 FUNDING ANDIN 4CTIVITY

ND SEFARATE FUNIS AUTHORIZED FUNDEL AS FART OF GFA.
2050 AVERAGE MONTHLY CASELDAL

FY’83/846 FUNDING LEVEL

SEE FY’84 FUNDING AND ACTIVITY

2N2



33.09.00,01 - 51.159
AFIC WIN FROGRAM

{INISTERING AGENCY

'ARTMENT OF HUMAN SERVICES
'LOYMENT SECURITY ALMINISRATION
)0 NORTH EUTAW STREET

TIMORE, MD 21201

EXFEDITE THE EMFLOYMENT OF EMFLOYARLE AFFLICANTS AND RE-
'IENTS OF AID TO FAMILIES WITH DEFENDENT CHILDKEN
LC).

. OF FUNDS

OVIDES TRAININGs COUNSELINGy SUFFORTIVE

VICES AND JOB FLACEMENT. WHILE IN TRAINING: THE
ISTRANT RECEIVES AN INCENTIVE FAYMENT ANI ALLOWANCES
' SFECIFIED' EXPENSES INCIDENT TO PARTICIAFTION IN THE
ININGs IN ADDITION TO THE CONTINUATION OF THE REGULAR
ISTANCE GRANT.,

YFE OF ASSISTANCE! DIIRECT SUBSIDY
SERVICES

ORMATION CONTACT

- STATE DIRECTOR
-2166

O

ERIC

Aruitoxt provided by Eic:

33.09.00.01 ~ 51,140
WORK INCENTIVE FROGRAM (WIN)

ADMINISTERING AGENCY

EMFLOYMENT SECURITY ALMINISTRATION OF THE DEFARTHENT OF
HUMAN RESOURCES., REFERRALS TOD THE FROGRAM ARE MALE EY
LOCA. DEFARTMENTS OF SOCIAL SERVICES UNIER THE SUFERVISION
OF THE INCOME MAINTENANCE ALMINISTRATION DF THE

LDEFARTHENT OF HUMAN RESOURCES

1100 NORTH EUTAW STREET AND 300 WEST FRESTON STREET
EALTIMOREy MD 21201

FURFOSE
TO FLACE ELIGIBLE RECIFIENTS OF ALL' TO FAMILIES WITH LE-

FENDENT CHILIREN FOR FLACEMENT IN EMFLOYMENT WHICH OFFERS
A CAREER WITH & FUTURE.

USE OF FUNDS

FROVIDES LIMITED' TRAININGs COUNSELINGy

SUFFDRTIVE SERVICES AND JOK FLACEMENT. WHILE IN TRAINING
THE ENROLLEE RECEIVES &N INCENTIVE FAYMENT AND ALLDWANCES
FOR SFECIFIED EXFENSES INCILENT TD PARTICIFATION IN THE
TRAININGy IN ADDITION TO THE CONTINUATION OF THE REGULAR
ASSIGTANCE GRANT.

TYFE OF ASSISTANCE: LIRECT SUBSIDY
SERVICES

INFORMATION CONTACT

S0CIAL SERVICES ADMINISTRATION

300 WEST MRESTON STREET

BALTIMORE, MD 21201

EXECUTIVE DIRECTOR‘S OFFICE - 576-5200
INCOIHE MAINTENANCE ADMINISTRATION

300 WEST FRESTON STREET

EALTIHORE, MD 21201

EXECUTIVE DIRECTOR’S OFFICE ~ 576-5400
OFFICE OF FUBLIC ASSISTANCE

DIRECTOR'S OFFICE - 574-5437

SOCIAL SECURITY ADM, - 574-5200

INCOME MAINTENANCE ALH, - 574-5400
OFF, DF FUELIC ASSISTANCE ~ 576-5437 2“4
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30,01.,07,01 ~ 96,045
EOATING SAFETY EDUCATION

\IMINISTERING AGENCY

IEFT. OF NATURAL RESODURCES» NATURAL RESOURCES FOLICE

"URFOSE

‘0 REDUCE AND' FREVENT BOATING ACCIDENTS ANIN IROWNINGS AND
(NSTILL AN AFFRECIATION OF THE STATE’S FRESH AND' SALT WATER
\ECREATIONAL RESOURCES.

JSE OF FUNIDS

TYFE OF ASSISTANCE: SERVICES

(NFORMATION CONTACT

6T. L. RITTER

'AWES STATE OFFICE ELIG.
INNAFOLISy NIy 21401
01-269-2249

Y/B4 FUNDING AND ACTIVITY

S TUDENTS TRAINED - 2,884
JUNGET - $86,704

'Y’85/B6 FUNDING LEVEL

EQUEST - $98,043 - F.Y., ‘83
100,00 ~ F.Y. ‘84

ERIC

Aruitoxt provided by Eic:

30.,01.12.08 - 56,127
YOUTH CONSERVATION CORFS

AIIMINISTERING AGENCY

DEFARTHENT OF NATURAL RESOURCES
TIDEWATER ADMINISTRATION
FISHERIES DIVISION

rURFOSE

TO FROVIDE MEANINGFUL FRODUCTIVE EMFLOYMENT FOR YOUTH IN
FROJECTS THAT WILL AII' IN THE RESTORATION OF THE CHESAFEARE
BAY AND ITS TRIBUTARIES AND TO TEACH THE WORK ETHIC TO
THESE YOUTH.

USE OF FUNDS

TYFE OF ASSISTANCE! DIRECT SUBSIDY

INFORMATION CONTACT

JOHNATHAN UNDERWOOLD'y FROJECT MANAGER
MARYLAND YOUTH CONSERVATION CORFS
DEFARTMENT OF NATURAL RESOURCES
TIIEWATER ADMINISTRATION

FISHERIES DIVISION

69 FRINCE GEORGE STREET

ANNAFOLIS, MDLy 21401

301-269-3748

FY’85/86 FUNDING LEVEL

FY '80 - $597,474
FY "86 - 4568,947
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ERIC

Aruitoxt provided by Eic:

MARYLAND CENTER FOR MISSING CHILDREN

ADMINISTERING AGENCY

DEPARTMENT OF PUBLIC SAFETY, MARYLAND STATE POLICE
PURPOSE

TO COLLECT DATA ON MISSING CHILDREN FROM LOCAL POLICE
DEPARTMENTS THROUGHOUT THE STATE. TO COORDINATE MISSING
CHILDREN INVESTIGATIONS IN MULTIJURISDICTIGON CASES.

INFORMATION CONTACT

SGT. CHARLES H. SKUHR
MARYLAND STATE POLICE

1201 REISTERSTOWN ROAD
PIKESVILLE, MARYLAND 21208
(301) 653-4412

FY '85/86 FUNDING LEVEL

APPROXIMATELY $53,000

2ng
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REGIONAL AGENCIES

00,00,00,00 - 71,200
TECHNICAL ASSISTANCE TO EDUCATION IN AFFALACHIAN HARYLAND

AIMINISTERING AGENCY

--------------------

REGIONAL EDUCATION SERVICE AGENCY OF AFFALACHIAN MARYLAND

 FURFOSE

RESA IS A SYSTEM FOR UELIVERY OF REGIONAL FLANNINGs ANI
SERVICES T0 FUBLIC EDUCATION INSTITUTIONS SERVING GARRETT,
ALLEGANY AND WASHINGTON COUTNIES. THE OVERALL FURFOSE

I TO RAISE THE EDUCATIONAL LEVEL OF ALL FEOFLE IN THE
REGION,

USE OF FUNDS

RESA IS FUNDED THROUGH CONTRIBUTIONS FROM MEMBER INSTITU-
TIONS AND FROM FROCEEDS FOR THE ADMINISTRATION OF CONTRACTS.
THE FUNDS ARE USED TO SUFFORT CENTRAL OFFICE OFERATIONS AND
TO FACILITATE THE JOINT PROVISION OF ACTIVITIES FOR THE
MEMBER INSTITUTIONS, OCCASIONALLYs FUNDS ARE FROVIDED TO
MEMBER INSTITUTIONS IN SMALL AMOUNTS ON A *GAF FILLING'
RASIS,

TYFE OF ASSISTANCE: TECHNICAL ASSISTANCE

INFORMATION CONTACT

-------------------

LINDA . THOMAS, EXECUTIVE DIRECTOR

OTHER AGENCIES
23.05,03,01 - 734150
STATE AID FOR PUBLIC SCHOOL CONSTRUCTION

ADMINISTERING AGENCY
BOART' OF FUBLIC WORKS
INTERAGENCY COMMITTEE FOR FUELIC SCHOOL CONSTRUCTION

FURFOSE

TO FAY THE COST IN EXCESS OF AVAILABLE FEDERAL FUNLS OF ALL
FUELIC SCHOOL CONSTRUCTION FROJECTS AND FUBLIC SCHOOL
CAFITAL IMFROVEMENTS IN THE COUNTIES AND BALTIMORE CITY.

USE OF FUNDS

MAKES FUNDS AVAILABLE FOR ELIGIBLE COSTS OF CONSTRUCTION OF
NEW SCHOOLS» ADDITIONS OR RENOVATIONS TO EXISTING SCHOOLS»
ANDI RELATED EQUIFMENT,

TYPE OF ASSISTANCE: GRANT

INFORMATION CONTACT

EXECUTIVE DIRECTOR

FUBLIC SCHOOL CONSTRUCTION FROGRAM
200 WEST BALTIMORE STREET
BALTIMORE, MD' 21201

6592303

FY’B4 FUNDING AND ACTIVITY

-------------------------

FUNDS AVAILABLE FOR FY B4 $27,087/000i
36 CONSTRUCTION AND EQUIFMENT FROJECTS FUNDEI.

FY’83/86 FUNDING LEVEL

----------------------

FY 83¢ $38:776:000 FUNDS AUTHORLZED» 26 CONSTRUCTION AN
EQUIFMENT FROJECTS FUNDED,

FY B&: $34,6001000 FUNDS AUTHORIZEDy 27 CONSTRUCTION AND
EQUIFMENT FROJECTS FUNIED,
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The Office for Children and Youth
Suite 1502
301 West Preston Street
Baltimore, Maryland 21201

Harry Hughes, Governor
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