REPORT OF THE SUMMER STUDY WORKGROUP
SB 344 /HB387: RESIDENTIAL CHILD AND YOUTH CARE
PRACTITIONERS CERTIFICATION IMPLEMENTATION PLAN

September 7, 2011

Submitted on behalf of the Summer Study Workgroup by:

MARYLAND

Governor’s Office for Children
Promoting the well-being of Maryland’s children

%_J




Table of Contents

FORWARD. ..ot b bbbt b bt et e e n e nne e 3
OVERVIEW ..o 6
SECTION I1: RCYCP CERTIFICATION . ...ttt 11
GOALS OF CERTIFICATION ..ottt 11
EVALUATION PROGCESS ... 11
CERTIFICATION RECOMMENDATIONS. ...t 12
CORE COMPETENCIES ..ot 16
RCYCP TRAINING PROGRAM FRAMEWORK ........cccooiiiiiiii 16
VIRTUAL TRAINING PROGRAM ......ooiiiiiiiiie e 17
SECTION I11: STATE BOARD STAFFING ANALYSIS....coiiiiiiiieeesee e 19
OVERVIEW OF THE STATE BOARD .......oooiiiiiii s 19
IMPLEMENTING THE CERTIFICATION REQUIREMENT ......cooiiiiiiiiiiiiee e 19
CHALLENGES ... 20
STAFFING ANALYSIS ... s 21
STATE BOARD STAFFING RECOMMENDATIONS ..o 23
OVERVIEW ... bbbt 24
EDUCATION REQUIREMENTS ..ot 24
EXPERIENCE REQUIREMENTS ......oiiiiiii s 25
WAGES ... bbbttt b e 26
TURNOVER AND RETENTION STRATEGIES........ccoiiiii e 27
OVERVIEW ... s 31
RATES & FUNDING RECOMMENDATIONS ..o 31
APPENDIX A: CHAPTER 219(SB344) ..ottt 38
APPENDIX B: SUMMER STUDY WORKGROUP MEETING MINUTES............c.cceeen. 44
APPENDIX C: RCYCP CERTIFICATION FRAMEWORK .......cccooiiiiiniee e 60



FORWARD

On behalf of the Governor’s Office for Children (GOC) and the Summer Study Workgroup, I
am pleased to present the Workgroup’s recommendations for Implementation of the
Residential Child and Youth Care Practitioner Certification Program. The
recommendations focus on the certification structure, implementation, and financial
impact, each of which is necessary to successfully implement a certification program for
child care practitioners.

Senate Bill 344 /House Bill 387 of the 2011 Session of the General Assembly required GOC
to convene a Summer Study Workgroup to develop an implementation plan for the
certification of Residential Child and Youth Care Practitioners (“RCYCP”). The Workgroup
collaborated to address the following:
1. Determine whether it is feasible to implement the certification of Residential Child
and Youth Care Practitioners in 2015; and
2. Develop a plan for implementation of the certification of Residential Child and Youth
Care Practitioners.

We recognize that stakeholders bring a wealth of real world knowledge and expertise to
the table and wish to acknowledge with appreciation the candor, skill, and collaborative
nature with which the members of the Workgroup approached their designated tasks. Over
the course of the summer, the Summer Study Workgroup members shared information,
exchanged ideas, and addressed concerns related to the certification of Residential Child
and Youth Care Practitioners. Through these efforts we were able to develop an
environment that fostered communication, collaboration, and established connections
among the Workgroup members.

[ would like to thank each member of the Summer Study Workgroup, their colleagues, and
their constituents/membership for their meaningful input, continued support, and the
work we do together to benefit Maryland’s children, youth, and their families.

Sincerely,

Rosemary King Johnston, Executive Director
Governor’s Office for Children



SUMMER STUDY WORKGROUP MEMBERSHIP

In May 2011, the GOC convened the Summer Study Workgroup which was tasked with
reviewing and implementing the requirements of SB 344/HB 387. The Summer Study
Workgroup membership consisted of:

Rosemary King Johnston, Chair
Executive Director
Governor'’s Office for Children

Bruce Anderson, President & Chief Executive Officer
San Mar Children’s Home

Richard Bloom, Office of the Attorney General
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Walter McNeil, Chief Executive Officer
Challengers Independent Living, Inc.
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Maryland State Department of Education (MSDE)
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Mark Scott, Administrative Assistant,
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Governor’s Office for Children

The Summer Study Workgroup met four times on May 9, 2011; May 23, 2011; June 22,
2011; and July 25, 2011. See Appendix B for meeting minutes.



SECTION I: INTRODUCTION & OVERVIEW

The child care worker is essential to the success of children and youth in all residential
programs and instrumental in creating an environment in which residents can grow,
develop, heal, and achieve high levels of positive behavior and performance. For years,
there has been discussion of how to professionalize, train, and retain childcare workers.
The combination of skills and training, matched with maturity, sound judgment, and a
caring heart create the most effective, high-quality child care worker.

Appropriate training and supervision is essential to providing child care workers with the
skills they need in order to positively respond to a diverse group of children and youth as
well as the multitude of challenges in the residential environment. Competencies in
working with individual youth within a group dynamic and involvement with families and
service providers are all necessary to be a successful child care worker.

Certification is one mechanism for developing a professional workforce. It will serve to lead
our workforce in a positive direction. Much like licensing and certification programs for
other professionals and paraprofessionals, it is a vehicle for ensuring the implementation
of uniform standards of practice. Additionally, certification facilitates a common language
and commonly-defined purpose that brings together the field of residential child care. It
allows for society to view the child care worker with common expectations for their
performance and for the child care worker to clearly understand these expectations.

Reaching the point where child care workers get the attention they deserve has been a long
and arduous process. Certification is another step to gaining recognition of their
contribution to children, youth, and their families and a long needed investment in their
future.

OVERVIEW

As early as 2001, the Maryland Association of Resources Families and Youth (MARFY)
identified challenges encountered by residential child care programs in recruiting and
retaining quality child care staff. Among these challenges were: increased acuity of the
children and youth served; inadequate training to meet the needs of children and youth
served; low wages; lack of career ladder; lack of prestige; and a lack of workforce
standards. MARFY developed standards and strategies for professionalizing child and
youth care practice. This work included the development of a Training Academy.

In 2003 and 2004, legislation was introduced to mandate the certification of program
administrators of residential child care programs. Although the 2003 legislation was
unsuccessful, the 2004 legislation created the State Board for the Certification of
Residential Child Care Program Professionals (“State Board”).



In 2003 and 2005, legislation was introduced to raise the educational requirements for
child care staff. The 2003 legislation (House Bill 1013) received an unfavorable report and
the 2005 legislation (House Bill 223) was withdrawn.

In 2007, the General Assembly required the Department of Juvenile Services, the
Department of Human Resources, the Department of Health and Mental Hygiene and the
Governor’s Office for Children, pursuant to Senate Bill 177, to develop recommendations
for a process and standards for certification of child care staff of residential child care
programs, taking into consideration the needs of children served by each agency.

A report was issued in February 2008, by the Children’s Cabinet recommending
professionalizing the role of child care workers as the best method to attract dedicated
individuals to the field and to maintain the well trained workforce necessary to meet the
needs of children and youth in out-of-home care.

Senate Bill 783 of the 2008 Session of the General Assembly was passed and required
certification of child care workers by 2013 by the State Board. The State Board developed a
work plan in May 2008 to serve as an implementation guide for the certification program.

In February 2009, the State Board circulated draft proposed regulations for informal
comment and held a Town Hall meeting in March 2009 to garner additional feedback on
the draft proposed regulations. In order to determine the operational impact to the State
Board, a Letter of Intent was issued in June 2009, to all residential child care programs to
determine the number of individuals who would require certification.

The proposed regulations were published in the Maryland Register in February 2010 and
became effective in April 2010. Senate Bill 576 of the 2010 Session of the General Assembly
extended the certification date for child care workers by two years, resulting in a 2015
implementation date.

In December 2010, the State Board established a Certification Committee to review the
statutory and regulatory requirements for the certification of child care workers. The focus
of the Certification Committee was to develop minimum standard requirements reflecting
the essential skills, knowledge, and abilities necessary for child care workers to effectively
manage the increased acuity of children and youth in their care.

Senate Bill 344/House Bill 387 (see Appendix A) of the 2011 Session of the General
Assembly required the Governor’s Office for Children to convene a Summer Study
Workgroup (“Workgroup”) to develop an implementation plan for the certification of child
care workers as Residential Child and Youth Care Practitioners (“RCYCP”).

The Workgroup was required to accomplish the following:
1. Determine whether it is feasible to implement the certification of residential child
and vouth care practitioners in 2015;

~7~



a. The costs of implementing certification, including:

i. The costs to residential child care programs of hiring and retaining
residential child and youth care practitioners who meet the
certification requirements;

ii. Other costs incurred by residential child care programs to meet the
certification requirements; and
iii. Any additional costs to the State Board for Certification of Residential
Child Care Program Professionals to meet the 2015 implementation
date;
Any savings, that residential child care programs might realize from
certification to help offset their costs, such as potential savings from reduced
staff turnover;
Efficient ways to reduce additional costs, such as “train the trainer” programs
and common evaluation tools
The impact of additional costs, net of any savings and efficiencies, to
residential care programs on rates established by the Interagency Rate
Committee; and
Any additional funding sources, separate from the rates established by the
Interagency Rate Committee, that may be available to support the additional
costs.

2. Develop a plan for implementation of the certification of residential child and yvouth

care practitioners.

a.

b.

C.

The adjustment in rates needed to support the additional costs of
certification; and

Recommendations for addressing the needed rate increase in the State
budget; and

A recommendation for an alternate date for implementation of certification if
the workgroup determines that it is not feasible to implement certification in
2015.

The Workgroup accomplished these tasks through the development of four working teams
comprising of a combination of providers and State agency staff, assigned specific tasks and
required to develop recommendations.

Working Team 1: Certification

a.

Create efficient ways to reduce additional costs, such as “train the trainer”
programs and common evaluation tools;

Explore alternative methods for certification; and

Develop a recommendation for an alternate date for implementation of
certification if the workgroup determines that it is not feasible to implement
certification in 2015.

Working Team 2: State Board Staffing Analysis

d.

Determine if there are any additional costs to the State Board for
Certification of Residential Child Care Program Professionals to meet the
2015 implementation date; and

Consider time needed for regulatory changes.
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Working Team 3: Residential Child Care Provider Impact

a. Investigate the costs of implementing certification:

i. The costs to residential child care programs of hiring and retaining
residential child and youth care practitioners who meet the
certification requirements, and

ii. Other costs incurred by residential child care programs to meet the
certification requirements; and

b. Determine what savings, if any, that residential child care programs might
realize from certification to help offset their costs, such as potential savings
from reduced staff turnover.

Working Team 4: Rates/Funding

a. Address the impact of additional costs, net of any savings and efficiencies, to
residential care programs on rates established by the Interagency Rate
Committee;

b. Consider any additional funding sources, separate from the rates established
by the Interagency Rate Committee, that may be available to support the
additional costs;

c. Determine if any additional funding sources, separate from the rates
established by the Interagency Rate Committee, may be available to support
the additional costs;

d. Explore the adjustment in rates needed to support the additional costs of
certification; and

e. Develop recommendations for addressing the needed rate increase in the
State budget.

The community provider organizations that initiated Senate Bill 344 /House Bill 387 are
very concerned about the ability of residential child care programs to absorb the cost of
certification in light of recent budget cuts and freezes on rates. In pressing for certification,
MARFY's assumption all along has been that residential child care rates would be adjusted
based on costs -- to the extent that certification adds costs, those costs would be reflected
in cost reports that would lead to rate increases. However, the reality has been otherwise:
rates were reduced by 2% in FY2009 and have been frozen in each subsequent fiscal year.
It is the opinion of the community provider organizations that given the state's ongoing
deficit, a continuation of a rate freeze in FY13 and beyond would not be surprising.

The Workgroup worked collaboratively to develop universal recommendations that
address the goals of SB 344/ HB 387. The thoughts and opinions of State agencies, private
providers, and advocacy organizations were all taken into consideration as a part of the
development of this report. It should be noted that although unanimous agreement was
unable to be reached on all recommendations, general consensus was agreed to on most
recommendations. To ensure that the voice of each member is represented in this report,
recommendations of the Workgroup are identified as agreed to by the Workgroup. In order
to accurately represent the opinions and input of each of the stakeholders: state agencies,
private providers, and community and provider organizations where indicated that are
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specific to each stakeholder were included. Please note recommendations are attributed to
the work of the Summary Study Workgroup and unless otherwise noted not the specific
opinion of any of the stakeholders.
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SECTION II: RCYCP CERTIFICATION
Working Team 1: Recommendations for Changes to Minimum Standards
GOALS OF CERTIFICATION

The Certification Team identified the following as goals of a certification program for child
care workers as RCYCPs:

1) Certification provides recognizable professional status. It clearly denotes the skills of an
individual, and it is a commonly understood measure of knowledge and achievement.

2) Certification means that an individual has demonstrated his/her ability to meet a
minimum uniform standard.

3) Certification assures that individuals have an appropriate background and core
competencies necessary to effectively care and supervise vulnerable children.

4) Certification affords a means for recognizable proficiency to licensing and accrediting
agencies, funding sources, and the industry.

EVALUATION PROCESS

The State Board realized that the current regulatory framework for the certification of child
care workers as RCYCPs could potentially be difficult for residential child care programs to
implement without adversely impacting their workforce availability. Moreover, the
framework did not appear to reflect the essential minimum skills, knowledge, and abilities
needed by child care workers, as it was based upon an academic model. This was a model
consisting of over 300 contact hours of training with only one State approved provider
statewide.

The Certification Team reviewed the current requirements for child care workers in the
core residential child care program regulations (14.31.06) and those imposed by
certification. In addition, the Certification Team reviewed the course objectives of the
curriculum offered by the Community College of Baltimore County (CCBC) and the core
competencies, which were developed by the Maryland Mental Health Workforce Steering
Committee, the CCBC, the College of Direct Support, the National Center for Professional
Certification, and the Maryland Correctional Training Commission contained in the 2008
Governor’s Office for Children report entitled, “Recommendations for Direct Care Training
and Certification.”
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All of these sources were evaluated to develop a minimum uniform training standard for
child care workers focused upon a competency-based training model that could be easily
implemented and a manageable certification structure for the State Board.

CERTIFICATION RECOMMENDATIONS

The Workgroup has agreed to all of the recommendations developed below by the
Certification Team as modifications to the current certification program for RCYCPs. It
should be noted that there was a robust discussion around Recommendation 13, with one
member of the workgroup expressing concerns regarding the “grandfathering” of certain
RCYCPs.

Recommendation 1 - Authority to Waive Fees. The State Board should have statutory
authority to waive fees on a need basis.

Recommendation 2 - Waiver of Certification Requirement for Maryland School for the
Blind. The Maryland School for the Blind should receive a waiver for the certification
requirements given the para-professional certification requirements imposed by Title 1 of
the No Child Left Behind Act through Maryland State Department of Education for the child
care staff of this residential child care program.

Recommendation 3 - Investment in Child Care Workers. Certification leads to the
recognition of the status of individuals who are entrusted to care for children residing in
residential child care programs. It is important, therefore, that investments are made in
child care workers to ensure that professional standards are maintained in the services
they provide for the State. The State Board supports incentivizing child care worker
certification and developing a minimum salary structure based upon the increased
requirements of certification.

Recommendation 4 - Initial and Annual Training Requirements for Child Care Workers
in the Core Regulations. The core regulations for residential child care programs should
be revised to reflect the following requirements for initial and annual training
requirements for child care workers.

A. Child care workers should receive the following initial trainings:
(1) Emergency preparedness and general safety;
(2) Cardiopulmonary resuscitation leading to certification;
(3) First-aid training;
(4) Child abuse and neglect identification and reporting;
(5) Suicide risk assessment and prevention (minimum 1 hour);
(6) Approved forms of discipline and behavior management techniques including
crisis management and the use of isolation and restraint;
(7) Medication certification, if applicable to assigned duties; and,
(8) Infection control and Maryland Occupational Safety and Health Blood borne
Pathogen Standards.
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B. Child care workers should receive the following annual trainings:
(1) Emergency preparedness and general safety;
(2) Child abuse and neglect identification and reporting;
(3) Suicide risk assessment and prevention (minimum 1 hour); and
(4) Infection control and Maryland Occupational Safety and Health Blood borne
Pathogen Standards.

C. Child care workers should maintain current certification in the following
areas:
(1) Cardiopulmonary resuscitation leading to certification;
(2) First-aid training;
(3) Approved forms of discipline and behavior management techniques including
crisis management and the use of isolation and restraint; and,
(4) Medication certification, if applicable to assigned duties.

D. All other training items should be moved to the State Board's regulations
for professional development (continuing education) optional areas.

E. Annual trainings in paragraph B could be included within the 20 hours of
continuing education for RCYCPs every two-years.

Recommendation 5 - Purpose of the RCYCP Training Program. The purpose of the
RCYCP training program is to provide a fundamental working knowledge of the varied
aspects of performing the direct responsibilities related to the activities of daily living, self-
help, and socialization to children and youth in out-of-home placement. Child care workers
will increase their awareness of their essential role to care for and supervise the vulnerable
children and youth to whom they are entrusted. Child care workers will also obtain insight
into the overall environment and function of a residential child care program. Successful
completion of a training program will prepare a child care worker for certification as a
RCYCP.

Recommendation 6 - Uniform framework for RCYCP Training Programs. All training
programs must consist of at least 30 contact hours, which may include hours spent in initial
training with the exception of: cardiopulmonary resuscitation, first-aid, behavior
management, and medication certification. The training program must: (1) cover the six
modules - overview of the RCYCP training program; child and adolescent growth and
development; standards for health and safety; life skills development; legal and ethical
issues in child care; and communication techniques - and (2) address specific course
objectives and topics outlined within the training program framework. At the end of each
module the child care worker must pass the post-test (corresponding section of the
Standards Examination) with a score of at least 70%. See appendix C for the complete
training framework
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Recommendation 7 - Venue for RCYCP Training Programs. The RCYCP training program
should be made available to all child care workers through a free, online webinar training
format. Residential child care programs should have the flexibility to customize the
training program to reflect their program and the needs of the children and youth served.
Residential child care programs could develop their own training program, train their child
care staff through the online training program, develop hybrid training programs by
utilizing some modules from the online training program, partner with another residential
child care program, or seek a vendor to provide the training to their child care staff.

Recommendation 8 - Protocol for Approving Training Programs. The State Board will
review training program curriculum to determine the program'’s conformity to the uniform
framework and core competencies identified for direct care workers. The approval process
should consist of the following:

(1)  An application for the RCYCP Training Program will be posted on the State Board’s
website.

(2) Residential child care programs and parties interested in developing a program will
be instructed to submit applications to the State Board.

(3) The State Board will designate a subcommittee to review applications and make
recommendations to the State Board.

(4)  The review committee will meet a minimum of quarterly to review applications.
Review dates will be posted on the State Board’s website.

(5)  All applications must be received 30 days prior to the schedule review date.

(6) If the review committee determines that the application does not meet the
standards required by the State Board’s regulations, the State Board will notify the
applicant in writing, within 10 business days, of the deficiencies and the process to
provide any information or changes to the training program to address the
deficiencies.

(7)  The applicant may request a meeting after the second notice of deficiencies.
Requests for meetings must be made in writing and list the topics to be discussed.
The State Board will not provide technical assistance in developing training
curriculum. After the third notice of deficiencies, the applicant must submit another
application.

(8)  If the review committee determines that the training program meets requirements,
a recommendation for approval will be forwarded to the State Board.

(9)  The State Board will review the recommendation of the review committee.

(10) All approved programs will be listed on the State Board’s website.

Recommendation 9 - Approval Fee. The fee for training program approval is $15 per
module or $90 for an entire training program. The State Board may waive the fee charged
for processing the application, if the applicant has demonstrated a capacity to offer the
training for no or nominal cost. A request for waiver of fee must be made in writing to the
Board.
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Recommendation 10 - Qualification of Trainers. The curriculum vitae and biography of
all instructors (and potential instructors) should reflect competence in subject matter and
skill in the instruction methodologies. Meeting the criteria requires that the provider will
not substitute instructors.

Recommendation 11 - Educational/Training Requirements for Certification. The
minimum requirements for certification should be simplified to:

(1) Associates or bachelor’s degree in a human service or related field,

(2) Associates or bachelor’s degree in a unrelated field with one-year human service
experience; and

(3) High school diploma or GED and completion of a Board-approved training program.

(4) Individuals who complete the training program at CCBC will be deemed to have met
the standard of an associate’s degree in human service or related field.

Recommendation 12 - Trainee Provision. A provision for trainee status for child care
workers should be provided. Upon hire, a residential child care program should provide
notification to the State Board. The newly hired child care worker has 180 days to complete
all the modules of the training program and pass the corresponding post-tests. The child
care worker has an additional 30 days to become certified. Child care workers who have a
college degree have the opportunity to take the Standards Examination, which is composed
of the post-tests for all of the modules of the training program, up to two times within 30
days without participating in the training program module. If the child care worker with a
college degree fails any of the post-tests, they are required to take that module(s) of the
training program.

Recommendation 13 - Grandfathering Clause. All child care workers who are employed
by October 1, 2013, and who have been continuously employed as a child care worker for
at least one-year for individuals with an associates or bachelor’s degree and two-years for
individuals with a high school diploma or GED should be grandfathered into certification. In
addition, they will need to provide: (1) three professional references, of which one must be
the Certified Residential Child Care Program Administrator of the residential child care
program and (2) submit to a national and criminal history record check. Child care
workers who apply to be grandfathered into certification as RCYCPs will not be required to
take the Standards Examination.

Recommendation 14 - Standards Examination. The Standards Examination should
consist of standardized post-tests to be completed after each training module. For those
individuals who have a college degree, they have the opportunity to take the Standard
Examination (all of the post-tests) up to two times within 30 days. If they do not pass the
Standards Examination, they will need to complete the modules of the training program
that they failed. Any individual with a disability may request, pursuant to COMAR
10.57.03.07 E, modifications in examination materials or procedures upon written request
to the State Board.
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Recommendation 15 - Fee for Standards Examination. There should be no fee charged
for the Standards Examination since it will be made available on-line to all child care
workers as part of the RCYCP training program.

CORE COMPETENCIES

The core competencies for child care workers were also reviewed and revised by the
Certification Team in order to reflect the essential minimum knowledge, skills, and abilities
needed for child care workers in residential child care programs. The core competencies
were then cross-referenced to each module within the RCYCP Training Program.

Child care workers need to demonstrate their ability to meet the minimum knowledge,
skills, and abilities for the mastery of the following core competencies: (1) communication
skills; (2) child and adolescent development; (3) cultural competence; (4) family
partnerships; (5) health and safety; (6) community development skills; (7) therapeutic
child and youth care; and, (8) treatment and service planning and improvement, and (9)
activities of daily living. The revised core competencies may be found in Appendix B - The
RCYCP Training Program Framework.

RCYCP TRAINING PROGRAM FRAMEWORK

The purpose of the RCYCP Training Program is to provide a fundamental working
knowledge of the varied aspects of performing the direct responsibilities related to
activities of daily living, self-help, and socialization to children and youth in out-of-home
placement. Individuals who complete the training program will increase their awareness
of their essential role to the vulnerable children and youth to whom they are entrusted to
care and supervise. Also, they will obtain insight into the overall environment and function
of a residential child care program. Successful completion of the training program will
prepare an individual for certification by the State Board.

Training programs will be approved by the State Board and must consist of at least 30
contact hours, which may include hours spent in initial training with the exception of
cardiopulmonary resuscitation, first-aid, behavior management, and medication
certification. Training programs must cover the following six specified modules, which
reflect the core competencies as noted in Chart 1 on page 16.

Each module must address course objectives outlined in the framework provided by the
State Board. Each module consists of standardized post-tests. An individual must score at
least 70% to pass each module. See Appendix B for the RCYCP Training Program
Framework.
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Chart 1. Training Program Module Crosswalk to Core Competencies.
Training Program Module cc C.C colco) o) co) o) e cC
#1 #2 #3 #4 #a #6 #7 #8 #9
Cverview of the RCYCP Training Programn v v v v v v v v
Child and Adolescent Growth and Development v v v v
Standards of Health and Safety v v v v v v
Life Skills Development v’ v’ v’ v v’ v v
Legal and Ethical Issues in Child Care v v v v v v
Communication Techniques v v v v v v v
Core Competency Key
CC #1 = Communication Skills CC #6 = Community Development Skills
CC #2 = Child and Adolescent Development CC #7 = Therapeutic Child and Youth Care
CC #3 = Cultural Competence CC #8 = Treatment and Service Planning and
CC #4 = Family Partnerships Improvement
CC #5 = Health and Safety CC #9 = Activities of Daily Living and Support

The modifications recommended to the training program for child care workers will
increase access to and availability of training programs. Residential child care programs
have the flexibility to develop a training program, seek a vendor to provide training to their
staff, or partner with another residential child program. The State Board supports the
development of a secure, web-based, free training program for all child care workers.

The Standards Examination for RCYCP will consist of the post-tests completed after each
module. Those individuals with a college degree or who have completed the program for
RCYCPs offered through the CCBC will have the opportunity to take the examination two
times within 30 days. If they do not pass the Standards Examination, they will need to
complete the modules of the training program that they failed.

VIRTUAL TRAINING PROGRAM

The Workgroup has agreed that multiple methods for training instruction should be made
available in order to meet the diversity of adult learning needs. The Workgroup discussed
the desire to also develop a standardized online training that could also be available to
meeting the RCYCP training requirement. Online training would provide flexibility;
however, the workgroup does not believe it should be the sole method to train
practitioners. Some entry-level practitioners will need far more interaction and support to
master the competencies necessary to work with the children and youth being served in
residential care today.

The RCYCP core competencies and curriculum module overviews have been developed by
the State Board. It has been recommended that the Children’s Cabinet work with The Child
and Adolescent Mental Health Institute (“The Institute”) to utilize these core competencies
& module overviews in designing a knowledge and skills-based training curriculum for the
certification of individuals working within the residential child care field. It is also
recommended that the Institute beta test the completed curriculum and implement the
web-based curriculum.
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The first stage of the process will include the development of module-based curriculum
that is based on the Approved Module Framework and includes the core competencies.

Each of the modules will be designed to be implemented as a web-based training series
built on the training framework developed by the State Board'’s Certification workgroup.
This may include Webinar technology allowing for virtual presentations that can then be
posted online for others to view. The curriculum will include outside work to be completed
in addition to viewing an online presentation that will then be reviewed by an individual
skilled in the field. This may include postings on an online message board or additional
reading. This may also include pre and post test to ensure that the participant
comprehends the material. As a part of the module development standardized
examination should be developed to correspond with each of the modules. At the end of
each module the child care worker must pass the Standards Examination with a score of at
least 70 %. The Standards Examinations will also be made available for practitioners who
participate in face-to-face trainings.

It is recommended that participants receive continuing education units through the
University of Maryland as well as a certificate of completion. The development of these
modules will be done in partnership with the Innovations Institute through the mental
health core competency work that has already been developed. This will also provide
opportunity to embed overarching core competencies within a pre-existing curriculum.

As part of this process, the Institute will design a continuous quality improvement process
for the online modules only to ensure that the curriculum has been reviewed by a team
composed of academics, providers, families, and youth. The online curriculum will then be
provided to the State Board & Children’s Cabinet for final approval. If approved, the
Institute will add the RCYCP Certification Module to the Maryland’s Virtual Training Center
for full web-based implementation.
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SECTION III: STATE BOARD STAFFING ANALYSIS

Working Team 2: Recommendation for Staffing

OVERVIEW OF THE STATE BOARD

The State Board was created in 2004 and operates under the provisions of Title 20 of the
Health Occupations Article of the Annotated Code of Maryland. In 2007, the State Board
became funded by the General Fund.

The State Board consists of 12 members, of which six are representatives appointed by the
secretaries of the various state agencies involved in the licensing and monitoring of
residential child care programs. These agencies include the Department of Human
Resources (DHR), Department of Juvenile Services (D]S), Department of Health and Mental
Hygiene (DHMH), Maryland State Department of Education (MSDE), and the Governor’s
Office for Children (GOC). The remaining six members are appointed by the Governor with
advice of the Secretary of the DHMH, of which three members are program administrators,
one member is a child care worker and two members are consumer members.

The State Board’s scope of authority was expanded in 2008 to include the certification of
child care workers employed within programs licensed by the DHR, D]JS, and the DHMH’s
Mental Hygiene Administration.

The State Board is mandated to protect the children living in Maryland’s residential child
care programs by certifying qualified individuals, establishing fees, maintaining a current
roster of all certified individuals, administration of the certification examination, enforce
current statutes and regulations, adopting new regulations to carry out the provisions of
the Title, suggesting new changes to the Title to keep abreast of trends and issues, adopting
standards of practices, verification of credentials, issuance of certificates, establishing
requirements for and verification of continuing education, investigation of complaints
based upon alleged violations of regulations and statutes, and formal and informal
disciplining of certified individuals.

IMPLEMENTING THE CERTIFICATION REQUIREMENT

Pursuant to the passage of the certification requirement for child care workers, the State
Board developed a work plan in May 2008, and in February 2009, circulated draft
proposed regulations for informal comment. The State Board also held a Town Hall
meeting in March 2009 to garner additional feedback on the draft proposed regulations.

Senate Bill 783 ultimately excluded the certification of child care workers employed within
programs licensed by the DHMH’s Developmental Disabilities Administration. This
decreased the number of individuals who would be required to be certified, and would then
decrease the resources needed by the State Board to implement the certification
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requirement for child care workers. However since there was no readily available data
regarding the number of child care workers who would be required to be certified, the
State Board issued a Letter of Intent to all residential child care programs.

The data collected at that time indicated that approximately 2,600 individuals would need
to become certified. In addition, funds for contracting for the development and
administration of the Standards Examination would be needed. The State Board estimated
that approximately 5.0 full-time-equivalent positions (“FTEs”) would be needed to
implement the certification. Requests for additional resources have been made. The State
Board has not received any additional resources. However, this was not unexpected given
the current fiscal challenges facing the State.

The proposed regulations were published in the Maryland Register in February 2010 and
became effective in April 2010. The certification date was also extended by two years for
child care workers resulting in a 2015 implementation date. The State Board, in December
2010, established a Certification Committee to review the statutory and regulatory
requirements for the certification of child care workers. The focus of the Certification
Committee was develop minimum standard requirements reflecting essential skills,
knowledge and abilities needed by child care workers to effectively manage the increased
acuity of child and youth placed in their care.

Senate Bill 344 /House Bill 387 of the 2011 Session of the General Assembly requires the
Governor’s Office for Children to convene a Summer Study Workgroup to develop a plan for
the implementation of the certification of RCYCP. The plan is to include data concerning
any additional costs to the State Board to meet the 2015 implementation date for the
certification program for child care workers.

CHALLENGES

The certification of child care workers employed in residential child care programs is a
huge paradigm shift for the residential child care industry. Certification of child care
workers will have a direct impact on workforce availability and the operational budget of
each residential child care program operating in the State of Maryland.

There is also significant impact on the operations of the State Board to implement the
certification program. The State Board is staffed by two part-time employees (a total of 1.3
FTE) and lacks the adequate staff and infrastructure. While requests for additional
resources have been made, the State Board has not received any additional resources.
However, this was not unexpected given the current fiscal challenges facing the State.

In 2009, the State Board began to investigate alternative ways to implement the
certification program with existing resources. To that end, the State Board conducted a
systematic business process review to ensure that existing resources were being used
efficiently and effectively. Internal protocols and procedures were reviewed and modified
using identified best practices for the implementation of the new certification program.
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The State Board acknowledged in 2010 that the current regulatory and statutory
framework for certifying child care workers was unmanageable without the receipt of
additional resources and would be difficult for residential child care programs to
implement without disrupting the workforce availability of child care workers. The current
framework was based upon an academic model consisting of over 300 contact hours of
training with one State approved provider statewide. The framework also did not appear to
adequately reflect the essential minimum skills, knowledge and abilities needed by child
care workers to effectively manage the increasing acuity of children entrusted to them.

Therefore, the State Board established a Certification Committee to review the statutory
and regulatory requirements for the certification of child care workers. The focus of the
Certification Committee was to revise the requirements for certification to craft a
manageable certification structure and began looking toward technology to improve the
efficiency of the initial certification and renewal processes for child care workers. The
Certification Committee also was charged with developing a minimum uniform training
model that could be easily implemented across all residential child care programs.

In July 2011, the State Board issued a report - Residential Child and Youth Care Practitioner
Certification Programs: Recommendations for Modifications to Minimum Standards, which
calls for changes to the minimum standards for child care worker to be certified as a
RCYCP. Some of these recommendations require legislation and others require regulatory
change.

While the State Board can easily change its regulations, the core regulations for residential
child care programs have to be approved by the various licensing authorities and the
Department of Budget and Management. That process could take up to one year. The core
regulations are critical to supporting the changes recommended by the State Board to the
certification program, initial and annual training requirements, as well as, the State Board’s
regulations.

STAFFING ANALYSIS

In 2004, the Department of Health and Mental Hygiene’s Office of Health Care Quality
retained a federal expert, who was a senior management intern (“SES”) on rotation from
the Centers for Medicare and Medicaid Services with extensive experience in personnel
management and human resources to conduct a staffing analysis. The State Board utilized
the same basic methodology for conducting the staffing analysis for the implementation of
the RCYCP certification program.

A list of basic regulatory activities required for the certification of RCYCPs was prepared.
These activities included initial certification, complaint investigations/disciplinary cases,
training program approval, renewal of certification, and continuing education provider
approval. In order to estimate the number of complaint investigations, the State Board
reviewed Managing for Results data for health occupation boards. In 2010, the State Board
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of Nursing issued 62,744 certificates to Medication Assistants and received 646
disciplinary cases and issued 107,223 certificates to Certified Nursing Assistants and
received 1,854 disciplinary cases. This indicates that the State Board of Nursing receives
disciplinary cases on approximately 1% of the certified population. The State Board
utilized that rate due to the similarities in the certification population in order to project
anticipated disciplinary activities. The Board issued approval for continuing education
programs for Certified Residential Child Care Program Administrators at a rate of 6% to the
number of certified administrators. The State Board also estimated that approximately
10% of residential child care programs may want to seek approval for hybrid or regular
training programs for the Residential Child and Youth Care Practitioner Training Program.

The activities are noted in Column A, below. Column B notes the average time to process
the activity. Column C (Column A x Column B) represents the total number of hours
required for the activity. Column D (Column C/2080) indicates the number of staff needed
to complete this activity. Column E represents the number of staff assigned to the State
Board. Column F indicates the overage or shortfall of staff.

In June of 2011, the State Board issued an online survey to all Certified Residential Child
Care Program Administrators to obtain current data regarding the number of child care
workers who would need to be certified. The result was that approximately 2,350 child
care workers would need to be certified. The rate of return on the survey was 68%. The
rate of return was probably higher because it did not include those Certified Residential
Child Care Program Administrators who: (1) are employed in programs licensed by the
Department of Health and Mental Hygiene’s Developmental Disabilities Administrators, (2)
are not currently affiliated with a program, or (3) someone else from their program
responded to the online survey. This data was used to prepare the Staffing Analysis on
page 24 of this report.
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Initial Certification 2350 1.00 2350 1.13
Complaint Investigations 23.5 360 8460 4.07
Renewal 1175 1.00 1175 0.56
Approval of Training Programs 22.2 3 66.6 0.03
Approval of Continuing Education 141 1.00 141 0.07
Programs

The analysis reveals that the State Board will experience a staffing shortage of 4.56 FTE
positions with the implementation of the certification program for child care workers. It
should be noted this is reflective of staffing needs based upon the responses received to the
online survey and recommendations made by the State Board. It is not, therefore, inclusive
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of the total child care worker population to be certified; nor does it reflect the full
operational impact to the State Board should the recommendations not be adopted.

STATE BOARD STAFFING RECOMMENDATIONS

The Workgroup recommends that additional positions should be phased in over the course
of several fiscal years. In FY 2013, the percentage of employment of existing staff should be
increased. In FY 2014, 1.0 FTE office secretary should be hired to assist existing staff in
developing materials and handling inquiries for initial certification. In FY 2015, 2.0 FTE
investigators and 1.0 FTE compliance coordinator should be hired. Therefore, the financial
estimate of additional resources needed by the State Board for the implementation of the
certification for child care workers by fiscal year would be:

(in dollars) FY 2013 FY 2014 FY 2015 FY 2016
GF Revenue $0 $0 $117,500 -
GF Expenditure 41,082 106,750 308,037 316,257
Net Effect ($44,082)  ($106,750)  ($190,537)  ($316,257)

This estimate includes salaries, fringe benefits, one-time start up costs, and ongoing
operating expenses. The estimate does not, however, include funds to develop an online
training program for child care workers or online Standards Examination. The online
training program and the standards examination would be developed and maintained from
the Children’s Cabinet Interagency Fund.

The Staffing Analysis indicates that the operational impact on the State Board is
considerable. The lack of additional resources could result in a backlog of initial
certifications and approval of training programs. This could create workforce shortages for
residential child care programs. While there are many challenges and uncertainties in
implementing the certification program for residential child care workers, The State Board
remains committed to professionalizing the role of child care workers in residential child
care programs.

The workgroup also recommends that certification not go forward in 2015 or on any future
year until such time as the Certification Board has the staffing in place to manage the
required responsibilities. Based on the staffing study described earlier the Board does not
have that staffing in place now and will not without the funding increases noted.
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SECTION IV: RESIDENTIAL CHILD CARE PROVIDER IMPACT

Working Team 3: Recommendations for Reimbursement and Certification Structure

OVERVIEW

The Maryland Association of Resources for Families and Youth (MARFY) was tasked to
address the potential costs that would be incurred by private residential child care
programs to implement the certification requirements in accordance with the mandates of
Senate Bill 344 /House Bill 387 of the 2011 General Assembly Session:

In determining the feasibility of implementing certification in 2015 and in developing the
implementation plan, the workgroup shall take into consideration:
(1) The costs of implementing certification, including:
(i) the costs to residential child care programs of hiring and retaining
residential child and youth care practitioners who meet the certification
requirements; and
(ii) other costs incurred by residential child care programs to meet the
certification requirements.

In an attempt to quantify the costs to private providers, MARFY undertook a survey of all
residential child care provider agencies. Approximately 86 private agencies in Maryland
are licensed to operate residential child care programs. 24 agencies or 28% of those
licensed responded to the survey. Respondents reportedly employ 1,047 individuals who
would be required to be certified as Residential Child and Youth Care Practitioners. The
survey collected data on the following:

a. Minimum education and experience required by providers for both CYCPs and
supervisors, as well as starting salary.
Average education, years of experience and salary of current employees.
Turnover rates for both positions.
Time and cost to recruit new employees for both positions.
Education, experience, and salaries were compared to national and regional
averages for similar positions as well as comparable State of Maryland positions.

o a0 o

Providers were also asked to comment on factors that need to be taken into consideration
when determining the cost of implementing certification, current recruitment and
retention strategies, additional strategies that will be required when certification is
implemented, and the potential for cost savings as the result of certification.

EDUCATION REQUIREMENTS

Current regulations for residential child care programs require direct care staff to have a
minimum of a high school diploma or its equivalent. They are required to have 40 hours of
initial training and 40 hours of training a year. Comparable State positions also require
only a high school diploma; however, individuals with an Associate’s or Bachelor’s degree
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can substitute some of the higher education for experience requirements. 96% of
respondents require only a high school diploma for hire, while approximately 36% of their
current direct care staff have an Associate’s degree or higher. 76% of respondents require
only a high school diploma for direct care supervisors and approximately 56% of
supervisors have an Associate’s degree or higher, with 32% having a Bachelor’s degree or
higher.

Education Levels
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EXPERIENCE REQUIREMENTS

On average, respondents require a minimum of 1 year of experience in human services for
direct care workers and nearly 75% of workers currently have at least 2 years of
experience. Respondents report that the average length of tenure at their agency for
current employees is about 4 years. The average minimum experience requirement for
direct care supervisors is about 2.5 years and on average 87% of supervisors have more
than 2 years of experience. Respondents report that the average length of tenure at their
agency for current supervisors is 6.7 years.
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WAGES

Respondents report a range of starting hourly wages for direct care staff from $9.00/hour
to $14.00/hour, with the average being $11.40/hour. Current direct care staff earn
between $9.50/hour and $17.00/hour, with the average being $12.52. Starting hourly
wages for direct care supervisors range between $10.00/hour and $21.00/hour, with the
average being $15.45/hour. Current supervisors earn between $13.00/hour and
$23.35/hour, with the average being just over $17.00/hour. Wages for supervisors reflect
the higher level of education and experience. Current wages for both positions presumably
reflect the length of tenure with their agency.

Direct care worker and supervisor wages in Maryland were compared with national and
northeast region averages! for similar positions, as well as with two comparable State
positions. The average for Maryland direct care workers as stated above is $12.52/hour
which is 13% above the national average for “residential counselors” of $11.05/hour and
18% above and the northeast region average is $10.59/hour. While direct care workers in
Maryland earn more on average than their counterparts nationally and regionally, average
supervisor wages in Maryland ($17.00/hour) are almost identical to the national
($16.98/hour) and northeast region ($16.84) average wages. It should be noted that
Maryland is the only state to require certification of direct care workers in residential child
care programs.

Compared to similar State positions, however, direct care workers and supervisors in
private residential child care programs earn substantially less. The Department of Health
and Mental Hygiene position of Direct Care Assistant [ (DCA I), which is listed in the cost
guidelines for private providers as a comparable position, pays between $10.79 and
$16.692 an hour. If the mid-point is used to calculate the starting salary, DCAs (with a high
school diploma, 6 months experience and 100 hours of training as a Certified Nursing
Assistant) earn approximately 20% more than the average starting salary for workers in
private Residential Child Cares. @ Even a non-certified DCA Trainee with a high school
diploma and no experience earns approximately 17% more than the average starting
salary of a direct care worker. DCA II's who have no supervisory responsibility, with a high
school diploma, two years experience, and 100 hours of training as a Certified Nursing
Assistant, earn a starting salary just 9% less than the average starting salary of a direct care
supervisor.

MARFY believes that the Department of Juvenile Services (D]S) positions of “Resident
Advisor” (RA) and “Resident Advisor Supervisor” are actually a closer match to the job
responsibilities of direct care workers and supervisors in private residential child care
programs. These DJS positions require 160 hours of training provided or approved by the
Maryland Correctional Training Commission within one year of hire. An RA Trainee

1 Alliance for Children and Families; “Human Services Compensation in the United States: 2011”
2 DBM Website
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position that requires a high school diploma and no experience has a starting salary of
$15.51/hour, which is approximately 40% more than the average starting salary for a
direct care worker. The starting salary for an RA I, who must have 1 year of experience or
may substitute an Associate’s degree in criminal justice for the experience, is $16.61/hour;
50% higher than the average starting wage for a direct care worker. RA Supervisors who
are required to have the same 160 hours of training and 3 years of experience (Associate’s
degree may be substituted for 1 year of the experience) earn a starting salary of around
$22.20/hour which is 46% more than the average starting salary of supervisors in private
residential child care programs. 3
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TURNOVER AND RETENTION STRATEGIES

The average turnover rate for all direct service employees in the northeast region is 21%
per year. The survey respondents reported that the average turnover rate for direct care
workers in Maryland’s private residential child care programs is nearly 25% and only 11%
for supervisors. Providers indicated it takes 45 days on average to fill a vacant position.
Estimates on costs varied widely as some respondents included the cost of recruiting,
training, and shift coverage in their estimates, while others did not. Regardless, turnover in
these staff intensive programs is extremely expensive and programs employ a variety of
methods to retain quality staff:

» Fringe Benefits (50%)
Staff Recognition Activities (40%)
Tuition Reimbursement (24%)
Pay Raises (24%)
Flexible Scheduling (20%)

v vew

3 DJS Salary information obtained from the D]S website.
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» Mentoring/Supervision (20%)
» Bonuses (20%)
FACTORS TO CONSIDER

When asked what factors must be taken into consideration when determining the
feasibility of implementing certification by 2015, every respondent mentioned cost. Some
simply said cost, while others provided very detailed information about those costs.
Respondents also felt that access to training was another major factor to be considered.

» Cost
o Increased Salaries (52%)
o Initial Training (48%)
o Certification (32%)
o Coverage During Training (32%)
° Increased Administrative Costs (16%)

» Access to Training (28%)

One respondent provided the following detailed analysis of the costs to his program:

a) Costs of providing training to staff without degrees to qualify them to take the certification
exam -this would mean either the certificate course at CCBC, the proposed 30 hour approved
training course or the portfolio method, which would entail a considerable amount of
supervisory time to provide training and supervisory situations through which a direct care
staff could become credentialed in each of the core competency areas.

Tuition for the entire certificate program at CCBC would cost approximately $6,000 per staff
X 9 staff with only high school diplomas = $54,000 in tuition reimbursement. If each of the
nine courses (including practicum) in the CCBC program requires 2.5 hours per week of class
time X 15 weeks, the cost of staff time to complete the program would be:

2.5 hrs X 15 weeks per course X 9 courses = 337.5 hours X $12.42 per hour = $4192 per staff X
9 H.S. level staff = $37,726 + fringe = $46,780 total staff time + $54,000 tuition costs =
$100,780 total initial cost of CCBC program for 9 H.S. educated Dir Care

staff

This would only be the cost of certifying current high school level staff. On an ongoing basis, if
the same percentage (31%) of direct care staff were high school diploma only, then each new
staff person hired at this level would cost approximately $11,198 ($6,000 tuition = $5,198
staff time) to complete the CCBC program and become eligible for certification (assuming the
proposed “trainee provision” is ratified).

The proposed 30 contact hour training program would cost at a minimum of 30 hours per
direct care staff and supervisor: 30 hrs X 22 direct care staff X $12.42 per hour = $8,197 +
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24% fringe rate = $10,164 30 hours X 2 Direct Care Supervisors X $16.83 per hour = $1,010 +
fringe = $1,252

Costs of trainer time: Training 24 staff would require a minimum of two trainers @ 30 hours
class time plus 10 hours preparation time plus 12 hours each of pre and post test scoring.

2 trainers X 52 hours X $50 per hour = $5,200

Total staff time Cost of 30 hour program = $16,616

This figure does not include the cost of developing a training program curriculum that
meets with state approval.

The portfolio method in which the program manager mentors direct care staff and certifies
their competency level in each core competency would only be possible for one or two staff,
due to the considerable management time required.

b) Costs of providing training to all staff to prepare them to pass the exam. Assuming two 2
hour training sessions using the examination study guide to prepare staff for the exam, the
costs would include 4 hours of direct care staff time X $12.42 per hour = 49.68 x 22 Dir. Care
staff = $1,092 + 24% fringe = $1,355; 4 hours of Dir. Care Supervisor time = 2 supervisors X 4
hours X $16.83 per hour = $135 X fringe = $167

4 hours of trainer time at $50/hr. X 2 trainers = $400

Total initial cost = $1,992 for current staff. Ongoing annual costs will depend upon the
level of turnover.

c) The significant increases in pay rates that will be necessary to make certification
meaningful. The main rationale for certification is to professionalize the field of direct
care in residential child care programs, and to attract to the field persons who are
more capable who will be incentivized by the professionalization of the field. This will
not happen unless certification is accompanied by a professional level salary. Otherwise
the certificate will be a meaningless piece of paper that will not accomplish any of the goals
that certification is intended to achieve.

Our average pay rate for direct staff is currently $12.42 per hour, or $25,834 per year. In
order to attract competent people to the field, and incentivize spending the time and effort
required to become certified, a pay rate of at least $30,000_per year would be necessary. This
would mean an increase of $4,166 per year per Direct Care employee. Such an increase would
then necessitate equivalent increases in pay for Direct Care Supervisors as well. $4,166 X
12.37 FTE Direct Care staff =$51,533 + $4,166 X 2 Direct Care Supervisors = $8,332

$59,865 + fringe = $74,233

Total Cost = $74,233 per year (for the first year as certified
staff.)
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PROVIDER RECOMMENDATIONS

Recommendation 1: Commitment from the State to fund a reimbursement rate that will
support a competitive salary structure. It was always our intention that the requirement
for certification would be accompanied by a salary structure that would attract and retain
individuals who are most capable to serve in this capacity. The work of The Workgroup
brought to light many issues facing residential group care providers in this difficult
economic climate.

Recommendation 2: Tiered certification process that would allow for reasonable entry
level standards and provide a “career ladder” for Child and Youth Care Practitioners.

In this model, current employees would be grandfathered and the provider agency would
be largely responsible for training entry-level employees. It would also provide an
incentive for individuals to pursue higher education.

» Tiered Certification Structure
o Residential Child and Youth Care Practitioner I
All employees grandfathered at implementation
All new hires completing state approved 30+ hour training and test
o Residential Child and Youth Care Practitioner II
CYCP I and 1 year experience post certification, or
CCBC CYCP Certificate and test, or
Minimum Associate’s Degree or 60 Credit Hours in Human Services
field and test
o Residential Child and Youth Care Practitioner III
CYCP Il and 2 years experience post certification, or
Bachelor’s in Human Services field, test, and one year experience

Recommendation 3: Commitment from the State to fund a reimbursement rate that will
support the development of training at the program level.
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SECTION V: RATES & FUNDING

Working Team 4: Recommendations for Rates and Funding

OVERVIEW

The Rates and Funding Team was directed to address four areas of interest related to
funding the mandates of Senate Bill 344 /House Bill 387 of the 2011 General Assembly
Session.

The four areas of interest were defined as:

1. The impact of additional costs, net any savings and efficiencies, to residential care
programs on rates established by the Interagency Rates Committee(“IRC");

2. Any additional funding sources, separate from the rates established by the IRC, that
may be available to support the additional costs;

3. The adjustment of rates needed to support the additional costs of certification; and

4. Recommendations for addressing the needed rate increase in the State budget.
From the outset, the review and analysis focused on the mandate of 2011 legislation; the
costs related to the implementation of the certification requirement of residential child and
youth practitioners (RCYCP) in 2015. The review does not address the current salary levels

of practitioners in relation to the larger job market or the impact of rate freezes and a rate
reduction on the financial status of the residential child care programs.

RATES & FUNDING RECOMMENDATIONS

It must be noted that the Workgroup was unable to reach a unanimous agreement on the
recommendations from the Rates and Funding Team. Accordingly, reported below are the
recommendations from Rates and Funding Team, approved by the State agency
representatives of the Workgroup, accompanied by comments from provider organization
Workgroup representatives.

1. The impact of additional costs, net any savings and efficiencies, to residential care
programs on rates established by the IRC

State Agency Comments:

Certification Requirements: As part of the Summer Study, a Certification Team explored
the certification process and has made recommendations for modifications to the
minimum standards for certification. The recommended training for RCYCP
certification is a minimum of 30 contact hours addressing six specific modules. Each
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module would include a test which requires a minimum 70% passing grade. Persons
with a college degree or who have completed the training program through the
Community College of Baltimore County may take the module tests without
participating in the individual module trainings.

Pathways to Meet Certification Requirements: The Certification Team identified three
pathways through which a person may achieve certification as a RCYCP:
e 30 hours of training on six modules and passing the standard tests on all six
modules with a minimum of 70% passing grade
e Associates or Bachelor’s degree or completion of the training program at the
Community College of Baltimore County and passing the standard tests on all six
modules with a minimum 70% passing grade.
¢ Grandfathered based on specific work history and professional references.
Individuals who qualify for grandfathering are not required to take the standard
tests.

At this time we do not know how many, or what percent of the residential child care
program (RCCP) workforce would qualify for any of the pathways for certification.

Costs to Practitioners to Meet Certification Requirements: The out-of-pocket costs to
persons seeking certification as RCYCP through the three pathways are likely to be:

e Persons requiring training on six modules and testing — no cost since training
and testing will be available online

e Persons with Associates or Bachelor’s degrees — no cost because testing will be
available online at no cost

e Persons who are grandfathered - no cost other than obtaining three professional
references

Persons who must take the training and/or testing will have to invest time for training
and/or testing.

Costs to Residential Child Care Programs for Certification Implementation: The
Certification Team notes that while online training and testing will be without cost,
RCCPs have the option of developing their own training program in whole or part. If an
RCCP chooses to do so, it will incur costs related to the actual training and a $90
maximum fee for training program approval. It is not possible to estimate the cost of a
RCCP provided training program; however any such cost would be voluntarily assumed
by the RCCP.

A training program run by an RCCP may also incur costs related to the time employees
need to participate in the training. However, because the certification belongs to the
individual child care worker and not the RCCP, there is no requirement that the RCCP
assume the cost of employee time for training or testing.
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An RCCP may also voluntarily choose to provide computers and space for employees to
take the training and tests.

Grandfathered employees would impose no additional costs to the RCCP beyond
routine recordkeeping.

Provider Organization Comments:

MARFY, CBH, AND ACY believe it is unrealistic to expect that the majority of individuals
who require certification can achieve it without substantial assistance from their
employer. We believe that provider agencies will have to provide in-house
opportunities for employees to utilize online training to ensure computer access as well
as integrity of the process. Additionally, many employees will require live instruction in
order to fully comprehend all concepts needed to pass the post-tests. Provider agencies
will then have to compensate employees for time spent in training and bear the costs of
covering shifts while they train. Providers believe that there will also be an increased
burden in record keeping to ensure that all affected employees remain current with
mandated CEU requirements.

Savings and Efficiencies

State Agency Comments:

Potential savings and efficiencies resulting from the implementation of certification
may come from reduced turnover of staff and improved care due to the RCYCP having
greater knowledge of aspects of child care services. However, there is no quantifiable
data to support these assumptions.

Absent tangible benefits to the RCYCP, beyond the possession of a certificate, there is
little reason to believe that staff turnover will be reduced.

Provider Organization Comments:

MARFY and CBH concur that absent tangible benefits to employees, i. e. increased
salary, there will be virtually no impact on turnover rates. In fact, we believe that
without increased salaries, providers will not be able to attract new employees to the
field once certification is required.
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2. Any additional funding sources, separate from the rates established by the IRC, that
may be available to support the additional costs

State Agency Comments:

Based on the above analysis of costs to RCCPs for the implementation of certification, it
is not evident that the RCCPs will incur additional costs related to the implementation
of certification.

Some RCCPs report income from fund raising or endowments. However these monies
are not universally available across programs.

The State purchasing agencies recoup all earnings over expenses and use those monies
to fund any additional costs related to certification.

Provider Organization Comments:

Not only don’t all providers have the ability raise substantial funds or have an
endowment, they should not have to in order to meet statutorily-required mandates.
The State has an obligation to fully fund all requirements for licensure and regulatory
compliance. MARFY and CBH strongly object to any recommendation to seize retained
earnings to cover costs related to certification. The fact that rates are based on 90%
occupancy is an acknowledgement that 100% occupancy is virtually impossible to
achieve. The ability of a program to retain earnings up to 10% of the budgeted
expenditures gives providers some ability to offset costs in years when expenditures
exceed revenues or to allow for capital costs or other expenditures not covered by the
rate. Again, itis MARFY’S and CBH’s view that the state is obligated to cover the full
cost of providing care for children in out of home placement.

3. The adjustment of rates needed to support the additional costs of certification

State Agency Comments:

[t is not evident that rates will need to be adjusted to implement certification for
RCYCPs. However, the Certification Team report notes the historically low wages paid
to child care staff in RCCPs.

Although not part of the cost of implementing certification, should the State determine
that wages within the residential child care industry need to be re-evaluated and
possibly adjusted, the State could draw on salary surveys conducted by the Maryland
Association of Resources for Families and Youth (MARFY) or conduct an independent
survey. If it is decided that salaries should be adjusted the State may consider:
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e Lifting the rate freeze on RCCP and Child Placement Agencies allowing those
providers to increase rates to make up for previous rate freezes;

e Lifting the rate freeze with a set cap on any permissible rate increases;

e Establishing a minimum wage to be paid to RCYCPs; and

e Lifting the rate freeze with a set cap and mandating that any increase in rates
be used solely for wage adjustments for RCYCPs

Provider Organization Comments:

MARFY and CBH vehemently disagree that salary increases are not part of the cost of
implementing certification. The role of the Child and Youth Care Practitioner is central
to the delivery of services to children and youth in out-of-home placement. Inherent in
the idea of “professionalization” is a standard of competency and accountability, as well
as commensurate compensation.

Recommendations for addressing the needed rate increase in the State budget

Provider Organization Comments:

MARFY and CBH believe that the State agencies have sufficient funds within current
budgets to cover increased rates. DHR, in particular, has over contracted by 40% of
current utilization. In other words, they have encumbered tens of millions of dollars
that they do not intend to spend for out-of-home placements. The Department can
easily afford to offset the costs of increased rates for the care of youth that ARE in
placement.

In light of the residential child care rate cuts and freezes noted earlier and the
likelihood of further state budget retrenchment, community provider organizations
believe strongly that certification will not be affordable by 2015. It will remain an
unfunded mandate, no matter how laudable the original goal

State Agency Comments:

Given the seriousness of the provider comment related to the DHR budget, the state
agencies sought clarifying information. Upon review DBM and DHR analysts report that
DHR has neither millions of dollars encumbered for out-of-home placements nor the
capacity to absorb a rate increase within current resources. It should be noted that a
rate increase will have significant impact on the State General Fund.

~ 35~



SECTION VI: SUMMARY & CONCLUSION

As the State child-serving agencies improve their ability to keep children and youth
from being placed in out-of-home care by providing community-based supports and
utilizing less restrictive placements when out of home care is unavoidable, only the
children and youth with the most difficult challenges will be placed in group care. A
well trained, highly effective workforce will be essential to ensuring the delivery of
quality services and improving outcomes for children and youth.

Currently, the challenge of recruiting and retaining qualified child and youth care staff
is greater than at any time in memory and staff turnover is at epic proportions. While
there are many contributing factors, none is more significant than the stress that is
naturally related to responding to hurt and angry children with the right measure of
empathy for long hours, often with little preparation. For those working in child welfare
for humanitarian reasons, fear of failure and a concern for their inability to meet the
needs of the children with whom they work can be debilitating. These stressors are
exacerbated by the lack of adequate training to do the job, a visible career ladder, and
prestige.

While the 2015 implementation date for the certification of child care workers may be
feasible with grandfathering of existing child care staff, it is important to note that many
variables and uncertainties at this time make practical implementation of the
certification program for child care workers challenging.

A number of recommendations put forth in this report would require legislation to
implement certain changes to the statutory requirements for the certification of child
care workers.

The operational impact on the State Board and the implementation impact on the
Provider may be considerable and the lack of additional resources could result in a
backlog of initial certifications and approval training programs. This has the potential to
create workforce shortages for Maryland’s residential child care programs. The
Workgroup recommends that certification not go forward in 2015 or on any future year
until such time as the State Board has the staffing in place to manage the required
responsibilities. Based on the staffing study described earlier the State Board does not
have that staffing in place now and will not without the funding increases noted.

While the State Board is able to change its own regulations, the core regulations for
residential child care programs must be approved by the various state licensing
authorities and the Department of Budget and Management. It is estimated that
process could take up to one-year. The core regulations are critical to supporting the
changes to the certification program for child care workers, initial and annual training
requirements, and the State Board’s regulations. Each of these variables could impact
the State’s ability to meet the 2015 implementation date. Consideration should be given
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to a phased-in approach to implementation in order to meet the 2015 implementation
date.

The State agencies and provider community remain committed to professionalizing the
role of child care workers in residential child care programs. Professionalizing child
care workers is the most effective method of attracting dedicated individuals to the field
and maintaining the well trained workforce necessary to meet the increasing acuity of
children in out-of-home placement. Certification is one step in that process and is a
vehicle for ensuring uniform standards of practice, facilitating a common language, and
establishing a commonly defined purpose that brings together the field of residential
child care.

It is the overall recommendation of the Summer Study Workgroup that the State
commit to investing in a certified workforce. The Workgroup members will continue to
advocate for additional resources to implement the certification program for child care
workers.

Although not unanimously agreed to by the members of the Workgroup that salary
increases are necessary for the implementation of certification, there was consensus
among the members to request the General Assembly, particularly the budget
committees, to explore options, as provided in Section V, for lifting the current rate
freeze on Residential Child Care Programs and Child Placement Agencies.
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MARTIN O'MALLEY, Governor Ch. 219

Chapter 219
{Senate Bill 344)
AN ACT concerning

BResidential Child and Youth Care Practitioners — Befisitien Certification —
Chancein-Deteand Implementation Plan

e e T e e i R STy _.:.: quuj;['ing ‘t,lle
Governor's Office for Children to ectablich a workeroup composed of certain
representatives to develop a plan for implementation of the certification:
regquiring the workeroup to take certain items inio consideration in developine
the plan: requiring the plan to specify a certain rate adjustment and certain
recommendations; reguiring the Office to report on  the workeroups
implementation plan to the Governor and certain lesislative committees on or
before a certain date; and generally relating to certification of residential child
and vouth care practitioners.

BY repealing and reenacting, ==tk without amendments,
Article — Health Occupations
Section 26—204 20-301(k)
Annotated Code of Marvland
(2009 Replacement Volume and 2010 Supplement)

SECTION 1. BE IT ENACTED BY THE GENERAL ASSEMBELY OF
MARYLAND, That the Laws of Maryland read as follows:

Artiele — Health Occupations
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Ch. 219 2011 LAWS OF MARYLAND
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MARTIN O'MALLEY, Governor Ch. 219

i

I

by Omn or before October 1. 20153 2836 an individual shall receive a

certificate from the Board before the individual mav be a residential child and youth

care practitioner in this State.

SECTION 2. AND BE IT FURTHER ENACTED. That:

(a)  The Governor's Office for Children chall establish a workgroup composzed
of representatives of the State Board for Certification of Residential Child Care
Prooram Profecsionals, the Department of Human Becources. the Department of
Health and Mental Hyvegiene., the Department of Juvenile Services. the Interasency

Bates Committee, residential child care programes. the Community Behavioral Health
Accociation of Maryland. Marvland Association of Resources for Familiez and Youth,
and other interested persons to:

{1y  determine whether it is feasible to implement the certification of

recidential child and yvouth care practitioners in 2015; and

2y develop a plan for implementation of the certification of residential
child and vouth care practitioners 2838
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Ch. 219 2011 LAWS OF MARYLAND

by In determining the feasibility of implementing certification in 2015 and
in developing the implementation plan, the worksroup shall take into consideration:

1y the costs of implementing certification. ncluding:

{1 the costs to residential child care prosrams of hirng and
retaining residential child and wouth care practitioners who meet the certification

reguirements;

{iiy  other costs incurred by residential child care procrams to
meet the certification requirements: and

{111y any additional cosis to the State Board for Certification of
Residential Child Care Program Professionals to meet the 2048 implementation date;

{2)  any savings. that residential child care programs might realize
from certification to help offset their costs. such as potential savines from reduced
staff turnover;

{3y  efficient ways to reduce additional costs, such as “train the trainer”
programs and common evaluation tools;

{4y  the impact of additional costs. net of any savings and efficiencies.
io residential care programs on raies established by the Interasency Bags Rates
Committes: and

{8) anv additional funding sources. separate from the rates established
by the Interagency Base Rafes Committes, that may be available to support the
additional costs.

i}  The implementation plan shall specify:

{13  the adjustment in rates needed to support the additional costs of
certification: esd

{2}  recommendations for addressing the needed rate increase in the
State budzet: and

(3) a recommendation for an alternate date for implementation of
certification if the workoroup determines that it iz not feasible to implement
certification in 2015.

idy  Om or before September 1. 2011, the Governor's Office for Children chall
report on the workeroup's implementation plan to the Governor and in accordance
with § 2-1946 of the State Government Article. the Senate Education, Health and
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MARTIN O'MALLEY, Governor Ch. 219

Environmental Affaire Committee and the House Health and Government Operations
Committee.

SECTION 3. AND BE IT FURTHER ENACTED. That it iz the intent of the
General Ascembly that the rates establiched for residential child care procrams by the
Interarency Bese Hafes Commitiee reflect any adjustment. specified in the plan
required under Section 2 of thiz Act, needed to support the additional costs of
certification of residential child and vouth care practitioners.

SECTION 2 4 AND BE IT FURTHER ENACTED, That this Act shall take
effect Qeteles June 1, 2011.

Approved by the Governor., May 10, 2011.
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Residential Child and Youth Care Practitioners
Implementation Plan Summer Study Workgroup
May 9, 2011
1:00 p.m.-4:00 p.m.

GOC, Conference Room 3

Meeting Minutes
Members in Attendance
Rosemary King Johnston, GOC Shelia Mackertich, MD Assn. of Community Services
Richard Bloom, OAG Kim Malat, GOC
Cheryl Brown, DJS Walter McNeil, DMH
Herb Cromwell, Community Behavioral Health Melissa Rock, ACYF
Shanda Crowder, GOC Mary Rode, Board of Child Care
Deborah Donohue, OAG/GOC Steven Sorin, MSDE
Lori Doyle, Community Behavioral Health Shelley Tinney, MARFY
Scott Finkelsen, GOC Rosemary King Johnston, GOC
Mark Grover, MD Sheriffs Ranch Kim Mayer, State Board for the Certification of

Residential Child Care Program Professionals

Members Not in Attendance Workgroup Staff
Regina Clay, DHR Mark Scott, GOC
Al Zachik, DHMH-MHA

Sequaya Tasker, DHMH-DDA

Bruce Anderson, San Mar

Public Participants
Dan Martin, Mental Health Association of MD

Welcome and Introductions

The meeting was called to order at 1:03 p.m. by Rosemary King Johnston.
Introductions were made.

[t was explained that the meeting was by invitation only and will continue to be by
invitation only. The invite is not transferable. Since this is an open meeting, observers are
welcome to sit in and there will be time at the end of the meeting for public participation.
e There was a brief discussion on the issue of who was chosen to be part of the
workgroup.

Purpose Legislative Overview: SB344/HB387

The Summer Study Workgroup has significant responsibilities that need to be completed in
a short period of time. Recommendations for an implantation plan must be submitted to
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the State Legislature and the Governor by September 1, 2011. The draft report needs to be
complete by August 1st.

Five meetings are scheduled. This first meeting is informative in nature.

Shanda Crowder gave a basic overview of the process for the report’s development.

Four work teams will be formed and stakeholders are welcome to sit on the workgroups.
They will be: 1. Provider Focus, 2. State Boards Costs of Implementation, 3. Rates
Structure/Funding, and 4. Certification Focus.

The goals for the report include:

1. Discussion of whether or not to implement a certification program.
2. If the program is needed, what would be required to implement it?

3. Discussion of the impact of the current rate freeze.

4. Inclusion of all points of view, and whether or not there is consensus.

There was a discussion on the history of the bill.
e MARFY was participated in the original bill and Shelley Tinney offered to share what
information it has.
e In 2008, the Resource Development and Licensing Committee (RDLC), a
subcommittee of the Children’s Cabinet, wrote a report regarding the
recommendations for certification of direct-care workers.

Follow-up: Governor’s Office for Children (GOC) web site will contain a summer study
page, and related documents.

Current Residential Child and Youth Care Practitioners (RCYCP) Certification Process

Presentation: Kim Mayer, Executive Director of the State Board for the Certification of
Residential Child Care Program Professionals (State Board)

Materials will be posted on website.

Initial Certification Presentation

Presentation: Mary Rode, Chair of the State Board’s Certification Workgroup
Materials will be posted on website.

Initial Certification Proposal

There was a discussion about the changes in the field of residential child care providers.
The prospect of additional cost of certification for the direct-care workers would be
detrimental to the provider organizations. Direct-care workers are paid a low salary for the

~ 46 ~



level of responsibility. The level of interest the workers would have in becoming certified
was questioned. Certification is an extra burden placed on workers that already work long
hours.

Offering an alternative to the certification training at the Baltimore County Community
College could lower the cost to the direct-care workers and the providers. An online
training could be created. The Children’s Cabinet would need to approve it first.

The State Board would take responsibility for the certification of direct child care workers.
The classes would consist of six modules that are consistent with the core competencies
that have been identified by the State for child care workers. This would allow certification
to be done by the providers or approved another resource.

An online RCYCP certification training program could be developed as an additional
module to the existing Innovations Institute system, and administered by them.

Follow-up: The GOC will meet with the Innovations Institute to discuss the possibility of
giving a presentation on the on-line training system at the June meeting.

Suggestion: Review how other professions that require certification dealt with the cost of
implementation and determine if the process can be duplicated.

Workgroup Format

Additional stakeholders, other than the members of the Summer Study Workgroup, may
need to sit on the work teams in order to ensure all points of view are represented.

There will be four focused work groups developed.

1. Provider Focus: Chaired by Shelley Tinney - will review costs to residential child
care programs for hiring and retraining direct-care workers who are certified.

2. Certification Focus: Chaired by Mary Rhode - will examine the option of offering
online virtual training and other alternatives, including “train the trainers”
programs. They will also determine alternative dates to implementation of
certification by 2015.

3. Rates/Funding Focus: Chaired by Steve Sorin and Scott Finkelsen - will focus on
the impact of any possible additional costs and any net savings and efficiencies to
residential child care programs, including an examination of the rate-setting
process.

4. State Board Processes: Chaired by Kim Myer - will determine costs to the State
Board for certification of residential child care program professionals to meet the
2015 implementation date.

Open Discussion

All types of group home providers should have a voice in this matter.
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Look at the Interagency Rate Committee (IRC) process. Determine the cost breakdown and
then figure out how to distribute them. A rate change can be discussed at the IRC but it
would need to be approved.

All participants were given an opportunity to make any last comments.

Public Comment

The floor was opened for public comment.

Next Meeting: Monday May 23, 2011 from 1:00 —4:00 at GOC, Conference Room #3

At 3:15 p.m,, the Residential Child and Youth Care Practitioners Implementation Plan
Summer Study Workgroup adjourned upon general consensus, with no objection.
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Residential Child and Youth Care Practitioners
Implementation Plan Summer Study Workgroup
May 23, 2011
1:00 p.m.-4:00 p.m.

GOC, Conference Room 3
Meeting Minutes

Members in Attendance

Melissa Rock, Advocates for Children and Youth
Richard Bloom, OAG

Cheryl Brown, DJS

Herb Cromwell, Community Behavioral Health
Assn.

Shanda Crowder, GOC

Deborah Donohue, OAG/GOC

Sequaya Tasker, DHMH-DDA

Scott Finkelsen, GOC

Lori Doyle, Community Behavioral Health Assn.

Members Not in Attendance
Rosemary King Johnston

Bruce Anderson, San Mar

Mark Grover, MD Sheriffs Youth Ranch

Public Participants
Dan Martin, Mental Health Association of MD

Caroline Jones, DHMH - MHA
Wendy Kanely, DHMH - OHCQ

Shelia Mackertich, MD Assn. of Community Services
Kim Malat, GOC

Al Zachik, DHMH- MHA

Mary Rode, Board of Child Care

Steven Sorin, MSDE

Shelley Tinney, MARFY

Steven Sorin, MSDE

Walter McNeil, Challengers

Kim Mayer, State Board for the Certification of
Residential Child Care Program Professionals

Workgroup Staff
Mark Scott, GOC

Vivian Higgins, DHMH - OHCQ
Bridget knight-Simms, DHMH

Welcome, Introductions & Review of Agenda

The meeting was called to order at 1:05 p.m. by Shanda Crowder.

Introductions were made.

The draft minutes from the May 9 2011 meeting were reviewed. Lori Doyle’s organization
was incorrectly listed. minutes were updated and approved with the change.

The focus of the discussion today will be on the financial cost and implications to the
service provider organizations of certification of direct care workers.
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IRC Process

Presentation: Steve Sorin, Program Manager, Maryland Department of Education and Chair
of the Interagency Rates Committee presented on the State of Maryland’s rate setting
process.

Materials will be posted on the Governor’s Office for Children’s website.

Preliminary Discussion

There was a discussion on the costs associated with certification to the provider.

There has not been a rate increase in four years. It was suggested that any additional costs

to providers related to the certification process should be part of the final
recommendations

Certification History

Presentation: Shelley Tinney, Executive Director, Maryland Association of Resources for
Families and Youth (MARFY) gave a presentation on the history of the certification
recommendation.

Materials will be posted on the Governor’s Office for Children’s website.

Open Discussion

A survey was sent to all residential child care providers by MARFY. They hope to glean as
much information from it as possible.
e A copy will be sent to all summer study members.

The true costs associated with requiring certification of all direct care workers at
residential child care facilities was discussed.

e There are currently no funds dedicated to workforce development for the direct
care workers.

e The duties preformed by the direct care workers needs to be valued. Certification
might further this goal. It is possible that if certification of direct care workers is
required it will professionalize the workers. This might cause an increase in their
salary. Some providers will be able to pay the amount and some will not. It is quite
possible that some providers are currently paying the higher salary amount to their
workers.
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Follow up: The Summer study workgroup should explore the process/structures that have
been put in place for other comparable professions that require the workers to be
certified?

The suggestion was made that the Residential Child and Youth Care Practitioners
Implementation Plan Summer Study (Summer Study) Workgroup needs to give the direct
care workers an opportunity to voice how they feel about the prospect of having to be
certified. The recommendations made by the Workgroup will have an impact on the lives of
people who are not at the table.

Announcements

The June Summer Study Workgroup has been rescheduled for June 22, 2011. The June
meeting will be used to report out on the work of the smaller workgroups. The possible
option for online training will also be discussed. Any members unable to attend will be able
to conference call into the meeting. Please let Shanda Crowder know.

Public Comment

The floor was opened for public comment.

Next Meeting: Wednesday June 22,2011 from 1:00 —4:00 at GOC, Conference Room
#3

At 2:43 p.m., the Residential Child and Youth Care Practitioners Implementation Plan
Summer Study Workgroup adjourned upon general consensus, with no objection.
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Residential Child and Youth Care Practitioners
Implementation Plan Summer Study Workgroup

June 22,2011

1:00 p.m.-4:00 p.m.
GOC, Conference Room 3
Meeting Minutes

Members in Attendance

Rosemary King Johnston, GOC

Melissa Rock, Advocates for Children and Youth
Mark Grover, MD Sheriffs Youth Ranch

Cheryl Brown, DJS

Herb Cromwell, Community Behavioral Health
Assn.
Shanda Crowder, GOC

Deborah Donohue, OAG/GOC
Sequaya Tasker, DHMH-DDA

Lori Doyle, Community Behavioral Health Assn.

Kim Mayer, State Board for the Certification of
Residential Child Care Program Professionals
Richard Bloom, OAG/ State Board for the
Certification of Residential Child Care Program
Professionals

Members Not in Attendance

Shelia Mackertich, MD Assn. of Community
Mary Rode, Board of Child Care

Welcome, Introductions & Review of Agenda

Darlene Ham, DHR / OLM
Kim Malat, GOC

Scott Finkelsen, GOC
Shelley Tinney, MARFY
Steven Sorin, MSDE

Walter McNeil, Challengers

Bruce Anderson, San Mar
Steven Sorin, MSDE

Shelley Tinney, MARFY
Al Zachik, DHMH-MHA

Workgroup Staff
Mark Scott, GOC

Public Participants
Caroline Jones, DHMH - MHA

The meeting was called to order at 1:03 p.m. by Rosemary King Johnston. She announced
that there had been requests for the meeting to end at 3:00 pm to accommodate members
schedules and she would try to accommodate the request.

Introductions were made.

Review & Approval of June 22, 2011 Minutes
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The draft minutes from the June 22,2011 meeting were reviewed. Richard Bloom was not
listed as not in attendance. The draft minutes were updated and approved with the change.

Shanda Crowder stated that the meeting was to hear back from the Workgroups. Votes will
be taken from each recommendation. This is the will be last formal meeting by everyone
will be contacted electronically.

Residential Child Care Provider Team Updates

A copy the PowerPoint presentation from Maryland Association Resource for Family and
Youth (MARFY) was distributed.

MARFY was tasked with looking at the cost of certification to providers. All providers were
encouraged to respond to participate. About 28% of the licensed Residential Child Care
Providers did respond. The survey data can be used to determine the level of education,
staff turnover rate, the time and cost to recruit new staff.

Shelley Tinney stated that Residential Child Care Providers are already doing more than
what is required in COMAR. She further stated that MARFY believes that it is important to
raise the standard of Direct Care workers. However, it was never intended that the
additional costs be placed on the provider. Adding that there needs to be in increase in the
rate paid to the providers.

Suggestion: Develop a tiered Certification System for Direct Care Workers (DCW). It is
believed this will add increased incentives for both the provider and the direct care worker.
e Direct Care Worker 1: 30 hours of training and a knowledge test.
e Direct Care Worker 2: The same requirements as a DCW 1, plus one-year
experience.
e Direct Care Worker 3: The same requirements as a DCW 2 plus two-year post
certification (supervisory position or not).

Lori Doyle asked about if there were any suggestions that the DCWs not have to go through
the Continuing Education Credits (CEU). Commenting that the CEU process might “bottle
neck” the certification process and the providers would not be able to hire potential
workers because of the requirements.

There was further discussion on the suggestions made by the Residential Child Care
Provider Team.

Certification Team Updates

The State Board for the Certification of Residential Child Care Program Professionals
Staffing Analysis for the Implementation of the RCYCP Certification Program Executive
Summery was distributed. The summery was discussed.
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Kim Mayer briefly discussed the Executive Summery. Commenting that the State Board is
prepared to lobby for the additional resource it will need if certification is required. Adding
that if additional resource are not made available a “bottle neck’ of pending applications is
possible. If the situation arises where there is a backlog of certification applications,
grandfathering the current Direct Care Workers in would help speed up the initial process.

Lori Dolye asked that the Summer Study Workgroup recommend that certification be
delayed until the State Board is ready to process the applications.

There was further discussion on how the possible staffing needs of the State Board of
Education to handle the additional workload.

Al Zachik voiced his support for additional staff. Explaining, the certification process will be
labor intensive. Rosemary King Johnston announced that the report would recommend that
that no certification be required until additional staff is in place at the State Board of
Education.

Suggestion: The following timeline for the State Board of Education to become fully staffed:
e 2013 - Determine Staff required and current Direct Care Workers begin to be
grandfathered in.
e 2014 - State Board to be fully staffed.
e 2015 - Certification of all Direct Care Workers required.

Lori Doyle requested that the State Board review the Criminal Justice Information Services
(CJIS) policy and determine if there is possible for the providers not to incur the cost of
background checks twice.

Rates and Funding Team Updates

Rates and Funding Team members Scott Finkelsen and Steve Sorin drafted in initial report
and forwarded it to MARFY. MAFRY’s response will be added as an addendum to the
report.

Suggestion: Three ways for a Direct Care Worker to become certified:
1. 30 hours of training and pass an examine
2. Associates Degree and pass an examine
3. Grandfather current Direct Care Workers in

The true cost of certification to the providers and ways to offset the financial burden was
discussed.

The floor was opened for public comment.

Next Meeting: Wednesday July 25,2011 from 1:00 —3:00 at GOC, Conference Room
#3
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At 2:31 p.m,, the Residential Child and Youth Care Practitioners Implementation Plan
Summer Study Workgroup adjourned upon general consensus, with no objection.
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Residential Child and Youth Care Practitioners
Implementation Plan Summer Study Workgroup
July 25, 2011
12:30 p.m.-3:00 p.m.

GOC, Conference Room 3
Meeting Minutes

Members in Attendance

Rosemary King Johnston, GOC Darlene Ham, DHR / OLM
Melissa Rock, Advocates for Children and Youth  Steven Sorin, MSDE

Mark Grover, MD Sheriffs Youth Ranch Shelley Tinney, MARFY
Cheryl Brown, DJS Scott Finkelsen, GOC

Herb Cromwell, Community Behavioral Health Walter McNeil, Challengers
Assn.

Shanda Crowder, GOC Bruce Anderson, San Mar
Deborah Donohue, OAG/GOC Shelley Tinney, MARFY
Sequaya Tasker, DHMH-DDA Mary Rode, Board of Child Care

Lori Doyle, Community Behavioral Health Assn.  Richard Bloom, OAG/ State Board for the
Certification of Residential Child Care
Program Professionals

Kim Mayer, State Board for the Certification of

Residential Child Care Program Professionals Al Zachik, DHMH-MHA

Workgroup Staff
Mark Scott, GOC
Members Not in Attendance Public Participants
Shelia Mackertich, MD Assn. of Community Caroline Jones, DHMH - MHA

Welcome, Introductions & Review of Agenda

The meeting was called to order at 12:30 p.m. by Rosemary King Johnston. She announced
that there had been requests for the meeting to end at 3:00 pm to accommodate members
schedules and she would try to accommodate the request.

Introductions were made.

Review & Approval of June 22, 2011 Minutes
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The draft minutes from the June 22,2011 meeting were reviewed. Richard Bloom was not
listed as not in attendance. The draft minutes were updated and approved with the change.

Shanda Crowder stated that the purpose of today’s meeting was to hear back from the
Workgroups. Votes will be taken from each recommendation. This is the will be last formal
meeting.

Residential Child Care Provider Team Updates

A copy the PowerPoint presentation from Maryland Association Resource for Family and
Youth (MARFY) was distributed.

MARFY was tasked with looking at the cost of certification to providers. All providers were
encouraged to respond to participate. About 28% of the licensed Residential Child Care
Providers did respond. The survey data can be used to determine the level of education,
staff turnover rate, the time and cost to recruit new staff.

Shelley Tinney stated that Residential Child Care Providers are already doing more than
what is required in COMAR. She further stated that MARFY believes that it is important to
raise the standard of Direct Care workers. However, it was never intended that the
additional costs be placed on the provider.

Suggestion: Develop a tiered Certification System for Direct Care Workers (DCW). It is
believed this will add increased incentives for both the provider and the direct care worker.
e Direct Care Worker 1: 30 hours of training and a knowledge test.
e Direct Care Worker 2: The same requirements as a DCW 1, plus one-year
experience.
e Direct Care Worker 3: The same requirements as a DCW 2 plus two-year post
certification (supervisory position or not).

Lori Doyle asked if there were any suggestions about not having DCWs go through the
Continuing Education Credits (CEU). Commenting that the CEU process might “bottle neck”
the certification process and the providers would not be able to hire potential workers
because of the requirements.

There was further discussion on the suggestions made by the Residential Child Care
Provider Team.

State Board Team Updates

Possible Staffing Needs
The State Board for the Certification of Residential Child Care Program Professionals

Staffing Analysis for the Implementation of the RCYCP Certification Program Executive
Summery was distributed. The summery was discussed.
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Kim Mayer briefly discussed the Executive Summary. Additional staff resources will be
needed to support the certification process if that is not made available a “bottle neck’ of
pending applications is possible.

Lori Dolye asked that the Summer Study Workgroup to recommend that certification be
delayed until the State Board is ready to process the applications.

Al Zachik voiced his support for additional staff. Explaining, the certification process will be
labor intensive. Rosemary King Johnston announced that the report would recommend that
that no certification be required until additional staff is in place at the State Board.

Suggestion: The following timeline for the State Board to become fully staffed:
e 2013 - Determine Staff required and current Direct Care Workers begin to be
grandfathered in.
e 2014 - State Board to be fully staffed.
e 2015 - Certification of all Direct Care Workers required.

Criminal Justice Information System

Lori Doyle requested that the State Board review the Criminal Justice Information Services
(CJIS) policy and determine if there is possible for the providers not to incur the cost of
background checks twice.

In response, Kim Mayer said the State Board would work with CJIS to determine if it is
possible to get a report sent to two separate organizations without the additional expense

There was further discussion on who will pay for the CJIS report and the necessity of
having each Direct Care Worker undergoing a background check.

Shanda Crowder encouraged all members to review COMAR 14.31.06 for clarity on the
requirements.

Certification Team Updates

Mary Rode reviewed the executive summary of the certification team report.

The workgroup discussed each of the 16 recommendations in detail. Recommendations 1-
15 were approved and recommendation 16 was removed.

These recommendations along with the training framework and online training proposal
will be included in the final report

Rates and Funding Team Updates
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Rates and Funding Team members Scott Finkelsen and Steve Sorin drafted in initial report
and forwarded it to MARFY. MAFRY’s response will be added as an addendum to the
report.

The true cost of certification to the providers and ways to offset the financial burden was
discussed.

Steve Sorin announced that the Rates and Funding Team was tasked with determining
three things:

1. Net Savings: Certification alone is not going to lower staff turnover. It is possible
that developing a tiered system would make Direct Care Workers skill level more
marketable.

2. Additional Funding Sources: The Rates and Funding Team did not find any.

3. Additional Cost of Certification: There may be additional costs to the providers due
to certification. This should not be used in the report as justification to end the rate
freeze.

There was further discussion on possible ways to recommend to the legislator to end the
rate freeze.

Next Steps

Shanda Crowder said that the framework of the report will be sent for review and
feedback. The report is due to the Department of Budget Management on August 18, 2011.

The floor was opened for public comment.

Open Discussion

The meeting was open for discussion

Meeting Adjourn

At 3:08 p.m., the Residential Child and Youth Care Practitioners Implementation Plan
Summer Study Workgroup adjourned upon general consensus, with no objection.

~59 ~



APPENDIX C: RCYCP CERTIFICATION FRAMEWORK
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RCYCP Training Program Framework

RCYCP Traimimg Pooygramn Cri iy
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OVERVIEW OF TRAINING PROGRAM

The purpase of the Fesidantial Child and Yowth Care Practitioner Traiming Program is to provide a fundamental
working koowlsdze to residential child care workers of the waried aspects of performing the direct
responsibilities related to activities of daily living, self-help, and socialization to children and vouth in eof-of-
home placement, Child care workers will increase their awareness of their essential role to the volnerabls
children and vouth to whom they are entusted to care and supervize. Child care workers will also obtain insight
info the overall emvironment and fmction of a residential child care program Successful completion of a
training program will prepare a child care worker for cerificadon by the S@ie Board for the Cerfification of
Fesidential Child Care Program Professional: (“State Board™) as a Eesidendal Child and Youth Care
Practiioner ROV CET)

Uniform framework for RCYCF Traiming Programs. All trainingz progwams must consist of af least 30
contact bours, which may inclade heurs spent i imitial training with the exception of cardicpulmonary
resuscitadon, first-aid, behavior manapement, and medication certification. The taiming program mast: (1)
cover the six modules and (3} address specific courss ebjectives and topics ouflined within the fraining pregram
framework. At the end of each modole a child care worker must pass the comesponding section of the
Standards Examinaten with a score of at kast Tl-percent. At the end of the proeram the child care worker
st dempnsirate thedr mastery of all cors competency areas.

Frotocol for Approving Traiming Programs. The State Board will review maining prosram cwrmoubom to
determine the Taining program”s confiormity to the famework and core competencies for child cars workers.
The approval process consists of the follewineg-

(17 Ao applcation for the approval of ECY'CP Training Proerams will be posted to the State Board™s web
site

(1) Besidenmtal child care programs and imterested parties will be instucted to submit applications to the
Sare Board

[3) The State Board will desiprate 3 sobcommdties to revisw applications and maks recommendations to
the State Board.

(4) The review committes will mest at a mininnms of goarterly to review applications. Feview dates will
be posied oo the State Board s web sits.

(3 Al applications paust be received 30 days prier to the scheduled review date.

() Ifthe review commitiee defermines that the application doss not mest the standards required by
COMAR 10.57.03.03, the State Board will notify the applicant in writing, within 10 bosiness days, of
the deficiencies and the process fo provide any information or changes to the Taining program to
address the deficiencies.

(7 The applicant may reguest 3 mesting after the second potice of deficiencies. Faquests fior mestings
mast be made in writing and list the topics fo be discossed. The State Board will oot provide technical
assistance o developing trainine comicuhim . After the third nofice of defirencies, the applicant mast
submit apether applicaton

FICTCP T raimims Progam Crinrs Page 3
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(8) Ifthe review commities defermines that the faining program meets the requirements, a
recommendation for approval will be forwarded to the State Board.

(%) The Seate Board will review the recommendation of the review comumites.
(10 Al approved tRining programs will b= listed on the State Board's web site

Qmalifications of Traimers. The curmsculum vitas and biography of all instmactors (and potential instnuctors)
shall reflect competence in subject madier and skill in the instmicton metbodelogies. Meeting the criteria
requires that the provider will not swhstihote instructors.

Fees. The fee for mainng proeram approval is 315 per module or 390 for an entire taining program.  Pursuani
to COMAR 10,5703 B(B), the State Board may waive the fz= charged for processing the application, if the
applicant has demeonstrated a capacity to offer accepiable maining for oo or neminal cost A waiver of fze
request mast be made in writing to the State Board

FUCYCP Trimng Progam Crises Page 2
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Module 1: Overview of the Resadential Child and Youth Care Practiioner Training Program

This maduls must provids a fimdamental working knowledze of the principles and skills neceszary to wark with
child and youth who are at risk. The focus of this moduls is oo the mle of the child care worker,

Upon completion of this module, the child care worker will have an understanding of the content of the
Besidential Child and Youth Care Practitioner Training Program, o incade:

» Faoles and responsibilifies of child care workers;

« How youth come info care;

The mpact of rauma and abuse on children and adolescents;

Communication skills in communicating with children and adelescents;

Different aspects of group dynamics;

Different learning styles, abilities, and disabilities;

Child and adalescent malireamment and interventions;

Chatcome 2oals for interventon

The tzam bazad approack:

Treamment plans and processes;

Multicultural sensitivity;

Role of the child care worker in role modeling;

Agency’s policy regarding age-appropriate consumption of popular culfure and activties;
Professiomal standards;

» Enpagze the family and child as a foll partmer in care planning, decision-making and practice; and
»  Apply an understanding of family values and nomms

Major topics of this modale may mchde

Trust-based relatonships

Physical, emotion and psychological abuse

Meglect and abandonment

Substance abuse

Reporting requirements

Crisis managenyent

Trearment and interventions

Learming sivles and abilities

Inferaction soategies for serving youth with leaming dizabilites
Group dynamics

Team based systems

Mulfi-cultural awarensss

Role modsls and age-appropriate clothing selection that reflects a healthy self-concept
Sensitivity to family experience and trauma

Family a: a pariner in decision-makmg and practice

FUCC P Traizing Poo o Criteeia a5
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Module 2: Child and Adolescent Growth and Development

This module must provide an overview of a child's development from age birth to 21, with an emphasis on

and behavioral factars associated with at-risk children The module must provide an overview
of the RCYCP role and methods of adult/child interaction that conmitute to the health, srowth. and
development of the child or youth in out-of-home placement.

Upon completion of this module. the child care worker will be able to:

Describe development patterns i the secial physical cognitive, emotional and sexual areas;
Apply the principles of development to programming for at-risk youth;

Identfy behaviors resulting from family vialence:

Amnalyze the role of family and culture in child‘youth development;

[dentfy steps to ensure appropriate adherence to confidentiality raquirements;

(Outline challenges invelved in working with special neads children;

Felate the impact of loss, separation. and out-of-home placement on children youth;
Identify behaviors related to suicide. depression, mental illness, and sexual acting-out in children youth;
Enowladge of individual treatment plans;

Evahuate the mpact of colture on child youth development,

« Apply a holistic child approach to meet individual and family needs; and

» Use sensifive and appropriate responses to family experisnce

Major topics of this module must nchade:

Phyvzical and motar development
Lanpuage development

Cognitive development
Socio-amotional development

Special neads children, as it relates to normal and abnormal development
Foutines

Socio-aconomic factors

Peer groups

Senpnal development

Diversity in child‘youth

Ethical conrems

Suicide misk assessment and prevention
Child-fornsed and family-driven care

FICT P T Progmn Crine Tage 6
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Module 3: Standards of Health and Safety

This module muost imrodoce and explors the isswes of creating and mainfaining a healthy, safe environment for
children and adolescents.

Upon completion of this moedule, the child care worker will be able to:

e Demonsmate universal precantions and infection control procedures;

« Understand policies and procedures for health and safety issues, inchading-

Handling toxic materials, sharp objects. and other items that present safefy concems;

Fire dmills;

Chisaster safefy; and:

Management of life-threatening sitnatiens, inchading break-ins, mouders, and'or dismupdve

visitors

« Demonstrate colhural sensifivity to dist and nofrition;

» Explain heakthry food preparadon, clean-up and storage;

e  Ideniify the basic symptems of childhoed illnesses and report said symptoms o appropriate personnel;

« Ulse appropmaie bouse cleaning methods;

o Tdentify the most commonly prescribed medications for children and adolescence the reason for use,
and their zide effects; and

« Apply helistic child approach io meet individual and family needs as it perfams fo distmuimition

o Qoo

Major topics of this modole must inchade:

e Universal precautions

Chemicals in the heusshald

Mem preparation and clean-up

Culroral and religious varatdons m dist

Childhaad illnesses, mchiding food allergies
Standards of cleanliness

Tines: prevention and sympiom managsment

Medications and side effects

Mlental health and illness

Diizaster management

Tromponatdon

Feports and record keeping

Emergency preparedness and general safery

Infection coniral

Maryland Ocouparioral Safety and Health Bloodbomes Pathogen Standards
Child-fecosed and family-driven care as it pertams to dist'nofmition

FUCTCP Traiming Program it Paga | 7
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Module 4: Life Slalls Development

Thiz meodule ovost investizate skills needed to work with youth on a daily basis in ouf-of-home placement. This
module should explore the development and implementation of leisare time acfivitiss, goal sefting. daily living
skillz, job search skills, and memey manazement The focus of this medule is on the child and youth

Upon completion of this module, the child care worker will be abls to:

= Dlemomsirate the ability to feach activifies of daily living including: persomal bygiene, laondering,
cleaning, fnancial manazement, food and muiriton, Tanspor@ion, timse management.

e Understand the skills required by age and developmentally appropriate activities of daily living for

child'youth age group;

Understand the age-appropriate social skills o a child'youath age sroup;

Understand the requisite job attainment skills needad by a vouth age sToap;

Demonsoate an understanding of how culbare impacts the child and vouth age zroup;

Diesizn ape and developmentally appropriate actvities and recreation schedole for children in care;

Demonstrate ability to teach youth appropriate commuanication skills;

Describe motivaton techniques to encourage vouth participation in activites;

Understand how to assist youth in completing scheal assipnments;

Apply holistic child approach o meet individual and family needs;

Encouraze opdmizm and jeinthy set realistic goals for the child and fapily; and

= Engage the family and child as a pariner in care planning, deciskop-making, and practice

Major topics of this modale must mchade:

e Activities of daily living, incloding: persomal hygiens, laundering, cleaning, financial manazement,
food and mfmition, ansperiation, Hme managsement

=  Cultoral awareness and an appreciation for diversity

e Job attainment skills, inchoding: identification of oocupational interssts, rasume writng, and

o Child-fecnsed and family-driven care

« Family as pariner in decision-making and practice

FUC¥ CF Traiming Progesn Lrisea Page ©
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Module 5: Legal and Ehical Issnes in Child Care

This module examines the legal and ethical issues mherent in the residential child care field. The module
fornses on the child welfare system fuvendle justice systemy, child safety/costoady laws, confidsnfiality, and the
required documentation and reporting requirements/processes. Ethiral decision-making skills are developed

Upon completion of this module. the shadent will be able ta:

Diefine child abuse and neglect;

Understand reporting requirements for child abuzs and neglact;

Explain the basic tenants of permanency planning,

Understand confidentiality laws as applicable to the residential child care feld:

Adhere to azency and professional zuidelines when responding to lawyers” and'or parents’ requests for
information or assistance;

Define “ethics™ and ifs application to the residential child care field;

Apply decision making madels to ethical sifaations in the residential child care Seld:

Understand and apply the professional code of ethics to achal service delivery (COMAE. 10.37.05);
Understand required documerdation and reporting requiremnests:

Leam policy and procedurss in the event of lifs-threatening sinations;

Engage the family and child as a foll partner in care plannimg. decision-making, and practice (when legally
appropriate);

Apply an understanding of family vahlies and oorms to practice (when legally appropriate]; and

Use sensitive and appropriate responses to family experience (when legally appropriate)

Major topics of this modnle must inchade:

Permanency planming

Child welfars semices

Jirvenile services

Boundaries and professional conduct

Beparting requirements in cases of suspected abuss or neglact

Abzent without Leave (AWOL)

Documentation and record keeping

Ethirs and Cadas of Edhics

Ethical decision making

Child atnese neglect and identification and reportng

Sensitivity oo family experience and oauma (when legally appropriate)
Family as partner in decision-making and practice (when legally appropriate)

FCYLP Trimmg P Crimes Taga | ©

~ 69 ~



Module 6: Commumication Technigmes

This meodule infroduces the principles and skills necessary for the efecive nse of thempeutic compmmscaizon
with children and yout Stodents explors the relationship betwesn staff and child'yeuth. Programs may orilize
EEISHNE COmmmInic aton raining within their behavioral managsment and orisis infervention program. The
hanars of this modols may be waived upon submision of a cross-walk from the behavioral management and

Crisi

5 imtervention Taining program fo this modole’s requirements.

Upon completion of this module, the shadent will be ahls to:

Demanstrate commuanication skills that enhance and the bamiers io the exchanze of mformartion betwesn
the mierviewsr and the childvouth clisnr;

Learm to inferpret meszages exchanged in verbal and nonverbal commmmicarians;

Identify inFredients of a belping relationship imvalving children;

Defermme how to mainiam appropriate boundanes befween worksr and children;

Demanstrate competence in complefing written and oral repodts;

Provide strensth-based care that is child-focused and family-driven to meet the individual nesds of
families and children;

Apply holistic child approach fo mest individual and family neads;

Encomaze optimism and joint s=f realistic goals for child and family;

Enpage the fumily and child as a foll pariner in care plapnims, decision-making and practice;
Apply an understanding of family valaes and nomms to practice;

Use sensitive and appropriate responses to family experisnce; and

Aszist children and familiss with coping mechanizms to reduce rauma

Major topics of this modole sheuld inckde:

Conilict resohiiion

Commanication skills, inchuding: reflecting, attending, reinforcement, open'closed questonms,
paraphrasing, reframing, confroo@tion, and sammarization
Client observational skills

Liztening skills

Appropriate self-disclosurs and feedback

Tramsiti

Fepart writng

Self-conoept

Empathy

Child-forused and family-driven care

Sensitivity to family experience and Tauma

Family az a parimsr in decision-making and practics

FUCTCP Traiming Progom Crisrin Page 10
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CORE COMPETENCIES FOR ECYCP

Child care workers after compledng an approved training program must demonstrate their ability to mest the
mininmm mmiferm standard of mastery of the cors competency arsas identified for BCYCP that inchade:

1) Communication skills,

2} Child and adolescent development,

3} Cultural competence,

4) Family parmerships,

5) Health and safety,

) Community development skills,

T} Therapentic child and youth care,

8) Treatment and service planning and mprovemsent, and
0} Activities of daily living and sopport.

Upon completion of the raining prozram, the Taner will complete and issue a Core Competency Affdavit in
each participant who has successfolly completed the prosram  (See Appendix A.)

Core Competfency Area 1 - Communication Sklls

Enowledge

= Principles and techniques related to positive and effsctive compmumication smategies and skills

» Confidentiality raquirements

» (2l and written commumication

« Inriders 1= Reoi

Lkillv Fumeiisns

w [fse effective, sensitive communication kills to baild rappert with children and vouth

= Apply principles of confidentiality and privacy by ealy shanng with others information needed to provide
care for the child and family.

= Demonstrate the abidity to interact effectively with co-werkers, colleazues, clisnts, and their familiss.

» Demonsiate efective observaton, documeniation, and repontms skills,

» Mamiain accurate records, collecing, compiling and evaluadng data, and submifing records to appropriate
SOUTCes i 3 timely mannsr,

Trainig Moduie for Comperency Area; This core competansy area s raught throughonr ail moduwes of the
[FETNE Program.

Core Competency Area I - Child and Adolescent Development

Enowledge

= Principles and milestones of child and adolescent development

= Peychosocial and emational needs of children and yoath

» Characteristics of child and adolescent disorders

» Impact of the emettonal and intellectual impact of loss, separaton, and oui-of-home placement
= Diepression, suicide assessment and prevention

= Sexual acting out

LT CF Traiming Programn Crimea Tage 11
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» Family vialence
» Basic life neads

Lkills Functisns

» Positively infloence development throuzh the appropriate use of verbal and non-verbal actiens, wards, tone of
volce, dress and physical appearance

» Apply child development principles to practce by recopnizing and responding to children and adolescents
developmenta] differences.

» Demansirate an understanding of common childheed and adolescent siessors, efective coping mechanisms,
common problems afecting development and mental bealth challsnzes and bow to suppont an individoals”
social and emotional development.

» Demansane an awareness of basic life needs.

» Demonsirate and understanding of major diagnoses and effective treatments of child and adolescent
pivchopathology.

Training Moduie for Comperency drea; This core compatency area is taught tiroughont ail modules of the
(ramimg program.

Core Competency Area 1 - Coltural Compefence

Enowledge
= Diversity and culboral differences in youth and families

Lkills Functions

» Apply anunderstanding of cultural and relizious differences and vahies and norms to practics,

= 1Jse appropriate commumication skills and strategies to mest the cultaral, relisions, and Imzusstic diversity of
children and families.

» Admost interactions for the effects of age, culture, hackeround experience and developmental stahas.

» Diesipns, implements and individnalizes interactions and plans to these differsnces,

Training Moduie for Comperency drea; This core competency area is covered throughout all modules of the
[Taming progTam.

Core Competency Area 4 - Family Partwerships

Enowledge

» Child-focused and family-driven cans

» Sepsimvity to fmily experience and Tauma

» Family as parioer in decizion-making and practics

Lkills Functions

= Provide soength-based care that is child-focnsed and family-driven to mest the individual needs of familiss
and children.

=« Apply haolistic child approach to mest individual and family needs.

« Encourape optimism and joinfly sst realistic poals for the child and farmily.

= Enzape the family and child as a full parmer in care planning, decizion-making and practice.

» Apply an understanding of family values and norms to practice

BCYCP Training Program Criteria Pagu| 12
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» e sepsitive and appropriate responses to family expenence.
» Assist children and families with coping mechanisms to reduce rauma.

Training Module for Competency drea: This core competency area is taught i Modwies I, 3, and 6.

Core Competency Area 5 - Healih and Safety

Enowledge

= Fegulytory requirements regarding health and safery

= Transpartation safety

= Medication marapement and adminiztration

» (¥bzerves and implements approprats actions to promode bealtbry Innng and to prewent illness and accidents
» (fpzerves and doruments simns and sympioms of illpess and medical needs

» Health and Wellnass

= Maryland regalations on child abase and neglect reponting

Skllv'Fumciions

» Demonstrate knowledze of child bealth and safety regulations

» Demonstrate knowledge of the risks to health and safety and the abilsty to facilitate a safe and secure
BOVIronment

» Demonsirate how to idenfify and report allezations to ensare the ety of children, incloding incidences of
abase and neglect

» Demonsirate knowledge and awareness of physical environment.

» Transpart children and youth in a safe manner

» Adminizters medications acoarately and in accardance with palicy and procedure (5f applicabla )

Trainme Module for Comperency Araq: This core competancy area i faughs in Mogules 1, 3, 4, and 4

Core Competency Area § - Community Development Skills

Enowledge

» Compmmity supports and service networkms
= Advocacy

» Compmmity Integration

Skl Functions

w [enmify the needs of the child, vouth and fanily for commmmety suppert and assist in gaining access o such
SUPPOITs.

» Demonstrate an ability to meeract with the community as an advecate of the child, youth, and family.

= Demaonsirate sensitivity to the needs and interest of the commmmity.

Trainime Module for Competency drea: This core competency area & faught in Modules | and 4.

FCTCP Traiming Progass Criters Paga| 13
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Caore Competency Area 7 - Therapentc Child and Youth Care

Enowiedge

» Care and Supervision

» Child and youth empowerment
» Crrievancs procedures

» Clhient righes

= Professional Ethics

» Professional Boumdaries

LkillyFunctions

» Demonsirates an mderstanding of what type and bow muoch sopervision is necessary and appropriate
comsistent with the chent’s age, emotional development and psychelogical needs.

» Promode child and adelescent participation and parmership in the desizn of senvces.

» Assicts and supponts e clisnt (accarding to developmental abilin to develop srarepiss and make infarmed
choices.

o Assists children and vouth inunderstanding prievance procedures and clisnt rghts.

» Demaonsirates appropriate boundanies with children and youth.

» Establizsh posidve relationships with children and their faniliss.

» Demopsirates knowledze of ethical issues and dilemmas faced in providing care and s=mvices to children and
yaouit,

Trainme Moduie for Compenency Area: This come competancy area i krughi i Moduies I, 4, 5, and &

Core Competency Area § - Treatment and Service Planning and Improvement

Enowiedge

» Aszessment practces

s Treatment modalities

» SEIVICE planmins

» Most commonly used medication for children and adelescents and their side effects

LkilleFunctions

« Demopnsirates an understanding of vanons reatment medalitiss.

» Collaborates with t2am members i the T=atment planning and behavior planming process.

» Demonstrates the ability to observe and repert oo client behavior and feelings.

» [niemacts efectvely with tr=afment feam members fom the admizzion throuzh discharzs process.

» Demonsirates an understanding of therapeutic benefits, potential interactions and side effects of medication.

» Damonsirates the ability to respond o the needs, desioe:, md interests of clisnts thoough asssssment practices.

Training Module for Competency Area: This core competency arsa is taught in Modules 1, 3, 5, and §.

LT P T miming Progem Lot Tags| 13
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Care Competency Area ¥ - Activities of Dally Living

Enpwiedge

» Salf care

» Daily living skills

» Belationzhip building
» Conflict respluton

Skltv Funciions

» Assists clients with mesting self cars neads such as bealth, daily hyeiens eating, and prooming

» Aszists the client with daiby living skills such as meal preparation, laundry, cl=aning, public mansporation
and dacorating

» Promote: and supports the child or youth in the development of age appropriate positive fendships and ather
positive reladonships.

» Promodes social Tfe skills to foster pro-social bebavior.

» Assists the child and youth in managing conflict peacefully.

» Promode the undersianding of individual uniquenesses

Training Module for Competency Area; This cors competency area is truzht in Modules [, 2, 3, and 4.

BT CF T raimng Program it Tag 1
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State Board for the Certification of Fesidential Child Care Program Professionals
4201 Paterzon Avemnis — Baltimare, Mandand - 21215

Phooe: 410.754.3006 - Fax: 4103385674

Web Site; www.dhmh state md nsicrccp

Please Type or Print Legibly

TRAINING FROGRAM AFFIDAVIT

Participant Information

ame:

L Furstt KL

Mailing Address:

e Ly Hemiz e ]

Social Secarity Wamber: Birthdate: Fender: OOMale COFemals

Diates Amended Training Propam;

Traming Program Informafion

Wame of Approved Training Program

Name of Trainer:

Lrandord Examimation Scores

Muodule 1: Owerview of Child and Youth Care

Moduls 3: Child and Adolescent Growth and Development

Module 3: Standards of Health and Safety

Module 4; Life Skills Development

Muodualz 5. Legal and Ethical Issues m Child Care

Moduls 6 Behaviar Manazement and Crisiz Intervention

Module 7 Interviewing and Copmunication Technigues

S igmature: Date;
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