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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.   
 
I 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 
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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 
State Board for the Certification of Residential Child Care Program Professionals 
 
Cheryl Brown, Director of Program Evaluation  
Department of Juvenile Services (DJS) 
 
Herbert Cromwell, Executive Director 
Community Behavioral Health Association of Maryland (CBH) 
 
Shanda Crowder, Chief, Interagency Initiatives  
Governor’s Office for Children 
 
Deborah Donohue, Office of the Attorney General 
Governor’s Office for Children 
 
Lori Doyle, Director of Public Policy 
Community Behavioral Health Association of Maryland (CBH) 
 
Scott Finkelsen, Chief Financial Officer 
Governor’s Office for Children 
 
Mark Grover, Executive Director 
Maryland Sheriffs Youth Ranch 
 
Darlene Ham, Interim Director 
Office of Licensing and Monitoring  
Department of Human Resources (DHR) 
 
Sheila Mackertich, Director of Public Policy,  
Maryland Association of Community Services (MACS) 
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Kim Malat, Chief, Grants and Contracts 

Governor’s Office for Children 

 
Kim Mayer, Executive Director 
State Board for the Certification of Residential Child Care Program Professionals  
 
Walter McNeil, Chief Executive Officer 
Challengers Independent Living, Inc. 
 
Melissa Rock, Child Welfare Director 

Advocates for Children and Youth (ACY) 
 
Mary Rode, Program Administrator 
Board of Child Care 
 
Steve Sorin, Chair of the Interagency Rates Committee (IRC) 
Maryland State Department of Education (MSDE) 
 
Sequaya Tasker, Statewide Coordinator for Children, Transition & Aging Services 
Department of Health & Mental Hygiene (DHMH) 
Developmental Disabilities Administration (DDA) 
 
Shelley Tinney, Executive Director 
Maryland Association of Resources for Families and Youth (MARFY) 
 
Dr. Albert Zachik, Director, 
Child & Adolescent Services 
Department of Health & Mental Hygiene (DHMH) 
Mental Hygiene Administration (MHA) 
 
Staff:   
Mark Scott, Administrative Assistant,  
Interagency Initiatives,  
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.  
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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”).   
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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 youth care practitioners in 2015;  
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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; 

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

c. Efficient ways to reduce additional costs, such as “train the trainer” programs 
and common evaluation tools 

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

e. 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 youth 
care practitioners. 

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

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

c. 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; 
b. Explore alternative methods for certification; and 
c. 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  
a. 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 

b. 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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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 (DJS), 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, DJS, 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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     1.3 (4.56) 
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 
Programs 

141 1.00 141 0.07   

 
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.  

b. Average education, years of experience and salary of current employees.  
c. Turnover rates for both positions. 
d. Time and cost to recruit new employees for both positions.  
e. Education, experience, and salaries were compared to national and regional 

averages for similar positions as well as comparable State of Maryland positions. 
 
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. 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

 
 

 
 
 

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 averages1 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 I (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 (DJS) 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 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

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%) 

                                                 
3 DJS Salary information obtained from the DJS 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 
◦ Increased Salaries (52%)  
◦ Initial Training (48%) 
◦ Certification (32%) 
◦ 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 
◦ Residential Child and Youth Care Practitioner I 

 All employees grandfathered at implementation 
 All new hires completing state approved 30+ hour training and test 

◦ 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 
◦ Residential Child and Youth Care Practitioner III 

 CYCP II 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: 

 30 hours of training on six modules and passing the standard tests on all six 
modules with a minimum of 70% passing grade 

 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: 
 

 Persons requiring training on six modules and testing – no cost since training 
and testing will be available online 

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

 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, it is 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: 
 
It 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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 Lifting the rate freeze on RCCP and Child Placement Agencies allowing those 
providers to increase rates to make up for previous rate freezes; 

 Lifting the rate freeze with a set cap on any permissible rate increases; 
 Establishing a minimum wage to be paid to RCYCPs; and 
 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. 

 

4. 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. 



~ 36 ~ 

 

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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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 
 

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

 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 

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  
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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. 

 MARFY was participated in the original bill and Shelley Tinney offered to share what 
information it has. 

 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 
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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 
 

 
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. 
 
 

Members in Attendance  
Melissa Rock, Advocates for Children and Youth Shelia Mackertich, MD Assn. of Community Services 
Richard Bloom, OAG Kim Malat, GOC 
Cheryl Brown, DJS Al Zachik, DHMH- MHA 
Herb Cromwell, Community Behavioral Health  
Assn. 

Mary Rode, Board of Child Care 

Shanda Crowder, GOC Steven Sorin, MSDE 
Deborah Donohue, OAG/GOC Shelley Tinney, MARFY 
Sequaya Tasker, DHMH-DDA Steven Sorin, MSDE 
Scott Finkelsen, GOC Walter McNeil, Challengers 
Lori Doyle, Community Behavioral Health Assn. Kim Mayer, State Board for the Certification of 

Residential Child Care Program Professionals 
 
Members Not in Attendance Workgroup Staff 
Rosemary King Johnston Mark Scott, GOC 
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 
 

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

 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. 

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

 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  
 

Welcome, Introductions & Review of Agenda  
 
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 
 

Members in Attendance  

Rosemary King Johnston, GOC Darlene Ham, DHR / OLM 

Melissa Rock, Advocates for Children and Youth Kim Malat, GOC 

Mark Grover, MD Sheriffs Youth Ranch Scott Finkelsen , GOC 

Cheryl Brown, DJS Shelley Tinney, MARFY 

Herb Cromwell, Community Behavioral Health  
Assn. 

Steven Sorin, MSDE 

Shanda Crowder, GOC Walter McNeil, Challengers 

Deborah Donohue, OAG/GOC Bruce Anderson, San Mar 

Sequaya Tasker, DHMH-DDA Steven Sorin, MSDE 

Lori Doyle, Community Behavioral Health Assn. Shelley Tinney, MARFY 
 

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

Al Zachik, DHMH-MHA 

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

Workgroup Staff 
Mark Scott, GOC 

Members Not in Attendance Public Participants 

Shelia Mackertich, MD Assn. of Community Caroline Jones, DHMH – MHA 

Mary Rode, Board of Child Care  
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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.  

 Direct Care Worker 1:  30 hours of training and a knowledge test. 
 Direct Care Worker 2:  The same requirements as a DCW 1, plus one-year 

experience. 
 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:  

 2013 – Determine Staff required and current Direct Care Workers begin to be 
grandfathered in. 

 2014 – State Board to be fully staffed.  
 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  
 

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 
 

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  
Assn. 

Walter McNeil, Challengers 

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 

  

  
  



 

~ 57 ~ 

 

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.  

 Direct Care Worker 1:  30 hours of training and a knowledge test. 
 Direct Care Worker 2:  The same requirements as a DCW 1, plus one-year 

experience. 
 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:  

 2013 – Determine Staff required and current Direct Care Workers begin to be 
grandfathered in. 

 2014 – State Board to be fully staffed.  
 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. 
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APPENDIX C: RCYCP CERTIFICATION FRAMEWORK 
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