
ATTACHMENT A 

IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF MARYLAND 

(Northern Division) 

L.J., et al.,       * 

 Plaintiffs,     * 

 v.      * Civil Action No. JFM-84-4409 

RUTH MASSINGA, et al.,    * 

 Defendants.     * 

* * * * * * * * * * * * *  

MODIFIED CONSENT DECREE 

PART ONE 

I. GENERAL PROVISIONS 

A. This Court has jurisdiction over the subject matter of this Consent Decree.  In the 
event of subsequent litigation relating to the m atters in this litigation other than in a n action to 
enforce this Decree, Defendants retain and have the right to contest ju risdiction, venue, and/or 
assert other defenses.  The parties agree that the Court shall retain jurisdiction over this case until 
the terms of this Decree  are fully implemented for the purposes of (1) assuring im plementation 
and (2) allowing any party at any tim e to m ove for an order seeking interpretation, 
implementation, enforcement or modification of this Decree.   

B. The provisions of this Decree shall revi se the Consent Decree approv ed by this  
Court September 27, 1988, and effective Augus t 6, 1988, as m odified December 12, 1991; the 
order appointing a “m onitor” dated May 2, 1989; a nd the orders relating to Gay Street.  Upon 
entry of an order approving the terms of this Decree, the provisions of each of these orders shall 
no longer be in effect. 

C. This Decree shall apply to and be binding upon the parties to this civil action, and 
upon their employees, heirs, successors-in-interest, and assigns.   

D. The undersigned representatives of the Plain tiffs and Defendants certify that they 
are fully authorized subject to the Federal Rules of Civil Procedure to en ter into and to execute  
the terms and conditions of this Decree and to le gally bind the parties, including all members of 
the certified plaintiff class. 

E. The parties agree that the Defendants’ obligation to give notice of  this Decree to  
the Plaintiff class is restricted to giving notice to their undersigned coun sel by their signing and 
receipt of th is Decree, receipt of which is hereby acknowledge d.  In addition, Def endants will 
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send out notice of this Decree to all foster parents, to all relatives with whom the Baltimore City 
Department of Social Services (“BCDSS”) has placed children, to all paren ts known to 
Defendants as having children in foster care or p laced with relatives, and to the organizations to 
which the notice of the 1988 Consent Decree was sent or their successors.  The parties agree that 
the expense and delay of publishing this Decree in area newspapers is not beneficial to the 
Plaintiff class based on the experience of the parties prior to the entry of the 1988 Consent 
Decree.  The parties agree to ur ge the Court to adopt a stream lined and inexpensive notice and 
approval process for this Decree. 

F. This Decree shall apply only to those children certified as m embers of the 
Plaintiff class, which consists of all children and youth placed in the custody of the Baltim ore 
City Department of Social Services.  This Decree creates no rights in favo r of any other person.  
Where the Decree addresses services, procedures, rights, and benefits to third parties, such as the 
biological parents or the caregiver s of members of the Plaintiff class, those provisions accrue to 
the benefit of the Plaintiff class and  therefore are fully enforceable by Plaintiffs.  This Decree  
creates no obligations or duties on  the part of Defendants other than  as stated specifically in the 
Decree.  A violation of this Decree shall not create a new, independent private cause of action for 
anyone. The parties agree that this  Decree does not permit enforcement proceedings on behalf of 
individual children. 

G. The United States Dis trict Court for the District of Maryland shall have 
continuing jurisdiction to enforce th e terms of the Decree.  This Decree shall be enf orceable to 
the same extent as any other consent decree, excep t for the Statements of Principle set forth in 
subsection A of each substantive s ection (Part Two, Sections I-V) of  this Decree, which shall be 
used to interpret the Decree’s terms and requirements.  The Court retains the power to m odify 
the terms of the Decree if the Court finds that cu rrent provisions are not adequate to achieve the 
objectives of the Decree.  If the Court ev er finds that any Defendant, or any successor of any  
Defendant, has failed to satisfy hi s, her, or its obligation under this Decree, the Court shall not 
order any sanction (including the imposition of a fine or imprisonment) against or respecting that 
Defendant or against any Defendant (either to punish a Defendant for alleged non-compliance or 
to stimulate future compliance) unless the Court first finds by a preponderance of the evidence 
that the Defendant(s) failed to m eet his, her, their or its obligations due to some willful fault or 
lack of good faith on the part of the Defendant(s).  

H. This Decree is not, nor shall it be construed to be, an admission of liability on the 
part of Defendants as to the trut h of any fact alleged or the va lidity of any claim  which has or 
could have been asserted in this  case, or of the deficiency of  any defense which has or could 
have been asserted in this case or of any wrongdoing or liability whatsoever, nor shall this 
Decree be construed as an acknowledgment by Plaintiffs of the absence of such liability. 

I. Upon (1) approval of this D ecree by the Court, (2) entry of an Order entering the 
Decree as a binding order upon the parties, and (3) th e expiration of any appeal period, Plaintiffs  
shall file a motion, consented to by Defendants,  voluntarily dismissing the Consolidated Petition 
for Orders of Enforcem ent and to Show Ca use Why Defendants Should Not Be Held In 
Contempt of Consent Decree and Motion for Modification of Consent Decree.  
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J. The parties have not resolved issues pert aining to Plaintiffs’ rights to r ecover 
attorney’s fees and costs pursuant to 42 U.S.C. § 1988, and reserve without prejudice all rights to 
negotiate and, if necessary, litigate those issues at a later time. 

K. Every provision of this Decree is severabl e.  If any par t of this Decree is  
determined by a court to be void, illega l, unconstitutional, or otherwise unenforceable for any 
reason, that decision shall not a ffect the validity or legality or otherwise affect the other 
provisions of the Decree, all of which shall remain in full force and effect.   

L. The terms of Part One of this Decree (i.e., General Provis ions, Verification 
Activities and Information Sharing, Dispute Re solution, Communication and Problem -Solving, 
and Termination and Exit) are substantive in nature, are binding upon the parties, and are as fully 
enforceable as are all other provisions of this Decree. 

M. Where an additional commitment contemplates that Defendants will enter into a 
contract, any such additional commitment is subject to the condition that Defendants must secure 
all necessary approval required by law.  Defe ndants agree to m ake best efforts to secure an y 
necessary approval from the Maryland Departm ent of Budget and Mana gement and Maryland 
Board of Public Works that is required by law.   

N. Except as otherwise provided in this  paragraph, prior to January 1, 2011, 
Plaintiffs shall no t seek relief from the C ourt concerning Defendants’ alleged non-compliance 
with any Outcom e or Additional Comm itment of this D ecree except in accordance with 
subsection F of Part One, Section IV, “Disput e Resolution Process.”  This lim itation does not 
apply to any Additional Comm itments as to which Defendants have not reached com pliance 
within six months of a stated deadline for completion. 

II. VERIFICATION ACTIVITIES AND INFORMATION SHARING 

A. The parties agree that a contractor or c ontractors (the “Independent Verification 
Agent”) shall be retained at Defendants’ expense with sufficient and reasonable budget to verify 
independently that Defendants’ reports of compliance with the requirements of the Substantive 
Requirements, Internal Success Measures, and Ex it Standards sections in Part T wo of this 
Decree are accurate, valid, and re liable.  All contracts, agreem ents, bills, and paym ent 
information related to the Independent Verificati on Agent shall be provided to Plaintiffs.  The  
Independent Verification Agent is Mark Testa. 

B. Verification activities will hav e two ke y functions:  (1) to prov ide accurate, 
independent information to the Court and the parties about system performance to implement the 
requirements of this Decree; an d (2) to provide feedback to Defendants that supports self-
correcting measures and ongoing quality improvement by Defendants.  Verification activities are 
not intended to supplant the day-to-day mana gement and oversight responsibilities of 
Defendants.  No party, nor any employee or ag ent of any party, shall have any supervisory 
authority over the activ ities, findings, and recomm endations of the I ndependent Verification 
Agent. 
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C. The Independent Verification Agent shall be  authorized to verify that:  (1)  the 
data and other inform ation reported by De fendants are accurate, valid, and reliable; (2) the 
measures and m ethods used by Defendants to re port data and other in formation are accu rate, 
valid, and reliable; (3) Defendants have in place sufficient quality control and rev iew processes 
to verify accurately and regularly the accur acy of data provided through its m anagement 
information systems; and (4) Defendants’ cas e review process is accurate, valid, and reliab le.  
Where the Independent Verification Agent determ ines that the Defendants have not provided 
sufficiently reliable and accurate inform ation to m easure Defendants’ p erformance on th e 
requirements of this Decree, the Independent  Verification Agent m ay conduct additional  
information-gathering activities to obtain inf ormation to m easure performance.  These m ay 
include, but are not limited to, case record reviews, quality service reviews, interviews, surveys 
of children and other stakeholders, and review of data available to Defendants.  If, after receiving 
notice from the Independent Verification Agent of this decision, Defendants disagree with any of 
these additional activities by the Independent Veri fication Agent, they m ay present the issue to 
the Communication and Problem-Solving Forum, as provided in Part One, Section III.  Upon the 
conclusion of the Forum , Defendants sha ll accept the final decision of the Independen t 
Verification Agent. 

D. Subject to the provisions set forth in subsections B and C above, Defendants agree 
to provide the Independent Veri fication Agent with tim ely and reaso nable access to (1) all 
individuals within the Depart ment of Human Resources (“DHR ”), BCDSS, and any successor 
agencies or divisions as necessary to perfor m its duties; and (2) all docum ents, data, and 
interested persons, within the con trol of Defe ndants and/or accessible by Defendants, that the  
Independent Verification Agent deem s relevant to its w ork (including but not lim ited to 
documents and data from  contract agencies o r partner public agencies).  The Independent 
Verification Agent agrees to resp ect the con fidentiality of all inf ormation that is otherwis e 
privileged or confidential under Maryland law.  The Independent Verification Agen t will work 
with Defendants to ensure that its requests for access are not unduly burdensome or disruptive.  

E. Where an Exit Standard for an Outcome uses a defined term for that Outcome, the 
meaning shall be inco rporated into the Exit Sta ndard for that Outcome.  The provisions of the 
Definitions reflect policies, procedures, an d practices to achiev e compliance with the 
requirements of this Decree.  The p arties recognize that evidence of the Defendants'  actions or 
inaction concerning these policies, procedures and practices may be relevant in a proceeding 
involving a petition by Plainti ffs for a determination of non- compliance with the relevant  
Outcome under subsection C of Part One, Secti on V “Termination and Exit,” or in a judicial 
proceeding concerning the Defendants'  compliance with this Decree.  In estab lishing a remedy 
for non-compliance with an Outcom e, the C ourt may compel compliance with policies, 
procedures and practices in the relevant Definition. 
 

F. The Plaintiffs shall have access to the following: 

1. Through the Independent Verification Agent, Plaintiffs’ counsel shall have 
access to all information considered by the Independent Verification Agent, for purposes 
of ensuring compliance with, and enforcing, the Decree.   
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2. In connection with a proceeding on beha lf of the class or a group of class 
members to enforce this Decree, Plaintiffs’ counsel shall have timely access to those class 
members’ case files and the case f iles for the class m embers’ foster homes and families 
of origin, whether in paper or electronic copy, and any other docum ents referencing or 
concerning the c lass members with reda ctions only f or identity of named reporters of 
abuse or neglect or for good faith assertions by Defendants of work product or attorney 
client privilege.   

3. If Plaintiffs’ attorneys present a dispute arising under this Decree 
involving a group of class m embers, Plaintiffs may request access to those class 
members’ case files and the case f iles for the class m embers’ foster homes and families 
of origin, whether in paper or electronic copy, and any other docum ents referencing or 
concerning the c lass members with reda ctions only f or identity of named reporters of 
abuse or neglect or for good faith assertions by Defendants of work product or attorney 
client privilege.  If Defendants object to produc ing those case files, Plaintiffs shall bring 
their request to the C ommunication and Problem-Solving Forum for the process 
described in Part One, Section III. 

4. Within one working day, Plaintiffs’ counsel shall be notified of the serious 
injury or death of any class m ember and shall be provided timely the incident report, any 
reports of the investigative outcomes, and access to the child’s case file. 

5. Defendants shall promptly provide to the Independent Verification Agent  
and to Plaintiffs’ counsel all publicly availa ble reports that Defendants receive indicating 
that they are not in compliance with a requirement of this Decree.    

6. Plaintiffs will no t use the Public  Information Act (“PI A”) to see k 
information available to Plaintiffs pursuant to subparagraphs F (1)-(5) of this Section II. 
Before filing a request for inform ation under the PIA, Plaintiffs shall bring their req uest 
to the Communication and Problem-Solving Forum for the process described in Part One, 
Section III and for t he Forum Facilitator to confirm that the request m eets the 
requirements of this subparagraph.  This para graph shall not apply if Plaintiffs’ counsel 
has a good faith belief that a group of class members is suffering or will suffer irreparable 
harm, and the PIA request seeks information that is relevant to that harm. 

G. Any reports by the Independent V erification Agent shall be public docum ents, 
except that any individually iden tifiable information (as that term  is understood under Maryland 
law) and any other confidential or privileged information protected from  disclosure by law, 
including without lim itation any pr otected health inform ation and/or individually identifiable 
health information (as those terms are understood under HIPAA) shall be redacted or otherwise 
removed from any public report.  

H. The parties shall promptly subm it to th e U.S. Distric t Court the te rms of a 
protective order providing the Independent V erification Agent, the  Forum Facilitator (as 
necessary to carry out his or her duties as set fort h in Part One, Section III), Plaintif fs’ counsel, 
their agents, and their em ployees access to c onfidential information concerning the class 
members and their families, except as otherwise provided in this Decree.  The parties shall also 
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submit to the Baltimore City Circuit Court, sitting as a Juvenile Court, a protective order to allow 
and provide the Independent Verification  Agent and Plaintiffs’ counsel with access to QUEST 
records for class members as required by this Decree.  Either party may advise the courts of any 
potential issue relating to the lawfulness of the proposed protective orders, but both parties shall  
otherwise advocate for entry of the proposed protective orders. 

I. If at any point the Independent Verificat ion Agent can no longer serve, the parties 
shall agree on another Independent Verification Agent, with input and recomm endations from 
the outgoing Independent Verification Agent.  If  the pa rties are unable to com e to a join t 
decision on a successor Independent Verification Agent within thirty days, or longer by 
agreement of the parties , the par ties shall con sult with the Forum  Facilitator in an attem pt to 
reach an agreement.  If the par ties still cannot agree, the Court will have the authority to make a 
final decision.  Either party may report to the Court a recommendation of the Forum Facilitator. 

J. Every six months, Defendants shall subm it to the Court, with a copy to the 
Plaintiffs, a report addressing th eir performance under the Internal Success Measures and Exit 
Standards and compliance with the Additiona l Commitments of Part T wo of this Decree, based 
upon data reflecting perform ance for the six-m onth period covered by that report.  The report 
shall contain a cer tification by th e Independent Verification Agent as to the accuracy of the 
report or a statement by the Independent Verification Agent of the portions of the report that are 
not certified and the reasons why they have not been certified. 

K. The parties will use the  Communication and Pr oblem-Solving Forum (described 
in Part One, Section III) immediately followi ng the issuance of a report by the Defendants to 
address concerns that Plaintiffs may have regarding the report.  In those circumstances when the 
Forum does not resolve Plaintiffs ’ concerns, Plaintiffs m ay file a responsive report with th e 
Court without going through the Dispute Resolution pr ocess (described in Pa rt One, Section IV  
below).  Plaintiffs’ decision not to bring an issue to the Forum or not to file a responsive report 
with the Court shall not act as a waiver of any  kind and shall not be cons trued as acquiescing to 
the Defendants’ report.   

III. COMMUNICATION AND PROBLEM-SOLVING FORUM 
A. The Parties agree that regular communica tion between the m is critica l to the  

successful resolution of  this case and further agree to e stablish a communication and prob lem 
solving forum (the “Forum ”) for t he purpose of addressing issues tha t arise relating to the 
Decree.  The parties agree to us e the Forum in good faith to negotia te resolutions of issues and 
disputes within the scope of the Forum. 

B. Membership in the Forum  shall include  Plaintiffs’ counsel and Defe ndants’ 
counsel and representatives, and an  identified outside facilitator(s)  (the “Forum  Facilitator”).  
The Independent Verification Agen t may attend meetings as it deem s relevant to its work and 
shall attend meetings related to its findings or anal yses or at the request of either party or the 
Forum Facilitator.   

C. Forum meetings will occur quarterly to discuss progress related to the Decree, and 
if, upon request by a party, the Fo rum Facilitator determines that a particu lar issue requires an  
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immediate Forum meeting.  The F orum Facilitator will chair the Foru m meetings and take 
minutes of the m eetings.  From  time to tim e, other em ployees of Defe ndants and other child 
welfare stakeholders m ay be invited to the m eetings upon the request of either Plaintiffs or 
Defendants.  Where there is disagreement, the Forum Facilitator will decide whether to exclude 
external stakeholders.  

D. In addition to Forum  meetings, the parties agree to hold regular comm unications 
about the Decree, com pliance issues, violations, a nd other issues of importance to Plaintiffs.  
Forum meetings should not repl ace these regular comm unications between the p arties.  The 
Forum Facilitator will be copied on all regular and electronic mail between the parties.   

E. By December 31, 2009, Defendants, after consultation with the Internal 
Verification Agent, Plaintiffs’ coun sel and s takeholders, shall establish a stand ardized process 
for resolving issues related to individual class members.  This process shall be widely publicized 
and accessible and shall permit individuals or their counsel to ra ise concerns about problem s in 
their individual cases wit hout retaliation (or fear of retaliation).  Record s shall be kept of the  
issues raised and th eir resolutions, and summ ary reports shall be provi ded to the Inte rnal 
Verification Agent and Plaintiffs’ counsel every six months. 

F. The Forum Facilitator shall be se lected by mutual agreement of the parties to  
serve for a term of one calendar y ear, subject to renewal by mutual agreement of the parties.   If 
the agreement with the Forum Facilitator is not renewed, the parties shall mutually agree upon a 
new Forum Facilitator.  If the parties are unable to reach agreement within thirty days of the end 
of the agreem ent, unless extend ed by m utual agreement of the parties,  they sh all mediate the 
dispute with the assistance of the Court.   

G. The Forum Facilitator s hall be retained at  Defendants’ expense.  All contracts, 
agreements, bills, and payment information related to the Forum Facilitator shall be provided to 
Plaintiffs.  No party, nor any em ployee or ag ent of any party, shall have any supervisory 
authority over the Forum Facilitator.   

IV. DISPUTE RESOLUTION 
 In the ev ent that Plain tiffs identify an ar ea in which they asser t Defendants are not in 
compliance with the Decree: 

A. Plaintiffs shall, prior to seeking judici al relief, notify Defendants and the Forum 
Facilitator in writing of the compliance issue.   

B. Within twenty calendar days of Plainti ffs’ notification, Defendants shall respond 
in writing to Plaintiffs and the Forum Facilita tor as to (1) whether they disagree with any of the 
facts and is sues raised in Plain tiffs’ written notice; (2) the basis for each such in stances of 
disagreement; and (3) what actions , if any, they propose to take with regard to the issue of  
alleged non-compliance.   

C. Regardless of whether Defendants agre e with Plaintiffs’ assertion of non-
compliance, the parties shall meet with the Forum Facilitator within fifteen calendar days of the 
Defendants’ response, unless otherwise agreed to  by the parties.  The purpose of this m eeting 
shall be for the parties to enga ge in good faith negotiations with  the assistance of the Forum 
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Facilitator to determine whether additional actions are necessary to address Plaintiffs’ assertion 
of non-compliance.  Th e parties shall engage in negotiations for a period not to ex ceed twenty 
calendar days, unless extended by mutual agreement of the parties.   

D. At the conclusion of the dis pute resolution process, if the parties have  failed to 
come to an agreement, either party may request the Forum Facilitator to analyze the issues raised 
by Plaintiffs and the Defendants’ response, and prepare and issue a report with recommendations 
concerning the dispu te.  The repo rt shall be i ssued no later than ten days after the dispute  
resolution process has ended.  This  report shall be provided to the parties and, at the request of 
either party, to the Court.   

E. At the end of the dispute resolution pe riod, or the period as extended by m utual 
agreement of the parties, either party may seek relief from the Court. 

F. Notwithstanding the dispute resolution process described above, if immediate and 
irreparable harm to a group of children will re sult from Defendants’ n on-compliance with the 
Decree, Plaintiffs m ay directly petition the Court for appropria te relief without following the 
process required by this Section IV.   

V. TERMINATION AND EXIT 
A. Defendants shall be in com pliance with an Outcom e of this Decree after 

Defendants have subm itted periodic certified re ports showing, with certification by th e 
Independent Verification Agent, that Defendants have met the identified Exit Standards for that 
Outcome for three consecutive six-month reporting periods. 

B. Once certified com pliance with an  Outcome has been achieved, the periodic 
reports required by subsection J of Part One, Section II, “Verification Activities,” will no longer 
be required, nor will ve rification by the Independent Verification Agent of compliance with the 
Outcome be required.  I nstead, the Defendants will con tinue to measure compliance with the  
Outcome and will incorporate reporting on the Outcome in quarterly public management reports.  
Defendants shall notify the Independ ent Verification Agent, with a  copy to Plaintif fs, if their 
compliance with an Outcome or the methodology for reporting on an Outcome changes. 

C. If, following Defendants’ achievement of certified compliance with an Outcome, 
Defendants’ performance falls eight points below th e Exit Standards (for example, 82 percent if 
the metric for the Exit Standard is 90 percent) for two successive six- month reporting periods, 
Plaintiffs may petition the Inde pendent Verification Agent to de termine non-compliance.  If the  
Independent Verification Agent determ ines that Defendants have failed to maintain compliance 
with the Outcome, the Defendants shall be deem ed to no longer be in certified com pliance with 
that Outcome and shall again be required to report on that Outcom e under subsection J of Part 
One, Section II, “Verification Activities,” until the requirem ents for certified com pliance under 
paragraph A of this Section have been met.  

D. The Defendants shall continue to report on their compliance with the Additional 
Commitments until the Court vacates the Decree.  
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 E. After January 1, 2011, Defendants may petition the Court to modify or remove an 
Exit Standard on the grounds that it should not be required due to significantly changed or 
unforeseen circumstances. 

 F. Upon application of the Defendants, the Decree shall be v acated by the Court 
when Defendants are in certified compliance with each Outcome. 
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PART TWO:  SUBSTANTIVE REQUIREMENTS AND EXIT STANDARDS 

I. PRESERVATION & PERMANENCY PLANNING 

A. Statement of Principle:  Child ren should remain with their fam ilies if they can d o so 
safely.  Out-of-Home Placement (“OHP”) should be  temporary, with a goal of prov iding a safe, 
nurturing, permanent home for the child as quickly as possible.  Family involvement in decision-
making is critical to the welfare of the child and family.   

B. DHR/BCDSS Responsibility:  The  Department of Human Resources 
(“DHR”)/Baltimore City Departm ent of Social Services (“BCDSS”) shall m ake reasonable 
efforts1 to prevent or elim inate the need for placem ent of each child in to OHP, and to reunify  
each child who has bee n placed in OHP, by providi ng to families and children at risk of OHP, 
and to families whose children are in OHP, a range  of sufficient services to  support the families 
and avoid unnecessary  placements into OHP or unnecessarily p rolonged stays in OHP.  
DHR/BCDSS shall m ake those reas onable efforts neces sary and sufficient to im plement and 
achieve the child ’s permanency plan; to ch ange the ch ild’s permanency plan when tim ely 
reunification is no longer likely; and to m eet the child’s needs in all areas, including health,  
education, safety, and preparation f or life afte r OHP.  In m aking these efforts, DHR/BCDSS 
shall be guided by best practices in child we lfare and shall identify, build upon, and expand 
existing resources for families and children in Baltimore City that utilize evidence-based models 
of mental health, substance abuse, and developmental treatment and services. 

C. Definitions: 
 1. “Services,” as used throughout this S ection, means services that BCDSS provides 
or services that BCDSS can obtain through a third party, based upon a child’s or a family’s needs, 
and include the following, as appropriate:  (a) family counseling and other mental health services; 
(b) substance abuse services; (c) child care (as s tated in Additional Comm itment 8 of Part Two, 
Section II, “Out-of-Hom e Placement”); (d) p arenting education services appropriate to th e 
individual parent’s needs and abilities; ( e) Emergency Assistance to Fam ilies with Children, 
TANF, Medical Assistance, Food Stam ps, utility assistance program s, housing assistance 
programs, and other public benefits; (f) community-based services funded by Medical Assistance, 
the Governor’s Office for Children,  and other sources (examples of required com munity-based 
services include, but are not lim ited to, wraparound serv ices, Therapeutic Behavioral Services, 
personal care services, functional f amily therapy, and m ulti-system therapeutic services); (g) 
broad spectrum of fa mily preservation servi ces; (h) domestic violen ce services; (i) hou sing 
assistance services, including initiating and m aking available programs comparable to the HUD 
Family Unification project; (j) visiting nurse, home health aides, and other in-hom e services; and 
(k) referrals for employment assistance.   

                                              
1 The term “reasonable efforts,” as used in this paragraph refers to the requirements set forth in this Consent Decree, 
Md. Cts. & Jud. Proc. Code Ann. § 3-816.1, federal law, and any other applicable law governing the responsibilities 
of DHR/BCDSS to Plaintiffs to prevent or eliminate the need for placement of each child into OHP, to reunify each 
child who has been placed in OHP, to implement the child’s permanency plan, and to meet the child’s needs. 
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 2. The term “case plan” means the plan developed by BCDSS that identifies the child 
and family’s needs and the services necessary to: 

  a. implement and achieve the child’s permanency plan quickly; 

 b. in the case of youth ages fourteen and over, successfully transition the child 
to independent living and self-sufficiency by age twenty-one;  

 c. place promptly and m aintain the child  in the least restrictive appropriate 
placement type for that child’s needs; and 

 d. meet the child’s needs for well-being, including health and education. 

 3. The term “permanency plan” in cludes all applicable perm anency plans 
established for a child. 

 4. “Families” means those f amilies that come to the  attention of  DHR/BCDSS.  
“Family” includes immediate family and kinship arrangements. 

D. Outcomes: 

 1. Preserve Families:  E xcept in ca ses where safety requires the emergency  
removal and shelter care of a child, BCDSS s hall provide each family of a child at risk of 
removal with assistance, or referral for servi ces as appropriate, to address identified  
problems, and BCDSS shall provide or obtain and shall monitor such services in a duration 
and intensity reasonably calculated to enable the child to remain with the fa mily without 
removal. 

a. Internal Success Measures: 
 (1) Percent of children in family preservation that enter OHP. 

(2) Percent of children and families in family preservation that timely 
received services identified in the case plan.  

b. Exit Standards: 
(1) 90 percent of  children and f amilies in f amily preservation had a 

case plan.  

(2) 85 percent of  children and f amilies in f amily preservation timely 
received the services identified in the case plan.  

2. Minimize Length of Stay :  BCDSS shall imp lement and achieve th e child’s 
permanency plan quickly.  BCDSS shall provid e each child in OHP and each family of a 
child in OHP w ith assistance, or referral for services as appropriate, to address identified 
problems and needs, and BCDSS shall provide or obtain and shall monitor such services in 
a duration and intensity reasonably calculated to implement expeditiously and finalize the 
child’s permanency plan.  This requirement sh all continue until the Juvenile Court ends 
BCDSS’s obligations to the child. 
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a. Definitions:   
(1) “Implement and ach ieve the ch ild’s permanency plan quickly” 

includes, but is not limited to: 

  (a) Where a child’s paternity has not been established, BCDSS 
must seek to establish the child’s pa ternity within nine ty days of  the 
child’s entry into OHP.   

  (b) BCDSS must search  for relatives or oth er resources 
immediately.   

  (c) In each case in which the perm anency plan is reunification, 
BCDSS shall enter into a serv ice agreement with the parents or guardians 
of the child within six ty days of the child’s placement in OHP unless the 
parents or guardians are unavailable or unwilling to agree.  BCDSS m ust 
make all reasonable efforts to eng age the parents or guardians in the 
service agreement.  The agreement shall se t forth current barriers to th e 
child’s return home, the steps the p arent must take in order  to have the 
child return home to him or her, th e timelines for the completion of these 
steps, the services, if any, that the caseworker and BCDSS will provide to 
the parent (for exa mple, referral to  alcohol abuse counseling), and the 
timelines within which any service will be provided.  A  copy of the  
service agreement shall be given to  the parent and, upon request, to the  
child’s attorney. 

  (d) For each child in  OHP with a perm anency plan of  
reunification, DHR/BCDSS shall, unless ordered otherwise by the  
Juvenile Court, provide no fewer th an one visit per week between each 
child in OHP and the  child’s parents.  BCDSS shall facilitate visitation in 
structure and frequency, including overnight and weekend visits as 
appropriate, that will support reunif ication.  D HR/BCDSS shall provide 
any necessary, but not extraordinary, assistance.  If necessary to assure the 
child’s safety, the visitation shall be supervised.  

  (e) If a permanency resource does not already exist f or a child, 
BCDSS shall develop a specific recruitm ent plan within sixty days of a 
change in plan to adoption.   

  (f) A petition for termination of parental rights (“TPR”) m ust 
be filed on behalf of each child within the time limits established by law.   

  (g) After filing the petitio n for TPR, BCDSS shall tak e all 
necessary steps within its power to expedite a ruling on the petition.   

  (h) If the petition f or TPR is granted,  BCDSS shall tak e all 
necessary steps within it s power to expedite the approval of an adoptive 
home for the child and the approval of the adoption by the court. 
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  (i) If the pe tition for TPR is no t granted or if the petition is  
granted but adoption is not possible, BCDSS shall take all necessary steps 
within its power to expedite an a lternative permanency plan for the child , 
utilizing the steps set forth above. 

b. Internal Success Measures: 
(1) Average length of stay for children in OHP. 

  (2) Percent of children who had a comprehensive assessment within 
sixty days of placement. 

(3) Percent of all children with a permanency plan of reunification for 
whom BCDSS had a service ag reement with the child’s parents or guardians or 
for whom BCDSS made reasonable efforts to get the child’s parents or guardians 
to enter into a service agreement. 

  (4) Percent of all ch ildren for whom BCDSS provided referrals for  
services identified in the child’s parents’ or guardians’ service agreement. 

(5) Percent of cases that ha d a t eam decision-making meeting when 
the child is at risk of a placement disruption. 

(6) Percent of TPR petitions filed that were filed on time. 

(7) Percent of children who, after tw enty-four months in care, have 
had a case review every ninety days to resolve barriers to permanency. 

(8) Percent of all children with a permanency plan of reunification for 
whom BCDSS facilitated a visit with the child’s parents once per week. 

(9) Percent of applicable children for whom , where the child ’s 
paternity had not been established, BCDSS sought to esta blish the child’s 
paternity within ninety days of the child’s entry into OHP. 

(10) Percent of child ren for whom  BCDSS search ed for relatives or 
other resources. 

c. Exit Standards: 
(1) 90 percent of children in OHP had a case plan.  

(2) 90 percent of children in OHP a nd their f amilies timely received 
the services identified in their case plans.  

 3. Families Involved in Decision-Making:  BCDSS shall utiliz e a planning and 
decision-making model in w hich BCDSS makes reason able efforts to fully in volve the 
family of o rigin, the extended family members, the child (as clinically appro priate), the 
child’s attorney, and other individuals able to contribute to po sitive outcomes for the child  
at each critical decision-making point. 
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  a. Definitions: 
  (1) Unless there is c linical evidence to the con trary, it sha ll be 

considered “clinically appropriate” for a child twelve years or older to participate 
in decision-making meetings about the child. 

 (2) “Critical decision-making point” means at risk of rem oval, 
permanency plan change, placement change, and transitioning to independence.  

 b. Internal Success Measures: 
(1) Percent of children ages  twelve and over who partic ipated in case 

planning meetings. 

(2) Percent of all new entrants for whom a fa mily involvement 
meeting was held within seventy-two hours of placement. 

(3) Percent of all children for whom case planning m eetings included 
family members. 

 c. Exit Standard: 
(1) Beginning July 1, 2010, for 85 percent of children, BCDSS had a 

family involvement meeting at each critical decision-making point. 

 4. Each Child Has a Case Plan that Guides the Permanency Plan:  Within sixty 
days of entering OHP, each child shall have a case plan that shall be updated and approved 
by an internal review team at least once every six months and which shall guide the 
permanency plan for the child.   
  a. Definitions: 

 (1) A “case plan” must meet the requirements set forth in federal, state 
and local law, regulation, and policy.  

 (2) BCDSS must requ est that th e permanency plan be changed  
promptly from reunification pursuant to the regulations, rules, guidelines, circular 
letters, and Standard Operating Proce dures of BCDSS, the Social Services  
Administration (“SSA”), and DHR.   

 (3) Any intention to request a change  in the permanency plan must be 
reported to the child’s parents, the parent s’ attorney and the child’s attorn ey at 
least ten days prior to the court review, at which the change will be requested.  

 (4) BCDSS shall no t recommend a permanency plan of Another 
Planned Permanent Living Arrangement (“APPLA”) for any child in OHP unless 
all other reasonable and appropriate perm anency options have been exhausted.  
Each child in OHP who has a perm anency plan of APPLA should have a 
concurrent permanency plan under whic h BCDSS continues to seek a perm anent 
family for t he child, whether through adoption, custody and guardianship, long 
term-foster care, or another meaningful relationship. 
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(5) Each child ages fourteen and over shall have as part  of his or her 
case plan a plan for transition to independent living and self-sufficiency. 

(6) BCDSS shall p rovide at leas t ten days’ notice of each six -month 
review and an opportunity to participate shall be provided to the child (if age 
appropriate), the child’s  attorney, the child’s caregiver, the child ’s parents, and 
the parents’ attorneys. 

 b. Internal Success Measures:  
 (1) Percent of children whose cas e plan was com pleted within sixty 
days of placement. 

 (2) Percent of children whose case plan was updated every six months. 

 (3) Percent of children for whom BCDSS reported to the c hild’s 
parents, the parents’ attorn ey, and the child’s attorney any intention to request a 
change in the permanency plan at least ten day s prior to th e court review where 
the change would be requested. 

 c. Exit Standard: 
(1) 90 percent of childre n had a cas e plan that was com pleted within 

sixty days of the child’s entry into OHP and which was updated every six months. 

 5. BCDSS Will Provide Services C onsistent with a Comprehensive  Plan to 
Prepare Youth in OHP for Independence :  Each child ag es fourteen and over shall receive 
services, including independe nt living services, that are reas onably calculated to  
successfully transition the child to adulthood by age twenty-one.   

  a. Definitions: 
  (1) Each child ages fourteen and over shall have a plan for transition to 

independent living and self sufficiency.   

  (2) “Independent living services ” means a continuum  of learning 
opportunities, supports, and services to  enable children in OHP to reach 
independence by age twenty-one. 

(3) BCDSS shall ensu re that ea ch child, both financially and 
otherwise, receives assistance with all testing applica tions, requests for financial 
assistance, and other steps involving the child’s efforts to pursue post-secondary 
education or training. 

  (4) BCDSS shall retain custody of each child not adopted or placed in 
the custody and guardianship of  a third par ty until age twenty-one, and shall 
maintain the transition p lan for each child.  The parties agree that with in three 
months from the Court’s entry of an  Order approving this  Consent Decree,  
BCDSS may propose and the parties sh all negotiate in good faith possible 
changes to this definition.  
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  (5) For children with a m ental illness or a dev elopmental disability 
who may need a residen tial placement, residential supports, or day programming 
or supported employment services after they turn twenty-one, BCDSS sha ll make 
referrals at least two years p rior to their twenty-first birthday to th e 
Developmental Disabilities Adm inistration or the local Core Service Agency to  
ensure that the young adult can be dete rmined eligible and services can be 
identified before the youth turns twenty-one.   

  (6) As part of the child’s transition plan, BCDSS shall request a court 
hearing, to take place at least six months prior to a child’s twenty-first birthday, to 
ensure that the ch ild has a trans ition plan in place and is receiv ing the services 
necessary to implement that transition plan. 

  b. Internal Success Measures: 
 (1) Percent of children ages fourteen and over who had a  transition 
plan for independence included in the child’ s case plan and were timely receiving 
the services identified in the case plan. 

 (2) Percent of em ancipated youth who reported receiv ing services 
designed to prepare them for independence. 

 (3) Percent of youth with a mental illness or a developmental disability 
who need a residential facility, resi dential supports, or day programming or 
supported employment services after they tu rn twenty-one, who received a 
referral, and who had a transition plan to an alternative service provider at least 
two years prior to their twenty-first birthday. 

 (4) Number of youth, ages eightee n to twenty-one, who exited OHP 
through rescission.  

  c. Exit Standard: 

 (1) 90 percent of children ages four teen and over had a transition plan 
included in the child’s case plan and  timely received the services identified in the 
case plan. 

E. Additional Commitments:   
 1. Based on an analysis of the needs o f the children and families that come to the  
attention of BCDSS, BDCSS will determine biennially the level of need and the amount of funds 
needed to fund in-home fa mily preservation se rvices, separate and apart from  the regular 
program of protective services and safety case management services, to provide each family of a 
child at risk  of removal with in-home family preservation services in a duration a nd intensity 
reasonably calculated to enable the child to rem ain with the family without removal.  The DHR 
Secretary (“the Secretary”) shall include in the DHR budget proposal funds that are sufficient, in 
the Secretary’s judgment, to ensure that in-home family preservation services are available in the 
size and scope determ ined by the assessm ent and, if included in the Governor’s budget, shall 
advocate for the appropriation of such funds by the General Assembly.  
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 2. The Secretary shall include funds in the DHR budget proposal that are sufficient, 
in the Secretary’s judg ment, to ensure that serv ices and assistance are available for all children 
(and their families) who come to BCDSS’s atte ntion as being at risk of placement into OHP or  
who are in OHP and have permanency plans of reunification with their families, and, if included 
in the Governor’s budget, shall advocate for th e appropriation of such funds by the General 
Assembly. 

 3. DHR shall contract for a for mal evaluation of th e efficacy of its fam ily-centered 
practice initiatives.  This evalua tion shall be co mpleted within two yea rs of the signing of this 
Consent Decree.  This contract is subject to any required approvals by the Department of Budget 
and Management and the Board of Public W orks.  In addition, DHR/ BCDSS shall routinely 
collect data on the efficacy and sa fety of its practices in u tilizing family-centered practice and 
team decision-making to avoid the removal of children.   

 4. BCDSS shall continue to provide opportunities for youth in OHP to meet together 
and with the BCDSS Director, othe r high level officials, and provide rs of youth services to talk 
about problems and needs for children in OHP and to develop effective ways to provide youth in 
OHP in Baltimore City information about the youth’s rights, responsibilities, and opportunities to 
express concerns and report pr oblems.  W ith the assistance  of youth, DHR shall develop a 
handbook for youth exiting OHP that provides information on available community resources.  

 5. BCDSS shall create an intensive case m anagement plan for youth ages fourteen 
through twenty who frequently are m issing from placement or ar e experiencing multiple 
disruptions in placements.  These youth shall receive an intensive array of supportive services.  

 6. By September 30, 2009, DHR/BCDSS, in partnership with outside experts and 
advocates for children, including Plaintiffs’ counsel, shall create and,  thereafter, DHR/BCDSS 
shall implement and mainta in a plan to provide comprehensive services to children in OHP to 
meet the goals of the children b eing ready by age twenty-one for successful transition to 
adulthood.   

 7. By December 2009, DHR shall develop and implem ent a program pursuant to 
which each child whose caregiver seeks and receives custody and guardianship from the juvenile 
court and meets the legal requirements for a guardi anship subsidy receives such a subsidy in an 
amount that conforms to the requirements of federal law.  Such subsidy shall continue until th e 
child is eighteen years of age or, if disabled  or attending school or tr aining, until the youth is 
twenty-one years of age.   

II. OUT-OF-HOME PLACEMENT 

A. Statement of Principle:   Out-of-Hom e Placement (“OHP”) should be a stable,  
appropriate, nurturing and safe placement for children and youth.   

B. DHR/BCDSS Responsibility:  DHR/BCDSS shall estab lish and maintain a continuum 
of out-of-home placements and caregiver supports th at is reasonably calculated to ensure tha t 
each child in OHP is placed in a stable, least restrictive and appropria te placement.  The 
appropriateness of a placem ent considers the proxi mity to the child’s  home prior to ente ring 
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OHP and utilization of  available extended family members (kin) or other available individua ls 
known to the child. 
C. Definitions: None. 

D. Outcomes: 
 1. Each child shall be placed promptly  in the least restrictiv e appropriate 
placement type for that child’s needs. 

  a. Definitions: 
 (1) “Least restrictive placement” means placement in the most family-
like setting and in the  closest proximity possible to the child’s family consistent 
with the child’s best interest and sp ecial needs as determ ined by a thorough 
assessment of the child’s placem ent needs.  Placem ent with relatives and with 
siblings should be priorities and, wher e this is not possible, the placem ent 
priorities should emphasize the ability (unle ss safety dictates otherwise) to have 
meaningful contact with parents, siblings, relatives, and friends.   

 (2) “Close proximity to home” means a placement near Baltimore City 
when possible, in which the child is able to maintain  continuity of school and 
other activities, and where the ch ild is able to maintain meaningful contact with 
parents, siblings, relatives, and friends.   

  (3) “Needs” include, but are not li mited to, the full range of m ental 
health needs and the full range of physic al and developmental disabilities that a 
child may present. 

 (4) “Promptly” means that a child is no t placed on waiting lists  for or 
in temporary placements while awaiting an appropriate, least restrictive placement 
unless that temporary placement is part of a time-limited plan for placement in the 
most appropriate, least restrictive placem ent.  Plaintiffs’ counsel will be notified  
within ten working days of any child  being placed on a  waiting lis t or in a 
temporary placement.  A child shall not stay in any facility longer than permitted 
by the facility’s licensing requirements or law.  A child s hall not stay in any 
facility beyond the time set by the trea tment plan or recommendation of the 
facility unless continu ed placement is (a) agreed to b y the cas eworker’s 
supervisor and the child’s attorney or (b) requested by BCDSS and determined by 
the Juvenile Court to be in the child’s best interest.   

 (5) BCDSS shall m ake all reason able efforts to locate and assis t 
relatives interested in ca ring for each child in OHP upon initial entry into OHP 
and periodically thereafter. 

 (6) DHR/BCDSS shall ensure that each relative under consideration as 
a permanent caregiver shall be g iven accurate and com plete information about 
permanency options, including subsidized guardianship and adoption. 
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  b. Internal Success Measures:  
   (1) Percent of all children who were placed in: 

(a) family settings; 

 (b) with relatives; 

 (c) in congregate care, and 

 (d) in other settings (by type). 

 (2) Percent of children in OHP placed with siblings. 

 (3) Percent of all child ren in c ongregate care who had a step-down 
plan. 

c. Exit Standard: 
  (1) Until January 1, 2011,  85 percent of all children were placed  

promptly in the leas t restrictive and appropriate placem ent based on their 
individualized needs.  Beginning January  1, 2011, 90 percent of  all children were 
placed promptly in the least restrictive and appropriate  placement based on their 
individualized needs. 

 2. No child under the age of thirteen shall be placed in congregate care unless it 
is medically or therapeutically necessary a nd the ch ild is placed  in a program that has  
services specifically designed to meet that child’s needs.   

a. Definition:   
 “Congregate care” means an OHP setting where children are supervised by shift 

workers. 

b. Internal Success Measures: 
  (1) Number of children placed in congregate care by age groups:  (a) 

under seven; and (b) seven to twelve. 

  (2) Percent of children under age thirteen placed in congregate care for 
whom the placem ent was m edically or therapeutically necessary and the  
placement included services that met the child’s needs. 

  c. Exit Standard: 
 (1) For 99 percent of children under age thirteen placed in congregate 
care, the placement was medically or therapeutically necessary and the placement 
included services that met the child’s needs.  

 3. DHR/BCDSS shall maintain a co ntinuum of placements  reasonably 
calculated to assure th at each child is  placed in the least restrictive placement for that 
child. 
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a. Definition:  The continuum  shall include  the types and quantities of 
placements determined by the needs a ssessment including emergency foster 
homes. 

b. Internal Success Measures: 
(1) Number of placements available to BCDSS by type. 

(2) Number of emergency foster homes on retainer and the number of 
beds available in each home. 

c. Exit Standard: 
  (1) The array o f current placem ents matched the recomm endation of 

the biennial needs assessment. 

 4. Each child in OHP and the child’ s caregiver shall be provided those services 
necessary and sufficient (1) to meet the c hild’s immediate and long-ter m needs; (2) to 
support the stability of the child ’s placement and to support th e caregiver’s ability to meet  
the child’s needs; (3) to avoid placement of the child in a more restrictive setting; and (4) to 
move the child, if appropriate given the child’s needs, to a less restrictive setting. 

a. Definitions: 
   (1) For this outcome, “services” includes child care (according to the 

requirements of Additional Commitment 8 in this Section) and includes, but is not 
limited to, respite care ; transportation or reimbursement for transportation; crisis 
intervention services; support servic es for children with physical and 
developmental disabilities; and mental health services.  “Mental health services” 
must include services available through the mental health plan developed pursuant 
to the requirements of Additional Commitment 4 of Part Two, Section III, “Health 
Care.” 

   (2) For this o utcome, “visitation with their s iblings” means the 
following:  For each  child in OHP, BC DSS shall facilitate freq uent and 
meaningful contact between the child and each of the child’s siblings in OHP.  
For each child in OHP, BCDSS shall m ake reasonable efforts to  facilitate 
meaningful contact between the child and each of the child’s siblings not in OHP.  
Visitation may not be denied unless there is a clinical basis for such denial.  
Visitation may not be curtailed as a means of punishing a child. 

   (a) “Frequent and meaningful” means, where possible, 
overnight and weekend visits but no less frequent than one visit every two weeks  
that provides an opportunity for age-appropriate activities for the siblings. 

   (b) “Meaningful contact” does not include m eetings, therapy 
sessions, court hearings, medical appointments, school conferences, and other 
meetings.  
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   (3) For any child, m ale or fe male, in OHP who is a parent or is 
expecting a child, BCDSS shall identify in the case plan and provide services and 
assistance appropriate and sufficient to assist the child to acquire parenting skills.  

   (4) Caregivers and children mu st have an em ergency number through 
which the caseworker or the caseworker’s supervisor can be reached at any time. 

b. Internal Success Measures:  
 (1) Percent of all children who have s ervice needs identified in their 
case plans. 

 (2) Percent of all children  for w hom identified s ervice needs were 
followed by timely and appropriate referrals. 

 (3) Percent of children who receive services necess ary and sufficien t 
to meet the child’s needs and to support stability in the least restrictive placement. 

 (4) Percent of child ren not placed with their siblings who have  
visitation with their siblings twice a month. 

c. Exit Standard: 
 (1) 90 percent of children and caregive rs received services necessary 
and sufficient to m eet their needs and to support stability in the least restrictive 
placement.    

  5. Each kinship care provider shall b e informed promptly of his or her right to  
apply to become a licensed foster parent, and ea ch application for licensure shall be timely 
processed with retroactive benefits provided to the date of app lication.  Each kinship care 
provider will be given an application and afforded the opportunity to file an application on 
the date the child is placed in the home.  An application will be deemed to have been made  
when the caregiver indicates in writing his or her desire to become a licensed foster parent.  
Each kinship care provider shall be afforded the same opportunities for training and other 
services as licensed foster parents. 

a. Definition: 
  None. 

b. Internal Success Measures:  
 (1) Percent of kinship care providers who received written notification 
of the right to apply for foster home licensing within ten days of placement. 

 (2) Percent of kinship care providers who received written notification 
of BCDSS training opportunities. 

 (3) Percent of kinship care pr oviders who reported having been 
informed about training and licensing opportunities. 
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c. Exit Standard: 
  (1) 90 percent of kinship care provi ders received written notif ication 

of the right to apply for foster home licensing within ten days of placement.  

 6. BCDSS shall employ a staf f of specialists to provide  technical ass istance to 
caseworkers and supervisors fo r cases th at require specializ ed experience and/or 
knowledge. 

a. Definitions: 
 (1) “Specialists” include but are not  limited to staff with knowledge 
and experience in substance (alcohol and drug) abuse services; mental health 
services; developmental disabilities; independent living; hous ing; and education 
services, including special education.  

 (2) These specialized staff shall not have individual case responsibility 
or perform routine c asework functions but will assis t casework staff in 
identifying, locating and obtaining resources.   

 b. Internal Success Measures:  
 (1) Number of Special S upport team positions funded by the 
Department, by type. 

 (2) Number of Special Support positions filled, by type. 

 (3) MCDSS MS-100 (job descriptions for all positions). 

 c. Exit Standard: 
(1) BCDSS employed a staff of non-case carrying specialists to 

provide technical assistance to caseworkers  and supervisors for cases that require 
specialized experience and/or knowledge. 

 7. Each child’s placement shall meet all safety, health, sanitation, licensing and 
other legal requirements for that placement.   Each placement prov ider shall receive a ll 
training required by law. 
 a. Definitions: 
  (1) “Legal requirements” include statutes, regulations, circular letters  

and transmittals, SOPs issued by BCDSS, or the equivalent policy statements.  

  (2) BCDSS shall develop and im plement a plan to  ensure the input of 
children and caseworkers in the reassessm ent, recertification and relicensing of  
any placement. 

 b. Internal Success Measures: 
 (1) Percent of all foster ho me applications that were approved/denied 
within 120 days of application. 
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 (2) Percent of all foster h ome caregivers who received  all training 
required by law. 

 (3) Number of foster homes licenses rescinded by the Department due 
to lack of compliance. 

 (4) Percent of all foster ho mes and kinship care p lacements that met 
the COMAR licensing requirements. 

 c. Exit Standards: 
  (1) 95 percent of all foster hom es and kinship care placements met all 

legal requirements. 

(2) 90 percent of all foster hom es were approved and reapproved on a 
timely basis. 

 8. For each child, DHR/BCDSS shall prov ide the careg iver with all a vailable 
information about the child’s status, background, and needs.    
 a. Definitions: 
  (1) “All available information” means the reasons for the child’s initial 

entry into OHP and, if applicab le, the reason for the current placem ent; medical, 
psychological or behavioral concerns; on- going treatment the child is re ceiving; 
and the child’s recent grade and attendance record in school.   

  (2) Such information must be provided prior to placement (unless the 
child is placed em ergently, in which cas e the inform ation shall be provided as 
soon as possible) and on an ongoing basis thereafter.   

  (3) If DHR/BCDSS holds a staffi ng about the child, the prospectiv e 
and current caregiver(s) must be invited and encouraged to attend.   

b. Internal Success Measure: 
  (1) Percent of all placem ents in which the caregiver received a 

complete Child Placement Information Form at the time of placement. 

 c. Exit Standard: 
  (1) 95 percent of careg ivers had been prov ided all av ailable 

information about the child’s status, background, and needs. 

 9. Each child shall be protected fro m maltreatment in the child’s pla cement to 
the maximum extent possible. 
 a. Definitions:   
  (1) The following steps m ust be taken whenever a BCDSS e mployee 

has reason to suspect abuse, neglect, or other maltreatment of a child in OHP or 
receives a report of sus pected abuse, neglect, or other maltreatment of a child in 
OHP:  
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  (a) BCDSS immediately shall notify the protec tive services 
unit of BCDSS and the pertinent licens ing unit of DHR, which shall tak e 
all steps required by law or re gulation regarding any report of 
maltreatment that has been accep ted for investigation.  BCDSS shall v isit 
the placement within tw enty-four hours in the cas e of abuse and within 
five days in the case of neglect or other maltreatment.   

  (b) The provisions of this paragraph shall apply upon the entry 
of a protec tive order by this  Court consistent with the terms of this 
paragraph. Within five business days of receipt of a report, BCDSS shall 
notify the attorney for the ch ild, the child’s parents and their attorney 
(unless prohibited or their wh ereabouts or identity are unknown), 
Plaintiffs’ counsel, caseworkers or other persons responsible for other 
children in the hom e or f or the hom e or f acility itself, and any other 
persons that are entitled to notice  under state law or  regulation.  An 
unredacted (except the nam e of and identifying information about the 
reporter and privileged attorney-client material) copy of the report must be 
provided to the child’s at torney and Plaintiffs’ counsel.  T he completed 
unredacted (except the nam e of and identifying information about the 
reporter and privileged attorney-client material) disposition report must be 
provided to the child’s caseworker, child’s attorney and to Plaintiffs’ 
counsel within five business days of its completion.  Parents (except where 
clinically contraindicated) and other parties entitled to be provided copies 
under state law or regulati on shall receive redacted  copies within five 
business days of completion.   

  (c) For any re port of maltreatment pertaining to a ch ild in 
OHP, the child’s as signed caseworker shall visit the home at least once a 
week until the complaint is ruled out.  If a maltreatment report is not ruled 
out, the cas eworker shall visit the hom e at least once a week until a ll 
children in OHP are removed f rom the home or until th e Juvenile Court 
orders otherwise or the atto rneys for each child in the home and BCDSS 
agree otherwise. 

 b. Internal Success Measures: 
(1) Number of children in OHP for whom a CPS report was made. 

 (2) Number of children in OHP for whom a CPS investiga tion was 
opened. 

  (3) Number of children in OHP f or whom a repo rt of maltreatment 
while in OHP was indicated. 

  (4) Percent of CPS investigations  which were initia ted in a  timely 
manner. 
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 c. Exit Standards: 

(1) 99.68 percent of children in OHP were not maltreated in their 
placement, as defined in federal law.2   

(2) In 95 percent of cases of alleged m altreatment of a child in OHP, 
BCDSS provided the child’s attorney and Plaintiffs’ counsel the report of the 
alleged maltreatment within five days of the report and the disposition within five 
days of its completion. 

 10. No child may be housed in an office, motel, hotel, or other unlicensed facility. 
  a. Definition: 

   (1) “Housed” means stays of four hours or longer. 

 b. Internal Success Measure: 
 (1) Number of children who spend four hours or more in an office, 
motel, or unlicensed facility. 

  c. Exit Standard: 
 (1) 99.8 percent of children in OHP  were not housed outside regular 
business hours in an office, motel, hotel, or other unlicensed facility.  If any child 
is so housed, BCDSS shall no tify Plaintiffs’ counsel w ithin one working day of 
the reasons for the p lacement, the nam e of the child’s CINA attorney, and the 
steps that BCDSS is taking to  find an appropriate placem ent.  Barring 
extraordinary circumstances, no child may be housed in an office for consecutive  
nights. 

 11. Each child shall be given the opportunity to be informed about and, as  
clinically appropriate, to particip ate actively in placement decisio ns being made for the 
child.   

a. Definitions: 
  (1) Prior to p lacement or replacem ent, each ch ild must be given 

information concerning the possib le placement, an opportunity to  visit the 
placement in non-em ergent situations, and an opportunity to participate in  the 
placement decision except when there is a clinical basis for concluding that such 
participation is contrary to the child’s best interest.   

 (2) For the purposes of th is outcome, participation by each  child 
twelve years old or older is presum ed to be clinically appropriate unless there is  
clinical evidence to the contrary.    

                                              
2  The measurement for maltreatment in foster care in this Decree is the measurement used by the United States 
Department of Health and Human Services in Child and Family Services Reviews, which means the percentage of 
children who were found to be victims of indicated maltreatment by perpetrators who are relative foster parents, 
non-relative foster parents, and group home or residential facility staff.  “Relative foster parents” include unlicensed 
kinship care providers with whom BCDSS placed children in OHP. 
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 b. Internal Success Measure:  
 (1) Percent of child ren ages twelve and over who participated in 
placement decisions. 

  c. Exit Standard: 
(1) 90 percent of children ages tw elve or over participated in 

placement decisions.  

 12. Each child in OHP shall be visited by the child’s assign ed caseworker or 
designated substitute at least once every month in the child’s placement.  

  a. Definitions: 
(1) A “visit” means an assessment of:  

 (a) the quality of care provided to the child;  

  (b) the child’s adjustment to the OHP, the supe rvising adults, 
any other individuals in the OHP, and school; and 

  (c) the appropriateness and success of the placem ent and the 
adequacy of services provided to meet  the child’s needs and the ability of 
the child’s caregiver to meet the child’s needs. 

   (2) The visit should be of suffici ent duration and privacy to m ake the 
required assessments.   

  (3) The caseworker must indicate the date and summarize the results  
of each visit in the child’s case record.   

 b. Internal Success Measure: 
 (1) Percent of children who ha d documented visits from  their 
caseworker once monthly in the child’s placement. 

  c. Exit Standard: 
(1) 95 percent of children had docum ented visits from their 

caseworker once monthly in the child’s placement.  

E. Additional Commitments: 
 1. By December 31, 2009, DHR/BCDSS shall complete its assessment of the range 
of placements and placem ent supports required to meet the needs of children  in OHP by 
determining the place ment resource needs of  children in OHP, the availability  of current 
placements to m eet those needs, and the arra y of placem ent resources and services th at 
DHR/BCDSS needs to develop to m eet those need s in th e least restrictive most appropriate 
setting, including sufficient family placements for each child who does not have a clin ical need 
for a non-f amily placement, family placements available for em ergency placement needs, 
placements appropriate to m eet the needs of chil dren with serious mental health problems and 
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children with developm ental disabilities, and appropriate facilities and programs for sem i-
independent and supportive independent living.  The assessment shall be conducted biennially.   

2. The DHR Secretary shall include in the DHR budget proposal funds that are 
sufficient, in the Secretary’s judgm ent, to secure and maintain the array of place ment resources 
and supports needed for children and youth served by BCDSS (including those needed to support 
the stability of placements and the ability of caregivers to meet the needs of children in OHP and 
to avoid placement of c hildren in congregate car e) and, if included in the Governor’s budget, 
shall advocate for the appropriation of such funds by the General Assembly.   

 3. BCDSS shall provide stipends to emergency shelter care homes even in months in 
which children are not provided care  to assure that such homes remain available for emergency 
placements.  Should BCDSS determ ine that this provision is not necessary to achieve the 
outcomes of this Consent Decree, BCDSS will pr opose a modification  to this Con sent Decree 
about which the parties will n egotiate in good faith.  The Secretary shall include fun ds annually 
in the DHR budget proposal that are sufficient, in the Secretary’s judgm ent, to m eet these 
requirements and, if included in the Governor’s budget,  shall advocate for the appropriation of 
such funds by the General Assembly. 

 4.  Within ninety days of this Consen t Decree, DHR/BCDSS shall issue an  RFP and 
shall provide funding sufficient to operate a kins hip caregiver support center(s) which includes:  
provision of resource infor mation and support se rvices to caregivers;  the developm ent and 
maintenance of a website; tran sportation assistance to  referrals, activities and app ointments 
related to the care of  children; staff training; training for caregivers; and the developm ent and 
support of a statewide network of support groups for kinship caregivers.  This contract is subject 
to any required approvals by the Departm ent of Budget and Managem ent and the Board of 
Public Works.   

 5. DHR shall set the Sem i-Independent Living Arrangement rate at no less than 95 
percent of the foster care pa yment rate for teens by July 1, 2009 and shall m ake adjustments 
annually thereafter to match increases in the foster care rate as included in the budget.  To satisfy 
this requirement, the Secretary shall include funds annually in the DHR budget proposal that are 
sufficient, in the Secretary’s judgm ent, to m eet these requirem ents and, if included in the 
Governor’s budget, shall advocate for the appropriation of such funds by the General Assembly. 

 6. DHR shall set the foster care pay ment rate at no less th an the Foster Care 
Minimum Adequate Rates for Children (“MARC”) 3 standard.  Until the MARC standard, a s 
adjusted for cost of living, m eets the foster care paym ent rate currently in effect for FY 2009, 
DHR shall not lower the f oster care payment rate below current levels.  To satisf y this 
requirement, the Secretary shall include funds  annually in the DHR budget proposal that are 
sufficient, in the Secretary’s judgm ent, to m eet these requirem ents, and, if included in the 
Governor’s budget, shall advocate for the appropria tion of such funds by the General Assem bly.  
The Secretary shall include funds annually in  the DHR budget that are sufficient, in the 
Secretary’s judgment, to modify the foster care payment rate to reflect a COLA adjustment and, 

                                              
3 See University of Maryland School of Social Work, “Hitting the M.A.R.C.:  Establishing Foster Care Minimum 
Adequate Rates for Children” (October 2007) (attached as Exhibit 2). 
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if included in the Governor’s budget, shall advocate for the appr opriation of such funds by the 
General Assembly.  

7. By September 2009, DHR/BCDSS, with  the assistance of individuals 
knowledgeable about the issues, shall study and de velop a plan to address the particularized 
needs of unlicensed kinship care providers fo r children in OHP, i ncluding remediation of 
problems discouraging or prohibiting licensure.  

 8. To meet the requirements of Outcome 4 (as defined) of this Section to provide 
funding for child care, DHR/BCDSS  shall continue without inte rruption to provide funding for  
child care to caregivers  to at leas t the extent required by DHR Policy SSA 08-17 (attached as 
Exhibit 1).  Defendants agree to extend the provision of child care  to include before- and after-
school care, vacation and holiday care, and sick da y care, as needed, for all children ages twelv e 
and under, but only to the exte nt funds are availa ble from savings ge nerated through the 
documented reduction in the use of congregate care.   To satisfy this requirem ent, the Secretary 
shall include funds annually in the DHR budget proposal that are su fficient, in the Secretary’s 
judgment, to meet these requirements and, if included in the Governor’s budget, shall advocate 
for the appropriation of such funds by the General Assembly. 

 9. By September 30, 2009, DHR/BCDSS sh all provide docum entation of policies 
and implementation of policies fo r ensuring that children in OHP who are expect ing a child or 
who are parents receiv e services and assistance appropriate and sufficient to assist the child to 
acquire parenting skills. 

 10. By September 30, 2009, DHR/BCDSS sh all provide docum entation of policies 
and implementation of policies for ensuring th at the input of children and ca seworkers was 
considered in the reassessment, recertification and relicensing of a placement. 

III. HEALTH CARE 

A. Statement of Principle:  Children and youth in OHP shall be provided with appropriate, 
necessary and tim ely medical, dental, and m ental health services based on a comprehensive 
assessment of their individual n eeds, the p rotocols of the EPSD T, or the need s that develop  
subsequent to a comprehensive assessment. 

B. DHR/BCDSS Responsibility:  DHR/BCDSS shall develop, establish, and m aintain a 
medical care system  reasonably calculated to pr ovide comprehensive hea lth care services to 
children in OHP in a continual and coordinating manner in accordance with their needs.   

C. Definitions: 
 1. “BCDSS Health Care Initiativ e” means the developm ent and m aintenance of a  
health services management unit that will inc lude a m edical director and the utilization of  
medical case managers to tra ck and oversee the hea lth outcomes identified in th is Consent 
Decree and to perform medical case management for children in OHP. 

 2. “Standards” means standards that are sp ecific to the ne eds of children in OHP 
which will be developed within the first year of the BCDSS Health Care Initiative by the medical 
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director.  In developing the St andards, the m edical director shall app ly and adap t the Child  
Welfare League of America/Am erican Association of Pediatrics standards for hea lth care for 
children in OHP to the specific needs of children in BCDSS OHP.  

D. Outcomes: 
 1. Each child in OHP mu st receive an initial health screen prior to pla cement, 
but, in any event, not later than five working days following placement in OHP.   

  a. Definitions: 
  (1) An “initial health screen” is  an initial he alth examination to 

determine the child’s health status upon entry into care and to identify any 
important health problems that require immediate attention or are relevant to the 
selection of a suitable placement. 

 (2) All provisions of the Standards that address the initial health screen 
are incorporated by reference into this definition. 

(3) The initial health sc reen cannot serve as th e comprehensive health 
assessment.  

b. Internal Success Measures:  
(1) Percent of new entrants who rece ived an in itial health screen 

within five days of placement. 

 (2) Percent of cases in which ch ildren received appropriate follow-up 
when the initial health screen indicated the need for immediate medical attention. 

  c. Exit Standard: 
(1) Beginning July 1, 2009, 95 perc ent of new entran ts to OHP 

received an initial health screen within five days of placement. 

 2. Each child in OHP must receiv e a comprehensive health assessment w ithin 
sixty days of entry into OHP.  
  a. Definitions:   

  (1) “Comprehensive Health Assessment” means a thoroug h age-
appropriate examination of a child by a qualified practitioner in each of the 
following domains:  medical, dental, and mental health (including psychological, 
behavioral and developmental).  The mental health portions of the comprehensive 
assessment must be conducted by a licensed mental health professional who is not 
responsible for the direct care of the ch ild.  In addition to assessing the child’s  
health in the above dom ains, the asse ssment also shall address the child’s 
educational status and needs based on the available info rmation.  Pr ior to the 
performance of the Comprehe nsive Health Assessment, the child’s complete and 
up-to-date health, m ental health, dental, and educational records from the time 
prior to the child’s entry into care, plus the initial health screen, shall be obtained, 
if reasonably available, and provided to the assessing staff. 
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  (2) Before finalizing the health p lan, BCDSS shall hold a  team 
meeting to discuss resu lts of the comprehensive assessment and obtain further 
information about the child.  Following th e team meeting, the assessment results 
shall be integra ted into a  single document, which will cons titute the 
comprehensive assessment and be used to inform per manency planning.  For 
every child in OHP, BCDSS shall develop and implement a health plan that is  
updated at least annually and m ore frequently when the child’s health status 
changes materially. 

  (3) Copies of the comprehensive assessment and health plan shall be 
provided within ten business da ys to the child’s attorney  and child’s  health care 
providers.  Further distribution shall be at the discretion of BCDSS, subject to the 
child’s clinical needs, a pplicable confidentiality laws, and decis ions by the team  
meeting. 

  (4) All provisions of the Standa rds that address the comprehensive 
assessment are incorporated by reference into this definition. 

  b. Internal Success Measures: 
(1) Percent of new entran ts that received a com prehensive health 

assessment within sixty days of placement. 

 (2) Percent of children that had a comprehensive health plan. 

 (3) Percent of child ren whose case plan team  meeting included a 
discussion of the child’s comprehensive health assessment. 

  c. Exit Standard: 
(1) Beginning July 1, 2009, 90 percent of new entrants into OHP 

received a comprehensive health assessment within sixty days of placement. 

 3. Each child in OHP mu st receive timely periodic  EPSDT examinations, and 
all other appropriate preventiv e health assessments and examinations, including 
examinations and care targeted for adolescents and teen parents. 
  a. Definition: 
  “EPSDT examinations” are periodic medical, dental, and developm ental 

examinations in accordance with the EPSDT protocols. 

 b. Internal Success Measures: 
 (1) Beginning July 1, 2009, percent of children entering OHP who 
received timely periodic EPSDT exam inations, and all other appropriate 
preventive health assessments and examinations, including examinations and care 
targeted for adolescents and teen parents. 

 (2) Beginning July 2010, percen t of children in OHP who received 
timely periodic EPSDT examinations, and all other appropriate preventive health 
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assessments and exa minations, including exam inations and care targeted for 
adolescents and teen parents. 

c. Exit Standards: 
 (1) Beginning December 1, 2009, 90 percent of children entering OHP 
received timely periodic EPSDT exam inations and all other appropriate 
preventive health assessments and examinations, including examinations and care 
targeted for adolescents and teen parents. 

 (2) Beginning July 2010, 90 percent o f children in OHP received 
timely periodic EPSDT exam inations and all other appropriate preventive health 
assessments and exa minations, including exam inations and care targeted for 
adolescents and teen parents. 

 4. Each child in OHP must receive timely  all health services that the child 
needs, consistent with either of the COMAR regulations addressing OHP medical care in 
effect as of December 9, 2008 (07.02.11.28(M) and (N) (attached as Exhibit 3)) (“Needed 
Health Care Services”). 

  a. Definitions: 
 (1) “Needed Health Care Services ” means any referrals and  
appointments for Health Care Services that a child in OHP may need, including:  

    (a) Routine and scheduled Health Care;  

  (b) Further or specialized Health Care, or any follow-up Health 
Care, indicated by all Initial He alth Screens, Comprehensive Health 
Assessments, EPSDT and other exam inations; the child’s health plan; and 
any treatment plans developed by a health care professional for the child;  

  (c) Health Care services o r assessments needed d ue to the 
child’s behavior or other indicato rs of a pos sible problem potentially 
requiring Health Care screening, assessment, testing, or treatment. 

  (2) For each child under the age of three, within ten days of the child’s 
entry into OHP and, thereafter, within thirty days of observation of developmental 
or other de lays, BCDSS shall ref er the child  to early interven tion services, 
including those funded under Part C of the Individuals with Disabilities Education 
Act. BCDSS shall sup port the ch ild and his or her caregiver in obtaining 
appropriate therapy, pre-school, and ot her services to address identified 
limitations. 

  (3) All provisions of the Standa rds which address needed health 
services are incorporated by reference into this definition.  

 b. Internal Success Measures:  
 (1) Beginning on July 1, 2009, percent of new entrants under age three 
who were referred for a Part C Assessment within ten days of placement. 
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(2) Percent of children who receive d timely all Needed Health  Care 
Services. 

 (3) Percent of cases in wh ich the iden tification of a dev elopmental 
delay was followed by a prom pt referral for special education or e arly 
intervention services. 

 (4) Percent of cases in which the case worker m onitored the child’s  
health status once monthly. 

  c. Exit Standard: 
(1) 90 percent of children  received timely all Needed Health Care 

Services. 

 5. Each child in OHP m ust have a co mpleted health passport and a  medical 
assistance card, which are provided promptly to each child’s caregiver.   

  a. Definitions: 
(1) A “health p assport” is an abbrev iated health care record with at 

least the following information:  

 (a) The medical facilities where the child usually receives care; 

 (b) The child’s condition at placement as documented by his or 
her physician; and  

(c) The child’s immunization record, allergies/adverse 
reactions, chronic health problems, and present medications.  

(2) For a com pleted health passport, “promptly” means that th e 
passport shall be provided at the tim e of placement if possible but no later  than 
ten working days following placem ent. The child’s caregiver shall be provided 
with the health passport completed and updated at the time of a child’s placement 
and thereafter as additional Health Care information is obtained. 

  (3) For a medical assistance card, “promptly” means that the card shall 
be provided at the time of placement if possible, but, if the card is not available at 
the time of placem ent or when BCDSS becom es aware of the n eed for a  
replacement card, BCDSS shall m ake the request for a card  within one working 
day of (a) the shelter care hearing when a child is first placed in OHP; (b) the date 
of placement if no shelter hearing is held; or (c) when BCDSS otherwise learns of 
the need for a card.  BCDSS shall deliver the card to th e caregiver within three 
working days of its receipt by BCDSS unle ss the child has an urgent need for it 
sooner, in which case delivery shall occur immediately.  

 b. Internal Success Measures:  
 (1) Percent of all new entrants who had a complete health passport and 
MA number that were distributed to caregivers promptly. 

Case 1:84-cv-04409-JFM   Document 556-1   Filed 06/22/09   Page 32 of 41



33 
 

 (2) Percent of children who had a health passport that was updated and 
distributed to the caregivers at least annually. 

 (3) Percent of child ren for whom  BCDSS requested an MA  card 
promptly when a replacement was needed. 

 (4) Percent of all children f or whom BCDSS deliv ered an MA card 
promptly. 

  c. Exit Standards: 
(1) 90 percent of all new en trants had a com plete health passport that 

was distributed to the children’s caregivers promptly.  

 (2) 90 percent of children had a he alth passport that was updated and 
distributed to the children’s caregivers at least annually.  

 E. Additional Commitments: 
 1. By June 2009, BCDSS will im plement the BCDSS Health Care Initiative for all 
children newly entering OHP and all children in OHP with complex medical needs.  Defendants 
shall provide Plaintiffs copies of the standards developed by the Medical Director as required in 
Definition C (2) of this Section. 

 2. By March 2009, BCDSS shall establish and thereafter maintain a Health Care 
Advisory Council, including m edical experts and advocates for childre n from outside BCDSS, 
DHR, and the Departm ent of Health and Me ntal Hygiene, to provide guidance on 
implementation of the requirements of the BCDSS Health Care Initiative.   

 3. By August 2009 and annually thereafter , BCDSS/DHR, in consultation with the 
medical director and the Health Care Advisory Council, shall develop a plan, a tim etable, and a 
funding strategy for inclusion in  the FY 2011 and subsequent budge t requests funding sufficient 
in the Secretary’s judgment to ac complish full implementation of the requirements of the 
BCDSS Health Care Initiative for all children in OHP.      

 4. By December 31, 2010,  DHR/BCDSS shall op erationalize a system to meet the 
mental health need s of children  in OHP.  Th e system will include access to mental health  
screening and assessment as well as a continuu m of treatm ent services des igned to secu re 
ongoing treatment that meets the needs of childre n in OHP.  DHR/BCDSS will seek the advice 
and input from the Health Care Advisory Group in the development and implementation of this 
system.  

IV. EDUCATION 

A. Statement of Principle:   All children in OHP shall have the necessary educational 
assessments, opportunities, and supports to succeed in school. 

B. DHR/BCDSS Responsibility:  Defendants sh all ensure that all ch ildren and you th in 
OHP are provided with appropriate assistance to  attend and succeed in school, inclu ding having 
the opportunity for school choice and to participate in school and school-related activities.  
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Where appropriate, i.e., where the child’s caregiv er knows the child and the child’s needs and is 
capable of advocating effectively for the chil d, BCDSS should encourage the child’s caregiver, 
particularly if the child is in a foster or ki nship care hom e, to take prim ary responsibility for 
communication with the child’s school and m eeting the child’s day-to-day educational needs.  
BCDSS shall: 

 1. Monitor educational progress, work w ith school personnel and caregivers to 
ensure that educational problems are identified and addressed, and maintain an educational plan 
for each child; 

 2. Take all reasonable steps to obtain from  the school system or third parties all 
necessary educational services for the child to support the child’s educational achievement and to 
ensure that all goals and tasks in the child’s educational plan are accomplished; and 

 3. Document in the child’s case file and notify the child’s caregiv er, parents (if  
appropriate), and attorney of all significant even ts in the child’s education, including, but not 
limited to, report cards, awards or other rec ognition, suspension, expulsion, significant truancy, 
change of  schools, school failure, and the need for special education or other services. 

C. Definitions: None. 

D. Outcomes: 
 1. Each child in OHP shall be enrolle d in and begin attending the child’s home 
school or a ne w school immediately after entry into OHP and after any change of  
placement. 

  a. Definitions: 
  (1) The child’s “hom e school” is  the school that the child attended 

prior to placement in OHP or prior to a change of placement.   

  (2) The child’s “new school” is the school in which the child is placed, 
if the home school is not in the child’s best interest, after placement in OHP or a  
change in placement. 

  (3) “Enrolled” and “attending” m eans that the child has begun to 
attend classes, that the child’s educational records have been provided to the new 
school or that BCDSS has m ade reasonable efforts to obtain and deliver the  
records to the new school, and BCDSS has taken all reasonable steps to ensure 
that the child’s special education plan is accepted and will be implemented by the 
new school. 

  (4) For children who are no t yet school age, “enrolled” means, where 
appropriate, referral to Head Star t, child care, fam ily child care o r other 
equivalent early learning program. 

  b. Internal Success Measures:  
(1) Percent of new entrants who were enrolled in and begin to attend 

school within five days of placement. 
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  (2) Percent of children who changed placem ents who were enrolled in 
school within five days of a placement change. 

  (3) Percent of children eligible for special education who received 
special education services without interruption when they transfer schools. 

 (4) Percent of children ages three to five who were enrolled in a pre-
school program. 

  c. Exit Standard: 
(1) 90 percent of children were enro lled in and began to attend school 

within five days of placement in OHP or change in placement. 

 2. Each child’s case plan  shall inclu de an educational pla n for ensu ring the 
child’s educational stability and progress while in foster care and BCDSS shall monitor the 
child’s educational progress.    
  a. Definitions:   

 (1) An “educational plan ” means a plan that ide ntifies the child ’s 
current educational status and needs, di scusses any barriers  in m eeting those 
needs, and sets forth the services that the child needs to meet those needs.   

 (2) The plan must be developed with participation of the child, as age-
appropriate, the ch ild’s caregiver, the child’s attorn ey, the child ’s parents, and  
appropriate professionals, to the extent that these individuals are willing and 
available to participate.   

 (3) The education plan m ust be incorporated into the initial case plan 
and updated in all case plans thereafter.   

 (4) The plan should identify the particular services and supports that 
the child needs and the steps that B CDSS will take to ob tain those services and 
supports from the school system  or thir d parties to ensure  that the child’s 
educational needs and goals are met.  

 (5) The plan shall specif y who has prim ary responsibility for  
accomplishing each of the education-related tasks.   

 (6) A copy of t he plan shall be prov ided to each person with  such 
responsibility as well as to the child’s attorney. 

 (7) “Monitoring” the ch ild’s educational progress means that the  
child’s caseworker shall:  

 (a) Review the child’s educational progress through discussion 
with the caregiver, teacher and child; 

 (b) Review the child’s report cards, progress reports and 
attendance records; and  
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 (c) Take reasonable steps to  support the child’s educational 
progress and achievement. 

b. Internal Success Measures: 
 (1) Percent of children who had attendance rates of 85 percent or 
higher in the Baltimore City Public School System. 

 (2) Percent of children who had an educational plan. 

 (3) Percent of child ren for whom  BCDSS met its obligation s as set 
forth in the child’s educational plan.  

(4) Percent of child ren whose e ducational progress was m onitored 
monthly. 

  c. Exit Standards: 
   (1) 90 percent of children had an educational plan. 

  (2) For 90 percent of children, BCD SS had met its obligations as set 
forth in the child’s educational plan. 

  (3) For 90 percent of childre n, BCDSS had m onitored the child’s 
educational progress monthly. 

 3. Each child in OHP shall receive all necessary special education services. 
  a. Definitions: 

  (1) If BCDSS has reason to beli eve that a ch ild in OHP may be 
educationally handicapped and is not receiv ing special education services, it shall 
promptly notify the local educational agency and request a screening for that child 
in writing and provide, when  requested, all evaluations of the child con tained in 
BCDSS files and the address of the parents (if known).  

  (2) For each child under the age of three, within ten days of the child’s 
entry into OHP and, thereafter, within thirty days of observation of developmental 
or other de lays, BCDSS shall ref er the child  to early interven tion services, 
including those funded under part C of the Individuals with Disabilities Education 
Act.  BCDSS shall support the child a nd his or her caregiver in obtaining 
appropriate therapy, pre-school, and ot her services to address identified 
limitations. 

  (3) BCDSS shall be responsible for: 

  (a) Attending the initial m eeting on b ehalf of each child in  
OHP relating to identification, ev aluation and placement of the child in a 
special education program.  

  (b) In cases where a parent is  not availab le, immediately 
providing the local educa tion agency with appropriate docum entation of 
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the child’s legal sta tus and requesting the appointm ent of an appropriate  
parent surrogate. 

  (c) For all special education m eetings after the initial meeting, 
making best efforts to ensure: 

  (i) That the parent or an appropriate parent surrogate is 
attending all special education meetings on behalf of the child; 

  (ii) That the caseworker a ttend such meeting (s) if the 
parent or parent surrogate is not attending; and  

  (iii) That all necessary appointm ents are m ade and 
attended by the child  and the child ’s parent, careg iver, or 
caseworker. 

  (d) Where a child is placed in congregate care, the caseworker 
shall attend all special education meetings unless BCDSS determines that 
the child’s best interest will be m et by the attendance of  a third party in 
lieu of the caseworker. 

  (4) BCDSS shall notif y the child’s  attorney if special ed ucation 
screening, evaluation, assessm ent and the individualized education plan are not 
provided in a timely fashion. 

  b. Internal Success Measures: 
 (1) Percent of chi ldren for who m any indication of developm ental 
delay or disability was followed by a pr ompt referral for special education or 
early intervention services. 

(2) Percent of children in specia l education or ear ly intervention for 
whom the provider or case worker attended the IEP meeting. 

 (3) Percent of children who were eligible for special education or early 
intervention services for whom BCDSS made reasonable efforts to secure 
services. 

c. Exit Standards: 
  (1) BCDSS made a prom pt referral for special ed ucation or early 

intervention services for 90 percent of children for whom  there was an indication 
of developmental delay or disability. 

 (2) BCDSS made reasonable efforts to secure serv ices for 90 percen t 
of children who were eligible for special education or early intervention services. 

E. Additional Commitments: 
 By September 2009, Defendants will devel op an im plementation plan reason ably 
calculated to produce com pliance with the ed ucation requirements of the f ederal “Fostering 
Connections to Success and Increasing Adoptions Act.”   
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V. WORKFORCE  

A. Statement of Principle:  To be effective, the child we lfare system must recruit, support 
and sustain a skilled w orkforce with m anageable caseloads that p ermit workers to  effectively 
protect and support children and their families. 

B. DHR/BCDSS Responsibility:  DHR/BCDSS shall recruit,  support and retain a well-
trained workforce and supervisory system that provides for accountability at every level. 

C. Definitions: None. 

D. Outcomes: 
 1. Appropriate Caseload Ratios:  Permanen cy (foster and kins hip care, 
including adoption) workers’ caseload of fi fteen children (or any low er ratio required by 
Maryland state law ); Family Resource and Support (“R&S”) w orkers’ caseload of forty 
families (or any lower ratio required by Maryla nd state law); and supervisors’ caseload of 
six caseworkers (or any lower ratio required by Maryland state law). 

  a. Definitions: 
  (1) “Caseload ratio” sh all be the actual caselo ad ratio for each 

caseworker.   

  (2) A child must always be assigned to an active caseworker.   

 (3) To be applied prospectively to all children newly entering OHP i n 
2009, all siblings shall have the same caseworker unless it is clinically determined 
not to be in one or more of the children’s best interests.   

 b. Internal Success Measures:  
(1) Percent of case-carryin g (full-time and with  full-caseloads) staff 

who were at or below the standard for caseload ratios. 

 (2) Percent of case-carrying teams who were a t or below the standard 
for ratio of supervisor: worker. 

 (3) Percent of children entering OHP beginning July 1, 2009 whose 
siblings had the same caseworker. 

  c. Exit Standards: 
(1) 90 percent of case-carrying staff was at or below the stan dard for 

caseload ratios. 

(2) 90 percent of case-carrying teams were at or below the standard for 
ratio of supervisor: worker. 

 2. Qualified Workforce with appropriate training and supervision. 
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  a. Definitions:   
  (1) “Qualified Workforce” means that all casewo rkers shall have the 

qualifications required by Maryland state law.  

  (2) All supervisors of caseworkers shall be social workers licensed 
under the requirements of Maryland state law.  

  (3) New caseworkers shall receive at least five w eeks of pre-service 
training before being assigned any cases and shall thereafter receive twenty hours 
of training per year.  

  (4) Supervisors shall receive such training as required to maintain their 
licenses but in no case less than twenty hours per year. 

  b. Internal Success Measures: 
(1) Percent of caseworkers who qualified for the title under Maryland 

State Law. 

(2) Percent of case-carryin g workers who passed their com petency 
exams prior to being assigned a case. 

(3) Percent of caseworkers and supe rvisors who had at least twenty 
hours of training annually. 

(4) Percent of casework ers who reported receiving adequate 
supervision and training. 

  c. Exit Standards: 
(1) 95 percent of caseworkers met the qualifications for their position 

title under Maryland State Law. 

(2) 90 percent of caseworkers and supervisors had at least tw enty 
hours of training annually. 

 3. Case Transfer Policies:  Case re-assignment in five w orking days.  Case re-
assignment conference in ten working days. 
  a. Definitions: 
  (1) Case reassignments will occur within five working days. 

  (2) The reassigned case shall be accompanied by a transfer d ocument 
which shall include conf irmation of the timing of the transf er; the s tatus of the 
case; and short-term priorities for the child’s needs and case activities.  

 (3) There shall be a conference be tween the supervisor and the new 
worker within ten working days of reassi gnment.  If possible, the form er worker 
shall attend the conferen ce.  The top ics to be discussed at this conference shall 
include a discussion of any i mmediate unmet needs of t he child, therapy and 
evaluations in progress, and existing service agreements.   
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 b. Internal Success Measures: 
  (1) Percent of cases transf erred with required doc umentation within 

five working days. 

(2) Percent of transferred  cases in  which a case c onference was held 
within ten days of the transfer. 

  c. Exit Standards: 
 (1) 90 percent of cases were tran sferred with required docum entation 
within five working days. 

  (2) 90 percent of transferred cas es had a case transfer conference 
within ten days of the transfer. 

E. Additional Commitments:  None. 
 

 

APPROVED AND ENTERED on this ______ day of August, 2009. 

 

    _____________________________________________ 

Judge  
United States District Court for the District of Maryland 

 
Approved as to content and form: 
 
 
              /s/                                                      /s/         
Rhonda B. Lipkin     David E. Beller 
Bar No. 04120      Bar No. 00500 
Public Justice Center, Inc.    Assistant Attorney General 
One North Charles St., Suite 200   Saratoga State Center, Suite 1015 
Baltimore, MD  21201    311 West Saratoga Street 
(410) 625-9409 ext. 240    Baltimore, MD 21201 
(410) 625-9423 (fax)     (410) 767-7726 
lipkinr@publicjustice.org    (410) 333-0026 (fax) 
       dbeller@dhr.state.m d.us 
 
              /s/                                                      /s/      
Mitchell Y. Mirviss   Millicent Edwards Gordon 
Bar No. 05535 Bar No. 03204 
Venable LLP  Assistant Attorney General 
750 East Pratt Street     Bank of America, Tower One 
Suite 900       100 South Charles Street, 15th Floor 
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