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Dear Friends, Neighbors and Colleagues:

Together with our partners, we are indeed making progress on building brighter futures for our
children, youth and families. As hoped, our strategic plan is serving as a tool to encourage the
collective will and action of our private and public partners at the State and County levels to
develop policies and programs that fulfill The Children’s Agenda’s vision, where all children
are safe, healthy, successful in school, prepared for life and supported by a caring family and
neighborhood. This past year has definitely been a year of milestones!

The Collaboration Council leveraged $200,000 from the Annie E. Casey Foundation, and the
Maryland Early Care and Education Committee, for Montgomery County to be a site for the
Leadership in Action Program to improve school readiness. To enhance quality and capacity of
youth development programs, the Collaboration Council received County funding of $100,000
for FY2008 to create the Youth Investment Trust Fund to raise funds especially from the private
sector to develop and enhance out-of-school activities. In March of last year, the Local Access
Mechanism (LAM) office was established to improve access to services for children with
intensive needs. Our LAM staff are coordinating with public and private agencies so that
parents and our partner providers can get the services and/or referral to appropriate services
when they need them. And in April, infoMONTGOMERY, a unique web-based directory of 
up-to-date information on community services for children, teens and families, was launched
and currently has over 400 programs listed by 150 member agencies.

But, are our children better off? For our littlest ones, the home-visiting strategy, through
Healthy Families Montgomery, has seen over the past four years between 95 and 100 percent of
the families enrolled not having an indicated report of child abuse and neglect, and between 95
and 98 percent of the enrolled families having a health care provider. For our youth, the after
school activities strategy demonstrated that 85 percent of those youth participating maintained
or improved school attendance, a key measure of school connectedness and attachment. For our
children with intensive needs, the wraparound strategy is paying off with 100 percent of youth
increasing in functioning and 92.7 percent of youth attending school as measured by the Child
& Adolescent Needs and Strengths Assessment.

But our work is not done. While this annual report highlights our positive steps toward building
effective service delivery systems that are focused on accountability and improving the well-
being of our children, youth and families as outlined in The Children’s Agenda, we must always
look to the future. We can do better, and together we MUST do better to ensure that every
child, no matter where he is from or where she lives, has the same opportunity to participate in
building that brighter future we want for ALL of our children.

Sincerely yours,

Carol W. Garvey, MD, MPH Kathy Lally
Chair Executive Director
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Our Vision
The Montgomery County
Collaboration Council envisions a
caring community with stable
families, where children are healthy,
safe, ready to learn, successful in
school and prepared for life.

Our Mission
To improve the well-being of
children, youth and families in
Montgomery County through
collaborative partnerships.

Our Authority
As a Local Management Board, the
Montgomery County Collaboration
Council is codified permanently into
State law and is also designated by
local Resolution 16-76 as the Local
Management Board in Montgomery
County, MD. The Board of Directors
is appointed by the County Executive 
and confirmed by the County Council.

Our Leadership
The Collaboration Council’s 21 board
members represent public agencies,
families, elected officials, businesses
and community advocates. This
governance and policy-making body
is supported by five committees:
Executive, Child Well-being,

Legislative, Fiscal and Membership.
At the heart of the Collaboration
Council’s work are the Child Well-
being Committee and its three
workgroups that focus on these
priority areas: Early Childhood, Youth
Development, and Children With
Intensive Needs. Board members,
service providers, parents and
community advocates serve on these
committees and workgroups.

Our Work
Using The Children’s Agenda as its
blueprint, the Collaboration Council
plans, coordinates, funds and
monitors specific interagency
services to improve child well-being
in Montgomery County. As a Local
Management Board, the Collaboration
Council has a role at the systems and
program levels to engage its public
and private partners, parents and
advocates to identify needs and gaps
in services and to facilitate problem-
solving to respond to these needs and
gaps. Through the development and
implementation of a strategic plan
that focuses the collective will and
resources into policies and programs,
the Collaboration Council works to
ensure that Montgomery County
fulfills the vision found in The
Children’s Agenda.

The Governor’s Children’s Cabinet

The Children’s Cabinet coordinates the child and
family focused service delivery system by
emphasizing prevention, early intervention, and
community-based services for all children and
families. The Children’s Cabinet includes the 
Secretaries from the Departments of Budget and 
Management, Disabilities, Health and Mental 
Hygiene,Human Resources,and Juvenile Services,
as well as the State Superintendent of Schools
for Maryland State Department of Education.
The Executive Director of the Governor’s Office
for Children chairs the Children’s Cabinet.

Catherine J. Motz, Interim Executive Director
Governor’s Office for Children

T. Eloise Foster, Secretary
Department of Budget and Management

Cathy Raggio, Secretary
Department of Disabilities

John Colmers, Secretary
Department of Health and Mental Hygiene

Brenda Donald, Secretary
Department of Human Resources

Donald W. DeVore, Secretary
Department of Juvenile Services

Nancy S. Grasmick, State Superintendent of Schools
Maryland State Department of Education
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In 1998, with tremendous community support and political will, the Collaboration Council developed The Children’s Agenda to

help its partners and the community to effectively and efficiently work together on a common mission with shared goals for

children. Serving as a blueprint of what Montgomery County wants for all of its children and families, this agenda assists its

partners in nurturing a community where children are safe, healthy, successful in school, prepared for life, and supported by a

caring family and community. The Children’s Agenda identified the following agreed-upon community outcomes to be achieved

through collaborative partnerships:

Healthy Children
Adults and children who feel well, physically
and mentally, are more able to work, play and
learn. With sufficient health care resources that
are accessible and affordable, children and
families can be healthier.

Young Children Ready for School
The experiences and relationships that occur in
the first years of children’s lives have a lasting 
impact on their present and future development,
as well as on their readiness to learn.

Success for Every Student
High expectations for academic achievement
for all students, combined with skilled teachers,
sound curriculum, adequate instructional
materials, and family involvement, are essential
for student learning.

Young People Prepared for the Workplace
School success includes preparation for life
after high school. Partnerships between
schools, businesses, higher education
institutions, social services agencies and after
school programs can ensure that teens
transition to young adulthood successfully.

Young People Making Smart Choices
Adolescence is a time of experimentation and
testing of limits to prepare for mature decision
making as adults. It is critical that we listen to
our youth, hear their fears and concerns, and
provide the support and skills they need to
make smart choices.

Stable and Economically Secure Families
A home environment with nurturing adults
who love, care for and protect their children is a
cornerstone of healthy child development.
Children with special challenges—physical,
emotional or developmental—have a
substantially better likelihood of achieving their
potential if raised in their family homes, or in
their home communities, rather than in distant
residential facilities.

Children Safe in Their Home,
School and Community
In safe environments children thrive, learn,
dream and explore. However, if children live in
unsafe environments and it is left unaddressed,
it will create community issues that will only
serve to undermine the system’s ability to offer
its children every opportunity for success.

Communities That Support Family Life
Resources and services create a community of
people committed to the well-being of its
children and families. An array of services
should offer prevention for all, early
intervention at the first sign of problems and
intensive intervention for those children for
whom prior efforts have not been enough.

T H E  C H I L D R E N ’ S  AG E N D A —GUIDING OUR WORK
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Strategies for Success: What will it 
take to get us to where we want to be?

Highlights of our strategic plan’s progress for Early Childhood
In Fiscal Year 2006, the Collaboration Council released its Planning Brighter
Futures for Children, Youth and Families: A Five-Year Community Strategic
Plan for Montgomery County, Maryland. The following strategies were selected
as the most effective to make significant progress in achieving The Children’s
Agenda outcomes for Early Childhood.

Strategy 1: Increase the Availability of Home-Visiting Services

Strategy 2: Increase Early Childhood Emotional and Behavioral Health Resources

Strategy 3: Increase Opportunities for Parents to Receive Education and
Support in Childhood Development and Effective Parenting for
Positive Outcomes

Strategy 4: Increase Access to Formal High Quality, Developmentally
Appropriate Early Childhood Education for Three-year-old
Children at Risk

Strategy 5: Increase Accessible, Affordable, Quality Child Care

Young Children 
Ready for School

Stable and Economically
Secure Families

Children Safe in 
Their Home, School 
and Community

Communities That 
Support Family Life

Healthy Children

Child Care Conference
3%

LMB Program  
Services

22%
ChildLink

3%

Healthy  
Families

45%

Learning 
Promoters

5%

Leadership in 
Action Program

22%

Early Childhood—Fiscal Year 2007

Total Expenditures $590,205
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EARLY CHILDHOOD WORKGROUP

Under the direction of the Child Well-being
Committee, the Early Childhood Workgroup aims
to support the social-emotional, physical and
cognitive development of young children,
prenatally through entry into kindergarten.
Specifically, the workgroup has a responsibility to:

• ensure accountability in the early childhood
programs funded by the Collaboration Council;

• understand and refine the Five-Year Community
Strategic Plan and develop action plans to
implement strategies to achieve select
outcomes in The Children’s Agenda.

Workgroup Co-Chairs:
Carey Wright, EdD
Board Member, Collaboration Council

Ellie Salour
Board Member, Collaboration Council

Members:
Julie Bader, Child Find/Infants & Toddlers,
Preschool Education Programs, Montgomery
County Public Schools

Harriet Berger, Commission on Child Care

Janet Bock, Montgomery County Public Libraries,
Noyes Library for Young Children

Lisa Walters Conlon, LCSW-C, Montgomery County
Public Schools Prekindergarten/Head Start

Janet Curran, Healthy Families Montgomery, Family
Services Agency, Inc.

Carol Garvey, MD, MPH (Ex Officio), Chair,
Collaboration Council

Helma Irving, Healthy Families Montgomery, Baby
Steps Program, Family Services Agency, Inc.

Jerrilyn Matthews, Board Member,
Collaboration Council

Felicia Piacente, Preschool Special Education 
and Related Services, Montgomery County 
Public Schools

Debbie Shepard, Montgomery County 
Department of Health and Human Services,
Early Childhood Services

John Surr, Maryland Community Association for 
the Education of Young Children and League of
Women Voters of Montgomery County’s Network 
for Children

Shari Waddy, Families Foremost Center,
Moms Mentoring Program

STRATEGY 1
INCREASE THE AVAILABILITY OF
HOME-VISITING SERVICES

Through regular support to families
and their very young children
primarily in their own homes, home-
visiting services educate parents and
other family caregivers to anticipate
and encourage social, physical and
intellectual development from birth
through kindergarten. Home-visiting
services also link the family to other
needed resources (health care,
employment training, etc.) that can
help to ensure the family’s overall
well-being with their children having
the best possible start in life.

Milestone Achievements

Research Monitoring
To determine current capacity and
identify gaps in service, a survey of

the Home Visiting programs was
conducted in FY2006. Of the
estimated 79,000 children under six
years old, our providers’ survey tallied
only 5,910 children and families
receiving home-based services
county-wide.

Performance Measures
Healthy Families Montgomery,
funded by the Collaboration Council,
provides home-visiting services to
first time parents who have been
screened for multiple stressors that
put young children from birth to age
five years old at risk of child abuse
and neglect.

• 179 children/families were enrolled

• 2,917 home visits were conducted

• 96% of the children enrolled have a
health care provider

• 91% were immunized on schedule

• 61% of the parents demonstrated
increased knowledge of child
development. And although the
participating families were at high
risk for abuse, there were none who
had a substantiated report of child
abuse and/or neglect.

• 92% of the children enrolled
demonstrated appropriate
developmental progress as 
measured by the Ages and 
Stages Questionnaire.

Capacity Building
To support quality home-visiting
services, the Collaboration Council
coordinated the following training
and technical assistance:

• Citizenship and Identity
Documentation Requirements 
for Medical Care Programs 
(15 participants representing 
8 programs)

How Are We Doing?
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• The Essential Role of Cultural 
and Linguistic Competence in
Parent-Child Home Programs 
(41 participants from 12 programs)

Fund Raising and 
Direct Services Funding
To expand the numbers of families
served via home visiting, the
Collaboration Council participated in
the Invitation to Negotiate with the
Governor’s Office for Children and
requested and received new funding
for FY2008. To promote child
development and health, and family
well-being, and to connect families to
resources and services in their 
communities, the services funded will:

• Follow a nationally recognized
child/family curriculum and/or
guidelines that structure services to
provide appropriate child
anticipatory guidance, including
social-emotional health, with 
a focus on supporting the
parent/caregiver in the role as 
their child’s first teacher;

• Ensure that, at a minimum, monthly
face-to-face contact and/or home
visits are conducted with defined
criteria for determining the intensity
and frequency of services based on
the family’s need; and

• Assure appropriate staff training 
to meet the minimum standards
suggested by the Maryland 
Home Visiting Consortium for
orientation, core competencies 
and on-going training.

AT INTAKE FOR HEALTHY FAMILIES MONTGOMERY (HFM), IT WAS

noted that the Mom was a victim of domestic violence and was living in a

shelter. Mom and Dad are married. Mom has limited English skills; she is

from Cameroon and speaks French. Mom was depressed and had difficulty

caring for herself. Mom had no support from family or friends. In spite of her

circumstances, she was eager to learn how to care for her newborn. The

HFM Family Support Worker was able to gain Mom’s trust and began

teaching her about parenting skills and child development. Mom has

bonded with her baby very well and shows a lot of interest in learning

about her baby’s development. Mom is also following through on referrals

to community resources. Now Mom has permanent housing, is working on

her English skills and has a very positive outlook on life.

Programs of the Home-Visiting Consortium

Baby Steps

Black Babies S.M.I.L.E.

Centro Familia

ChildLink

Early Head Start (Family Services Agency, Inc.
and Reginald S. Lourie Center)

Families Foremost Center

Healthy Families Montgomery

Healthy Start Case Management

High Risk Infant Program

Judith P. Hoyer Early Childhood Centers

Montgomery County Infants and 
Toddlers Program

Montgomery County Public Schools
Prekindergarten/Head Start



STRATEGY 2
INCREASE EARLY CHILDHOOD
EMOTIONAL AND BEHAVIORAL
HEALTH RESOURCES

Mental health consultation and
training by culturally competent
clinicians help child-care staff to
promote the healthy emotional
development of children, and to deal
with challenging behaviors and
communicate effectively with parents.
As a result, programs can support all
enrolled children’s social-emotional
development, work with children who
exhibit behavioral problems or who
are in crisis, and assist parents in 
finding any needed treatment services. 
With these resources, children who
exhibit challenging behaviors can
remain in child-care settings to
promote their social and emotional
well-being, a critical aspect of school
readiness and performance.

Milestone Achievements

Advocacy/Public Awareness
To advocate for increased and
sustained resources, the Collaboration
Council’s 2007 Child and Family
Budget and Legislative Agenda
supported the State Board of
Education’s request for increased
funding for Maryland’s Infants and
Toddlers Program and expanded early
childhood mental health consultation
for child care providers. As a result,
Montgomery County Department of
Health and Human Services received
State grants of $150,000 in both
FY2007 and FY2008 for mental
health consultation. With this funding,
the program expects to double the
number of child care programs 
from 45 to 90 served.

Leadership in Systems-building
To offer consistency and clarification
to emotional and behavioral health
resources, the Early Childhood
Workgroup first defined emotional

and behavioral health resources as
resources that support and promote
healthy social, emotional, and
psychological development and/or
address identified needs in these
areas. Emotional and behavioral
health resources include, but are not
limited to, mental health consultation,
counseling/therapy, therapeutic child
care and recreation programs, respite
services, and training and support 
for child care providers, parents and
other professionals.

Capacity Building
To increase parents’ and early
care/education program providers’
skills and knowledge, in 2006, the
Collaboration Council in partnership
with the Montgomery County Infants
and Toddlers Program, and the
Montgomery County Department of
Health and Human Services,
Behavioral Health and Crisis
Services, pooled funds to provide the
Zero to Three Infant Mental Health
Diagnostic Classification training.
Building upon those public education
and awareness sessions, 20 mental
health professionals from private and
public organizations continued their
development in a 12 month
supervision series with Dr. Jean
Thomas, an expert in the field.

STRATEGY 3
INCREASE OPPORTUNITIES 
FOR PARENTS TO RECEIVE
EDUCATION AND SUPPORT IN
CHILDHOOD DEVELOPMENT AND
EFFECTIVE PARENTING FOR
POSITIVE OUTCOMES

For several years, public and private
child-serving agencies and advocates
have worked together to create and
disseminate child development and
parenting information through printed
materials, mass media, special events
and a single phone number for help
(ChildLink). However, outreach and
education efforts must be significantly
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ACCOMPLISHMENTS 

OF THE EARLY CHILDHOOD

COMPREHENSIVE PLAN 2000

In celebration of the many

accomplishments of collaborative

efforts, we were pleased to release

Working Together to Improve

School Readiness: Accomplishments

of the Early Childhood

Comprehensive Plan 2000. The

intent of this publication was to

share achievements and progress

towards the recommendations

created in the Early Childhood

Initiative Comprehensive Plan

from 2000-2006. This publication

is now available at 

http://www.collaborationcouncil.org/

Publications/earlychildhoodplan.pdf.



enhanced to reach all parents of very
young children, respecting cultural,
language and literacy differences.
Outreach partners must expand to
include grassroots organizations,
faith-based organizations, parent
groups, English as a Second
Language (ESOL) settings, as well as
public schools, and independent,
parochial and culturally specific
schools, Family Support Centers,
Parent Resource Centers, etc.

Milestone Achievements

Fund Raising and 
Direct Services Funding
To secure resources for early
childhood community education, the
Collaboration Council, with funding
from a Resource Enhancement
Development Fund grant from the
Governor’s Office for Children,
solicited “Learning Promoters:
Parents Learning More About School
Readiness” proposals from qualified
and experienced community-based
early care and education providers.
Through a competitive RFP process,
Centro Familia was selected to
provide services in FY2007.

Centro Familia received funding in
January 2007 to train Early
Childhood Promotoras. These new
trainees will act as multipliers of
early childhood information and
resources, connecting with
parents/caregivers of young children
in their natural and daily
environments. This project has the
potential to serve approximately 300
families providing early childhood
information and resources to
underserved non-English speaking,
low-income families. Thirty Early
Childhood Promotoras completed the
training and will begin to organize
groups and schedule workshops for
the Up-county and Down-county

areas in churches, community centers,
apartment complexes, etc.

Advocacy/Public Awareness
To convene stakeholders and advocate
for increased parent education and
support services, the Collaboration
Council applied to become a
Leadership in Action site focused on
accelerating school readiness. With
funding and oversight from the Annie
E. Casey Foundation, and in
conjunction with the Maryland Early
Care and Education Committee,
Montgomery County was identified
as a site for the Leadership in Action
Program (LAP). The Collaboration
Council received a grant in excess of
$200,000 from the Foundation to
support LAP Activities. Since
November 2006, leaders representing
parents, community members,
businesses, public agencies and
private providers have been meeting
in two-day sessions to align
resources, decisions and actions to
achieve the desired result of young
children ready for school.

Simple Early Childhood Messages
Dedicating early attention to public
awareness and education targeted to
parents and public officials, the group
developed two “one-pagers”. The first
supported their interest to motivate
and inform the County Council and
other officials of the current status of
how Montgomery County’s children
are faring upon entry into
Kindergarten. This document was
used as a handout and as a “talking
points” guide for testimony at various
hearings, community meetings,
commission meetings, and the like.

The second one pager supported the
need for parents/caregivers to learn
(and recognize) the simple things they
could do with their children at
anytime, not requiring formal

education or preparation, that would
contribute to their child’s “school
readiness”. The handout includes the
County’s early childhood logo “help
me grow” which is widely recognized
and is posted on several LAP
participant agencies, and distributed
at events as well as throughout
program services. The Montgomery
County Public Libraries was
instrumental in getting the simple
message in poster size and posted on
the “Ride On” busses. It was
translated into six languages: 
English, Spanish, French,
Vietnamese, Chinese, and Korean.
See samples below.

11



12

Play and Learn Kits
To publicize the importance of
parents’ awareness of early childhood
development and how to access early
childhood services to reinforce the
message—parents are their children’s
first teachers, the Home-Visiting
Consortium piloted “Play and Learn
Kits” for two year olds with more
than 100 families. These kits were
developed by Montgomery County
Public Schools and early childhood
partners to foster language skills in
preschool children ages 2 and 3. The
kits include books, activity cards in
English and Spanish, along with
bubbles, crayons, and music. They are
intended for children from families at
risk for language deficits.

STRATEGY 4
INCREASE ACCESS TO FORMAL HIGH
QUALITY, DEVELOPMENTALLY
APPROPRIATE EARLY CHILDHOOD
EDUCATION FOR THREE-YEAR-OLD
CHILDREN AT RISK

No reportable milestone 
achievements for FY2007.

STRATEGY 5
INCREASE ACCESSIBLE,
AFFORDABLE, QUALITY 
CHILD CARE

High quality child care must be made
available throughout the County with
accessibility to quality child care
being a priority for low-income
children. Well-trained staff, a safe
environment, and developmentally
appropriate learning materials and
activities are all criteria for
identifying high-quality child-care
programs. However, low wages for
child-care providers and reliance on
parent fees for program operations,
including staff professional
development, limit the number of
accredited providers and programs
throughout the County, specifically in
lower income communities. Therefore,

Montgomery County Leadership In Action Program (LAP)

Janine Bacquie, Montgomery County Public
Schools, Division of Early Childhood Programs
and Services

Julie Bader, Montgomery County Public Schools,
Child Find Early Childhood Disabilities Unit

Harriet Berger, Commission on Child Care

Ronnie Biemans, Montgomery County
Department of Health and Human Services,
Infants and Toddlers Program

Mary Block, Reginald S. Lourie Center, Early Head
Start/Infants and Toddlers

Irene Briggs, Montgomery County Public
Libraries—Chevy Chase

Nicki Drotleff, Montgomery County Department
of Health and Human Services, Behavioral Health
and Crisis Services

Carol Garvey, MD, MPH (Ex Officio), Chair,
Collaboration Council

Kate Garvey, Board Member,
Collaboration Council

Kathleen Guinan, Crossway Community

Helma Irving, Healthy Families Montgomery,
Baby Steps Program, Family Services Agency, Inc.

Arva Jackson, Board Member,
Collaboration Council

Lizzie James, Montgomery County Department
of Health and Human Services, Community
Action Agency

Kathy Lally, Executive Director,
Collaboration Council

Jerry Matthews, Board Member,
Collaboration Council

Judy McMillan, Montgomery County
Department of Health and Human Services,
School Health Services

Beth Molesworth, Montgomery County
Department of Health and Human Services,
Early Childhood Services

Stefanie Moreno, Mental Health Association of
Montgomery County

Meredith Myers, Family Services Agency, Inc.

Felicia Piacente, Montgomery County Public
Schools, Division of Preschool Special Education
and Related Services

Tracye Polson, Reginald S. Lourie Center

Debbie Shepard, Montgomery County
Department of Health and Human Services,
Early Childhood Services

Michael Subin, Juvenile Justice 
Coordinating Commission

John Surr, Maryland Community Association for 
the Education of Young Children and League of
Women Voters of Montgomery County’s Network 
for Children

Pilar Torres, Centro Familia

Barbara Warman, Montgomery County
Department of Health and Human Services, Child
Care Resource and Referral Center

Carey Wright, Board Member,
Collaboration Council



public and private support beyond
parent fees is essential to provide low
cost staff training, program
consultation, and scholarships for
advanced degree coursework for
child-care staff.

Milestone Achievements

Advocacy/Public Awareness 
and Capacity Building
To increase professional development
of child-care providers, the
Collaboration Council received
funding from the Maryland State
Department of Education to sponsor
an early childhood bilingual
community conference for licensed
and informal family child care
providers in Montgomery, Prince
George’s and Anne Arundel Counties.
In July 2006, the regional child care
conference Help Us Grow: Together
We Can! Ayudanos a Crecer: ¡Juntos
Podemos!” was held on the campus of
the University of Maryland College
Park with 267 participants. Twenty-
one workshops were offered with all
participants earning 6 hours of Core
of Knowledge training, and providers
with the Child Development
Associate Certification earning
Continuing Education Units. The
goals for this conference were to:
address the need for providers to
become more culturally competent
and knowledgeable about the key
components of school readiness; and,
offer training in Spanish to serve
providers that speak Spanish as their 
first language. All conference materials,
keynote presentations were done in
both English and Spanish. Over half
the participants at the conference
were family child care providers and
one third of the conference attendees
were Spanish speaking.

Looking Ahead
This year the Collaboration Council
convened the Montgomery County
Leadership In Action Program (LAP)
where early childhood leaders worked
together to significantly increase the
number of children entering
kindergarten “fully ready” as
measured by the Maryland Model For
School Readiness Work Sampling
System. Through this group,
participants aligned their individual
and agency work and actions towards
this result. The LAP seeks to expand
their efforts through the continued
engagement and involvement of the
larger early childhood community. To
this end, the group is refining an
Action Agenda to guide the next steps
for community engagement.

In keeping with the Collaboration
Council’s keen interest to support
parents in their role as their child’s

first and most important teacher, two
agencies were funded to implement
programs and services in the coming
year (or in FY2008). Family Services
Agency, Inc., has designed a program
that will recruit religious education
leaders from area church and faith-
based organizations and offer
comprehensive Training of Trainers
for Learning Promoters. Program
goals include engaging 10
congregations in school readiness
training in preparation to enroll 30
families each. Family Services
Agency anticipates serving 300
families. The second agency, Housing
Opportunities Community Partners,
Inc., will open a Parent Resource
Center in Silver Spring where parents
will participate in hands-on activities
and sessions with their children ages
0 to 5 years old. This Parent Resource
Center anticipates serving 65 families
and 100 children.
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Strategies for Success: What will it 
take to get us to where we want to be?

Highlights of our strategic plan’s progress for Youth Development
In Fiscal Year 2006, the Collaboration Council released its Planning Brighter
Futures for Children, Youth and Families: A Five-Year Community Strategic
Plan for Montgomery County, Maryland. The following strategies were selected
as the most effective to make significant progress in achieving The Children’s
Agenda outcomes for Youth Development.

Strategy 1: Increase the Availability of After-school and Out-of-school Activities

Strategy 2: Increase the Availability of Behavioral Health Prevention,
Education and Treatment Services

Strategy 3: Increase the Number and Availability of School and Community-
based Collaborative Sites and Services to Address Social,
Economic, Health, and Emotional Issues of Children, Youth and
Their Families

Strategy 4: Increase Access to Adolescent Reproductive Health Information
and Services for Teens and Their Families

Strategy 5: Increase Youth Attachment and Connectedness with School

Strategy 6: Increase Availability of Parent Information and Support Services
That Are Culturally Sensitive and Linguistically Appropriate

Youth Career and 
Workforce Development

6%

Gang Prevention
2%

Interagency Support  
to Youth and Families

5%

Youth Service 
Bureaus

10%

School Based Health Centers
22%

After School 
Activities

43%

LMB Program 
Services

10%

Wraparound 
Alternative to 

Detention
2%

Youth Development—Fiscal Year 2007

Total Expenditures $1,246,614

Success for
Every Student

Young People Prepared
for the Workplace

Children Safe in 
Their Home, School 
and Community

Young People Making
Smart Choices

Communities That 
Support Family Life

Healthy Children



STRATEGY 1
INCREASE THE AVAILABILITY 
OF AFTER-SCHOOL AND 
OUT-OF-SCHOOL ACTIVITIES

High quality after-school and out-of-
school activities that use a positive
youth development philosophy 
promote social, emotional, intellectual 
and physical growth. Youth should be
able to choose from an array of
activities including academic support,
recreation and leisure, sports and
fitness, fine and performing arts,
leadership development, service
learning, and career/job awareness.
Collaboration is critical to increase
the number of programs and their
capacity to serve more youth,
especially in at-risk neighborhoods.
Having all stakeholders working
together to build a local after-school
system where common issues of
funding and sustainability, high
quality staff and services, space and
transportation are resolved will
benefit all youth and programs.

Milestone Achievements

Leadership in Systems-building
To convene a collaborative task force,
the Collaboration Council secured
funding from the Governor’s Office
for Children (GOC) for a community
planning process to look at
Montgomery County’s out-of-school
time (OOST) service delivery system.
The Collaboration Council convened
a broadly representative Task Force
along with four research workgroups
that focused on key components of
successful OOST systems: demand
and capacity; program standards and 
quality; professional development; and 
financing and resources. The GOC 
funding enabled a partnership with the 
highly regarded National Institute on
Out-of-School Time (NIOST) to help
guide this work. Data were gathered
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How Are We Doing?

Under the direction of the Child Well-being Committee, the Youth Development Workgroup aims
to support the social, emotional, intellectual and physical growth of children and youth.
Specifically, the workgroup has a responsibility to:

• ensure accountability in the youth development programs funded by the Collaboration Council;

• understand and refine the Five-Year Community Strategic Plan and develop action plans to
implement strategies to achieve select outcomes in The Children’s Agenda.

YOUTH DEVELOPMENT WORKGROUP

Wylea Chase, Family Services Agency

Nguyen M. Chau, Community Advocate

Jean Clarren, League of Women Voters of
Montgomery County’s Network for Children

Jennifer Gauthier, Mental Health Association of
Montgomery County

Katherine Geiger, Maryland Department of
Juvenile Services

Stacey Guiran-Sherman, formerly with JJFAIR

Joan P. Karasik, Community Advocate

Mary Kendall, City of Takoma Park, Maryland
International Corridor Collaborative Supervision
and Focused Enforcement (CSAFE)

Cate Lane, Community Advocate

Jane Larsen, RN, Montgomery County
Department of Health and Human Services,
School Health

Monica Martin, GUIDE Gaithersburg Youth
Services Bureau

Emily McDonell, Board Member,
Collaboration Council

Peter Meleney, Conflict Resolution Center of
Montgomery County

Dorothy Moore, Montgomery County
Department of Health and Human Services,
Public Health Services

Jackie Ogg, Montgomery County 
Community Foundation

Ida Louise Polcari, Montgomery County Public
Schools, Down-county Consortium Office

Vicki Reese, Community Advocate

Ron Rivlin, Montgomery County Department of
Health and Human Services, Children, Youth and
Family Services, Juvenile Services

Rita Rumbaugh, Montgomery County Public
Schools, Safe and Drug Free Schools

Yolanda Speights, Montgomery County Public
Schools, Department of Student Services

Allison Stearns, Kensington Wheaton Youth
Services, Mental Health Association

Mike Ward, YMCA, Youth and Family Services,
Youth Services Bureau

Valerie Whiting, Community Bridges

Collaboration Council Lead Staff 
Carol Walsh, Chief, Planning, Policy 
and Programs

Tracey Webb, Program Monitor
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from past reports, stakeholders’
experiences, and interviews of key
informants. With the help of The
Gazette Newspapers, over 1,000
people responded to the on-line after-
school survey. A report, The Status of
Out-of-School Time in Montgomery 
County was published in January 2007 
that contained the findings about the
local system; proposed vision for the
system and its components; suggested
strategies drawn from the literature
and other jurisdictions; and
recommended short- and long-term
approaches as the next action steps.
The full report is available at
www.collaborationcouncil.org.

Briefly, the findings were that there is
no collaborative, integrated system of
out-of-school time in the County.
More parents would send their youth
to programs if information, location
and transportation barriers were
removed and the activities were of
interest to the youth. There is no
universal consensus among funders,
providers and participants on what
constitute standards to measure and
ensure quality in OOST programs.
Despite the importance of caring
competent youth workers to OOST
program quality, there is no identified

set of core competencies for youth
workers or a local youth worker
professional development system that
recruits, trains, compensates and
retains this workforce. Space and
transportation gaps challenge the
expansion of OOST capacity. There is
no collaborative governance or
management of OOST funding and
resources to ensure their distribution
to high need areas without
duplication; nor is there a county-
wide accountability system to ensure
public or private funders that
investment in Montgomery County’s
OOST programs will bring the
desired impact for youth.

To address the above findings, the
Task Force recommended the
following short- and long-term
approaches:

• Create ongoing mapping/data
collection and analysis to identify
gaps between demand and supply.

• Increase engagement of parents,
youth and community members in
identification of gaps, program
design and system-building.

• Establish OOST standards with an 
implementation plan that aligns with 
an organization and professional

development system focusing on
youth worker competencies and
training/technical assistance.

• Involve the school system and
higher education and other current
and potential sources of
professional development.

• Establish a governance structure for
policy-setting and capacity building;
increase and sustain public and
private funding, resolve space and
transportation barriers; ensure that
community providers are partners
and are welcomed into public space.

• Establish an evaluation function that
can determine what works to justify
long-term funding.

This out-of-school time report came
at an opportune time, with heightened
and visible public will for better
collaboration leading to increased
quality and capacity of out-of-school
time programs. The report was
presented to the County Council and
Board of Education at a rare joint
hearing. County Executive Ike
Leggett received a briefing with some
of his senior staff and department
heads. Presentations were also made
to several advisory commissions.
This report and its recommended

THE FAMILY SUPPORT CENTER’S PROGRAM SISTERS SERVED TWO
stepsisters who suffered the loss of their two brothers within one year’s
time, one to leukemia, and one to gang violence. The support and
encouragement, alliance with positive peers, and strong female adults
offered these two girls comfort and solace at a time when they needed
it the most but were too angry and grieving to ask for it or find it on
their own. Their family was breaking apart due to the loss, with an
absent father, and a mother grieving and struggling to work full-time
and attend to her two daughters. These girls were desperate for
connection, which they found in the after school sessions once a week,
and ultimately with the positive peer relationships that they developed
throughout the year.
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short and long-term approaches is
already serving as a tool to align and
integrate public and private efforts for
planning, funding, delivering and
evaluating out-of-school programs.
During the spring budget cycle, a
total of $365,000 in new funding for
FY2008 was leveraged from the
Montgomery County government and
State government via the Governor’s
Office for Children (GOC).

Just over 86 percent of the 1,000
survey respondents felt that “After
school programs are an essential
public service, and their funding
should not be cut at all by the County,
State or federal government.”

Direct Services Funding
To support the After School Activities
Project (ASAP) and to expand its
outreach, in FY2006 the
Collaboration Council selected 14
organizations through a Request For
Proposals (RFP) process to provide
after school activities to middle and
high school age youth in 10 targeted
communities. In addition, six small
and emerging organizations received
funding through a RFP process. In
FY2007, the Collaboration Council
renewed contracts with the 14
organizations. The Collaboration
Council decided to continue support
to three of the six small and emerging
organizations with increased funding
in FY2007. These programs reported
a positive impact on the youth they
served while also promoting parent
and youth involvement. Based on this
positive experience, the Collaboration
Council funded four additional small,
emerging organizations last year.

The selection of the target
communities was data-driven. By its
selection of target communities and
populations, the Collaboration
Council intends for its after school
activities to support positive youth

Out-of-School Time System-building Task Force

County Council President Marilyn Praisner,
Honorary Chair

Christine Giovinazzo, Montgomery Child 
Care Association

Bruce Adams, Office of Community Partnerships,
Office of the County Executive

Leon T. Andrews, Jr., Institute for Youth,
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Nyuyen M. Chau, Community Advocate

Jean Clarren, League of Women Voters of
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Recreation Department

Mark Drury, Shapiro and Duncan, Inc.

Carol Garvey, MD, MPH (Ex Officio), Chair,
Collaboration Council

Kate Garvey, Board Member,
Collaboration Council

Ginny Gong, Community Use of Public Facilities

Yvonne Guzman, The After School Alliance, Inc.

Captain Russell Hamill, Board Member,
Collaboration Council

Rita Howard, Montgomery County 
Recreation Department

Wanjiru Kamau, African Immigrant and 
Refugee Foundation, Inc.

Joan P. Karasik, Community Advocate

Jody Leleck, Office of Curriculum and
Instructional Programs, Montgomery County
Public Schools

Anjalee Martin, Youth Member, Commission on
Children and Youth

Ashley Martin, Youth Representative

Emily McDonell, Board Member,
Collaboration Council

Luisa Montero-Diaz, Maryland Multicultural
Youth Centers

Nancy Navarro, Board of Education,
Montgomery County Public Schools

Jackie Ogg, Montgomery County 
Community Foundation

Rosie M. Ramirez, Special Initiatives, Office of
Curriculum and Instructional Programs,
Montgomery County Public Schools

Karen Rawlins, City of Rockville,
Recreation Department

Kati Regan, Identity, Inc.

Victor Salazar, Montgomery County 
Council of PTA’s

Eric Seleznow, Workforce Investment 
Services, Montgomery County Department of 
Economic Development

Howard Spector, Arts and Humanities Council 
of Montgomery County
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development while preventing at-risk 
behaviors among youth in communities
where data show youth may be
vulnerable and/or to intervene with
specifically identified youth who are
beginning to participate in problem
behaviors that, gone unchecked, will
lead to serious difficulty.

The following types of activities 
were provided: academic
enrichment/extended learning; 
career or workforce development 
and post-high school preparation;
leadership development and service
learning; recreation, arts and leisure;
or a combination of these activities.
Over 1,400 youth in at-risk
communities were served.

An evaluator was contracted to help
the programs develop data collection
and evaluation activities with the
provision of access to Efforts to
Outcomes software to record service
statistics and performance measures.
Free trainings were provided,
including a workshop on Effective
Youth Engagement and participation
in the Third Eastern Regional
Afterschool Conference.

Performance Measures
• Percentage of participants in all

ASAP programs that increased life
skills: 98% agreed and 79%
strongly agreed that their life skills
increased in communication,
decision-making, goal-setting and
resisting peer pressure

• Percentage of participants in all
ASAP programs that maintained or
improved school attendance: 85%

• Percentage of participants with
severe emotional or developmental
disabilities in these after school
programs that increased social skills
development, safety skills
development, or community skills
development: 100%

Out-of-School Time Research Workgroup Participants

Casey Anderson, Parent/Community Member

Carey Antoszewski, City of Takoma Park,
Recreation Department

Rebkha Atnafou, The After School Institute,
Baltimore City

Meg Baker, Drawing the Line on Underage
Alcohol Use, Department of Liquor Control

Victor Caroscio, Office of Curriculum and
Instructional Programs, Montgomery County
Public Schools

Jennifer Deng-Picket, Asian American LEAD

Colleen Fee, Commission on Children and Youth

Rachel Glass, Montgomery County, United Way
of the National Capital Area

Barbara Haupt, Commission on Children 
and Youth

Sharron Hayes, Broad Acres Elementary School,
Montgomery County Public Schools

Luis F. Hurtado, Latino Liaison, Community
Relations, Montgomery County 
Police Department

Karen Johnston, Montgomery County Public
Schools, NBCT, Alternative Calendar Coordinator,
Broad Acres Elementary School

Candace Kattar, Identity, Inc.

Sue Ann Keiser, Montgomery Child Care
Association, Inc.

Linda Kumkumian, Hogan & Hartson Child Care

Emily McDonell, Board Member,
Collaboration Council

Vicki Medina, Latin American Advisory Council,
Montgomery County Public Schools,
ESOL/Bilingual Programs

Diane Mohr, Division of Academic Support,
Office of Curriculum and Instructional Programs,
Montgomery County Public Schools

Dorothy Moore, Montgomery County
Department of Health and Human Services

Becky Nelson, Office of Curriculum and
Instructional Programs, Montgomery County
Public Schools

Maria Pena-Faustino, Latin American 
Advisory Council

Sue Richards, Office of Legislative Oversight,
Montgomery County Council

Rita Rumbaugh, Montgomery County Public
Schools, Safe and Drug Free Schools

Mary Ellen Savarese, Child Care Programs,
National Institutes of Health

Allison Stearns, Kensington Wheaton Youth
Services, Mental Health Association

Greg Stevens, Montgomery County 
Department of Health and Human Services,
Early Childhood Services

Eleanor Wallace, Community Use of 
Public Facilities

Barbara Warman, Montgomery County
Department of Health and Human Services,
Child Care Resource and Referral Center

Stephanie White, Montgomery County
Recreation Department
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Arts and Humanities Council
PROGRAM SITES: Argyle, E. Brooke Lee,
Montgomery Village, Parkland, Silver
Spring International (SSIMS) and Sligo
Middle Schools
SERVED: 160 youth, particularly English
language learner, low income, and
immigrant and minority youth

Community Bridges, Inc.
Jump Start Girls; Adelante Ninas!
SITE: Silver Spring International 
Middle School
SERVED: 72 girls; primarily from low-income,
immigrant Latino communities

Family Support Center, Inc.
S.I.S.T.E.R.S.; Hermanas
SITES: Argyle, E. Brooke Lee, Montgomery
Village, Parkland, Sligo Middle Schools
SERVED: 113 middle school age girls; from
diverse and immigrant communities

Montgomery County 
Recreation Department
Wheaton Sports Academy
SITE: Wheaton High School
SERVED: 465 high school age youth;
including those academically ineligible

Career Transition Center, Inc.
Arts on the Block
SITE: Community
SERVED: 23 youth in 9th through 12th grade
with recognized but possibly under
celebrated talent in the visual arts

Pride Youth Services, Inc.
Academic and Career 
Enrichment (ACE) Program
SITE: Edgewood Terrace Apartments
SERVED: 20 at-risk African American youth
who reside and attend school in the
Hewitt Avenue-Bel Pre corridor area

St. Luke’s House, Inc.
Career Transition Program
SITE: Community
SERVED: 11 students with severe emotional
disabilities (SED) in Montgomery County
Public Schools

uKnow, Inc.
SAT Preparation
SITE: Gaithersburg High School
SERVED: 25, 11th and 12th graders

Wheaton High School
SITE: Same
SERVED: 29 special education students in
Wheaton High School’s Learning for
Independence and School Community
Based Programs

YMCA Youth and Family Services
Man2Man
SITE: Silver Spring International 
Middle School
SERVED: 15 boys enrolled in ESOL classes

YMCA Youth and Family Services
Go Girls
SITE: Springbrook High School
SERVED: 49 at-risk females in grades 9th
through 12th

YMCA (Fiscal Agent)
Afterschool Martial Arts Program
SITE: Bohrer Activity Center, Gaithersburg
SERVED: 18 youth primarily low-income
immigrant

Montgomery County 
Recreation Department
Extended Learning Opportunities
(Summer)
SERVED : 284 youth attending Broad Acres
and New Hampshire Estates/Oak View
Elementary Schools

Cambodian Buddhist Society
SITE: Community—Cambodian Temple
SERVED: 65, primarily low-income 
immigrant youth

E. Brooke Lee MS PTSA
Arts @ Lee
SERVED: 55, 6th and 7th graders and special
needs population

Kappa Alpha Psi
SITE: Argyle Middle School
SERVED: 36 middle-school age males;
primarily African American

Gandhi Brigade
SITE: Community
SERVED: 29 youth; primarily minority and
immigrant

African Immigrant and 
Refugee Foundation, Inc.
Catching Up
SITE: Springbrook High School
SERVED: 21 at-risk African youth

New Destiny
SITE: Wheaton High School
SERVED: 39 high school age youth; primarily
African American males ages 14 to 19

THR Mental Health
SITE: Community
SERVED: 13 adolescents in outpatient
substance abuse treatment

Montgomery County Public Schools
Phoenix Program
SITE: Community
SERVED: 26 youth in grades 9th through
12th attending alternative high schools

Maryland Multicultural Center
SITE : Community
SERVED : 13 youth involved in the juvenile
justice system

A F T E R  S C H O O L  P R O G R A M S  F U N D E D  B Y  T H E  CO L L A B O R AT I O N  CO U N C I L



STRATEGY 2
INCREASE THE AVAILABILITY 
OF BEHAVIORAL HEALTH
PREVENTION, EDUCATION 
AND TREATMENT SERVICES

Behavioral health services work to
prevent and intervene when youth
show signs of mental disorders,
antisocial behaviors and the abuse or
illegal use of alcohol and other drugs.
Some youth may be struggling with
more than one problem. Schools,
other public agencies and community
providers must work together to
create a caring school and
community environment that fosters
mental wellness and positive
behaviors in all youth, and has the
ability to immediately detect and
support those youth showing risks for
problems. This strategy will be
integrated with the Children With
Intensive Needs Strategy 3.

Milestone Achievements

Advocacy/Public Awareness
In FY2007, the Collaboration Council
advocated for additional resources for
behavioral health, education and
treatment services at both the State
and local levels. The Collaboration
Council will continue to advocate for
these resources in the year ahead.

Direct Services Funding
To fund Youth Services Bureaus and
Adolescent Substance Abuse
Outpatient Treatment services:

• Youth Services Bureaus (YSB): Three
Youth Service Bureaus provided
prevention and short term
intervention services to referred
youth and families, including
formal and informal counseling,
information and referral, crisis
intervention and substance abuse
assessment and referral. A total of
141 families received formal

counseling and 480 youth were
served. The YSBs were the
Bethesda area of the YMCA Youth
and Family Services; GUIDE
Programs in Gaithersburg; and the
City of Rockville.

• Adolescent Substance Abuse
Treatment Network: The Adolescent
Substance Abuse Outpatient
Treatment network provides youth
who have been assessed as abusing
alcohol and other drugs with the
education and treatment necessary
to enable young people to stop their
abuse. Services included urinalysis
twice weekly, substance abuse
treatment and alcohol and drug
education for specified lengths of
time. As a result, youth will acquire
the skills and behaviors they need to
remain drug-free and be
appropriately involved in school, at
home and with peers.

Funding from the Governor’s Office
of Crime Control and Prevention
through the Youth Strategies Initiative

(YSI) provided outpatient substance
abuse treatment for adolescents
through two providers; a direct
contract with KHI Services and 
with the Montgomery County
Department of Health and Human
Services which had a subcontract
with Suburban Hospital.

KHI Services delivered a six month
therapeutic outpatient program that
included group sessions, educational
seminars, individual and family
therapy and mandatory drug testing
for youth; 31 youth received services.

Suburban Hospital also delivered a
six month program for young adults
who needed more structure and who
experienced significant consequences
from their drug use. The program
served 186 clients.

21
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STRATEGY 3
INCREASE THE NUMBER AND
AVAILABILITY OF SCHOOL AND
COMMUNITY-BASED
COLLABORATIVE SITES AND
SERVICES TO ADDRESS SOCIAL,
ECONOMIC, HEALTH, AND
EMOTIONAL ISSUES OF CHILDREN,
YOUTH AND THEIR FAMILIES

Through collaborative sites, families
can access an array of services that
address their families’ strengths and 
meet the needs that interfere with their 
child(ren)’s academic success and
positive youth development. Current
local examples of collaborative
service sites include School-Based
Health Centers (SBHC), Linkages to
Learning, and the Youth Opportunity
Center. These sites provide
educational programs, resources for
preventing and resolving conflicts,
and supports for parents.

Milestone Achievements

Direct Services Funding and
Advocacy/Public Awareness
To support School-Based Health
Centers (SBHC), the Collaboration
Council and its partners advocated for

and received funding from the
Maryland State Department of
Education to continue supporting the
Montgomery County Department of
Health and Human Services to
provide services for SBHCs at Broad
Acres and Harmony Hills Elementary
Schools. In addition, the
Collaboration Council advocated for
the expansion of school-based health
centers in the County and the
establishment of a High School
Wellness Center. The result?
Montgomery County government
directed new resources for FY2008
for a new SBHC and a new High
School Wellness center.

The SBHCs provided comprehensive
health care (including dental), case
management and health education
services to students and their siblings
and Care for Kids enrollees from each
school’s enrollment area. Each SBHC
was open for 17 hours/week with 
24-hour coverage provided when 
the center was closed.

Performance Measures
Combining data from both 
School-Based Health Centers, the 

following described the students
enrolled and served:

• Of the 944 students from both
schools, 863 (or 91.42%) were
enrolled in the SBHCs. 621 students
were served

• The total number of clients enrolled
(including siblings, other Care for
Kids youth, etc.) was 1,248. 255 of
the enrolled children were covered
by Montgomery County’s Care for
Kids program

• Unduplicated number of enrollees
served by insurance type: Medical
Assistance 236, Care for Kids 223,
private insurance 101, and
uninsured 61

• 65% of those served were
Latino/Hispanic; 26% were 
African-American/Black

• 1,155 visits occurred at the SBHCs

• All of the 8 Care for Kids enrollees
who were diagnosed with asthma
had an Asthma Action Plan

• Oral health care services were
offered one day/week for eight
hours which enabled 288 dental care
visits. Both SBHCs delivered oral
hygiene education to second graders
by the end of the second quarter.

• 29 community health promoters were 
trained and provided outreach and
organized health related activities

To support effective practice models,
Interagency Support to Youth was
funded through Youth Strategies
Initiative funding, and 13 youth and
their families received supports
through a wraparound approach. The
youth were those who had frequent
contacts with the police, but had not 
been charged; or who were chronically 
truant, or may have had ties to gangs.
Maryland Choices delivered the care
coordination services that linked them
to such services as counseling, family
therapy, mentoring, social skills group
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and parent support. The youth were
residents of the Wheaton area where 
police and the school system developed
close communication to identify
youth and families who could benefit
from this wraparound approach.

STRATEGY 4
INCREASE ACCESS TO ADOLESCENT
REPRODUCTIVE HEALTH
INFORMATION AND SERVICES 
FOR TEENS AND THEIR FAMILIES

Recent local research has echoed
national findings: the keys to sound
adolescent reproductive health consist
of teens receiving accurate
information along with positive
parent communication about
reproductive health, participating in
supervised activities and having an
optimistic vision of their future. The
Montgomery County Interagency
Coalition on Adolescent Pregnancy
has a record of collaborative
practices among reproductive health
services providers that with more
visibility and resources can increase
adolescents’ access to information
and services and improve parent-
youth communication.

Milestone Achievements

Direct Services Funding
To support the local Interagency
Coalition on Adolescent Pregnancy
(ICAP), the Collaboration Council
funded the Annual Teen Parent
Conference for parenting and
pregnant teens, and the printing of
20,000 wallet-size teen help cards.

Research/Monitoring
The Collaboration Council and
Montgomery College have partnered 
with the National Campaign to Prevent 
Teen and Unplanned Pregnancies to
bring a “Learning Tour” to
Montgomery College, Takoma Park
Campus in October 2007. The
National Campaign is doing a series

of Learning Tour visits to cities and
towns across the country to meet with
state and local leaders, opinion
leaders and lawmakers, healthcare
providers, business and religious
leaders, and others to learn about the
impact of unplanned pregnancies on
children, families and the public and
private agencies who serve them.

STRATEGY 5
INCREASE YOUTH ATTACHMENT AND
CONNECTEDNESS WITH SCHOOL

Develop a coordinated approach of 
policies and services that will increase 
school connectedness among students
as shown in decreased absenteeism,
truancy and school drop-out rates.
Youth need to feel that adults and
peers care about and actively support
their well-being. School personnel
along with parents and community
stakeholders have collaborative roles
in creating a positive school climate
that recognizes and builds on cultural
and economic diversities to ensure
that youth are connected to school,
resulting in decreased risky behaviors
and increased school completion 
and employability.

Milestone Achievements

Research/Monitoring
To address and implement activities for
this strategy, the Youth Connectedness
Steering Committee was formed in
March as a subcommittee of the
Youth Development Workgroup.
Robert Wm. Blum, MD, PhD,
Professor and Chair, Department of
Population, Family and Reproductive
Health, Johns Hopkins Bloomberg
School of Public Health served as a
consultant to the committee. With his
guidance, the committee reviewed
data; increased their understanding of
youth connectedness; learned about
approaches to increasing youth
engagement or attachment to school;
and supported Montgomery County

Youth Connectedness 
Steering Committee

Robert Blum, Md, PhD, Johns Hopkins
University

LaVerne Buchanan, TransCen

Wylea Chase, Family Services Agency, Inc.

Jean Clarren, League of Women Voters of
Montgomery County’s Network for Children

Jane deWinter, Montgomery County 
Council of PTA’s

Joan Karasik, Community Advocate

Emily McDonell, Board Member,
Collaboration Council

Barbara Pearlman, Safe and Drug Free
Schools, MCPS

Ida Louise Polcari, Consultant to MCPS

Deirdria Roberson, Department of Family
and Community Partnerships, MCPS

Rita Rumbaugh, Safe and Drug Free 
Schools, MCPS

Yolanda Speights, Department of Student
Services, MCPS

Emily Sudbrink, Parent

Kent Weaver, Department of Student
Services, MCPS
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Public Schools Safe and Drug 
Free Schools in planning their 
annual symposium.

Advocacy/Public Awareness
To raise public awareness about the
importance of school connectedness,
the Collaboration Council in
partnership with Montgomery County
Public Schools co-sponsored the
Symposium on School Connectedness
(Safe and Drug Free Schools). The
theme of the symposium was
“Partnering for Youth Connectedness”
with a record 297 attendees. The
attendees were teachers, guidance
counselors, nurses, security guards,
paraprofessionals, along with parents,
and representatives of community-
based organizations. Dr. Blum was a
keynote speaker along with other
noted national and local presenters
who: 1) confirmed the findings that
when youth feel connected to their
school, academic performance
increases and risky unhealthy
behaviors decrease; and 2) gave
concrete ideas on how everyone can

do their part to create a positive,
caring and safe school environment.
Workshop evaluations showed that
participants identified several
practices they could use in their
particular job roles.

In FY2008, the Youth Connectedness
Steering Committee plans to continue
increasing awareness with youth,
parents, and school personnel through
a variety of formats; use Montgomery
County Public Schools school climate
data as a guide to the level of school
engagement of youth; and work to
create connections between Positive 
Behavioral Interventions and Supports
(PBIS) and the wraparound approach.

STRATEGY 6
INCREASE THE AVAILABILITY OF
PARENT INFORMATION AND
SUPPORT SERVICES THAT ARE
CULTURALLY SENSITIVE AND
LINGUISTICALLY APPROPRIATE

Recent immigrants face a set of
unique challenges with family
reunification and with understanding

of the U.S. systems. Parents and other
caregivers must have initial and
ongoing information and support
regarding education, social services,
health care and housing. For positive
family development and academic
achievement, it is crucial to combine
the strengths of the family’s own
cultural parenting practices with 
local expectations.

Direct Services
To build the capacity of cultural and
immigrant-specific organizations, the
Collaboration Council used Youth
Strategies Initiative funding to
contract with Edgewood Community
Services, Inc. to deliver the
Strengthening Families Program
(SFP) to low-income, culturally
diverse youth and their parents who
live in or near the Rock Creek Terrace
apartment complex. The
Strengthening Families Program
(SFP) is an evidenced-based life skills
training program designed to improve
family relationships through better
parenting skills and improve the
youth’s social and life skills.
Edgewood Community Services used
their summer and after school youth
program as the foundation for
reaching out to the families in the
apartments and surrounding
neighborhood. The SFP curriculum
was presented in sessions that
consisted of parent training,
child/youth training and family
training. Program incentives were
provided to the participants and
family dinners were held. Woven
throughout the series were
information and discussions on gangs
and how to prevent gang involvement.
As a result, parents will better
understand and communicate with
their adolescents in order to better
support their development and deter
their involvement with gangs and



25

other risky behaviors. A total of 40
parents attended and 48 youth, with
82% being African-American and
14% Hispanic.

A letter from a parent in the program:
My daughter and I have learned many
things from the gang prevention class.
Jasmine has learned what kind of people
gang recruiters prey upon. Now I’m more
aware of the signs to look for if my child is
following the wrong crowd. When we pass
gang graffiti we take more of an interest 
of what’s being written and where. This
class has been most helpful and very
enlightening. Thank you for giving our
community the opportunity to be 
further enriched.

Looking Ahead
The Collaboration Council will
receive $100,000 from the County
government to create a Youth
Investment Trust Fund that will
increase the amount of public and
private funding and then distribute
these funds to build our local system
and capacity according to agreed-
upon criteria. A steering committee
will be convened to bring together
various representatives (foundations,
corporations, combined giving,
nonprofit sector, etc.) to strategize
how this new fund will operate.

At least $75,000 in new Governor’s
Office for Children funding for each
of the next three years will support
the Supporting Quality Initiative
(SQI). A steering committee is being
created which will oversee the
consensus-building process for
creating standards and the
professional development system that
will address youth worker
competencies, training and other
professional development resources;
learning delivery systems; career

ladders and pathways, and
compensation guidelines; and
research and evaluation.

As a key strategy to meet the County
Executive’s policy priority of
“Preparing Children to Live and
Learn,” three communities have been
selected to bring together parents and
youth, community leaders, providers
and public agencies to discuss how
they can collaborate to use current
resources to build capacity as well as
to fill service gaps in order to create
positive youth development settings
and programs.

The Collaboration Council has also
secured an additional $190,000 from
the Governor’s Office for Children for
a total of $750,000 for ASAP direct
services, including training and
evaluation support for the contractors.
A Request for Proposal process will
identify contractors to use this new
funding, primarily in the three

communities of the County
Executive’s Initiative (Silver
Spring/Long Branch; Bel Pre area of
Wheaton and an area of
Germantown). In early Spring 2008,
the Collaboration Council anticipates
issuing a RFP for at least $500,000
for FY2009 as FY2008 contracts end
a three-year cycle.
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Strategies for Success: What will it 
take to get us to where we want to be?

Highlights of our strategic plan’s progress 
for Children With Intensive Needs
In Fiscal Year 2006, the Collaboration Council released its Planning Brighter
Futures for Children, Youth and Families: A Five-Year Community Strategic
Plan for Montgomery County, Maryland. The following strategies were selected
as the most effective to make significant progress in achieving The Children’s
Agenda outcomes for Children With Intensive Needs.

Strategy 1: Implement a Local Access Mechanism to Increase Timely Family
Connection to the Array of Needed Services

Strategy 2: Increase the Use and Funding of the Wraparound Model to Provide
Effective Service Delivery in the Home and Community

Strategy 3: Increase Access to High-quality Behavioral Health Treatment
Services Regardless of Insurance Coverage

Strategy 4: Increase the Types and Capacity of Respite Care Service Options

Strategy 5: Increase Local, Collaborative Flexible Funding for Service Delivery
Across Child-Serving Systems to Create a System of Care

Strategy 6: Increase the Use of Evidence-based Practice Intervention and
Treatment Approaches

In-home Intensive 
Supervision

1%

Adolescent Substance  
Abuse Outpatient Network 

Treatment
2%

Family 
Preservation

14%

Local Coordinating 
Council

2%

Training and 
Consulting

1%

LMB Program Services
3%

Local Access Mechanism
3%

Warparound 
Services

74%

Governor’s Office of 
Crime Control and 

Prevention
2%

Governor’s Office for 
Children

27%

Governor’s Office for 
Children—CSI

39%

Montgomery 
County, Maryland

25%

Department of 
Juvenile Services

7%

Children With Intensive Needs—Fiscal Year 2007

Total Expenditures $5,611,346

Wraparound Services—Fiscal Year 2007

Total Funding $4,179,645
(includes services provided in Youth Development and CWIN service areas)

Young People Making
Smart Choices

Stable and Economically
Secure Families

Children Safe in 
Their Home, School 
and Community

Communities That 
Support Family Life

Success for
Every Student
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How Are We Doing?
STRATEGY 1
IMPLEMENT A LOCAL ACCESS
MECHANISM (LAM) TO INCREASE
TIMELY FAMILY CONNECTION TO
THE ARRAY OF NEEDED SERVICES

A Local access mechanism will
provide effective and linked points of
access for children with intensive
needs and their families through
coordination of current access points. 
It will use a uniform assessment tool to 
identify family strengths and 
challenges, provide support to families 
from other parents or primary 
caregivers of children who are or have 
been involved with multiple child-
serving agencies (Family Navigators),
and assign families temporary care
coordination or refer them to longer-
term care coordination.

Milestone Achievements

Leadership in Systems-building
and Direct Services Funding
To assist families with accessing
services and the system of care, the
Collaboration Council opened a LAM
office and hired a LAM Manager.
This additional access point allowed
more referrals to the Local
Coordinating Council (LCC) to occur.
In addition, the Collaboration Council
contracted with the Montgomery
County Federation of Families for
Children’s Mental Health to start up
the Family Navigation Program.

LAM Office: The LAM Office
provided access to services for
families who did not have any lead
agency involvement, as well as those
community referral sources seeking
services for families who are already
their clients. There were 926 contacts,
telephone and fax, made to the LAM
Office in FY2007, far exceeding the
target of 130 contacts. The LAM
Office provided individualized

CHILDREN WITH INTENSIVE NEEDS WORKGROUP

Under the direction of the Child Well-being Committee, the Children With Intensive Needs
Workgroup aims to support children who are medically fragile, have significant developmental
disabilities, severe emotional disabilities and/or who are substance abusing. Specifically, the
workgroup has a responsibility to:

• ensure accountability in the children with intensive needs programs funded by the
Collaboration Council;

• understand and refine the Five Year Community Strategic Plan and develop action plans to
implement strategies to achieve select outcomes in The Children’s Agenda.

Workgroup Co-Chairs:
David T. Jones
Board Member, Collaboration Council

Debbie Van Brunt
Board Member, Collaboration Council

Members:
Teresa Bennett, Montgomery County
Department of Health and Human Services,
Mental Health Core Service Agency

Claudia Remington Conroy,
Mediator/Attorney/CASA Volunteer

Christopher Cofone, Potomac Ridge

Jenny Crawford, Community Behavioral Health
Services, Family Services Agency, Inc.

David Cross, Montgomery County Public Schools

Francha Davis, CASA of Montgomery County

Carol Garvey, MD, MPH (Ex Officio), Chair,
Collaboration Council

Kate Garvey, Board Member,
Collaboration Council

Paul Homon, Montgomery County 
Public Schools

Susan Ingram, Community Support Services

Diana Jamieson, John L. Gildner Regional
Institute for Children and Adolescents (JLG, RICA)

Shawn Lattanzio, Montgomery County
Department of Health and Human Services,
Aging and Disability Services

Jill Lyons, Community Advocate, Autism Waiver
Service Provider

Jason Martin, Hearts and Homes for Youth

Amy Morantes, Montgomery County
Department of Health and Human Services,
Child Welfare Services

Debbie Riley, Center for Adoption Support 
and Education

Ron Rivlin, Montgomery County Department 
of Health and Human Services, Juvenile Services

Marcie Roth, Parent

Pamela Saunders, Montgomery County
Department of Health and Human Services,
Child Welfare Services

Celia Serkin, Montgomery County Federation of
Families for Children’s Mental Health

Marybeth Vacca, Maryland Department of
Juvenile Services

Ann Wilson, Montgomery County Juvenile Court



responses to the contact’s assessed
needs, including information and
referral, referrals to community
resources, referrals to Family
Navigation, short-term care
coordination and referral to the Local
Coordinating Council. Prior to the
implementation of the LAM, families 
had to be connected with a lead public, 
child-serving agency in order to access 
the LCC and the wraparound support
services for which the LCC is the 
gatekeeper. The LCC is an interagency 
team of public child-serving agencies
who problem solve how best to use
local resources to minimize out-of-
home and out-of-state placements of
children by keeping them in the least
restrictive level of care possible. 

Performance Measures
• 614 referrals made to the LCC

• 95% of calls were answered within
one minute response time

• 35 callers responded to the survey:
– 97% reported that the staff was

respectful of family
– 97% reported that the staff was

knowledgeable
– 88.5% reported that the staff gave

appropriate referral
– 91% reported that they

understood the information or
referral provided by LAM staff

– 83% reported that they contacted
the suggested referral

To expand the Local Coordinating
Council’s (LCC) ability to review
more children, the LAM office
referred two thirds of its 926 contacts
to the LCC because the referrals met
the eligibility criteria for wraparound
services. Wraparound is a definable
planning process that results in a
unique set of community services and
natural supports that are
individualized for a child and family
to achieve a positive set of outcomes
due to the intensive needs of the
children and families.

Performance Measures for the LCC
• The availability of funding from

different sources has allowed the
LCC to expand the eligibility

criteria so that children with less
intensive needs can now qualify for
wraparound services.

• 100% of the LCC members find the
process productive and collaborative

• Number of out-of-home, out-of-state 
placements has not been reduced
due to the closure of Department of
Juvenile Services’ behavior
modification programs, but the
average length of stay has been
reduced from 75 weeks to 51 weeks

• In-state placements have not
decreased, but the length of stay 
has been reduced from 58 weeks 
to 51 weeks.
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Mignon Atkins, Maryland Developmental
Disabilities Administration, Regional Office,
Southern Maryland

Gena Barbieri, Maryland Department of 
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Family Navigators: As a component of
the LAM, Family Navigators were
hired to provide families with
emotional support and information on
various services and mandates within
the system of care; link families with
assessment/evaluation and formal and
informal direct services resources;
and empower the families to
ultimately act as their own best
advocates. To date, the Montgomery
County Federation of Families for
Children’s Mental Health has served
50 families. These resources were
made possible through an Invitation
to Negotiate with the Governor’s
Office for Children.

Performance Measures
Meeting the target set, there was an
average of two business days between
referral and first contact with the
family by the Family Navigator.

Of those surveyed:

• 85% of families were satisfied or
higher with the Navigation services
exceeding the target of 80%

• 75% of families reported success in

contacting suggested
agencies/organizations

• 70% of families reported an
increase in their ability to advocate
for the needs of their child(ren)
after receiving Navigation services

• 70% of families reported a decrease
in stress after receiving assistance
from the Navigation services.

Advocacy/Public Awareness 
and Capacity Building
To create awareness and promote
coordinated access to services among
frontline staff, the LAM office staff
continues to develop partnerships
with six major access points:

• Crisis Center

• Access Team

• Child Assessment Center

• Montgomery County Health and
Human Services Hotline

• Screening and Assessment Services
for Children and Adolescents

• Victims Assistance and Sexual
Assault Program.

These connections are intended to
maximize the most appropriate use of
existing resources to address the
families’ range of identified needs
(i.e. entitlements, essential well-being
and supportive services). Because of
the scope and reach of the LAM, the
LAM staff has provided feedback to
these access points, both individually
and collectively, on present barriers
that families and the community at-
large have to accessing these services.
One of the major achievements of the
LAM has been coordinating these
current access points and building a
more fluid and seamless system to
improve access to services.

STRATEGY 2
INCREASE THE USE AND 
FUNDING OF THE WRAPAROUND
MODEL TO PROVIDE EFFECTIVE
SERVICE DELIVERY IN THE HOME
AND COMMUNITY

Fully implement the wraparound
process. This effective model uses an
interdisciplinary-services team to
wrap a family in coordinated and
highly individualized services and
supports. With interagency care
coordination and case management
services, parents are able to access
the right mix of services and
resources. Ideally, the wraparound
model with its flexible funding will
allow children with complex needs to
live in the least restrictive
environment while striving for the
best possible outcomes. Note: For
each referred family, a Child and
Family Team is created that develops
a Plan of Care unique to that family.

Milestone Achievements

Leadership in Systems-building
To serve more children in the
wraparound process regardless of
agency involvement, the
Collaboration Council used the new
funding it received from the
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Montgomery County Department of
Health and Human Services and
combined it with funding streams
from the Maryland Department of
Juvenile Services and the Governor’s
Office of Crime Control and
Prevention. Services are now able to
be provided to children with severe
emotional disabilities, youth involved
in juvenile justice, and gang-involved
youth. The ability to braid these funds
also expanded the wraparound
eligibility criteria to include early
intervention for children who were
not at the highest risk. Currently,
funding for wraparound services
mandates a two-year time limit which
is a more appropriate model to serve
children with mental health and
behavioral needs. However, this
model limits the Collaboration
Council’s ability to serve children
with life-long developmental needs.

Direct Services Funding
In FY2006, through a competitive
Request for Proposal (RFP) process,
the Collaboration Council in
partnership with the Montgomery
County Department of Health and
Human Services/Behavioral Health
and Crisis Services, selected
Maryland Choices as the Care
Management Entity (CME) to provide
care coordination services and
administrative and fiscal oversight in
managing a provider network. Using
the wraparound model, Maryland
Choices ensured that each family who
was referred for wraparound services
had a plan of care and a child and
family team that was strengths-based
and unique to that family’s needs and
resources. Through maximization of
all funding sources, Maryland
Choices far exceeded the 200 families
they were projected to serve in
FY2007. In fact, they served nearly
350 children and families in their
homes and communities.

Of those children served, the
wraparound model successfully
served 117 children who were at risk
of being placed in a more restrictive
setting. The youth were referred for
wraparound services either through
the Local Coordinating Council’s
deliberative process for Residential
Treatment Center (RTC) diversion or
the Department of Juvenile Services
placement office for group home
diversion. Maryland Choices worked
with youth and families to develop
individualized care plans to address
the emotional, behavioral and familial
needs that were leading to possible
out-of-home placement. Plans were
developed in a comprehensive team
process, led by the family while
working in conjunction with a lead
agency worker, to ensure that
mandates were met and the plan was
comprehensive.

Note this model’s ability for cost
savings: For youth funded by the
Governor’s Office for Children who
met the criteria for Residential

Treatment Center but who were
maintained in their home and
community, Maryland Choices
reported that 73 youth were enrolled
in wraparound at a cost of $60/day 
and not in a RTC at a cost of $394/day.

For youth funded by the Department
of Juvenile Services who met group
home criteria but who were diverted,
Maryland Choices reported that 35
youth were enrolled in wraparound at
a cost of $38.20/day and not in a
group home at a cost of $123/day.

Research and Monitoring
From the first year of
implementation, the Innovations
Institute at the University of
Maryland has monitored Maryland
Choices to assess its fidelity to the
Wraparound model. Utilizing the
Wraparound Fidelity Index1 (WFI),
the Innovations Institute determined
that Maryland Choices obtained a
score of 83 percent fidelity in
FY2007. The target for FY2007, the
first full year of implementation was
80 percent. Combined overall fidelity
scores of 85 percent have been found
to be associated with programs and
facilitators that achieve superior child
and family outcomes in previous sites
that administered the WFI.

Advocacy/Public Awareness
To increase awareness and
understanding of the wraparound
model through the designated Care
Management Entity (CME), the
Collaboration Council continued to
partner with child-serving agencies,
elected officials, the judicial system
and others to refine the referral
process so that children and families
could receive services and ultimately
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1The Wraparound Fidelity Index is a survey that measures the Child and Family Team process as it
relates to the fidelity guidelines developed by the National Wraparound Initiative at the University of
Washington. Typically, fidelity is not measured until the third year of implementation. However,
Maryland Choices has been monitored since its first year of implementation.
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have good outcomes. Also, Care
Coordinators from Maryland Choices
targeted frontline and
administrative/supervisory staff to
help educate and create awareness of
the wraparound process. This
outreach has resulted in more child-
serving agencies participating on
child and family teams.

Capacity Building
To increase the number of providers
in the wraparound model, Maryland
Choices developed an extensive
network which allows families to
choose from a list of traditional and
non-traditional providers. Exceeding
the FY2007 target of 60, Maryland
Choices had 72 providers in its

WR APAROUND FIDELIT Y INDEX
MARCH 2006 TO JUNE 2007

Twenty-four families were referred to Innovations Institute for interviewing
using the WFI-4

Youth receiving services:
• Ranged in age from 11 to 18 years old
• 62% were male, 38% were females
• 55% were White, 27% were African American, and 18% were Hispanic
• 7.4 months was the average length of time in Wraparound

Overall Wraparound fidelity across funding, respondents, and elements is
averaging between “good” and “superior”.

Fidelity scores for caregivers are averaging superior.

Respondents reported superior fidelity on the following elements of
wraparound: cultural competency, family voice and choice, collaborative,
and strengths based.

One crucial challenge for Montgomery County lies in finding natural
supports, such as extended family members, neighbors or clergy to serve
on child and family teams—this is an area of challenge in most
communities where wraparound is implemented. The Care Coordinators
continue to build the natural family supports so that after wraparound
services are completed, the family can rely on them.
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provider network. Prior to Maryland
Choices becoming the Care
Management Entity, there were 
only four providers.

STRATEGY 3
INCREASE ACCESS TO HIGH-
QUALITY BEHAVIORAL HEALTH
TREATMENT SERVICES REGARDLESS
OF INSURANCE COVERAGE

Behavioral health treatment services
work to address mental disorders,
antisocial behaviors and the abuse or
illegal use of alcohol and other drugs.
In some cases, children with intensive
needs may be diagnosed with more
than one disorder. Public and private
child-serving agencies must work
together to increase the availability of
a variety of effective-practice
behavioral health treatment services
that are community-based and
sufficiently covered by health
insurance and other public/private
funding so that access to services is
improved. Note: The Children With
Intensive Needs Workgroup is working
in partnership with the Youth
Development Workgroup to address
this strategy.

Milestone Achievement

Advocacy/Public Awareness
To increase funding for mental health
services, the State Mental Hygiene
Administration in partnership with
the Collaboration Council and other
local jurisdictions applied to the
federal government for section 1915B
and C waivers to the Medicaid law to
provide community based services for
children at risk of a Residential
Treatment Center (RTC) level of care.
If the waiver is approved, this strategy
will double the funding for all
children and youth who have Medical
Assistance and who are at risk of
RTC level of care.

STRATEGY 4
INCREASE THE TYPES AND
CAPACITY OF RESPITE CARE
SERVICE OPTIONS

Respite has been shown to improve
family functioning and life
satisfaction, enhance capacity to 
cope with stress, and improve
attitudes toward a family member
with a disability. Creating both
planned and crisis respite care
options that are delivered in families’
homes or in community facilities will
furnish temporary relief to caregivers
enabling children with intensive 
needs to remain in their homes 
and communities.

Milestone Achievement

Leadership in Systems-building
To reduce placements in psychiatric
hospitals, the Collaboration Council
continued to partner with the child
serving agencies to develop a
sustainable way to increase crisis and
planned respite beds. Currently,
Maryland Choices has developed a
Treatment Foster Care provider
agency to be able to provide planned
and crisis respite to youth that are
involved in wraparound. This provider
has limited capacity and can only be
utilized by Maryland Choices, so the
community at large does not have
access to this provider. There
continues to be a high need for respite
care for children with intensive needs.

Emergency Fund Committee

The Emergency Fund Committee is an
interagency body with representation
from all of the public child-serving
agencies that reviews and provides one-
time only emergency resources to a family.
The committee’s goal is to exhaust already
existing resources before utilizing this
Emergency Fund.

Roseline Burnhill
Montgomery County Department of Health
and Human Services, Child Welfare Division,
Independent Living Unit

David Cross
Montgomery County Public Schools,
Medical Assistance Unit

Shawn Lattanzio
Montgomery County Department of 
Health and Human Services, Aging and
Disability Services

Katara Watkins
Montgomery County Department of 
Health and Human Services, Aging and
Disability Services

Jamell White
Jewish Social Service Agency

Staff: Patricia Arriaza, Staff Liaison
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STRATEGY 5
INCREASE LOCAL, COLLABORATIVE
FLEXIBLE FUNDING FOR SERVICE
DELIVERY ACROSS CHILD-SERVING
SYSTEMS TO CREATE A SYSTEM 
OF CARE

With local public child-serving
systems and community service
providers working together, their
respective resources can be utilized
more effectively for family-centered
services and supports within a system
of care. A non-categorical approach
for funding would allow more 
flexibility in obtaining both traditional 
and nontraditional services that meet
the unique needs of each child and
family. This approach could also
enable the child-serving system to
reward providers for good outcomes,
shorter lengths of stay in restrictive
levels of care and better training.

Milestone Achievement

Leadership in Systems-building
To enable families to access funds
regardless of a lead agency,
Montgomery County Department of
Health and Human Services/Division
of Behavioral Health and Crisis
Services allocated an additional
$800,000 for wraparound services.
This allowed for expansion of the
eligibility criteria so that children and
families that did not meet State
agency specific criteria and who were
not at risk of the highest level of care
could access services. In addition to
wraparound, the Collaboration
Council also received funding to
contract with a provider to deliver
interagency family preservation
services. This is a highly intensive,
short-term service delivery model to
prevent disruptions and out-of-home
placements. Because of the
restrictiveness of the criteria, this
program is not maximized to its
fullest potential. The Collaboration
Council and its child-serving partners

DIAGNOSED WITH BIPOLAR AT A VERY YOUNG AGE, WILLIAM WAS
frequently in and out of the hospital. William’s Mom, Diane, also bipolar,
struggled to find work, pay rent, buy food, remain in a substance abuse
recovery program, and attend night school to get her graduate degree in
education. Triggered by all the stressors in the home, William’s brother
suffered from anxiety. With the father not involved financially or
emotionally, this family seemed to cycle in phases of depression and
anxiety which led to poor school attendance, poor grades, and poor
overall health. Amazingly, through the advocacy of Diane, William was
referred to Maryland Choices for wraparound services. Because these
services are family centered and family driven, the entire family was able
to access a variety of wraparound services to meet their individual needs.

Since their involvement, William is passing all of his classes, and his
brother is on the honor roll. Thanks to William’s mentor, the boys are
learning about interacting with their peers and developing coping skills
to decrease their anxiety. They are involved in karate and now enjoy after
school activities. On a weekly basis, the family is continuing with
individual and family therapy. Diane has been more engaged in her 12-
step support group and now has a sponsor. For the past two months,
Diane has been leading her family’s Child and Family Team meetings.
Today, thanks to the help of Maryland Choices wraparound services and
its family driven values, William and his family have become advocates
and essentially Care Coordinators for each other. William and his brother
are planning to complete high school successfully and attend college.
William dreams of becoming a meteorologist.
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continue to expand this model of
service delivery so that children and
families can obtain maximum benefit.
The Collaboration Council also
provided resources and support for
the Emergency Fund Committee that
reviewed and provided one time only
emergency resources for children
with disabilities.

The Local Coordinating Council
(LCC), comprised of public child-
serving agencies with family
representation, has become a problem
solving body which helps families
and the child serving community in
general to address service gaps and
barriers in the system. The
Collaboration Council continued to
build partnerships with families and
youth into its system building effort
at both the State and local levels.

STRATEGY 6
INCREASE THE USE OF EVIDENCE-
BASED PRACTICE INTERVENTION
AND TREATMENT APPROACHES

Research is showing that certain
practices, programs and clinical
treatments can increase the
functioning and well-being of children 
with intensive needs and their families. 
However, both public and private

providers are challenged to identify
and adopt these approaches due to 
training and implementation expenses. 
Collaborative training and support of
applying this new knowledge will
promote the use of these approaches
by service providers.

Milestone Achievement

Capacity Building
To increase the understanding of the
importance of utilizing evidence-
based practices, the Collaboration
Council partnered with the Mental
Health Association, Youth Workers
Training Committee, Regional
Institute For Children and
Adolescents (RICA) and other
agencies that provide training for
clinicians and who work with children
and youth in the community to
identify training curricula. Two
evidence-based practices were
selected and over 30 clinicians were
trained in Cognitive Behavior Therapy
and Brief Strategic Family Therapy.
Both of these evidence-based
practices can be reimbursed within
the public and private insurance
system, which is important to the
community’s ability to sustain it
beyond implementation.

In addition, the Collaboration Council
was an education partner for the
Mental Health Association of
Montgomery County’s ongoing
professional development training
series. In FY2007, numerous day long
seminars were provided to a wide
variety of mental health and health
practitioners. Through this series,
practitioners in Montgomery County
were able to access new information
and approaches to address eating
disorders, bipolar disease, stress
management and other topics.

Looking Ahead
Using one-time only funding from the
Governor’s Office for Children, the
Collaboration Council and the
Montgomery County Department of
Health and Human Services,
Behavioral Health and Crisis Services
will be forming the Montgomery
County Training Consortium to
explore the potential of sharing
resources (financial, human, physical
space, in-kind) across agencies and
organizations to enhance training 
opportunities to improve the emotional
well-being of children and youth.

The formation of the Montgomery
County Training Consortium will:

• Bring knowledge and resources so as 
to avoid duplication and to enhance
quality of treatment in our County

• Ensure that clinicians and others are
trained in evidence-based and
promising-practice models

• Create and/or further develop
public-private partnerships

• Be collaborative in meeting the
needs of the community and create
efficiencies in the delivery of
training in the County

• Bring awareness of what is
happening at the State and National
level as it relates to evidence based
treatment and intervention
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One of the Collaboration Council’s
role is “capacity-building,” broadly
defined as increasing the ability of
organizations or partnerships to
enhance their business and program
practices for sustainability and
delivery of high-quality, effective
services to children, youth and
families. Some capacity-building
activities are specific to one of our
three focus areas. Others serve to
support efforts and stakeholders
across all three areas as well as the
community at large and local and
state policy makers. Capacity-
building has several approaches:

• Providing Information, Mapping
Resources and Needs

• Mobilizing Communities and
Linking Resources

• Increasing Effective Practices,
Resources/Training and T.A.

• Partnering with the 
Nonprofit Sector

• Creating Public Awareness

Providing Information,
Mapping Resources 
and Needs

The Collaboration Council maintains
a clearinghouse of data on key
indicators of child well-being and
conducts research and data analysis
when needed to support data-driven
decision making and to define needs
and problems. This work helps the
workgroups achieve key milestones
and monitor progress by:

• Evaluating the county-wide 
and community-level impact 
of investments;

• Issuing regular reports on the key
indicators of child well-being; and,

• Identifying gaps in services for
resource allocation.

infoMONTGOMERY. A unique web-
based directory of up-to-date
information on community services
for children, teens, families, adults
and seniors, infoMONTGOMERY.org
is a collaborative interagency effort
being led by the Collaboration
Council with the guidance of a

steering committee. Launched in
April, member agencies were assisted
by a team of Resource Specialists
who worked with these agencies to
enter detailed information on their
services. In June 2007, there were
400 programs operated by 150
agencies in infoMONTGOMERY.
This database has become a useful
tool not only for information and
referral, connecting residents to
needed services, but also in the
development of service inventories
for Montgomery County leaders.
These inventories look at what
programs are available to assist in the
appropriate allocation of current and
future resources.

Looking Ahead: infoMONTGOMERY
will continue to grow its membership
so that more organizations are
included across the spectrum of
services. The public website will be
expanded to include more advanced
search functionality and special 
topic searches.

Data and Research. In the area of
specialized data analysis, the
Collaboration Council provided 
the following:

• Mapping of populations served by
home-visiting programs to begin
dialogue on outreach efforts to
eligible populations and expansion
of services.

• Mapping of child-care providers and
update of child-care availability.

• As part of the Out-of-School Time
Task Force, the Collaboration
Council and its partners surveyed
parents and teens about their need
for activities and created an initial
inventory of the available programs.
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Looking Ahead: The Collaboration
Council is in the process of updating
The Children’s Agenda 2004 Data
Book. The Data Book is published
every three years, and it will maintain
information that tracks progress on
the key indicators of child well-being
in each outcome area. The 2007 
Data Book will be distributed 
in the Spring of 2008.

Mobilizing Communities
and Linking Resources

Community Building and Linkages
were funded by the Governor’s Office
of Crime Control and Prevention
(GOCCP) through the Youth
Strategies Initiative (YSI) as a
partnership with three CSAFE
(Collaborative Supervision and
Focused Enforcement) communities
in Takoma Park, Mid-County
Wheaton and Germantown. This
program integrates public safety and
crime prevention concerns with child
and family well-being goals via
mobilizing and organizing community
members to work together to identify

and act on neighborhood concerns,
both in linking families with needed
services and in making community
improvements. YSI funded
community organizers in these
communities along with resources for
events and activities to link families
with community resources. These
activities included training for
community members, community
education/mobilization events and
crime safety and prevention activities
such as National Night Out and
pedestrian safety events. These efforts
have resulted in residents feeling
safer, crime being reduced, and
children and families receiving
services that respond to their needs.

Increasing Effective
Practice Resources/Training
and Technical Assistance

Education About Gangs Curriculum &
Training. The Maryland International
Corridor Collaborative Supervision
and Focused Enforcement (CSAFE)
staff and its partners realized that
community members need more than

just a simple talk from police officers
about gangs. In response to this need,
the CSAFE sites collaborated on a
gang awareness curriculum through
funding from the Governor’s Office
of Crime Control and Prevention via
the Collaboration Council’s Youth
Strategies Initiative. The curriculum
included a history of gangs,
consequences of joining gangs,
identifying characteristics of gangs,
risk and protective factors associated
with gangs and local gang prevention
and intervention resources and tools
available. The group conducted two
pilot trainings in May. One was
conducted in collaboration with
Kensington Wheaton Youth Services’
Linkages to Learning program and
the other with the Northwest
Park/Oakview Weed and Seed. After
the pilots, a train-the-trainers program
will be coordinated with volunteers
from four CSAFE communities.

Results-based Accountability.
Developed by Mark Friedman,
Results Based Accountability (RBA)
is a common-sense way of developing
an understanding of how to take
action to improve the lives of a
community and how to improve the
performance of programs. This
framework looks first at the
conditions of well-being a community
wants to achieve and then identifies
the means to get there. It involves
taking account of how you will
measure success and tracking it over
time. With this assessment, a
community can move to action by
answering the question: what will it
take to “turn the curve” in the
direction of making things better for
the entire community? Key to making
things better is the successful
implementation of identified
strategies or programs with
performance accountability measures
developed for three questions: 1)
What did we do? 2) How well did we
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do it? and 3) What difference did it
make to the participants? The
Collaboration Council uses RBA in
its strategic planning and program
design and accountability; this
framework is shared with the direct
services contractors. The
Collaboration Council’s RBA trainer
has also presented the framework to
the City of Gaithersburg and the
Silver Spring Youth Collaborative.

Looking Ahead: By the end of
FY2008, the National Center for
Victims of Crime will have worked
with local partners to develop a
Juvenile Victims Training curriculum
and train trainers to deliver it. The
curriculum will assist primarily first
responders in recognizing juveniles
who have been victims by identifying
the signs based on the child’s age,
understanding the consequences of
victimization and knowing how to
connect with local resources.

Montgomery County Training
Consortium. With the partnership of
the Montgomery County Department
of Health and Human Services, the
Collaboration Council and other
funders of mental health training will
coordinate their efforts and offerings
in FY2008.

Partnering With the
Nonprofit Sector

Nonprofit organizations are important
partners in assessing and responding
to the needs of the County’s children,
youth and families. The Collaboration
Council is committed to
strengthening the presence and
capacity of the nonprofit sector. Over
the past two years, the Collaboration
Council has partnered with the
Montgomery County Community
Foundation (MCCF) in creating the
Nonprofit Advancement Fund (NAF)
of Montgomery County. MCCF used

the Collaboration Council’s $89,000
in State funding to leverage another
$52,000 from other private foundation
resources. This fund’s goals are to: 
1) strengthen nonprofits through
board development, leadership
training and other innovative capacity
building activities, thereby enhancing
the nonprofits’ abilities to address
county needs and opportunities; and
2) create and sustain new partnerships
and more effective dialogue among
nonprofits, local government and the
private sector/private philanthropy.
The following NAF-funded activities
supported these goals:

• Learning Circle. Through a series of
four meetings with representatives
from family and corporate
foundations, local government
representatives and nonprofit
leaders, a set of goals and
recommendations were developed
for the three sectors (government,
philanthropy, nonprofit).
Subsequent work to implement the
recommendations is occurring via
the County Executive’s Office of
Community Partnerships; Nonprofit

Montgomery! and the 
Funder’s Roundtable.

• Nonprofit Montgomery! A local 
affiliate of the Nonprofit Roundtable 
of Greater Washington, called
Nonprofit Montgomery!, is being
formed. Housed at the MCCF, the
organization will build the
collective strength, visibility and
influence of the nonprofit sector in
the County.

• Building Nonprofit Collaboration 
Skills. Collaboration Council funding 
enabled MCCF to contract with 
MOSAICA, the center for Nonprofit 
Development and Pluralism, to
deliver a six session series of
workshops on how to build and
sustain successful collaborative
projects. Eleven nonprofit
organizations of varying sizes,
missions and histories participated.

• Funder’s Roundtable. These regular
meetings of corporate and
philanthropic funder-leaders help to
increase awareness of the County’s
needs and how in addition to direct
service funding, the philanthropic
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Early Childhood

Assure that children are ready for 
school when they enter kindergarten.

Universal Hospital-based Infant
Screening and Home Visiting
Services for Families At Risk
Urge support for State and local
resources for the continuum of
services for children prior to
kindergarten, and in particular,
home visiting and early intervention
services for parents of infants and
young children at risk. Research has
shown that when a family at risk has
been screened and referred to
effective home visiting programs
such as Healthy Families, child
abuse and neglect can be prevented.

Early Intervention and
Supports for Children with
Developmental Delays
Urge full funding of the Maryland
Infants and Toddlers Program. This
program offers assessment and early
intervention for young children with 
suspected and confirmed disabilities. 
This comprehensive approach offers

young children who have speech,
physical, and emotional disabilities,
an opportunity to be treated at the
earliest signs of difficulty and the
hope of completely correcting 
the disability.

Accessible, Affordable, High
Quality Child Care and Early
Learning Opportunities
Urge support for an accessible,
affordable, high quality child 
care system in Montgomery 
County through:

• Reduction of the parent co-pays
for the State Purchase of Child-
care subsidies to no more than ten
percent of a family’s gross income,
and maintain funding for
Montgomery County’s Working
Parents Assistance Program which
provides child care subsidies for
working parents, so that eligible
low-income parents can afford
licensed, high quality care

• Additional State and local
resources for early childhood
mental health consultation for
child-care centers and family child
care homes

• Additional State and local
resources for the professional
development of child-care workers
through training and technical
assistance, including scholarships
for child-care workers’
credentialing.

Youth Development

Assure that prevention and early
intervention programs are available
to all youth.

Accessible School and
Community-based
Collaborative Sites to Address
Social, Emotional and Physical
Health Issues of Children and
Their Families
• Urge expansion of State funds for

School-Based Health Centers.

• Urge full funding for the County
plan to expand school based 
health centers in targeted
elementary schools.

• Urge the development of a plan
and funding for high school
wellness centers.

community can support nonprofit 
capacity building. The Collaboration 
Council is one of the sponsors of
the Funder’s Roundtable.

Creating Public Awareness

The Collaboration Council continued
to publish its bimonthly newsletter,
The Collaborative Piece, with Special 
Candidates and Lights on After School!
editions in September/October. The
Collaboration Council’s Legislative
Committee developed the 2007

Children and Family Budget and
Legislative Agenda to help our State
and local elected officials make
educated decisions on funding and
supporting key strategies as
highlighted in the Five-Year
Community Strategic Plan. Several of
our priority areas were supported by
the Governor and the Maryland
General Assembly, Montgomery
County Executive and County
Council. These included increased
resources for Wraparound support
services, expanding School-Based
Health and Wellness Centers,

strengthening support for after school
activities and increased resources for
early childhood mental health
consultation for child care centers.

Looking Ahead: Listening to our
stakeholders, the Collaboration 
Council is planning to refine, simplify, 
and standardize its key messages as
part of its communication makeover.
Over the next year, visitors to 
www.collaborationcouncil.org will see 
a new, streamlined look that will be
easy both to navigate and understand.

2 0 0 7  C H I L D  A N D  FA M I LY  B U D G E T  A N D  L E G I S L AT I V E  AG E N D A

Funder’s Roundtable Continued
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Accessible, Affordable, High
Quality After-School Activities
• Urge State and local support for a

system of accessible, affordable
and high quality after school
activities through increased funds
for activities that provide safe,
developmentally appropriate
academic enrichment, leadership
development, and recreation
activities for youth, including
resources for therapeutic after
school programs.

• Replicate successful youth
opportunity center models.

Children with 
Intensive Needs

Protect and continue to build our
community’s system of care for
children with intensive needs.

Flexible Funding for
Coordinated and Highly
Individualized Services
Urge the maintenance of State and
local funds for wraparound
community-based services for
children with developmental and
severe emotional disabilities,
including respite, mentoring and
non-traditional services to meet the
unique needs of each child and
family, as well as increasing the
number of slots for the autism
waiver. The wraparound model 
with its flexible funding allows
children with complex needs to 
live in the least restrictive
environment while striving for 
the best possible outcomes.

Funding for Family Leadership
in the System of Care
Urge continued State and local
support of the Montgomery County
Federation of Families for Children’s
Mental Health, which is an essential
organization to Montgomery
County’s system of care for children
with severe emotional disabilities.
Through education and advocacy,
this parent-led organization provides
essential parent support, so that
parents can be their children’s best
advocate, in keeping with federal
guidelines for children’s mental
health services.

Accessible, Affordable
Outpatient and Inpatient
Behavioral Health Services
• Urge funding for outpatient and

inpatient behavioral health
services, including mental health
and substance abuse treatment
across the age and service
continuum, from prevention
through early intervention and
treatment.

• Assure resources for families that
are underinsured and are not poor
enough to qualify for Medical
Assistance (MA) and as a result
cannot access needed services. A
flexible resource for these families
is necessary to ensure that children
can be maintained in the least
restrictive level of care possible.

Reduction of 
Disproportionate Minority
Contact in Juvenile Services
Urge that resources be made
available for the development of
programs and services that will
reduce the overrepresentation of
minorities involved in juvenile
services. Resources are needed 
to support data analysis and 
flexible programming to make a
measurable difference.

Support Needed
Specifically at the 
State Level

Consolidation of Maryland’s
School Health Surveys
Urge drafting of a bill to be
introduced during Maryland’s 
2007 legislative session which
enables the Department of Health
and Mental Hygiene and the
Maryland State Department of
Education to rework the Youth Risk
Behavior Survey (YRBS) so that the
legal requirements for information
now met through administration of
the Maryland Adolescent Survey
and the Youth Tobacco Survey may
be met by data collected through 
the YRBS.

2007 Child and Family Budget and Legislative Agenda Continued
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When the Collaboration Council was
developing its Five-Year Community
Strategic Plan in 2006, the DMC
Reduction Initiative was in its early
stages of development, focusing
primarily on information gathering.
Thus, it was not specifically
addressed in the strategic plan. In FY
2007, the Governor’s Office of Crime
Control and Prevention (GOCCP)
invested significant funding in
Montgomery County as one of five
target jurisdictions as part of a multi-
year effort to address DMC.

Solutions to the reduction of DMC or
overrepresentation of minority youth
in juvenile justice can focus on both
juvenile justice system reforms and
increasing supports and services to
the youth and their families. These
direct service solutions would
normally be found in both the Youth
Development and Children With
Intensive Needs focus areas,
depending upon the level of
prevention or intervention required by
the youth and family. But because the
final result that we are striving for is
the reduction of DMC, they are
grouped together in this section of the
Annual Report.

What is DMC?
Disproportionate minority contact
describes the degree to which
minority youth and families
experience disparate, usually harsher,
outcomes within the juvenile justice
system. There are several decision-
points and agencies where juveniles
can come in contact with the juvenile
justice system: Montgomery County
Police Department, Maryland
Department of Juvenile Services,
State’s Attorney’s Office, Office of
the Public Defender and the Sixth
Circuit Court.

The Relative Rate Index (RRI) has
been developed by the federal Office
of Juvenile Justice and Delinquency
Prevention to measure the extent to
which one group of youth may have
received treatment different from
another group(s) at each decision
point in the juvenile justice system. In
Montgomery County, the RRI reveals
the following:

• Minority youth (and African-
American youth as a group) are 
1.5 times more likely than majority
youth to have their cases referred to
Maryland Department of Juvenile
Services by the Montgomery
County Police Department.

• Minority youth remain 1.5 times
more likely to be given a formal
petition from the State’s Attorney’s
Office, African-American youth 6
times more likely than white youth.

• Minority youth are more likely to be
admitted to residential committed
programs (African-American youth
9 times higher than white youth)
and less likely to be assigned to
community probation, reflecting a
cumulative effect of multiple system
decisions.

• African-American youth are
approximately 2.5 times more likely
to be admitted to secure detention
than white youth.

National studies have shown that
several factors influence DMC; part
of our local DMC Committee’s role is
to discern what is influencing local
rates so that appropriate strategies can
be developed: differential rates of
behavior or offending; indirect effects
of economic status, education, family
structure; differential opportunities
for positive youth development,
prevention and treatment services;
differential processing or
inappropriate decision-making
criteria; and legislation, policies and
legal factors.

The Criminal Justice Coordinating
Commission is a partner with the
Collaboration Council in the DMC
Reduction Initiative. A DMC
Reduction Committee meets regularly
to guide and monitor the initiative.

Disproportionate Minority Contact (DMC) Reduction Initiative
A New Part of Our Five-Year Community Strategic Plan
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The following local goals have been
established for youth:

• Receive equal and fair treatment in
the juvenile justice system
regardless of race and ethnicity

• Have alternatives to secure
detention except where needed to
protect community safety or ensure
court appearance

• Have access to diversion services
for certain crimes holding them
accountable while they learn
appropriate behaviors.

Performance measures for the
initiative include:

• Reduction of minority
overrepresentation as shown by RRI

• Decreased number of youth in
secure detention while maintaining
public safety and youth appearance
in court

• Increased parent/youth knowledge
and engagement at system, program
and case levels

• Youth in supportive families with
increased pro-social behaviors who
do not re-offend.

An initial state-required priority is to 
focus on the secure detention decision-
point where youth are held at the
Noyes facility awaiting adjudication,
but the Committee intends to address
the entire juvenile justice system. Six
overarching strategies will guide the
work over the next three years with
the initiative. The Juvenile Detention
Alternatives Initiative (JDAI)
framework of the Annie E. Casey 
Foundation has helped guide the work.

The Collaboration Council received
$152,000 from the Governor’s Office
of Crime Control and Prevention
(GOCCP) for January through June
2007. The following describes the 
activities that occurred during that time
frame for three of the six strategies.

DMC REDUCTION COMMITTEE

Dolores Kozloski, DMC Interim Chair,
Community Member

Ayesha Bajwa,Maryland Choices, Inc.

Joe Beach, Montgomery County Office of
Management and Budget

Margaret Burrows, States Attorney’s Office

Paul DeWolfe, Public Defender’s Office

Tracy Ferguson, States Attorney’s Office

Pat Flanigan, Department of Juvenile Services

Darrell Fleming, Community Detention/EM
Supervisor, Department of Juvenile Services

Leon Geter, Board Member,
Collaboration Council

Captain Russell Hamill, Board Member,
Collaboration Council

David T. Jones, Board Member,
Collaboration Council

Madeleine Jones, Montgomery County 
Circuit Court

Jennifer Gauthier, Voices Versus Violence, Mental
Health Association of Montgomery County

Linda McMillan, Montgomery County Council

Pat Mosby, Maryland Coalition of Families for
Children's Mental Health and Maryland Child

and Adolescent Innovations Institute

Dennis Nial, Department of Juvenile Services

Rodolfo Nogales, Maryland Choices, Inc.

Jeff Penn, Commission on Juvenile Justice

Carmen Ramirez, Maryland Choices, Inc.

Ron Rivlin, Department of Health and Human
Services, Children, Youth and Family Services,
Juvenile Services

Celia Serkin, Montgomery County Federation 
of Families for Children’s Mental Health

Mary K. Siegfried, Office of the Public Defender

Michael Subin, Criminal Justice 
Coordinating Commission

Diego Uriburu, Identity, Inc.

Ann Wilson, Montgomery County Circuit Court

Collaboration Council Lead Staff:
Carol Walsh, Chief, Planning, Policy 
and Programs

Jeff Williams, DMC Reduction Coordinator



45

1. Initiate regular data
collection, analysis and
reporting processes that
guide DMC reduction
strategies and assess
progress

2. Increase parent and
youth involvement in
policy, program and
services decisions

3. Increase objective
assessment and
decision-making tools at
the diversion and secure
detention decision-
making points and
monitor their
implementation

4. Ensure timely and fair
case processing

5. Increase availability of
culturally and racially
competent community-
based alternatives to
secure detention (ATD)

6. Increase availability of
culturally and racially
competent effective
community-based
diversion options

Under the leadership of the Department of Technology
Services, the local Juvenile Justice Information System (JJIS)
workgroup planned and secured Crystal Report training that
will enable the agencies to conduct more in-depth analysis
regarding juvenile justice decisions. Memoranda of
Understanding are being developed for data sharing. The state
office of the Department of Juvenile Services is leading a data
workgroup to identify and extract further DMC data from that
agency’s ASSIST system.

Using a Request for Proposals process, the Montgomery
County Federation of Families for Children’s Mental Health was
selected to 1) design and deliver information about the
juvenile justice system to parents and youth; 2) provide peer
support programs for parents and youth; and 3) deliver parent
and youth empowerment and leadership training.

The DMC Committee and the Commission on Juvenile Justice
met together to hear from DJS and the Institute for
Governmental Service & Research at the University of
Maryland regarding progress in developing the Detention Risk
Assessment Instrument (DRAI) and discussed whether there
should be a state wide or locally developed DRAI.

No work was funded.

Wraparound as an ATD
A multi-agency workgroup developed the protocol that
outlines the eligible youth and the process by which DJS and
the Court identify and refer youth to Maryland Choices (the
local wraparound provider). Direct services began February 27.
There were 22 referrals made to the program with 20 of the
referrals minority youth. Nineteen (86%) successfully appeared
in court and did not have further charges pending
adjudication. Through Maryland Choices, youth and their
families received care coordination, the development of a
safety plan with services delivered including mentoring, anger
management, individual and family therapy, crisis
intervention, vocational skills training, recreation, parent
support groups and tutoring.

Increasing Quality/Capacity of Shelter Beds
Through an open solicitation process, the Winnow Group, LLC
was selected to work with DJS and the Caithness Shelter
Home in Silver Spring to develop a plan for program design
and implementation for target youth populations and staff
training and development so that the shelter home can
increase capacity and quality. This will enable more
Montgomery County youth who need this residential
alternative to detention to stay within the County.

No work was funded.

STRATEGY ACTIVITIES IN FY2007 Looking Ahead
In FY2008, the Collaboration Council
expects to receive $304,000 from
GOCCP which will enable
continuation of the work described
above. Additionally, in-depth study of
diversion process will occur to
identify new procedures and needed
resources to increase the number of
youth who are diverted by the
Montgomery County Police
Department or the Department of
Juvenile Services.



Temporarily
Unrestricted Restricted Total

SUPPORT AND REVENUE
Program Service Fees $ 8,494,888 $ – $ 8,494,888
Contributions 1,264 – 1,264
Reinvestment Earnings – 146,943 146,943
Investment Income 26,981 212,060 239,041
Subtotal 8,523,133 359,003 8,882,136

Net Assets Released from Restrictions
Satisfaction of Restrictions 24,870 (24,870) –

Total Support and Revenue 8,548,003 334,133 8,882,136

OPERATING EXPENSES
Program Services –

Early Childhood 590,205 – 590,205
Youth Development 1,246,614 – 1,246,614
Children With Intensive Needs 5,611,346 – 5,611,346
Service Capacity Building 499,635 – 499,635
Total Program Services 7,947,800 – 7,947,800

Supporting Services
Management and General 580,692 - 580,692
Total Supporting Services 580,692 - 580,692

Total Operating Expenses 8,528,492 - 8,528,492
Change in Net Assets 19,511 334,133 353,644

Net Assets at Beginning of Year 62,152 1,523,904 1,586,056
NET ASSETS AT JUNE 20, 2007 $ 81,663 $1,858,037 $1,939,700

STATEMENT OF
ACTIVIT IES
For the 12 Months Ended June 30, 2007
Unaudited (In Whole Dollar)
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COMPAR ATIVE 
STATEMENT OF
FINANCIAL POSIT ION

June 30, 2007 June 30, 2006
Unaudited Audited

ASSETS
Current Assets

Cash $ 3,449,473 $ 908,222
Accounts Receivable 1,982,980 1,633,071
Investments 1,513,479 3,717,402
Prepaid Expenses 35,113 19,718

Total Current Assets 6,981,045 6,278,413
Property and Equipment

Furniture, Fixtures and Equipment 134,604 117,511
Less: Accumulated Depreciation (65,606) ( 38,425)
Net Property and Equipment 68,998 79,086

Other Assets
Deposits 16,189 16,189

Total Assets $ 7,066,232 $ 6,373,688
LIABILITIES AND NET ASSETS
Current Liabilities

Accounts Payable and Accrued Expenses $ 1,583,588 $ 1,497,117
Due to State of Maryland 2,379,825 1,446,386
Deferred Revenue 1,118,581 1,807,058
Deferred Rent 44,538 37,071

Total Liabilities 5,126,532 4,787,632
Net Assets

Unrestricted 81,663 62,152
Temporarily Restricted 1,858,037 1,523,904

Total Net Assets 1,939,700 1,586,056
TOTAL LIABILITIES AND NET ASSETS $ 7,066,232 $ 6,373,688
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Governor’s 
Office for 
Children
70.8%

Other Revenue
0.5%

Maryland Department 
of Juvenile Services

3.3%

Local Governments 
and Agencies

12.8%

Governor’s Office  
of Crime Control  
and Prevention

5.2%

Maryland State 
Department of 

Education
5.6%

Reinvestment Fund
0.3%

Foundations
1.5%

PROGR AM 
AREAS

Fiscal Year 2007
Total Expenditures $8,528,492

SER VICE CAPACIT Y
BUILDING

Fiscal Year 2007
Total Expenditures $499,635

TOTAL PROGRAM
OPERATING RE VENUE

Fiscal Year 2007
$8,548,003

For a copy of our complete audited financial report for fiscal
year 2007, please contact our office at 301-610-0147.
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