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Introduction 
In 2007, Senate Bill 177/House Bill 53, Residential Child Care Programs - Out-of-Home 
Placement - Standards for Staff and System for Outcomes Evaluation, required the Department 
of Juvenile Services, the Department of Human Services (previously known as the Department 
of Human Resources), the Maryland Department of Health (previously known as the Department 
of Health and Mental Hygiene), and the Governor’s Office for Children to jointly adopt 
regulations to require each member of a direct care staff to meet certain regulations.  The Act 1

also required the Governor’s Office for Children and the coordinating departments to develop, 
coordinate, and implement a system for outcomes evaluation.  Specifically, and in accordance 2

with § 8-1003(b) of the Human Services Article, the Act required that the system for outcomes 
evaluation be used to:   3

1. Monitor the care, supervision, education, and treatment provided by State-operated and 
State-supported residential child care programs so that successful services can be 
expanded and services that do not produce positive results can be identified;  

2. Establish an evaluation system for program performance, including measures of safety, 
quality, and effectiveness; and  

3. Complete an assessment of the State’s residential child care program capacity that 
identifies residential child care programs in each community to serve the needs of a 
family that resides in the community.  

The Act also required the use of standardized measures to evaluate the effectiveness of the 
programs and children’s outcomes, and the confidentiality of information collected on the 
children from the cooperating departments.  Furthermore, and in accordance with § 8-1003(g) of 4

the Human Services Article, the Governor’s Office for Children, in coordination with the 
cooperating departments, must submit a report to the Governor and the General Assembly by 
October 1 of each year, as it relates to the progress of implementing the system for outcomes 
evaluation.   5

1 Maryland General Assembly. (2007). Senate Bill 177/House Bill 53 (2007), Residential Child Care Programs - 
Out-of-Home Placement - Standards for Staff and System for Outcomes Evaluation. Section 8-1002 of the Human 
Services Article required the joint adoption of such regulations. 
2 Ibid.  
3 Ibid. 
4 Ibid. Section 8-1003(c) of the Human Services Article required that the system for outcomes evaluation use 
standardized measures of function to evaluate the child’s: (1) protection from harm while in out-of-home placement; 
(2) stability of living environment; (3) family situation and efforts to treat and counsel the family unit; (4) 
educational and vocational development; (5) job skills and employment readiness; (6) legal and appropriate use of 
drugs and alcohol; (7) progress in learning positive, nonaggressive behavioral habits; and (8) delinquency status. 
5 Ibid. 
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In 2009, Senate Bill 690/House Bill 713, Programs for Children in Out-of-Home Placement - 
System for Outcomes Evaluation, expanded the system for outcomes evaluation to include 
programs for children in out-of-home placement.  The Act also repealed and reenacted, with 6

amendments, §§ 8-1001 through 8-1003 of the Human Services Article under the amended 
subtitle “Subtitle 10. Programs for Children in Out-of-Home Placement - Standards for Staff and 
System for Outcomes Evaluation,” and added to § 8-1002 of the Human Services Article.  As a 7

result, the Act moved the joint adoption of regulations from § 8-1002 of the Human Services 
Article to § 8-1003 of the Human Services Article, and moved the reporting requirement from 
§ 8-1003(g) of the Human Services Article to § 8-1004(g) of the Human Services Article.  8

Chapters 312 and 313 of 2012 (Senate Bill 868/House Bill 862), Residential Child and Youth 
Care Practitioners - Certification - Modifications, repealed § 8-1003 of the Human Services 
Article which previously required the Department of Juvenile Services, the Department of 
Human Services, the Maryland Department of Health, and the Governor’s Office for Children to 
jointly adopt regulations to require direct care staff to meet certain regulations.  The reporting 9

requirement remained in effect as directed under § 8-1004(g) of the Human Services Article. 

System for Outcomes Evaluation 

Children’s Services Outcomes Measurement System 
On July 1, 2008, the Children’s Services Outcomes Measurement System (CSOMS) was 
developed to use standardized measurements to evaluate out-of-home placement program 
performance and children’s outcomes.  The module allowed providers of residential services for 10

children to enter specific data on a child’s placement, living environment, family situation, 
educational and vocational development, and progress in learning positive behavioral habits. 
Through a sub-module in CSOMS, service providers also used Child and Adolescent Needs and 
Strengths (CANS) assessments to assess children’s and families’ functioning across a variety of 
life domains.  CSOMS was able to generate reports at an individual, program, jurisdiction, or 11

agency level, and provided overviews of program outcomes and monitored capabilities for State 

6 Maryland General Assembly. (2009). Senate Bill 690/House Bill 713 (2009), Programs for Children in 
Out-of-Home Placement - System for Outcomes Evaluation. 
7 Ibid. The Act repealed and reenacted, without amendments § 8-101(a) and (m) of the Human Services Article; 
repealed and reenacted, with amendments §§ 8-1001 through 8-1003 of the Human Services Article; added to § 
8-1002 of the Human Services Article; repealed and reenacted, without amendments, § 8-1001(a) and (e) of the 
Human Services Article; and repealed and reenacted, with amendments, § 8-1001(d) of the Human Services Article.  
8 Ibid.  
9 Maryland General Assembly. (2012). Chapters 312 and 313 of 2012 (Senate Bill 868/House Bill 862), Residential 
Child and Youth Care Practitioners - Certification - Modifications. 
10 Governor’s Office for Children. (2014). The Children's Services Outcomes Measurement System (CSOMS) FY 
2014 Annual System Implementation Report.  
11 Ibid. 
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and local agencies.  CSOMS was also included in the State Children, Youth, and Families 12

Information System (SCYFIS), which was administered by the Governor’s Office for Children 
on behalf of the Children’s Cabinet. 

On July 31, 2015, the SCYFIS and its CSOMS module for tracking specific data about a child’s 
placement, and CANS sub-module for tracking outcomes, was permanently shut down.  The 13

system was discontinued after it was determined to be dysfunctional and wasteful due to 
outdated programming, reliance on older versions of Internet Explorer, and its inability to 
capture the information the State needed to speak to the well-being of children in its care. 

Maryland’s Total Human-Services Integrated Network 
The Children's Cabinet continues to support the development of a modern, interagency 
technology solution, known as MD THINK (Maryland's Total Human-services Integrated 
Network). MD THINK “is a groundbreaking shared technology platform that will transform the 
State’s ability to deliver vital human services to Marylanders.”  It is a “cloud-based shared 14

services platform and data repository that will break down traditional silos and data barriers 
between state agencies and provide integrated access to programs administered by agencies.”   15

MD THINK will modernize the State's human services technology infrastructure and customer 
service process. The creation of the multi-program, multi-departmental shared human services 
platform has been a major undertaking that has required a significant degree of technical, legal, 
and policy coordination among the participating state agencies.  Through its creation, MD 16

THINK will allow agencies to establish an integrated outcomes evaluation system using 
encryption and security measures that are compliant with federal standards. Until MD THINK is 
complete, the licensing, contracting, and reporting requirements remain in effect with individual 
agencies that will continue to monitor outcomes.  

A major component of MD THINK is the development of the Child, Juvenile, and Adult 
Management System (CJAMS), a joint effort between the Department of Human Services and 
the Department of Juvenile Services.  CJAMS will replace current systems used for child 17

welfare (MD CHESSIE), adult services (Client Information System), and juvenile services 
(ASSIST). CJAMS will also support the licensing units of the Department of Human Services 
and the Department of Juvenile Services. The implementation of CJAMS represents a substantial 

12 Ibid.  
13 Governor’s Office for Children. (2015). The Children's Services Outcomes Measurement System FY 2015 Annual 
System Implementation Report.  
14 Department of Human Services. (2019). MD THINK Frequently Asked Questions.  
15 Ibid. 
16 Department of Human Services. (2019). Maryland Total Human-services Integrated Network. Department of 
Human Services. (2018). Maryland Total Human-services Integrated Network: Medicaid Advisory Committee 
Meeting.  
17 Department of Human Services. (2019). Child, Juvenile, and Adult Management System.  
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step for Maryland in fulfilling the vision of MD THINK to eliminate silos and provide one 
connected application and database for child welfare, juvenile services, and adult services. 
CJAMS will continue to be rolled out in phases, and two of the licensing agencies (the 
Department of Human Services and the Department of Juvenile Services) will be participating. 

The child welfare module of CJAMS is currently undergoing field testing with front-line workers 
at a Local Department of Social Services, with pilot deployment and phased statewide roll-out to 
occur later this year. Deployment of other CJAMS modules - juvenile services, adult services, 
and licensing and monitoring - will be carried out in 2019 and 2020. Additional functionality and 
enhancements for all modules will be deployed on a rolling-basis thereafter.  

Conclusion 
The State agencies remain committed to outcomes evaluation and the ability to monitor the care, 
supervision, education, and treatment of children and youth in placement. CJAMS will bring 
Maryland one step closer to reaching the vision of an interagency outcomes evaluation system. 
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