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BACKGROUND

WELL-BEING CHALLENGES & STRENGHTHS FOR QUEEN ANNE’S COUNTY CHILDREN
A YEAR 2002 ASSESSMENT AND STRATEGY SUMMARY OF QUEEN ANNE'S COUNTY RESULT AREAS FOR CHILDREN AND YOUTH

As part of a “Systems Reform Initiative” under the authority of the Governor’s Office of
Children, Youth, and Families (OCYF), the State of Maryland created the designation of
Local Planning Entities, later called “Local Management Boards” or LMB, in 1997. Fund-
ing resources were shifted from state departments to local jurisdictions with the goal to
“ensure the implementation of a local interagency service delivery system for children,
youth, and families.” As an interagency entity composed of public and private members,
each LMB was awarded long-term funds and encouraged to organize independently of State
structure. In Queen Anne’s County, the “Community Partnerships for Children,” a quasi-
governmental organization, was established with the approval of the Queen Anne’s County
Commissioners and the support of local public agencies having family and child preserva-
tion interests.

In recent years, OCYF has given the Local Management Boards across the State of Mary-
land the opportunity to competitively apply for supplemental funding toward efforts “to
implement a full continuum of integrated services to children and families throughout the
jurisdiction.” Coincidentally referred to as the “Queen Anne’s County Community Part-
nerships for Children,” the LMB was one of three counties to be awarded these specialized
funds in 2000.

To foster efficient and effective service delivery for children and their families in Queen
Anne’s County and to complement the Community Partnership Plan, the LMB chose to
commission a comprehensive needs assessment summary in 2000. This document is the
updated 2002 version and is titled “Well-Being Challenges and Strengths for Queen Anne’s
County Children.”

With both a needs assessment and strategic plan featured, the summary is formatted to
highlight issues needing attention (challenges), outcomes showing promise (strengths), and
other considerations. The report includes a county profile, a needs assessment, a strategic
plan, and a list of community resources (or assets). A description of each of the report
components is on the following page.



REPORT FORMAT

Result Areas — “Result Areas” are long-term goals for children, families
and the communities in which they live. Maryland has identified eight Re-
sult Areas (or goals) affecting a child’s well-being or health, happiness, and
security. Each LMB in Maryland generally strives to meet all Result Areas
while emphasizing select Result Areas based on local statistics or facts. Queen
Anne’s County LMB currently prioritized two goals: Children Enter School
Ready To Learn and Communities Which Support Family Life. State and
local statistics are routinely monitored to track the success or lack of success
toward meeting Result Areas. These statistics or facts are also referred to as
“indicators.” For example, an indicator of “Children Enter School Ready To
Learn” is the number of preschool and childcare programs available for county
youth. OCYF has suggested a list of indicators for the Result Areas, but each
county is invited to customize their Result Area indicators.

rather than to programs showing promising or positive changes. Data listed
in the “Other Considerations” category (at the end of this document) may be
interpreted as either a strength or a challenge.

Statistics/Facts As Indicators — Statistics are presented according to
Maryland’s suggested indicators for each Result Area with related data added
as deemed necessary by the LMB. For the eighth Result Area (Communities
Which Support Family Life), no indicators were suggested by OCYE. Again,
the LMB chose locally relevant statistics. Every attempt was made to collect
the most recent data. However, in some cases the data was incomplete or
was not available. Whenever possible, locally generated data, as opposed to
State generated data, was used. For some indicators it is common for State
agencies to present the frequency of an incident using the rate per 1,000
cases or per 100,000 cases. Since Queen Anne’s County’s population is
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Challenges, Strengths and Other Considerations — Data that may dem-
onstrate progress toward reaching each Result Area is presented in two ways.
First, if information trends are moving in a negative direction, or if compared
to the state as a whole, show poor outcomes, then the data is placed in the
“Challenges” category. Challenge data implies that efforts should be made
to investigate the benefits of current services and to create new or expanded
services to meet needs. Data listed under the “Strengths” category shows
movement in a positive direction or, when compared to the State of Mary-
land, shows better outcomes. It is hoped services linked to the positive data
are continued or enhanced. Highlighted statistics in both the challenges and
strengths categories are not intended to be exhaustive, but are intended as a
prompt toward better understanding of what programs may need to be cre-
ated or strengthened and what programs may need to be maintained. Often,
funding agencies have a tendency to direct resources in response to deficits
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40,563 in the year 2000, this rating system does not always reflect a true
frequency of occurrence.

Strategies — At least 50 local and State assessments, comprehensive plans,
and strategic plans were reviewed for the purposes of this document. These
reports represent the views of approximately 2,000 county citizens shared
during focus groups, interviews, and in survey responses. Wherever appli-
cable, suggested strategies were applied to corresponding Result Areas. Only
the Community Partnership Plan strategies were designed specifically to spe-
cific Result Areas and is noted.

Community Assets — Resources corresponding to each Result Area are
listed under the “Strengths” category. A full-alphabetized list of resources
(with phone numbers) within or available to Queen Anne’s County resi-
dents is included at the end of this document.



QUEEN ANNE’S COUNTY PROFILE

Five years ago the Local Management Board in Queen Anne’s
County evolved from a strong desire of organizations and citizens to
work together with a mission to strengthen and preserve children and
families. This collaboration was the motivating force behind adopt-
ing the name of “Queen Anne’s County Community Partnerships for
Children.” The Director, Mike Clark, has been employed with the
LMB since its inception. He holds a BA degree in Psychology and a
MS degree in Counseling and Human Relations and has nine years of
experience in the human service field. The Partnership Board consists
of 22 members. Organization heads make up approximately half of
the membership while the remaining half of the members are commu-
nity representatives.

Currently, the LMB receives $1.4 million from the Governor’s
Office for Children, Youth, and Families. These funds are dedicated
to 17 program areas: Administration, Family Preservation, Return Ser-
vices, Diversion Services, Healthy Families, Education Program, De-
partment of Juvenile Justice Prevention Services, Resource Develop-
ment/Enhancement, After-School Program, Teaching and Educating
Adolescent Mothers, Resource Promotion & Awareness, Family Net-

work System, Character Counts!, Community Service Initiative, In-
State Diversion, Consolidated Youth Strategies, and the Governor’s
Council on Adolescent Pregnancy Programs.

In 2001, the LMB was awarded $380,000 by the Governor’s Of-
fice of Crime Control and Prevention through the Consolidated Youth
Strategies Grant for services to include Character Counts!, Parents As
Teachers, CASA START, Home-Based Support Team, Youth Resil-
iency Training and Administration.

The LMB finalized their Community Partnership agreement with
the Governor’s Office of Children, Youth and Families in 2002. At
least $250,000 per year over a period of five years is being awarded to
Queen Anne’s County to carry out initiatives including creating a cen-
tralized resource information access system, supporting youth-oriented
character building, and hiring a program ombudsman to support agen-
cies and non-profits toward efficient service provision for families.

Queen Anne’s County’s population was 40,563 in 2000 according
to the U.S. Bureau of the Census. Of the nine Eastern Shore counties,
Queen Anne’s County is expected to experience the greatest consis-
tent population growth — an increase of 29% by the year 2015.



QUEEN ANNE’S COUNTY PROFILE

The following tables feature age and race distributions for Queen
Anne’s County children in 2000 as reported by the U.S. Bureau of
the Census:

Population Distribution by Age Range +

Age Range % In 2000 # In 2000
0-4 Years 6.3% 2,591
5-19 Years 21.1% 8,553
20-44 Years 33.8% 13,705
45-64 Years 25.9% 10,487
65 + Years 12.9% 5,227
Total 100.0% 40,563
Population Distribution by Age Range *
65+ Years 0-4 Years
12.9% 6.3%
45-64 Years 5-19 Years
25.9% 21.1%
20-44 Years
33.8%

Population Distribution by Ethnicity *

Ethnicity Percentage | Number
White (Caucasian) 89.0% 36,120
African-American 8.8% 3,560
American Indian, Alaskan Native 0.2% 90
Asian 0.6% 232
Hispanic 1.1% 444
Other ethnicity 0.3% 117
Total 100.0% 40,563

Queen Anne’s County, Maryland has 372 square miles of land area
and is known as the gateway to the Eastern Shore via the Chesa-
peake Bay Bridge. The Chester River separates the county from its
northern neighbor, Kent County. The State of Delaware and
Caroline County border Queen Anne’s to the east, and Talbot County
borders Queen Anne’s to the south. The county has eight incorpo-
rated towns including the county seat of Centreville. County resi-
dents have access to two State parks, four golf courses, nine public
boat ramps, numerous commercial marinas, and the Wye Island
Wildlife Refuge.

Queen Anne’s County is home to Chesapeake Community College
and the University of Maryland’s Wye Institute Research Center.
The Board of Education oversees seven public elementary, three
public middle, and two public high schools. The county has three
private schools. In addition to college preparation courses, career
and technical education courses including agriculture, auto me-
chanics, general office occupations, masonry, and welding are of-
fered to Queen Anne’s County and Kent Island High School stu-
dents. In 2000, 19.9% of Queen Anne’s County persons aged 25 or
older had a college degree or higher.

Over 836 acres of Queen Anne’s County land is industrially zoned
including the Thompson Creek, Centreville, and Chesapeake Bay
Business Parks. In March 2002, the Department of Labor, Licens-
ing and Regulation reported the largest employers in Queen Anne’s
County as: Paul Reed Smith Guitars LTD PT, Land Links LLC,
Delmarva Sash & Door, Co. Swift-Eckrich, Inc., Tidewater Pub-
lishing Corp., K-Mart Corp., Sisk Mailing Service, Inc., Kohl’s
Department Stores, Fisherman’s Inn Inc., and Harris Crab House
Inc. Over half (56.7%) of the county’s residents commute out of
Queen Anne’s County for work. Only 16.2% of residents are em-
ployed in professional and technical occupations and 26.3% of resi-
dents are employed in manufacturing and trade. The 2001 average
rate of unemployment and the Jan-Nov 2002 average were both 3.3%.



QUEEN ANNE’S COUNTY PROFILE

The average earning potential of Queen Anne’s County citizens is
close to that of citizens statewide. The median household income
was an estimated $47,433, while for Maryland it was $48,421 in
2001. The average household income was $55,013 compared to
$56,244 for Maryland. In 1999, 4.4% of Queen Anne’s County’s
families were living below the poverty level compared to 6.1% of
families in the State.

Based on trends in county indicators, Queen Anne’s County Com-
munity Partnerships for Children has committed their resources to
achieving the following Result Areas:

» Children Entering School Ready to Learn
« Communities Which Support Family Life

According to the 2001 Kids Count Factbook, Queen Anne’s County
has been assigned an overall child well-being ranking of 7 out of
24 jurisdictions in Maryland (1=best, 24=worst). Queen Anne’s
County had one or more problematic areas in the following child
Result Areas: Babies Born Healthy (infant mortality) and Children
Successful in School (absence from school). A “poor” ranking (17
to 24) in 2001 for the following two indicator areas was noted for
Queen Anne’s County:

2001 Kids Count Factbook Indicator Ratings *23

Indicator Area Rate Year(s) | Ranking
Infant Mortality Rate 11.0 1995-99 | 21% of 24
Absence From School | 22.9% 2000 | 19™of 24

The LMB is currently engaged in supporting 17 major program
areas. Since FY 2002, the LMB has added several new programs
to their annual agenda. These include: Resource Development and
Enhancement Funding (five-county project), the five-year Con-
solidated Youth Strategies Grant, and the expanded Community
Partnership initiative.

A list of the LMB’s programs and associated primary program

partners is provided next:

Prevention Services

Program Primary Partner
Administration OCYF and GOCCP
Family Preservation Services Department of Social Services
Return Services LCC* and Crossroads
Diversion Services LCC* and Crossroads
Healthy Families Health Department
Suspension Prevention Services | Board of Education
Juvenile Justice Board of Education,

Parks & Recreation

Pregnancy Prevention Programs | Board of Education,
Other Partners
Schools As Community Centers | Parks & Recreation
MD After-school Partnering For Youth
Opportunity Grant Advisory Team
Expanded Community Multiple Partners
Partnership
Resource Development Board of Education
Enhancement Funding
Consolidated Youth Strategies | Health Department and
— Parents As Teachers GOCCP

Consolidated Youth Strategies
— CASA Start

For All Seasons

— Home-Based Support Team

Consolidated Youth Strategies | Character Counts
— Character Counts! Advisory Council
Consolidated Youth Strategies | Judy Center

*Local Coordinating Council

Each program listed above, with the exception of the LMB admin-
istration services, is linked to several partners. Strong partnerships
have proven vital to successful service outcomes.



1 BABIES BORN HEALTHY

Challenges

Statistics / Facts Number of Births to Queen Anne’s
o There is no hospital and no full-time County Adolescent Females *
obstetrician in Queen Anne’s County,
thus requiring expectant mothers to 50
seek services in neighboring Anne 45
Arundel, Kent, or Talbot Counties. 2* 40
e In 2001, there were 470 births in Queen 35 32 34
Anne’s County. Of these, 160 (34%) 30
Number of Low Birth Weight Births were to first time mothers and 40 (25%) 25
(2,499 grams or less) © of the first-time mothers were Medical 20 17 19_
’ & or 1es Assistance enrolled. 15 13
Ethnicity 1998 1999 2000 ¢ The number (and rate per 1,000 live 10 10
) births) of low-birth weight babies born 5 %
Caucasian 19 27 32 to Caucasian mothers increased from 0 0 ! 0
African- 5 7 5 19 (4.4)in 1998 t0 27 (6.3) in 1999 and 1999 2000 2001
. 3 43
American to 32 (7.1) in 2000. B Under Age 15
Other N-A 1 4 o The percentage of Queen Anne’s County Age 15-17
mothers who received first trimester pre- OAge 18-19
Total 24 35 37 natal care varied from 89.3% in 1999 and
92.4% in 2000 to 86.8% in 2001. **

Low Birth Weight (2,499 grams or less) Rate per 1,000 Live Births * Strate gies

.. Maryland Queen Anne’s .
Ethnicity 1998 1999 2000 1998 1999 2000 Improve healthy birth outcomes.

] » Continue referral of ATOD using
Caucasian 6.4% 6.7% 6.4% 4.4% 6.3% 7.1% pregnant women to substance abuse
African-American 13.1% | 13.7% | 13.0% | 12.8% | 17.1% | 13.5% treatment programs and other county

programs addressing healthy births
All Ethnicities 12.0% 9.1% 8.7% 10.2% 7.3% 8.2% and prenatal care.
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BABIES BORN HEALTHY 1

Number of Births
by Year and Race of Mother *

Statistics/Facts

Category 1999 | 2000 | 2001

All Races 477 500 470

White 430 450 416
Afr. Amer. 41 37 42
Other Races 6 13 12

Number of Infant Deaths

by Year and Race of Mother *
Category 1998 | 1999 | 2000
All Races 4 3 2
White 3 3 1
Afr. Amer. 1 1 1
Other Races 0 1 0

Community Assets

Anne Arundel Community Hospital

Families First—-Family Support Center

Health Department

Healthy Families

Healthy Start

Interagency Council on Adolescent
Pregnancy and Parenting

Kent & Queen Anne’s Hospital

Memorial Hospital at Easton

Mid-Shore Perinatal Advisory Council

Newborn Program

QACHELPS!

Shore Health System

The number of infants born weighing
less than five and a half pounds in-
creased from 24 in 1998, to 35 in 1999,
and then to 41 in 2000 but dropped by
36.6% to 26 in 2001. *

Of the 470 births in 2001, 408 or 86.8%
of the mothers received prenatal care
during the first trimester, 54 or 11.5%
received care in the second trimester, 4
or 0.9% received care in the third
trimester, and less than 0.6% did not
receive care. (Note: Prenatal care en-
try was unknown for one mother.)
Queen Anne’s County first trimester
prenatal care compliance rate was
higher than Maryland’s rate in 2001
(86.8% vs. 81.7%).*

Queen Anne’s County Health Depart-
ment’s Newborn Program staff made
successful telephone contacts with each
mother of the 500 babies born in 2001. #

The total number of births to teens be-
tween the ages of 10-19 years old de-
creased from 49 in 1999 to 45 in 2000
and then to 32 in 2001. 3#

Strengths

Strategies

o Strengthen efforts to encourage

women to seek prenatal care in the
first trimester.

Continue to support programs such as
Healthy Start, Healthy Families, the
Newborn Program and Families First.

Raise awareness among women
about services available in Queen
Anne’s County to promote healthy
birth outcomes.

« Develop school-based wellness services.

7



2 HEALTHY CHILDREN

Challenges

Statistics/Facts

The number of children age 18 and under in substance abuse treatment programs in-
creased by 23.8% from 99 in 1999 to 130 in 2001. *

The Queen Anne’s County Health Department offered 30 health promotions/health fair
events in 1999 but currently do not offer health promotions nor participate in health fairs
due to budget limits. **

In 2000, adult tobacco use in Queen Anne’s County was reported at higher rates (23.3%)
compared to Maryland (17.5%). ¥’

In the year 2000, 48.8% of middle school students and 49.1% of high school students
reported living in a household with cigarette smokers. 3¢

The percentage of Maryland children who were immunized upon entering Kindergarten
was 98% in 1999 and decreased to 93% in 2000. °

The number of confirmed lead poisoning cases among Queen Anne’s County children
increased from zero in 1999, to one in 2000 and to two in 2001. %

Queen Anne’s rate of death per 100,000 children ages 1-14 has increased from 8.1 (1993-
1997) to 10.7 (1994-1998), and to 13.0 (1995-1999). 123

Health room visits (to the school nurse) totaled 99,932 in 1999-00; 132,723 in 2000-01;
and 124,661 in 2001-02 — a 19.8% increase in visits since 199924

One third (33% or 95) of 284 Kent Island High School students who visited the school
nurse in FYO1 demonstrated one or more behavioral health issues. 8

2001 Maryland Adolescent Survey *

Substances in which the percentage of students reporting use of within the past 30 days
was higher in Queen Anne’s County than Maryland for grades 6th - 12th

Grade/Region/Substance 6" Grade | 8" Grade | 10" Grade | 12" Grade

QA |MD [QA |MD | QA |MD | QA | MD
Cigarettes 32 | 25 | 186 | 10.6 | 28.4 | 16.6 | 34.6 | 25.5
Binge Drinking (5 + on same occasion) 0.8 23 1214 [ 93 | 377 | 21.1 | 46.7 | 314
Marijuana 1.6 1.2 11.3 | 106 | 30.6 | 19.8 | 26.2 | 22.7
LSD 1.0 0.6 3.9 2.2 7.2 3.7 8.7 3.7
PCP 1.1 0.5 2.0 2.0 3.7 2.1 6.5 1.6
Other Hallucinogens 0.5 0.3 5.6 1.9 7.0 34 7.7 3.7
Methamphetamines 1.1 0.5 2.2 1.3 5.0 2.2 4.7 1.8
Ritalin 3.2 2.5 186 | 10.6 | 284 | 16.6 | 346 | 25.5

8

As of October 2002,
the Eastern Shore Counties ranked
worst among Maryland’s regions

in terms of dental care for children
enrolled in Medicaid /| CHIP’

Strategies

Increase the number of school-age
children who are alcohol, tobacco,
and other drug free.

Raise awareness of levels of alcohol,
tobacco and drug use among school-
age youth.

Increase safe and healthy home
environments for children.

Strengthen availability of and access
to mental health services, to dental
care, and improve immunization rates
for county youth through school-
based wellness.

Amplity existing funding for social
skills training for preschool- and
school-aged children.

Enhance availability of family camps
and respite services.

Promote Nurturing skills for caretakers
of behaviorally challenging children.



HEALTHY CHILDREN 2

Statistics/Facts

Community Assets

Alcohol & Drug Abuse Services
Anne Arundel Medical Center
Crossroads Community, Inc.
Families First-Family Support Center
Health Department

Healthy Families

Healthy Start

Immunization Program

Judy Center

Infants and Toddlers Program

Kent & Queen Anne’s Hospital
Maryland Children’s Health Program
Memorial Hospital at Easton
Mid-Shore Mental Health Systems
Prevention Office

QACHELPS!

School Health Nurse

Shore Health System

Tobacco Cessation Program

Women, Infants, & Children Program

When comparing 1998 to 2001 figures,
alcohol, tobacco, and other drug use has
decreased for Queen Anne’s County
sixth graders. 3

Juvenile Justice intakes have dropped
from 414 in 1998 to 396 in 2000, a 4%
decrease compared to a 2% decrease in
Maryland during the same time period.'??

The use rates for “Smokeless Tobacco”
and “Other Tobacco Products” in 2000
are lower for youth in Queen Anne’s
County (4.4% and 14.5%) when com-
pared to the use rates for youth in Mary-
land (5.0% and 17.1%). ¥

The rates of sexually transmitted infec-
tion (chlamydia, gonorrhea and primary
and secondary syphilis) per 100,000
population were lower in Queen Anne’s
County than in Maryland from 1996
through 2001.

The Queen Anne’s County rate of pri-
mary and secondary syphilis (per
100,000) decreased from 5.0 in 1998
to 2.4 in 2001. 38

Strengths

Sexually Transmitted Infection Rate
Per 100,000

Chlamydia

Region 1998 | 1999 | 2000 | 2001

Queen Anne | 1533 | 88.8 | 1824 | 1524

Maryland 261.6 | 261.0 | 274.4 | 292.7

Gonorrhea

Region 1998 | 1999 | 2000 | 2001
| Regl

Queen Anne | 52.8 | 444 | 64.1 87.1

Maryland 219.4 | 2009 | 185.7 | 176.4

Primary and Secondary Syphilis

Region 1998 | 1999 [ 2000 | 2001
Queen Anne 5.0 49 2.5 24
Maryland 12.9 6.7 5.7 5.0

Strategies

e Support current after-school programs
and expand after-school programs
into schools that do not have them.

e Strengthen community and school
based character building programs
with an emphasis on family values.

¢ Increase alcohol, tobacco, and
other drug prevention programs for
older youth.

» Continue efforts to reduce sexually
transmitted infections among
county citizens.



