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Queen Anne’s County “Project Cap & Map”

A. BACKGROUND AND DEFINITION

In June of 2002, Queen Anne’s County Community Partnerships for Children (the Local
Management Board), in collaboration with the county’s Interagency Council of Adolescent
Pregnancy Prevention (ICAPP), applied to the Governor’s Council on Adolescent Pregnancy
(GCAP) for funds to conduct a teen pregnancy needs assessment and resource mapping process.

The project is referred to as “Cap” and “Map” because the needs assessment involved
“cap”turing data and “map”ping current resources.

The overall mission of the Queen Anne’s County Project Cap and Map project was declared by a
planning team of stakeholders:

“To reduce the incidence of pregnancy and sexually transmitted infections among teens
by strengthening healthy lifestyle practices. ”

Long-term outcomes (goals), short-term outcomes (objectives) and project measures were also
projected by the team and are

Strengthen teen and
adult stakeholder
involvement in
planning for
current and future
healthy lifestyle
practices among
teens

Increase interest in issues of teen
pregnancy and teen STI rates
among county youth and aduls.

| Attract at le { 500 teen a

listed in the table below along with the indicator results:

adult
stakeholders as soft data participants in
planning process.

Result: 674 Participated

Build belief that students and adults
can affect change by becoming
authentically engaged in process of
planning and implementation

Recruit at least 35 teens and adults to
Project Cap and Map planning team (at
least one third of the team must be teens)
Result: 21 Youth and 20 Adults
Directly Participated in Planning

Improve access to
and utilization of
reproductive health
care promotion and
services in Queen
Anne’s County

Increase awareness of current risk
factors and assets related to teen
pregnancy and STI rates

Distribute at least 2,500 asset directories
to county families.

Result: Directory has been prepared,
but has not been distributed as of this
writing

Improve understanding of resource
gaps and strategies to respond to
risk factors.

Fully engage at least 50% of planning
team and 75 external stakeholders in
strategy building aspects of project.
Result: At least 30 of the planning team
members and an additional 144
external stakeholders assisted with
strategy building by providing impact
ideas (via focus groups and interviews)




Queen Anne’s County utilized the PRECEDE/PROCEED framework to implement both the
needs assessment and asset mapping projects and to meet the intended outcomes. This
framework encompasses the following phases:

Phase 1: Social Diagnosis — Focus groups of adolescents, parents, and community stakeholders
are facilitated to ascertain needs and aspirations. Where appropriate, individual interviews and
surveys are conducted to collect the same information targeted for the focus groups. Barriers to
positive quality of life achievement and the vision for the future are discussed and quantified.
Phase 2: Epidemiological Diagnosis — Gathering of all health data related to adolescent
pregnancy and sexually transmitted infections occur in this phase. Statistics over the course of
several recent years allow investigators to conduct a trend analysis.

Phase 3: Behavioral and Environmental Diagnosis — A review of the data collected in Phase 1
and Phase 2 helps to build a priority list of behavioral and environmental risk factors. These
factors are specifically identified and ranked.

Phase 4: Educational and Organizational Diagnosis — Factors are categorized into three areas to
suggest related strategies: 1) predisposing (motivational source for behavior i.e. knowledge or
belief); 2) enabling (skills, resources that help change behavior or barriers that hinder behavior);
or 3) reinforcing (rewards or feedback received for behaviors) factors.

Phase 5: Administrative and Policy Diagnosis — With information collected in the first four
phases, an assessment of current resources can occur. At this point the LMB, in partnership with
the ICAPP, conducts a thorough mapping of all county assets (resources) related to teen
pregnancy and STI’s among teens. From this mapping, the internal stakeholders determine
service gaps. With the help of a planning team of teens and adults, the asset map and related
risk factor categories are reviewed to determine what protective factors should be strengthened to
meet the project mission. A directory of assets is printed professionally and distributed to at
least 2,500 county families.

Phase 6: Implementation — The planning team selects specific strategies, builds a timeline, and
determines existing resources and costs toward project implementation. :

Phase 7: Process Evaluation — A process evaluation plan is created to monitor qualitative aspects
of the proposed project.

Phase 8 and 9: Impact and Qutcome Evaluation — An impact and evaluation plan is created to
measure quantitative benefits of the project

Note: Phases 6-9 are normally reserved for full implementation of a project. This proposal is
targeted for assessment and asset mapping only. Stakeholders will plan for implementation and
evaluation phases to begin in FY 2004 pending availability of funding.

Following the PRECEDE/PROCEED framework, Queen Anne’s County planners assessed teen
pregnancy factors in several ways. First, archival data was collected to include rates such as:
teen pregnancy; sexually transmitted infections; high school drop-out; and alcohol, tobacco, and
other drug use. Second, 13 focus groups were facilitated using four strategic questions. Third,
50 key stakeholder interviews were conducted using the same four strategic questions. Finally,
192 parents and 323 students (starting with 15 teens in a pilot group) completed a 25-item survey
titled “With One Voice: A Survey About Teen Pregnancy” adapted with permission for use by
the National Campaign to Prevent Teen Pregnancy. Opportunities to suggest effective strategies



were built into the soft data collection methods (focus groups, interviews, and surveys). In
addition to the assessment methods, the planners chose to create a directory of current teen
resources. Working with a graphic artist and the QAC Helps Office (an information
clearinghouse), the planners have described nearly 150 resources designed to promote healthy
lifestyles among teens. At this writing all resources have been mapped, but the transfer of
information to a user-friendly guide has not taken place due to temporary staffing limitations in

the office where the guide will be produced.

The planning team met three times during the course of this project with an additional meeting
being scheduled this Fall to report the findings of this study. Because of the transition in the
Governor’s Office and because further state and local budget cuts were anticipated, this project
was not approved locally until financial support was assured. In late March of 2003, the
Community Partnerships gave the okay for the consultants to begin the study and in April the
study began with a second planning team meeting on April 29, 2003. (The first occurred in 2002
when the study was proposed.) A third formal planning team meeting was held on May 27, 2003.
Planning team members and those unable to attend planning team meetings were consulted
throughout the project period. A separate meeting with Board of Education personnel was held
on August 25, 2003 specifically to plan the details of the student survey distribution. A list of
representative affiliations for those involved in the initial planning process follows:

Queen Anne’s County Community Partnerships For Children
Queen Anne’s County Department of Social Services
Queen Anne’s County Board of Education

Queen Anne’s County Health Department

Families First Family Support Center

Queen Anne’s County High School Students

Kent Island High School Students

Bryan’s United Methodist Church

Queen Anne’s County Alcohol and Drug Abuse Services
Partnering For Youth — Afterschool Program

Queen Anne’s County Character Counts

Interagency Council on Adolescent Pregnancy Prevention
Teaching and Educating Adolescent Moms (TEAM)

CONTINUED ---



B. ARCHIVAL DATA

As a rural community on the Eastern Shore of Maryland, Queen Anne’s County hosts 40,563
people residing on 372 square miles of land area. Of the nine Eastern Shore counties, Queen
Anne’s County is projected to experience the greatest consistent population growth at a 29%
increase by 2015. A significant challenge facing the Queen Anne’s County community is
contending with limited services common to the rural areas while simultaneously experiencing a
large population boom. The following table features age and race distributions specific to Queen
Anne’s County teens in 2000 as reported by the U.S. Bureau of the Census:

13,114

15-19 1,149 204 97 2,503
According to the 2000 U.S. Census, 7.4% of youth (146 Number of Births to .Queen
teens) were considered “idle.” High-risk teen behavior is Anne’s County Adolescent
evident in Queen Anne’s County as shown. by teen Females
pregnancy, sexually transmitted infection, and substance 50
abuse statistics. 403733

sof (1]

There was a total of 124 births were to unmarried women
in 2000. The number of births to teens ages 10-19 has

20

f |1
decreased slightly from 49 in 1999 to 45 in 2000 to 32 in K ﬁ
2001. Of the 45 births to teens in 2000, 27 (60%) were Qe tme et
Caucasian, 13 (29%) were African-American, and five 1999 2000 2001
(11%) were Hispanic. The graph to the right highlights the B Under Age 15
age distribution of all teen births in Queen Anne’s County B Age 15-17
from 1999 through 2001. O Age 18-19

During the first six months of fiscal year 2003 (July 2002-December 2002) there were 134
pregnancy tests provided for teens ages 19 and younger - nine (6%) of which were positive. The
number of teens receiving family planning services from the Queen Anne’s County Health
Department increased from 317 in 2001 to 327 in 2002. The table below features the number of

teens receiving services by age range.

2002 35 157 135 327

The following table shows the number of teen mothers (and fathers, where applicable) who were
able to complete their high school education by school year.

1 (3 fathers)
1

Kent Island 2 4 0
Queen Anne’s County N/A N/A 3
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