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I. Overview
The St. Mary’s County Local Management Board (LMB) contracted with Shattuck & Associates (S&A) to
conduct a needs assessment to identify the most pressing human service needs of children and families
in the community. The needs assessment investigates child well-being results areas and associated
indicators as identified by the Maryland Governor’s Office for Children (see Table 1 below), and will be
used by the LMB as part of its strategic planning efforts.
Table 1. Maryland Result Areas and Indicators for Child Well-Being
Result Area

Indicators
Health




1. Babies Born Healthy




2. Healthy Children






New Perspectives in Health

Infant mortality
Low birth weight
Birth to adolescents
Immunizations
Injuries/deaths
Health insurance coverage
Obesity
Asthma prevalence
Substance use

Education


3. School Readiness
4. School Success

Kindergarten assessment
• Academic performance
• School truancy
• High School dropout rate
5. School Completion
• High School program completion
• Graduation of students with disabilities
• Educational attainment
6. School Transition
• Youth employment
• Alt-MSA
New Perspectives in Education
• Bullying and harassment
Family/ Community Environment
• Child maltreatment
• Juvenile felony and non-serious offenses
7. Child Safety
• Recidivism rate

Hunger
8. Stability

Homelessness

Out-of-home placements

Child poverty
New Perspectives in Family/ Community Environment

Out-of-school time opportunities

Crime
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Additional result areas and indicators were added to those identified by the state during the needs
assessment process, as shown in Table 2. These included:
Table 2. Additional Result Areas and Indicators for Child Well-Being
Result Area

Indicators
Health

Access to Health Care





Primary care
Specialty care
Behavioral health services



Children birth to 5 with special needs
Children birth to 5 in English Language
Learner families
Children birth to 5 living in poverty
Cost and availability of child care

Education


School Readiness



S&A worked with the LMB’s Board of Directors to conduct the needs assessment. The Board includes the
Directors of the Department of Social Services, Department of Aging and Human Services, and Libraries;
the County Health Officer; and representatives from the Department of Juvenile Services, Department of
Aging and Human Services Treatment and Prevention Services, Department of Aging Human Services
Substance Abuse and Mental Health Services; and MedStar St. Mary’s Hospital.
The needs assessment was broken down into three distinct phases: planning, implementation and
reporting. Table 3 below indicates the major activities that were undertaken during each phase.
Table 3. Needs Assessment Phases
Phase
Phase 1-Planning
Phase 2 – Implementation

Phase 3 – Reporting &
Presentation

Major Activities

Conduct initial planning meetings with Local Management Board
members

Review existing data
o Review and synthesize existing county- level data
o Review and synthesize previous needs assessment efforts
by other county agencies and groups

Develop community resource maps of county programs/ services;
strengths; and gaps

Collect and analyze primary data from stakeholders
o Survey of county stakeholders (N=125)
o Telephone interviews with key stakeholders (N=2)

Summarize data in brief reports

Data presentations to LMB

Provide recommendations
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This report summarizes the following main components of this needs assessment: (1) review of existing
data; (2) community resource mapping; and (3) primary data collection from community stakeholders.
Additionally, this report describes the data review and collection methods used during the
implementation phase of the project, and provides recommendations for the LMB to consider while
developing a strategic plan.

II. Methodology
This section of the report summarizes the methodologies that were employed to conduct the planning,
implementation, and reporting phases of this needs assessment.

A. Planning
The first step in the assessment was a planning meeting attended by the LMB Board of Directors and
representatives of S&A. During this meeting the group made initial efforts to identify pressing human
service needs in St. Mary’s County, list existing community programs and services for children and
families that address these needs, and determine how to gather county-level data not readily available
on the Governor’s Office for Children website.

B. Implementation
After the initial planning meeting, efforts were made to gather and review existing data around the
result areas and indicators as well as previous needs assessment efforts; develop community resource
maps; and collect data from stakeholders. These steps are outlined next.

Review of Existing Data
S&A worked with the LMB Board to identify existing county-level data by result area and indicator. Initial
efforts focused on reviewing data available on the Governor’s Office for Children website. However,
county-level data was not readily available for many of the indicators and additional data was identified
from a variety of other sources with the help of the LMB Board, including:

Kids Count

U.S. Census Bureau

St. Mary’s County Public Schools

Maryland Department of Health and Mental Hygiene

Maryland State Department of Education

St. Mary’s County Department of Social Services, Child Protective Services

2013 Point-In-Time Surveys : Sheltered and Unsheltered Count in St. Mary’s County

Local Early Childhood Advisory Council (ECAC)
Reliable county-level data was identified for most, but not all indicators. Those indicators where countylevel data were not available included injuries, substance use, obesity, asthma prevalence, and
recidivism. Whenever possible, data from the state and the surrounding Charles and Calvert counties
were included through 2010. Please see Appendix A for a complete reporting of existing data by result
area and indicator. A summary of this data is available in the Findings section of this report.
In addition to identifying existing data by result area and indicator, S&A reviewed documentation
around other efforts to identify and address human service needs in the community, including the St.
Mary’s County Comprehensive Plan and the MedStar St. Mary’s Hospital Community Health Assessment
2012 report. These reviews were undertaken to better understand community needs and gaps in
services and resources, as well as existing efforts to address these challenge that the LMB could
potentially support. Other efforts to identify community needs around health and human services are
currently underway and should be reviewed by the LMB if and when documentation becomes available.
These efforts include the county health department’s Community Conversations on the topics of
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tobacco-free living, access to care, behavioral health, and obesity prevention that are taking place this
summer. Additionally, the Southern Maryland Tri-County Community Action Committee, Inc. conducted
public forums this spring, which were attended by the LMB coordinator.
The needs identified in these reports were matched up with those identified by the LMB Board, and by
other community stakeholders through primary data collection efforts, to begin informing the
development of the LMB’s strategic plan. Please see Appendix B for a summary of previous efforts to
identify priority areas.

Community Resource Mapping
S&A worked closely with the LMB Board members to identify existing programs and services; strengths;
and gaps in the community, by result area and indicator. This process began during the first needs
assessment planning meeting, where LMB Board members were asked to identify existing programs and
services in St. Mary’s County that address the major result areas around health, education, and family/
community environment, as well as gaps in community resources. Additional programs and services
were also added using St. Mary’s County Department of Aging and Human Services 2011 Resource
Directory, the most recent list of county resources available.
LMB Board members and other community stakeholders were then asked to review draft community
resource maps that addressed indicators directly related to their areas of expertise. Such reviews
included ensuring that all relevant programs and services were listed and further identifying gaps in
resources to address each indicator.

Primary Data Collection from Stakeholders
Following a review of existing data and assessment reports, the next step in the process was to obtain
feedback on human service needs and priorities in St. Mary’s County from a wider group of
stakeholders. To do this, S&A worked closely with the LMB Coordinator to develop an online stakeholder
survey that was disseminated via email link to more than 50 key stakeholders who represented county
government agencies, non-profits, health care organizations, businesses and business groups, and
community-based organizations. These key stakeholders were asked to complete the survey, and to
forward the survey link to others in their professional and community networks.
A total of 125 individuals completed all or part of the survey. Of those, 97 survey respondents identified
their professional and volunteer affiliations. These respondents represented 42 agencies, institutions,
and community organizations in St. Mary’s County. See Appendix C for the survey, and data tables
highlighting the results. A summary of survey results is presented in the findings section of this report.
In addition to the survey, S&A conducted phone interviews with the DSS Director and Deputy Director,
as well as a representative of the local NAACP chapter. The interview with the DSS Director, who also
serves as Chair of the LMB, and Deputy Director was conducted to help inform the development of the
stakeholder survey. The interview also provided additional context for the LMB’s current and previous
work, its potential role in addressing the needs of county children and families, and the most pressing
human service needs as seen by her department.
The interview with the representative from the local NAACP chapter was conducted after the
stakeholder survey was launched. Stakeholders who completed the survey were asked to contact S&A if
they were interested in participating in additional data collection efforts. The NAACP representative was
the only survey respondent who expressed interest in participating in a phone interview. The interview
focused on the NAACP’s efforts to address dropout rates at Great Mills High School among African
American students, and students living in poverty. Information from this interview was incorporated
into the community resource maps.
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C. Reporting and Presentation
Following the data gathering, review, and collection efforts described above, S&A held a second meeting
with the LMB Board to review a draft of existing data and community resource map documents, and
present preliminary stakeholder survey results. The meeting also presented an opportunity for the
group to begin identifying one or more priority areas for the LMB’s focus. The results of this meeting are
highlighted in the Conclusion section of this report.

III. Findings
This section of the report briefly summarizes the key data gathering and collection activities conducted
for this needs assessment, including: (1) review of existing data; (2) community resource mapping; and
(3) stakeholder surveys.

A. Review of Existing Data
St. Mary’s County is located on the St. Mary’s Peninsula, bordered by the Patuxtent River, Chesapeake
Bay, Potomac River, and Wicomico River. A primarily rural county, St. Mary’s has a population of
108,987 residents, according to 2012 U.S. Census estimates. About one-fourth (25.7%) of county
residents are under age 18. Additionally, county residents are primarily white (79.2%) and Black/African
American (14.6%).1
The Naval Air Station Patuxent River is the largest employer in St. Mary’s County, with 7,200 civilian
employees, 7,900 contractors and 3,000 active duty military personnel.2 Beyond the Naval base,
employment opportunities are primarily in the retail and health care sectors, according to a list of top
employers in the county.3
Priority areas of focus for the community have been documented by previous needs assessments
efforts, and by the LMB Board during its initial planning meeting to conduct this needs assessment.
(Please see a more detailed summary of priority areas for St. Mary’s County in Appendix B of this
report). Major areas of need in St. Mary’s County, as identified by the LMB Board and previous needs
assessments, include the need for:
 Increased access to care, including primary and behavioral health care (mental health and
substance use);
 Greater access to affordable housing;
 Diversification of job opportunities beyond those available at the Naval base; and
 Increased public transportation.
Obesity prevention and control, and the need for more out-of-school time opportunities for children
and youth, have also been identified as areas of need in the community.
This needs assessment required that the LMB collect existing county-level data around the result areas
and indicators related to health, education, and family/community environment. A complete summary
of existing data by result area and indicator is available in Appendix B of this report. Tables 4-6 provide
key highlights from the data.
1

St. Mary’s County QuickFacts, U.S. Census Bureau. Retrieved at quickfacts.census.gov/qfd/states/24/24037.html

2

Naval Air Systems Command website. Retrieved at:
navair.navy.mil/index.cfm?fuseaction=home.display&key=2A3E4419-AEA4-48CA-AA0D-CA82FA4283D6
3

Department of Labor, Licensing, and Regulation Division of Workforce Development and Adult Learning St. Mary’s
County Major Employers List. Retrieved at: http://www.dllr.state.md.us/lmi/emplists/stmarys.shtml
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Table 4. Key Data Highlights: Health
Babies Born
Healthy

In 2010:
 The infant mortality rate per 1000 live births in St. Mary’s County was 7.6
 4.9% of total births in St. Mary’s County were low birth weight (about 5.5
pounds or less)
 The rate of live births per 1,000 adolescent women ages 15 to 19 was 24.9
Healthy Children
 Among students enrolled in the St. Mary’s County Public Schools during the
2012-2013 school year, 99.7% of Kindergartners and 99.9% of Students in
Grades 1-12 were completely immunized
 There were 7 deaths among children and adolescents ages 1 to 19 in St. Mary’s
County in 2010
 4.9% of children under age 19 in St. Mary’s County were uninsured in 2010
Other: Access to

The Health Resources and Services Administration (HRSA) has designated all or
Care
parts of St. Mary’s County as a Health Professional Shortage Area. Specific
designations include:
o Primary Medical Care Health Professional Shortage Areas (South St.
Mary’s County)
o Dental Care Health Professional Shortage Areas (entire county)
o Mental HealthCare Health Professional Shortage Areas (entire county)
 St. Mary’s County averages 1,723 citizens per one physician, more than double
the state and national averages (713:1 and 631:1, respectively).
Sources: Maryland Department of Health and Mental Hygiene, St. Mary’s County Public Schools, U.S.
Census Bureau, Small Area Health Insurance Estimates (SAHIE), U.S, MedStar St. Mary’s Hospital
Community Health Assessment report
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Table 5. Key Data Highlights: Education
School Readiness

School Success

School Success
(con’t)

School Completion

School Transition

New Perspectives




88% of children fully ready for kindergarten entering SY 2012-2013.
Children from special populations fully ready for kindergarten entering SY
2012-2013:
o 82% of children from low-income households (FARM status)
o 67% of children with special needs (receiving special education
services through an IEP)
o 78% of children who were English Language Learners
2012 MSA results Grades 3-8:
 3rd grade proficient or advanced: 87.5% for Reading; 92.6% for Math
 5th grade proficient or advanced: 92.6% for Reading; 91.4% for Math; 90% for
Science
 8th grade proficient or advanced: 83.3% for Reading; 81.3% for Math; 81.6% for
Science
2012 Maryland High School Assessments:
 Algebra: 91.6% proficient or advanced
 Biology: 91.5% proficient or advanced
 English: 85.3% proficient or advanced
Percentage of St. Mary’s County Public School Students absent more than 20 days
of the school year in 2012:
 5.7% of elementary school students
 9.6% of middle school students
 16.9% of high school students
 The 4-Year Adjusted Dropout Rate for the St. Mary’s County Class of 2012 was
8.84%.
 In 2012, the graduation rate for the St. Mary’s County Public Schools was
87.70% overall and 57.98% for students with special needs (4-year adjusted
cohort rate)
 In 2012, 20.2% of St. Mary’s County Public High School graduates successfully
completed minimum course requirements to enter the University of Maryland
system; 39.6% completed minimum course requirements to enter approved
career and technology education programs; and 2.8% completed minimum
course requirements for both
Of the seniors who graduated in 2012, senior documented decisions included:
 32% to attend a 4-year college
 43% to attend a 2-year college
 17% to enter the workforce
 4% to enter the military
 3% to attend a trade/technical school


2011 ALT MSA results: 95% in Reading; 95% in Math; 95% in Science

Sources: St. Mary’s County Public Schools, Ready at 5, Maryland Governor’s Office for Children, Maryland
State Department of Education
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Table 6. Key Data Highlights: Family/ Community Environment
Child Safety



In 2012, there were 105 indicated cases of child maltreatment in St. Mary’s
County, and 46 unsubstantiated cases
 In 2011, there were 66 intake referrals to the Maryland Department of Juvenile
Services (DJS) for youth ages 10-17 for felony offenses
 In 2011, there were 532 juvenile arrests of youth ages 10-17 for violent and
non-violent offenses
Stability
 In 2012, 31% of St. Mary’s County Public School students received Free and
Reduced School Meals (FARMS)
 A total of 191 students were identified as homeless by the St Mary’s County
Public Schools during the 2012-2013 school year from a total enrollment of
approximately 17,761 students.
 A county Point-In-Time Survey administered in January 2013 showed that 132
households with at least one adult and one child were homeless, meaning they
were in emergency (N=35) or transitional (N=21) shelters or were unsheltered
(N=76). Of those households, 271 were children and youth under age 18, while
25 were young adults ages 18 to 24, and 149 were adults over age 24.
 The rate per 1,000 children of out-of-home placement of children birth to age
18 was 11.7 in 2011
New perspectives  In 2011, 12.3% (N=3,362) of children and youth under age 18 in St. Mary’s
County were living in poverty
 The rate of violent crime per 1,000 people in St. Mary’s County was 3.06 in
2010
Sources: St. Mary’s County Department of Social Services, Child Protective Services, Maryland Governor’s
Office for Children, Maryland State Police, U.S. Department of Education, National Center for Education
Statistics (NCES), Maryland State Report Card via Kids Count Data Center, 2013 Point-In-Time Surveys :
Sheltered and Unsheltered Count in St. Mary’s County, US Census Bureau, Small Area Income and
Poverty Estimates (SAIPE), St. Mary’s County Local Management Board, Maryland Governor’s Office of
Crime Control and Prevention
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B. Community Resource Mapping
Community resource maps were developed to identify the programs and services in St. Mary’s County
that address each of the result areas and indicators, as well as the major gaps in local resources. The
following is a summary of key community resources and strengths, as well as main gaps, within the
major themes of health, education, and family/ community environment.

Health: Key Community Resources/ Strengths and Gaps
As shown in Table 7, St. Mary’s County has a variety of programs and services to address the healthrelated result areas and indicators.
Table 7. Key Community Resources/ Strengths in Health
Result Areas/
Indicators
Babies Born
Healthy: Infant
Mortality, Low
Birth Weight,
Births to
Adolescents







Healthy Children:
Immunizations




Healthy Children:
Deaths
Healthy Children:
Injuries
New Perspectives:
Health Insurance
Coverage





Women, Infants, and Children (WIC) – St. Mary’s County Health Department
provides space for WIC counselors to provide services.
Fetal Review Team – Fetal and Infant Mortality Review (FIMR) meets regularly
to child deaths through age 1.
Healthy Start Initiative, operated by the St. Mary’s County Health Department,
provides case management support for mothers at higher risk for poor
pregnancy outcomes.
The St. Mary’s County Health Department’s Reproductive Health Clinic assists
with family planning and preventing pregnancy and assisting families in having
healthy babies. Services include pregnancy testing, family planning, help
planning for healthy pregnancies, and assistance enrolling in Medicaid (if
pregnant).
MedStar St. Mary’s County Hospital Health Connections provides free lactation
consultation and breastfeeding support programs.
Vaccines for Children Program, coordinated through St. Mary’s County Health
Department, provides eligible children with immunizations through local
providers. The health department also has a nurse onsite to fill gaps and
administer child immunizations as needed and when appropriate.
School-based flu clinics in partnership with the St. Mary’s County health
department and St. Mary’s County Public Schools
Fetal and Infant Mortality Review (FIMR) meets to review child deaths through
age 1.
Child Fatality Review Team meets to review deaths of children over age 1.
Reliable county-level data not available.




Health Exchange Connection, administered by Walden Sierra
St. Mary’s County Health Department and Department of Social Services enroll
children in the Maryland Children’s Health Insurance Program (MCHIP)
 St. Mary’s County Health Department helps enroll pregnant women in need to
Medicaid
Health care cost assistance programs:

St. Mary’s County Health Share, administered by DSS

CareNet

NaCo (prescription discounts) administered by the LMB

FQHC (Federally Qualified Health Center)
Medication resources to assist with cost of medications
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Table 7. Key Community Resources/ Strengths in Health
Result Areas/
Indicators



New Perspectives:
Substance Use










New Perspectives
Healthy Children:
Obesity





New Perspectives:
Asthma
Prevalence





Churches: Church of the Ascension – H.O.P.E., First Saint’s Community Church,
St. Vincent de Paul at Immaculate Heart of Mary
Department of Aging and Human Services
St. Mary’s County Department of Social Services
Walden Sierra provides recovery services for adults, adolescents, and families,
including clubhouses
Adolescent and Adult Drug Court
Community Alcohol Coalition (CAC) & Communities Mobilizing for Change on
Alcohol (CMCA)
Local Health Improvement Coalition behavioral health action team to
coordinate county-wide efforts to address substance abuse and mental health
Prescription Drug Overdose Prevention plan – Department of Aging and
Human Services and a variety of partners
Guiding Good Choices Substance Abuse Prevention Program
Second Step Early Learning Program in Head Start. Teaches children selfregulation and social/emotional skills.
Family Navigator: Maryland Coalition for Families for Children’s Mental Health
(MCF) staff members are employed as Family Navigators, providing one-to-one
support to families by helping them access services.
Fit & Healthy St. Mary’s Coalition, an action team of the Local Health
Improvement Coalition, now has a large body of partners who will focus on
evidence-based strategies
Healthiest Maryland – St. Mary’s County Health Department recently became a
workplace wellness facility. The Health Officer is in talks with county
government to discuss to identify workplace wellness strategies for the county
to develop.
St. Mary’s Health Department is working with the Maryland Department of
Health and Mental Hygiene to develop a program to provide home
environmental assessments for children with asthma. Funding will support a
part -time nurse. .
MedStar St. Mary's Hospital Health Connections provides community
outreach/education and promotes awareness on the topic of asthma
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Table 7. Key Community Resources/ Strengths in Health
Result Areas/
Indicators
Access to Care:
Primary, Specialty,
Behavioral Health
Care









County receives resources and support as a Health Resources and Services
Administration (HRSA)-designated Health Professional Shortage Area, including
incentive programs for providers to locate in rural areas.
St. Mary’s County is designated by State of Maryland as a Health Enterprise
Zone. Designation supports a new model of integrating somatic and behavioral
health to better assist families. Integrated model is implemented by Medstar,
Walden Sierra, and Greater Baden Medical Services. Projects include:
o Helping to recruit health care providers to the Lexington Park area
(primary and behavioral health providers.
o Opening a medical transport route to and from health areas of interest
(e.g., community health center, grocery store, pharmacy, etc.)
o Community health worker initiative to periodically check in with and
advocate for patients
Building a new community health care center in Lexington Park that will
include integrated health care for patients through MedStar St. Mary’s
Hospital in partnership with Walden Sierra and Greater Baden Medical
Services, a Federally Qualified Health Center (FQHC).
County health department provides some clinical services to address shortage
gaps for underinsured and uninsured – reproductive health, STI screening and
treatment, immunizations,
Tri-County Youth Services Bureau Family ACCESS Centers provide single point
of access and referrals to community services and resources; clinical services

Behavioral health:

Walden Sierra

Pathways

Tri-County Youth Services

Center for Children (OMHC)
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The following are the main gap areas that were identified during the community resource mapping
process, as shown in the Table 8 below.
Table 8. Main Gaps in Health
Result Area/ Indicator
Babies Born Healthy:
Infant Mortality, Low Birth
Weight

Healthy Children: Obesity

Healthy Children:
Substance Use

Healthy Children: Asthma
Prevalence

Access to care: Primary,
Specialty, Behavioral
Health Care



Limited funding. For example, State funding has been cut for the
Healthy Start Initiative, which is operated by the St. Mary’s County
Health Department and provides case management support for
mothers at higher risk for poor pregnancy outcomes. The program is
now staffed by only one part-time nurse.
 Shortage of low cost/free fitness centers
 Shortage of county parks, and trails
 Need for more coordinated strategies to address the built environment
(need a study of the built environment and how it’s impacting health,
inclusion of built environment in county plans)
 Still more businesses to sign on to Healthiest Maryland Business
Initiatives (state-wide initiatives)
 Need for interventions within school settings

Shortage of specialty care (psychiatrists, mental health for young
children)

Shortage of afterschool programming

Transition to fee for service system affects Walden Sierra and county
No county-wide asthma control efforts currently in place, although the St.
Mary’s Health Department is working with the Maryland Department of
Health and Mental Hygiene to obtain support for conducting home
environmental assessments for children with asthma. Funding will support
a part -time nurse.
 Shortage of primary, specialty behavioral health care providers
 Dental care – few providers for young children in poverty
 Limited public transportation infrastructure
 Lack of mobile crisis team (Note: Walden Sierra has a pending
application to provide this service)
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Education: Key Community Resources/ Strengths & Gaps
As shown in Table 9 below, St. Mary’s County has a variety of programs and services to address the
education-related result areas and indicators.
Table 9. Key Community Resources/ Strengths in Education
Result Areas/
Indicators
School Readiness:
Kindergarten
Assessment;
Children Birth to 5
with Special
Needs, in English
Language Learner
(ELL) Families.
Living in Poverty

School Success:
Academic
Performance

School Success:
School Truancy

School
Completion:
Dropout Rate and
Program
Completion

St. Mary’s County Public Schools
 Child Find Program
 Infant and Toddlers Program
 Preschool Special Education
 Judith P. Hoyer Early Childhood and Family Education Centers
Other:
 St. Mary’s County Library services for children, parents and caregivers
 Preschool programs – private
 Promise Resource Center (offers training for child care providers, parents and
the community)
 Local Early Childhood Advisory Council (ECAC)
 Head Start
 Second Step Pre-K curriculum delivered at county Head Start facilities
St. Mary’s County Public Schools
 Academic Interventions
 McKinney Vento Tutoring
 After School Programs
Other:
 St. Mary’s County Library services for children, parents and caregivers
 Literacy Council of St. Mary’s County Inc. – provides academic tutoring
St. Mary’s County Public Schools
 Interagency Community for School Attendance
 Future Leaders of the World (FLOW) Mentors (provides an intensive mentoring
program in every county elementary, middle, and high school)
 Pupil Services Teams
 Positive Behavioral Interventions and Supports
 Interagency Liaison
Other:
 Tri-County Youth Services Bureau youth development and leadership
programming
 St. Mary’s County Teen Court Program – delinquency prevention program
 Big Brothers/ Big Sisters of Southern Maryland mentoring program
St. Mary’s County Public Schools
 APEX Online Learning
 Baby Talk
 Future Leaders of the World (FLOW) Mentors
 Fairlead Academy I and II (alternative education program for high school
students)
 Credit Recovery Lab
 Pupil Services Teams
 Independent Study
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Table 9. Key Community Resources/ Strengths in Education
Result Areas/
Indicators

School
Completion:
Program
Completion for
Students with
Disabilities

School Transition:
Educational
Attainment

School Transition:
Youth
Employment
New Perspectives:
Bullying and
Harassment

 McKinney Vento Tutoring
 Home Hospital Teaching
 Interagency Liaison
St. Mary’s County Library services for children, parents and caregivers
St. Mary’s County Public Schools
 APEX Online Learning
 Baby Talk
 Future Leaders of the World (FLOW) Mentors
 Fairlead Academy I and II
 Credit Recovery Lab
 Pupil Services Teams
 Independent Study
 McKinney Vento Tutoring
 Home Hospital Teaching
 Assistive Technology
 Autism Support Services
 Supporting Academics and Independent Living Program (SAIL)
 Deaf Education Program
 Occupational and Physical Therapy
 Transition Program
 Gateway Program at the College of Southern Maryland


St. Mary’s County Public Schools School Pathways program
SMCPS Partnership with BECA (Business, Education, and Community Alliance):
one-stop website with information about colleges (www.smcbeca.org) and
scholarships, a Common Application so students can apply for over 25 local
scholarships worth over $600,000 with one single application.

St Mary’s College Access Program (SM CAP) places advisors in the three SMCPS
comprehensive high schools to work with students who will be first-generation
college students, and any other student who request assistance. Program
delivers a weekly curriculum and support during a 2-year period that prepares
juniors and seniors for successfully navigating the road that leads to higher
education.

Transitional age youth programs for youth ages 17 to 22, including communitybased living, independent living skill development, and peer support provided
by Alternatives for Youth and Families and Pathways, Inc.
St. Mary’s County Public Schools programs to address Bullying and Harassment
through school counselors and safety and security
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As shown in Table 10, the following main gap areas within the education result area were identified.
Table 10. Main Gaps in Education
Result Area/
Indicator
Academic
Performance
School Truancy

Afterschool transportation to ensure access to afterschool enrichment and tutoring
programs.
Need for attendance intervention staff

Family/ Community Environment: Resources/ Strengths and Gaps
As shown in Table 11, St. Mary’s County has a variety of programs and services to address the result
areas and indicators related to the family/ community environment.
Table 11. Key Community Resources/ Strengths in Family/ Community Environment
Result Areas/
Indicators
Safety: Child
Maltreatment

Safety: Juvenile
Felony Offenses
Safety: Juvenile
Non-Serious
Offenses:
Safety: Recidivism
Rate
Stability: Hunger





Family Violence Coordinating Council
Department of Social Services (DSS)
Parenting/ Family Skills Training Groups provided by:
o Promise Resource Center, which provides training, services, and resources
to parents, grandparents, foster parents, and child care providers.
o Walden Sierra, Inc. – a United Way-sponsored entity that provides
behavioral health treatment services, including a crisis hotline.
o Fleet Family Support Center, located on Patuxent River Naval Air Station,
provides counseling, and psychotherapy to military-affiliated families.
None identified


St. Mary’s County Teen Court Program

None identified


New Perspective:
Child Poverty





Community based services/ supports
o Churches
o Stuff the Bus
o Clothes Closet
o Christmas in April
o Habitat for Humanity
o United Way (food program)
Government-funded family supports/ services
o Department of Social Services (DSS)
o St. Mary’s County Public Schools
o Tri-County Youth Services Bureau Family ACCESS Centers provide single
point of access, referrals to community services, resources, clinical services
o Family Navigators from Maryland Coalition for Families for Children’s
Mental Health (MCF) provide one-to-one support to families to locate
services in Maryland and in their community, and apply for them.
Maryland Energy Assistance Program (MEAP
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Table 11. Key Community Resources/ Strengths in Family/ Community Environment
Result Areas/
Indicators
Stability:
Homelessness

Stability: Out-ofHome Placements





Emergency shelters (Angel’s Watch Regional Shelter, Leah’s House Women’s
Shelter, Project Echo, Three Oaks Center)
Homeless Prevention Board
Housing and Urban Development (HUD) Housing Authority voucher program



Department of Social Services

The following main gap areas within the family/ community environment result area were identified, as
shown in Table 12.
Table 12. Main Gaps in Family/ Community Environment
Result Area/
Indicator
Stability: Hunger
Stability:
Homelessness

Gaps






New Perspectives:
Child Poverty







Need for summer nutrition and food programs for children
Shortage of affordable housing
Federal funding cuts to HUD Family Unification Voucher program, which
already has a multi-year waiting list
Homelessness spreading to areas beyond Lexington Park (e.g., Leonardtown
school district)
Need for greater access to public transportation
Need for greater employment diversity and opportunities
Difficulty accessing free or low-cost family activities
Shortage of employment training programs
Need for a home visiting program for preschool age children and their families
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D. Stakeholder Survey
As part of the needs assessment process, a survey of key stakeholders in St. Mary’s County was
launched to better understand local human service needs within the framework of the Governor’s Office
for Children’s result areas and indicators, and to identify how the LMB can best contribute to the
county’s most pressing needs.
As summarized in the methodology section of this report, a total of 125 individuals responded to the
survey. These survey respondents represented a wide range of government agencies and community
groups and institutions, and health care organizations. The following is a brief summary of the survey
results. More detailed data tables for each survey question are included in Appendix C of this report.
Respondents were provided with a list of the Governor’s Office for Children result areas and indicators
and asked to identify the three result areas that reflected the county’s top 3 most pressing needs. The
additional result area of access to care, and the indicators of children birth to 5 with special needs; from
ELL families; and living in poverty from the school readiness result area were also included. As shown in
Table 13, the top 3 most pressing needs identified by the survey respondents included access to care
(50.4%), stability (48.8%), and school success (38.2%).
Table 13. Most Pressing Needs in St. Mary’s County: Top Three Result Areas* (N=123)
Result Area
Access to Care (primary health care, specialty health care, behavioral health
services: mental health, substance abuse, crisis intervention, respite care)
Stability (children living in poverty, hunger, homelessness, out-of-home
placement)
School Success (academic performance, school truancy, bullying and
harassment)

%

N

50.4%

62

48.8%

60

38.2%

47

Survey respondents were then asked to identify the top indicators within each of the result areas that
should be a priority for St. Mary’s County, as shown in Table 14.
Table 14. Top Indicators by Result Area for Priority in St. Mary’s County (N=121)
Result Area/ Indicator
Babies Born Health: Births to adolescents (N=121)
Healthy Children*: Health insurance coverage (N=123)
Healthy Children*: Obesity
Access to Care: Behavioral health services (mental health, substance
abuse, crisis intervention, respite care) (N=121)
School Readiness: Children birth to 5 living in poverty (N=122)
School Success: Academic performance (N=118)
School Completion: Program completion (N=122)
School Transition: Educational attainment (N=121)
Safety: Child maltreatment (N=121)
Stability: Children living in poverty (N=122)
New perspectives: Out-of-school time opportunities, job opportunities and
training for adjudicated and non-adjudicated youth (N=122)

%
76.9%
43.1%
43.1%

N
93
53
53

57.9%

70

69.7%
52.5%
49.2%
61.2%
60.3%
54.1%

85
62
60
74
73
66

32.8%

40

*Percents may equal more than 100% because respondents had the option to check up to two options for this survey question.
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Finally, survey respondents were asked to identify four indicators that should be priority areas for the St.
Mary’s County LMB. As shown in Table 15, more respondents identified child poverty (39.5%) as a
priority area for the LMB than any other indicator.
Table 15. Top Priorities for LMB* (N=119)
%
39.5%
28.6%
25.2%
23.5%
23.5%
23.5%
23.5%
21.8%
16.8%

Children living in poverty
Substance use
Health insurance coverage
Obesity
Children birth to 5 living in poverty
Bullying and harassment
Homelessness
Academic performance
Dropout rate

N
47
34
30
28
28
28
28
26
20

IV. Conclusion and Next Steps
This needs assessment report provides a window into the human service needs of children and families
in St. Mary’s County. As part of this process, the LMB Board made initial efforts to determine how to use
the data from this needs assessment to focus the LMB’s resources and activities in the coming years,
and avoid duplication of other existing efforts to address community needs.
Within this framework, Board members reached consensus at their July meeting that the LMB should
place its focus on children living in poverty. The stakeholder survey indicated that children living in
poverty should be a top priority for the LMB, and is a pressing need in the county. Additionally, existing
data show that hunger and homelessness among children and families is a continuing challenge in the
county while federal and state funding for programs to help address these needs are being cut.
Access to care, another major issue within the county, is already being addressed by multiple
stakeholders, and Board members agreed that the LMB may want to focus on a single issue to increase
its impact.
The LMB is currently staffed by a full-time employee who splits his time between the LMB functions and
his county responsibilities, and much of its funding is already earmarked to support key programs and
services within the community. (See Appendix D for a listing of LMB funding). As a result, the Board
discussed the possibility that the LMB could focus on mobilizing stakeholders to help advance policies
that address child poverty. Additional work will need to be done to determine how LMB resources can
be used to help advance this approach.
The LMB Board also identified several efforts underway related to children living in poverty that the LMB
could potentially support by convening community partners and/or identifying additional funding to
support these initiatives. These efforts include:
 The St. Mary’s County Public Schools’ ongoing efforts to apply for additional 21st Century
Community Learning Grants.
 The Local Early Childhood Advisory Council’s (ECAC) application for a $29,000 grant to address
children living in poverty.
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Child nutrition programs such as the United Way’s Snack Packs program, and anti-hunger efforts
conducted by the Lexington Park Elementary and Charter schools and Flow Mentoring
Programs.
Bringing the End Hunger Campaign, currently underway in Calvert County.

Now that the LMB Board has determined its focus area and potential activities, it can use this needs
assessment to advance its strategic planning efforts.
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