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husband, parents, boyfriend, mother, sister, etc.). Three participants reported that they still live at
home with either both parents or one parent.

The participants were then asked what improvements would be most helpful in the way they
receive information about how to get needed services, whether for themselves or their children.
But despite the participants’ expressed dissatisfaction with their access to child-support services
— “there’s so much paperwork” and “it’s disorganized” — nobody had an opinion on how the
county could best work to improve the situation.

Question 6: What do you feel are the biggest risks to your infant and his or her safety? Who
takes care of your baby? Do you feel like you can cope with your infant’s crying? What do you
know about shaken-baby syndrome or SIDS?

The participants reported that YPSC employees care for their children while they attend classes
and various programs Monday through Thursday at the center. On Fridays, when they have no
classes, several participants said that their children are home with them. The facilitator then asked
the participants whether they felt they had been given adequate information on shaken-baby
syndrome and sudden infant death syndrome (SIDS). Several participants just nodded their heads
in the affirmative. When asked how they cope with a crying baby, one participant simply said,
“You learn to deal with it.”

The facilitator then asked the participants what their biggest concerns are about their children.
One participant expressed worry about her children’s safety in school. “School fights happen all
the time.” She continued by saying: “The county schools are better than the city schools to me.”
Another participant said, “I think there’s too many little kids who are bullies around...and kids
are starting drugs at younger ages each year.”

In concluding the focus group, the facilitator asked participants to suggest one thing that they
would ask the county to do to make their children’s chances in life better. Only two participants
spoke up: “I think that Baltimore County officials need to do their jobs a lot better,” said one.
“They need to provide more [recreation] centers for kids,” added the other.

6.3.2 Summary

Following the discussion, common themes were identified in the young parents’ responses and
are categorized below in the following 10 topic areas: (1) first pregnancy; (2) behaviors during
pregnancy; (3) social support during and after pregnancy; (4) involvement of the father; (5)
prenatal care; (6) health insurance; (7) financial independence; (8) access to child-support
services; (9) biggest perceived risks to infant; and (10) recommendations to improve the living
conditions in the area.

First pregnancy
* The majority of the participants said that they had not intended to get pregnant the first time.

* The time between learning of their pregnancies and making an initial visit to the doctor varied
among participants:

- One participant went within two weeks.

- Five participants went within one month.

- Two participants went within two months.

- Two participants went within three to four months.

- One participant could not recall how long it took for her to see the doctor.
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The participants’ age at first childbirth varied as well:
- Seven of the 11 female participants were under 19 years of age.
- Two participants were 16 years old.
- Two participants were 17 years old.
- Three participants were 18 years old.

- Three of the remaining four female participants had their first children at 20 years of
age, 22 years of age, and 29 years of age, respectively (the fourth left it unanswered).

- The one male participant did not answer the question.

Behaviors during pregnancy

The participants all agreed that their health-care providers discussed nutrition and eating
habits with them, although a few admitted to not following the advice.

One participant said that she tended to eat different foods than recommended by her doctor
because health food “wasn’t filling.”

Another participant noted that she “started eating more fruits and vegetables” and “tried to
avoid McDonalds” so that she could have a healthy baby.

Nearly half of the participants said that they are current cigarette smokers, one of whom
admitted she smoked during all five of her pregnancies — her first four children were born
without any problems, while her fifth child was born premature.

Another participant said she drank alcohol during her first pregnancy and “he came out fine.”

Social support during and after pregnancy

Nearly all of the participants mentioned that they had and/or have support from their family,
particularly mothers, grandmothers and sisters.

A few participants mentioned that their pregnancies created tension between them and their
mothers.

Another participant discussed the trouble she is currently having with her mom. “She’s trying
to still be my mother when I’m trying to get on my feet and live with my boyfriend. She
doesn’t want me to leave her house and get a job. She wants me to stay with her.”

Involvement of the father

Several of the participants indicated that their baby’s fathers were not involved during their
pregnancies and are not involved now.

The only male participant in the group, who is 21 years old, said he is involved with one of
his two children. He explained that there are two different mothers, one of whom lives in a
different state with his second child, whom he does not see.

When asked how helpful it would have been had the baby’s father been involved during the
pregnancy, participants said:

- “It would have been a bigger nuisance.”
- “It would have been better.”

“You can’t do it by yourself. I mean you didn’t make the child by yourself. I tried
telling him you need to help me with these kids, but he said he’s too busy working.”
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Prenatal care
*  One participant said she received her prenatal care at FSHC’s Women’s Pavilion.

e Other participants did not discuss where they received their prenatal care, but, instead, they
shared some of their experiences with the care they received, including “long waits” and
“being treated with disrespect and rudeness.”

Health insurance

* The majority of participants said that they did not have problems obtaining and/or
maintaining health insurance during their pregnancy, but some encountered problems later
on, such as with trying to get their children on Medicaid.

* One participant spoke about her financial hardships due to the difficulty of getting her baby
approved for Medicaid: “I’ve been trying to get my baby on Medicaid for three months now.
I take her to the hospital a lot because of her medical conditions and now I have over $1,000
in medical bills and I don’t get no help.”

Financial independence
* Two of'the 12 participants said that they have a job.

* For those participants who do not have a job, several reported relying on others for their
primary source of income (e.g., husband, parents, boyfriend, mother, sister, etc.).

* Three participants reported that they still live at home.
Access to child-support services

* Participants were generally dissatisfied with their access to child-support services but did not
know how to improve this.

Biggest perceived risks to infant

* They all agreed that they were given adequate information on shaken-baby syndrome, SIDS
and what the best positions are to lie their baby down in.

*  One participant spoke of her concern for her children’s safety in school, where she felt fights
are common.

* The prevalence of drugs is another concern. “Kids are starting drugs at younger ages each
year,” said one participant.

Recommendations to improve the living conditions in the area

*  When asked what the county could do to improve their children’s chances in life, two
participants responded:

“I think that Baltimore County officials need to do their jobs a lot better.”

- “They need to provide more recreation centers for kids.”
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7. Goals and Objectives

The Network envisioned this needs assessment as consisting of three main stages: (1) an
examination of data related to 27 indicators of health and well-being in the southeast area, (2) the
identification of those indicators on which the southeast area needs improvement and (3) a plan
for improvement. Having accomplished the first two, as detailed earlier in chapters 5 and 6, the
Network reorganized itself into two age-group subcommittees — (1) children and youth and (2)
adults and seniors — and commenced four months of discussion and meetings aimed at
accomplishing the third stage, i.e., designing an improvement plan. This plan, which the Network
approved on August 22, 2007, took the form of the specific goals and objectives shown in tables
10 and 11 and described below. Together, these goals and objectives are intended to provide a
community roadmap toward greater collaboration among the area’s organizations, government
agencies and other service providers, with the overall goal of improved health outcomes for the
residents of Baltimore County’s southeast area.

In the context of a project like this one, the terms “goals™ and “objectives” are technical terms
with specific meanings.

*  Goals are ambitious statements of desired changes to/improvements in a community, often
over a long term.

*  QObjectives are specific, measurable statements — more limited in scope than goals — that
use action verbs (e.g., reduce, increase, decrease, promote, demonstrate, enhance, etc.) to
describe various projects to be undertaken in the furtherance of each goal. Each goal will
have several objectives.

Having decided on its goals and objectives, the Network next laid out the action steps, or specific
tasks, necessary for achieving each objective, as also shown in tables 10 and 11.

In this planning process, the Network held itself to four guiding principles concerning the
wording of the goals, objectives and action steps. Each, it was decided, would have to: (1) be
data-driven, finding its origin and the benchmarks by which its achievement would be measured
in concrete, quantifiable indicators; (2) address actual problems uncovered by the research, as
opposed to “pet issues” that had not been studied; (3) be attainable, taking into account likely
manpower, budgetary and time constraints; and (4) be attributable to the Network’s proposed
strategies, in the interest of accountability.

Importantly, because the Network is a coalition of volunteers from various community and
governmental organizations rather than an agency with a budget and official sanction to carry out
its activities, Network members recognized the need to be cautious in how the goals, objectives
and action steps were phrased. To put this another way, they could not be overly specific since
the coalition by nature would neither be able to assure funding nor compel anyone’s participation.
Also, there were certain indicators that the Network recognized it would have limited power to
affect directly, although Network members were reassured when they considered the ways in
which improving one indicator could help to better another, if only indirectly. Even within such
constraints, the Network found it possible to craft a workable, flexible plan in which collaboration
between government agencies and community organizations is the engine driving methodical,
doable progress toward the improvement of health and well-being in the southeast area.

7.1 Children and Youth — Goals and Objectives

In reviewing the indicator-level data related to children and youth, the Network subcommittee
charged with planning for this age group was most concerned by findings suggesting that
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southeast-area children are at relatively high risk — compared to Baltimore County youth as a
whole — for being born unhealthy, facing significant physical and other dangers as they grow
older, and having difficulties in school. In response, the subcommittee articulated three goals: (1)
to foster an environment where children are safe in their families and communities; (2) to foster
an environment where children enter school ready to learn and are successful in school and
beyond; and (3) to foster an environment where children are born healthy and families stay
healthy. Each of the children-and-youth goals has three objectives and multiple action steps, as
detailed in table 10.

7.1.1 Goal 1: Children Safe in Their Families and Communities

As shown in the statistical findings discussed in chapter 5, the southeast area exceeds Baltimore
County in rates of child abuse/neglect and juvenile crime (violent, property and drug-related).
Though the risk that juvenile crime poses to juveniles themselves may not be the first thing that
leaps to mind when considering such statistics, children and younger people are a population that
is particularly vulnerable to crime. Any area with a high rate of any sort of crime — regardless of
the ages of the perpetrators — will also count a high rate of young people among the victims.
Furthermore, the involvement of southeast-area young people themselves in criminal activity
shows that criminal lifestyles, and their associated dangers, are reaching into their neighborhoods,
schools and even homes. Indeed, attendees of the Network’s teen focus group spoke of high rates
of student-on-student violence and the ease with which weapons and drugs may be obtained, even
by the very young. And, of course, the risks posed to children by abuse and neglect are self-
explanatory.

The subcommittee also felt there was a connection to be made between the direct physical
dangers posed by the above described circumstances and the most affected ZIP codes’ relatively
low rates of homeownership and affordable (i.e., Section 8) housing availability (though, to be
sure, the overall area’s rates of both are similar to the county’s). These housing-related problems
suggest further instability and a lack of community cohesion, an atmosphere that allows crime to
flourish and stymies parents’ efforts to counter any negative role models to which their children
are being exposed. All of these factors together, decided the subcommittee, result in a less-than-
safe environment for children.

The subcommittee’s first goal, then, is to foster an environment where children are safe in their
families and communities. In support of this goal, the subcommittee formulated three objectives:
(1) to increase community awareness of positive parenting; (2) to increase parents’ and children’s
knowledge and understanding of environmental risks that promote crime and drug use; and (3) to
promote stable housing. Action steps drawn up to accomplish these objectives include, in general
terms: taking inventories of area parenting, youth and housing resources; sponsoring outreach
activities designed to educate the public about each of these issues; utilizing the Internet and other
means to publicize resources and best practices; and advocating for increased resources and
outreach activities related to all three objectives. For more details about each action step, please
see table 10.

7.1.2  Goal 2: Children Successful in School

Other statistical findings pointed out that the southeast area lags behind the county in
kindergarten readiness (as measured on the WSS), reading-test (MSA) scores in grades 3-8 and
graduating seniors planning to attend four-year colleges. It is no coincidence that the area’s rates
of chronic school absenteeism and high-school dropouts are significantly high. Additionally, as
regards what may be seen as the very earliest years of a child’s education, it seems that southeast-
area parents are struggling to find high-quality child-care options for their children who are not
yet old enough to enter kindergarten. The southeast area has a much lower rate of child-care
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availability than does the county as a whole, a factor that, in turn, might also harm children’s
chances at succeeding in school.

The subcommittee’s second goal, in response to these findings, is to foster an environment where
children enter school ready to learn and are successful in school and beyond. There are three
objectives intended to obtain this goal: (1) to promote community understanding of the
importance of close cooperation between parents and schools; (2) to increase awareness of
programs that deter dropping out of school and that promote career planning; and (3) to increase
employment of local youth by southeastern Baltimore County businesses. Action steps under
these objectives, in outline, include: outreach to parents about their role in their children’s
education; researching barriers to child-care availability; partnering with various organizations
and agencies working to reduce dropout rates; advocating for increased job opportunities for area
youth; and so on. For details about each action step, see table 10.

7.1.3 Goal 3: Children Born Healthy

As discussed in section 5 of this report, infants born in the southeast area face substantial risks to
their health, more so than does the average Baltimore County baby. Area infants are more likely
than county infants to be born to teen mothers and/or to mothers who did not finish high school.
These factors and others put infants at increased risk for poor health outcomes, including being
born prematurely and/or underweight, not to mention dying in their first year of life. Premature
and underweight babies may not develop as well as they otherwise would, leading in turn not
only to health problems but also to possible problems in school, antisocial behavior, difficulty
finding/maintaining employment later in life and other consequences with communitywide
ramifications.

Therefore, the subcommittee’s third and final goal is to foster an environment where children are
born healthy and families stay healthy. To move toward this goal, the subcommittee identified the
following three objectives: (1) to increase awareness of existing programs for prenatal care; (2) to
increase southeast area residents’ participation in wellness activities; and (3) to increase the
public’s awareness of teen pregnancy and associated societal problems. The action steps intended
to accomplish these objectives include outreach, partnering with local organizations and agencies
concerned with the health of infants and prevention of teen motherhood, and inventorying and
publicizing local resources. The action steps are spelled out in table 10.
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Table 10

Children and Youth Subcommittee Goals and Objectives, 2007

Problem 1.

The area exceeds Baltimore
County in rates of child
abuse/neglect and juvenile
crime (violent, property and
drug-related). Some ZIPs
have relatively low rates of
homeownership and
affordable (i.e., Section 8)
housing.

Goal 1. Foster an environment where children are safe in their families and
communities.

Objective 1.1 — Increase community awareness of positive parenting.

Action Step 1.1.1: Establish a Network positive-parenting committee to
organize and coordinate positive-parenting activities in southeastern
Baltimore County, including the following action steps.

Action Step 1.1.2: Inventory existing community resources that promote
positive parenting.

Action Step 1.1.3: Coordinate positive-parenting community-outreach
activities with various community groups, such as:

- Schools.
- Places of worship.
- Parent/teacher associations (PTAs).

Action Step 1.1.4: Utilize digital technology to promote positive parenting, by
publicizing these activities on such Internet sites as:

- Baltimore County Local Management Board’s Focus on the First
Years web site (http://www.focusonthefirstyears.info).

- Baltimore County public library system web site
(http://www.bcpl.info).

- Baltimore County Department of Social Services web site
(http://www.baltimorecountymd.gov/agencies/socserv/
focusonfirstyears/index.html).

- Franklin Square Hospital web site (www.franklinsquare.org).

Objective 1.2 — Increase parents’ and children’s knowledge and understanding
of environmental risks that promote crime and drug use.

Action Step 1.2.1: Establish a positive-youth committee to organize and
coordinate wholesome youth activities in southeastern Baltimore County,
including the following action steps.

Action Step 1.2.2: Inventory existing community resources for youth
activities.

Action Step 1.2.3: Coordinate youth-related community-outreach activities
with various community groups, such as:

- Schools.
- Places of worship.
- Parent/teacher associations (PTAs).

Action Step 1.2.4: Utilize digital technology to promote positive youth
activities by publicizing these activities on such Internet sites as those listed
at action step 1.1.4.

Action Step 1.2.5: Advocate for an increase in the number of structured
after-school activities.
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Objective 1.3 — Promote stable housing.

Action Step 1.3.1: Inventory existing community resources that promote
stable housing.

Action Step 1.3.2: Coordinate with the county government and relevant non-
profit organizations to present housing-related community-outreach
activities at local housing-resource fairs and informational events.

Action Step 1.3.3: Utilize digital technology to promote stable housing by
publicizing these activities on such Internet sites as those listed at action
step 1.1.4.

Action Step 1.3.4: Advocate for affordable housing.

Problem 2.

The southeast area lags
behind the county in child-
care availability,
kindergarten readiness,
reading-test scores in
grades 3-8 and graduating
seniors planning to attend
four-year colleges.
Additionally, the area’s rates
of chronic school
absenteeism and high-
school dropouts are high.

Goal 2. Foster an environment where children enter school ready to learn and are
successful in school and beyond.

Objective 2.1 — Promote community understanding of the importance of close
cooperation between parents and schools.

Action Step 2.1.1: Establish a schooling committee to educate parents
about the importance of their involvement in their children’s education and
to accomplish the following action steps.

Action Step 2.1.2: Advocate before advisory councils and schools for the
elimination of school policies that inadvertently encourage absences.

Action Step 2.1.3: Identify barriers to child-care availability in high-risk
areas.

Action Step 2.1.4: Partner with the Child Care Administration and Child Care
Links to improve child-care availability in southeastern Baltimore County.

Action Step 2.1.5: Increase public awareness of the need for more licensed
child care in southeastern Baltimore County.

Objective 2.2 — Publicize programs that deter dropping out of school and that
promote career planning.

Action Step 2.2.1: Establish Network representation on the Essex-Middle
River-White Marsh Chamber of Commerce Education Committee to
promote student retention in school and career planning.

Action Step 2.2.2: Partner with local schools and libraries to identify existing
programs and best practices and collaborate as necessary to enhance
these programs.

Action Step 2.2.3: Advocate for increased business and higher-education
mentorship programs.

Action Step 2.2.4: Advocate for more guidance services in southeast-area
schools to encourage students to consider higher education or job training.

Objective 2.3 — Increase employment of local youth by southeastern Baltimore
County businesses.

Action Step 2.3.1: Establish Network representation on the Essex-Middle
River-White Marsh Chamber of Commerce Education Committee to
promote employment opportunities for southeastern Baltimore County
youth.

Action Step 2.3.2: Partner with the chamber of commerce to institute a
program to make students aware of business expectations of entry-level
employees.
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Problem 3. Goal 3. Foster an environment where children are born healthy and families stay

) healthy.
Infants born in the southeast

area face substantial risks to Objective 3.1 — Increase awareness of existing programs for prenatal care.
their health, more so than
does the average Baltimore
County baby. Area infants
are more likely to be born
underweight, to teen
mothers and/or to mothers - Schools.
who did not finish high
school. All of these factors

Action Step 3.1.1: Identify partners that will promote the benefits of prenatal
care, such as:

- Department of Health.

- Faith-based organizations.

put infants at increased risk - Community-based organizations.
for poor health outcomes,
including death in the first - Shelters.

year of life. The southeast
area has room for

improvement in the health of - Department of Social Services.
its youngest residents.

- Community colleges.

Action Step 3.1.2: Create a prenatal-care educational program and resource
kit for distribution to the above.

Action Step 3.1.3: Locate funding partners to support action step 3.1.2.

Objective 3.2 — Increase southeast area residents’ participation in wellness
activities.

Action 3.2.1: Inventory existing area wellness programs.
Action 3.2.2: Identify obstacles to participation in these programs.
Action 3.2.3: Work to reduce identified obstacles.

Objective 3.3 — Increase the public’'s awareness of teen pregnancy and its
associated problems.

Action Step 3.3.1: Collaborate with pertinent education-related groups (e.g.,
PTAs, education advisory councils, etc.) to explore the possibility of
changes to youth access to reproductive-health education and services.

Action Step 3.3.2: Develop/adopt educational programs and
encourage/assist local schools and libraries to adopt and present them to
adult and teen audiences.

7.2 Adults and Seniors — Goals and Objectives

The Network subcommittee charged with planning for improvements in adults-and-seniors
indicators found that some of its concerns were addressed by the children-and-youth goals and
objectives. Improving low homeownership rates, for example, is part of a children-and-youth
goal, because of its relationship to improving family cohesion, neighborhood stability and,
therefore, the health of the children who live there. Feeling that, as an unofficial, volunteer group,
there was little the Network could do about the factors driving high rates of welfare recipiency
and the uninsured, and finding little of concern about the southeast area’s overall rates of deaths
from preventable diseases (and besides, “family wellness” was a component of another children-
and-youth goal), the subcommittee decided to focus on crime, specifically domestic-violence and
property crimes, types of crimes which the southeast area endures at a higher rate — a much
higher rate, in some neighborhoods — than does Baltimore County as a whole. (The same can be
said of violent crime, but the subcommittee felt that the nature and underlying causes of violent
crime would make it particularly difficult to meet the fourth of the Network’s self-imposed
requirements for the wording of goals and objectives, i.e., that any envisioned improvements
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“must be attributable to the committees’ suggested strategies.”) The subcommittee articulated two
goals: (1) to reduce domestic violence and (2) to reduce property crime. Between the two goals,
there are five objectives and multiple action steps, discussed further below and listed in table 11.

7.2.1 Goal 1: Reduce Domestic Violence

The southeast area’s domestic-violence rate stands out next to Baltimore County’s. Three
neighborhoods in particular — 21221, 21222 and 21224 — have domestic-violence rates ranging
from 58 to 103 percent higher than the county rate. Domestic violence is known to be an
especially underreported crime, and so it is reasonable to suppose that these rates only hint at the
problem’s true prevalence. As difficult as it is for an organization like the Network to combat
crime, the subcommittee nonetheless felt compelled to take some action in the face of these
disturbing statistics. Given the effects of such crimes on families and, especially, children,
working toward a reduction complements goals of the Children and Youth Subcommittee related
to improving the safety and well-being of area children, even as it meets the Adults and Seniors
subcommittee’s mandate to do the same for area adults.

Thus, the subcommittee’s first goal is to reduce domestic violence. To move toward this goal, the
subcommittee formulated three objectives: (1) to identify the existing resources, agencies and
organizations providing domestic-violence services (i.e., prevention, treatment, etc.); (2) to
identify providers/agencies that could benefit from these existing resources; and (3) to inform the
residents of southeastern Baltimore County of these existing resources. Action steps include
taking resource inventories, becoming involved with organizations that already work to reduce
domestic violence and informing the public of resources and best practices. The precise wording
of the action steps may be found in table 11.

7.2.2 Goal 2: Reduce Property Crime

The southeast area’s property-crime rate is much higher than Baltimore County’s — higher even
than Maryland’s, which of course includes crime-troubled Baltimore City. Again, certain ZIP
codes stand out, first and foremost ZIP code 21224, where the property-crime rate is almost four
times the county’s. Property crime can be a significant deterrent to attracting new homeowners
and businesses to the area, in addition to causing unnecessary losses and costs for current
residents and business people.

The adults-and-seniors subcommittee’s second, and last, goal is to reduce property crime through
the accomplishment of two objectives: (1) to promote crime-prevention strategies through
community outreach and (2) to increase usage of existing youth activity programs, e.g., the Police
Athletic League, Project Millennium, Recreation and Parks, etc. In support of these objectives,
the subcommittee articulated various action steps, including, generally: providing crime-
prevention educational programs in a variety of public settings, eliminating obstacles to youth
participation in recreation and other activities designed to involve youth in alternatives to
criminal activities, and expand existing programs. For details on each action step, see table 11.
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Table 11

Adults and Seniors Subcommittee Goals and Objectives, 2007

Problem 1.

The southeast area’s
domestic-violence rate
stands out next to Baltimore
County’s. Given the effects
of such crimes on families
and, especially, children,
working toward their
reduction complements
goals of the children and
youth subcommittee related
to improving the safety and
well-being of area children,
even as it meets this
subcommittee’s mandate to
do the same for area adults.

Goal 1. Reduce domestic violence.

Objective 1.1 — ldentify existing local resources/agencies/organizations
providing domestic-violence services (e.g., prevention, treatment, etc.).

Action 1.1.1: Obtain resource lists from the Maryland Network Against
Domestic Violence and other sources and extract resources available to
residents in southeastern Baltimore County.

Action 1.1.2: Verify and update the above information; inform
organizations/providers about the Network and invite them to the next
meeting.

Action 1.1.3: Request additional referrals from identified
organizations/providers.

Action 1.1.4: Compile a descriptive list of resources.

Action 1.1.5: Mail final list to organizations/providers for final
confirmation.

Action 1.1.6: Edit and publish list (hard copy, Internet site, etc.).

Objective 1.2 — |dentify organizations/providers that could benefit from
existing resources.

Action 1.2.1: Consult with Maryland Network Against Domestic Violence
and other identified sources to identify target providers/agencies.

Action 1.2.2: Determine other organizations/providers that could benefit:
churches, community organizations, libraries, police, other domestic
violence resource organizations.

Objective 1.3 — Inform the residents of southeastern Baltimore County of
existing resources.

Action 1.3.1: Write and distribute an informative article to local papers,
newsletters/web sites, parish nurse offices, libraries, hospitals, churches
and neighborhood organizations.

Action 1.3.2: Plan and produce an event coinciding with existing
domestic-violence-related national observances.

Action 1.3.3: Plan educational events for neighborhood organizations,
churches, businesses and other entities.
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Problem 2.

The southeast area’s
property-crime rate is much
higher than Baltimore
County’s — higher even
than Maryland’s, which
includes Baltimore City.
Property crime can be a
significant deterrent to new
homeowners and
businesses moving into an
area, in addition to causing
unnecessary losses and
costs for current residents
and businesses.

Goal 2. Reduce property crime.

Objective 2.1 — Promote crime-prevention strategies through community

outreach.

Action 2.1.1: Partner with police and other organizations to provide
crime-prevention programs in community settings such as:

Objective 2.2 — Increase usage of existing youth programs that provide
healthy-activity alternatives for young people (e.g., the Police Athletic League,
Project Millennium, Recreation and Parks).

Action 2.2.1: Identify successful youth activity programs.

Action 2.2.2: Determine possible obstacles to participation in successful
programs (e.g., transportation, funding).

Action 2.2.3: Expand existing successful programs that work to eliminate
barriers.

Libraries.

Senior centers.

Churches.

Neighborhood associations.
Citizens on Patrol (COP) events.
Colleges.

Worksites.
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8. Conclusion

The Network is a volunteer coalition of southeastern Baltimore County health-care providers,
government officials, businesspeople and community activists. For over a decade, the Network
has monitored and worked to improve various aspects of the health and well-being of residents of
this southeast area of the county. In late 2005, the Network began to plan the needs assessment
described in this report, as a means of arriving at a strategic plan of improvement for the area as a
whole. In early 2006, a consulting company (IGS) was contracted to provide technical and
research assistance, as well as to produce this report. The project concluded on August 22, 2007,
with the Network’s approval of the goals and objectives — i.e., the strategic improvement plan —
presented in chapter 7 and summarized briefly in this chapter.

8.1 Rationale

The problems experienced in any neighborhood inevitably arise from a mix of local, national,
even international causes. Also, those problems that news reports and anecdotal evidence cause to
loom largest in people’s minds may not affect as many individuals — or as negatively — as do
some “below the radar” problems that do not make for exciting teasers for the six o’clock news.

In designing this project, then, the Network wanted to get a sense of what the area’s worst
problems are, determine which of these the Network — a volunteer organization with limited
funding and authority — could reasonably hope to address, and then devise data-driven goals and
objectives that would, if accomplished, improve some of the uncovered problems.'®

8.2 Findings

The Network selected 27 “indicators” of community health and well-being (i.e., quantifiable
characteristics such as infant mortality or teen births) for which data were available at the local
(i.e., ZIP-code), county and state levels, then directed IGS to collect and present these data in a
graphic format that would show, among other things, comparisons of the southeast area to both
the county and state. The Network also directed IGS to convene three focus groups — one with
at-risk high-school students, one with adults who live or work in the southeast area and one with
young mothers from a county parenting-support center — to both obtain community input as well
as to compare public perceptions to the statistical findings. The findings of this qualitative and
quantitative research are summarized below.

8.2.1 Background Demographic and Socio-economic Data

The southeast area is predominantly white, much more so than Baltimore County overall or
Maryland: in the southeast area, 83.8 percent of the population is white and 11.8 percent is
African-American; in the county, only 74.4 percent of the population is white, while 19.9 percent
is African-American; and, in Maryland, whites make up an even smaller 64.0 percent of the
population, with the proportion of African-Americans rising to 27.7 percent.

'® The determination of which problems are “worst” in such a context is always a subjective one. With the
limited budgets, time and manpower available in many jurisdictions, planners and policy makers often find
that it makes sense to identify those problems that are worse in their jurisdiction than in neighboring or
otherwise comparable jurisdictions, as one way of getting at which problems seem to have some “local”
cause and which, therefore, may prove responsive to local efforts at improvement.
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The southeast area has more poverty than the county, but less than the state. The proportion of
area residents living below the federal poverty line is 7.8 percent, compared to 6.3 percent in
Baltimore County and 8.3 percent statewide. The poorest southeast-area residents are in ZIP
codes 21221, 21222, 21224 and 21220. As one example of the effect of such poverty, births to
mothers who never finished high school (an “umbrella” indicator associated with a host of
negative outcomes for both mother and child, long after birth) are substantially higher in the
southeast area than in either the county or state, and have been since at least 1995 (the earliest
data collected for this project). Not surprisingly, the rates of such births are highest in the most
poverty-stricken ZIP codes, identified above.

8.2.2 Infants

Southeast-area infants face disproportionate risks of poor health, early death and other
undesirable outcomes compared to infants in the county and state.

The infant-mortality rate is higher in the southeast area than in either Maryland (where it is next
highest) or Baltimore County. And while the county’s infant-mortality-rate trend line recently
turned downward, the southeast area’s is the highest that is has been since 1999. The ZIPs with
the highest infant-mortality rates are 21221, 21220, 21237, 21222 and 21219.

Looked at year by year, the low-birth-weight rate has been on the rise in the southeast area,
Baltimore County and Maryland since the early 2000s. But while the state’s low-birth-weight
trend line has recently leveled out, and while the county’s continues to climb only gradually, the
southeast area’s — currently the highest of the three — has been on a sharp, steady upturn since
2001. The ZIPs with the highest low-birth-weight rates are 21221, 21220, 21237, 21222 and
21219.

The rate of births to mothers 15-19 years old has been consistently, even dramatically, higher in
the southeast area than in Maryland or Baltimore County since at least 1995 (the earliest data
obtained for this project). In addition, a recent downward trend in the area’s rate (beginning in
2001) reversed itself in 2003, beginning an increase at the same time that the state’s trend line
leveled off and the county’s began to drop. The ZIPs with the highest rates of births to mothers
15-19 years old are 21224, 21222, 21206, 21221, 21220 and 21219. Births to mothers under 15
are extremely rare in all three jurisdictions; in the southeast area, such births have tended to be in
the low single digits in recent years.

At the young mothers focus group (section 6.3), the discussion centered on birth-related issues.
Among other concerns, some of the participants described receiving irregular prenatal care and
complained of long wait times and unprofessional treatment at some area health-care providers.
In addition, all 11 young mothers present said that their first pregnancies were unplanned.

8.2.3 Early Education

The southeast area appears to have poor child-care availability and lags behind the county —
though not by a massive amount — in kindergarten readiness.

Examining the availability rate of slots in both family child-care centers (8 children or fewer per
establishment) and 8-12-hour child-care centers (larger student bodies; more formal settings) in
the southeast area, the Network found deficits in both categories when compared to the county
and state. Within the southeast area, the disparity was even more pronounced, with ZIPs 21219
and 21224 having quite a bit less child-care-slot availability than the county as a whole, not to
mention much less than in ZIP code 21128. (ZIP code 21224, in fact, had only family-child-care
slots.)

As for school readiness (measured by MSDE’s WSS assessment each fall), though the southeast
area’s kindergartners were a little better prepared than the state’s, they were slightly worse
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prepared than the county’s. Within the southeast area, kindergarteners with the lowest WSS
scores — i.¢., those “least ready” to enter school — were from ZIP codes 21221, 21224 and
21236.

In keeping with these statistical results concerning early education, participants in both the
young-mothers and area-residents focus groups (sections 6.3 and 6.2, respectively) said that they
did not feel that the area offers enough quality youth programs and youth-related services, from
recreational programs to services that help with parenting issues.

8.2.4 Later Education

In the course of its examination of various indicators related to later education, the Network
found lower reading scores in the southeast area than in the county, problematic rates of chronic
school absenteeism, a massive increase in high-school dropouts since 1995, an extremely low rate
of high-school seniors planning to attend a four-year college and a worrying level of child
abuse/neglect.

The Network studied MSA reading scores for elementary- and middle-school students. For the
former, disparities between the area, county and state were fairly minimal; however, for middle-
school students, the contrast was more marked, with both the county and state out-performing the
southeast area. Middle school students in 21237, 21222 and 21221 were least likely to score
“proficient” (out of possible scores of “basic,” “proficient” and “advanced”).

Chronic school absenteeism describes students who miss more than 20 days of school,
unexcused, in a regular school year. Southeast-area students were more likely than county
students to be chronically absent in elementary and middle school, and, though the rate of
chronically absent high schoolers was slightly higher in the county (and higher still statewide)
than in the southeast area, it is nonetheless unacceptably high in all three places, especially when
the recent increase in dropout rates described below is taken into consideration. (Chronic school
absenteeism is considered a precursor, in many cases, to dropping out.) Within the southeast area,
the ZIPs with the highest rates of chronically absent high schoolers were 21221, 21222 and
21237.

High-school dropout rates in the southeast area were similar to the county’s and state’s, but, since
1995 — while the state’s dropout rate has been dropping somewhat steadily, and while the
county’s has increased “only” about 200 percent — the area’s has increased more than fivefold.
ZIP codes 21222 and 21221 had the worst dropout rates.

Graduating seniors with plans to attend a four-year college were very underrepresented in the
southeast area, compared to the county and state. Fewer than a fifth of area graduating seniors in
SY 2005-06 planned to attend four-year colleges, compared to almost half of graduating seniors
county- and statewide.

Finally, looking at child-abuse and -neglect cases, the southeast area had a higher rate of these
than the county but a lower one than the state. However, within the southeast area, two ZIPs
easily surpassed not only the county but also the state (which, after all, includes Baltimore City),
21224 and 21206.

None of these later-education-related findings surprised the high-school students who participated
in the teens focus group (section 6.1). These students did not feel well prepared for college, not to
mention the fact that they did not feel they were being pushed to seriously consider a four-year
degree by very many adults in their lives. They claimed that skipping classes is endemic at their
school. They reported high levels of violence, property crime and sex among their peers and said
that weapons and drugs are easily available, both inside and outside school. Meanwhile, a
participant in the adults focus group (section 6.2) offered the opinion that some area parents who
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have not attended college themselves may be dissuading their children from doing so, out of
feelings of inadequacy.

8.2.5 Juvenile Crime

The southeast area’s juvenile criminals seem to tend much more toward property and drug-related
crime than toward violent crime. The area’s juvenile violent-crime arrest rate is comparable to the
county’s and much lower than the state’s, but the area’s juvenile property-crime arrest rate far
outpaces both. As for drug-possession and drug-sales arrests of juveniles, these occur nearly half
again as frequently in the southeast area as in the county.

The area’s high juvenile property-crime arrest rate is almost entirely driven by ZIP code 21224,
where said rate is more than four times higher than in the ZIP with the next highest rate, 21236.
Juvenile violent crimes seem most prevalent in ZIPs 21224, 21237, 21221, 21222 and 21219.
Drug-related arrests of juveniles occur most frequently in 21221 and 21222. Drug-possession
arrests in all ZIPs vastly exceed arrests for drug sales; marijuana is most popular, followed by
powder cocaine, crack cocaine and methamphetamine. (Only these four drugs were studied.)

Commenting on these statistics, participants in the adults focus group (section 6.2) argued that
southeast-area children receive poor guidance and direction from their parents and other adults in
their lives; they also felt that there are not enough recreation programs designed to keep children
out of trouble. As mentioned above, participants in the teens focus group reported high levels of
juvenile-on-juvenile property crime, drug use and off-campus fights.

8.2.6 Adult Health

To get a sense of adult health in the southeast area, the Network examined disease-death rates for
cancer, heart disease and diabetes, as well as the rate of adults lacking health insurance (using
FSHC’s uncollected billing as a proxy measure for this indicator).

“Bad debt,” or patients unable to pay for FSHC services, affected more than 10 percent of
patients from each of the studied ZIP codes. Rates were highest in 21224, 21206, 21220, 21221
and 21222. Unfortunately, since few non-southeast-area residents patronize FSHC, accurate
county- and statewide comparisons were not possible.

Deaths from the three diseases mentioned above did not seem to occur at a hugely different rate
in the southeast area than in the county or state. Heart-disease deaths were most frequent in the
state, followed by the county and then the southeast area, with all three rates hovering within a
percentage point of each other. The rate of cancer deaths was highest in the southeast area,
followed by the county and then the state, this time all within three percentage points of each
other. And, finally, the state had the highest diabetes death rate, followed by the southeast area
and the county, none differing from the rest by more than half a percentage point. However, trend
lines showed recent up ticks in the southeast area’s cancer and diabetes death rates, and the
southeast area’s diabetes death rate was more than 20 percent higher in 2004 (the most recent data
obtained) than in 1995, a much higher increase than that seen by either the county (less than 10
percent) or state (less than 1 percent). All of the ZIPs’ death rates from each of the three diseases
were fairly similar. That said, cancer deaths were most frequent in ZIPs 21128, 21219 and 21236;
heart-disease deaths in 21206, 21221 and 21224; and diabetes deaths in 21220, 21222 and 21128.
(Note the lack of overlap between these ZIPs.)

8.2.7 Welfare

The proportion of households receiving SSI in 2000 (the most recent useable census data) as a
percentage of all households was highest in the southeast area, followed by Baltimore County and
Maryland. The ZIPS with the highest rates of SSI recipiency were 21224, 21221 and 21222.
Meanwhile, Maryland had a higher rate of public-assistance recipiency than did the southeast
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area, followed, in turn, by Baltimore County. The ZIPs with the highest percentage of households
receiving PAI were 21221, 21220 and 21222.

8.2.8 Housing

The southeast area had a rate of homeownership similar to both the county and state. However,
there was relatively wide variation within the area, with ZIP code 21221 falling well below the
county’s rate and ZIPs 21237 and 21220 falling just below the county’s rate, compared to rates
above 80 percent in 21128 and 21224.

Similarly, the southeast area’s rate of Section 8 housing availability was identical to that of
Baltimore County (and both were lower than the state’s). Strikingly, within the southeast area,
21206, 21220, 21222, 21224 and 21236 have no Section 8 housing availability, according to
Maryland’s Affordable/Accessible Housing Registry (last updated in 2005). At the other extreme,
ZIP code 21219 had the highest such availability, followed by 21221, 21128 and 21237.

Interestingly, most participants in the adults focus group were against increasing the availability
of Section 8 housing in the southeast area, arguing that — as they put it — such programs harm
neighborhoods by increasing crime and other problems.

8.2.9 Adult Crime

In terms of both violent and non-violent crime, data suggest that the southeast area is substantially
more dangerous than either the county or state. For both categories, the southeast area beats the
state, which in turn leads the county. ZIP code 21224 experiences the highest rate of both types of
crime, followed — again in both categories — by 21237 and 21222.

Where domestic violence is concerned, the southeast area’s rate is higher than the county’s but
less than the state’s. Within the southeast area, 21224 has the highest rate of such violence,
followed by 21222, 21237 and 21221.

These statistics are in line with the perceptions of participants in the adults focus group, who felt
that crime was on the rise in their neighborhoods. Several participants described witnessing
criminal activity — mostly drug related — near their homes, and one reported being solicited by
drug dealers while parking her car. On the subject of domestic violence, one participant
complained of what she described as ineffective practices on the part of county police when it
comes to dealing with this sort of crime, while another attributed the area’s high rate of such
incidents to a cycle of hopelessness and frustration in the lives of poorer area residents.

8.2.10 Crime Against Seniors

MSP does not publish data on senior-citizen crime victims. Therefore, the southeast-area senior-
citizen crime-victim data could only be compared to the county’s. Here again, the southeast area
was revealed to have the higher rates, this time of both violent and non-violent crimes perpetrated
against seniors. Violent crime with senior victims is reportedly highest in ZIP codes 21224,
21206, 21222 and 21237. Non-violent crimes against seniors are most frequent in 21224, 21222,
21237 and 21221.

8.3 Planning for Improvement

As compelling and thought-provoking as the data presented in this report may be, the important
question is what to do with all of this information. From the start, the Network’s main purpose in
conducting this needs assessment was to use the findings as the basis for specific goals and
objectives designed to improve some of the more problematic indicators and, thereby, to improve
overall health and well-being in the southeast area. In general, the resulting action plan for
improvement — described in detail in section 7 — can be described as mainly consisting of
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inventorying relevant area resources, encouraging and facilitating collaboration between area
stakeholders (businesses, community organizations, government agencies, etc.) and taking steps
to fill gaps and eliminate barriers to participation in area outreach, advocacy and service
programs.

More specifically, the Network devised goals and objectives addressing problematic indicators
affecting, first, children and youth, and, second, adults and seniors, as listed below. Please see the
beginning of section 7 for a discussion of the Network’s guidelines for choosing and wording
goals and objectives, as well as the concerns that limited some of the Network’s choices. Tables
10 and 11, also in section 7, offer brief descriptions of the problematic indicator data that inspired
these particular goals and objectives, along with the detailed action steps planned to accomplish
them.

Children-and-youth goals and objectives:
Goal 1: Foster an environment where children are safe in their families and communities.
Objective 1. Increase community awareness of positive parenting.

Objective 2: Increase parents’ and children’s knowledge and understanding of
environmental risks that promote crime and drug use.

Objective 3: Promote stable housing.

Goal 2: Foster an environment where children enter school ready to learn and are successful in
school and beyond.

Objective 1: Promote community understanding of the importance of close cooperation
between parents and schools.

Objective 2: Increase awareness of programs that deter dropping out of school and
promote career planning.

Objective 3: Increase employment of local youth by southeastern Baltimore County
businesses.

Goal 3: Foster an environment where children are born healthy and families stay healthy.
Objective 1: Increase awareness of existing prenatal-care programs.
Objective 2: Increase southeast-area residents’ participation in wellness activities.

Objective 3: Increase the public’s awareness of teen pregnancy and associated societal
problems.

Adults-and-seniors goals and objectives:
Goal 1: Reduce domestic violence.

Objective 1: ldentify the existing resources, agencies and organizations providing
domestic-violence services.

Objective 2: 1dentify providers/agencies that could benefit from existing resources.

Objective 3: Inform the residents of southeastern Baltimore County of existing resources.
Goal 2: Reduce property crime.

Objective 1: Promote crime-prevention strategies through community outreach.

Objective 2: Increase usage of existing youth programs that provide healthy-activity
alternatives for young people.
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8.4 Next Steps

The action plan described above need not be the only outcome of this effort. It is the Network’s
hope that this project will stimulate fruitful discussion among southeast-area residents,
businesspeople, community leaders and any other stakeholders who desire to make the area an
even better place to live and work than it already is. Though not everyone has the time and
funding necessary to undertake a project of this magnitude, the philosophical underpinnings of
this project can inform productive, worthwhile efforts of all shapes and sizes. Three main tenets
are central to the success of this sort of process: (1) a strong regional focus; (2) collaborative
efforts to solve public-health and social problems; and (3) cross-sector partnerships (e.g.,
partnerships between private/public/non-profit funders, agencies and community-based
organizations). With these as guiding principles, the Network feels, significant improvements to
general health and well-being in the southeast area are most certainly within our reach.

The Network suggests that the best possible outcome of this project, in addition to the
accomplishment of the stated goals and objectives, would be the continued promotion of
collaborative efforts among all southeast-area stakeholders to address not only other problems
identified by this project but also all of the new challenges that will certainly face the southeast
area in the future.
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