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Children’s Service Outcomes Measurement System Overview 
 
The Children’s Services Outcomes Measurement System (CSOMS) has been operational since 
July 1, 2008 and was developed in accordance with Human Services Article, § 8-1004, 
Annotated Code of Maryland, to evaluate out-of-home placement program performance and to 
use standardized measurements to evaluate children’s outcomes.  CSOMS equips children’s 
services providers with the ability to enter individual specific data in order to evaluate a child’s 
placement, living environment, family situation, educational and vocational development, and 
outcomes associated with learning positive behavioral habits, as well as Child and Adolescent 
Needs and Strengths (CANS) assessments.  CSOMS has the capability to generate reports at an 
individual, program, jurisdiction, or agency level and can be utilized for collecting case 
information, and monitoring by State and local agency staff. 
 
From its inception, CSOMS has been used to gather information on services provided to children 
by Residential Child Care Programs (RCCPs).  During the 2009 legislative session, statute 
mandated that Private Treatment Foster Care Providers (PTFCPs) were to begin utilizing the 
system as of July 1, 2009.  The 2009 legislation also required foster homes approved by Local 
Departments of Social Services and residential programs operated by or under contract with the 
Department of Juvenile Services (DJS) (except detention facilities and shelters) to use the 
outcomes measurement system as of July 1, 2011.  Public Foster Care and DJS facilities serve 
populations that are different than RCCPs and PTFCPs.  Both the Department of Human 
Resources (DHR) and DJS have implemented data collection systems that are mandated through 
other statutes.  Federal requirements restrict staff for those agencies from entering child-specific 
data into multiple systems.  Workgroups are now in operation to determine solutions to the 
various data-entry requirements so that standardized performance measures can be used to 
evaluate a broad array of out-of-home placements (more detail in the System Improvement 
Process section below). 
 
 
CSOMS Implementation Status 
 
Since the beginning of FY2008, 12,445 new cases have been entered into CSOMS (Table 1).  
The highest number of cases was added during FY2009 and since then, there has been a decrease 
in the number of cases added each year.  The number of “Newly Served” cases, or new cases that 
have been added to the system, is the best indicator of how many cases are in CSOMS of the 
potential number of placements served by RCCPs and PTFCPs, the main types of service 
providers that enter data into CSOMS. 
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TABLE 1: Number of New Cases Added to CSOMS 

FY2008 FY2009 FY2010 FY2011 FY2012 

Newly Served 1257 3215 2840 2596 2564 

 
Another indicator of the overall utilization of CSOMS is the total number of placements or cases 
“Served” during the fiscal year, which is the number of cases that were open on the first day of 
the fiscal year plus all the cases added until the end of the fiscal year (Table 2).  This number is 
less reliable than the number of “Newly Served” cases, however, because at least some of the 
cases that are opened or created in CSOMS were never closed or discharged when they should 
have been.  The result is that, in each year, there appears to be an increase in the number of cases 
served, but only because closed or discharged cases remain categorized as being open and add to 
the total, while a decreasing amount of new cases are actually added each year.  This is further 
evidenced by a decreasing number of “Exits,” or case discharges, each year since FY2010 (Table 
2). 
 
 
 
 
 
 
 
 
If the number of newly served cases is the most reliable CSOMS data for understanding active 
cases in CSOMS, then overall utilization of CSOMS must be understood in terms of how many 
cases are entered into CSOMS each year out of the total number of cases that could potentially 
be entered (Table 3).  A percentage of the number of cases served, newly served (entered), and 
exited (discharged) out of the total number of RCCP and PTFCP cases for each fiscal year is 
shown in Table 3.1  The percent of cases that are entered into CSOMS each year out of the total 
                                                 
1 Source:  State of Maryland Out-of-Home Placement and Family Preservation Resource Plan, FY2011.  
The number of potential cases in CSOMS is the number of RCCP and PTFCP cases served, newly served, 
and exited during each fiscal year.  An estimate was calculated by multiplying the total number of 
Community Based and Family Home cases reported by all agencies by the percent of Community Based 
placements that were RCCP cases and the percent of Family Home placements that were PTFCP cases 

TABLE 2: Cases Served, Newly Served, and Exited in CSOMS 

  FY2008 FY2009 FY2010 FY2011 FY2012 

Served 2401 5603 6446 6711 7146 

Newly Served 1257 3215 2840 2596 2564 

Exits 13 1997 2331 2129 1940 
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number of RCCP and PTFCP cases has been declining since FY2009.  As of FY2011, it is 
estimated that only 52.3% of the total RCCP and PTFCP newly served cases had been entered 
into CSOMS and a lower number of these cases, 40.9%, were discharged from the system out of 
the total number of discharges for that fiscal year.2  This indicates that not only are many cases 
not being entered into CSOMS, but also that a greater number of cases are not being updated in a 
timely manner. 
 

  
TABLE 3: Percentage of Cases in CSOMS Out of Estimated 

Total Pool 

FY2009 FY2010 FY2011 

Served % 61.8% 75.3% 80.4% 

Newly Served % 61.9% 57.1% 52.3% 

Exits % 36.4% 43.8% 40.9% 

 
In FY2012, DHR accounted for the highest percentage of referrals for cases in CSOMS at 80% 
(Appendix).  DJS had 16.3% of referrals and a small percentage of the remaining referrals came 
from Out-of-State placing agencies, Maryland State Department of Education (MSDE), 
Developmental Disabilities Administration (DDA), and in and out-of-state private payers.  The 
referring agency is identified when a user enters a new case into CSOMS. 
 
 
System Improvements Process 
 
In 2010, GOC convened CSOMS stakeholder groups to make recommendations for system 
enhancements. The groups were organized into three categories – Outcomes, Policy, and 

                                                                                                                                                             
based on the one-day census totals (on January 31st) for each corresponding fiscal year.  This calculation 
renders an approximate amount based on the assumption that there is no significant difference between 
the length of stay for RCCP and PFTCP cases as opposed to other Community Based or Family Home 
placements, so that the rate of entries and exits correlate to the rate of total served each year. 
2 FY2012 data is not noted because this data will not be available until the release of the FY2012 State of 
Maryland Out-of-Home Placement and Family Preservation Resource Plan, projected for December, 
2012. 
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Information Technology (IT). In 2012, GOC reconvened the stakeholder groups beginning in 
August 2012 to build on the work that was previously done.  This work is supported through a 
contract with the Institute for Innovation and Implementation at the University of Maryland 
School of Social Work. 
 
The purpose of the workgroups is to make recommendations for system enhancements that will 
increase the usefulness of CSOMS to providers and State agencies and improve policies and 
procedures to ensure that the data is entered consistently, timely, and accurately. The workgroups 
will accomplish these objectives by carrying out the following responsibilities: 
 

- Policy: 
o Develop a plan for the utilization of CSOMS through policy and procedure and 

crosswalk with current statutory, regulatory, and contractual requirements. 
o Recommend reports that can be generated to monitor the continued 

implementation of CSOMS. 
- Outcomes: 

o Propose methods for measuring outcomes using data and information in CSOMS. 
o Suggest reports that would be useful to evaluate children’s outcomes on a 

clinical/treatment level, as well as to evaluate effectiveness on an 
aggregate/program level. 

- IT: 
o Develop the system based on the recommendations put forth by the Policy and 

Outcomes workgroups. 
o Find ways to facilitate essential information use and exchange while safeguarding 

children’s confidentiality.  
 
Each workgroup will continue to meet on a monthly basis and work progress will be tracked 
using an online dashboard where participants can post research materials, have discussions, 
check meeting notes, and monitor project management.  Participants include representatives 
from a variety of children’s residential service providers, State agency monitors and personnel, 
program administrators, case managers, clinicians, and advocacy groups.  There will be overlap 
in the membership in each of the workgroups because many of the objectives and activities of 
each group will impact the work of the others.  The IT workgroup will phase-in by late October 
2012 to begin implementing the recommendations of the Outcomes and Policy workgroups. 
 
 
CSOMS Training and Technical Assistance 
 
GOC staff has conducted basic training sessions on CSOMS, which have been offered to service 
provider personnel, including program administrators, clinicians, case managers, and any staff 
who enter data into CSOMS or who utilize CSOMS as a tool for program monitoring.  The 
training covers a range of topics from entering a case into CSOMS, to managing a case, 
completing a CANS assessment in the system, using the Resource Directory, adding and editing 
foster parent information, and utilizing system reports.  All the information for the service 
provider training is available on the GOC website and includes instructions for performing case 
management functions, utilizing system tools, and the presentation used during the basic 
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training.  An online training is being developed and should be available by the end of calendar 
year 2012 so that providers can access a video of the whole training program, and any individual 
part of the training at any time.  A training program for local agency staff is also being developed 
so that agency staff will know what information is useful to them for case and program 
monitoring purposes. 
 
Technical assistance is offered by GOC to service provider personnel and State or local agency 
staff who have created an account to use CSOMS.  GOC system administrators also assist with 
adding and managing user accounts.
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