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Date: March 13, 2024 
To:  Chair Pena Melnyk, Vice Chair Cullison, Health and Government Operations Committee Members  
Reference: House Bill 1100- Health - Child Advocacy Centers - Reporting Requirements and Investigations 
 
Position: UNFAVORABLE 
 
Dear Chair Pena Melnyk and Committee Members,  
 
On behalf of LifeBridge Health’s Center for Hope we thank you for this opportunity to provide information in 
opposition to HB1100 and ask for an unfavorable report. Center for Hope is a comprehensive program that in 2023 
provided trauma-informed crisis intervention and prevention services for over 7,700 survivors and caregivers 
impacted by child abuse, domestic violence, community violence, and elder justice. Over 4,300 of our population 
helped last year were children. At LifeBridge Health, we recognize the devastating impact of violence in our 
communities, and the growing number of victims of all ages. This is a public health issue. We help our communities 
by partnering with the people in them to break the cycle of violence.  
 
Child advocacy centers are nationally accredited. Center for Hope (formerly Baltimore Child Abuse Center) is the 
oldest child advocacy center (CAC) in Maryland and third oldest in the nation. Our services include Maryland’s first 
nationally accredited child advocacy center that provides an evidence-based multidisciplinary team response to 
abuse and trafficking. Since 1987, our team has helped over 40,000 children and families. We employ over one 
hundred employees, many of whom are licensed social workers and other health care providers. With six fulltime 
mental health therapists on staff, including a manager of our mental health and clinical director, we have one of 
the largest mental health teams of any child advocacy center in the state.  
 
For over 35 years we have followed the standards and procedures set forth by the National Children’s Alliance. 
These ten evidence-based standards, including one for behavioral health services, have been established with 
voluminous research and the support of the US Department of Justice. They set the standard for over 900 centers 
across the United States. Locally in Maryland, the state chapter Maryland Children’s Alliance, helps all of 
Maryland’s CACs meet and exceed these national standards. Every five years leaders review and update national 
accreditation standards from the National Children’s Alliance, then incorporated in Md. Code- Criminal Procedure 
§11-928. All of Maryland’s accredited centers are required to meet these standards. Maryland CACs receives 
training and technical assistance in meeting these standards via NCA’s state chapter, the Maryland Children’s 
Alliance.  
 
HB1100 is a solution in search of a problem. The bill’s requirements are unwarranted and hinder CAC’s ability to 
focus on response and support for those most vulnerable. The National Children’s Alliance currently accredits 
Maryland’s Child Advocacy Centers (CACs), with standards endorsed by the USDOJ and the Maryland Children’s 
Alliance. These standards, which include mental health, are evidence-based. Moreover, behavioral health 
professionals at CACs are required to adhere to their respective licensing boards’ guidelines and requirements. The 
bill aims to grant authority to the Maryland Department of Health, which already possesses the power to 
investigate health practice complaints. Existing oversight for licensed mental health providers is provided by 



 

 

licensing boards and the Health General section of Maryland law. Any provider that demonstrating a breach of 
standards can be investigated by the licensing board.  
 
HB 1100 proposes redundant procedures for licensed mental health providers. Systems and oversight currently 
involved with the practice of CAC’s include the Office of the Inspector General, the Behavioral Health 
Administration, the Maryland Children’s Alliance, Medicaid, other commercial payors, and professional licensing 
boards. Licensed mental health providers are already accountable through professional licensing boards and 
corresponding professional ethics. For instance, the MD Board of Social Work Examiners complaint process 
investigates fraud, unethical professional behaviors, negligence, and incompetence. While HB1100 intends to 
“ensure that standards are in place to protect individuals receiving and providing behavioral health care services at 
CACs,” this is also redundant for licensed providers. Providers are already regulated through each State Licensing 
Board, the Code of Maryland Regulations (COMAR), and the Health Occupations Article, which covers various 
disciplines, including social workers. 
 
HB1100 employs a definition of “Child Advocacy Center” that encompasses a broad range of entities involved in 
the investigation, diagnosis, and treatment of abused or neglected children. This definition extends beyond the 
designated Child Advocacy Centers in Maryland, to include other organizations that meet the criteria of 
investigating, diagnosing, and treating abused and neglected children. These organizations include pediatric 
emergency departments and hospital SAFE programs across the state, which, while not named as “Child Advocacy 
Centers,” perform similar functions. The bill’s inclusion of “other children and family service providers” (page 3, 
lines 15-16) is worryingly vague. This term could potentially cover hundreds of organizations, such as Court 
Appointed Special Advocates (CASA), Legal Aid offices, the Department of Juvenile Services, county Departments of 
Child Protective Services, and even some domestic violence and rape crisis programs. All these organizations play 
crucial roles in investigating, diagnosing, and treating children affected by abuse and neglect. 
 
Maryland’s Child Advocacy Centers, operated by various entities including local police departments, county 
governments, local departments of social services, sheriff offices, medical programs, and non-profit organizations, 
adhere to the same National Children’s Alliance standards but implement different approaches. Many of these 
centers lack the resources to run their own in-house behavioral health programs, leading them to engage with 
external providers for some or all their behavioral health service needs. 
 
The bill does not clarify whether these external partners, or their actions, fall under this legislation. It mandates 
that organizations contracting with, referring to, or engaging with external behavioral health providers must be 
responsible for the care plans of these external entities (page 3, lines 26-27). Despite its broad scope, HB1100 
seems to focus solely on standardized Child Advocacy Centers, overlooking other providers such as non-profit 
organizations and agencies that provide behavioral health services to hundreds of children outside of regulated 
healthcare facilities. These providers may not adhere to the structure of the National Children’s Alliance standards, 
raising concerns about how organizations dealing with domestic violence and rape crises provide behavioral health 
care. 
 
 The focal point of this unnecessary legislation can be found on page 3, lines 24-27 to make sure there is a process 
regarding the continuity of care of children in mental health treatment at a child advocacy center. Despite 
allegations raised by the bill’s proponents during last year’s hearing on this bill, all children at the Montgomery 



 

 

Tree House CAC still had continuity of care after their previous care providers (who are the bill’s proponents) were 
terminated from their employment as was testified to during last year’s hearing. In fact, the Montgomery County 
Office of the Inspector General wrote in a 2020 report that “approximately 27 clients were affected by the 
terminations. It was reported that each family was called directly and told their therapist no longer worked for Tree 
House per existing protocols. Some clients were reassigned internally right way. Others were offered a choice to be 
referred to another provider free of charge or continue with Tree House and potentially have to wait for a therapist 
to become available.” See attached, OIG Report Page 14-15 MC _OIG_Report_of_Investigation_Tree_House _CAC_ 
Report_Number 21-007 (montgomerycountymd.gov) 
 
The current regulations lack a clear procedure for investigating complaints, establishing standards, or defining 
due process for hearings, fines, and appeals. The proposed sections 24-2403 and 2404 (page 5, lines 1-4) suggest 
that any “person subject to a complaint… may be liable for a civil fine not exceeding $5,000.” This provision broadly 
grants the MDH the power to establish a process without public involvement. As it stands, the mere filing of a 
complaint could result in a fine, with the individual - rather than the agency overseeing behavioral health - being 
held accountable. To effectively manage and adjudicate such investigations and fines, greater clarity and 
transparency are essential. 
 
This bill fails to fulfill its stated aim of aiding children in need. Maryland’s Child Advocacy Centers (CACs), despite 
receiving less funding than other victim support programs, excel in providing quality care under challenging 
circumstances. HB1100 seems to be a response to a single, disputed incident, rather than addressing the broader 
needs of CACs. These centers, staffed by a diverse team of professionals and volunteers, adhere to a 
comprehensive set of best practices, and are governed by existing Maryland laws. Continuity of care is ensured 
through various support mechanisms, with ample remedies in place for rare disruptions. Instead of imposing 
specific restrictions based on an unresolved incident, the focus should be on bolstering support for Maryland’s 
CACs. This includes promoting their work and ensuring sustainable funding to meet the growing demand for 
services for children affected by sexual and physical abuse. 
 
For all these reasons, Center for Hope asks for an UNFAVORABLE report for HB1100. 
 
Respectfully submitted,  
Yuvelqui Rattigan, LCSW-C, RPT 
Director of Clinical Services  
yrattigan@lifebridgehealth.org 
 

https://www.montgomerycountymd.gov/OIG/Resources/Files/PDF/IGActivity/FY2021/TreeHouse_CAC_Report21-007.pdf
https://www.montgomerycountymd.gov/OIG/Resources/Files/PDF/IGActivity/FY2021/TreeHouse_CAC_Report21-007.pdf


Center for Hope is LifeBridge Health’s comprehensive  
violence intervention and prevention organization  
that provides crisis responses and long term solutions  
for survivors, caregivers and communities.  
Our programs include:

•  Child Advocacy Center for child abuse and human 
trafficking survivors, including 24/7 response

•  DOVE program at Northwest Hospital for survivors  
of domestic violence

•  Hospital violence response teams at Sinai Hospital 
and Grace Medical Center (domestic violence, 
community violence, elder abuse)

•  Six Safe Streets sites in Baltimore City

•  PAAVE (Pathways to Advocacy Against Violence 
Everyday), a youth case management program for 
children and family homicide survivors

•  Mental health services for survivors and caregivers 
of violence

•  Elder justice program for vulnerable adults faced 
with violence

•  FIRE (Forensic Interview Research and Education), 
a nationally-recognized program for training and 
professional development 

Working with our partners inside LifeBridge Health  
and outside in the community, Center for Hope  
prevents adverse childhood and community 
experiences from having a lifelong impact for 
survivors of all races, ethnicities, and religions, 
from the cradle to old age.

Center for Hope clients are at a crossroads having 
endured trauma and needing a path forward. The 
Center is tasked with not only working to manage 
the trauma one has experienced, but to prevent 
violence before it happens.

The team uses a variety of tools including forensic 
services, medical and mental health treatment, family 
advocacy services, trusted community violence 
interrupters and provides access to resources such 
as workforce development and case management.  
In addition, we also effect change through legislative  

and government advocacy and training  
professionals and youth-serving  

organizations in the field of violence 
intervention and prevention.

LifeBridge Health’s Jill Fox Center 
for Hope building is located on the 
extended Sinai Hospital campus at 

the intersection of Pimlico Road and 
Belvedere Avenue. 

Fiscal Year 
2023 Results

Provided help for 

5,935 
victims of abuse,  
exploitation and  
violent crimes

Helped 

3,149  
survivors of  

domestic violence

Provided  

3,924  
therapy sessions

Trained  

15,755  
people

Conducted  

483  
child abuse  

forensic interviews

Conducted  

573  
medical exams for  

at risk children

Implemented  

902  
Safe Streets  
mediations

  ADVANCING HOPE, HEALING, AND RESILIENCE 
LifeBridge Health’s Center for Hope works with those impacted  
by trauma, abuse and violence through comprehensive response, 
treatment, education and prevention.



Programs at a Glance

   CHILD ABUSE 

Child Advocacy Center
Responding to child maltreatment 24 hours a day

When a child is impacted by trauma, lifelong repercussions can 
result. Enduring physical and sexual abuse, being exposed to gun 
violence, and being exposed to domestic violence are some of the  
adverse childhood experiences (ACEs) that greatly affect their lives  
as they grow into adulthood. As the 3rd oldest child advocacy center 
in the nation, and the first in Maryland, our Child Advocacy Center’s 
team of forensic interviewers, family advocates, anti-trafficking 
specialists, medical experts, and mental health clinicians work with 
law enforcement, child protective services, and prosecutors to 
quickly find answers and develop solutions to prevent an incident 
of violence from becoming a lifetime of trauma.

   COMMUNITY VIOLENCE 

Hospital Violence Response Teams 
Safe Streets Baltimore 
PAAVE
Breaking the cycles of violence

Youth and young adults in many of our most disenfranchised 
communities yearn to develop new social norms to change the 
trajectory of their futures. They need sustainable resources and 
professional skills development to empower their own hope of 
shifting the culture of violence. Center for Hope’s evidence-based 
“Cure Violence” approach with our suite of violence interruption 
solutions at Sinai Hospital, Grace Medical Center and in the 
community meet survivors and at-risk individuals where they are 
and when they need help. The team stops violence before it begins  
through mediation, bedside intervention, coaching, counseling 
and positive community activity. These programs that break the 
cycle of violence are of the utmost necessity to keep our youth 
and young adults alive, to empower them, and to broaden their 
futures.

Center for Hope’s PAAVE (Pathways to Advocacy Against Violence 
Everyday) is a community-based program that provides trauma- 
sensitive, intensive case management, mental health treatment 
and meaningful referrals to youth and their families who have been  
impacted by a youth homicide or a near-fatal incident. Case 
managers serve as a link between families and services that are 
in place within Baltimore through meaningful and appropriate 
referrals and follow up. 

   MENTAL HEALTH 

Mental Health Team
Fostering resilience and mental well-being

Center for Hope’s mental health team provides evidence-based, 
outpatient therapeutic treatment to individuals as young as three 
who experience trauma and other adverse childhood experiences 
(ACEs). Clients are referred to our mental health program by other 
Center for Hope programs, from LifeBridge Health and from the 
greater Baltimore community. The mental health team offers  
individual therapy services, caregiver therapy, intensive case 
management, referrals to additional mental health services as 
needed, transportation to and from therapy and HIPAA-compliant 
therapy via telehealth, all free of charge to the patient, thanks to 
grants and philanthropic contributions. 

   DOMESTIC VIOLENCE 

DOVE Program at Northwest Hospital
Providing hospital and community-based solutions  
to intimate partner violence

Domestic abuse, violent behavior in an intimate relationship to exert 
power and control, is a significant public health issue that can result 
in serious injuries, emotional trauma, and even death. Physical,  
sexual, emotional or economic abuse can occur, yet survivors still  
find it difficult to leave the site of the violence. Our DOVE Program,  
among the first hospital-based violence response programs in  
Maryland, provides both bedside response as well as ongoing crisis  
support and counseling. Often, survivors have nowhere else to go  
once they find the strength to leave. Our DOVE team helps survivors  
regain their lives with emergency shelter, counseling, legal support, 
workforce development, lethality assessments, and safety planning.

ELDER ABUSE

Elder Justice Center
Allowing people to age without victimization

Elder citizens and vulnerable adults may be fragile or even 
unaware as they experience trauma through abuse and neglect 
from caregivers, family members, and others in the community. 
The abuse may be physical, sexual, mental, verbal, or through 
financial exploitation beyond their control. The National Council 
on Aging reports that 10% of Americans aged 60+ have experienced 
some form of abuse but only 7% is ever reported. Using time-tested  
violence intervention and prevention approaches which our child  
advocacy and domestic violence programs have mastered, Center 
for Hope is providing a new approach to this program which will  
meet the unfortunate increased demand for this population. Like 
our Child Advocacy Center, our new Elder Justice Center will 
provide the same 24-hour team-oriented crisis response for every 
vulnerable elderly adult in our community.
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