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Chair Smith, Vice-Chair Waldstreicher and Members of the Committee,
The overrepresentation of lesbian, gay, bisexual, transgender, and queer or questioning
(“LGBTQ”) youth in child welfare and juvenile justice systems and among youth

Despite making up only 5 to 7 percent of the general population nationwide, LGBTQ youth
comprise as much as 30 percent of youth in foster care and 20 percent of youth in juvenile
justice systems. – Laura Baams et al. and Lambda Legal
experiencing homelessness has been well-documented for over a decade. It is also welldocumented that LGBTQ individuals, especially transgender individuals and LGBTQ
people of color, experience widespread prejudice and discrimination. In the last year, 1in-3 LGBTQ people reported experiencing discrimination. Maryland manages billions of
dollars for programs and projects to improve the general welfare of Marylanders,
including job training, housing and food assistance, and other critical services.
Discriminating against LGBTQ people undermines the effectiveness of these essential
government services.
A 2016 report from Maryland’s own Youth Equality Alliance estimates that there are
between 47,000 and 95,000 LGBTQ youth in the State, and that 90% of them had heard
anti-LGBTQ language on a regular basis. There is a clear need for more comprehensive
policies serving LGBTQ youth and families in foster care and juvenile justice systems, in
addition to those experiencing homelessness. This bill seeks to prohibit discrimination
on the basis of sexual orientation or gender identity in all of Maryland’s systems of care,
including child welfare services, juvenile justice, and human services. Most importantly,
this bill mandates appropriate training for all government-funded service providers to
ensure affirming and inclusive service delivery to LGBTQ Marylanders.

Highlights of SB768


Broadly protects youth, families, trafficking victims, and older adults
in accessing critical, essential services. During an unprecedented public
health and economic crisis, we need to ensure that all Marylanders are able to
obtain access to housing, food, healthcare, and stability. Nondiscrimination
protections would help ensure equal access and reduce barriers in seeking help.

●

Establishes Maryland as a national leader in comprehensively
protecting its residents from discrimination. The Youth Homelessness
Index ranks Maryland at 29th, with the lack of nondiscrimination protections
throughout the range of services. Additionally, despite various administrative
regulations, there are other significant gaps in protecting LGBTQ residents.
SB768 would codify existing administrative regulations into law and cover the
full range of human services and the court system; the first such statute in the
nation.

●

Mandates appropriate training on LGBTQ+ identities. As of February 12,
2021, Maryland Department of Human Services rescinded its guidelines for
placement of transgender kids, leaving youth especially vulnerabe when over 78%
of LGBTQ youth leave placement due to discrimination. We need to empower our
human services providers to better support and affirm LGBTQ+ youth and
families through appropriate training. By educating taxpayer-funded service
providers, we can ensure Maryland's LGBTQ+ youth and families are protected
and empowered

Current State of LGBTQ Youth & Families
LGBTQ youth are disproportionally more likely to enter the foster care system than their
non-LGBTQ counterparts. In fact, 30.4% of youth in foster care identify as LGBTQ and
5% as transgender, compared to 11.2% and 1.7%, respectively, in the overall population.
Often, this is a consequence of conflicts with their families over their sexual orientation
and/or gender identity. Moreover, 43% of homeless LGBTQ youth were forced to leave
their homes, and 32% experienced physical, emotional, and/or sexual abuse at home.
Unfortunately, the protections offered to LGBTQ youth who find themselves in the
foster care system are limited: 13 % of LGBTQ youth report being treated poorly by the
foster care system, compared to only 6% of non-LGBTQ youth. Furthermore, 78% left
their foster placements due to caregiver hostility toward their gender identity and/or
sexual orientation.

Reasons to Support SB768
1. Despite making up only 5-7 %of the general population nationwide, LGBTQ
youth comprise as much as 30% of youth in foster care1 and 20% of youth in
juvenile justice systems.2 By some estimates, almost 50% of youth experiencing
homelessness identify as LGBTQ.i
2. Transgender, gender-expansive, and gender-nonconforming (“TGNC”) youth are
overrepresented in these systems at even higher rates than youth who identify as
lesbian, gay, or bisexual; according to a federally funded study, in Los Angeles
County, 5.6% of youth in foster care identify as TGNC, compared to only 1-2%of
the general youth population.ii
3. LGBTQ individuals, especially transgender individuals and LGBTQ people of
color, experience widespread prejudice and discrimination, and that this
discrimination frequently takes the form of violence, harassment, or other
abuse.iii As a result of such stigma, LGBTQ people experience higher levels of
psychological disorders and distress, physical disorders, detrimental health
behaviors and substance abuse.iv In addition, data show that LGBQ and TGNC
young people in out-of-home care are disproportionately young people of color,
and are therefore exposed to overlapping risks of discrimination.v
4. A 2014 report from Maryland’s own Youth Equality Alliance estimates that there
are between 47,000 and 95,000 LGBTQ youth in the State, and that 90% of them
had heard anti-LGBTQ language on a regular basis.vi The report also emphasized
the need for more comprehensive policies serving LGBTQ youth in foster care
and juvenile justice systems, and those experiencing homelessness. vii
5. As can be expected, discrimination and harassment of children and adolescents
in their formative years may have long-lasting effects on their wellbeing.viii For
instance, TGNC youth are at an increased risk for self-harm; and 40% of
transgender people have attempted suicide, with the vast majority of those
attempts (92 %) occurring before the person turned 25.ix A simple act, such as
using the correct name and pronoun for a child, can result in a 29% decrease in
suicidal ideation and a 56% decrease in suicidal behavior.x
6. Professional organizations that advocate for the rights of children and the
treatment of youth in care have repeatedly recognized the importance of
affirming and supporting LGBTQ youth.xi The Administration for Children and
Families and the Department of Justice’s Federal Advisory Committee on
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Juvenile Justice have both recognized that LGBTQ youth should be safe and
protected from discrimination.xii Additionally, in a recent case before the United
States Supreme Court, the American Psychiatric Association, the American
Academy of Pediatrics, and 18 other physical and mental health professionals
weighed in on the importance of affirmation of identity for the health of
transgender youth.xiii
7. SB768 will make protection of LGBTQ youth explicit and complete by expanding
current nondiscrimination law to include sexual orientation, gender identity, and
gender expression throughout Maryland code. Explicit protection from
discrimination provides clarity for professionals regarding their obligations. It is
an essential component of policy, training, and comprehensive and appropriate
care for youth in the child welfare system and youth experiencing homelessness,
and for affirming LGBTQ youth and families.
8. In addition to serving youth in out-of-home care, Maryland Department of
Human Services (DHS) provides food and cash supplements, energy assistance,
workforce development training, and social services to vulnerable and older
adults, and medical assistance. Such programs are essential to the LGBTQ
community, which is disproportionately at-risk to face economic instability and
to be reliant on food, energy, and cash assistance programs.xiv In addition,
research shows that large percentages of LGBTQ individuals face stigma,
discrimination, and harassment when accessing health care,xv employment,xvi and
other social services, including services to older adults.xvii
9. In addition, SB768 would put all Maryland services and programs for youth and
families in the child welfare system in compliance with federal law, including
Title IV-E of the Social Security Act and the federal Health and Human Services
(HHS) Grants Rule.xviii
10. Importantly, SB768 does not post a fiscal liability for the state. In fact, Maryland
would see economic benefits by ensuring that the state’s LGBTQ youth have
meaningful opportunities for productive and fulfilling futures by finding
permanent guardianship and care, experiencing successful rehabilitation, and
finding and maintaining safe housing and affirming career opportunities. Finally,
the state, by promulgating regulations consistent with professional standards and
federal legal requirements, and ensuring agency policy and practice conform,
may avoid litigation expenses in the event of a successful discrimination lawsuit
against it.3
3

The implementing regulations of Title IV-E of the Social Security Act require agencies receiving federal child
welfare dollars to place children in a “safe setting that is the least restrictive (most family like) and most appropriate
setting available and in close proximity to the parents’ home, consistent with the best interests and special needs of
the child[.]” 42 U.S.C. § 675(5). In addition, Title IV-E requires State plans to document how it establishes and
maintains standards for foster family homes and child care institutions that are “reasonably in accord with
recommended standards of national organizations concerned with [such] standards[.]” 42 U.S.C. § 671(10). These
standards include those related to admission policies, safety and protection of civil rights, and others. Id. Agencies
are required to ensure safety, permanency, and well-being for all children in their care. 45 C.F.R. §
1355.34(b)(1)(ii); 45 C.F.R. § 1355.34(b)(1)(i). These requirements apply to all children in the child welfare system,
including LGBTQ youth.

I ask you for a favorable report on SB768.
In partnership,

Senator Mary Washington, District 43, Baltimore City
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