
Certification for Youth CampsCertification for Youth Camps 
2011 2011 

Department of Health and Mental Hygiene
Infectious Disease and Environmental Health Administration

Center for Consumer Health Services
6 Saint Paul St, Suite 1301
Baltimore, MD 21202-1608

Phone 410-767-8417        Fax 410-333-8926

Presenter
Presentation Notes
CHS staff introduction



Mission StatementMission Statement

We work to improve the health of Marylanders by 
reducing the transmission of infectious diseases, 
helping impacted persons live longer, healthier 
lives, and protecting individuals and communities 
from environmental health hazards.

We work in partnership with local health 
departments, providers, and community based 
organizations to provide public health leadership 
in the prevention, control, monitoring, and 
treatment of infectious diseases and 
environmental health hazards.

Presenter
Presentation Notes
Read mission statement.
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Legal Authority/RegulationLegal Authority/Regulation


 

Law: Youth Camp Act


 

Regulation: COMAR 10.16.06
• Last Updated in 2004


 

Regulation: COMAR 10.01.17
• Proposed Update in 2011

Presenter
Presentation Notes
Law provides authority for regulations and what is covered by regulations

Also, Youth Camp Safety Advisory Council

Mandated by law 

Industry, regulators, etc.

Watchdog group for youth issues

Meet regularly

Review data

Make recommendations to DHMH for possible regulation changes and updates
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Is My Program a Is My Program a 
““Youth CampYouth Camp””??

Presenter
Presentation Notes
-All parts of definition apply

-Activities: conditions on slide are not mutually exclusive



-Recreational activity examples: nature walk, field trip, sports, art, dance, games

-Specialized activity examples:  adventure activity, Archery, Swimming, Riflery, Rock Climbing, Horseback Riding





Infectious Disease & Environmental Health Administration   
2011

5

Is My Program a Is My Program a 
““Youth CampYouth Camp””??

Presenter
Presentation Notes
-All parts of definition apply

-Activities: conditions on slide are not mutually exclusive



-Recreational activity examples: nature walk, field trip, sports, art, dance, games

-Specialized activity examples:  adventure activity, Archery, Swimming, Riflery, Rock Climbing, Horseback Riding
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What Is What Is NOTNOT a Youth Camp?a Youth Camp?


 

A licensed child care center


 
A family day care home


 

A program operating before or after 
a daily school session


 

A competitive activity sponsored by 
a sports league


 

A summer school program taught by 
certified teacher and offering credit

Presenter
Presentation Notes
-Also an instructional program of 2 hrs. or less in a specialized activity



-Program enrolling children < 3.5 years old – must be child care



-Program or activity where parents or guardians are present for duration, participate, and oversee activities of child
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ApplicationApplication

•New Youth Camp Application
•Print from Youth Camp website
http://cha.maryland.gov/ofpchs/comm_srv/ycamp.cfm
•Fill Out completely, accurately, attach all 
required supporting documents, & fee

•Renewal Applications
•Renewal packages are sent to operator

•Applications not signed or submitted 
without fee will not be reviewed

Presenter
Presentation Notes
Talk about New Fee Schedule



Draft Regulations



Fee Chart



Calculating Camper Days and Fees
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ProceduresProcedures
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Health ProgramHealth Program

COMAR 10.16.06.23

Health Supervisor

•Doctor
•Nurse
•Certified Nurse Practitioner
•Duties

•Review & Approve Health Program Annually
•Oversee or Delegate Medication Administration
•Oversee Health Treatment Area
•Review Camper Health Forms

Presenter
Presentation Notes
Health supervisor is a DR, RN, or Certified Nurse Practitioner



Must be Licensed in Maryland



Health Program, review document list of questions covers all required procedures



Will also write procedures for medications 



health supervisor designates someone (director, senor staff) to administer or supervise



When staff administer, if HS is a nurse, staff person needs Certified Medications Technician class



When campers self-administer, HS will need to review each child/medication to ensure self-administration is appropriate



Treatment area for first aid supplies and medication storage
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Health ProgramHealth Program

COMAR 10.16.06.23

CPR/First Aid

•Minimum of 2 Adults

•Certification Issued by National Organization

•On Duty at All Times
•From 1st camper arrival to last camper pick up

Presenter
Presentation Notes
Must have 2 adults with CPR/first aid on duty at all times, from when 1st camper arrives until last is picked up.



You will need more than just 2 in case of illness and for scheduling purposes.



Certification must be issued by a national organization.  Be aware of the expiration date on the certification.  First Aid is typically good for 3 years.  CPR is usually good for 1 year though some programs do 2 years.



***Memo – CPR/First Aid
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Health ProgramHealth Program

COMAR 10.16.06.22

Written Health Program

Refer to list of questions 
provided in your packet.

Presenter
Presentation Notes
Health Program, review document list of questions covers all required procedures
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Health ProgramHealth Program

COMAR 10.16.06.33

Medications

•Covers Prescription and Nonprescription Medicine

•Delegation ability varies depending on credentials of 
Health Supervisor

•Self-administration vs. Staff Administration

•Prescriptive Order for All Medication

•Parental Consent Documented

Presenter
Presentation Notes
Health Supervision and Medication Administration FAQ



health supervisor designates someone (director, senor staff) to administer or supervise



When staff administer, if HS is a nurse, staff person needs Certified Medications Technician class



***Memo – Prescriptive Order



Infectious Disease & Environmental Health Administration   
2011

13

Health ProgramHealth Program

COMAR 10.16.06.32

Treatment Area

Presenter
Presentation Notes
Day Camps



Temporary Isolation for sick or injured camper.



Is private, quiet, has continual supervision and contains the first aid supplies required by the health supervisor.  The facility must also provide sanitary hand washing facilities.



Staff members or volunteers must wash their hands before and after treatment.
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Health ProgramHealth Program

COMAR 10.16.06.32

Treatment Area

Presenter
Presentation Notes
Residential Camps



Serves all of the functions as the day camp but had these added requirements.



Staff members or volunteers must wash their hands before and after treatment.
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Health ProgramHealth Program

COMAR 10.16.06.27-.30

Health Records

Presenter
Presentation Notes
Sample forms



Day Camp

Must have immunizations for campers not enrolled in MD school



Residential Camp

Must provide copy of immunization record.  If camper is from out of State camper must meet all of the immunization requirements of Maryland before entering camp.
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Health ProgramHealth Program

COMAR 10.16.06.27-.30

Health Records

Presenter
Presentation Notes
Sample forms



Staff/Volunteer

Staff under 18 years must meet same requirement as campers regarding immunization documentation.
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Health ProgramHealth Program

COMAR 10.16.06.28 & .30

Immunizations

Presenter
Presentation Notes
Immunization Requirements for School Age Children.



Included in the packet.



Measles Resurgence Article – Regarding exemptions.

DHMH – Press Release – Measles Exposure – BWI



Immunization Record
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Health ProgramHealth Program

COMAR 10.16.06.24

Health Log

Presenter
Presentation Notes
Health Log or Personal Health Record



Date

Name of Camper

Ailment

Treatment Prescribed

Name of Person Administering Care



Lined Paper

Maintained in Confidential Manner

Stored in Locked Compartment

Available for Departments Review at All Times

Retained for 5 years

Recorded in Ink

No Lines are Skipped

Log will have Sequentially Numbered Pages



***Memo – Health Log

Required Reports Chart - updated
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Health ProgramHealth Program

COMAR 10.16.06.25 & .26

Injury/Illness Report

MARYLAND YOUTH CAMP  
INJURY OR ILLNESS REPORT FORM  

DHMH 10/2010 Maintain this report for at least 3 years. 

►Before forwarding this report to DHMH, remove confidential information such as the person’s name or other personal identifiers. 
A. PERSONAL INFORMATION 
1. Name (print) 2. Age 3. Gender 

 Male       Female 
4. Check One  Day Camper  Residential Camper   
  Camp Employee    Other: 

B. INCIDENT INFORMATION 
5. Report Type (check)  
  Injury   Illness 

6. Date of Incident/Illness Onset 7. Time of Incident/Illness Onset  
      ____:____   AM    PM 

8. For injuries, specify how the injury occurred and what the injured person was doing at the time of the incident. For illness specify the symptoms 
and/or relevant medical conditions. 

 

  
         

 Additional information attached 
9. Did the incident require any of the following:  

CPR -  No  Yes      Epinephrine-  No    Yes 
AED -  No  Yes      Inhaler-      No    Yes 

 

10.  Did incident result in death?    No 
  Yes List Date of death: / / 

  List Time of death:             am/ pm 
 

11. Was the person transported off-site for medical care? 
 No   Yes, complete A. and B. 

A. Transported by: 
Camp or personal vehicle 
 Ambulance 
 Helicopter 

B. Treated or evaluated at (check all that apply, specify 
the name of facility): 
 Urgent Care Facility   
 Doctor’s Office   
 Hospital   
 Other (specify)   

 

12. After off-site or on-site medical evaluation, the person 
(check all that apply): 
 Was admitted to the hospital 
 Went home. Date  
 Returned to camp with medical restrictions 
 Returned to camp with no restrictions 

 

13.  Did the incident involve physical abuse, neglect, sexual 
abuse, or mental injury?  

 No    Yes 
 

14. Did the incident prompt a report or investigation by 
government authorities or officials? 

  No 
  Yes (specify) 
Government Agency   
Report/Investigation Date   
Report/Investigation Number   

C. Complete items 15 through 22 only for an injury.  See item 23 for an illness. 
15. What was the cause of injury: 
 Bite (by what)  
 Burn (by what)   
 Contact/collision with Person 
 Contact/collision with Object (specify) 

   

 Drowning or Near-Drowning  
 Fall (from what)   
 Hazardous Material Exposure (specify) 
 Poisoning(by what)  
 Trip/Slip (on what)   
 Weapon (by what)   
 Other (specify)   

16. Was the injury: 
 Unintentional (accidental) 
 Intentional (self-inflicted) 
 Intentional (inflicted by another) 

17. Did the individual sustain a (check all that apply): 
  Concussion  Other Head Injury 
  Spinal Cord Injury  Loss of Consciousness 
  Severe Laceration  Fracture 
  None of above 
18. Specify the body part(s) injured: 
   

19. Describe where the injury occurred: 
 On Site  Off Site  

  (specify location)   
20. Specify the activity the individual was engaged in at  
 the time of injury (select  most applicable activity): 
 Archery 
 Arts & Crafts 
 Biking 
 Boating (specify)   
 C

ompetitive Sport/Game (specify): 
    
 C

ooking/Food Preparation 
 F

ighting  
 G

eneral Camp Life (specify)   

20. Continued  
 Groundskeeping/Maintenance (staff only) 
 Gymnastics/Dance/Cheerleading 
 Horseback Riding 
 Motorized Vehicle (specify)  

   
 Playground 
 Primitive Camping 
 Riflery 
 Rock Climbing/Rappelling 
 Ropes Course/Challenge Course/Zip-line 
 Swimming 
 Walking/Running/Hiking 
 Other (specify)  

   
21. Was the activity supervised? 

 Not Applicable  No       Yes 
(specify)  

 Number of campers in activity   
 Number of staff in activity      

22. Was the individual using safety equipment? 
 Not Applicable     No 
 Yes (specify)    

D. Complete item 23 for an illness, not for an injury. 
23.  DHMH requires certain diseases, conditions, outbreaks 
and unusual manifestations reported to the local health 
department. 
A. Was the illness a suspected reportable disease, 

condition or outbreak?   No    Yes   
 For the required DHMH reportable diseases list and 

outbreak information-go to:  
http://www.edcp.org/html/reprtabl.html 

 B. Was the illness reported to a local health department? 
  No     Yes   

If Yes (specify department):  
The camp health supervisor or responding health care 
provider completes Provider Report Form # 1140  when 
reporting to the local agency -go to:  
http://www.edcp.org/html/reprtabl.html 

E. GENERAL REPORT INFORMATION  Complete items 24 through 27 for an injury or illness. 
24. Report Completed By-Employee Name (print)         Title   

25. Camp Name    Address       
 

DHMH CAMP ID # 

 26
. N

oti
fic

ati
on

 

Parent, Guardian, or Emergency Contact was 
notified 

    No   Yes  Date   Method 

Camp Health Supervisor 
was notified 

 No  Yes 
 

Health Supervisor Name Date Method   

DHMH/CHS was notified 
within 24 hours 

 No       Yes 
 Not Applicable 

DHMH Contact Name Date Method 

27. Employee Signature   Date  Phone Number 

Department of Health and Mental Hygiene (DHMH)/Center for Consumer Health Services (CHS)
6 St. Paul Street, Suite 1301, Baltimore MD  21202-1608 
Phone 410-767-8417  Toll Free 1-877-4MD-DHMH, ext.8417   Fax 410-333-8926 

Presenter
Presentation Notes
New version of the Injury/Illness report form.



Draft Language – New Form
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Health ProgramHealth Program

COMAR 10.16.06.31

Acute Illness & Communicable Disease

Refer to list provided in 
your packet.

Presenter
Presentation Notes
Update list of Communicable Diseases



Include procedure for excluding campers with acute illnesses



***Memo - Rabies
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Emergency ProceduresEmergency Procedures

• Regulation 10.16.06.34
– Natural disasters and severe weather
– Evacuation plan
– Missing campers
– 911
– Transportation
– Notify parents
– Ensure camper safety

Presenter
Presentation Notes
Document drills

Telephone or other communication

One adult plus one



Question Document
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Trip and TransportationTrip and Transportation

• Regulations 10.16.06.52, and .53 
• Written Safety Plans for

– Field trips
– Specialized activities

• Written parental authorization
• Rules
• Supervision

Presenter
Presentation Notes
Defines and addresses potential health and safety risks

Staff responsibilities, director (or designee) present

Informing parent, obtaining written parental authorization



Regulations for this section included in the packet.
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Specialized ActivitiesSpecialized Activities

• Regulations 10.16.06.47, through .52
• Swimming

– Written Swim Safety Plan
• Director present
• Swim ability test
• Safety system to quickly account for campers
• WATCHERS, WATCHERS, WATCHERS

• Marksmanship
• Horseback Riding
• Other Specialized Activities

Presenter
Presentation Notes
Using a program, such as Earth Treks, that already has a youth camp certificate, use same safety plan as ET
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Supervision and ReportingSupervision and Reporting

• Supervision during routine activities
– Regulation 10.16.06.54

• Child Abuse Reporting
– Regulation 10.16.06.35

Presenter
Presentation Notes
staff ratios, see page 4 of new application

Staff training

Child abuse reporting legal requirements, have copy of form

Reporting responsibility rests upon the person who suspects the abuse.  May go to director also.

Camp staff and volunteers must be adequately trained on recognizing signs of abuse and neglect



Supervision Chart
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StaffStaff

• Training
– Document staff training for the following:

• Health Program
• Emergency Plan
• Trip and Transportation Plans
• Specialized Activities Safety Plans

• CPR and First Aid certification
– Document current CPR/first aid
– Ensure that at least 2 adults with CPR/FA 

are on duty during camp

Presenter
Presentation Notes
Written documentation of training

Need 2 CPR/FA adults from arrival of 1st camper till last one is picked up
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Criminal Background ChecksCriminal Background Checks
COMAR 10.16.06.21

Presenter
Presentation Notes
-Family Law Article, §§5-560 – 5-568, Annotated Code of MD

-All compensated employees must have CBI

-Not required of volunteers but highly recommended



-CBI Information Sheet
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Authorization NumberAuthorization Number 
180 Day Request180 Day Request

Presenter
Presentation Notes
-Camp applies for authorization # through CJIS. # is assoc. w/ camp contact person.  All CBI results go to this person.  This authorization # is on ALL CBI submitted by the camp.

-ONLY camp director uses DHMH auth. #.  Results come to DHMH and are filed.

-CBI must be through current employer.  Ex. – Balto. Co. school teacher works at camp JoJo.  Must have CBI through Camp JoJo.

-180 day check can be completed for individuals who had checks done within the past  6 mos. (180 days).
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FingerprintsFingerprints

Presenter
Presentation Notes
-MD Check:  Updates if future arrests/convictions occur

-FBI:  One time only.  No updates.  Need to re-do IF camp chooses.

           

-Electronic printing at Pikesville, and following MVA’s (by Appointment): Bel Air, Frederick, Glen Burnie, Salisbury & Waldorf. You must go to these locations for printing.



-Live Scan Pre-Registration Application

	-Authorization #

	-ORI #





Turn around time usually within hours.  If not received within 48 hours contact CJIS



-Can still use cards. Up to 3 weeks turn around.  

-Higher rate with cards due to computer reading prints.



Criminal Background ChecksCriminal Background Checks



 

Must have completed MD 
& FBI check for all 
required employees



 

Copy of results must be 
addressed to employer, 
not the employee

Presenter
Presentation Notes
-Camp is in violation if no check, only 1, or wrong copy –

-We do not review results; only verify that checks are done.  Look at employee name, verify it is the camp copy, & verify MD & FBI.  Results for MD & FBI look VERY similar.



-Records MAY be stored off site (personnel office, corporate office).



-CJIS and the FBI will be conducting independent audits of facilities which are the custodians of CBIs.



-Informal contract for returning employees, otherwise they will have to be reprinted each year.
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Criminal Background ChecksCriminal Background Checks

Presenter
Presentation Notes
-Refer to Personnel Chart to help.  Determine 10-15% sample to inspect.  Inspector makes determination, not camp operator.



-Note similarities in MD vs. FBI results



FBI check will not give results only that there is a hit



Personnel Chart





Presenter
Presentation Notes
Facilities
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FacilitiesFacilities

• Required toilet ratio, COMAR 10.16.06.38
• Hand washing, COMAR 10.16.06.39
• Garbage removal, COMAR 10.16.06.43
• Insect and rodent control, COMAR 10.16.06.44
• Sleeping facilities,COMAR 10.16.06.40
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DocumentationDocumentation

• Building
• Water and sewage
• Plumbing
• Electrical
• Fire safety inspection
• Food Service

Presenter
Presentation Notes
U & O or BS form

Public or LHA form

Fire Marshal

Food Service permit, Summer Lunch Program, brought from home



All pesticides, chemicals, toxic materials are properly labeled, stored safely, are not accessible to campers, & only used by staff members.

Camp is maintained to eliminate safety hazards:  entrapment, entanglement, impact, pinch points, sharp edges, water fall, or any other hazardous condition.
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Submitting Required ReportsSubmitting Required Reports



 

Annual Report must be sent to 
CHS within 2 weeks of camp 
ending.



 

Submit injury/illness reports within 
2 weeks of camp ending.

Presenter
Presentation Notes
-Annual report important to Youth Camp Safety Advisory Council.  Keep # of injuries/illness and make recommendations to DHMH about possible reg. updates

-Also alerts CHS if there’s a problem potentially

-Some injury/illness reports must come immediately (verbally) & within a week (writing) if circumstances are serious.



-New Annual Report Form
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Annual ReportAnnual Report



 

COMAR 10.16.06.06


 

Must be filed with DHMH within 2 weeks of 
camp ending



 

Report includes number of campers as well 
as other important information



 

Ensure Injury/Illness Reports are also on 
file



Provisional CertificationProvisional Certification



 
After all documents are approved 
provisional certificate is issued



 
Valid for first operational period ONLY

Presenter
Presentation Notes
-Documentation is reviewed, when camp demonstrates that it has or can meet all requirements, DHMH issues Provisional Certificate for 1st summer.



-A staff member will conduct an inspection of the facility to ensure full compliance some time during the camp season.
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QuestionsQuestions
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Post Test & EvaluationPost Test & Evaluation

Presenter
Presentation Notes
Have students complete the post test.  They may write on their copy of the post test but must also put their answers on the answer sheet included in their packets.



Once students have completed their post test, they should complete the evaluation form on the back of their answer sheet.
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Post Test ReviewPost Test Review

Presenter
Presentation Notes
Review the answers to the post test with the students.
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