
 

 

 

 

 

 

 

February 5, 2026 

 

To: The Honorable Cory McCray, Chair, Senate Health & Human Services Subcommittee 

 

Re: Letter of Information – Maryland Department of Human Services Overview 

 

Dear Chair McCray,  

 

On behalf of the Maryland Hospital Association’s (MHA) member hospitals and health 

systems, we appreciate the opportunity to provide information on the impact of pediatric 

overstays in Maryland hospitals. 

 

Maryland hospital emergency departments and inpatient units are serving as living spaces for 

children and youth who have been medically cleared for discharge but remain living in the 

hospital for days, weeks, or months because there is no other placement option available. 

Generally, these youth are waiting for placement in a residential treatment center, therapeutic 

foster home, or group home. These children and youth are living in a restrictive hospital 

environment that does not serve their needs. Not only are these children and youth impacted, but 

other sick pediatric patients with acute care needs are not able to access these beds.   

 

According to Maryland Department of Health (MDH), Maryland Department of Human Services 

(DHS) and MHA, as of January 8, 2026, there were thirty-two (32) children across Maryland 

experiencing a pediatric hospital overstay. Twenty-five (25) youth were in inpatient units and 

seven were in emergency departments. Of these youth, seven were in the care and custody of 

DHS, nine were pending a voluntary placement agreement and five of the youth and their 

families were working with DHS. In total, 21 out of the 32 youth were known to DHS.  

 

Hospitals are qualified to deliver care to meet the acute needs of children and youth. However, 

utilizing hospitals as a long-term placement option for days, weeks, months, and, in some 

extreme cases, a year or more, presents numerous challenges and concerns. Children and youth 

who live in hospitals often experience instability, miss school, are isolated from friends and 

family, and have limited access to essential services. Their ability to go outside and participate in 

activities is also restricted. They live in clinical environments, lacking the comfort of a home-like 

setting. Staying for a longer length of time, especially in an emergency department, can be 

traumatic for the child and challenging for the hospital and medical staff since bed space is 

limited, and the staff caring for these children are needed to treat life and death emergencies. 

 

DHS successfully transitioned youth who were placed into hotels out of them on an expedited 

timeline. We are calling on DHS to take the same steps to support youth who are stuck in 

hospitals, especially since the majority are either in the care and custody of DHS or known to the 

agency.  
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We plan to continue working with DHS and the House Health and Social Services Subcommittee 

on solutions to ensure youth do not experience a hospital overstay. We are happy to provide 

additional information to the Senate Health & Human Services Subcommittee as you deliberate 

the budget for DHS and the Department of Social Services.  

 

For more information, please contact: 

Jane Krienke, Assistant Vice President, Government Affairs & Policy 

Jkrienke@mhaonline.org 

 


