	

	CASE PLAN

	Protect MiFamily

	Michigan Department of Health and Human Services

	

	Family name:
	Today’s date:

	     
	     

	Family address:
	Other family address (if applicable):

	     
	     

	Family ID number:
	Telephone number:
	Other telephone number (if applicable):
	Referral date to Protect MiFamily:

	     
	     
	     
	     


	To add additional rows tab at the end of the last row in each section.

	Face-to-face Contacts

	Date and time of contact
	Location
	Persons contacted

	 MACROBUTTON [1] "Click Here and Type" 
	
	

	
	
	

	
	
	


	Names/Phone Number (if applicable)
	Lives in Household?
	Relationship to Child(ren)

	
	Yes
	No
	

	 MACROBUTTON [1] "Click Here and Type" 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Native American Affiliation

	Does the family have Native American affiliation?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	If yes, what steps have been taken to address tribal affiliation and identify culturally sensitive services?

	     

	Current Circumstances

	What brought the family to the attention of the department? (Reason for involvement with family):

	     

	Identify current or previous social services interventions for this family:

	     

	Identify current court involvement for any household members (PPOs, jail time, probation, etc.):

	     

	Family Assessment

	Family’s identified strengths:

	     

	Family’s identified outcomes/goals:

	     

	Family’s suggested interventions:

	     

	Parental Assessment of Needs/Strengths and Plan

	Protective Factors/Goals
	
	Plan: Specific strategies that will be used to build protective factors and meet goals

	Parental Resilience – ability to parent effectively despite stressors
	 FORMCHECKBOX 
 Plan to Build
	     

	Social Connections – social networks that support parenting by being conduits for positive parenting norms, emotional and substantive supports, etc.
	 FORMCHECKBOX 
 Plan to Build
	     

	Knowledge of parenting and child development – a clear understanding of child development and how to parent in ways supportive to his/her development
	 FORMCHECKBOX 
 Plan to Build
	     

	Concrete support in times of need – access to the resources and supports to help meet child’s needs 
	 FORMCHECKBOX 
 Plan to Build
	     

	Social and emotional competence of children – children’s age appropriate ability to regulate their emotions, engage with others, and communicate feelings
	 FORMCHECKBOX 
 Plan to Build
	     

	Family Psychosocial Screen

	Name
	Date Administered
	Concerns
	Plan: Referral to services, direct worker engagement, strategies to address

	     
	     
	 FORMCHECKBOX 
  Substance Abuse

 FORMCHECKBOX 
  Mental Health

 FORMCHECKBOX 
  Domestic Violence
	     

	Family Psychosocial Screen

	Name
	Date Administered
	Concerns
	Plan: Referral to services, direct worker engagement, strategies to address

	     
	     
	 FORMCHECKBOX 
  Substance Abuse

 FORMCHECKBOX 
  Mental Health

 FORMCHECKBOX 
  Domestic Violence
	     

	Assessment of Children’s Needs/Strengths and Plan

	Child
	Trauma Screening Results
	DECA Results
	Plan: Specific strategies that will be used to address physical, medical, mental health, developmental and/or social-emotional needs of child

	     
	 FORMCHECKBOX 
 
positive history for trauma exposure
	Need:

 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
	     

	     
	 FORMCHECKBOX 
 
positive history for trauma exposure
	Need:

 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
	     

	     
	 FORMCHECKBOX 
 
positive history for trauma exposure
	Need:

 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
	     

	     
	 FORMCHECKBOX 
 
positive history for trauma exposure
	Need:

 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
	     

	     
	 FORMCHECKBOX 
 
positive history for trauma exposure
	Need:

 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
 FORMCHECKBOX 
      
	     

	Safety Assessment

	
	
	If no, plan to address

	Present placement is safe for the children
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	Supervision and monitoring of children are appropriate and functioning well
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	Health and safety concerns on property
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	Parent/caregiver demonstrates an ability to discipline children in a consistent and respectful manner
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	Parent/caregiver and alternate caregivers demonstrate safe sleep practices
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	Additional Comments

	     

	Anticipated Concrete Assistance

	     

	Worker Signature:
	Date Submitted:

	
	     

	Supervisor Signature:
	Date Approved:

	
	     

	

	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability. 


	
	Parental Resilience
	Knowledge of Parenting and Child Development
	Social Connections
	Concrete Supports
	Children’s Social Emotional Development

	Safety Planning
	Are immediate mental health or substance abuse issues that are creating a safety threat being addressed?
	Is there information that can be provided that will help the parent understand and address the safety threat?

Does the parent have inappropriate expectations that need to be addressed?
	Are there individuals in the family’s social network that can step in to assure safety?
	Are there concrete supports that will address the immediate safety threat?
	Are there social emotional development issues that contribute to the child’s vulnerability?

	Treatment Planning/
Mitigating Risk
	Is there a plan in place for treatment of mental health or substance abuse issues?
	Are there specific deficits in the parents’ understanding of their child’s development or their parenting role that need to be addressed for long-term risk reduction?
	Does the parent have a good sense of who in their network they can turn to when under stress?

Are there individuals in the parents’ social network that can provide help to mitigate issues placing the child at risk?
	Is the family connected to the resources they need to address the issues placing them at risk?
	Has the child been assessed for trauma and are they connected to resources to address trauma?

	Creating a well-being platform
	Does the parent have/act on a plan to take care of their emotional well-being?

Does the parent have long-range problem-solving skills in place?

Does the parent have the skills and tools to buffer the child from their personal stress?
	Does the parent have the information they need to effectively parent their child?
	Does the parent have the skills and tools to build and utilize a healthy social network that can support them in their parenting role?
	Does the parent have the skills, tools and supports to access needed resources and navigate the support systems?
	Is the child connected to appropriate social and emotional developmental supports?


DHS-1091-FEW (Rev. 7-15) Previous edition obsolete. MS Word
1

