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Statewide Assessment Instrument

Section | — General Information

Michigan Department of Human Services

Period Under Review

Onsite Review Sample Period: 4/1/08 to 11/30/08
Period of AFCARS Data: 2008

Period of NCANDS Data (or other approved source; please specify if
alternative data source is used): 2008 — Alternative Data

State Agency Contact Person for the Statewide Assessment

Name: Kathryne O’Grady
Title: Director of Children’s Services Administration
Address: 235 S. Grand Ave.

P.O. Box 30037

Lansing, MI 48909

Phone: 517-241-9859
Fax: 517-241-9859
E-mail: DHSWeb@michigan.gov
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Introduction

On January 25, 2000, the Department of Health and Human Services (DHHS) published
a final rule in the Federal Register to establish a new approach to monitoring State child
welfare programs. Under the rule, which became effective March 25, 2000, states are
assessed for substantial conformity with certain federal requirements for child
protective, foster care, adoption, family preservation and family support, and
independent living services. The Children's Bureau, part of DHHS, administers the
review system, known as the Child and Family Services Reviews (CFSRS).

The focus of the CFSR is safety, permanency and child and family well being. The
intent of the CFSR is to promote continuous improvement in the outcome areas of
safety, permanency and well being.

A federal Children and Family Services Review was conducted in Michigan in 2002.
Reviewers used information from multiple sources including a statewide assessment,
onsite reviews of a sample of children and families served in Wayne, Saginaw, and
Jackson counties, statewide data on the CFSR national data standards, and interviews
with state and community representatives. Michigan met six of 14 outcomes, and
developed a Program Improvement Plan (PIP). During the PIP period, Michigan
achieved the required amount of performance improvement for all goals except one
data outcome: “Achievement of Reunification within 12 months of the Child’s Latest
Removal Date”.

The CFSR is a four-phase process including:
e The receipt of Michigan's CFSR Data Profile.
e The completion of the Statewide Assessment.
e The onsite federal review, which will be held the week of in September 21, 2009
(Wayne, Kent and Berrien counties are the review sites).
e The Program Improvement Plan (PIP), which is required of all states found to be
out of conformity in any of the areas of review.

The Department of Human Services (DHS) and other child welfare stakeholders,
working together, created the Statewide Assessment to evaluate Michigan’s
performance. Furthermore, the Michigan 5-Year Child and Family Services Plan (CFSP)
has been developed in consultation with DHS stakeholders and child welfare partners.
The Governor’s Task Force on Children’s Justice is Michigan’s standing and extended
stakeholder groups for the CFSR and the CFSP. The CFSR Core Workgroup was also
instrumental in the development of the Statewide Assessment.

Organization

DHS is the agency recognized by DHHS, Administration for Children and Families
(ACF) as responsible for administering federal child welfare programs under titles IV-B,
IV-E and XX of the Social Security Act. The state’s child welfare program is state-
supervised and administered. The DHS mission includes a commitment to ensure that

Page 6 of 336



Michigan CFSR Statewide Assessment

children and youth served by our child welfare systems are safe; to promote, improve
and sustain a higher quality of life while enhancing their well being; and to have
permanent and stable family lives.

The DHS Children’s Services Administration (CSA) is responsible for planning, directing
and coordinating statewide child welfare programs, including social services provided
directly by DHS via statewide local offices and services provided by private child-placing
agencies (CPAs). Michigan has 83 counties served by 109 local DHS offices, including
six child welfare specific district offices, four in Wayne County, one in Oakland County,
and one in Genesee County.

Michigan’s Child Welfare Mission
In the 2010 to 2014 Child and Family Services Plan, the State of Michigan is committed
to ensuring that economic, health and social services are available and accessible to
vulnerable families, children and youth. Services are designed to:
e Strengthen families and help parents create safe, nurturing environments for their
children.
¢ Reduce child maltreatment, abandonment, neglect, preventable illness,
delinquency, homelessness, and other risks to a child’s development and well
being.
e Strengthen economic security, promote strong nurturing parenting and improve
access to health care and safe, secure housing.

Organizational Structure

DHS significantly restructured child welfare services during 2008 and 2009. Achieving
true child welfare reform requires change at the caseworker level, as well as the ability
to monitor outcomes at all levels. DHS central office expanded its functions to provide
technical assistance and resources to the local offices, with a focus on quality
assurance and data management to facilitate better outcomes for children.

To align local office and central operations, DHS created new child welfare field
operations in the five largest counties: Wayne, Oakland, Macomb, Kent and Genesee,
also known as the “Urban” counties. These counties represent about 60 percent of the
foster care caseload in Michigan. A children’s services county director position
supervises the public assistance programs with an equivalent level director who
supervises all child welfare programs. This organizational change was made to heighten
DHS’ ability to address the issues that affect the child welfare program operation in
large urban counties.

All five child welfare county directors were appointed by November 2008. An Urban
Field Operations Director supervises these five county directors. Under this new
structure, there is also a Child Welfare Manager in the Field Operations Administration.
This position is responsible for ensuring that policies and practices are followed in the
other 78 counties and that the needs of these other counties are taken into account
when new policy and procedures are established. The Urban Field Operations Director
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and the Children’s Welfare Manager report to the DHS Deputy Director, Stanley
Stewart, who reports to the DHS Director.

In central office, there are four bureaus within the Children’s Services Administration
(CSA): Bureau of Juvenile Justice (BJJ), Bureau of Child Welfare, Child Welfare
Improvement Bureau (CWIB), and the Child Welfare Training Institute (CWTI). These
four bureaus report to the CSA Director who also reports to the DHS Deputy Director.
The CWTI was moved from field operations to the CSA and the BJJ is an existing
bureau within Children’s Services. The CWIB is new and it includes the Federal
Compliance Office, the Child Welfare Contract Compliance Unit and the newly created
Quality Assurance and Data Management Units. The Bureau of Child Welfare includes
Community Based Services and Children’s Protective Services (CPS), Foster Care,
Youth Services, the Michigan Children’s Institute, Adoption and Guardianship, and
Permanency policy offices.

Finally, to ensure regular communication, DHS established a Children’s Services
Cabinet, headed by the CSA Director. The Cabinet is comprised of the bureau directors,
the five child welfare urban directors and CSA administration with others invited as
needed. The Cabinet meets monthly to ensure uniformity and efficiency in administering
all child welfare programs, policies and practices. On a quarterly basis, the Children’s
Cabinet is expanded to include the largest 14 counties in the state. These counties
represent 80 percent of the child welfare population.

The Bureau of Children and Adult Licensing (BCAL) is also located with DHS, but it is
not a part of CSA. BCAL conducts onsite evaluations to determine compliance with
state law and licensing rules, consults with child welfare organizations to improve the
quality of service, and investigates complaints alleging administrative rule or statute
violations. BCAL regulates child welfare agencies, foster homes, child development and
care providers, juvenile court operated facilities, adult foster care facilities, homes for
the aged, and camps for children or adults. In December 2003, an executive order was
issued that moved the responsibility for foster home licensing into the DHS. Before that
time, BCAL was housed in the Department of Consumer and Industry Services, which
became the Department of Labor and Economic Growth.
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DHS CSA Organizational Chart
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The entire DHS organizational chart is located at:

http://www.michigan.gov/documents/DHS-Org-Chart 145051 7.pdf
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Michigan Counties and Dual-county DHS offices
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Child Welfare Demographics and Caseloads

Michigan operates the seventh largest child welfare system in the country. As of May
2009, DHS was responsible for the care and supervision of approximately 16,941
children. This number includes children who are supervised by private child placing
agencies under contract with DHS.

According to the CFSR Data Profile, which includes foster care, DHS-supervised
juvenile justice and County of Wayne juvenile justice youths:

CFSR Data Profile Children in Foster Care
25,000
20,406
20,739
20,000 +
20,426 20/910 20,477 19,817
15,000 -
8,632 8,306 [ 2006
10,000 - oo m 2007
24 o7 O 17° 02008
5,000 +—
331
-201 -1,095
0 T T T '—'_
Children in care  Admissions Discharges  Children in care  Net change
o~ first day of year last day of year

In 2006, there were about 2.6 million children in Michigan ages 0-19. The number of
youth under the supervision of the DHS represents less than 1 percent (.7 percent) of
the total state youth population.

In fiscal year 2008, there were 124,716 CPS complaints made to DHS. Of these, DHS
assigned 74,339 for an investigation (60 percent). Substantiated child victims of abuse
and neglect numbered 29,227 (23 percent).

According to the CFSR Data Profile, current living arrangements for children in out-of-
home care:

e Thirty-six percent of children are placed with relatives.

e Thirty-two percent are placed in foster homes.

e Seven percent are supervised in their own homes under court jurisdiction.

Michigan has increased the percentage of relative placements since the CFSR Round 1
profile by seven percent.
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DHS contracts with 56 private child placing agencies that provide case management
services for foster care, juvenile justice and residential services to 41 percent of the
children. Private agencies provide both foster care and adoption services. Currently, the
private agencies are assigned to provide adoption services for 75 percent of the cases
under DHS supervision. Nine agencies are contracted to provide supervised
independent living (SIL) services. Many of these agencies provide services across
multiple program areas.

As of September 30, 2008, roughly 1,089 juvenile justice youth are under DHS
supervision; 845 are male and 244 female. Approximately 18 percent are placed in
state-operated residential programs, 22 percent are placed with privately-operated
residential programs contracted by the state, 54 percent are served in community-based
programs, and the remaining six percent are assigned to miscellaneous placements
such as jail or detention.

In Michigan:

e Thirty percent of the foster care caseload is in Wayne County.

e Fifty-nine (58.5) percent is in the five largest populated counties (the “Big Five”),
including Wayne.

e Seventy-eight percent is in the “Big 14” which also includes Berrien, Calhoun,
Ingham, Jackson, Kalamazoo, Muskegon, Saginaw, St. Clair and Washtenaw, in
addition to the Big Five.

e Twenty-two percent is in the remainder of the state.

The Urban counties account for over half of all foster children in the system, and over
three-quarters of the child welfare caseload is in the “Big 14".

Michigan’s Demographics and Economy

Michigan is the 10th largest state in the Union (combined land and water area), with
58,110 square miles of land, 1,305 square miles of inland water and 38,575 square
miles of Great Lakes water area. It has the longest freshwater shoreline with 3,288
miles of Great Lakes shoreline and four of the five Great Lakes bordering its land.
Michigan has two peninsulas, the Upper Peninsula and the lower.

Michigan leads the nation in automobile manufacturing and is the home of the Big Three
automakers: General Motors Corporation, Chrysler Group LLC and Ford Motor
Company. Michigan also manufactures a wide variety of other products. These include
non-electric machinery, furniture and appliances, cereal, baby food, chemicals,
pharmaceuticals and lumber. The tourist business is one of Michigan's largest income
producers. The Upper Peninsula is economically important for tourism and natural
resources. In spite of urban expansion into farm acreage, the state still has about
52,800 farms with a total of 10 million acres.*

! http://mww.michigan.gov/hal/0,1607,7-160-15481 20826 20829-56001--,00.htm!
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Michigan
Population, 2006 estimate 10,095,643
Persons under 5 years old, percent, 2006 6.3%
Persons under 18 years old, percent, 2006 24.5%
White persons, percent, 2006 81.2%
Black persons, percent, 2006 14.3%
American Indian and Alaska Native persons, percent, 2006

0.6%
Asian persons, percent, 2006 2.4%
Native Hawaiian and Other Pacific Islander, percent, 2006 ,
%

Michigan is in a sustained and severe financial crisis. The bankruptcies of Chrysler and
General Motors, along with the protracted decline in auto sales for Ford Motor Company
have weakened Michigan’s economy. The seasonally adjusted unemployment rate for
June 2009 hit 15.2 percent compared to the US unemployment rate of 9.5 percent.
State funds supporting human services program have been reduced because of lower
than estimated tax revenues in the current fiscal year. Projected deficits for the fiscal
year 2010 are in excess of $1.6 billion dollars.

DHS projects between August 2009 and the end of the calendar year, almost 100,000
persons will exhaust unemployment benefits and may apply for Family Independence
Program or other benefits. This could also affect the Medicaid caseload, which
increases by 20,000 to 30,000 per month. The Michigan Legislature approved the use
of federal funds so DHS can hire 200 limited term caseload specialists to help manage
this situation. The limited term specialists will be employed for one year.

State employees have received six unpaid mandatory days off — called furlough days —
for the remainder of fiscal year 2009. On-call emergency child welfare services will
continue during these days. The state’s private child placing agencies, which supervise
37 percent of the state’s foster care cases, are not required to be furloughed.

Recent Child Welfare Reform Efforts

Ismael Ahmed was appointed DHS director in September 2007. Reforming the child
welfare system has been one of his key priorities. Two significant events occurred since
Director Ahmed’s tenure began that have already had significant impact upon the way
DHS provides services to child welfare clients.

e The first was the Dwayne B. v. Granholm, et. al. lawsuit, in which under Director
Ahmed’s leadership, DHS reached an historic Settlement Agreement with
Children’s Rights, Inc. The agreement builds upon reform efforts already
underway and improves safety for children while providing stronger support for
those who care for them.

2 9% = the population is not large enough to round off to one or two decimal points. In Michigan, there are
3757 Native Hawaiian and Other Pacific Islanders, which accounts for 0.04% of the population.
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e The second significant initiative, initiated by Director Ahmed, was the Child
Welfare Improvement Task Force (CWITF), detailed later in this section. The task
force recommendations provide the roadmap for reform efforts in Michigan.

Another significant reform effort includes DHS’ examination of the over-representation
of African American children and other children of color in the child welfare and juvenile
justice systems. In March 2006, DHS released a major report, “Equity: Moving Toward
Better Outcomes for All of Michigan’s Children”.

DHS Settlement Agreement

On July 3, 2008, Director Ahmed, on behalf of DHS, reached an out-of-court agreement
with Children's Rights, Inc. Key components of the Settlement Agreement that impact
child welfare staff and agencies in both DHS and its private sector partners include:

e Reduced caseload levels.

e Increased timelines and resources to help children achieve permanency
including the development of data management reports and county plans.

e Increased capacity and an emphasis on licensure for relative and non-relative
providers.

e Establishment of a medical director position who will oversee the policies related
to medication and medical services for children under DHS care.

e Increased education and training requirements for children's service specialists
and managers.

e The creation of the new DHS Quality Assurance Unit and Data Management Unit
(DMU) to evaluate and make recommendations for the improvement of child
welfare policies, procedures, and services.

e An improved monitoring unit for purchase of service contracts and the
implementation of performance-based contracting (PBC).

Kevin Ryan, the former Commissioner of the Department of Children and Families in
New Jersey, was appointed by the federal district court to monitor compliance with the
Settlement Agreement. He and his team are assisting and monitoring DHS in meeting
or exceeding federal standards for child safety, permanency and well being.

Michigan’s first year of reform focused on communicating the vision and outcomes for
the achievement of the Settlement Agreement. DHS is developing strategic and tactical
plans with input from a variety of stakeholders. Staff is reviewing baseline data and
evaluating it for compliance. Improvement efforts are being initiated and the general
infrastructure of the child welfare system is being reconfigured and strengthened.

In the second year, DHS expects to see preliminary results of these efforts, including
reducing children’s length of stay, improving safety and well being, and achieving lasting
permanency. DHS will embark on developing new and innovative ways to identify and
address gaps in service array to address currently unmet needs. Staff and management
will also begin to systematically measure and evaluate services to ensure positive
outcomes.
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Finally, in subsequent years, DHS will continue to improve the outcome achievements
of the child welfare system to positively affect children and families, as well as update its
child welfare implementation plan and the Annual Progress and Services Report
(APSR) based on program evaluation.

Race Equity

To address racial equity effectively, DHS is committed to making systemic changes that
will ensure all children, regardless of their race and/or ethnicity, receive protection from
abuse and/or neglect. These changes include maintaining children safely in their
homes. However, when children must be removed, they should be placed in an
environment that is supportive of their physical, emotional and cultural needs in a
holistic manner.

The report resulting from Michigan’s examination of race issues is entitled “Equity:
Moving Toward Better Outcomes for All Michigan’s Children - Report from the Advisory
Committee on the Overrepresentation of Children of Color in Child Welfare” (March
2006). The report, authored by the Michigan Advisory Committee on the
Overrepresentation of Children of Color in Child Welfare, was a culmination of more
than two years of work in which the committee held numerous public hearings and focus
groups receiving testimony from hundreds of individuals across the state about the
racial disparities within the child welfare system.

The report identified that at every decision point in the child welfare continuum, African
American and Native American children and families are represented in numbers that
exceed their relative proportion of the population. From the initial intake call,
maltreatment substantiation, entry into out-of-home care, and length of stay data,
African American and Native American children are over-represented. Though reasons
underlying this data are multi-faceted (poverty, substance abuse, racial bias, etc.), the
report illustrated that a child’s race and ethnicity are strong predictors for their
involvement with the child welfare system. For example, though African American
children represent slightly less than 18 percent of all children in Michigan, more than
half of the children in foster care are African American.

The Center for the Study of Social Policy, released a second report, “Race Equity
Review: Findings from a Qualitative Analysis of Racial Disproportionality and Disparity

for African American Children and Families in Michigan’s Child Welfare System”.?

One of the recommendations from the equity report focused on the need for Michigan to
conduct an external review of its child welfare system. This review was intended to “help
identify the strengths of current programs, policies, and procedures in addressing the
needs of families of color, as well as to clarify specific changes needed to reduce over-
representation”. The broad scope of this review, which was provided by the Child
Welfare Improvement Task Force (CWITF), provided a unique opportunity to delve
deeper into the problem of over-representation, and the lessons learned in Michigan

3 http://www.cssp.org/major_initiatives/racialEquity.html
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can be broadly applied to other states and localities. The recommendations from the
Equity report are incorporated into the CWITF recommendations.

Michigan’s Child Welfare Improvement Task Force

In April of 2008, DHS Director Ismael Ahmed established the Michigan Child Welfare
Improvement Task Force (CWITF), charged it to assess the state’s policies and
programs and recommend outcomes and actions to drive future reforms. While several
other committees and task forces have been created to examine parts of the state’s
child welfare system in the past several years, the CWITF was unique in the breadth of
both its scope and its composition. The purpose of the CWITF was to examine all parts
of the state supported system, inclusive of policies and programs for youth and families
at risk of or experiencing maltreatment, delinquency and teen homelessness. The 85
members of the task force include state and local public officials and leaders from all
sectors of the child welfare community, including 16 young adults with direct experience
in the system. Their perspectives were complemented by a presentation from birth
parents who were recipients of services from the system.

The task force’s last meeting was conducted in March 2009, with a final report issued in
April 2009. The CWITF change priorities, key actions and proposed outcomes frame a
strategic map for systemic reform of Michigan’s child welfare system. The Task Force
recommends clearly-stated goals to safely reduce the number of Michigan children in
foster care, address the needs of seriously emotionally disturbed children in juvenile
justice residential care, and address the disproportionally high rate of African American
and Native American children in out-of-home care. The CWITF recommendations also
acknowledge the reforms included in the Settlement Agreement. Timely implementation
of the agreement is essential to the protection of children.

As noted in the task force’s final report, global factors in Michigan’s current child welfare
system include:

Increase in confirmed abuse and neglect investigations

Child welfare caseloads have increased due to the deteriorating conditions of many
children and reduced resources for public and private human services. According to
DHS data generated for the task force, the total number of CPS investigations assigned
by the department increased between 2000 and 2008 by 7 percent. Assigned
investigations went from 69,400 to 74,439 during this time and the total number of
confirmed CPS investigations increased by 13 percent, from 15,210 in 2000 to 17,460 in
2008. However, the overall number of children in out-of-home care has decreased.

Insufficient resources for prevention and transitional services

Upon review of historical data generated by DHS, the task force also found that the
Michigan Legislature has consistently appropriated an insufficient level of funding for
preventive, early intervention, and transitional services for children, youth and families
who come into contact with the child welfare system. While the state is experiencing
growth in new child welfare cases and a backlog of existing cases, twelve-month

Page 16 of 336



Michigan CFSR Statewide Assessment

enrollments in the Families First of Michigan program have declined by 25 percent
between 2000 and 2007 based on the flat funding appropriated by the state legislature.

Growing numbers of children in the child welfare system

On average, children spend 15 months under the jurisdiction of Michigan’s child welfare
system. (Note: according to the CFSR Data Profile, the average length of stay in foster
care is 17.1 months.) As a result, Michigan is experiencing a problematically high of rate
of children and youth in foster care who are awaiting adoption or other permanency
services. The average length of stay for children in the child welfare system has steadily
decreased between 2004 and 2007. While this trend appears to be moving in the right
direction, it only accounts for cases that were closed and does not include cases that
remain open in the system. In 2004, DHS investigations resulted in 6,952 new foster
care entries. Of these cases, 18 percent were closed within the first 12 months of
services, 61 percent were closed between one and three years, and 11 percent were
closed between three to five years. Another 10 percent (696) of these cases still
remained open as of April 2009. These data indicate that a large number of youth
remain in the system after several years and are not attaining permanency outcomes in
a timely manner.

The Foster Care Review Board’s 2007 Annual Report indicates that the local courts also
play a role in the unsatisfactory permanency and reunification outcomes. There are four
court-related issues that need attention:

e Absence of consistent judicial leadership.

e Inefficient administrative processes.

e Lack of mandatory jurist training and experience.

e Inconsistent local court/agency collaboration and cooperation.

Michigan’s building blocks

Despite these significant challenges, there is much to build on within Michigan’s child
welfare system. The engagement of citizens and their extensive contribution of time,
energy and talent to the task force is a measure of broad community commitment to
meeting the needs of the most vulnerable children and families. Michigan has a history
of demonstrated leadership and a capacity for system improvement. Some jurisdictions
have instituted parent-advocacy programs to assist parents in working with the child
welfare system. The Association for Children’s Mental Health trains parents to become
parent partners to assist birth parents in Wayne County to navigate the Child Welfare
System. Model courts expedite permanency decision making and local collaborative
improve integration of services across systems. Additionally, there are programs such
as the Michigan Youth Opportunity Initiative (MYOI) that support young people who are
aging out of the foster care system.

DHS’ Vision for Change

The recommendations of the CWITF are intended to improve the outcomes for children
and youth and to restructure services for children and their families.
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First and foremost, the intention is to create networks of supportive, preventive and
early intervention services at the community level, allowing families to resolve problems
without disrupting relationships unless absolutely necessary to protect the safety of the
child. This will require a shift in funding strategies so that investments are made in less
intrusive services. As community-based services are developed, the reliance on out-of-
home placement must diminish and be restricted to those children who cannot be safely
cared for in their own homes or who need specialized treatment.

The provision of services should be tailored to the individual needs of children, youths
and families within the context of community and culture. This will require the ability to
make accurate assessments that lead to individualized family service plans driven by
needs rather than available resources. The service array must be developed based on
identified needs and the most effective models available. Focused effort must be
directed at integrating service systems through shared goals, collaborative planning,
and community partnerships. Out-of-home placements, when necessary, should be
close to family and community and be focused on specific treatment or developmental
goals.

Permanency services, including reunification, adoption, and guardianship, should start
from the day of placement. This reform strategy will allow children and families to have
their needs met in their own communities, minimize disruption to critical relationships,
and promote their long-term well being.

Once the plan is implemented, in order to determine progress, numerous measures of
change will be tracked over a five-year period and reported to the public annually.

The entire CWITF report is located at:
http://www.michigan.gov/documents/cwitf/042809FinalReport 276565 7.pdf

Child Welfare Case Practice Model

Michigan’s caseworker practice model includes the continuation of the Structured
Decision Making and Team Decision Making models. These practices assist DHS and
private CPA caseworkers in assessing child safety and permanency planning. The
Structured Decision Making tools ensure consistent caseworker practice. Team
Decision Making assists caseworkers to meet child and family needs and ensure family
engagement in the case planning process.

Structured Decision Making (SDM)

The SDM case management model is designed to improve decision making and service
delivery in child welfare. It identifies the multiple decision points during a child welfare
case and guides workers through each discrete decision point with a structured
assessment. Previous practice relied on a worker’s clinical judgment alone to address
all decision points with a single assessment process. In comparison, the SDM model
clarifies the purpose of each decision, focuses on the factors needed to make each
decision and allows the agency to monitor compliance with established policies and
procedures. The model has the following components:
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e First, structured assessments guide workers through discrete decision points:

0 Response priority: assessment protocols to guide the acceptance of CPS
complaints or not and, if accepted, how quickly investigative staff should
respond to a referral alleging child abuse/neglect.

o0 Safety assessment: to identify the immediate threat of harm and potential
protecting interventions or, need for removal.

0 Risk assessment: a unique research-based risk assessment, empirically valid
for all racial and ethnic groups, that estimates the likelihood of future abuse
and/or neglect, guides decisions to provide services and determines the level
of intervention regarding contact needed.

o Strength and Needs Assessments: standardized assessments of family and
child strengths and needs which occur quarterly as long as the case remains
open, and are designed to guide service planning and to track achievement of
service goals.

0 Reassessments: Periodic reassessments of safety, risk and needs to
measure progress, adjust service level, amend service plan, and/or review
readiness for case closure.

0 Reunification assessment: that guides the decision to reunify the child with his
or her family or to change the permanency-planning goal.

The SDM tools are integrated into the statewide information systems (Reference Item
24).

Team Decision-Making (TDM)

In crafting a revised case practice model, Michigan continues to integrate the principles
of family engagement through its use of TDM meetings, which are paired with SDM,
resulting in a family centered, strength based, needs driven and safety sensitive
decision making process. TDM meetings are also the process that Michigan uses to
engage families, including youth, in service planning. Beginning in October 2009, Team
Decision Making meetings will be called permanency planning conferences.

Currently, of the 83 Michigan counties, 53 are conducting TDM meetings in the following
circumstances:

Considered removals (prior to placement)

Emergency removals

Prior to reunification

Prior to a change in permanency goal

When a child returns from absent without legal permission status

arwnE

When a foster care worker makes a referral to the adoption unit, policy requires a Team
Decision Making meeting or a case conference, including the adoption worker, to
discuss adoption-planning options. This conference must include discussion of health or
age concerns for potential adoptive parents if the youngest child involved in the
adoption is less than 10 years of age and there is more than 50 years age difference
between the child and the youngest prospective adoptive parent. The TDM may include
input from the Michigan Children’s Institute office and the child’s attorney.
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The following table lists the frequency of TDM meetings held between June 1, 2008 and
May 31, 2009.

Quarter Total TDMs | TDMs held due to considered removal
June — August 4,090 1,269 (31.03%)
September — November | 3,912 1,219 (31.16%)
December — February | 3,888 1,113 (28.63%)
March — May 4,489 1,337 (29.78%)

Data collected includes the reasons why a TDM was convened. The reasons are
detailed in the table below:

Frequency
Number of of

Reason Responses Response
Emergency Removal 11988 19.01%
Safety Assessment 2549 4.04%
Reunification 3779 5.99%
Permanency Planning 4631 7.34%
Considered Removal 21351 33.86%
Change of Placement 18219 28.89%
Follow-up Meeting 549 0.87%

By October 2010, DHS will implement the TDM policy into the statewide policy manuals.
By October 2011, DHS and private CPAs will hold TDM meetings in all five
circumstances, in all counties of the state.

CESR Statewide Assessment Data Collection

The Statewide Assessment contains the results of case readings, surveys and focus
groups. The results are included within the applicable sections of the document. Below
is an overall summary of the case readings and surveys that were completed.

Case Reading Data
Local DHS supervisors conduct three case readings per caseworker, per quarter.
Supervisors use the policy approved forms for these case readings. The forms were
revised in 2008 to collect additional CFSR and policy compliance data. In preparing for
the CFSR Statewide Assessment, CFSR staff collected the case reading data from
these supervisory case readings of open CPS, foster care, and adoption cases. Private
child placing agencies were asked to participate in the case reading project; five
agencies sent in foster care case reading forms. CFSR staff collected the data from
November 1, 2008 through February 28, 2009. During this time, DHS staff completed:
e 1,118 CPS case readings,
e 1,221 foster care case readings (includes the local Foster Care Review Board
cases)

Page 20 of 336



Michigan CFSR Statewide Assessment

e 116 adoptions case readings.

The adoption cases had a case open date that ranged from September 27, 1999 to
November 13, 2008. The foster care cases had a case open date that ranged from
November 30, 1990 to March 18, 2009. Data on the CPS open dates is not available.

A Survey of Parents Whose Children are in Out-of-Home Care
DHS published a report titled, “Michigan Department of Human Services Survey of
Parents with Children Involved in the Foster Care and Juvenile Justice System”. A
random sample of 1,377 parents was drawn on May 30, 2008. The sample was
identified from active cases open in the Services Worker Support System Foster Care
Adoption and Juvenile Justice (SWSS FAJ) with a permanency-planning goal of
reunification. Additionally, the sample purposefully included all parents with a child
identified on SWSS FAJ as Native American. Staff excluded the following cases from
the survey (n=250):

e The parent’'s whereabouts were unknown.

e The parent was already receiving another survey regarding a sibling.

e Parental rights had been terminated.

The DHS staff mailed surveys to 1,127 parents. The projected response rate was 30%
or 370 surveys, which would be statistically significant at the 95% confidence level. The
actual response rate was 13.4% (n=151). This is not statistically significant. A self-
addressed, stamped envelope was included to ensure anonymity for parents. Two
hundred forty-one surveys were returned by the US Postal Service as undeliverable
(these included instances where the forwarding address had expired and those where
the address was incorrect).

A Survey of Parents with an Open CPS Case

During a two week period in March 2009, to prepare for the CFSR unit staff conducted a
mail survey of a random sample of 2,000 parents involved with Children’s Protective
Services (CPS). Of the 2,000 individuals selected for the sample, 277 (13.9 percent)
responded. In terms of this sample group, the statewide response was statistically
significant at the 90 percent level (with a 4.7 percent error level).

A Survey of Foster Parents

The Child and Family Services Review Unit staff conducted a mail survey of licensed
foster parents during a two-week period in April 2009. The sample included DHS and
private child placing agency foster parents. The survey was mailed to all forty-one foster
parents (i.e., census) identified as Native American and to a statewide random sample
of 1,809 (non-Native American) foster parents.

Of the Native American population (N=41), fifteen individuals (36.6 percent) responded.
Of the 1,809 individuals selected for the sample, 693 (38.3 percent) responded. In terms
of the sample group, the statewide response was statistically significant at the 99
percent level (with a 4.6 percent error level). Twelve-point-six percent (12.6) of the
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sample group was licensed as a foster parent for a relative placement (versus 35.7
percent of the Native American population group).

Sample Native
Foster Parent Profile Group American

Population
Percentage with length of time as foster parent 3 45.6 46.7
years or less
Percentage having had 0-10 children placed in home 69.5 66.7
since first licensed
Percentage licensed as a foster parent for a relative 12.6 35.7
placement
Percentage currently licensed by DHS or a private 96.2 100.0
agency

A Survey of Adoptive Parents

To prepare for the CFSR Unit staff conducted a mail survey of adoptive parents during a
three-week period in May 2009. The survey was mailed to a statewide random sample
of 2,110 adoptive parents who were receiving adoption subsidy. Of the 2,110 individuals
selected for the sample, 821 (38.9 percent) responded. In terms of this sample group,
the statewide response was statistically significant at the 99 percent level (with a 4.4
percent error level).

Adoptive Parent Profile
Average number of children adopted from Michigan foster care system:
n=2.22
Percentage having adopted a child with an American Indian Tribe affiliation:
9.0%

Most Recent Adoption Experience Percentage
Percentage indicating their most recent adoption experience 59.4
was more than six years ago:
Percentage indicating their most recent adoption was 44.2
completed 0-12 months after termination of parental rights:

Focus group information is included in Item 38 State Engagement in Consultation with
Stakeholders.
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Michigan Child and Family Services Review Data Profile: March 20, 2009

The federal fiscal years 2007 and 2008, Safety Data Profile is based on an approved alternate source rather than a standard National
Child Abuse and Neglect Data Systems (NCANDS) Child File data submission. Therefore, many of the data elements in the safety
profile are incomplete. Michigan submitted an alternative data source from the Statewide Automated Child Welfare Information System
(SACWIS) system because during the calendar year 2008, Michigan converted to a new children’s protective services system and there
were data inconsistencies. Michigan submitted a complete explanation of how the calculation was done to the Children’s Bureau.

Reference the Additional Footnotes section below for additional information.
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CHILD
SAFETY
PROFILE

Fiscal Year 2006ab

Fiscal Year 2007ab (No Child or Agency File
submitted)

Fiscal Yr 2008ab (Child & Agency Files not yet
submitted)

Reports

%

Duplic. | %
Childn.?

Unique
Childn.?

%

Reports

%

Duplic.
Childn.?

%

Unique
Childn.?

%

Reports | % | Duplic.

Childn.?

%

Unique
Childn.?

%

I. Total CA/N
Reports Disposed*

70,036

186,754

140,871

Il. Disposition of
CAIN Reports®

Substantiated &
Indicated

16,104

23

27,148 | 145

25,234

17.9

Unsubstantiated

53,932

77

146,149 | 78.3

107,158

76.1

Other

13,457 7.2

8,479

6.0

Ill. Child Victim
Cases Opened for
Post-Investigation
Services”

21,912 | 80.7

20,555

815

IV. Child Victims
Entering Care
Based on CA/N
Report®

V. Child Fatalities
Resulting from
Maltreatment®

A

STATEWIDE AGGREGATE DATA USED TO DETERMINE SUBSTANTIAL

CONFORMITY

VI. Absence of
Maltreatment
Recurrence’
[Standard: 94.6%
or more; national
median = 93.3%,
25" percentile =
91.50%)]

10,490
of
11,070

94.8

92.3

92.9
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VII. Absence of

Child Abuse

and/or Neglect in

Foster Care® (12 28,647 99.6

months) of 99.80 4 99.51
[standard 99.68% 28,703 C C

or more; national
median = 99.5, 25"
percentile = 99.30]

Additional Safety Measures For Information Only (no standards are associated with these):

Fiscal Year 2006ab Fiscal Year 2007ab (No Child or Agency File Fiscal Year 2008ab (Child and Agency Files not
submitted) yet submitted)
Unique
Childn.?

Unique

Unique
0,
Childn 2 Y% Hours

[0) 0,
Hours o Hours Childn2 7

VIIIl. Median Time
to Investigation
in Hours (Child A

File)

IX . Mean Time to

Investigation in

Hours (Child A

File)™

X. Mean Time to

Investigation in

Hours (Agency D

File)™

XI. Children

Maltreated by 446 of
Parents While in 28,703 1.55

Foster Care.12
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NCANDS data completeness information for the CFSR
Description of Data Tests Fiscal Year 2007ab

Fiscal Year 2006ab (No Child or Agency
File submitted)

Percent of duplicate victims in the submission [At least 1% of victims should be associated

with multiple reports (same CHID). If not, the State would appear to have frequently entered 6.86
different IDs for the same victim. This affects maltreatment recurrence]

Percent of victims with perpetrator reported [File must have at least 95% to reasonably 0981
calculate maltreatment in foster care]* )
Percent of perpetrators with relationship to victim reported [File must have at least 95%]* 100

Percent of records with investigation start date reported [Needed to compute mean and

median time to investigation]

Not Reported

Average time to investigation in the Agency file [PART measure] Not Reported
Percent of records with AFCARS ID reported in the Child File [Needed to calculate
maltreatment in foster care by the parents; also. All Child File records should now have an 100

AFCARS ID to allow ACF to link the NCANDS data with AFCARS. This is now an all-purpose
unique child identifier and a child does not have to be in foster care to have this ID]
*States should strive to reach 100% in order to have maximum confidence in the absence of maltreatment in foster care measure.

FOOTNOTES TO DATA ELEMENTS IN CHILD SAFETY PROFILE

Fiscal Year 2008ab
(Child and Agency Files
not yet submitted)

Each maltreatment allegation reported to NCANDS is associated with a disposition or finding that is used to derive the counts provided
in this safety profile. The safety profile uses three categories. The various terms that are used in NCANDS reporting have been
collapsed into these three groups.

Dispositio
n Safety Profile Disposition | NCANDS Maltreatment Level Codes Included
Category
A Substantiated or Indicated | “Substantiated,” “Indicated,” and “Alternative Response
(Maltreatment Victim) Disposition Victim”
B Unsubstantiated “Unsubstantiated” and “Unsubstantiated Due to Intentionally
False Reporting”
C Other “Closed-No Finding,” “Alternative Response Disposition — Not

a Victim,” “Other,” “No Alleged Maltreatment,” and “Unknown
or Missing”

1. The data element, “Total CA/N Reports Disposed”, is based on the reports received in the State that received a disposition in the
reporting period under review. The number shown may include reports received during a previous year that received a disposition in
the reporting year. Counts based on “reports”, “duplicated counts of children”, and “unique counts of children” are provided.
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. The duplicated count of children (report-child pairs) counts a child each time that (s)he was reported. The unique count of children
counts a child only once during the reporting period, regardless of how many times the child was reported.

. For the column labeled “Reports”, the data element, “Disposition of CA/N Reports”, is based on upon the highest disposition of any
child who was the subject of an investigation in a particular report. For example, if a report investigated two children, and one child is
found to be neglected and the other child found not to be maltreated, the report disposition will be substantiated (Group A). The
disposition for each child is based on the specific finding related to the maltreatment(s). In other words, of the two children above,
one is a victim and is counted under “substantiated” (Group A) and the other is not a victim and is counted under “unsubstantiated”
(Group B). In determining the unique counts of children, the highest finding is given priority. If a child is found to be a victim in one
report (Group A), but not a victim in a second report (Group B), the unique count of children includes the child only as a victim
(Group A). The category of “other” (Group C) includes children whose report may have been “closed without a finding,” children for
whom the allegation disposition is “unknown,” and other dispositions that a State is unable to code as substantiated, indicated,
alternative response victim, or unsubstantiated.

. The data element, “Child Cases Opened for Services”, is based on the number of victims (Group A) during the reporting period under
review. “Opened for Services” refers to post-investigative services. The duplicated number counts each time a victim’s report is
linked to on-going services; the unique number counts a victim only once regardless of the number of times services are linked to
reports of substantiated maltreatment.

. The data element, “Children Entering Care Based on CA/N Report”, is based on the number of victims (Group A) during the reporting
period under review. The duplicated number counts each time a victim’s report is linked to a foster care removal date. The unique
number counts a victim only once regardless of the number of removals that may be reported.

. The data element “Child Fatalities” counts the number of children reported to NCANDS as having died as a result of child abuse
and/or neglect. Depending upon State practice, this number may count only those children for whom a case record has been opened
either prior to or after the death, or may include a number of children whose deaths have been investigated as possibly related to
child maltreatment. For example, some States include neglected-related deaths such as those caused by motor vehicle or boating
accidents, house fires or access to firearms, under certain circumstances. The percentage is based on a count of unique victims of
maltreatment for the reporting period.

. The data element “Absence of Recurrence of Maltreatment” is defined as follows: Of all children who were victims of substantiated
or indicated maltreatment allegation during the first 6 months of the reporting period, what percent were not victims of another
substantiated or indicated maltreatment allegation within a 6-month period. This data element is used to determine the State’s
substantial conformity with CFSR Safety Outcome #1 (“Children are, first and foremost, protected from abuse and neglect”).
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8. The data element “Absence of Child Abuse/or Neglect in Foster Care” is defined as follows: Of all children in foster care during the
reporting period, what percent were not victims of substantiated or indicated maltreatment by foster parent of facility staff member.
This data element is used to determine the State’s substantial conformity with CFSR Safety Outcome #1 (“Children are, first and
foremost, protected from abuse and neglect”). A child is counted as not having been maltreated in foster care if the perpetrator of the
maltreatment was not identified as a foster parent or residential facility staff. Counts of children not maltreated in foster care are
derived by subtracting NCANDS count of children maltreated by foster care providers from AFCARS count of children placed in
foster care. The observation period for this measure is 12 months. The number of children not found to be maltreated in foster care
and the percentage of all children in foster care are provided.

9. Median Time to Investigation in hours is computed from the Child File records using the Report Date and the Investigation Start Date
(currently reported in the Child File in mmddyyyy format). The result is converted to hours by multiplying by 24.

10. Mean Time to investigation in hours is computed from the Child File records using the Report Date and the Investigation Start Date
(currently reported in the Child File in mmddyyyy format). The result is converted to hours by multiplying by 24. Zero days difference
(both dates are on the same day) is reported as “under 24 hours”, one day difference (investigation date is the next day after report
date) is reported as “at least 24 hours, but less than 48 hours”, two days difference is reported as “at least 48 hours, but less than 72
hours”, etc.

11. Average response time in hours between maltreatment report and investigation is available through State NCANDS Agency or SDC
File aggregate data. "Response time" is defined as the time from the receipt of a report to the time of the initial investigation or
assessment. Note that many States calculate the initial investigation date as the first date of contact with the alleged victim, when
this is appropriate, or with another person who can provide information essential to the disposition of the investigation or
assessment.

12.The data element, “Children Maltreated by Parents while in Foster Care” is defined as follows: Of all children placed in foster care
during the reporting period, what percent were victims of substantiated or indicated maltreatment by parent. This data element
requires matching NCANDS and AFCARS records by AFCARS IDs. Only unique NCANDS children with substantiated or indicated
maltreatments and perpetrator relationship “Parent” are selected for this match. NCANDS report date must fall within the removal
period found in the matching AFCARS record.

13.The data element, “Recurrence of Maltreatment”, is defined as follows: Of all children associated with a “substantiated” or
“indicated” finding of maltreatment during the first six months of the reporting period, what percentage had another “substantiated” or
“indicated” finding of maltreatment within a 6-month period. The number of victims during the first six-month period and the number
of these victims who were recurrent victims within six months are provided. This data element was used to determine the State’s
substantial conformity with Safety Outcome #1 for CFSR Round One.
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14.The data element, “Incidence of Child Abuse and/or Neglect in Foster Care,” is defined as follows: Of all children who were served
in foster care during the reporting period, what percentage were found to be victims of “substantiated” or “indicated” maltreatment. A
child is counted as having been maltreated in foster care if the perpetrator of the maltreatment was identified as a foster parent or
residential facility staff. Counts of children maltreated in foster care are derived from NCANDS, while counts of children placed in
foster care are derived from AFCARS. The observation period for these measures is January-September because this is the
reporting period that was jointly addressed by both NCANDS and AFCARS at the time when NCANDS reporting period was a
calendar year. The number of children found to be maltreated in foster care and the percentage of all children in foster care are
provided. This data element was used to determine the State’s substantial conformity with Safety Outcome #2 for CFSR Round
One.

Additional Footnotes
A. For FFY 2006, MI did not report on Investigation Start date, fatalities, or foster care services in the Child File.

B. Absence of Maltreatment Recurrence for FFY 2007 and 2008 were based on an approved alternate source rather than a standard
NCANDS Child File data submission. The data were derived from their SACWIS. A complete explanation of how the calculation was
done was submitted in writing by the State. In brief, the calculations were as follows:

FY 2007 Unique victims who do not have maltreatment recurrence is 15,006 — 1,156 = 13,850
13,850 = 92.3%.
15,006

FY 2008 Unique victims who do not have maltreatment recurrence is 13,826 — 980 = 12,846
12,846 = 92.9%.
13,826

C. Absence of Child Abuse/Neglect in Foster Care for FFY 2007 and 2008 were based on an approved alternate source rather than
a standard NCANDS Child File data submission. The data were derived from their SACWIS. A complete explanation of the
calculation was submitted in writing by the State. In brief, the calculations were as follows:

FY 2007 Number of children in foster care = 29,040. Number of children in foster care who were maltreated = 104.
Number of children not maltreated in foster care is 29,040 — 104 = 28,936.

28,936 = 99.64%

29,040

FY 2008 Number of children in foster care = 28,946. Number of children in foster care who were maltreated = 141.
Number of children not maltreated in foster care is 28,946 — 141 = 28,805.

28,805 = 99.51%

28,946
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D. Ml did not submit an Agency File for FFY 2006.
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POINT-IN-TIME PERMANENCY PROFILE

Federal FY 2006ab

Federal FY 2007ab

Federal FY 2008ab

# of Children % of # of Children % of # of Children % of Children
Children Children

I. Foster Care Population Flow
Children in foster care on first day of year" 20,426 20,406 20,910
Admissions during year 8,275 8,632 8,034
Discharges during year 8,477 8,306 9,129

Children discharging from FC in fewer than 8 days 2 0.0% of 4 0.0% of 1| 0.0% of the

(These cases are excluded from length of stay the the discharges

calculations in the composite measures) discharge discharge

S S

Children in care on last day of year 20,227 20,739 19,817
Net change during year -201 331 -1,095
Il. Placement Types for Children in Care
Pre-Adoptive Homes 461 2.3 545 2.6 548 2.8
Foster Family Homes (Relative) 6,904 34.1 7,472 36.0 7,249 36.6
Foster Family Homes (Non-Relative) 7,394 36.6 6,907 33.3 6,521 32.9
Group Homes 46 0.2 40 0.2 19 0.1
Institutions 3,103 15.3 3,147 15.2 3,057 15.4
Supervised Independent Living 587 2.9 668 3.2 706 3.6
Runaway 292 14 333 1.6 302 15
Trial Home Visit 1,440 7.1 1,607 7.7 1,409 7.1
Missing Placement Information 0 0.0 0 0.0 0 0.0
Not Applicable (Placement in subsequent year) 0 0.0 20 0.1 6 0.0
Ill. Permanency Goals for Children in Care
Reunification 10,611 52.5 10,973 52.9 10,203 51.5
Live with Other Relatives 987 4.9 982 4.7 878 4.4
Adoption 5,391 26.7 5,151 24.8 5,011 25.3
Long Term Foster Care 1,483 7.3 1,458 7.0 1,532 7.7
Emancipation 1,631 8.1 2,020 9.7 1,999 10.1
Guardianship 124 0.6 155 0.7 194 1.0
Case Plan Goal Not Established 0 0.0 0 0.0 0 0.0
Missing Goal Information 0 0.0 0 0.0 0 0.0
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POINT-IN-TIME PERMANENCY PROFILE

Federal FY 2006ab

Federal FY 2007ab

| Federal FY 2008ab

# of % of # of % of # of % of
Children Children Children Children Children Children
IV. Number of Placement Settings in Current Episode
One 7,854 38.8 8,541 41.2 8,087 40.8
Two 5,147 25.4 5,022 24.2 4,939 24.9
Three 2,570 12.7 2,586 12.5 2,528 12.8
Four 1,462 7.2 1,433 6.9 1,302 6.6
Five 874 4.3 844 4.1 820 4.1
Six or more 2,320 11.5 2,313 11.2 2,141 10.8
Missing placement settings 0 0.0 0 0.0 0 0.0
V. Number of Removal Episodes
One 18,742 92.7 18,915 91.2 18,004 90.9
Two 1,309 6.5 1,518 7.3 1,301 6.6
Three 126 0.6 202 1.0 211 1.1
Four 24 0.1 38 0.2 63 0.3
Five 2 0.0 4 0.0 9 0.0
Six or more 3 0.0 5 0.0 5 0.0
Missing removal episodes 21 0.1 57 0.3 224 1.1
VI. Number of children in care 17 of the most recent 22
months? (percent based on cases with sufficient information 3,150 36.5 3,278 38.0 3,188 40.0
for computation)
VII. Median Length of Stay in Foster Care
(of children in care on last day of FY) 16.7 16.4 171
VIII. Length of Time to Achieve Perm. Goal # of Median # of Median # of Median
Children Months to Children Months to Children Months to
Discharge | Discharge | Discharge | Discharge | Discharge | Discharge
d d d
Reunification 4,664 14.6 4,330 14.7 4,618 14.9
Adoption 2,335 | 29.0 2,540 28.7 2,618 29.5
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Guardianship 341 134 306 15.2 333 14.7
Other 1,061 44.4 1,074 45.7 1,427 43.7
Missing Discharge Reason (footnote 3, page 16) 63 36.0 44 42.9 120 31.6
Total discharges (excluding those w/ problematic dates) 8,464 20.0 8,294 20.4 9,116 21.1
Dates are problematic (footnote 4, page 16) 13 N/A 12 N/A 13 N/A
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Statewide Aggregate Data Used in Determining Substantial Conformity: Composites 1

through 4

Federal FY
2006ab

Federal FY
2007ab

Federal FY
2008ab

IX. Permanency Composite 1. Timeliness and Permanency of

Reunification [standard: 122.6 or higher].
Scaled Scores for this composite incorporate two components

State Score =
99.3

State Score =
97.3

State Score =
106.8

National Ranking of State Composite Scores (see footnote A on page 12 for
details)

40 of 47

40 of 47

34 of 47

Component A: Timeliness of Reunification
The timeliness component is composed of three timeliness individual measures.

Measure C1 - 1: Exits to reunification in less than 12 months: Of all children discharged from
foster care to reunification in the year shown, who had been in foster care for 8 days or longer,
what percent was reunified in less than 12 months from the date of the latest removal from
home? (Includes trial home visit adjustment) [national median = 69.9%, 75" percentile =
75.2%]

42.5%

41.5%

47.7%

Measure C1 - 2: Exits to reunification, median stay: Of all children discharged from foster care
(FC) to reunification in the year shown, who had been in FC for 8 days or longer, what was the
median length of stay (in months) from the date of the latest removal from home until the date of
discharge to reunification? (This includes trial home visit adjustment) [national median = 6.5

months, 25" Percentile = 5.4 months (lower score is preferable in this measure )]

Median = 13.6
months

Median = 13.8
months

Median = 12.5
months

Measure C1 - 3: Entry cohort reunification in < 12 months: Of all children entering foster care
(FC) for the first time in the 6 month period just prior to the year shown, and who remained in FC
for 8 days or longer, what percent was discharged from FC to reunification in less than 12 months
from the date of the latest removal from home? (Includes trial home visit adjustment) [national
median = 39.4%, 75" Percentile = 48.4%)]

22.8%

19.7%

24.4%

Component B: Permanency of Reunification The permanency component has one
measure.

Measure C1 - 4: Re-entries to foster care in less than 12 months: Of all children discharged
from foster care (FC) to reunification in the 12-month period prior to the year shown, what percent
re-entered FC in less than 12 months from the date of discharge? [national median = 15.0%, 25"
Percentile = 9.9% (lower score is preferable in this measure)]

3.2%

2.9%

3.2%

34



Federal FY 2006ab Federal FY 2007ab Federal FY 2008ab

X. Permanency Composite 2: Timeliness of Adoptions
[standard: 106.4 or higher].

Scaled Scores for this composite incorporate three components.

State Score =
95.5

State Score =

96.8 State Score = 95.4

National Ranking of State Composite Scores (see footnote A on page 12 for details) 23 of 47 24 of 47 24 of 47

Component A: Timeliness of Adoptions of Children Discharged From Foster
Care. There are two individual measures of this component. See below.

Measure C2 - 1. Exits to adoption in less than 24 months: Of all children who were
discharged from foster care to a finalized adoption in the year shown, what percent was
discharged in less than 24 months from the date of the latest removal from home?
[national median = 26.8%, 75" Percentile = 36.6%]

34.4%

33.9%

30.6%

Measure C2 - 2: Exits to adoption, median length of stay: Of all children who were
discharged from foster care (FC) to a finalized adoption in the year shown, what was the
median length of stay in FC (in months) from the date of latest removal from home to the
date of discharge to adoption? [national median = 32.4 months, 25" Percentile = 27.3
months(lower score is preferable in this measure)]

Median = 29.0
months

Median = 28.7
months

Median = 29.5
months

Component B: Progress Toward Adoption for Children in Foster Care for 17
Months or Longer. There are two individual measures. See below.

Measure C2 - 3: Children in care 17+ months, adopted by the end of the year: Of all
children in foster care (FC) on the first day of the year shown who were in FC for 17
continuous months or longer (and who, by the last day of the year shown, were not
discharged from FC with a discharge reason of live with relative, reunify, or guardianship),
what percent was discharged from FC to a finalized adoption by the last day of the year
shown? [national median = 20.2%, 75" Percentile = 22.7%]

21.4%

22.6%

23.7%

Measure C2 - 4: Children in care 17+ months achieving legal freedom within 6
months: Of all children in foster care (FC) on the first day of the year shown who were in
FC for 17 continuous months or longer, and were not legally free for adoption prior to that
day, what percent became legally free for adoption during the first 6 months of the year
shown? Legally free means that there was a parental rights termination date reported to
AFCARS for both mother and father. This calculation excludes children who, by the end of
the first 6 months of the year shown had discharged from FC to "reunification”, "live with
relative," or "guardianship”. [national median = 8.8%, 75" Percentile = 10.9%)]

14.5%

12.5%

11.8%

Component C: Progress Toward Adoption of Children Who Are Legally Free for
Adoption. There is one measure for this component. See below.

Measure C2 - 5: Legally free children adopted in less than 12 months: Of all children
who became legally free for adoption in the 12 month period prior to the year shown (i.e.,
there was a parental rights termination date reported to AFCARS for both mother and
father), what percent was discharged from foster care to a finalized adoption in less than
12 months of becoming legally free? [national median = 45.8%, 75" Percentile = 53.7%)]

34.9%

32.2%

33.5%
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Federal FY 2006ab

Federal FY 2007ab

Federal FY 2008ab

XI. Permanency Composite 3: Permanency for Children
and Youth in Foster Care for Long Periods of Time
[standard: 121.7 or higher].

Scaled Scores for this composite incorporate two components

State Score = 118.0

State Score =
117.7

State Score =
118.5

National Ranking of State Composite Scores (see footnote A on page 12
for details)

20 of 51

21 of 51

19 of 51

Component A: Achieving permanency for Children in Foster Care for
Long Periods of Time. This component has two measures.

Measure C3 - 1: Exits to permanency prior to 18th birthday for children in care
for 24 + months. Of all children in foster care for 24 months or longer on the first
day of the year shown, what percent was discharged to a permanent home prior to
their 18th birthday and by the end of the fiscal year? A permanent home is defined
as having a discharge reason of adoption, guardianship, or reunification (including
living with relative). [national median 25.0%, 75" Percentile = 29.1%)]

25.9%

26.0%

27.6%

Measure C3 - 2: Exits to permanency for children with TPR: Of all children who
were discharged from foster care in the year shown, and who were legally free for
adoption at the time of discharge (i.e., there was a parental rights termination date
reported to AFCARS for both mother and father), what percent was discharged to a
permanent home prior to their 18th birthday? A permanent home is defined as
having a discharge reason of adoption, guardianship, or reunification (including living
with relative) [national median 96.8%, 75" Percentile = 98.0%)]

96.5%

95.8%

96.4%

Component B: Growing up in foster care. This component has one
measure.

Measure C3 - 3: Children Emancipated Who Were in Foster Care for 3 Years or
More. Of all children who, during the year shown, either (1) were discharged from
foster care prior to age 18 with a discharge reason of emancipation, or (2) reached
their 18" birthday while in foster care, what percent were in foster care for 3 years or
longer? [national median 47.8%, 25" Percentile = 37.5% (lower score is
preferable)]

48.3%

47.2%

48.7%
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Federal FY 2006ab

Federal FY
2007ab

Federal FY 2008ab

XIl. Permanency Composite 4. Placement Stability [national
standard: 101.5 or higher].

Scaled scored for this composite incorporates no components but three individual
measures (below)

State Score =

103.3

State Score =
105.2

State Score =

105.4

National Ranking of State Composite Scores (see footnote A on page 12
for details)

9 of 51

9 of 51

9 of 51

Measure C4 - 1) Two or fewer placement settings for children in care for less
than 12 months. Of all children served in foster care (FC) during the 12 month target
period who were in FC for at least 8 days but less than 12 months, what percent had
two or fewer placement settings? [national median = 83.3%, 75" Percentile = 86.0%)]

85.8%

86.6%

85.8%

Measure C4 - 2) Two or fewer placement settings for children in care for 12 to 24
months. Of all children served in foster care (FC) during the 12 month target period
who were in FC for at least 12 months but less than 24 months, what percent had two
or fewer placement settings? [national median = 59.9%, 75" Percentile = 65.4%]

70.6%

71.9%

72.6%

Measure C4 - 3) Two or fewer placement settings for children in care for 24+
months. Of all children served in foster care (FC) during the 12 month target period
who were in FC for at least 24 months, what percent had two or fewer placement
settings? [national median = 33.9%, 75" Percentile = 41.8%)]

41.9%

43.6%

45.4%

Special Footnotes for Composite Measures:

A. These National Rankings show your State’s performance on the Composites compared to the performance of all the other States
that were included in the 2004 data. The 2004 data were used for establishing the rankings because that is the year used in
calculating the National Standards. The order of ranking goes from 1 to 47 or 51, depending on the measure. For example, “1 of

47" would indicate this State performed higher than all the States in 2004.

B. In most cases, a high score is preferable on the individual measures. In these cases, you will see the 75™ percentile listed to
indicate that this would be considered a good score. However, in a few instances, a low score is good (shows desirable
performance), such as re-entry to foster care. In these cases, the 25" percentile is displayed because that is the target direction
for which States will want to strive. Of course, in actual calculation of the total composite scores, these “lower are preferable”
scores on the individual measures are reversed so that they can be combined with all the individual scores that are scored in a

positive direction, where higher scores are preferable.
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PERMANENCY PROFILE

Federal FY 2006ab

Federal FY 2007ab

Federal FY 2008ab

EIRST-TIME ENTRY COHORT GROUP # of Children | % of Children | # of Children | % of Children # of % of Children
Children
I. Number of children entering care for the first
time in cohort group (% = 1% time entry of all 4,030 92.7 4,095 90.6 3,728 93.5
entering within first 6 months)
Il. Most Recent Placement Types
Pre-Adoptive Homes 49 1.2 50 1.2 51 1.4
Foster Family Homes (Relative) 1,629 40.4 1,761 43.0 1,456 39.1
Foster Family Homes (Non-Relative) 1,321 32.8 1,340 32.7 1,179 31.6
Group Homes 10 0.2 8 0.2 1 0.0
Institutions 469 11.6 347 8.5 357 9.6
Supervised Independent Living 40 1.0 39 1.0 21 0.6
Runaway 39 1.0 39 1.0 26 0.7
Trial Home Visit 473 11.7 510 12.5 637 17.1
Missing Placement Information 0 0.0 0 0.0 0 0.0
Not Applicable (Placement in subsequent yr) 0 0.0 1 0.0 0 0.0
lll. Most Recent Permanency Goal
Reunification 3,211 79.7 3,247 79.3 2,789 74.8
Live with Other Relatives 79 2.0 62 15 65 1.7
Adoption 373 9.3 383 9.4 415 11.1
Long-Term Foster Care 204 5.1 255 6.2 284 7.6
Emancipation 105 2.6 95 2.3 105 2.8
Guardianship 58 14 53 1.3 70 1.9
Case Plan Goal Not Established 0 0.0 0 0.0 0 0.0
Missing Goal Information 0 0.0 0 0.0 0 0.0
IV. Number of Placement Settings in Current
Episode
One 2,048 50.8 2,272 55.5 2,023 54.3
Two 1,266 31.4 1,127 27.5 1,077 28.9
Three 420 10.4 429 10.5 376 10.1
Four 170 4.2 144 3.5 153 4.1
Five 70 1.7 74 1.8 56 15
Six or more 56 1.4 49 1.2 43 1.2
Missing placement settings 0 0.0 0 0.0 0 0.0
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PERMANENCY PROFILE

Federal FY 2006ab

Federal FY 2007ab

Federal FY 2008ab

FIRST-TIME ENTRY COHORT GROUP (continued) | # of Children | % of Children | # of Children | % of Children Ch#lgf % of Children
ildren

V. Reason for Discharge

Reunification/Relative Placement 533 84.6 470 86.2 458 82.7
Adoption 29 4.6 24 4.4 28 5.1
Guardianship 39 6.2 31 5.7 45 8.1
Other 28 4.4 19 3.5 22 4.0
Unknown (missing discharge reason or N/A) 1 0.2 1 0.2 1 0.2

Number of Months

Number of Months

Number of Months

V. Median Length of Stay in Foster Care

21.0

not yet determinable

not yet determinable

AFCARS Data Completeness and Qualit

Information (2% or more is a warning sign):

Federal FY 2006ab Federal FY 2007ab Federal FY 2008ab
N As a % of Exits N As a % of Exits N As a % of Exits
Reported Reported Reported

File contains children who appear to have been in 6 01% 3 0.0% 8 0.1 %
care less than 24 hours
File contains children who appear to have exited 6 00 % 4 00 % 0.0 %
before they entered
Missing dates of latest removal 1 0.0 % 5 0.1% 0.0 %
Fllg contains D_rop_peq Cases bgtween report 664 78% 187 230 67 0.7 %
periods with no indication as to discharge
Missing discharge reasons 63 0.7 % 44 0.5% 120 1.3%

N As a % of adoption N As a % of adoption N As a % of adoption exits

exits exits
File submitted lacks data on Termination of o o o
Parental Rights for finalized adoptions 2 0.1% 1 0.4 % 2 0.1%
Foster Care file has different count than Adoption o . 0 , 0 ,
File of (public agency) adoptions (N= adoption 254 9.8% fewer in the foster 81 3.1% fewer in the foster 99 3.6% fewer in the foster
! . care file. care file. care file.

count disparity).

N Percent of cases in file N Percent of cases in file N Percent of cases in file
File submitted lacks count of number of
placement settings in episode for each child 0.0 % 0.0 % 0.0 %

*The adoption data comparison was made using the discharge reason of “adoption” from the AFCARS foster care file and an unofficial count of adoptions finalized during the period of interest that were
“placed by public agency”, reported in the AFCARS Adoption files. This unofficial count of adoptions is only used for CFSR data quality purposes because adoption counts used for other purposes (e.g.
Adoption Incentives awards, Outcomes Report) only cover the federal fiscal year, and include a broader definition of adoption and a different de-duplication methodology.
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FOOTNOTES TO DATA ELEMENTS IN THE PERMANENCY PROFILE

The FY 06, FY 07, and FY 08 counts of children in care at the start of the year exclude 52, 82, and 51 children, respectively. They
were excluded to avoid counting them twice. That is, although they were actually in care on the first day, they also qualify as new
entries because they left and re-entered again at some point during the same reporting period. To avoid counting them as both "in
care on the first day" and "entries”, the Children's Bureau selects only the most recent record. That means they get counted as
"entries," not "in care on the first day."

“We designated the indicator, 17 of the most recent 22 months, rather than the statutory time frame for initiating termination of
parental rights proceedings at 15 of the most 22 months, since the AFCARS system cannot determine the date the child is
considered to have entered foster care as defined in the regulation. We used the outside date for determining the date the child is
considered to have entered foster care, which is 60 days from the actual removal date.

3This countonly includes case records missing a discharge reason, but which have calculable lengths of stay. Records missing a discharge
reason and with non-calculable lengths of stay are included in the cell “Dates are Problematic”.

“The dates of removal and exit needed to calculate length of stay are problematic. Such problems include: 1) missing data, 2) faulty data
(chronologically impossible), 3) a child was in care less than 1 day (length of stay = 0) so the child should not have been reported in foster
care file, or 4) child's length of stay would equal 21 years or more. These cases are marked N/A = Not Applicable because no length of stay
can legitimately be calculated.

>This First-Time Entry Cohort median length of stay was 21.0 in FY 06. This includes 6 children who entered and exited on the same day (who
had a zero length of stay). If these children were excluded from the calculation, the median length of stay would still be 21.0.

®This First-Time Entry Cohort median length of stay was Not Yet Determinable in FY 07. This includes 3 children who entered and exited on
the same day (who had a zero length of stay). If these children were excluded, the median length of stay would still be Not Yet Determinable.
The designation, Not Yet Determinable occurs when a true length of stay for the cohort cannot be calculated because fewer than 50% of the
children have exited.

"This First-Time Entry Cohort median length of stay is Not Yet Determinable for FY 08. This includes 8 children who entered and exited on the
same day (they had a zero length of stay). If these children were excluded, the median length of stay would still be Not Yet Determinable. The
designation, Not Yet Determinable occurs when a true length of stay for the cohort cannot be calculated because fewer than 50% of the
children have exited.
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Michigan CFSR Statewide Assessment

A. Safety

Safety Outcome 1: Children are First and Foremost Protected
from Abuse and Neglect

Item 1: Timeliness of Initiating Investigations of Reports of Child

Maltreatment
How effective is the agency in responding to incoming reports of child maltreatment in a
timely manner?

Policy

Upon receipt of a complaint, DHS uses the CPS Minimal Priority Response Criteria to
guide decision making to ensure the appropriate response is determined at assignment.
The criteria determine two types of response times, the commencement of the
investigation and face-to-face contact with each alleged child victim (CFP 712-4).
Commencement is contact with someone other than the reporting person to assess the
safety of the alleged child victim and must occur within 24 hours of receipt of a
complaint and depending on the allegations, face-to-face contact can occur from one to
72 hours after a complaint is received. Per policy, CFP 712-4, the types of complaints
are as follows: neglect, sexual abuse, mental injury/maltreatment, and physical abuse
for a determination of the priority response.

When the information received from the reporting person during complaint intake is not
sufficient to reach a decision regarding whether or not to assign the complaint for field
investigation, CPS is to conduct a preliminary investigation. This preliminary
investigation is typically completed by phone and must begin immediately. Within 24
hours of receipt of the complaint, a decision must be made to accept, transfer or reject
the complaint (CFP 712-5).

The Child Protection Law requires CPS workers to either commence an investigation or
refer the case to the appropriate authority within 24 hours of receipt of the complaint
(CFP 711-2). Only the CPS worker may commence an investigation. However, law
enforcement can count as the required face-to-face contact in the following
circumstances, noted in policy CFP 713-3:

e When law enforcement has had a face-to-face contact with the child victim after
the CPS complaint has been received and the face-to-face contact occurs within
the appropriate priority response time frame required for CPS.

e When law enforcement makes a complaint to CPS subsequent to having a face-
to-face contact with the child victim and this contact has occurred within the past
24 hours.

In the event a complaint is received regarding a licensed foster home or facility, the
complaint is treated the same way. There is no difference in response level for a foster
home or facility as response level is based on the specific allegations of abuse or
neglect. However, as part of the CPS investigation, the licensing worker for the foster
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Michigan CFSR Statewide Assessment

family is contacted and a coordinated investigation is to occur. The licensing worker
conducts an investigation to determine whether a licensing violation occurred. Typically,
the CPS worker and the licensing worker communicate and share case information
(CFP 716-6).

CPS is available 7 days a week 24 hours a day and policy indicates that CPS is the
clearinghouse for complaints of abuse or neglect. Each county local office
administration ensures that their contact phone number is widely available and at least
one person is on call at all times in order to receive, evaluate and act upon complaints if
received (CFP 711-2). Wayne County is unique in that they have a 24-hour a unit of
staff who are employed 24-hours a day and therefore respond to complaints after hours
and on the weekends. There is a toll-free “800” number where the person who staffs the
line gives the caller the number for the local county office, it is not a “centralized intake”
phone number for the State of Michigan. The public is also able to file a CPS complaint
on the DHS public Web site and these complaints are then forwarded to the appropriate
administration. The Urban County complaints (Wayne, Oakland, Macomb, Kent and
Genesee) are forwarded to the Urban Field Operations administration where they are
logged and forwarded to the appropriate county. All other complaints are sent to the
Outstate Field Operations administration where they are logged and referred to the
appropriate county. Staff from the Field Operations follows up with the counties to
ensure the complaints were received and acted upon.

During the course of an assigned investigation, CPS must obtain information regarding
the child's extended family and possible resources. The CPS worker must complete the
field investigation and reach a disposition within 30 calendar days of the receipt of the
complaint (CFP 711-2). This includes completion of the safety assessment; risk
assessment; family and child assessments of needs and strengths; Investigation Report
(DHS-154); services agreement, as needed; and case disposition on SWSS CPS.

In the event a CPS worker is unable to complete an investigation within the 30-day
period, a request for an extension must be made of their supervisor prior to the end of
the 30-day period. Prior to an extension being requested the CPS worker must have
completed a Safety Assessment and face-to-face contact with the child. The extension
request must include a proposed date when the worker will complete the investigation.
The worker must resubmit the request (with the same requirements for a Safety
Assessment and face-to-face contact) to the supervisor every 30 days until the case is
completed (CFP 713-9).

Practice

The Child Protection Law (MCL 722.628) compels DHS to commence the investigation
of a complaint no later than 24 hours after the receipt of a complaint; although the
seriousness of the alleged harm or threatened harm to the children may dictate and
immediate response. See below for the response criteria information.

Priority Response I: Immediate / 24 hours — Immediate commencement of the
investigation and 24 hours face-to-face contact with each alleged child victim:
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Michigan CFSR Statewide Assessment

e Sexual abuse complaints when the alleged perpetrator has access to the alleged
child victim.
e Physical abuse complaints, when the child:

0 Has bruises, contusions, burns, other injuries, and/or medical care is
required.

o0 Is under six years old or has a disability and the alleged perpetrator will have
access to the alleged child victim within the next 48 hours.

o Is afraid to go home.

e Neglect complaints, when the child is:

o0 Inimminent danger of harm.

0 Under six years old and/or limited by a disability and the person responsible
for the child’s health and welfare is not willing or not capable of meeting the
child’s basic needs.

e Mental injury and child maltreatment when:

o0 There are chronic (ongoing history or pattern of incidents), extreme and/or
bizarre incidents that cause or may cause a risk of mental injury to a child.

o0 The alleged child victim presents an observable condition and the person
responsible for the child’s health and welfare presents as emotionally
unstable.

In alleged sexual abuse and physical abuse cases, a supervisor may override
immediate response criteria and institute 24 hour response criteria if the alleged child
victim is not in school, day care, etc. when the complaint is received and an interview at
home would hamper the investigation or endanger the child or in order to conduct a joint
investigation with law enforcement. The supervisor must document the rationale for the
override in the View/Update Override Comment box in the Supervisor Action tab of the
Intake Module in SWSS CPS (712-4).

Priority Response Il 24/24: The CPS worker must commence the investigation within 24
hours. Face-to-face contact with each alleged child victim must be conducted within 24
hours:
e Sexual abuse complaints when the alleged perpetrator does not have access to
the alleged child victim.
e Physical abuse complaints when the alleged perpetrator will not have access in
the next 48 hours to the alleged child victim who is under six years old or limited
by a disability.

Priority Response Il — 24/72 hour: In cases where there is no immediate risk of harm,
the CPS worker commences the investigation within 24 hours. A face-to-face contact
must take place with each alleged child victim within 72 hours:

e Physical abuse complaints when the alleged child victim is six years old or older
and not limited by a disability and not afraid to go home.

e Neglect complaints when the alleged child victim is not in imminent danger of
harm and the person responsible for the child’s health and welfare is willing and
capable of meeting the child’s basic needs.

e Mental injury and child maltreatment complaints when:
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o0 The alleged child victim does not present an observable condition.
0 The person responsible for the health and welfare of the child presents as
emotionally stable.

Round One of the CFSR

In Round 1 of the CFSR, reviewers assigned item 1 an overall rating of area needing
improvement based on the finding that in 25 percent of the applicable cases, although
investigations were initiated in a timely manner, CPS did not establish face-to-face
contact with the child victims, caretaker or perpetrators in accordance with agency

policy.

Michigan developed a PIP that included the following:

e Management oversight of worker performance to extend to the priority response
criteria with CPS complaint investigations. This goal was completed based on
information provided by the state during annual review in June 2005.

e The updated peer review form replaced the CPS supervisory case reading form
in October 2003. This was completed in January 2004.

e The implementation of the CPS Exception Documentation form (DHS-140) to
include guidelines on face-to-face contact. The guidelines include the need for
prior supervisory approval to deviate from expected time constraints; completed
in June 2005, based on annual review.

e The DHS intranet home page will include an alert called: Child and Family
Service Review News, which carried weekly reminders of issues that needed
attention of field staff. DHS will modify the alerts based on the findings of data
and the CFS internal reviews. The alerts notified the workers and supervisors of
areas needing attention; this was completed in June 2005. (Note: these are no
longer available on the DHS intranet.)

While Michigan implemented all of the PIP strategies, it does not appear that they had
the desired effect on caseworker practice over the last few years.

Measures of Effectiveness

2006 | 2007 | 2008 | 2009*
126,690/123,149/ 124716 69,257

Number of CPS complaints
received

Percent of CPS complaints
accepted for investigation
Percent of CPS investigations
resulting in substantiation of 25%  26%  23%| 27%

abuse or neglect
*2009 figures are year-to-date as of 4/30/09.

55%  55% 60% 60%
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Data from SWSS CPS

80.0% —

70.0% | |
60.0% |
50.0% |
40.0% |
30.0% |
20.0%

10.0%

0.0% -
Priority Response 2

Priority Response 1

Priority Response 3

Total % Imm Cmcmnt 24 Hr Face-Face Total % 24 Hr Cmcmnt 24 Hr Face-Face Total % 24 hr Cmcmnt | T2 Hr Face-Face
| FY 2008 46.8% 47.5% 55.6% 4.0% 56.7% 50.8% 38.7% | 70.8% 53.2%
OFY 2009 54.5% 51.3% 58.3% 4.5% 65.8% 48.1% 41.0% | T3.6% 65.9%

Note: Ten percent of the CPS cases from FY 2008 have not assigned
Priority Response in SWSS CPS due to conversion.
Note: FY 2009 Data through June 30, 2009.
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Targeted case reads of CPS cases indicate:
e 18 percent had the preliminary investigation completed within 24 hours of the
complaint. As noted in the policy section of this item, preliminary investigations
occur when the intake worker needs more information on the case to make a
decision on whether or not to assign the complaint.
e 89 percent of the cases were commenced within 24 hours.

During focus groups, DHS staff and supervisors identified several barriers to timely
initiation of CPS investigations. Failure to enter initial contacts in SWSS CPS timely
and/or correctly is one of the most commonly identified reasons for not meeting this
threshold. The data, in SWSS, is collected “point in time” and it may be skewed when
workers wait until the end of the investigation to input their contacts. By not entering
contacts as they occur, it appears that the worker is not making timely contacts in the
investigation.

Both internal and external stakeholders identified personnel issues such as staff
turnover, vacancies and untrained staff (at both supervisor and caseworker levels) as
possible reasons for contacts not being made in a timely manner.

Also identified was the requirement that CPS make contact within 24 hours.

Focus groups recognize the importance of timely contacts, but found it difficult during
weekends and holidays to ensure that all contacts are completed for complaints already
assigned for investigation. DHS is committed to the fact that immediate contact is
paramount to ensure safety of children and to preserve families. DHS continues to work
to develop methods to monitor initial contacts made by workers.

Factors affecting performance on safety data profile elements.

DHS issues cellular phones to all CPS staff. The use of Nextel cellular phones has
helped to ensure timely response to complaints and commencement of investigations.
The availability of cellular phones allows supervisors to contact workers immediately in
emergent situations, resulting in improvement in the timeliness of investigations.

Factors affecting the rate of substantiated vs. unsubstantiated reports

A number of factors were identified as possible factors affecting the rate of

substantiated versus unsubstantiated reports. CPS cases are considered to be

“substantiated” when the CPS worker determines there is a preponderance of evidence

of abuse and/or neglect. Some factors are within the control of DHS while others,

including the poor economy, lack of community services and state budgetary
constraints, fall outside of the direct control of DHS. Factors include:

e Anincrease in public awareness of child abuse and neglect issues due to high
profile child abuse cases may have led to an increase in reporting and more
assigned complaints.

e Changes to the Child Protection Law in 2006 regarding the handling cases involving
methamphetamine exposure to children, which require law enforcement to report
these cases to CPS.
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e Several changes to the Child Protection Law over the years that added to the list of
mandated reporters, including members of the clergy and Friend of the Court staff.

e Increase in required training for CPS workers and supervisors may have led to more
thorough investigations and therefore to an increase of substantiated cases.

e Policy changes for mandatory investigations for higher-risk families may have
increased the rate of substantiation. This new policy (CFP 712-5) requires the
assignment of a complaint, or additional supervisory scrutiny prior to rejection of the
complaint, when DHS receives a third complaint for a family that includes a child
under the age of three years old.

Collaboration
The Governor’s Task Force on Children’s Justice (GTFCJ, or “Task Force”) and one of
its subcommittees, the Citizen Review Panel on Children’s Protective Services, Foster
Care and Adoption is a key collaborator in the area of child abuse and neglect. The
panel has played an active role in improving the state system. Some of their
accomplishments include:
e Reviews of CPS policy with special focus on services, training and investigation.
These trainings help workers to meet mandated training hours.
e The development of protocols for use by workers in investigations.
e The development of protocols that rely upon a multi-discipline response to abuse
and neglect.

Reference Item 38, State Engagement in Consolation with Stakeholders for additional
information.

DHS collaborates with Child Advocacy Centers (CAC) and currently Michigan has 23
fully operational children’s advocacy centers. These centers help to coordinate the CPS
investigation and possible intervention services by bringing professionals together to
work as a team. Professional team members include, but are not limited to, CPS
workers, forensic interviewers, investigators, medical professionals, prosecuting
attorney's and therapeutic staff in order to create a more child-focused approach.

The CAC professionals utilize the Forensic Interview Protocol during their joint
investigations of serious physical abuse and sexual abuse cases. In many cases, this
approach can decrease the number of times that a child is interviewed and allows the
involved professionals to work collaboratively to achieve the best results for the child
and their family.

Strengths

Training has been a strength for Michigan. Training for workers in the field includes: the
Forensic Interview Protocol as well as Advanced Investigation and Interviewing training.
This training includes a section on how to confront parents who are suspected of being
untruthful. All CPS workers are required to attend Forensic Interviewing training and
foster care workers are encouraged to attend. Sixty-two DHS, CPS and foster care staff
attended the forensic interview training from June — December 2008. Other strengths
are the increased educational requirements for supervisors to have an MSW degree
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and a more comprehensive training program, which will lead to improved oversight of
caseworkers. Reference Item 32, for further information on new supervisor
requirements.

CPS workers are trained in and have access to several protocols or protocol type
documents that provide them with tools for use in CPS investigations. The protocols use
a collaborative approach, and were developed to address specific issues that have
emerged in Michigan. These protocols include:

¢ A Model Child Abuse Protocol: A Coordinated Investigative Team Approach —
addresses the handling of child abuse cases in Michigan. The protocol educates
CPS workers on how to work with law enforcement and prosecuting attorneys in
order to adopt and implement standard investigation and interview protocols. It
was designed to be adapted at the local level, applying guidelines to develop
community based interagency child abuse investigation protocols.

e Forensic Interviewing Protocol — Forensic Interviewing is a model where children
are approached at their age level utilizing neutral words to discern actual events.
It is intended for use in conjunction with the Model Child Abuse Protocol and is
trained to law enforcement and child welfare disciplines. The Michigan Child
Protection Law requires its use when interviewing children during CPS
investigations.

e Munchausen Syndrome by Proxy (MSBP): A Collaborative Approach to
Investigation, Assessment and Treatment — encompasses the identification of
MSBP and establishes guidelines for each discipline potentially involved in a
MSBP case investigation. The professionals involved in a MSBP case may
include the court, law enforcement, medical staff, CPS workers, attorneys and
psychologists.

e Child Injury and Death Coordinated and Comprehensive Investigation Resource
Protocol — provides information to ensure coordinated investigation in child
maltreatment cases, including child maltreatment cases that result in a child
death. Additionally, the protocol addresses ways to minimize additional trauma to
child victims during the investigative intervention.

e Methamphetamine Protocol — ensures that the health and safety of children
found in or near methamphetamine laboratories are addressed consistently and
appropriately. The environmental contamination and hazardous life styles of a
methamphetamine lab setting create numerous risk factors for children, and may
result in abuse, neglect and/or health endangerment.

These protocols and additional CPS publications can be found at:
http://www.michigan.gov/dhs/0,1607,7-124-5458 7699---,00.html

For information on required staff training, see ltems 32 and 33 for initial and ongoing
staff training.

Challenges

Caseloads have been at a high level during the past several years, which has lead to
CPS workers struggling to commence investigations timely and/or make face-to-face
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contact. While law enforcement can assist in meeting the requirement for face-to-face
contact; many law enforcement agencies are losing staff as well.

With caseloads being at challenging levels, this may cause increases in caseworker
turnover and may affect workers not meeting the required timeframes. DHS has a
workforce with limited job experience. Additionally, there are additional oversight
requirements for supervisors, specifically related to ensuring appropriate decision
making and services provision. Complaint may be assigned late by supervisor, allowing
little to no time for the worker to make their required timeframes.

Another challenge has been confusion on the part of CPS workers related to what
constitutes an acceptable contact for “commencement”. For example the person
contacted by the CPS worker must be able to provide information about the child’s
safety; not just simple information about the child such as “The child is in school that
day”. However, some CPS workers believe that they have commenced the investigation
by making such a contact, only to have the supervisor determine later that the contact
did not fulfill the requirement. In addition, multiple complaint policy requires that when
CPS receives the third or more complaint on a family that involves a child under three
years old, several additional steps are required by the supervisor and second line
management prior to the complaint being rejected. These additional steps may have led
to difficulty in meeting required timeframes, but also attempt to ensure for children with
higher need.

Lastly, Families/children cannot always be located within the timeframes.

Promising approaches

DHS is reducing the number of cases per worker for CPS investigation caseworkers
(Reference Item 30 Standards for Ensuring Quality services for additional information
on caseload reductions).

As part of the Settlement Agreement, DHS will implement a statewide centralized intake
by October 2011. This system will ensure consistency in the assignment of CPS
complaints and create greater oversight and a more effective assignment protocol.

Item 2: Repeat Maltreatment
How effective is the agency in reducing the recurrence of maltreatment of children?

Policy

DHS has several policies and practices that focus on efforts to reduce the recurrence of
child maltreatment. CPS policy focuses on the recognition that when a CPS complaint is
received on a family with a previous history of reports for child abuse and/or neglect, the
CPS worker must review the case history and determines trends related to child abuse
and neglect to ensure proper service provision (CFP 713-10). Policy addresses the
importance of completing a safety assessment, on all cases (except for those with a
disposition as Category V) as soon as possible in the investigative process (CFP 713-
1). Policy guides the process for completion of assessments and continually examining
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risk and safety factors throughout the investigation to ensure the safety of the child
(CFP 713-11).

In the event a new CPS complaint is received and the family has an open case or a
pending investigation, the new complaint will be evaluated and assigned (usually to the
current CPS worker) using the same standards as any other complaints. Policy (CFP
712-8) directs the CPS intake worker and supervisor to take the following steps in order
to determine case assignment.

If the new complaint contains different allegations from those in the already assigned or
investigated complaints, but the new complaint does not meet the criteria for
assignment, the complaint must be rejected. Though rejected, a copy of the new
complaint must be forwarded to the current CPS worker on the pending investigation or
open case. The worker is to review the information in the new complaint and take any
necessary to follow-up on the allegations. For example, while a CPS complaint
regarding a child having head lice would not likely be assigned for investigation, it would
be appropriate for the current CPS worker to discuss the issue with the parent during
their contact as part of the pending investigation or open case.

If the new complaint contains different allegations from those in the already assigned or
investigated complaints, and the new allegations meet the criteria for assignment, the
new complaint must be assigned for investigation. The same investigative procedures
and requirements exist for the investigation of the new allegations; including, but not
limited to, commencement of investigation, complete interviews with all required
individuals within the required time frames, completion of a safety and risk assessment.

Practice

The DHS Birth Match process has been cited as a national best practice for assuring
child safety. The Birth Match process is designed to match information regarding a
parent of a newborn child to information about that parent whose parental rights have
been terminated because of neglect or abuse. This process is designed to allow DHS to
identify cases as soon as possible after a child is born and take action to ensure child
safety. The Birth Match occurs when a parent has had a previous termination of
parental rights and/or because of a history of severe physical abuse of a previous child.
This match occurs based on childbirth records of the hospital through DCH that is cross-
referenced with the DHS listing of parents whose parental rights have been terminated
because of abuse and/or neglect or who severely abused another child previously.
Policy requires that an investigation occur to ensure child safety in these cases. To date
in FY 2009, there have been 658 birth matches reported, 267 became Category 1 CPS
cases.

In situations involving allegations of abuse/neglect based solely on historical factors,
e.g., a new birth match or a known perpetrator who has moved in with new child(ren), a
thorough assessment must determine if evidence exists that the alleged perpetrator has
taken appropriate steps (participated and benefited from services) to rectify conditions
that led to the previous abusive and/or neglectful behavior toward children. When it is
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determined that the perpetrator has not rectified the conditions that led to previous
abuse or neglect, the CPS worker must take action to ensure the safety of the
child(ren). Appropriate CPS action may be to file a petition with the court requesting
removal of the child(ren), removal of the perpetrator from the home and/or the court
ordering of appropriate services for the family. This action is taken to reduce recurrence
of abuse or neglect.

When the new complaint contains allegations, which are essentially the same instance
of child abuse and/or neglect and are:
e Already investigated, the complaint must be rejected under rejection reason
“Already Investigated” (CFP 712-7, Rejected Complaints).
e Currently being investigated, add the second reporting person on the initial
complaint. (See the Multiple Reporting Persons section.)

If the complaint contains allegations other than those already assigned or investigated,
and the new complaint does not meet the criteria for assignment, the complaint must be
rejected. Though rejected, a copy of the new complaint must be forwarded to the CPS
worker assigned the pending investigation or open case for their information and any
necessary follow-up regarding the allegations. When the new complaint contains
allegations which are not essentially the same instance of child abuse and/or neglect
already investigated or assigned for investigation, and which meet the criteria for
assignment, the new complaint must be assigned for investigation. The same
investigation procedures and requirements exist for the new investigation, including, but
not limited to, commencement of investigation, complete interviews with all required
individuals within the required time frames, completion of a safety and a risk.

Practice

The DHS Birth Match Process has been cited as a national best practice for assuring
child safety. The Birth Match process is designed to match childbirths to parents whose
parental rights have been terminated because of neglect or abuse. This process is
designed to ensure child safety and allows DHS to identify cases, which, by law, require
a child welfare petition because of previous termination of parental rights or because of
a history of severe physical abuse. This matches childbirths as recorded by hospitals to
a DHS listing of parents whose parental rights have been terminated because of abuse
and/or neglect. Risk of abuse to a new child is higher when a prior termination has
occurred. Policy requires that an investigation occur to ensure child safety. To date in
fiscal year 2009, there have been 658 birth matches reported, 267 became Category 1
CPS cases and 28 cases, out of the 267, were directly attributable to the Birth Match
process.

In the majority of cases investigated, CPS workers complete a safety assessment to
determine the current risk or imminent danger to a child during the investigation and at
other important points during the life of the case. CPS workers must also complete a
risk assessment for the family, which determines the risk of future harm to the child.
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Service provision and intervention includes the use of structured decision making tools
to help determine the level of intervention needed and which, if any, services the CPS
worker will provide to the family. The use of these assessments provides a valid and
reliable way of uniformly working with families when the CPS worker finds a
preponderance of evidence of child abuse and/or neglect exists. These tools are also
used to measure case progress.

The availability of law enforcement interviews of alleged perpetrators does not relieve
CPS workers from conducting needed interviews with these or other persons for the
purpose of completing investigations, ongoing assessment and/or service planning.

In situations involving allegations of abuse/neglect based solely on historical factors,
e.g., a new birth match or a known perpetrator, a thorough assessment must include
whether or not evidence exists that the alleged perpetrator has taken appropriate steps
(participated and benefited from services) to rectify conditions that led to the previous
abusive and/or neglectful behavior toward children.

The standard of promptness for completing an investigation is 30 days from the DHS’
receipt of the complaint. This includes completion of the safety assessment; risk
assessment; family and child assessments of needs and strengths; Investigation Report
(DHS-154); services agreement, as needed; and case disposition on SWSS CPS.

Round One of the CFSR
In Round 1 of the CFSR, reviewers rated this item as a strength based on the following
findings:
e There was no maltreatment recurrence in 96 percent of the cases reviewed.
e The CFSR Data Profile indicated that the incidence of repeat maltreatment in
calendar year 2000 was 3.3 percent, which met the national standard of 6.1
percent.

Measures of effectiveness

In focus group sessions conducted with staff, foster parents, court representatives and
Court Appointed Special Advocates (CASA), there was noted recognition of the ongoing
struggle with larger CPS caseloads, retention of CPS workers, and the recruitment of
applicants interested in working for DHS. Court representatives, CASAs and other
stakeholders indicated that due to the volume of work and the large caseloads, some
staff assigned to the CPS program did not appear to be a good fit for the position which
has multi-layered requirements.

Factors affecting performance on safety data profile elements

Below is a graph displaying Michigan’s performance on the CFSR statewide absence of
repeat maltreatment percentages since fiscal year 2004:
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Average Percentage of Absence of
Repeat Maltreatment
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95.40% 94.80%

92.90%

Michigan is not currently meeting the national standard. The national standard for
Absence of Maltreatment Recurrence is 94.6 percent and Michigan’s current rate for
Absence of Maltreatment Recurrence, based on the Michigan CFSR Data Profile for
fiscal year 2008 is 92.9 percent, 1.7 percent below the national standard. At the time of
the 2002 Review, Michigan met the standard for Absence of Maltreatment Recurrence,
which was 6.1 percent; Michigan was at 3.3 percent.

Although it is difficult to determine the exact cause of this increase, factors may be
linked to the state’s poor economy as an underlying cause. According to the 2007
estimates from the Kaiser Family Foundation, the poverty rate in Michigan for children
18 and younger in the state is 21 percent, one of the highest rates in the country.

During targeted CPS case readings, for CPS complaints assigned for investigation,
DHS found that thirty-two percent of the time there has been more than one complaint
of abuse or neglect in the last 12 months prior to the receipt of the current complaint.

Casework practice and resource issues

CPS workers must provide ongoing protective services for cases with a preponderance
of evidence of child abuse and/or neglect (CA/N) for as long as the family needs
assistance and the child needs protection. CPS workers must keep cases open that
score as intensive or high-risk on the risk assessment or risk reassessment. Once the
risk level improves to low or moderate, the worker may close the case. Often times,
closed cases continue receiving services, provided by the community, on a longer term
basis.

System used for tracking and analyzing repeat maltreatment
SWSS CPS tracks the recurrence of maltreatment statewide.
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Patterns

In fiscal year 2008, DHS recorded 21,085 perpetrators of child abuse and neglect in
Michigan. The majority of those perpetrators are parents, 74.6 percent, or other
relatives, 9.8 percent. Statistics show that the youngest children are the largest
percentage of victims with 35 percent being three or younger and 53 percent being six
or younger. This pattern supports that those children at highest risk of abuse or neglect
are most often victimized by the adults with the best access to them. They are also less
likely to have contact with persons outside of their family than school age children are
and therefore CPS is less likely to receive complaints regarding how they are being
treated.

Strengths

The ability of CPS investigators to evaluate risk and safety factors has increased since
the first round of the CFSR. This is due to the risk and safety assessment tools being
incorporated in to the SWSS program. All substantiated investigations require that
services be provided to the family that will meet their needs and ameliorate risk.

The principals of the Team Decision Making (TDM) model undergird Michigan’s
commitment to in-home supportive services designed to keep children at risk of removal
safely in the care of their families. Families are integral to assuring child safety and
using TDM meetings as a way to create safety plans results in fewer removals with
children remaining safely in their communities. This effort is supported through the
Settlement Agreement and the DHS’ efforts to redirect funding toward more effective
family preservation services in the community.

Challenges

Challenges for diminishing repeat maltreatment are at lease partially linked to Michigan
poor economy. Stress levels for families often increase during times of financial
difficulty. Added stressors may lead to a parent’s inability to control impulses and/or
provide effectively for their children. Increases in substance abuse and domestic
violence may be a result of higher unemployment levels. Budgetary cutbacks have also
reduced the availability of some flexible funds that were historically used to increase or
target services to families most in need.

Over the last several years, caseloads have been at a challenging levels; this may
cause increases in caseworker turnover. Additionally, CPS has a workforce with limited
job experience that requires additional oversight by supervisors specifically related to
ensuring appropriate decision making and services provision.

During FY 07, the State restructured our IV-B2 funds and the focus of funding was re-
directed to our highest risk families. These families included DHS abuse/neglect and
families with children in out of home placement with reunification goal, and DHS post
adoption families at risk of disruption. Up to that point, eligibility had been broader and
could include non-DHS families at risk of abuse and neglect.
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Promising approaches

Accurate assessments of safety and risk factors are critical in addressing repeat
maltreatment. CPS staff is required to assess risk and safety factors and record
services provided through the assessments of needs and strengths within SWSS CPS.
Recent improvements in the ability of DHS to extract data from SWSS allows better
monitoring of services provided to families with risk factors. DHS also will continue to
provide in-service training to CPS workers and supervisors to strengthen their skills in
assessing and providing services that are appropriate. Furthermore, the decrease in
worker caseloads should assist workers in monitoring their cases more closely.

For quality assurance and monitoring, the Michigan Department of Information
Technology staff programmed reports for the county, district and worker level reports
that are based on the CFSR indicators. Workers and managers are able to track repeat
maltreatment at the case and worker level to determine whether there are patterns in
the types of maltreatment.

Safety Outcome 2: Children are Safely Maintained in their
Homes Whenever Possible and Appropriate

Item 3: Service to Family to Protect Child(ren) in the Home and

Prevent Removal or Re-entry into Foster Care
How effective is the agency in providing services, when appropriate, to prevent removal
of children from their home?

Policy

Services to preserve families and protect children encompass a comprehensive
continuum designed to address the life needs of the child and the family (CFP 714-2).
These services include addressing concrete needs such as housing, transportation,
cash assistance, rental deposit, food, and direct therapeutic intervention both for the
family and individual family members. The array of services to preserve families and
protect children is either direct services by DHS workers, purchased services that are
provided by local community partners or purchased services through state contracts.
Michigan’s system includes 80 county-based multi-purpose collaborative bodies
(MPCB) that include all 83 Michigan counties. Each community collaborative, in
partnership with the county based DHS staff, assess local resources, needs and
available services. Reference Item 35 Service Array for additional information on
MPCBs.

Practice

It is DHS’ practice to offer a wide range of services to families in order to protect
children in their homes and prevent their removal or re-entry into foster care. The CPS
and foster care worker determine the provision of services based on risk and safety
factors and the needs of the child and family (Reference Item 17, Needs and Services
of Child, Parents and Foster Parents for additional information).
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Many services for families are provided through contracts in the local counties where
the families reside. These services may include, but are not limited to, family
preservation models, placement and prevention services, time-limited family
reunification programs, family support services, substance abuse
evaluations/screenings, parenting classes, domestic violence and anger management.

One of the most successful family preservation programs in Michigan is the Families
First program. Families First is an intensive, in-home evidence based model program for
at-risk families. Another effective program is the Family Reunification program. It directly
supports DHS and private CPA foster care staff through a network of private service
providers contracted to deliver the model. Reference Item 35 Service Array for
additional information on these programs.

Round One of the CFSR

In Round 1 of the CFSR, reviewers rated this item as a strength because in 90 percent
of the cases, reviewers determined that DHS made diligent efforts to provide services to
prevent children’s placement in foster care.

Measures of effectiveness

According to Michigan’s data profile, DHS’ performance in the area of re-entry is lower
than the 25" percentile, which for this measure is preferable. Of all children discharged
from foster care to reunification in the 12-month period prior to the fiscal year 2008, 3.2
percent re-entered foster care in less than 12 months from the date of discharge. The
25™ percentile for this measure is 9.9 percent (Reference Item 5, Foster Care Re-
Entries for additional information).

According to SWSS FAJ data for all active foster care cases as of June 1, 2009, the
reasons for entry into foster care include:

Removal Reason Percentage

Neglect 35.33%
Drug Abuse of Parent 13.72%
Inadequate Housing 9.9%
Physical Abuse 9.4%
Caretaker's inability to cope due to illness or other reasons 6.9%
Alcohol Abuse of Parent 6.1%
Abandonment 5.3%
Incarceration of Parent(s) 4%
Sexual Abuse 3.5%
Childs Behavior Problem 2.8%
Drug Abuse of Child 0.7%
Childs Disability 0.7%
Death of Parent(s) 0.6%
Relinquishment 0.5%
Alcohol Abuse of Child 0.3%
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When combining the reasons of drug abuse of a parent and alcohol abuse of a parent
the percentage of parents affected by substance abuse is 19.8 percent. Workers can
select more than one reason for a child entering foster care, but it is evident that neglect
and substance abuse are the primary reasons children are removed from the home. In a
focus group of DHS and private CPA staff, substance abuse in-patient treatment was
one of the most often cited areas where services are lacking another area was mental
health services. In general, the need for more services was noted by caseworkers who
also reported a need for services in which the parent is evaluated on their progress and
not just provided with a certificate of completion. The system impact on a lack of
adequate services is that children remain in out-of-home care or reenter the foster care
system once returned home.

DHS remains committed to providing services to the families who are most in need and
is currently engaging other state departments and private service providers to assist in
the development of blended funding models of services that will keep the capacity at
current levels, or increase the capacity for services in some communities.

Michigan’s practice has been to maintain children in their homes whenever safe and
appropriate. Strengthening families in their communities has been our way of achieving
that goal. If children cannot be safely maintained in their own home, the goal of DHS
remains a placement in the least restrictive and most family-like setting for the child.
Therefore, DHS will continue to support the placement of children in relative homes and
continue to pursue licensing for these relatives.

Strengths

While service provision is a struggle, DHS continues to provide a wide range of services
available to families to prevent the removal of children from their homes. Families First
is a very effective tool in limiting the numbers of children in out-of-home placement.
Families first continue to be a promising approach that has 20 years of data to support
the outcomes of the model and is available in all 83 counties. The Family Reunification
Program (FRP) provides effective post-reunification services to families and is available
in 26 counties across Michigan. In fiscal year 2008 Families First, served 3,030 families
and FRP served 703 families.

DHS is committed to meeting the caseload ratios as required by the Settlement
Agreement. This will likely provide workers with increased opportunities to meet the
needs of families and prevent re-entry into foster care. Caseworkers will also have the
ability to provide appropriate services to maintain children safely in their own home.

The Child Welfare Improvement Task Force and the Settlement Agreement provide a
framework for DHS to meet the needs of the families in Michigan. The increase in
caseworkers, reduction in case loads and the corresponding quality assurance with
increased data reporting will ensure that DHS is able to provide services to children and
families. DHS has also increased the required number of hours for ongoing training for
workers and supervisors.
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Challenges

The state’s economic situation will play a part in DHS’ ability to provide services to
children and families. Lack of family involvement in service planning, particularly the
input from fathers, is also a barrier to effective service delivery.

Locating appropriate relatives and social support for families and parent can be a
challenge. While statewide programs like Families First are positive, they are also short
term and locating appropriate follow up services at the local level remains difficult,
particularly in these trying economic times.

Promising Approaches

The Team Decision Making (TDM) process also is a way to increase family involvement
and is being widely used in Michigan. TDM meetings incorporate relatives, friends and
support people in the decision making process. DHS works to prevent removals and re-
entries in to foster care by incorporating these individuals in the decision-making
process in that, other safety plans and family resources are discussed and considered.
This type of collaboration is also occurring in courts throughout the state.

Iltem 4: Risk Assessment and Safety Management
How effective is the agency in reducing the risk of harm to children, including those in
foster care and those who receive services in their own homes?

Policy Description
CPS and foster care caseworkers complete the structured decision making safety and
risk assessments, which Michigan designed to:
e Identify factors in the home that affect the child’'s immediate safety.
e Guide the caseworker in determining appropriate services and whether it is safe
to leave the child in the home.

The risk assessment determines the level of risk of future harm to the children in the
family. The risk assessment is more comprehensive than the safety assessment and is
better able to evaluate future risk based upon past concerns. The safety assessment
evaluates more “point in time” issues or imminent danger and looks at the interventions
currently necessary to protect the child.

A risk assessment (CFP 713-11) is required on all assigned CPS investigations with the
following exceptions:

e The case is determined to be a Category V (unable to locate), no evidence of
child abuse and/or neglect (CA/N) is found, or the court declines to issue an
order requiring family cooperation during the investigation.

e Supervisory approval is obtained to complete an abbreviated investigation on the
complaint.

e There is a preponderance of evidence of CA/N and the perpetrator is one of the
following:

0 A nonparent adult who resides outside the child’s home. (If there is also a
perpetrator who resides in the child’s home, a risk assessment must be done
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(e.g., mom is the primary caretaker and found to be a perpetrator of failure to
protect and mom’s boyfriend, who is a honparent adult who resides outside
the child’s home, is a perpetrator of sexual abuse).

o Alicensed foster parent (If a licensed foster parent is also a perpetrator of
CA/N on their biological/adoptive children, a risk assessment must be
completed and services provided, as required/necessary).

CPS workers complete a risk assessment within 30 days of receipt of the child abuse
and neglect allegation, and prior to case disposition. The worker may complete a risk
assessment at any time during the ongoing investigation to assist in determining the
likelihood of future abuse. The factors on the risk assessment tool serve as the initial
baseline level of risk for an open case. The risk level also determines the service level
that guides the minimum caseworker contact standards made with the family. This
practice ensures that staff time and attention are concentrated on those families with the
highest levels of risk and needs (CFP 714-1).

The purpose of the safety assessment, for CPS cases, (CFP 713-1) is to:
e Assess the present or imminent danger to all children in the family.
e Ensure that major aspects of danger are considered in every investigation to
ensure child safety.
e Determine whether to initiate or maintain a protective intervention(s) when
danger or a threat of danger is identified.
e Address reasonable efforts issues with families and the court.

When a CPS case is opened for services, an Updated Services Plan (USP) is
completed to evaluate the family’s progress in ameliorating the concerns that brought
them to CPS attention. The USP consists of the risk reassessment, reassessments of
the family assessment of needs and strengths (FANS-CPS) and the child assessment
of needs and strengths (CANS-CPS), safety reassessment, and service agreement.

The first USP must be completed within 90 days after the date of the complaint.
Additional USPs are due every 90 days thereafter or more frequently, if necessary.

A risk and safety reassessment and reassessments of the FANS-CPS and CANS-CPS
must be completed at times other than the 90-day USP intervals if:
e There is a new complaint of abuse/neglect in which a preponderance of evidence
is found to exist.
e There are other significant changes in case status.

CPS workers gather information to complete the safety assessment during the
investigation interviews and throughout the time a case is open (CFP 711-1; 713-1; 713-
11). Caseworkers, both CPS and foster care, can use information documented in the
safety assessment to show reasonable efforts. Caseworkers can also use the
assessments to assist in completing the court report and at important case decision
points. Caseworkers use the assessments to determine the child’s risk and safety at
placement changes.

Page 59 of 336



Michigan CFSR Statewide Assessment

Foster care workers complete the safety assessment on all cases currently open for
services with a permanency planning goal of, return home or maintain own home
placement or the where the parental rights have not been terminated. When one or
more children of a family are placed in foster care and other children remain at home
and a need for further services exists, foster care staff must provide services and case
planning to the:

e Child(ren) in foster care.

e Parents.

e Foster parents/relative/unrelated caregivers

e Children who remain in the home with the parent, as needed, regardless of court

wardship (CFF 722-1).

In foster care cases, the foster care worker completes a reunification assessment that
guides the decision to reunify the child with his or her family or to change the
permanency-planning goal (CFF 722-9). The worker then completes a safety
assessment when both parenting time and barrier reduction are rated as substantial or
partial (CFF 722-9B) in the reunification assessment. The safety assessment must
show that the child (ren) is either safe or safe with services in order for the foster care
worker to recommend a return home (CFF 722-7).

The safety assessment must also be completed anytime circumstances have changed
in the case and there is a threat of imminent danger to the child (ren). When children
are placed in the parental home, a safety assessment is completed with each USP until
case closure, regardless of progress in barrier reduction or the family’s participation in
services during the report period (722-9B).

Practice

Foster care workers make unannounced home visits to licensed foster parents and
relative caregivers every quarter. Workers note the unscheduled visits in the social work
contacts section of the service plan. The purpose of an unscheduled visit is to ensure
that the conditions presented during scheduled family caseworker visits are also present
at other times when the family is not expecting a worker to be present.

Another safety practice is an automated process performed monthly that matches
licensed and unlicensed caregiver names to child abuse and neglect Central Registry
and criminal history records. (Reference Item 43, Requirements for Criminal
Background Checks).

Prior to placing a child in any home, caseworkers consider multiple factors within a
foster/relative caregiver home when making placement decisions, including:
e Number and ages of children already in the home.
Special needs of children residing in the home.
Number and ages of the caregiver(s).
Support systems of the caregiver(s).
Parenting difficulties since last placement.
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Significant changes or stressors since last placement.
CPS and/or foster home licensing complaints.

Prior to the child’s return home, parent criminal background checks are conducted on all
adult household members and non-parent adults for all cases.

Reference Item 19 and Item 20 for information on contact standards.

Round One of the CFSR

In Round 1 of the CFSR for Michigan in 2002, reviewers rated Item 4 an area needing
improvement because in 16 percent of the applicable cases, reviewers determined that
DHS had not made sufficient efforts to reduce risk of harm to children.

Michigan’s PIP included the following action items:

DHS revised the services manual policy to require that caseworkers give priority
to the top three needs and strengths identified in the family assessment of all
service plans; completed in June 2005.

DHS implemented changes to CANS/SWSS in February 2005 to ensure that
caseworkers identify and address the top three needs in service plans;
completed in June 2005.

DHS reinforced policy and contact standards to ensure that appropriate services
are delivered and that families are participating in those services, completed in
June 2005, based on the annual review.

The DHS consulted with National Council on Crime and Delinquency (NCCD) to
revalidate the risk assessment in order to improve supervisory oversight of the
services planning process; completed in June 2005.

Supervisors are required to reinforce policy and contact standards with staff to
ensure that families are receiving appropriate services and that they are actively
participating in those services; completed in June of 2005 based on information
from the annual review.

DHS explored the development of a pilot project with the Wayne County 24-hour
operations unit to complete background checks in emergency placements for out
state counties; this item was withdrawn from the PIP.

DHS released a CPS and foster care interim policy bulletin in May 2004 to
require that caseworkers complete background checks (Central Registry and
LEIN checks) on all adults in a relative’s home prior to or at the time of
placement. Completed with policy in May 2004 and released to the field in June
2004.

DHS developed in-service training by September 2004 for foster care supervisors
on accurate completion of the Safety Assessment. This item was completed on
February 15, 2006, where the module and trainings were reviewed during the on-
site visit.

On December 1, 2007, DHS updated the foster care policy manual to require the
caseworker to use the Family Assessment of Needs and Strengths to identify and
prioritize family needs and strengths that the caseworker must address in the Parent-

Page 61 of 336



Michigan CFSR Statewide Assessment

Agency Treatment Plan and Services Agreement. The foster care worker identifies the
top three need items, which contributed most to the child's maltreatment and/or
removal. These are the primary barriers, which must be resolved for the child(ren) to be
returned.

Reference Item 43 for information regarding criminal background checks.
Measures of effectiveness

Michigan is not meeting the national standard for absence of child abuse and/or neglect
in foster care, which is 99.68 percent.

FY 2006 FY 2007 FY 2008
Absence of
Maltreatment in
Foster Care 99.8% 99.64% 99.51%

DHS believes it is under reporting the number of victims in the area of absence of child
abuse and/or neglect in foster care. BCAL utilizes a data management system
developed when that bureau was housed under a different state department. BCAL
investigates child abuse and neglect complaints in child caring institutions where the
alleged perpetrator is a staff of that residential agency. When BCAL staff enters
perpetrator information into the CPS Central Registry system, s/he does not enter a
perpetrator relationship to the child victim. Therefore, DHS does not have a way to track
whether the victim is “in foster care”. BCAL currently transmits nightly files from their
system to the data warehouse. DMU and DIT staffs plan to use the BCAL file to match
the victims to children in the foster care population to report these victims in the fiscal
year 2009 NCANDS child file.
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Number of Cases

Initial Risk Level for Preponderence CPS Cases
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Note: Due to the conversion of the SWSS CPS during the calendar year 2008, ten percent of the cases
are missing the initial risk level in fiscal year 2007. Only 40 cases are missing the initial risk level in
fiscal year 2008.

In CPS targeted case readings, DHS found that:
In 96.6 percent of the investigations verified the safety and well being of all
children in the investigation, including children who resided in another location.
89.1 percent of the cases had a safety assessment accurately completed.
82.9 percent of the decisions on the safety assessments were supported and
documented by evidence in the case file.
50.8 percent of the safety plans addressed all of the relevant safety factors.
94.9 percent of the cases had a completed risk assessment that was supported
by the facts in the case.
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In 2008 and 2009, workers filed a petition with the court requesting the court to take an
action on a CPS case:

PS Petitions (JC 04) Filed in Court from SWSS CPS

4500 -
4000 ~
3500 +
3000 -
2500 ~
2000 +
1500 -
1000 -
500 ~
0 .

4039

Petition and Hearlng Petition Dismissed No Hear!ng

Information Information
aFY 2008 4039 103 2072
o FY 2009 3262 60 1011

Note: No hearing information means that the caseworker did not enter the information in to SWSS,
but the court may have still acted on the petition.

A survey of foster parents indicates:

Sample Native
Child Safety and Well Being Group American
Population
Percentage indicating either “yes” or “sometimes” that 91.4 100.0
DHS responds properly to complaints of abuse and
neglect.
Percentage indicating either “yes” or “sometimes” that the 93.4 87.5

foster care worker considers the child(ren)’s safety when
planning for the child’s return home.

In September 2004, the Children’s Research Center, a division of the National Council
on Crime and Delinquency published a validation report of the Risk Assessment that
recommended some revisions. DHS adopted the proposed revisions that improved CPS
workers’ determination of a family’s risk of future maltreatment by more effectively
targeting service interventions to high-risk families. DHS staff incorporated the revised
assessment into SWSS CPS.

In focus group sessions with DHS and private CPA staff, they reported that they liked
the approach but that it took several visits and meetings with the family to collect the
necessary information. There were concerns about ensuring all the services that the
family required are included and available. Several staff stated that the assessments
contain some confrontational questions and parents get angry when trying to complete
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the assessments. Workers shared that families are frustrated with the amount of
information they gather during the meetings. Issues raised include:

e The length of time to complete the assessments.

e Additional visits with family to gather all of the information.

Children in foster care maltreated by a foster parent

In fiscal year 2006 446 of 28,703 children in foster care, or 1.55 percent, were
maltreated by their foster parent. When children in foster care are maltreated, a CPS
complaint is filed and a normal CPS investigation ensues. Because DHS is not yet able
to produce the NCANDS child file, this data has not been available since 1996. DHS will
be submitting an NCANDS child file to the Children’s Bureau this summer (reference
Item 24, Statewide Information System for additional information).

Incidence of child fatalities due to maltreatment

The Citizens Review Panel (CRP) on Child Fatalities met eight times in 2008 and
reviewed 149 child deaths that occurred in fiscal years 2006 and 2007. Of the 149
cases reviewed, 64 (43 percent) were found to be child maltreatment deaths, 21 child
abuse and 43 neglect. Therefore, of the 64 cases found to be child maltreatment almost
67 percent was neglect.

The CRP and the foster care fatality reviews completed by the DHS Office of the Family
Advocate have resulted in recommendations for changes in DHS policy and procedure.
The initiatives outlined below are all in various stages of development.

e SWSS CPS Child Death Alert and Report. This new software enhancement
format collects child death information in a timely manner and notifies key DHS
personnel. The information collected at intake and at disposition of an
investigation is stored into a secure database accessed by the Data
Management Unit. This new process promotes consistency and accuracy of data
collection.

e SWSS FAJ Child Death Alert and Report. The initial steps of programming
have started on software to create a notification system that will also allow DHS
to collect accurate child death information for children under the care and
supervision of DHS for foster care, juvenile justice or adoption services in a
similar manner to the SWSS CPS format. The information collected prior to case
closure will be stored in a secure database accessed by the Data Management
Unit.

e Infant Safe Sleep. To promote infant safe sleep, DHS and community sponsors
have initiated multiple education efforts. DHS sponsored an infant safe sleep
campaign for the prevention of child deaths as data identified that half of the child
deaths in Michigan in 2001 were preventable. Identified risk factors in child
deaths included the lack of smoke detectors, poor prenatal care, drug or alcohol
use during pregnancy, unsafe sleep environments, poor supervision and
inappropriate selection of babysitters. Significant portions of the at-risk families
have contact with the local DHS offices for Medicaid and other services provided
by DHS. In addition, safe sleep practices is a required training topic for foster
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parents and knowledge of safe sleep practices must be addressed in all initial
foster home licensing studies.

Based on these findings, the DHS will continue the prevention campaign to educate
staff and customers on creating a safe environment for children. The local DHS offices
have brochures, lobby videos and other resources readily available for clients. The
identified education programs are home safety, shaken baby syndrome and creating
safe-sleep environments for children.

Strengths

DHS has implemented many changes to ensure that risk and safety for children are
managed. The use of Structured Decision Making is a strength. The worker completes
criminal history checks in CPS and foster care cases along with CPS Central Registry
checks.

DHS has focused on effectively evaluating safety and risk factors for the families DHS
serves. The Family Assessment of Needs and Strengths/Child Assessment of Needs
and Strengths have been incorporated in to SWSS in order to evaluate needs and to
guide the workers in the use of appropriate services for families.

Challenges

DHS was unable to implement the Wayne County Pilot project discussed in the PIP
action items, due to security concerns. Staff, not in Wayne County, is able to request
warrant checks from local police when doing an emergency after-hours placement. Staff
conducts central registry checks and complete criminal background checks the next
working day.

One of the challenges for the DHS is the need for caseworkers and supervisors to have
a clear understanding of policy and issues of risk and safety within families. DHS has
taken steps to increase this understanding through trainings, accessibility to systems
and notifications of changes in Child Protection Law and policy.

High caseloads and worker turnover result in a workforce with limited experience.
Additional supervisory oversight is necessary to ensure appropriate decision making
and service provision.

Promising approaches

In October 2008, Michigan began the implementation of a statewide Quality Assurance
Program. The Quality Assurance unit conducts special reviews for higher risk cases.
Higher risk cases include children who:

e Have been the subject of an allegation of abuse or neglect in a residential care
setting or a foster/relative home, whether the home is licensed or unlicensed and
who remain in the placement setting.

e Have been the subject of three or more reports alleging abuse or neglect in a
foster/relative home and they remain in the same placement setting.
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e Have been in three or more placements over the life-span of their case,
excluding return home.

e Are in residential care for one year or longer.

e Arein an unrelated caregiver placement.

Reference Item 31, Quality Assurance for additional information on the special reviews.
DHS has focused on effectively evaluating safety and risk factors for the families DHS
serves. The Family Assessment of Needs and Strengths/Child Assessment of Needs
and Strengths have been incorporated into SWSS in order to evaluate needs and to
guide the workers in the use of appropriate services for families.

Michigan is implementing Team Decision Making (TDM) meetings statewide.

B. Permanency

Permanency Outcome 1: Children Have Permanency and
Stability in their Living Situations

Item 5: Foster Care Re-entries
How effective is the agency in preventing multiple entries of children into foster care?

Policy

Michigan policies addressing foster care re-entries include procedures that discuss
permanency planning. Caseworkers complete comprehensive structured decision
making (SDM) Family Assessments of Needs and Strengths (FANS) to determine the
needs and strengths of the family (CFF 722-8A). Workers also complete a reunification
assessment that guides the casework decision to reunify the child with his or her family
or to modify the permanency planning goal based on updated family information (CFF
722-9). The reunification assessment evaluates the reduction in the barriers to
reunification and the family’s progress with services (722-9A). If the barrier reduction is
partial or substantial, the worker will complete a safety assessment prior to reunification
(CFF 722-9B). During the time the child is at home, the worker continues to assess the
family’s situation and the child’'s safety.

Once a child is reunified with a parent, policy mandates that for the first month, the
caseworker has weekly in-person contacts with the parent(s) and child(ren) in the
family’s home. Caseworkers may extend this period of contacts to ninety days, if
necessary. In subsequent months, in-person visits must be conducted at least twice a
month in the family’s home.

Caseworkers utilize SDM tools to guide them in making informed decisions regarding

safety as well as to identify needs and strengths of the child and family. Based on
information gathered from the assessment tools, caseworkers tailor reunification
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services to meet the family’s needs and provide supportive services to maintain the
child in the parental home. Two of the main services programs that caseworkers use
post reunification are Family Reunification and Families First of Michigan programs to
facilitate and maintain the child (ren) safely in the home. The caseworker must have one
contact per month with the family reunification or Families First worker, either face-to-
face or by telephone.

Round One of the CFSR
In the first round of the CFSR, reviewers assigned Item 5 an overall rating of a strength
based on the following:
e In 86 percent of applicable cases, no re-entries into foster care occurred.
e The data reported in the State Data Profile indicate that the rate of re-entry into
foster care within 12 months was 5.0 percent, which met the national standard of
8.6 percent.

Michigan did not include this item in the PIP.

Measures of effectiveness

The following chart depicts Michigan’s performance on CFSR Data Profile Composite 1.:
Timeliness and Permanency of Reunification; Measure 4 Re-entries into foster care in
less than twelve months:

DHS Re-entries in to foster care in less than 12 months
5.00%
4.00%
3.00%
2.00% 4.00%
) 000/0 R 3.20% AT 3.20%
. 0
0.00% :
FY 2004 FY 2005 FY 2006 FY 2007 FY 2008

Michigan is performing well in this area. The percentage of children who re-enter foster
care is lower than the 25" percentile of 9.9 percent. Of all children discharged from
foster care to reunification in the 12-month period prior to fiscal year 2008, 3.2 percent
re-entered foster care in less than 12 months from the date of discharge. While
Michigan takes longer to reunify children with their parents than the national standard,
once children are returned home, they are less likely to return to foster care (reference
Item 8, Reunification, Guardianship or Permanent Placement with Relatives for more
information on Michigan’s performance on the other Composite 1 measures). Ninety-
point-nine percent of the children in foster care have only had one removal episode.
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Factors affecting performance

In 1992, Michigan created and piloted the Family Reunification Program for families with
children in out-of-home care. Michigan intended the program to reduce the number of
children in out-of-home care and to reduce the cost to the agency. An evaluation of the
program showed that the families who participated in treatment programs were more
likely to remain reunified than those in the control group. In addition, treatment was
more cost-effective in the end.

In follow-up interviews with families who participated in the program, families rated the
following program features as helpful: the use of two-worker teams; the services offered
in the family home; the 24-hour service availability; the use of a problem-solving focus in
service delivery; the instruction in discipline techniques; and concrete services (e.g.,
transportation).

Today, the Family Reunification Program is available in 26 counties throughout
Michigan; these 26 counties serve approximately eighty-five percent of the child welfare
population in the state. This program is highly regarded by DHS and court staffs. During
focus groups, it was discovered that the success of these programs might cause a delay
in reunification, as courts and workers will delay reunification until there is an opening
for Family Reunification Program services.

Michigan also provides other time-limited reunification services and family support
services to families (Reference Item 35, Service Array for additional information).

Strengths

Michigan is performing well in this area. The use of the Structured Decision Making
(SDM) reunification and safety assessments help workers determine whether children
can safely return home. The use of family reunification services also helps Michigan to
keep children at home.

Challenges

Parental substance abuse among families involved in the child welfare system coupled
with a lack of available substance abuse services, remains a barrier to reunification.
Nineteen point eight percent of children are removed because of a parent’s drug and/or
alcohol abuse. (Reference Item 3, Services to Family to Protect Child(ren) in the home
and Prevent Removal or Re-entry into Foster Care for additional information on removal
reasons).

Promising approaches

In order to increase worker accountability and ensure workers are providing adequate
services to families, Michigan is implementing caseloads standards for both DHS and
child placing agency (CPA) foster care worker caseloads (Reference Item 30,
Standards Ensuring Quality Services for additional information). Foster care policy will
be revised to increase supervisory oversight of Structured Decision Making
assessments and service plans through monthly consultation with the caseworker prior
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to each plan being approved. It is thought that these measures will decrease re-entries
as families will be receiving needed services the first time their case is opened.

Michigan is implementing Team Decision Making meetings statewide. Reference Item
18, Child and Family Involvement in Case Planning for additional information on TDM.

Michigan is collaborating with the State Court Administrative Office to host an expanded
Permanency Planning Forum in October 2009. The teams will review these cases,
identify barriers and develop local practice to provide more timely and frequent
reunification for children in foster care. The teams will present their plans at the event in
October and return in March 2010 to report on their progress.

Substance Abuse/Child Welfare Protocol for Assessment, Family Engagement,
Retention and Recovery is in the finalization process. The protocol will serve as a tool to
improve practice within the substance abuse treatment system, the child welfare system
and the family court system.

Finally, DHS is implementing performance-based contracting with private CPAs. One of
the measurement standards is the private CPA’s performance on re-entries to foster
care. This will enable private agencies to address areas of possible improvement.
Reference Item 30, Standards Ensuring Quality Services.

Item 6: Stability of Foster Care Placement
How effective is the agency in providing placement stability for children in foster care
(that is, minimizing placement changes for children in foster care)?

Policy

DHS strives to minimize the number of placement changes that a child experiences
while in foster care. When a child is under the supervision of DHS, DHS ensures that
the out-of-home placement is in the best interest of the child, is the least restrictive
possible placement and is matched to the child’s physical and therapeutic needs.
Caseworkers base the decision on an individual assessment of the child’s needs but
they must first consider relatives for placement (CFF 722-3). Michigan has implemented
a number of reforms to prevent unnecessary placement changes for children in foster
care. These are:

e Within ninety days after the initial placement, the foster care worker must make a
placement decision and document the reason for the decision. The decision and
the rationale for the decision are required for every case and must be
documented using the DHS-31, Foster Care Placement Decision Notice. A copy
of the DHS-31 must be filed in the child’s case file and a copy must be sent to the
following:

o Child's lawyer-guardian ad litem (LGAL).
Guardian.
Guardian ad litem.
Mother and father of the child.
Mother’s and father's attorneys.

O O0OO0oo
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o0 Relative(s) who expressed an interest in having the child placed with them.
o Child, if the child is old enough to have expressed an opinion.

0 Prosecutor/Attorney General.

Child Placing Agency Licensing Rules require notification of the intent to move a
child from a home at least 14 days prior to a move. Supervisory approval is
required for all replacements (R 400.12405).

Pursuant to Public Act 163 of 1997, foster parents may appeal the movement of a
ward from their home. If the local foster care review board, which hears the appeal,
agrees that a move is not in the child (ren)’s best interests, the court must hold a
hearing or, if an MCI ward, the MCI Superintendent must review the case. At the
time the foster care worker notifies the caregiver of the intended move, the
caregiver is informed that they have 3 days to appeal the move to the Foster
Care Review Board if they disagree.

The caregiver does not have the ability to appeal the move in the following

circumstances:

0 The foster parent/kinship caregiver requests that the ward be moved.

o0 The court with jurisdiction orders the ward to be returned home.

0 The change in placement is less than 30 days after the child’s initial removal
from his or her home.

o The change in placement is less than 90 days after the initial placement and
the new placement is with a relative.

Child Placing Agency Licensing Rules require the chief administrator of the
agency to develop and implement a written plan that addresses unplanned
moves of children in foster care. The plan must contain an assessment of all
disrupted and unplanned removals of children from foster home, independent
living, kinship, and adoptive homes. The plan contains the measures the agency
will take to correct the causes for the disruptions and unplanned moves are
included in the written plan.

Finally, placement of children less than 10 years of age in residential or other
institutional settings of any kind requires a written approval for placement from
the state-level program office. Caseworkers must provide or refer the child for
supportive services prior to placing a child in residential care. If services were not
provided, documentation explaining the reasons is required. Inpatient psychiatric
hospitalization requires this approval in addition to a certification of need from
Community Mental Health (CFF 722-3).

Once the child has been moved to a new placement:

Public Act 201 of 2008 amended Michigan law to require the DHS or private CPA
staff to notify the court and the child’s lawyer guardian ad litem when a foster
child changes placement. Providing notice of the change in placement alerts the
court and the child’s lawyer guardian ad litem to potential problems, especially if
a child frequently changes placements. The notice must include the following
information:

0 The reason for the placement change.
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o0 The number of times the child has changed placements.

o Whether or not the child will be required to change schools due to the
placement change.

o0 Whether or not the change will separate or reunite siblings, or affect sibling
visitation.

e The foster home licensing rules require documentation within a child’s case
record each time a caseworker moves a child from a foster/kinship caregiver
home. When it is necessary to replace a child, caseworkers must consider
returning the child to the parent or placing the child within the kinship network (R
400.12405).

Practice
Once a decision has been made to remove a child from the home, numerous factors are
evaluated to ensure a selected placement for a child is safe and in his/her best interest.
Factors considered prior to making a placement in a foster home include:
e Number and ages of children already in the home.
Special needs of children residing in the home.
Number and ages of the caregiver(s).
Support systems of the caregiver(s).
Parenting difficulties since the last placement in the home.
Significant changes or stressors since the last placement.
Evaluating prior CPS and/or foster home licensing complaints.
Evaluation of Child Assessment of Needs and Strengths completed by the CPS
worker prior transferring the case to foster care.

For juvenile justice youths, DHS makes child safety and security its top priority and
recognizes the value of keeping the youth in the home where feasible. The
Classification Report and Security Level Recommendation Matrix included in the initial
and updated service plans, determines the level of security for the youth’s placement.
Juvenile justice youths in need of residential treatment are referred to the Juvenile
Justice Assignment Unit (JJAU) for residential placement in public or contracted private
agency facilities.

Between 2000 and 2007, DHS previously used the Family-to-Family model in identifying
placements for children. Family to Family was a partnership between DHS and the
community in which both parties commit to reducing disruption in the lives of at risk
children by strengthening resources for serving children within their homes or foster
homes within their communities. DHS no longer uses Family to Family; instead it relies
on Team Decision Making meetings (or permanency planning conferences) to discuss
placement issues for children and identify potential relative placements. The practice of
children within the best placement and in close proximity to their home remains one of
the principles of Team Decision Making meetings.

Relative care is a key to substantially reducing the negative effects of removal from

parents and family while in temporary foster care. A child’s relative network is the
preferred out-of-home placement for both temporary and permanent circumstances.
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The selection of the relative/unrelated caregiver or foster care provider is discussed at a
TDM meeting where possible and appropriate, and includes a thorough assessment of
the family’s potential to provide for the child with consideration given to the input of the
parent (Reference Item 15, Relative Placement and Item 43, Requirements for Criminal
Background Checks for additional information).

Round One of the CFSR

In Round One of the CFSR, reviewers rated this item as an area needing improvement
based on the CFSR Data Profile. The percentage of children in fiscal year 2000 having
two or more placements within a 12-month period did not meet the national standard. In
89 percent of the applicable cases, reviewers determined that DHS had made diligent
efforts to ensure children’s placement stability, but because the two indicators were
assessed through different measures, Michigan did not meet the standard or criteria
either.

Michigan’s PIP included the following action steps:

e The Foster Care Review Board modified its case reading form to require
documentation of the reasons why some children experience two or more
placements in the first 12 months of foster care; completed in May 2006.

e Decrease in change of placements and/or multiple moves was a performance
improvement target for managers in their annual performance plans, based on
Local Office Management Report that reflect the percent of children in foster care
who experienced two or more placement changes; completed in February of
2006.

e DHS instituted policy revision, training and contract changes to solicit information
about relative resources for placement; completed based on information provided
at February 2006 Administrative for Children and Families site visit.

e Public and private child placing agencies revised their current foster home
recruitment strategies and increased the number of available foster homes;
completed based on information provided at the February 2006 site visit.

e Policy was added to require that CPS caseworkers complete the Child
Assessment of Needs and Strengths (CANS) prior to the transfer of the case to
foster care. Policy was revised in June 2004, local supervisors completed staff
training by June 2005.

e When non-emergency foster care change of placement situations arose in Family
to Family sites, policy was changed to require a Team Decision Making meeting;
completed based on the February 2006 site visit.

e DHS initiated a proposal to create a system of specialized foster homes to care
for multiple needs children, completed based on a report provided with the sixth
quarter report.

e DHS collaborated with mental health providers to identify barriers to services and
propose solutions to improve foster care stability, completed based on the Mental
Health Commission Report provided February 15, 2006.

e DHS increased the number of accurate Determination of Care (DOC)
assessments via supervisory case reads, completed between May 2003 and
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October 2003. The state experienced a 45 percent increase in appropriate DOC
determinations.

Measures of effectiveness

From the CFSR Data Profile, for fiscal year 2008, DHS’ performance on the
Permanency Composite Four: Placement Stability was 105.4. The national standard is
101.5 or higher. Michigan’s performance on the composite surpassed the national
standard; however, Michigan fell slightly below the 75" percentile on the measure C4-1.
Performance on the individual measures was:

FY 2006 FY 2007 FY 2008

C4-1: Two or fewer placement settings
for children in care less than 12 months. 85.8% 86.6% 85.8%
75" Percentile = 86.0%.

C4-2: Two or fewer placement settings
for children in care for 12 to 24 months. 70.6% 71.9% 72.6%
75" Percentile = 65.4%.

C4-3: Two or fewer placement settings
for children in care for 24+ months. 41.9% 43.6% 45.4%
74" Percentile = 41.8%.

Targeted case readings for foster care cases showed:

¢ Ninety-three percent of cases documented the caregiver’s willingness and ability
to care for the child.

e Ninety-four percent of cases identified the placement was in the child’s best
interest.

e Ninety-six percent of the cases documented that the child was in the least
restrictive setting.

e Sixty-seven percent of children did not have any change of placements.

e Fifty-two percent had services provide to the current care provider to prevent
another replacement for the child.

In 2008, the Foster Care Review Board received 121 calls from caregivers appealing
the move of a child from their home. Of those calls, for the children who were temporary
court wards:
e 82 resulted in appeal hearings.
e Of the 82 appeal hearings, the boards supported foster parents 34 times (41%)
and agencies 48 times (59%).
e Of the 34 court ward reviews where boards supported the foster parents, the
courts upheld the board’s decision ten times, supported the agency three times,
and three had unknown results.

In the 14 subsequent reviews by the MCI Superintendent for MCI wards, he upheld the

board’s decision 11 times and supported the agency three times. Two cases were not
subsequently reviewed by either the court or MCI Superintendent because the agency
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agreed to leave the child(ren) in the placement and one was due to the foster parents
withdrawing their appeal.

A survey of foster parents found:

Sample Native
Group American
Population
Percentage that have NOT requested removal of child | 40.7 53.3
from their house
Of those requesting removal, top three Sample Group
reasons for the request
1. Child’s severe behavioral problems 57.7
2. Child’s mental health issues 19.0
3. Other* 18.5
Of those requesting removal, top three Native
American Population
1. Child’s sexual behavior 57.1
2. Child’s severe behavioral problems 57.1
3. Birth parent threat to family safety 42.9
Of those having had children removed from their home, | 87.5 80.0
percentage indicating they are always or sometimes
properly notified when children are removed from their
home

*Reason for requesting removal of child — explanations for “other” covered such general
topic areas as: child issues (violent; bad influence on family; child wouldn’t obey rules
and asked to be removed; child in gang; child made false allegations against foster
parent; child needs two parent home; child ran away; child stealing; etc.), birth family
issues (difficult birth family; birth family too controlling; birth family visits too disrupting to
child; etc.), and administrative issues (licensing issues; exceeded agreed upon length of
stay; money paid out of pocket not refunded; reunification period too extended;
temporary placements, too many children for us to handle; too many requirements in
court proceedings, etc.).

In focus groups, DHS and private CPA field staff reported that they often find a
temporary home willing to take the child(ren) for the night and struggle with finding an
initial appropriate placement. Stakeholders such as court appointed special advocates,
court representatives, foster parents and foster youth shared the same or similar
concerns.

Factors affecting performance

Some larger counties in Michigan place children in temporary shelter placements during
non-business hours. Michigan is implementing limitations on the use of emergency or
temporary facilities and residential care placements. Policy revisions will require that a
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child must not remain in emergency/temporary facilities for more than 30 days and
cannot be placed in a facility more than once in a 12-month period.

CFSR Unit staff sends the state and county level CFSR permanency measures every 6
months to all DHS local offices. This allows local county offices an ability to track their
performance and determine progress while also identifying areas of concern.

The county level CFSR data has been shared with the State Court Administrative
Office; SCAO disseminated the information to the respective county courts. Joint DHS
and court training has been held around the state to present the data, along with
information on the CFSR process.

Strengths

Michigan is meeting the national standard for Composite 4, Placement Stability. It has
instituted many changes since the Round 1 CFSR PIP to prevent unnecessary moves
of children in foster care. Michigan’s reliance on relative care also helps to prevent
changes of placement for children.

Challenges
Placement stability challenges include:
e Delays in early identification of relatives.
e The use of short-term shelter care.
e Recruitment and retention of foster parents who are able to meet specific needs
of children in care.

Promising approaches
In compliance with the Settlement Agreement:

e DHS is implementing TDM meetings statewide; a TDM will be held prior to a
placement change or by the next working day after an emergency change of
placement.

e DHS is implementing limitations on the length of stay in a residential program.
Caseworkers may not place children in residential care more than six months
without approval from the county child welfare director or Field Operations
manager. Caseworkers may not place children in a residential setting more than
12 months without approval from the director of Children Services Administration.
The need for residential placement is re-assessed every 90 days until discharge.
This will ensure that the residential program and caseworker are preparing the
child for placement in their own home or with another caregiver.

e DHS is implementing targeted recruitment and retention efforts for special
populations such as adolescents, sibling groups and children with disabilities
(Reference Item 44, Diligent Recruitment of Foster and Adoptive Homes).

e DHS is implementing Treatment Foster Care services to expand the continuum
of care to offer community based care for children and youth with serious to
severe emotional and behavioral disturbances.
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Relative caregivers are referred to private agencies to complete the process of foster
care licensing. This enables relative providers to receive monetary compensation for
providing foster care. In the event a home requires improvements to meet licensing
standards, funds are available through the Family Incentive Grant (Public Act 131 of
2008) to assist families in making the necessary repairs.

To integrate juvenile justice youths back into the community, the Michigan Strategy for
Juvenile Justice Reintegration has been developed using the basic principles set forth in
the Federal Serious and Violent Reentry Initiative (SVORI). The Bureau of Juvenile
Justice staff project that this strategy could be available for all youth leaving BJJ
facilities. Furthermore, DHS plans to expand the program for youth in private facilities
and/or youth supervised by courts, dependent upon available resources.

Item 7: Permanency Goal for Child
How effective is the agency in determining the appropriate permanency goals for
children on a timely basis when they enter foster care?

Policy

For foster care and juvenile justice cases, there must be a federally approved
permanency-planning goal for each child documented within the service plan. The
primary goal for the children we serve in the foster care system is permanency — a safe,
stable home in which to live and grow and a life-long relationship with a nurturing
caregiver. The supervising agency, for children in foster care, must seek to achieve the
permanency planning goal for the child (ren) within 12 months after removal. However,
if the parent has been working toward reunification and supervising agency expects that
reunification can occur within a defined period, reunification efforts may be extended
beyond the 12 months. Policy can be found in CFF 722-10 and 722-7 for foster care,
CFA 100 for adoption and JJ 2 220 for juvenile justice cases.

If a determination has been made that termination of parental rights is not in the best
interest of the child, permanent guardianship should be the goal. In a case where the
child cannot return home due to a parent’s physical or mental health issues but there is
a significant parental bond, it may be in the child’s best interest not to terminate parental
rights. Guardianship with assistance has been established in Michigan and provides
financial support for the guardian of the child.

After termination of parental rights, adoption is the preferred goal with permanent
guardianship as an alternate goal if it is in the best interest of the child. Adoption and
guardianship offer the child legal permanence, a sense of security and family
attachment and allow the adoptive parent or guardian to make decisions on the child’s
behalf (CFA 100).

Foster care policy, CFF 722-7, states that for children who cannot be reunified, adopted
or placed with a guardian, the goal must reflect a permanent placement with a nurturing
adult with whom there is a strong attachment and sense of belonging. In cases where
children are not placed with an adult who is committed to their care and welfare, every
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effort must be made to secure a network of supportive people who will assist and be
responsive to the youth’s needs (Reference Item 10, Other Planned Permanent Living
Arrangement for additional information).

In most cases, the goal of the service plan is reunification. Policy outlines expectations
of family involvement in case planning and clear understanding of all the conditions,
which must be met prior to the child’s return home. As part of each service plan, when
the goal is reunification, the worker must indicate the recommendation for placement
and the permanency-planning goal based on the Reunification Assessment Planning
Decision Guidelines (CFF 722-9).

When a youth is placed in a residential detention facility, the juvenile justice specialist
(JJS) develops after-care goals for the youth’s return to the community. When the initial
service plan and subsequent updated (or supplemental) service plan are developed, the
permanency planning goal and date for meeting the goal are discussed in meetings with
treatment staff (JJ2 230).

Practice

Permanency planning services start from the day of placement. This allows children and
families to have their needs met in their own communities, minimize disruption to critical
relationships and promote their long-term well being. Michigan views the participation of
parents and members of the extended family/relative network as essential to achieving
permanency. Maintaining family connections is crucial for children in foster care.

When children enter foster care, caseworkers meet with families to develop the Initial
Service Plan (ISP). The ISP contains the initial permanency planning goal, and the
worker must submit it to the court within 30 days of placement. Caseworkers utilize
SDM tools to identify the needs and strengths of a family and the services needed to
rectify the condition that brought a child into care. Throughout a case, the caseworker
regularly reviews the goals and meets with parents, children, foster care providers and
service providers to evaluate progress.

If the caseworker concludes that after considering reunification, adoption, guardianship
or permanent placement with a fit and willing relative, that the most appropriate
permanency plan for a child is placement in another planned permanent living
arrangement, documentation of the compelling reasons for this decision must be
contained in the updated service plan.

Per the Settlement Agreement, DHS and private CPA staffs are in the process of
reviewing the permanency planning goal for each case as part of the next regularly
scheduled permanency plan review, court hearing, or Team Decision Making meeting
(TDM). If no court hearing is scheduled, the worker and the supervisor must conduct a
permanency planning review to establish and document the appropriate permanency
goal. All reviews must be conducted by September 30, 2009. The worker must
document the review on the Permanency Goal Review Form when reviewing the cases.
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Michigan is engaged in a major effort to reduce the number of children who have been
awaiting reunification or adoption for over one year. This initiative addresses CFSR
outcomes as well as the Settlement Agreement. The children awaiting permanency are
defined as:
e Temporary court wards (TCWSs) — children with a goal of reunification who have
been in care for more than a year.
e Permanent state wards (Termination of Parental Rights or TPR) — children who
have been “legally free” for adoption for more than one year.

DHS recognizes that we have a large number of children who are cared for in
Michigan’s foster care system without an identified permanent home. Reducing the
number of children awaiting reunification or adoption serves as a foundation for
Michigan’s child welfare reform efforts. This strategy involves the following key
elements:
e Utilizing data collection and evaluation methods to assess needs and progress.
DHS is providing data to the local office, private CPA agencies and the State
Court Administrative Office staffs.
e Implementing legislative, policy and practice changes.
e Collaborating with private providers, courts, universities, and child welfare
advocates.

As of July 7, 2009, 45.5 percent (2,301 cases) of the TCW cohort were closed
statewide. Of these closed cases, 80 percent of the children exited by reunification, 5
percent were placed with a relative or guardian and 1percent were adopted. Of the 2301
TCW cases that have closed since September 30, 2008, 1,505, or 65 percent, are
urban cases. Initially, each county began to make rapid progress in identifying cases
that remained open due to administrative issues that could easily be resolved to allow
the case to close. DHS allocated significant overtime hours to address the critical needs
of the children in this group to achieve permanency. As of July 7, 2009, 30 percent
(1,278 cases) of the TPR cases were closed statewide. The TPR cases continue to
present a challenge for casework staff. The counties have identified multiple barriers
such as mental health issues and lack of appropriate permanent homes that must be
overcome to achieve permanency for each child. Of these closed cases, 70 percent of
the children exited to permanency through adoption, 16 percent aged out, and four
percent were placed with a parent, relative or guardian. Of the 1,278 TPR cases that
have closed, 699, or 55 percent, are urban cases.

Another characteristic of both of these groups of children awaiting permanence is the
overrepresentation of African-American children. Of the children in the temporary court
ward cases, 50 percent are African-American. In the permanent ward cases, African-
American children represent 57 percent of the population. As of November 2008, there
were 2,446,856 children living in Michigan, following is a breakdown by race:

e 13,723 American Indian/Alaska Native, non-Hispanic

e 60,993 Asian/Pacific Islander, non-Hispanic

e 67,407 two or more races, non-Hispanic

e 144,717 Hispanic
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e 424,697 African American, non-Hispanic
e 1,735,319 Caucasian, non-Hispanic

Equally concerning is the fact that as the length of stay increases, the percentage of
African-American males awaiting permanence also increases. This data provides DHS
with an informed view on where some of our greatest needs for foster families, relative
care providers and adoptive or guardian homes exists.

DHS Field Operations asked counties to complete and submit a gap analysis worksheet
on each of the cases in their temporary and permanent ward cohorts. The data was
compiled for the urban counties and reveals several barriers, including parenting skills
needs, child’s behavior, mental health needs, and substance abuse needs. The
following charts display the most common barriers reported by the urban counties.
Barriers reported from non-urban counties are very similar, with rural counties reporting
a lack of transportation as a significant barrier. The following chart details the identified
barriers:

Urban Counties TCW Barriers to Permanency

Parenting time, 75, 5%

Child Safety Needs, 156,
10%

Lack of Transportation, 15,
1%

Plan inappropriate, 27, 2%

Parenting Skill needs, 371,
24%

Inadequate Case Knowledge,
16, 1%

Suitable Housing Needs, 287, Child’s behavior, 100, 7%

19%

Mental Health Needs, 221,

Data Source: Michigan DHS Data Warehouse 15%

Substance Abuse Needs,
235, 16%

O Parenting Skill needs B Child’s behavior O Mental Health Needs O Substance Abuse Needs
B Suitable Housing Needs OInadequate Case Knowledge B Plan inappropriate OLack of Transportation
B Child Safety Needs B Parenting time

*Excludes barriers identified as "Other"
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TPR Urban Counties Barriers to Permanency

Lack of Transportation, 9, 1%Child Safety Needs, 3, 0%

Plan inappropriate, 2, 0% Parenting time, 6, 1%
Inadequate Case now?g&lge!) ° 9

115, 13%

Suitable Housing Needs, 2,
0%

Substance Abuse Needs, 3,

0% Parenting Skill needs, 318,

36%

Mental Health Needs, 248,
27%

Data Source: Michigan DHS Data Warehouse

Child’'s behavior, 196, 22%

OParenting Skill needs B Child’s behavior OMental Health Needs O Substance Abuse Needs
B Suitable Housing Needs OInadequate Case Knowledge B Plan inappropriate O Lack of Transportation
B Child Safety Needs B Parenting time

*Excludes barriers identified as "Other"

While this data was specifically obtained to track barriers to permanency for children
awaiting permanency, it is indicative of the type of permanency barriers facing children
in foster care.

DHS has permanency planning specialists (PPSs) and permanency planning assistants
(PPAs) in local DHS offices. The newly developed PPS positions focus their case
management on these children. The staff received specialized training and has been
assigned a lower case load in some counties. The specialized caseloads for PPS staff
provide frontline leadership in defining what works for children who have been in the
system for a long time. The PPA staff is assigned to work with the PPS staff and assist
in a wide variety of areas of permanency planning. These staffs ability to mine case
files, talk with youth about important people in their lives, assist in transportation to court
hearings, and set up appointments and meetings is focused on identifying and
supporting a permanent placement resource (Reference Iltem 33, Ongoing Staff
Training for information on the training for the permanency planning specialist and
assistant staff).

As of July 7, 2009, 45.5 percent (2,301 cases) of the TCW cohort were closed
statewide. Of the 2,301 TCW cases that have closed since September 30, 2008, 1,505,
or 65 percent, are urban cases. Initially, each county began to make rapid progress in
identifying cases that remained open due to administrative issues that could easily be
resolved to allow the case to close. Significant overtime hours were allocated to address
the critical needs of the children in this group to achieve permanency. As of July 7,
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2009, 30 percent (1,278 cases) of the TPR cases were closed statewide. The TPR
cases continue to present a challenge for casework staff. The counties have identified
multiple barriers such as mental health issues and lack of appropriate permanent
homes that must be overcome to achieve permanency for each child. Of the 1,278 TPR
cases that have closed, 699, or 55 percent, are urban cases.

In order to help facilitate an appropriate permanent plan and to advocate for children in
foster care, Michigan law requires that the court appoint every child in foster care a
lawyer guardian ad litem (LGAL) to represent him or her. The law mandates that the
LGAL be present at all hearings concerning the child and that substitute counsel cannot
be present unless the court approves. The LGAL must remain the child’s attorney
throughout the child’s case, courts contract with private attorneys to fulfill this
requirement. Duties of the lawyer guardian ad litem include:
e Conducting an independent investigation of the child’s situation.
Reviewing the agency case file.
Meeting with the child before most hearings.
Explaining to the child the proceedings in an age appropriate manner.
Determining the child’s best interest.
Monitoring implementation of the service plan and compliance by all parties with
the service plan.
e For permanent wards, the law allows for communication between the MCI
Superintendent and the child’s LGAL regarding issues of placement and
permanency planning.

Another way that Michigan ensures permanency in a timely manner for children in foster
care is through the Foster Care Review Board (FCRB). These volunteer citizen review
boards operate in every county in Michigan and meet on a monthly basis. At these
meetings, they review four to six sibling groups of children in foster care. The board
reviews these same children every six months until the caseworker has established a
permanent placement. The members read case material and then interview interested
parties. The Board reviews the case for appropriateness of the placement and the types
of services provided, the number of placement settings, and the amount of progress
towards the permanency plan by the agency and the parents. They also identify barriers
to permanency for each case. These hearings are open to the parents, children, foster
parent or relative caregiver, attorneys, foster care caseworker and other service
providers for the family. At the end of the interviews, the Foster Care Review Board
makes a report of recommendations. They send the report to the court, the supervising
agency, prosecuting attorney, and other interested parties. The court uses the report at
its own discretion.

Round One of the CFSR

In Round 1 of the CFSR, reviewers rated this item as a strength based on the finding
that in 89 percent of the applicable cases DHS had established an appropriate
permanency goal in a timely manner.
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Measures of effectiveness

The Permanency Profile for Michigan’s 2008 CFSR Data Profile indicates that 0.0% of
the children had missing permanency goal information in DHS’ AFCARS submission for
the fiscal year 2008 period.

Targeted foster care case readings revealed that:
e Eighty-eight percent of the children had a permanency goal with achievable
timeframes consistent with the child’s developmental needs.
e Eighty-four percent had documented reasonable efforts to prevent removal of a
child from the parental home.
e Seventy-eight percent had documented efforts to finalize the permanency plan.

According to focus group participants, including the court, DHS and private CPA staffs
and service providers, the participants suggested that improved engagement and
involvement by the family results in a stronger commitment toward steps to reunify. The
participants further indicated that sometimes the appropriateness of a reunification goal
becomes questionable when caseworkers have made efforts to engage the family
without success or the family has not remained consistent in their involvement with the
agency.

Factors affecting performance
Michigan Public Act 200 of 2008 amends the permanency planning hearing process,
thus allowing for more court oversight, which ensures that permanency goals are being
met in a timely manner for all children. The court must conduct permanency-planning
hearings periodically to review the status of the child and the progress the supervising
agency is making toward the child’s return home or to show why the court should not
place the child in permanent custody. This law:
e Requires the court to obtain the child’s views of his/her permanency plan.
e Requires the court to consider out-of-state placement options.
e Aligns Michigan termination filing requirements with the federal Adoption and
Safe Families Act.
e Allows the court to appoint a guardian for a child in lieu of terminating parental
rights.

Strengths

e Improved data resources: Sharing specific case data between the county offices
and the courts has encouraged more collaboration in permanency planning.
Monthly permanency reports and other relevant information are provided so that
counties can gauge the effectiveness of change strategies.

e Specific and focused permanency training: Providing permanency focused
training for supervisors, foster care specialists and assistants has increased the
awareness of the permanency needs of children in foster care and encouraged
creativity in staffing and caseload assignment.

e Increased monitoring of permanency activity: Supervisors are reviewing service
plans and should be reading three cases per worker per quarter. They should
also be having face-to-face meetings with caseworkers to discuss case plans
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before approving. Special situations receive more intense supervision, for
example, if a child has a goal of reunification after 12 months in foster care, the
supervisor must give written approval, and the service plan must contain
compelling reasons why the goal should be extended to accomplish reunification.

Challenges

e Title IV-E funding issues: In a recent survey of judges, they reported that they are
sometimes reluctant to make a finding that the agency has not made reasonable
efforts because of title IV-E funding issues.

e Multiple case issues: Difficulty in locating relatives, multiple family issues,
poverty-related factors and lack of appropriate services affects DHS’ ability to
achieve timely permanency for children in foster care.

e Lack of family involvement: Family members not being involved in service
planning or the court process is also a barrier to timely permanency. Reference
Item 18, Child and Family Involvement in Case Planning for additional
information.

Promising approaches

Public Act 202 of 2008 also amended the law to allow DHS to implement concurrent
planning. Concurrent planning is a process of working towards family reunification, while
at the same time establishing an alternative permanency plan in case the child cannot
be returned home safely. Concurrent planning will initially be implemented in Clinton
and Gratiot counties in September 2009 and then will be implemented statewide later.
Concurrent planning will be mandatory in all cases where reunification is the identified
permanency goal. Reference Item 8, Reunification, Guardianship or Permanent
Placement with Relatives for additional information.

DHS has also laid the groundwork for addressing the needs of children awaiting
permanency by restructuring and reducing caseloads. DHS county offices are forming
Permanency Teams consisting of managers, supervisors, foster care and adoption
workers. Moreover, the local office operational bifurcation of the five largest urban
counties ensured a high level of strategic planning in addressing the concentration of
children in this population. The bifurcation allows for one director to oversee services
such as foster care and CPS and another director oversee services such as cash
assistance and Medicaid. Having separate directors will allow each to focus more fully
on the separate programs. Additionally, DHS increased staffing in the Permanency
Division of the Child Welfare Bureau, adding a permanency planning coordinator
position, and creating a Youth Services Unit. These units are critical in providing
resources and technical assistance to the field to assist in achieving the overarching
goal of permanency for children in foster care for long periods of time. DHS plans to
achieve legal permanency for children awaiting permanency for more than one year by
the following:

e Fifty percent by October 2009.

e Eighty-five percent by October 2010.

e One hundred percent by October 2011.
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DHS will use the results of the Needs Assessment, which was conducted by Michigan
State University Child Welfare Resource Center, to respond effectively to the gaps in
services that prevent children from obtaining permanency (Reference Item 36, Service
Accessibility for additional information).

Item 8: Reunification, Guardianship or Permanent Placement with

Relatives.
How effective is the agency in helping children in foster care return safely to their
families when appropriate?

Policy

Michigan’s focus for the foster care program is assisting parents in improving the level
of care for children so they are able to return to their homes in a timely manner. The
supervising agency must seek to achieve permanency planning goals for the child(ren)
within 12 months after the child(ren) is removed from his/her home. If the parent has
been working toward reunification, and the supervising agency expects that reunification
can occur within a defined period, the supervising agency may extend reunification
efforts beyond 12 months. The supervising agency must not extend or delay this 12-
month goal because of a change in the worker or a case transfer. Nor is a parent's
resumption of contact or overtures toward participating in the case plan in the days or
weeks immediately preceding the permanency planning hearing sufficient grounds for
retaining reunification as the permanency plan (CFF 722-7).

The Guardianship Assistance Program is a newly developed permanency option for
Michigan. A state funded subsidized guardianship program was signed into law in July
2008. It became operational in July 2009. It is estimated that more than 1,500 children
in Michigan’s foster care system could find permanency through guardianship
assistance. Many of the eligible children will be those who have been awaiting
permanency for a significant period of time, since many barriers or challenges to
permanency and reunification will be overcome through guardianship (L-09-059-CW,
policy is forthcoming).

Guardianship is appropriate for a temporary ward after the supervising agency has ruled
out reunification and adoption. Permanent guardianship with financial assistance
provides permanence for foster children when reunification and adoption are not viable
options. The transfer of legal responsibility to a guardian removes the child from the
child welfare system, establishes a permanent caregiver for the child and allows the
caregiver to make important decisions for the child. The payments, which come from
federal and state funding, address the increased financial needs of the guardian.
Permanent guardianship is not a temporary placement of children with a relative. The
program is specifically for children who would otherwise remain in foster care and will
remain with the guardian until adulthood (CFF 722-7).

When reunification, adoption and guardianship have been ruled out, the goal of

permanent placement with a fit and willing relative may be an appropriate goal for
children in certain circumstances. Michigan’s efforts to place children with relatives have
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been highly successful, with approximately 50 percent of children in foster care being
placed within their extended kin network. To address this issue, Michigan has identified
guidelines when a permanent placement with a relative shall be considered the
achievement of a permanency plan. Those circumstances are:

e An appropriate relative has been identified and has cleared all background
checks required for placement of a child in the home.

e The relative is willing to assume long-term responsibility for the child but has
legitimate, documented reasons for not adopting the child or pursuing permanent
legal guardianship.

e Itisin the child’'s best interest to remain in the home of the relative rather than be
considered for adoption or permanent guardianship by another person.

e The permanency goal receives the documented approval of the Director of the
Bureau of Child Welfare or a higher-ranking official.

To qualify as an achieved permanency goal, the placement must be stable and must
include a signed, written commitment that establishes the relative will care for the youth
until the foster care case closes. The court must concur that this is the optimum
permanent placement for the child and continue to review the case as long as the child
remains in the home (CFF 722 -3).

Practice

The Updated Service Plan (USP) clearly reassesses progress made to alleviate the
presenting problem(s) that necessitated the child’s entrance into foster care. This
document includes a reassessment of all problems and the primary barriers to
reunification as identified in the ISP and any subsequent USP, which necessitate
continuing out-of-home placement. In addition, compliance or noncompliance by the
parent(s), and if applicable, the non-parent adult(s) is clearly recorded.

The USP includes progress summaries for the child (ren) and the family, needs and
strengths reassessments for the child(ren) and family, reunification assessment, and/or
safety Assessment as necessary. It also includes the permanency-planning goal and
timeframe for achievement. An important part of the USP is the reunification
assessment. The purpose of this is to structure critical case management decisions for
children in foster care who have a permanency-planning goal of returning home.

The reunification assessment measures two factors, parenting time compliance during
the review period and progress in resolving the primary barriers identified in the needs
and strengths. The reunification assessment is paired with the permanency planning
decision guidelines. The guidelines require action to return home, maintain placement
and/or change the permanency-planning goal. The assessment is completed in three
steps: an assessment of compliance with the parenting time plan; an assessment of the
barriers to risk reduction; and a determination of the child’s safety.

Prior to a child’s return home foster care workers should have a TDM meeting to

discuss what resources are available to the parents and to identify other services which
may be needed to support the reunification. To support reunification with families, foster
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care workers can utilize programs noted in Item 3. Other in home services, including
Parent Partners, which can be used to support reunification, can be found in Item 35.

Round One of the CFSR
In Round 1 of the CFSR, reviewers rated this item as an area needing improvement for
the following reasons:
e The CFSR Data Profile indicated that for fiscal year 2000, the state did not meet
the national standard for reunifications within 12 months of entry into foster care.
e In 31 percent of the applicable cases, reviewers determined that DHS had not
made diligent efforts to achieve the goal of reunification or permanent placement
with relatives in a timely manner.

Michigan included the following action steps in the PIP:

e DHS requested an assisted guardianship waiver from DHHS to promote
permanent placement; this was withdrawn from the PIP and not completed.

e The DHS/SCAO workgroup modified court rules in the areas of child protective
proceedings, post dispositional procedures, child foster care proceedings,
permanency planning hearings, and termination of rights hearings; completed in
June 2005.

e Michigan instituted the Family-to-Family child welfare model, which creates
support systems for birth families, places children with foster and relative families
who can offer permanency and links birth and resource families to community
networks; completed in June 2005 and staffing allocation was provided during
ACF February 15, 2006 onsite visit. DHS is no longer using the Family to Family
model.

e Michigan increased training for supervisors and staff to increase compliance with
SDM and permanency planning guidelines; completed in 2003, 2004 and 2005.

e DHS developed policy to require CPS staff to conduct TDMs prior to removal or
within 24 hours of removal to explore relative placement options with parents;
completed based on documentation provided at the February 2006 ACF site visit

e DHS developed a data report by March 2006 on relative placements that extend
beyond 12 months; completed in May 2006.

Measures of effectiveness

Michigan is not meeting the national standard for Permanency Composite One:
Timeliness and Permanency of Reunification. For fiscal year 2008, DHS’ performance
on the Permanency Composite One: Timeliness and Permanency of Reunification was
106.8. The national standard is 122.6 or higher. Performance on the first three individual
measures was:
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FY 2006 FY 2007 FY 2008

C1-1: Exits to reunification in less than
12 months from removal. 42.5% 41.5% 47.7%
75" Percentile = 75.2%.

C1-2: Exists to reunification, the median

length of stay in foster care. 13.6 months| 13.8 months moiltzﬁg
25" Percentile = 5.4 months.

C1-3: For an entry cohort, the

percentage of children reunified in less 22 804 19.7% 24.4%

than 12 months from removal.
75" Percentile = 48.4%.

While Michigan’s performance has improved, Michigan is not meeting the national data
standard for Permanency Composite One and does not perform within the 75™
percentile for Components C1-1, or C1-3 or within the 25™ percentile for C1-2. Although
Michigan takes a longer time to reunify families, children are not re-entering foster care
once they return home. For information on the fourth reunification measure, reference
Item 5, Foster Care Re-Entries for additional information.

Foster care targeted case readings indicate:
e 81 percent of the time the expected outcomes, time frames and the person(s)
responsible were identified, along with who was responsible for each service

activity.

e 26 percent of fathers were involved in case planning for the Updated Service
Plan.

e 34 percent of mothers were involved in the development of the Updated Service
Plan.

A survey of foster parents found:

Sample Native
Child Safety and Well Being Group American
Population
Percentage indicating that the foster care worker 93.4 87.5
considers the child(ren)’s safety when planning for the
child’s return home (yes or sometimes)

Factors affecting performance

In an effort to assist counties with achieving timely reunification, in August 2008 county
offices began receiving a report entitled, “Reunification Alert Report”. This report
provides a listing of all children within the specific district/county who have been in care
200 to 300 days with a permanency goal of reunification. This report serves as a
reminder to counties that the caseworker should conduct a meeting with the parents
and the service providers to determine if progress in achieving the case plan toward the
goal of reunification prior to the 12-month period has been made. The report also serves
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as a reminder for the caseworker to change the permanency goal if reunification is no
longer the appropriate permanency goal. Central Office Field Operations staff sends the
report to the county offices for distribution every other month. The counties are required
to submit reports back to Field Operations that document the status of the cases listed.
DHS monitors the progress on these cases and shares this report with the courts as a
way of focusing their attention on the timely achievement of permanency planning
goals.

During focus group with DHS and private CPA staffs, courts, Foster Care Review
Board, Court Appointed Special Advocate and others, the group members identified the
following barriers to reunification:

e A belief that the foster care worker must give the parent 12 months for
reunification or the parent(s) could appeal the termination of parental rights and
win the appeal.

e Workers do not increase visits as the parent successfully complies with the
treatment plan.

e A lack of transportation/day care for parents attending services.

e Many parents are also required to work or attend Michigan Works! Agency
services, which conflicts with participating in child welfare services.

e Lack of appropriate and timely services:

0 Workers need to provide services that are case specific and help with
reunification.

o Parents have difficulty getting DHS workers to make referrals for services
early in the case.

e Judges will not return the children home until there is an opening for Family
Reunification or Families First services.

One of the recommendations of the Child Welfare Improvement Task Force is for DHS
to “front-load” services earlier in the case. DHS has invested in several family
preservation/reunification services as a strategy for promoting reunification,
guardianship or permanent placement with relatives. These services often include
assessment, counseling, intensive family preservation, psychiatric and/or psychological
evaluation, and transportation. See Item 35 for a full description of the service array.

The Absent Parent Protocol was developed by the State Court Administrative Office,
DHS, the Children’s Ombudsman’s Office, the Early Childhood Investment Corporation
and the Child Welfare Training Institute (CWT]). It provides guidance for identifying and
locating absent parents of children involved in the child welfare system. Michigan
developed the protocol in response to a broad based consensus that failure to identify
and involve absent parents is a barrier to timely, permanent placement for children. The
protocol provides information on the need for, and methods of locating absent parents,
including using the Federal Parent Locator Services, to ensure that all viable placement
options for children are considered. Michigan released the protocol as policy in
December 2007.
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Strengths

Increased funding for permanency: The Guardianship Assistance Program will
provide ongoing financial support to relatives but allow them to leave foster care,
creating permanency for children who would otherwise remain in the child
welfare system.

Strengthened permanency requirements: Clarifying the requirements for the
permanency goal of permanent placement with a fit and willing relative will
ensure that it is utilized appropriately when reunification, adoption and
guardianship are not appropriate permanency options.

Challenges

Lack of appropriate services: an inability to secure the appropriate services to
reunify a family or provide for another form of permanency is a barrier to timely
permanency.

Lack of parental involvement: Parents not being involved in case planning is a
barrier to timely permanency. Reference Item 18, Child and Family Involvement
in Case Planning for additional information.

Court factors: Local courts may also play a role in unsatisfactory permanency
and reunification outcomes. The Foster Care Review Board’s 2007 Annual
Report indicates that four court-related issues need attention:

0 Absence of consistent judicial leadership.

o Inefficient administrative processes.

o0 Lack of mandatory jurist training and experience.

o Inconsistent local court/agency collaboration and cooperation.

Promising approaches

To track changes in performance on the CFSR permanency measures, every Six
months DHS central office staff sends the state- and county-level permanency
measures, based on Children’s Bureau data, to all DHS local offices. This assists the
staff in determining their progress and detecting problems. DHS has also shared the
county-level data with the State Court Administrative Office, who, in turn, has shared it
with the local courts. Joint DHS and court training has been held around the state to
present the data, along with information on the CFSR process.

DHS is also in the processing of implementing Team Decision Making meetings when a
child has been in care for nine months with a goal of reunification and sufficient
progress has not been achieved to ensure reunification within 12 months.

Finally, Public Act 202 of 2008 amended Michigan law to allow DHS to implement
concurrent planning.

In 2009, SCAO and DHS are also expanding the scope of the Adoption Forum to
become the Permanency Planning Forum (See below). Efforts of this group will be
expanded to reunification and other permanency options.
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Item 9: Adoption
How effective is the agency in achieving timely adoption when that is appropriate for a
child?

Policy

The primary focus of Michigan’s adoption program is the adoptive placement of state
and permanent court wards. Foster care workers refer children for adoption services
following the court’'s approval of a change in the permanency goal from reunification to
adoption. DHS has developed a specialized delivery system with adoption staff in local
DHS county offices and private adoption agencies through purchase of service. The
adoption worker serves as a secondary worker with the foster care worker maintaining
primary services and oversight. This allows the adoption staff to focus on a timely
adoptive placement that meets the individual needs of the child.

The Michigan Children’s Institute (MCI) Division reviews and approves all adoptions of
children in the care and supervision of DHS. The law establishes the MCI
superintendent as the legal guardian for children committed to MCI when the court has
terminated parental rights (CFA 100).

A dual home study incorporates all the requirements to license a home for foster care
and approve it for adoption to expedite the process when children are adopted by foster
parents. Michigan began utilizing the dual home study in August 2008.

The adoption worker completes the DHS-1927, Child’s Adoption Assessment, to
provide an accurate and full description of the child, including the child’s special needs
and history, for the following uses:
e As atool for matching a child who is available for adoption with a family whose
abilities to parent are well suited to the child’s needs and characteristics.
e To help in developing an individual recruitment plan when a child does not have
an identified family.
e To provide the child with a reliable source of history and information about
him/herself.
e To assess the medical and psychological needs of the child for professional
documentation for submission of an adoption medical subsidy application.

Practice

DHS contracts with 56 private adoption agencies that currently supervise 75 percent of
the adoption cases from foster care. In 2008, the private agencies completed 54 percent
of the adoptions from foster care but this number should increase sharply with the
increase transfers of adoption cases to private agencies in the last two years.

Over 90% of families who adopt children from the foster care system in Michigan are
foster parents or relatives who have been caring for the children. However, recruitment
activities are ongoing to locate other individuals or couples seeking to adopt children.
Recruitment efforts may include information sharing through experienced adoptive
families, public service announcements, photo-listings and public and private agency
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events (Reference Item 44, Diligent Recruitment of Foster and Adoptive Homes for
additional information).

Round One of the CFSR
In Round 1 of the CFSR, reviewers assigned the item an overall rating of a strength
based on the following findings:
e In 86 percent of the applicable cases, reviewers determined that the agency was
making or had made diligent efforts to achieve adoptions in a timely manner.
e According to the State Data Profile, the percentage of children in the State
achieving a finalized adoption within 24 months of entry into foster care (32
percent) met the national standard of 32 percent.

Michigan did not include this item in the PIP.

Measures of effectiveness

Michigan is not meeting the national data standard for the Permanency Composite Two:
Timeliness of Adoptions. For fiscal year 2008, DHS’ composite score was 95.5. The
national standard is 106.4 or higher. Performance on the individual measures was:

FY 2006

FY 2007

FY 2008

C2-1: Exits to adoption in less than 24
months from removal.
75" Percentile = 36.6%.

34.4%

33.9%

30.6%

C2-2: Exits to adoption, the median
length of stay.
25" Percentile = 27.3 months.

29 months

28.7 months

29.5
months

C2-3: Children in care longer than 17
months who were adopted by the end of
the year.

75" Percentile = 22.7%.

21.4%

22.6%

23.7%

C2-4: Children in care longer than 17
months who achieved legal freedom by
the end of the year.

75 Percentile = 10.9%

14.5%

12.5%

11.8%

C2-5: Legally free children who were
adopted in less than 12 months from
termination of parental rights.

75" Percentile = 53.7%.

34.9%

32.2%

33.5%

DHS’ performance decreased for composite two, “Timeliness of Adoptions”. The

Adoption Forum’s focus assisted in increasing the number of completed adoptions;
however, the children who were adopted had been in care a longer period of time. While
the performance on composite scores and measures declined for measures C2-1 and
C2-2, the percentage of children in care 17-plus months, who were adopted by the end
of the year (measure C3-3) increased. Finally, Michigan is meeting the C2-4 measure,
“Children in care 17-plus months achieving legal freedom within six months”.
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DHS staff completed 116 adoption case readings. Of the cases reviewed, 45.9 percent
had an adoption finalized within twenty-four months of the latest removal.

Court personnel participating in focus groups suggested that the state has not been

competitive in its recruitment of adoptive families. Through the focus groups and the

Adoption Forum, the following issues were identified:

Lack of a concurrent case plan.

Delays caused by the Interstate Compact on the Placement of Children.

Failure to find and engage relatives early in the case.

Caseworkers not returning calls and missing information.

Failure to recruit families for “special needs” children.

Lack of communication between the local court and DHS office.

Delays in the approval of the adoption subsidy.

Judicial reluctance to make a “no reasonable efforts” finding where the agency

has not done enough in support of reunification. This prolongs the proceedings.

Conflicting judicial philosophies that cause confusion and create inconsistent

work for caseworkers.

Adoptive parents’ lack of knowledge about the adoption process.

Lack of post adoption services for adoptive families and children.

Multiple competing petitions (e.qg., foster family and relatives both want to adopt).

Inconsistent permanency planning process and procedures.

Extended and adjourned termination of parental rights proceedings.

Courts and staff not wanting to move towards termination of the parents’ parental

rights.

e Heavy and untimely bureaucratic oversight at the state level (e.g., licensing, MClI,
etc.).

e Shortage of caseworkers and clerical staff.

e Lack of a sense of urgency by caseworkers to complete the process.

Factors affecting performance

Currently, the supervising agency assigns an adoption specialist to a case after
termination of parental rights. This causes delays in completing required processes for
identified adoptive families who have the child in their home. There are also critical time
delays in beginning child specific recruitment if there is not an identified adoptive family.

Pending policy changes will require that the supervising agency assign an adoption
specialist within 30 days of the court’'s approval of the change of goal to adoption rather
than after termination. The foster care worker must file the termination of parental rights
petition within 14 days of the decision to change the goal from reunification and obtain a
signed commitment from the foster parent to adopt. If there is no adoption resource, the
worker must develop and implement a child specific recruitment plan.

In an effort to increase the number of children adopted in Michigan, in March 2008,
Michigan Supreme Court Justice Maura Corrigan and DHS Director, Ismael Ahmed,
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initiated an Adoption Forum that included the thirteen counties with the highest number
of adoptions of children in foster care annually. County level teams of public and private
providers, courts, parents, and youths met locally to discuss issues and plan
improvements. The goal of the statewide forum was to discuss experiences and gain
best practice knowledge to address adoption barriers that could be shared across all
Michigan court jurisdictions. The following are examples of improvements that counties
have initiated:

e The immediate finalization of adoptions for those cases where the children have
been in the proposed adoptive home, as foster care wards, for an extended
period.

e A new court scheduling order adopted by several counties to address the lack of
communication to the court regarding the actual progress of the adoption case.
The court report contains specific questions as to the reasonable efforts made
and the dates upon which the action was taken, the report serves as a checklist
for both the jurist and the worker.

e The court and DHS hold monthly status conferences on the record and review
every ward available for adoption. The court sends letters to uncooperative
caregivers, contacts Interstate Compact to expedite progress, maintains an intern
to follow up on barriers when workers are unable to get results. They also bring
potential adoptive parents into court to discuss delays on their part, fast-track
signing of paperwork, keep a calendar of adoption progress in the courtroom,
have termination papers processed the same day as the termination and hand
deliver them to DHS to speed the adoption process.

e The development of a specialized Post-Termination Review (PTR) docket to be
held every 30 days when a child is on hold with an identified family for adoption.
The court assigns one lawyer-guardian ad litem (LGAL) for the cases on the
expedited PTR docket. The LGAL visits the child prior to the PTR as directed by
the court. The expedited PTRs have also allowed the court to address and
resolve barriers to adoption in a timely manner.

e DHS and private agencies implemented a new format for court reports for PTRs
that sets forth the reasonable efforts made by the agency towards achieving an
adoption in a succinct manner. From this new format, the jurist can readily
discern progress towards adoption and make the applicable reasonable efforts
findings in the order.

e The presiding judge of the Family Division transfers to his own docket—for
special and focused attention—all cases initially identified as awaiting adoption
for more than one year.

Adoption Forum Il was held on October 17, 2008. County teams that participated in the
first forum reported on their innovative improvements that helped to expedite adoptions.

Adoption Forum Ill was held on March 13, 2009 with invitations to the next ten largest
counties with teams of stakeholders. A panel of judges reported on the changes in
practice resulting from the first forum. Judge David Gooding from Jacksonville, Florida
presented on his court’s best adoption practices.
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DHS and the State Court Administrative Office plan a fourth Adoption Forum in
September 2009. The 13 counties involved in the third forum will report on progress
made and changes in the local adoption process. Efforts will be expanded to
reunification and other permanency options to inform and develop improved process for
all children in foster care.

In May 2009, the State Court Administrative Office released a report on the results of
the first Adoption Forum. In the 13 original counties, the courts reported an increase in
adoptions from March 1, 2008 to March 1, 2009 of 14 percent (2194 versus 1928) from
the previous 12 months.

Casework practices

The Department developed a dual worker model in recognition of the importance and
urgency of the adoption work required to reach timely permanency. The foster care
worker continues as the primary worker and a second caseworker, dedicated only to
adoption completion, is added. Maintaining the foster care worker as primary allows for
the connection between the worker and child to continue and this has been determined
to be a major factor in timely permanency.

The adoption caseworker is charged with completing a family and child assessment to
determine the needs of the child and how the family meets the identified needs;
gathering all paperwork and documents; filing required court forms and other adoption
specific case management responsibilities. The adoption caseworker is also assigned
all recruitment activities to locate an adoptive family if there is not an identified family at
the time of termination. The caseworker is required to complete adoption specific
training and to follow specific policy requirements and practice expectations.

Caseworkers also provide adoptive parents with information regarding the DHS
adoption subsidy programs and post adoption supports. Over ninety percent of adoptive
parents who participated in the survey reported that they had talked to their adoption
worker about subsidy programs, compared to nine percent who stated they were not
informed of the program by their adoption worker. Ten percent of the respondents did
not remember whether they had spoken with their adoption worker. In regards to post
adoption supports fifty-four percent reported they had talked with their adoption worker.
Forty-five percent stated they were not informed about post adoption supports.

In order to facilitate successful adoptive placements, caseworkers plan pre-placement
visits between the adoptive parent and the child. It is also vital for adoptive parents to
receive information regarding the child. Adoptive parents participating in a survey
reported the following:
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Adoption Information and Adoption Worker Agency Affiliation
Supports DHS | Private | Court | CMH | Tribe | Other
Agency
Of those who recalled, the 72.5 78.8 58.5| 57.1 71.4 | 100.0

percentage indicating their
adoption agency/worker offered
them the chance to review the
known non-identifying case
information about their child:
73.9% statewide

Of those whose child had known 79.6 86.6 77.3| 714 80.0 80.0
medical conditions, the
percentage indicating they were
provided information about their
child’s known conditions prior to
the adoption:

82.2% statewide

Of those whose child was not 78.9 83.8 64.5| 60.0| 100.0 50.0
already placed in their home for
foster care, the percentage
indicating they were involved in
pre-placement visits with their
child before the adoption: 79.0%
statewide

The contracts with private agencies are performance based and incentivize the timely
placement of children in adoptive homes. Delays are identified and caseworkers held
accountable for achieving permanency through adoption. This leads to a system that
prioritizes timely permanency and the casework practice that ensures improved
outcomes.

In calendar year 2008, DHS and private child placing agencies in Michigan finalized
2787 adoptions. The following chart displays these adoptions by the child’s race.
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STATE OF MICHIGAN
DEPARTMENT OF HUMAN SERVICES
AFCARS ADOPTION REPORTING SYSTEM
STATE WARD FINALIZED ADOPTIONSBY RACE OF CHILD

REPORTING PERIOD: 01/01/2008 - 12/31/2008

DHS CPA4 TOTAL
RACE Number % Number ] Number %%
WHITE 699 23.1% 187 28.2% 1436 33.3%
BLACK / AFRICAN AMERICAN 4238 13.4% 632 23.4% 1030 38.8%
AMERICAN INDIAN OF. AL ASK AN NATIVE 9 035% 16 0.6% 23 0.9%%
MULTIRACTAL 58 21% 132 4.7% 190 6.8%
INDETERMINED 1 0.0% 3 0.2% ] 0.2%
11935 429% 1592 37.1% 2787 100.0%%
DHS CP4 IoTAL
HISPANIC OR LATING ORIGIN Numiber % Number % Nuniber %
HISPANIC OR LATINO ORIGIN 55 20% 100 3.6% 133 5.6%
NO HISPANIC OF. LATINO ORIGIN 1124 403% 14353 32.1% 2377 92 3%
UNAELE TO DETEEMINE 16 0.6% 39 1.4% 33 2.0%%
1193 429% 1392 37.1% 2787 100.0%

Collaboration

Michigan State University developed a Post Adoption Support Services Web site
through a contract with DHS and a grant from the federal government. The Web site
includes information for professionals, parents, teens, and kids. Information on current
research, services and programs is available.

MSU developed a curriculum for “Strengthening Marriages and the Well being of
Children: Post Adoption Marriage Education”. This effort is a partnership with Michigan’s
public and private CPAs and other key stakeholders. There are four features to the
project:

1. Assessing the needs and strengths of adoptive couples.

2. Developing and delivering marriage support training statewide for adoptive,
kinship and foster parents.

3. Developing and offering training, as a companion to the couple curriculum, for
adoption workers and community support professionals so they can more
effectively assist couples.

4. Creating an online support network for adoptive couples and service providers
addressing post-adoption services and marriage education and resources.

Adoption Oversight Committee (AOC)

The purpose of this Committee is to examine the focus and effectiveness of adoption
services in Michigan, make recommendations for improvements and develop action
plans to increase the number of child welfare adoptions. The 40-member committee is
comprised of program office staff, workers and supervisors from DHS and private
adoption agencies, adoptive families, foster care youth, Michigan Adoption Resource
Exchange, State Court Administrative Office staff, local court personnel, and child
welfare advocates.
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The Adoption Oversight Committee has been in existence since March 2007. In addition
to the main committee, the group has established four work groups that meet regularly
outside of the larger group. These groups are:

e Adoption Service Provision.

e Policy and Legal Issues.

e Post Adoption Services.

e Adoption Recruitment.

Areas addressed by the AOC include:
Service Provision:
e |dentification of barriers to adoption.
e Collaboration with child protective services and foster care staff to determine how
barriers to permanency might be avoided.
¢ |Initial research of a dual assessment for foster and adoptive families.

Policy and Legal: In cooperation with the Supreme Court Administrative Office, a Post
Termination Review Hearing Handbook was developed. This handbook provides court
personnel and judges with a best practice model.

Post Adoption Services:
e Completed budgetary analysis of deferred subsidy.
e Assisted the MARE program in finalizing adoption disruption/dissolution surveys
for adoption professionals and adoptive families.
e Researched and presented national post adoption models.

Recruitment: Created a self-registry for families who are not yet affiliated with an
agency, but who are interested in adopting from the Michigan foster care system via the
MARE web site. Adoption workers access the list to identify potential family resource for
youth without an identified adoptive family.

The Adoption Oversight Committee provides DHS with a long-term workgroup that
represents a thorough cross section of partners in the adoption arena. The AOC will
continue to assist DHS in identifying areas of need, as well as strengths, and research
areas of potential improvement and growth. Committee members act as ambassadors
to the field, educating colleagues regarding system changes and obtaining input on
areas in need of improvement.

Permanency Options Workgroup

Michigan Supreme Court Justice Maura Corrigan established this workgroup in the fall
of 2006 to address issues that impact timely permanency of children in the foster care
system. Members include state and local judges, legislative representatives, DHS, and
Foster Care Review Board staff. Past efforts have included the creation of an Adoption
Scheduling Order and passage of a “permanency bill” package.
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Strengths

The current focus on children who have remained in the child welfare system for
extended periods of time will provide a base of information identifying gaps in services
and supports. The inclusion of youth voices in the development of policy and process
through the youth advisory boards has increased the awareness of how practice
impacts children.

Providing the courts and county offices with detailed data on the children awaiting
permanency has lead to changes in procedures and increased accountability. These
efforts are continuing and the improved practice will be shared statewide.

The newly developed Adoption and Permanency Forums has created a platform for
improved communication between all stakeholders to identify issues and find creative
resolutions.

Challenges

Michigan has a proven ability to move children with an identified family to adoption in a
timely manner after termination. However, there is a need to increase recruitment
initiatives and efforts to find adoptive families that are not currently foster parents or
relatives. Agencies must be willing to assess families that do not have a child identified
for adoption to create a list of potential resources for the current and future children
awaiting adoption. Michigan can increase the use of national recruitment tools and work
with families in other states as potential resources.

Promising Practices

A team of public and private adoption supervisors and caseworkers, licensing
consultants, ombudsman’s representatives, and other stakeholders met over a period of
18-months to revise adoption policy. This process involved a full discussion of best
practice research, what was working well and the areas needing improvement. The
revised policy went into effect on March 1, 2009. Adoption program staff from central
office are training and providing technical assistance to the field in the implementation of
the policy changes. DHS will continue to train and schedule stakeholder and provider
meetings throughout the state in 2009.

DHS is also in the processing of implementing Team Decision Making meetings when a
child has been legally free for adoption for three months but s/he does not have a
permanent placement identified.

DHS will also implement policy in 2009 to require that additional expertise be brought in
for cases in which a permanent home has not been identified within six months of the
child’s permanency goal becoming adoption. A TDM meeting will be conducted and
include an identified adoption expert trained in the development of individual recruitment
planning. The minutes from the meeting will review the current recruitment efforts and
develop a plan that includes:

e Identified barriers.

e Recommended recruitment efforts to be implemented.

Page 99 of 336



Michigan CFSR Statewide Assessment

e Individualized plans for child.
e Family finding and case review process.
e Resource identification.

If there is no identified adoptive resource one-year post TPR, an outside resource,
engaged by DHS with expertise in permanency and adoption processes, will also attend
the TDM meeting to determine if there are strategies or resources that have not been
explored. DHS will request technical assistance in the area of recruitment for
specialized populations and best practice models for services to ensure placement of
children in adoptive homes.

The Michigan Adoption Resource Exchange (MARE) is a contracted agency that
provides recruitment and information to families, professionals and children. MARE
creates and maintains the photo listing of available children and produces videos for
individual recruitment efforts. Reference Item 44 Diligent Recruitment of Foster and
Adoptive Homes for additional information.

Under the new MARE contract beginning October 1, 2009, MARE will receive a child
registration form from child placing agencies that includes individual recruitment plans
for each child without an identified adoptive family resource. The plan will detail the
specific recruitment efforts for each child including timelines and resources that will be
utilized. MARE reviews the plan to determine if the activities listed meet best practice
efforts as determined by DHS. If the plan does not meet the set standards, MARE will
provide technical assistance to the agency. MARE will maintain a record of all individual
recruitment plans submitted, technical assistance provided and the revised individual
recruitment plans developed.

Iltem 10: Other Planned Permanent Living Arrangement

How effective is the agency in establishing planned permanent living arrangements for
children in foster care, who do not have the goal of reunification, adoption, guardianship
or permanent placement with relatives, and providing services consistent with the goal?

Policy

According to DHS policy, CFF 722-7, if DHS concludes, after considering reunification,
adoption, legal guardianship, or permanent placement with a fit and willing relative, that
the most appropriate permanency plan for a child is placement in another planned
permanent living arrangement, DHS will document to the court the compelling reason
for the alternate plan. The plan will include a written description of the programs and
services that will help prepare the child for the transition from foster care to independent
living.

Independent living requires the county juvenile justice specialist to include a written
transitional living plan in the service plans. The transitional living plan prepares the
youth for functional independence at the time of discharge. Use of independent living is
limited to youth who are at least 16 years old and then only after exploring other
permanent placements options (JJ4 440).
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Independent living preparation is required for all youths in foster care age 14 and older,
regardless of permanency planning goal. Once the youth is age 14, the Treatment Plan
and Service Agreement must describe the services provided and goals for future
services that will help the youth maintain independent living successfully and prepare
the youth for functional independence. When developing the service plan for older
youths the foster care worker must include additional components to ensure youths are
provided with services and supports to assist in their preparation for adulthood. The
treatment plan and services agreement for each youth age 14 or over must contain a
written description of the programs and services which will help the youth prepare for
transition to a state of functional independence or the ability to take care of oneself
physically, socially, economically and psychologically.

Placement in Another Planned Permanent Living Arrangement (APPLA) (formerly
Permanent Foster Family Agreement), is addressed in policy under CFF 913-1. APPLA
must be used only when the other more permanent plans (reunification, adoption,
guardianship or permanent placement with a fit and willing relative) are not appropriate.
When this is a youth's permanency plan, it must be regularly reviewed to determine
whether another permanency plan has become more appropriate for the youth.
Furthermore, the goal cannot be assigned unless all of the following apply:

e The youth is at least 14 years old.

e Every reasonable effort has been made, and documented in the record, to return
the youth home, to place the youth for adoption or guardianship or to place the
youth with appropriate family members.

e Documentation of the compelling reasons why the other permanency goals are
not in the child’s best interest.

e The foster parent(s) caring for the youth have agreed in writing to continue to do
so until the youth’s foster care case is closed.

e The permanency goal receives the documented approval of the director of the
Bureau of Child Welfare, or a higher-ranking official.

e CPA’s will submit completed forms (with their director’s signature) to their county
office for approval and submission to Central Office.

To qualify as an achieved permanency goal, the placement must be stable and must
include a signed, written commitment that establishes the foster care provider will care
for the youth until the foster care case closes. The court must concur that this is the
optimum permanent placement for the child and continue to review the case as long as
the child remains in the foster home.

APPLA (E) (formerly “Emancipation”) involves another planned permanent living
arrangement that includes a significant connection to an adult(s) willing to be a
permanency resource for the child but may not involve residing with the adult(s). This
goal may be appropriate for youth who currently have a goal of emancipation, but
workers are encouraged to review all possible permanency goals. APPLA (E) is
appropriate for youth age 16 or older whose plan does not include a goal of leaving
foster care and transitioning into the home of a permanent family. The goal is to prepare
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the youth to leave foster care and become a self-supporting adult with documented
supportive adult(s) to assist and provide guidance. Workers must document in case
plans that the following steps have been completed, per policy CFF 722-7:
e All efforts made to achieve permanency through reunification, adoption or
guardianship. These include:

o All efforts made to place the youth with a relative under a “Placement with a
Fit and Willing Relative” agreement and in a foster home under a “Placement
in Another Planned Living Arrangement” (APPLA) agreement.

o Compelling reasons why the other permanency goals are not in the child’s
best interest.

o Efforts to complete a full relative search for both maternal and paternal sides
of family.

o For MCI wards, a re-determination that placement with birth family would be
inappropriate.

¢ Required Permanency Review meetings starting at age 16, or at establishment of

APPLA (E) goal if after the 16™ birthday, and continuing quarterly until the

following conditions are documented:

0 Adult connections are in place for the youth after leaving foster care, including
mentor(s) established for youth based on common interest or ability to assist
youth in specific areas.

0 A *“Permanency Pact” signed by one or more adult connections. Examples of
important supports for transitioning youth are located in the “Permanency
Pact”, available at www.fosterclub.com.

o0 Specific plans that reflect all required services and supports as defined in

policy.

To qualify as an achieved permanency goal, a signed formal agreement between the
youth and the supportive adult(s) must be included in the file. Regardless of the
specifics of the goal, there must be documented agency efforts to ensure that a youth
who does not have a goal of adoption, reunification or guardianship has long-term
stability until he or she reaches adulthood.

Youths who are placed in a long-term care facility to meet special needs, and who are
likely to be transferred to an adult facility at the appropriate time, are also eligible for
APPLA (E). All efforts must be made to find family connections or develop other
supportive adult connections to assist the youth after leaving the group home or
transferring to an adult facility. The worker must individualize the agreement to meet the
specific permanency needs of the child.

APPLA is a goal that is available to JJ youth. APPLA (E) may be appropriate in some
circumstances but the process outlined for children in the foster care system would not
apply to juvenile justice youth unless the child is a dual ward.

Youths who are 16 years or older may be placed in an independent living arrangement.

Prior to placement in independent living, the youth must be adequately prepared and
assessed for independent living skills. Child Placing Agency Rule, Part 5, requires that
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the Bureau of Children and Adult Licensing authorize an agency to place children in
independent living and outlines the record content and supervision requirements. The
caseworker must give a copy of the supervising agency independent living program
statement to the youth before placement in independent living (CFF 722-3).

When a foster care or juvenile justice youth is placed in independent living placement,
Child Placing Agency Rules 400.12504 and 400.12505 and foster care policy require
that the service plans contain documentation that:

e Describes the services provided and goals for future services that will help the
child maintain independent living successfully and prepare the youth for
functional independence.

e Independent living is the most appropriate placement for the youth.

e The youth exhibits maturity in self-care and personal judgment.

e The worker has personally observed that the living situation provides suitable
social, emotional and physical care.

e The youth has adequate financial support to meet his/her housing, clothing, food
and miscellaneous needs.

e Outlines an evaluation of the youth’s need for supervision. At a minimum, the
worker has face-to-face contact with the youth at least once each month at the
youth’s place of residence.

e The youth was provided with a telephone number to contact DHS on a 24-hour,
7-day-a-week basis.

Caseworkers maintain responsibility for monitoring youths in independent living
placements. If it becomes necessary to stop payment of the stipend as provided for in
the agreement, the worker evaluates the continued adequacy of the youth’s living
conditions. It may be necessary to explore other placement options. The foster care
supervisor reviews and approves, by signature, all initial and updated independent living
agreements and all decisions to close payment.

Practice

Independent living preparation skills are assessed for each youth as being adequate or
inadequate on the Child (Re)Assessment of Needs and Strengths form. Services are
provided based upon the identified needs. The Settlement Agreement and L-09-053-
CW (L-letter) requires the Department of Human Services “refer all children age 14 and
older in foster care and youth transitioning from foster care to adulthood to Michigan
Works! Agencies for participation in youth programs and services administered under
the Workforce Investment Act . . ., designed to assist youth in developing job skills and
career opportunities, and shall refer suitably qualified children for summer training,
mentorship, and enrichment opportunities.” Mentor Michigan and Americorps also
provide mentoring services and resources to foster youths in care and those who have
aged out of foster care.

In May 2008, DHS implemented policy that all former foster youth were eligible for

Foster Care Transitional Medicaid (FCTMA). Youths can receive up to 20 hours of
mental health services annually under this program. Beginning in early 2009, DHS also
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conducted a mass mailing with the FCTMA brochure to youths who aged out of care.
DHS will continue to mail this information on an annual basis to all youths who have
aged out of foster care during the year. DHS is working with the Data Management Unit
and the Department of Information Technology to register the youth automatically for
FCTMA upon discharge from foster care at age 18 or older. It is expected this change
will be implemented late in fiscal year 2009 or early 2010.

In fiscal years 2007 and 2008, there were 11 homeless youth contracts serving all 83
counties in Michigan. Homeless youth contracts provide voluntary, longer-term (18
months) services to assist youth in achieving self -sufficiency. Eligible youth are ages 16
to 20, homeless, and do not have age-appropriate supervision or care. The funding
source is Temporary Assistance to Needy Families (TANF) and Title XX of the Social
Security Act. Beginning in fiscal year 2009, DHS contracts for homeless youth programs
include specific requirements that 25 percent of the homeless youth population served
must be foster care alumni. The effective date for this change in contracts was January
2009. In addition, all 11 contractors must provide homeless youth services making this
available statewide.

Michigan continues to collaborate with the Michigan State Housing Development
Authority (MSHDA) to expand programs for youth aged 18-24 that provide assistance
and supportive services in Wayne, Kalamazoo, Saginaw, Lenawee, and Grand
Traverse. DHS and the Michigan State Housing Development Authority collaborated to
submit an application for the federal Family Unification Program. In the event this grant
is awarded, it will provide 100 housing vouchers for homeless youth transitioning from
foster care and those who have left foster care through age 21 who are homeless or
living in substandard or unsafe housing.

The Education and Training Voucher (ETV) Program is administered through a contract
with Lutheran Social Services of Michigan (LSSM). LSSM maintains a database and
Web site (www.mietv.Issm.org) that streamlines the application process for eligible
youths to enter post-secondary education or vocational training. Disbursements of the
ETV vouchers are made directly to the postsecondary institutions, vendors, or in some
instances, the youth. When funds are issued to vendors such as landlords or car
insurance agencies, third party checks are written by LSSM. LSSM completes a budget
with each youth as part of the ETV application process. This ensures the youth
understands and learns to manage the funds. LSSM provides all of the necessary
services to assist a youth in completing an ETV application.

LSSM has worked to develop relationships with community partners such as state
agencies, postsecondary institutions and private child placing agencies. LSSM provides
presentations throughout the state each year to promote and educate high school
counselors, foster parents, and public, private, and tribal child welfare staffs. The ETV
program successfully provided educational opportunities for 551 eligible youths in fiscal
year 2008. Out of the 551 youth served 289 youth were awarded the voucher for the
first time, 128 received it for the second time, 82 received the aware for the third time
and 52 received it for the fourth or fifth year.
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Round One of the CFSR

In Round 1 of the CFSR, reviewers rated this item as a strength because in the one
applicable case, DHS had made diligent efforts to support the child’s long-term
placement and eventual transition to independent living. The child, who was also a
parent, received services to help her complete her GED and obtain employment.

Measures of effectiveness

DHS is not meeting the national standards for Permanency Composite Three:
Permanency for Children and Youth in Foster Care for Long Periods of Time. For 2008,
DHS’ performance was 118.5; the national standard is 121.7 or higher. Performance on
the individual measures was:

FY 2006 FY 2007 FY 2008

C3-1: ExitE to permanency prior to a

. 5 t . . .
child’s 18™ birthday for children in care 25 9% 26.0% 27 6%
for 24 months or longer.
75" Percentile = 29.1%/
C3-2: Exits to permanency for children
Whos_e parental rights have been 96.5% 95.8% 96.4%
terminated.
75" Percentile = 98.0%.
C3-3: Children who emancipated from
foster care who had been in foster care 48.3% 47 204 48.7%
for three years or longer.
25" Percentile = 37.5%

With the increased focus on older youth in care and the success of the Adoption Forum,
Michigan increased its performance on composite three, “Permanency for children and
youth for long periods of time”. The C3-1 and C3-2 measure also increased. However,
the C3-3 measure, “Children emancipated who were in foster care for three years or
more” declined, which is not the direction that Michigan wants to move. With the
implementation of subsidized guardianship and the movement of the children awaiting
permanency into a permanent placement, Michigan will be able to increase
performance on composite three. According to permanency data for fiscal year 2008,
there were 706 youth in supervised independent living programs.

Focus groups conducted with youth provided DHS with a list of their experiences and
services that would have been useful:
e My foster mother helped teach me independent living skills.
There should be more teaching materials for banking and budgeting.
There should be more support groups.
Being able to go to college.
Those that age out or are adopted don’t get YIT [Youth in Transition]. You have
to be in the system so long for this.
e Cookbooks and grocery shopping.
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e We need to be better educated on the resources available to us.

e 13 and 14 year olds who are having babies need help learning how to be a
mother because they don’t know what to do.

e Housing is very difficult to find for us.

e Therapy stops too soon and we shouldn’t have to change therapists.

e More involvement from the caseworker, especially on independent living.

During focus groups that included foster parents, providers and DHS and private
agency staffs, concerns were expressed that staff might be deferring to the goal of
APPLA when children are older due to the perception that older children do not want to
be adopted or are not adoptable. In addition, once the goal of APPLA is identified there
has not been continued follow up or efforts made to reconsider alternative permanency
goals. There was some indication that APPLA may be used for younger children who
are part of a sibling group in which sibling connections are strong rather than
considering permanency through adoption for the younger children.

Strengths

DHS has improved the performance outcomes in the area of achieving permanency for
children in care for a long period of time. The efforts to shorten the length of stay and
move children to permanency will ensure DHS demonstrates improvements in all areas.
DHS and private agency caseworkers are required to review all existing foster care
cases to determine if the assigned permanency goal is appropriate. During this review,
the worker and supervisor will determine if other permanency goals are appropriate
prior to approving the goal of APPLA. Furthermore, the deputy director of the Bureau of
Children’s Services must approve the plan for all children with a goal of APPLA.

DHS developed a Youth Services Unit in fiscal year 2008 in order to focus on ensuring
resources and services are developed to support self-sufficiency skills in older youth as
well as identify a supportive and caring adult for those youths who do not attain legal
permanency. By bringing the responsibility and resources for older youth under one
unit, resource development is coordinated rather than duplicated. The resources the
Youth Services Unit focuses on enhancing or developing include:

e Housing opportunities.

e Partnerships with colleges and universities to offer scholarship opportunities,
year-around dorm living, college mentors, and support services.
Permanent connections to supportive adults.
Preparation and skill building for successful transition to adulthood.
Access to medical, dental, and mental health services.
Expanding employment opportunities.

For juvenile justice, Alternatives for Girls is a Detroit based program offering community
services for at-risk, female youths 10 through 18 years of age. This effort seeks to build
leadership and employment skills through street and community outreach, life skills
workshops and individual counseling.
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Two agencies in Michigan, Bethany Christian Services and Homes for Black Children,
have received federal grants to develop programs that address the need for older
children to maintain connections with birth families. The agencies have identified
important permanency strategies for older children. DHS will share the findings from this
work as best practice with public and private agencies in 2010.

Challenges

Michigan continues to release too many children from the foster care system without a
permanent connection to adults and family members. The Child Welfare Improvement
Task Force report identified a lack of supports for youth transitioning from the foster
care system including education, employment, health and housing supports. While there
is a targeted effort to expanding these supports, Michigan’s high unemployment rate
and budget challenges results in increasing competition for shrinking financial
resources.

Promising Practices

The Youth Services Unit at DHS is chairing a committee of public and private agency
staff and transitioning youths to develop child welfare policy for the Youth Service
Delivery Model. This model provides a coordinated continuum of services for youths
ages 14 to 21 in foster care and transitioning from foster care that is based on the
“permanency teaming concept”. The model is based on developing support from the
community, committed adults, peer advocates, and family members to assist the youth
in attaining permanency and self-sufficiency by adulthood. By September 2009, DHS
plans to finalize the development of the Youth Services Model utilizing expertise from
the Jim Casey Youth Opportunities Initiative, the Finance Project, and the Casey Family
Programs.

The implementation of the new APPLA goals and the strict adherence to central office
approval for defined permanency planning goals will assist DHS in improving its
performance in this area.

DHS continues to strengthen policy in order to ensure that caseworkers develop and
implement transition plans for special needs youths. This population requires specific
steps to ensure they have the services and skills necessary to reach their full potential
and self-sufficiency. Special needs foster youths and youths transitioning from foster
care are involved in developing their plan in collaboration with the Department of
Community Health, Michigan Rehabilitation Services and the Michigan Department of
Education.

Permanency Outcome 2: The Continuity of Family
Relationships and Connections is Preserved for Children

Item 11: Proximity of Foster Care Placement
How effective is the agency in placing foster children close to their birth parents or their
own communities or counties?
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Policy

When a child is in out-of-home care, DHS and private agency workers ensure that the
placement is in the best interest of the child and is matched to the child’s physical and
therapeutic needs. Depending on the circumstances in each case, including the specific
needs of the child, certain factors should be given more weight than others. In no case
is any one factor to be given sole consideration. Foster care policy, CFF 722-3, details
the placement selection criteria that require the supervising agency to place in the least
restrictive setting and in close proximity to the parent’s home to facilitate parenting time.
Michigan defines proximity as “placement in the county of residence, preferably in the
child’s own school district”. Proximity is particularly relevant if the goal is reunification.

Supervising agencies must place children in their county or within a 75-mile radius of
their home. If the child is placed outside of this radius, the county director and the
Director of Child Welfare Field Operations or Urban Field Operations must approve the
placement. If the supervising agency does not place the child in close proximity to
his/her family, the initial and updated service plans must document why it is in the
child’s best interest to be placed away from his/her community.

For juvenile justice youth, the security level recommendation matrix in the Initial and
Updated Service Plan determine the youth’s placement security level. JJ2, Item 230,
allows the juvenile justice specialist to override the security level if extenuating
circumstances require the need for an escalation (increase) or mitigation (decrease) to
a youth’s security level. Youths requiring residential services coordinate with the DHS
Juvenile Justice Assignment Unit (JJAU) for residential placement in public or
contracted private agency facilities.

The juvenile justice specialist considers the following criteria when placing youths:
Public protection.

Least restrictive placement.

Safety of the youth.

Family preservation (where appropriate) (JJ4 410).

Reintegration into the community is the goal for juvenile justice youths who are placed
in a residential treatment setting (JJ4 430).

Practice

Unless harmful to the safety needs or best interest of the child, the biological parent or

psychological parent of the child must be involved in the selection of any out-of-home

placement. Whenever possible and appropriate, during the meeting the parent

participates in the following discussions and decisions even if the court has already

ruled that out-of-home placement is required:

e The parent and foster care worker must discuss all possible options such as

placement with relatives, licensing of friends or relatives to serve as foster
parent/relative caregiver or other known options. If foster care with a currently
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e The placement should be in proximity to the child’s family to facilitate parenting
time.

During the removal Team Decision Making meetings, caseworkers confer with parents
to identify family members available for placement purposes. During the Round 1 PIP
period, Michigan implemented the Family to Family model. Team Decision Making
meetings are a part of this model. While Michigan has moved away from the Family to
Family model, Team Decision Making meetings and other components of the model are
still in practice, including the goal of keeping children placed within their removal
community.

Michigan courts may work "locally" with juvenile justice youths to avoid committing or
referring them to DHS for residential placement services. For example, a youth steals
from a grocery store and is adjudicated, but s/he is returned to parents or foster parents
on probation. If the youth violates probation, the court may then adjudicate and refer the
youth to DHS. While goals like public safety, avoiding training schools and least
restrictive placement are still being considered, past youth failures may then make a
residential JJ placement imperative. Additionally, options such as monitored day
treatment and tethers may be used to keep services provided "in community” and avoid
more restrictive and costly residential placement.

Wayne County has implemented the Child Placing Network to identify placements within
close proximity to the removal home. The network matches the child’s identified needs
to the provider’s ability to meet the identified needs.

The Interstate Unit approves out-of-state placement. For more information, reference
Item 45.

For information on the availability of placement options, reference Item 44.

Round One of the CFSR

In Round 1 of the CFSR, reviewers rated this item as a strength because in 94 percent
of the cases, DHS had made diligent efforts to ensure that children’s foster care
placements were in close proximity to their parents or relatives.

Michigan did not address this item in the PIP.

Measures of effectiveness
In July 2009, there were 319 (3 percent) foster children who are living in a relative
placement or a foster home who were placed outside of the 75 mile radius. The average
number of miles is 185, and the average age of the children is 8.9 years old. Of the 319
children:

e 50 percent of them are placed with relatives.
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e 52 percent are supervised by DHS and 48 percent by private child placing
agencies.

e 9.7 percent are Wayne County, with 74 percent placed with relatives.
27 percent are from the northern Lower Peninsula and Upper Peninsula counties.

Current Foster Care Children - Placement Distance From Home
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In fiscal year 2009, of the 271 children placed out-of-state, a large number currently
reside with relatives (165). Michigan regularly reviews out-of-state placements to ensure
they are appropriate. Reference Item 45 State Use of Cross-Jurisdictional Resources
for Permanent Placements for additional information on out-of-state placements.

A targeted foster care case reading indicates that 82.7 percent of children reside in
close proximity of their home.

During the stakeholder focus group process, caseworkers reported children and youths
with special needs who require more intensive treatment often require placement in
residential facilities that are not near their removal communities.

DHS and private CPA staff participating in focus groups stated that their agency does
not always succeed at placing children near their removal, but were hopeful that the
TDM process would improve this.

Strengths

Supervising agencies must place children in their county or within a 75-mile radius of
their home. If the child is placed outside of this radius, the county director and the
director of Field Operations or Urban Field Operations must approve the placement.

The Wayne County Child Placement Network is successful in keeping children placed
within the 75 mile radius.
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Michigan has also made efforts to place juvenile justice youths in residential treatment
facilities in Michigan. Michigan law required the DHS to form the Out-of-State Child
Placement Task Force. Reference Item 45, State Use of Cross-Jurisdictional Resources
for Permanent Placements for additional information.

Challenges

Stakeholders reported the proximity of placement is problematic in communities that
already experience a shortage of approved foster homes, particularly in rural northern
areas of the state. In some cases, the most appropriate relative placement is not
located close to the child’s parents and community, thereby requiring the placement of
children outside of their community.

Promising approaches
Michigan will be implementing a child placement network statewide by October 2011.

The State Court Administrative Office’s Child Welfare Services Division led a review
team comprised of professionals from the Interstate Compact Office and Foster Care
Management Program within DHS, court administrators, and family court referees from
around the state. The team collaborated to conduct a thorough assessment of our
interstate placement laws, policies and procedures. Barriers were identified as well as
solutions to those barriers.

Item 12: Placement with Siblings
How effective is the agency in keeping brothers and sisters together in foster care?

Policy

Foster care policy (CFF 722-3) requires foster care workers to place siblings together in
the same foster home and adoptive placement, unless it is not in the child’s best
interests. Supervising agencies may place siblings separately only when placement of
the siblings together would be detrimental to their best interests or is otherwise not
possible at the time of initial placement. Caseworkers regularly reassess the reasons for
the separation of siblings. If a child is moved, the foster care worker must examine
whether the child can be placed with his/her siblings. All sibling splits require second-
line supervisory approval.

Michigan foster home licensing rules limit the number of children placed in one foster
home. However, caseworkers may obtain an exception to the limitation on the number
of children. Per the Settlement Agreement, DHS must also limit the number of children
in a foster home to no more than three foster children or no more than a total of six
children including the foster family’s natural or adopted children. Exceptions to the
number of children in a foster home based on sibling status must have the approval of
the supervisor. The Settlement Agreement requirements are more restrictive than the
licensing rules. As of July 2009, the Urban counties have granted 54 exceptions.

Adoption policy, CFA 610 requires workers to consider uniting siblings in an adoptive
home when biological siblings reside separately in foster care. The extent of the
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consideration must be determined based on the best interest of the child (i.e., the
strength of the relationships between siblings versus the relationship between the child
and other individuals, such as the child’s current caregivers).

Juvenile justice youths are placed with siblings if possible, however their placement is
normally determined by the assessed risk and safety level.

Practice
Caseworkers place all siblings who enter placement at or near the same time together,
unless:
e One of the siblings has exceptional needs that can be met only in a specialized
program or facility.
e Such placement is harmful to one or more of the siblings.
e The size of the sibling group makes one placement impractical, notwithstanding
diligent efforts to place the siblings within the same home.

If the caseworker documents reasonable efforts to place siblings together but separates
a sibling group at any time, the caseworker makes immediate efforts to locate or recruit
a family in whose home the caseworker can reunify the siblings. The caseworker
documents and maintains these efforts in the case file.

A reassessment of the sibling split placement is required in the case plan each quarter.
The reassessment must also include the efforts and progress made to place all siblings
within the same out-of-home placement. The reassessment must be documented in the
case service plan under the Placement Resources/Sibling Placement section.

See Item 44 for a discussion of the availability of placement options.

Round One of the CFSR

In Round 1 of the CFSR, reviewers rated this item as an area needing improvement
based on the finding that in 16 percent of the cases, siblings were not placed together,
and their separation was not deemed necessary to meet the needs of one or more of
the children.

Michigan included the following action steps in the PIP:

e Michigan Child Placing Agencies developed strategies to target the recruitment
of foster homes willing to accept sibling groups; completed in June 2004.

e DHS and Bureau of Child and Adult Licensing staffs met to discuss and promote
the use of variances to keep siblings in the same home; they developed a
mechanism to review denials of variances, completed based on information
provided by the state during annual review in June 2005. This was based on an
L-letter describing variance procedures provided during ACF’s onsite review on
February 16, 2006.

e In December 2003, an executive order was issued that moved the responsibility
for foster home licensing into the DHS. It was previously in the Department of
Labor and Economic Growth. Discussion occurred with DHS managers regarding
licensing needs to facilitate the increase in licensed homes.
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e Since placement stability is greater for children placed with relatives, public and
private CPAs developed strategies to increase relative placements for sibling
groups, completed in June 2005.

e To ensure greater success of placing larger sibling groups together, DHS
initiated strategies to increase the number of foster family group homes that can
provide care for sibling groups of five and six children; completed in June 2005.

e With implementation of SDM in SWSS FAJ, there is a pick list to identify specific
reasons why sibling splits occur; all sibling splits require second line supervisory
approval; completed in August 2005.

Measures of effectiveness

DHS and private CPA staff shared during focus group sessions that when CPS removes
children from their home, staff try to find a family that can provide for their needs, but
many times, current homes are at capacity. Often, supervising agencies will split
children up initially and then workers try to find a home that can take all or some of the
siblings.

Youths participating in focus groups shared their experiences of placement separate
from their siblings. According to the youths, this was because the foster home could
only take one gender. Much later, their caseworker placed them together, and they felt
very sad to move because of the relationship they had developed with the foster
parents. Other youth shared that their caseworker separated them and their siblings due
to fighting.

Targeted foster care case readings indicated:
e 40 percent of siblings in out-of-home care reside together.
e 88 percent of cases documented reasons for sibling splits.
e 78 percent of the cases where the siblings are split contain documentation of the
services that were provided to keep the siblings together.
e 49 percent of the cases involving siblings who are not placed together have the
service plan signed by the second-line supervisor.

Data from SWSS FAJ is not reliable regarding the number of siblings placed together,
because the sibling groups are not always correctly identified in the system. Data on
juvenile justice youths who are not placed with their siblings is not tracked.

Targeted adoption case readings indicated that in Seventy-three percent of the cases

reviewed, the adoption worker considered placement with the siblings. Adoptive parents
participating in a survey reported the following:
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Adoption Worker Agency Affiliation
Adoptive Child and DHS Private Court CMH Tribe Other
Relationships Agency
Of those aware of their child’s 45.7 52.3 50.0 429 28.6 375
birth siblings, the percentage
who adopted one or more of
those siblings: 48.3% statewide

Of those aware of their child’s 42.7 31.2 479  50.0 57.1 429
birth siblings (who they did not

adopt), the percentage

indicating their child has

regular contact with those

siblings that were not adopted:

39.3% statewide

Strengths

The emphasis on relative placements by DHS assists in keeping siblings placed
together. TDM meetings bring together the family and their support system to determine
the best placement for the children.

Challenges

Placing and maintaining children in the same foster home is complicated if siblings are
removed at different times. When CPS removes a sibling of a child who is already in
foster care, there may not be room in the foster home for the second (or third) sibling.
Thus, the caseworker must weigh placement stability against placing siblings together.

Locating foster homes that are able and willing to care for large sibling groups,
especially when some of the children have significant emotional, behavioral and/or
developmental concerns, is often challenging. Large sibling groups tax the resources of
caregivers who may not be able to take all siblings unless the supervising agency
provides them with additional supports. Additionally, licensing requirements and the
Settlement Agreement limit the allowed number of siblings placed in one home without
a variance or management approval.

Stakeholders reported when siblings have different fathers, placement together is
difficult. Many of these relative families are not willing or able to become licensed foster
parents in order to keep the sibling groups together.

Children and youths with specialized needs often need placement in residential
facilities, which requires the caseworker to separate them temporarily from their siblings.

Item 13: Visiting with Parents and Siblings in Foster Care
How effective is the agency in planning and facilitating visitation between children in
foster care and their parents and siblings placed separately in foster care?

Policy
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Foster care policy, CFF 722-6, states that families and children shall have reasonable
opportunities for personal visits, communication by telephone, and involvement in life
events such as teacher conferences and school and community events. Parenting time
for parent(s) and child(ren) occurs frequently prior to initial disposition and at least
weekly thereafter. Unless the court has ordered otherwise, Michigan provides parenting
time for every parent with a legal right (prior to termination of parental rights) to the
child, regardless of prior custody. If the non-removal parent had established visitation,
these visits continue accordingly unless there are new factors that would negatively
affect the child. Parenting time requirements are the same for incarcerated parents
unless the court orders less frequent parenting time.

Foster care caseworkers must make reasonable efforts to provide frequent visitation or
other ongoing interaction between siblings (CFF 722-6). Sibling visits must occur at
least monthly.

The worker develops a plan for visitation between a child in out-of-home placement and
the family and siblings. Foster care policy (CFF 722-6) requires the foster care worker to
discuss the scheduling of parenting time with the parent(s) and they must reach an
agreement on a parenting time schedule. Scheduling of parenting time must be done
with primary consideration for the parents’ time commitments, which may include
employment and mandated service requirements. The supervising agency must institute
a flexible schedule to provide a number of hours outside of the traditional workday to
accommodate the schedules of the individuals involved.

For juvenile justice wards residing in the state, family visits must occur at least monthly
or more frequently as needed and as described in the service plan (JJ2 270). If a
juvenile justice ward resides in an out-of-state residential placement policy requires
guarterly parental visits to campus or other face-to-face visits between youth and
parents/guardians. The caseworker must assist in arranging transportation, meals and
lodging for parents/guardians during quarterly on-site visits. The state reimburses actual
cost of travel and accommodations for no more than two caregivers per visit. When a
guarterly on-site visit is not in the youth’s best interest, the caseworker must document
the rationale for this decision in the treatment plan.

Practice

Foster care workers detail the plan for parent and sibling visits and other contacts within
the parenting time and sibling visitation section of the case service plan and the Parent-
Agency Treatment Plan and Service Agreement or the Permanent Ward Treatment Plan
and Service Agreement. The visitation plan includes specific dates of visits or contacts,
location of visits or contacts, and duration of visits or contacts. If visitations are not
occurring or are considered harmful for the child(ren), the worker documents the
reasons why in the service plan.

Foster care workers arrange for transportation to parenting time and visits. Workers

may transport the child(ren) and parents, they may provide bus passes, and volunteer
services in the local DHS offices also provides transportation. Foster parents may also
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provide transportation for the children to parenting time and sibling visitation. DHS
reimburses DHS licensed foster parents for mileage. Reference Item 35 Service Array
for additional information on volunteer services.

As the parent(s) progresses through the case plan, successfully addressing barriers and
achieving the parenting time standards as outlined in the Parent-Agency Treatment
Plan, the natural progression of the case is expansion of parenting time. This could
include increasing the frequency and/or duration, along with changing the location to
support a more family friendly environment and encourage typical parent/child
interaction.

Out-of-home caregivers, especially relatives, can provide excellent resources for
facilitation of visits, including opportunities for frequent in-person and telephone contact
with siblings and parents in a relaxed and natural environment. Michigan uses the
Parents’ Resource for Information, Development, and Education (PRIDE) model for the
initial training of potential foster and adoptive parents. This model encourages ongoing
contact with parents, and provides training on how caregivers can be involved in
visitation in meaningful ways.

Round One of the CFSR

In Round 1 of the CFSR, reviewers found this item to be an area needing improvement
because in 32 percent of the applicable cases, reviewers determined that DHS had not
made concerted efforts to facilitate visitation.

Michigan outlined the following action items in the PIP:

e The SCAQO, in collaboration with DHS, created an Absent Parent Protocol. DHS
initiated training and implementation; completed as shown in the sixth quarter
report.

e Policy revised to include best practices contained in the Absent Parent Protocol;
completed as shown in the February 2006 visit.

e Statewide implementation of Family to Family, completed at the midpoint of the
PIP. At the time, thirty sites had implemented Family to Family strategies. Since
the end of the PIP period, Team Decision Making meetings have replaced the
Family to Family model; however, DHS remains committed to the principles of
the model.

e DHS expanded SWSS FAJ to allow the Family Assessment of Needs and
Strengths to assist caseworkers in identifying and locating absent parents,
completed.

e DHS modified performance objectives for managers and supervisors to include
caseworker adherence to parenting time and sibling visitation policy; completed
based on information provided during the annual onsite visit in June 2005.

e Purchase of Service monitoring workers review quarterly reports to ensure
adequate parenting time and sibling visitation occurred; completed based on
information provided during the annual onsite visit in June 2005.
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DHS included the expectation that foster parents will provide transportation for
parenting time and sibling visits in their recruitment and training; completed in
January 2004.

Development of an annual survey instrument for foster parents to determine why
they quit fostering, completed and documentation was provided based on the
survey results.

Increase management oversight on visitation between child and parents and
siblings via supervisory case reading tool; the training module was completed
and submitted in June 2005. Local offices certified that all workers and
supervisors had completed the training.

Measures of effectiveness
Targeted foster care case readings indicate:

In 81 percent of parenting time is consistent with the permanency goal (all
parents with legal rights to a child have parenting time with the child unless the
court order indicates otherwise). The case reading form does not track parental
visits separately by mother and father.

In 70 percent of cases had parenting time that was occurring weekly or the
reasons why not were documented.

In 54 percent of cases the parent’s treatment plan documented the child’s needs
that the parent needed to meet during parenting time.

In 64 percent of parenting time took place in a family like setting.

In 73 percent of the cases had a documented sibling visitation plan.

In 60 percent of the cases documented that visits were occurring between
siblings who do not reside together according to the visitation plan.

A survey of parents with children involved in the foster care and/or juvenile justice
system showed the following:

Q7: How often do you see your Foster Care Juvenile justice
child? Cases Cases

n % N %
Weekly 34 35.4 0 0.0
Every two weeks 11 11.5 2 11.8
Monthly 6 6.3 4 23.5
More than once a week 7 7.3 0 0.0
Less than once a month 4 4.2 1 5.9
| do not see my child 18 18.8 2 11.8
Total 80 83.3 9 52.9
Missing 16 8
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Q8: Do you have problems getting arideto  Foster Care Juvenile justice
see your child? Cases Cases

n % N %
Yes 31 32.3 4 23.5
No 46 47.9 5 29.4
Total 77 80.2 9 52.9
Missing 19 8

A survey of foster parents indicates:

Respondents | Native
Child Safety and Well Being American
Population
The percentage indicating they are not involved in 25.1 13.3
parenting time.
Of those involved in parenting time, the percentage who | 80.7 84.6
indicated they transport the child(ren) for parenting
time.
Of those involved in parenting time, the percentage who | 27.4 0.0
indicated they supervise parenting time.

During focus groups, many youths said they were not satisfied with the frequency of
contact with their father, or with the frequency of contact with their mother and siblings.
Youth focus groups provided mixed comments. Many youths reported they have routine
in-person and telephone contact with their parents and/or siblings, that their foster
parents and caseworkers are making efforts to support contact, and that the caseworker
made efforts to locate missing parents. Some youths said their caseworker offered but
they did not want contact with their family. Still, other youths reported they would like
more contact with their parents and that they “sneaked” to visit or call their parents after
being told visits could not occur. Youths said they should have more say about visitation
and contact with family. Some youths noted worker turnover and inconsistent practice
between caseworkers had an impact upon visitation.

Data from SWSS FAJ regarding parenting time and sibling visitation is not currently
available.

Regional influences

Transportation is especially problematic in rural areas without public transportation,
which places greater demand on limited agency resources. Relative care assists the
agency in maintaining contact with family. As DHS increases relative placements, the
agency'’s staff and transportation resources will be better able to meet the needs of
children who remain in out-of-home care and require this service.
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Strengths

Team Decision Making meetings focus on placement in the local community, and/or
with relatives, and encourage mentoring relationships between parents and resource
families. The meetings also help to guide placement decisions and focuses participants
on the importance of visitation.

Michigan’s use of PRIDE training helps to facilitate parenting time and sibling visitation.

Challenges

Caseworkers may put visitation with a parent who is in jail or prison on hold until the
parent’s release. Visits with incarcerated parents present a resource issue due to the
time required for scheduling the visits, transportation distances, and wait time at the
facility. Rules and information about when and how visits can occur is not consistent
between, or even within, facilities. However, in some cases, caseworkers make
insufficient efforts to schedule and facilitate visits, and there is no documentation to
indicate visits at the jail or prison would be contrary to the child’s safety or well being.
Some caseworkers, attorneys, and other child welfare stakeholders believe visitation at
a jail or prison is always harmful to the child and should never occur.

Caseworkers sometimes do not arrange visitation with parents because the parent is
not maintaining contact with the caseworker, and/or is not attending service
appointments. In some instances, it is appropriate to require a parent with a pattern of
not attending visitation to confirm or arrive at the visit site before the caregiver
transports the children, to avoid an emotionally traumatic event for the children.
However, in some cases, caseworkers make insufficient efforts to encourage visit
attendance.

In other cases, there is a lack of ongoing diligent efforts to locate or maintain contact
with a non-custodial parent, usually the father. When a parent has not historically had
contact with his or her child, and especially when the uninvolved parent is not an option
for reunification (such as an incarcerated parent), some caseworkers do not maintain
contact with the parent.

Item 14: Preserving Connections

How effective is the agency in preserving important connections for children in foster
care, such as connections to neighborhood, community, faith, family, tribe, school, and
friends?

Policy

DHS has placed a major emphasis on preserving connections on behalf of children and
families receiving placement services. Maintaining family connections is crucial for
children in foster care. Family connections need to be supported no matter where a
child is living while in foster care. The supervising agency is responsible for preserving
connections on behalf of children and families receiving placement services to both
geographic and cultural communities (CFF 722-3).
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Licensing rules and policy (CFF 722-2) require that supervising agencies be available to
all children, regardless of the religious orientation of the child(ren) or parent(s). The
agency must not require a child to attend religious services or to follow specific religious
training. The agency will attempt to fulfill parental wishes whenever possible, while
taking into consideration the child’s feelings and desires. If there is disagreement
between the parents and child, parental wishes prevail. Michigan expects foster parents
to take into consideration the child’s religious preference, especially when the child has
established a pattern of religious belief and practice.

Foster parents assume the responsibility for providing opportunities for religious
education and attendance at religious services in accordance with the religious
preference of the child and/or parent(s). The supervising agency may not refuse a child
the right to attend the religious denomination of their choice, unless there are specific
safety concerns. The county director or designee must approve a decision that the child
may not attend a specific religious denomination service. The supervising agency may
not require children to attend the church preferred by the foster parent.

Michigan permits all children in the care of DHS, or in the care of a private CPA, to send
and receive mail. Others shall not read the child’s letters, except where there is clear
and convincing evidence to justify such action. If there is justification for opening a
letter, the child shall be present when the caseworker opens the letter. The caseworker
must be available to the child when the supervising agency presents mail with
potentially distressing content. Packages are exempt from prohibition against
inspection.

Children in DHS custody shall have an opportunity to visit with grandparents and great-
grandparents, provided the grandparents or great-grandparents have been granted
visitation rights by the courts.

Practice

Caseworkers consider a placement that preserves and maintains relationships with the
relative network, friends, teachers, etc. Caseworkers consider the available placement
which best meets the child’s needs, is safe and in the child’s best interests.

When notifying relatives about a related child’s placement in foster care, relatives are
offered opportunities to provide various supports to the child such as respite, written
contacts, visitation, phone contacts, etc.

DHS conducts quarterly Tribal State Partnership meetings with representatives from
Michigan’s 12 federally-recognized Tribes, Tribal organizations, local county DHS and
central office staffs, including CWTI trainers. ICWA compliance is discussed during
these meetings. DHS also contracts with the Michigan Indian Child Welfare Agency
(MICWA) and the Sault Sainte Marie Tribe of Chippewa Indian’s Binogii Placement
Agency for foster care and adoption services for Native American children. In addition to
these contracts, all other contracted private child placing agencies must comply with
ICWA.
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Round One of the CFSR

In Round 1 of the CFSR, reviewers assigned this item as a strength because in 89
percent of the cases, reviewers determined that the agency had made diligent efforts to
preserve children’s connections to community, faith, and friends.

Michigan did not include this item in the PIP.

Compliance with ICWA

Caseworkers identify Michigan’s Indian children at case onset. DHS caseworkers use
protocol that provides ancestry verification and notification to a respective federally
recognized tribe (NAA 200). Michigan has 12 federally recognized Tribes. Indian child
welfare services in Michigan are focused on supporting and preserving Indian families
and creating other permanent alternatives for Indian children if family preservation
cannot be achieved. Reference Item 38 State Engagement in Consultation with
Stakeholders for additional information.

Within three working days of assignment of a CPS complaint for investigation or the
opening of a foster care or juvenile justice case, the worker must make the following
active efforts to contact the social services program of the Indian child’s tribe:

e Notify the tribe when known or upon receipt of verification from the Midwest
Bureau of Indian Affairs of the Indian ancestry.

e Obtain verbal verification of tribal membership or eligibility of membership.

e Complete and send the Notice of Proceedings Concerning North American
Indian Child (DHS-120) by registered mail with return receipt to all of the
following:

o Parents(s).
Indian custodian (if any).
Tribes(s).
Midwest Bureau of Indian Affairs (as designated for Michigan by the
Secretary of the Interior).

O OO

The worker must explore available services of the tribe that may address the safety
needs of the child. Moreover, s/he must assist parent(s) to retain custody of the child if
there is no danger of imminent physical damage or harm to the child.

Michigan’s Absent Parent Protocol also reinforces active efforts in notification.

Native American Affairs policy (NAA 215) requires the supervising agency to place any
Indian child accepted for foster care or pre-adoptive placement in the least restrictive
setting which most approximates a family and in which his/her special needs, if any, will
be met. The supervising agency must also place the child within reasonable proximity to
his or her home, taking into account any special needs of the child.
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Absent a showing of good cause for a different order or tribal resolution for different
order of preference, the order of foster care or pre-adoptive placement preference is as
follows:

1. A member of the child's extended family.

2. A foster home approved, licensed or specified by the Indian child's tribe.

3. An Indian foster home.

4. An institution for children approved by an Indian tribe or operated by an

Indian organization that has a program to meet the child's needs.

Absent a showing of good cause for a different order, or tribal resolution for different
order of preference, the order of adoption placement preference is as follows:

1. A member of the child's extended family.

2. Other members of the Indian child's tribe.

3. Other Indian families.

Indian outreach workers assist Native families with prevention activities and active
efforts to reduce the instances of family breakup (I0S 220). They provide services in 12
counties in Michigan. The focus of the Indian outreach services program is to identify
the needs of individuals, their families and communities. The Indian outreach worker
coordinates activities, programs and services to meet those needs. There services are
not limited to child welfare clients. Reference Item 35 Service Array for additional
information on Indian outreach workers.

DHS policy and training instructs caseworkers to provide active efforts to support and
preserve Indian families and to create other permanent alternatives for Indian children if
family preservation cannot be achieved. These efforts must be documented within the
case file (CFF 722-6 and JJ2 230). Caseworkers must take a proactive approach with
the family by actively assisting the family to complete the goals identified within the
family’s service plan. Active efforts must be determined on a case-by-case basis. The
services provided to the family must be culturally appropriate as well as remedial and
rehabilitative in nature, designed to prevent the break up of or reunify the Indian family.
The family court is responsible for making findings on the record that active efforts have
been provided and failed (where applicable) in Indian child welfare cases.

Tribal courts receive full faith and credit in their orders and findings according to
Michigan Court Rule 2.615. In May 1996, the Michigan Supreme Court adopted
Michigan Court Rule 2.615, which was prompted by proposals from the Indian Tribal
Court/State Trial Court Forum and the State Bar of Michigan. MCR 2.615 provides for
the enforcement of Indian tribal court judgments. The rule states that Michigan
recognizes a tribal court judgment as long as the tribe or tribal court has enacted a
reciprocal ordinance, court rule, or other binding measure that obligates the tribal court
to enforce state court judgments, and that ordinance, court rule, or other measure has
been transmitted to the State Court Administrative Office.

Tribes have a right to intervene in an Indian child custody proceeding at any time per
ICWA. Furthermore, the tribe can request the transfer of jurisdiction from the state court
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to the tribal court absent the objection of either biological parent or a good cause finding
not to transfer to a tribal court.

Measures of effectiveness
Only 20 of the targeted foster care case readings were completed for Native American
children. The results indicate:
e In 65.5 percent of the cases the worker followed the placement preference.
e In 77.4 percent of the cases, the worker notified the child’s tribe appropriately.
e In 55.2 percent of the cases, the worker provides active efforts to reunify the
family.
e In 63.3 percent of the cases had the child coded as Native American and his/her
tribal affiliation was accurately recorded.
e In 40 percent of the cases, the worker maintained the child’s tribal traditions.
e In 51.7 percent of the cases, the caregiver supported the child’s tribal traditions.

The adoption case reading results found that in ninety-nine percent of the applicable
cases, the worker completed the Native American Search form and sent it to the
Michigan Indian Child Welfare Agency according to policy. In seventy-five percent of the
cases, the worker identified the child’s current important relationships and had a plan for
maintaining those relationships post-adoption.

A survey of parents with an open CPS case found:

Has your CPS worker asked if you have American
Indian/Tribal heritage? Respondents
n %
Yes 79 29.3
No 191 70.7
Totals 270 100.0
Missing 7

A survey of parents with children involved in the foster care and/or juvenile justice
system showed the following:

Q11: Does your family get to see your Foster Care Juvenile justice
child? Cases Cases

n % N %
Yes 44 45.8 5 29.4
No 35 36.5 3 17.6
Total 79 82.3 8 47.1
Missing 17 9
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Q18: Is your child able to practice their Foster Care Delinquency
religious beliefs? Cases Cases
n % n %
Yes 57 59.4 9 52.9
No 20 20.8 0 0.0
Not applicable 15 15.6 7 41.2
Total 92 95.8 16 94.1
Missing 4 1
Strengths

Michigan preserves the continuity of family relationships and connections for families.
These include:

Efforts made by the worker to reunify the child with his/her parents.

Efforts made by the worker for alternate permanency plan.

Placements of children within their home geographic areas.

Children placed in a relative home, whether the home is licensed or unlicensed.

Team Decision Making focuses on placement in the community and maintaining
connections with relatives, the child’s community and cultural heritage, in order to
reduce the trauma to children. Foster parent recruitment has also targeted the
communities from which children are removed.

Challenges

Challenges to preserving important connections for children in foster care are very
similar to the challenges discussed in Item 13 that are related to effectiveness in
planning and facilitating visitation between children and their parents, and siblings
placed separately.

Stakeholders reported difficulties in maintaining connections to the child’s tribe for
Native American children in foster care. Perhaps the most significant challenge in
preserving connections is the availability of resource families for children within their
own communities. Workers in areas of the state where there is not a large Native
American population are not always familiar with ICWA policies and procedures. Focus
group participants reported a need in urban areas to increase worker knowledge about
resources available to Native Americans. They also reported a need to increase staffs
ability to make connections with those resources.

Finally, workers do not always enter the correct racial code and tribal affiliation into
SWSS; therefore, DHS does not have reliable data on the number of Native American
children in the child welfare system.

Promising approaches

Two agencies in Michigan, Bethany Christian Services and Homes for Black Children,
have received federal grants to develop programs that address the need for older
children to maintain connections with birth families. The agencies have also identified
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important permanency strategies for older children. DHS will share the findings from this
work as best practice with public and private agencies in 2010.

The Youth Service Delivery Model for older youths in care and transitioning from care
has as the foundation for practice the approach of a teaming model that includes
relationship work between the youth and family members in order to make every effort
to keep the youth safely connected with family members. The Youth Service Delivery
Model supports connecting the youth to supportive adults committed to remaining
involved in the youth'’s life regardless of family involvement. This relationship-based
model is a key factor in keeping youth positively supported as they reach adulthood and
beyond.

Item 15: Relative Placement
How effective is the agency in identifying relatives who could care for children entering
foster care, and using them as placement resources when appropriate?

Policy

As defined in MCL 712A.13a(j), relatives are an individual who is at least 18 years of
age and related to the child by blood, marriage, or adoption, as grandparent, great-
grandparent, great-great-grandparent, aunt or uncle, great-aunt or great-uncle, great-
great-aunt or great-great uncle, sibling, stepsibling, nephew or niece, first cousin or first
cousin once removed, or the spouse of any of the above, even after the marriage has
ended by death or divorce. The parent of a man who the court has found probable
cause to believe is the putative father if there is no man with legally established rights to
the child may be considered a relative under this act but this is not to be considered as
a finding of paternity and does not confer legal standing on the putative father.

In May 2009, foster care policy (CFF 722-3) was updated to state that within 30 days of
removal from a child’s own home, the foster care worker must exercise due diligence to
identify and provide notice that a child is in foster care to all adult relatives, including:
e Maternal and paternal grandparents.
Maternal and paternal aunts.
Maternal and paternal uncles.
Adult siblings of the child.
Any other relative identified by a parent or child.

Given the short period for compliance, the relative search begins as soon as the child is
removed from the home (CFP 715-2). The CPS worker, at minimum, asks the parents
and age-appropriate children to identify paternal and maternal relatives.

Within ninety days after the initial placement, the foster care worker must make a
placement decision and document the reason for the decision. The worker must send
the placement decision to all relatives who expressed interest in having the child placed
with them (CFF 722-3).

Page 126 of 336



Michigan CFSR Statewide Assessment

The adoption worker must consider relatives at the time the permanency plan becomes
adoption. Relatives may be an appropriate placement when they have an established
relationship with the child and/or provide a familiar environment for the child (CFA 400).

For juvenile justice youths, the specialist considers a community placement at the initial
placement if the risk level is low. S/he will also consider a placement with a relative
when a youth is returning from a residential treatment setting (JJ4 430).

Practice

Caseworkers have ongoing discussions with the birth parents, age appropriate children
and other family members throughout the case to explore the potential supports offered
to the family by relatives on a routine basis and/or in emergency situations. Within 30
days of removal from a child’s own home, the caseworker must exercise due diligence
to identify and provide notice that a child is in foster care to all adult relatives. The home
study must be completed within 30 days (Reference Item 30, Standards Ensuring
Quiality Services for additional information).

The notice explains that the child has been removed from the home of the parent, the
relatives have the option of being considered for placement, and they may lose this
option if they do not respond in a timely manner. The notice also describes the licensing
requirements and explains the benefits of becoming a licensed foster parent along with
the procedures for a guardianship agreement.

When relatives are identified, caseworkers document the name, address, phone
number and relationship of every relative on the Relative Documentation form and
placed within the child’s case record. Over the course of a case, if a child needs a
change of placement, the previously identified relatives must be considered as
placement resources provided they meet the guidelines within the basic assessment
process.

Preference is given to placement with a relative if the relative family meets the
requirements in the Initial Relative Safety Screen; meets the needs of the child; keeps
the siblings together and lives in close geographic proximity to where the child was
living at the time of removal (unless it is in the best interest of the child to be placed with
a relative in another location).

When a child is placed with a relative at the time of the initial removal and at any other
point in the life of the case, the caseworker conducts a criminal background and CPS
Central Registry clearances for all adult household members. The unlicensed relative
home study must also be completed within 30 days of placement. Since 1997, Michigan
has been performing CPS Central Registry and criminal history checks, and completing
a home study at the time of the initial placement with a relative. (Reference Item 43,
Requirements for Criminal Background Checks for additional information).

Since March 2009, the foster care worker sends identified relatives forms to indicate
whether they would like to be considered for placement and/or provide any other type of
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support for the child as well as the ability to provide contact information of other
relatives who wish to be considered for placement.

Foster care workers are to advise all relative caregivers of the advantages of becoming
a licensed foster care provider. The relative caregiver must sign the Relative Agreement
for Placement and Licensure indicating that they have discussed licensure with the
worker and indicate whether they agree to become licensed.

The foster care or juvenile justice caseworker provides the relative caregiver with the
pamphlet, “Relative Caregiver Resources & Responsibilities” to relatives anytime they
make a relative placement. The “Relative Caregiver Resource & Responsibilities” is a
pamphlet providing critical information to relatives considering or accepting the court-
ordered placement of a youth in their home. The caseworker must document in the
Social Work Contacts section of the ISP or USP that they gave the pamphlet to the
relative caregiver.

Throughout the case, the foster care worker continues to seek, identify and notify
relatives until the supervising agency achieves legal permanency for the child. The
adoption worker reviews the foster care record to determine the extent to which the
foster care worker identified and located relatives for foster care placement of the child,
including reasons for approving or denying placement. The adoption worker must also
review the amount of contact relatives have had with the child over the course of the
child’s life. The adoption worker contacts relatives who previously expressed interest in
placement and documents their interest in adopting on the “Commitment to
Permanency” form.

Round One of the CFSR

In Round 1 of the CFSR, reviewers assigned this item an overall rating of area needing
improvement because in 18 percent of the cases, reviewers determined that the agency
had not made diligent efforts to locate and assess relatives as potential placement
resources.

Michigan’s PIP included the following action steps:

e In order to ensure the safety of children, DHS revised CPS/FC policy to require
background checks for relatives be completed prior to or at the time of
placement. At minimum, the background check will include a Central Registry
clearance and a criminal background clearance. This was completed in January
2004.

e DHS submitted a guardianship waiver for legal guardianships and funding. The
waiver request was subsequently withdrawn by the state.

e DHS revised policy to ensure that all relatives are given information regarding
foster home licensing requirements and encouraged to apply for licensure. This
was completed based on an L-letter release. Information was also submitted at
ACF’s February 16, 2006 visit. DHS convened a workgroup with the Bureau of
Child and Adult Licensing to work toward establishing priority licensing for
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relative placement; completed based on information provided by the state during
the annual review in June 2005.

Measures of effectiveness

Michigan attributes the improvement in placing children with relatives to the increased
efforts by courts, DHS policy and legislative emphasis on relative placement. In fiscal
year 2009, thirty-seven percent of children in foster care are placed with relatives.

The following chart displays the number of foster children living with relatives. The data
includes licensed and unlicensed relative placements.

Relative Placements
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Between March 1, 2008 and May 31, 2009 472 relatives became licensed. Since March
2008 to June 2009, foster care workers have approached at least 2,352 new and
existing relative providers regarding licensure. Sixty-two percent have expressed
interest and thirty percent have declined. Michigan continues to encourage relative
caregivers to undergo licensing to enhance support to the families caring for related
children in their home.

Targeted foster care case readings indicate:
¢ In 96 percent of the cases, the worker explored relative care options with the
parents and child, including an attempt to locate paternal relatives.
e In 72 percent of the cases, the worker completed the home studies, criminal
history and Central Registry checks for the unlicensed relative placement within
the policy requirements.
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Targeted adoption case readings indicate that in 68 percent of the cases, the worker
considered adoptive placement with a relative.

In a survey of parents whose children have an open foster care or juvenile justice case:

Q13: Did anybody ask you if there is arelative Foster Care Delinquency

who could take care of your child? Cases Cases

n % n %
Yes 52 54.2 3 176
No 28 29.2 5 294
Total 80 83.3 8 47.1
Missing 16 9

In a survey of adoptive parent’s, they described their relationship with the children they
adopted as follows:

Adoption Worker Agency Affiliation

Adoptive Child and DHS | Private | Court | CMH | Tribe | Other
Relationships Agency
Percentage describing their 53.1 24.1 81.0| 57.1 57.1 50.0

relationship to their child before
the adoption as either being
related by birth or marriage or
being the related foster parent:
44.8% statewide

Percentage describing their 39.9 66.3 13.8| 28.6| 429 50.0
relationship to their child before
the adoption as being the
unrelated foster parent: 47.4%
statewide

Strengths

The use of Team Decision Making meetings, Family Group Decision Making and other
family engagement strategies contribute to identifying relatives who could care for
children and enable caseworkers to use relatives as placement resources when
appropriate.

DHS workers are referring relative care providers to private child placing agencies to
complete the process of foster care licensing. This allows relatives to receive the same
per diem as an unrelated licensed foster parent. In the event that a home needs some
improvements in order to comply with licensing rules the Family Incentive Grant, Public
Act 131 of 2008, was enacted to provide support and funding. At least 133 relatives
have benefitted from the fund and DHS has spent $216,862.94 of the $375,000.00
originally appropriated.
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Challenges

In some instances, the family’s reluctance to work with the child welfare system is a
barrier. In other cases, the parents have a concern with their children residing with
relatives due to past or current familial differences. Finally, when caseworkers have not
identified and/or located fathers, paternal relatives are often unknown and therefore are
not possible placement resources.

Item 16: Relationship of Child in Care with Parents
How effective is the agency in promoting or helping to maintain the parent-child
relationship for children in foster care, when it is appropriate to do so?

Policy

Foster care (CFF 722-6) and juvenile justice (JJ2 270) policies require caseworkers to
facilitate visits and other activities between parents and siblings, which will positively
affect the parent/child relationship. Foster families may also assist in supporting
parent/child connections whenever possible and safe for the family.

DHS has placed an emphasis on maintaining and improving parent/child relationships.
In addition to facilitating placement proximity, sibling placement, visitation, preserving
connections, and relative placement searches, DHS promotes a positive, healthy
relationship between parents and children in placement through:
e Keeping the child informed about his/her case planning, family situation and
siblings.
e Ensuring the child’s visitation with parents, siblings and significant persons
according to the service plan.
e Ensuring that arrangements are made for the child to attend church and receive
religious instruction in his/her own faith.

For policy and practice information on parenting time, reference Item 13 Visiting with
Parents and Siblings in Foster Care.

Practice

Foster care workers engage the family in scheduling parenting time. Parents are to be
continually involved in activities and planning for their child(ren), such as attendance at
school conferences, educational planning meetings and involvement in medical and
dental appointments, unless documented as harmful to the child. In the best interest of
the child, the foster care worker encourages the foster parent to meet with the birth
parent to facilitate an ongoing exchange of information.

Parents also participate in treatment services with their children when appropriate. For
example, family counseling and some of the parenting classes in the counties allow the
participation of the children.

Foster care workers arrange for transportation to parenting time and other activities to

maintain the relationship between the child and parents. Workers may transport the
child(ren) and parents, they may provide bus passes, and volunteer services in the local
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DHS offices also provides transportation. Foster parents may also provide
transportation for the children to parenting time and sibling visitation. DHS reimburses
DHS licensed foster parents for mileage.

To the extent possible and appropriate, the foster parent/relative caregiver has
telephone access to the parent and consults with the parent whenever major decisions
or problems arise. Some counties are utilizing foster parents as mentors for the birth
parents. Michigan has moved away from the Family to Family model; however, the
PRIDE training that is offered to foster parents discusses the importance of maintaining
parent and family connections for the child.

The Absent Parent Protocol is implemented in the field. The protocol is a part of the
Child Welfare Training Institute and it is used as a resource to assist in strengthening
the parent/child relationship. DHS has also published, “A Parent’s Guide to Child
Protective Processes, A Handbook for Parents with Children in Foster Care”, that
includes information on maintaining the parents’ relationship with their child(ren).

Round One of the CFSR

In Round 1 of the CFSR, reviewers assigned this item an overall rating of an area
needing improvement because reviewers determined that in 19 percent of applicable
cases, the agency did not provide adequate services to support the parent-child
relationship of children in foster care. Michigan had the following action items in the PIP:

e As indicated in Item 13, DHS developed an Absent Parent Protocol and
implemented it in the field. DHS developed training to reflect and emphasize the
Absent Parent Protocol in order to strengthen the parent/child relationship.
Completed, as shown in the sixth quarter report.

e DHS modified performance objectives for managers and supervisors to ensure
flexible scheduling and suitable environments for parenting time, adhere to
minimum contacts required by policy and when minimal standards are not met,
identify barriers to visitation through tracking in SWSS/FAJ. Completed, based on
information provided by the state during the annual onsite visit in June 2005.

e DHS incorporated parenting time and sibling visitation into SWSS/FAJ to monitor
the levels of each. Supervisors then review compliance on a quarterly basis.
Completion of the supervisory tool as shown by submission to the Administration
for Children and Families at the February 2006 site visit; manual case reading
substituted for SWSS as detailed during the annual review in June 2005.

e DHS distributed a handbook to parents called “A Parent’s Guide to Child
Protective Processes, A Handbook for Parents with Children in Foster Care”.
This was completed in January 2004 with distribution as well as the issuance of
an L-letter.

e In foster parent pre-licensing meetings and in home studies, the requirement is
made clear that the foster parent must be willing to implement strategies of the
Family-to-Family model. These include availability for visits at alternate times,
willingness to hold the visit in the foster parents’ home, involvement of the foster
parent(s) during the visit if the visit occurs outside of the home, and utilizing the
foster parents’ skills to assist the parent in learning new parenting skills.
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Completed, based on information provided during the Annual Review in June

2005.

e Training was provided to address Foster Care Policy (CFF 722-8c) parenting
time and sibling visits. This training was added to the Child Welfare Training

Institute curriculum.

Measures of effectiveness

A survey of legal parents with children involved in the foster care and/or juvenile justice

system resulted in the following response:

Q12: Besides seeing your child, how else do

Foster Care

Juvenile justice

you have contact with him or her? Cases Cases

n % n %
Letters 4 4.2 6 35.3
Email 1 1.0 0 0.0
Telephone calls 44 45.8 2 11.8
Other 7 7.3 0 0.0
Total 56 58.3 8 47.1
Missing 40 9

Q14: If your child is living in a foster home, did

Foster Care

Delinquency

you meet the foster parents when they went to Cases Cases
live there? n % n %
Yes 32 333 1 5.9
No 28 29.2 1 5.9
Not applicable 19 19.8 6 35.3
Total 79 823 8 47.1
Missing 17 9

A survey of licensed foster parents indicated:

Respondents | Native
American
Population
Percentage indicating “yes” or “sometimes” when asked | 71.9% 75.0%
they find it helpful to have contact with the parents of
children placed in their home.
Percentage indicating they are NOT involved in 25.1% 13.3%
parenting time.

Focus groups with DHS and private CPA staff, and court personnel voiced concerns
about the overwhelming work and large caseloads of workers. This affects the worker’s

ability to help maintain relationships.
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Strengths

DHS implemented policy to require foster parents and caregivers to meet with the family
soon after the child’s placement in foster care. DHS is implementing TDM meetings that
include the family’s extended support network. DHS is also reducing caseloads.

Challenges

Michigan does well in engaging mothers in the lives of their children. It does not do as
well in engaging fathers. Some caregivers are reluctant to have parents visit their
children in their home. Other challenges include transportation and caseworker
resource limitations to facilitate parent and child interaction outside of parenting time.

Promising Practices

Team Decision Making encourages placement with relatives whenever possible and
placement within the child’s community if relative placement is not possible. With Team
Decision Making, caseworkers engage and involve parents in establishing case plans
that include contact with their children outside of parenting time. Practices, such Parent
Partners, facilitate relationship building between parents and their children.

C. Child and Family Well Being

Well being Outcome 1: Families have Enhanced Capacity to
Provide for their Children’s Needs

Item 17: Needs and Services of Child, Parents, and Foster Parents

How effective is the agency in assessing the needs of children, parents, and foster
parents, and in providing needed services to children in foster care, to their parents and
foster parents, and to children and families receiving in-home services?

Policy

Per policy, (CFF 722-8A and CFP 713-12), CPS and foster care workers use the
Structured Decision Making Family Assessment of Needs and Strengths (FANS)
instrument to evaluate and identify the needs and strengths of each parent/caretaker in
each household who has a legal right to the child. The results of the initial FANS are
included in the Initial Services Plan and the caseworker uses the results to establish
goals and identify services needed in the Parent Agency Treatment Plan and Service
Agreement. Narrative information explaining the reasons for scoring any item as a need
or strength is included. The FANS are the foundation for developing individualized goals
and targeting services to sustain the family unit and remediate problems. Policy
mandates that the top three needs identified through the FANS must be addressed with
services to the family. If substance abuse is identified as a need, but it is not one of the
top three needs, the worker must still address it in the treatment plan. Caseworkers
assess each parent and caretaker unless the person cannot be located, is incarcerated
or refuses to participate in planning for the child.
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The non-parent adult must also be involved in the needs assessment and service
planning. A non-parent adult is defined as a person who is 18 years of age or older and
who, regardless of the person’s residence, meets all the following criteria in relation to a
child:
e Has substantial and regular contact with the child.
e Has a close personal relationship with the child's parent or with a person
responsible for the child's health or welfare.
e Is not the child’s parent or otherwise related to the child by blood or affinity to the
third degree.

This may include, for purposes of case planning, a “boyfriend” or “girlfriend”.

CPS workers complete the FANS when they find a preponderance of evidence of abuse
and/or neglect, with the following exceptions:
e The perpetrator is a non-parent adult who resides outside the child’'s home and
there is no other perpetrator.
e The perpetrator is a licensed foster parent. If the licensed foster parent is also a
perpetrator of his/her biological/adoptive children, the caseworker will complete
the FANS.

CPS workers also complete a FANS for each household cited in the same complaint
where a perpetrator resides or for which they will provide services. The caseworker
cannot combine the FANS for the two separate households. Furthermore, if CPS is
considering removal of the child from one home and subsequent placement with the
non-custodial parent, the worker will complete a FANS on the non-custodial parent
household prior to placement or within 24 hours after an emergency placement.

CPS and foster care workers also use the Child Assessment of Needs and Strengths
(CANS) to identify and prioritize the needs and strengths of each child in care or each
child in a CPS case. CPS workers also complete a CANS for every child in the
household where an identified perpetrator has been substantiated. CPS workers do not
complete a CANS when the victim is a foster child since policy requires the foster care
worker to complete the tool. Caseworkers use these results of the assessment to
identify critical child issues and help in the planning of effective service interventions.
CPS workers complete the CANS when they find a preponderance of evidence of abuse
and/or neglect (CFF 722-8B).

The juvenile justice initial and updated service plans and treatment plans document the
goals, objectives, interventions, time frames and achievement indicators that outline the
youth’s treatment experience. Successful reintegration into the community is typically
the goal. The service plans include an assessment of risk to the community, and youth
and family strengths and needs, which are then incorporated into the treatment services
plan.

For juvenile justice youth, Structured Decision Making balances the needs of each
youth and his/her family with the need for public safety. The model evaluates three
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decision making elements; the severity of the offense, the risk of continued delinquent
activity and the youth’s service needs. Policy (JJ2 200) requires the individualized
service and treatment plans guide and direct decisions regarding each youth’s initial
security level placement, escalation and release from placement. Services are focused
on helping the youth successfully return to the community without risk of recidivism.
Services must also meet the well being needs of the youth and the family.

Practice
The CPS and foster care workers complete the FANS instrument using:
e Information obtained through the protective services investigation summary and
any previous protective services involvement.
Any recent formal substance abuse or mental health assessment.
Progress reports from service providers.
Information obtained from relatives/extended family.
The social history obtained from the members of the household.
Input from each parent in the household.

The caseworker identifies priority needs and strengths in the following areas for each
household member:

Emotional Stability Behavior.
Parenting Skills.

Substance Abuse.

Domestic Relations.

Social Support System.
Communication/Interpersonal Skills.
Literacy.

Intellectual Capacity.

Employment.

Physical Health Issues.

Resource Availability/Management.
Housing.

Sexual Abuse.

Child Characteristics.

A FANS will subsequently be administered by the assigned caseworker prior to the
development of each Updated Services Plan and 90-day review of the Parent Agency
Treatment Plan. Foster care workers complete the FANS while an active foster care
case exists and parental rights have not been terminated.

The CANS is completed on every child using information obtained through the
protective services investigation summary and any previous protective services
involvement. Additionally, the CANS relies on any recent formal substance abuse or
mental health assessment, developmental or educational assessments, progress
reports from service providers, and information obtained from parents, caretakers,
relatives/extended family, foster parents, and the children themselves.
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Using the CANS format, the worker identifies the top priority needs for the child in the
following areas, as well as strengths of the child that the caseworker will build on to
address the identified needs:
e Emotional Behavior/Coping Skills.
Medical/Physical.
Substance Use.
Family and Kin/Fictive Kin Relationships.
Sexual Adjustment/Victimization.
Education /Early Intervention.
Child Development/Life Skills.
Cultural/Community Identity.
Peer/Adult Social Relationships (Non Family).
Independent Living Services/Needs.

The completed initial CANS is included in the Initial Services Plan and is used to
establish child issues and identify service needs for the child in the Parent Agency
Treatment Plan and Service Agreement or Permanent Ward Service Plans. Narrative
information that explains the reasons for scoring any item as a need or strength is
included in the appropriate section in both the Initial and Updated Service Plans.

The caseworker updates the CANS assessments prior to the development of the
Updated Services Plan and each subsequent 90-day review of the Parent Agency
Treatment Plan and Service Agreement or Permanent Ward Service Agreement.

The individual activities required by the foster parent or relative caregiver to meet the
specific individual needs of the child are included in the treatment plan and service
agreement. The foster parent/relative caregiver must be included in the development of
the plan. The foster parent/relative caregiver’s signature is required and indicates that
the caregiver acknowledges and agrees to the activities required to meet the needs of
their child in their care. Additionally, the plan details the services and activities provided
by the foster care worker to assist the foster parent/relative caregiver in caring for the
child.

Round One of the CFSR

In Round 1 of the CFSR, reviewers assigned this item an overall rating of an area
needing improvement because in 27 percent of the cases, reviewers determined that
DHS had not been effective in addressing the service needs of children, parents, and/or
foster parents.

Michigan outlined the following action steps in the PIP:

e DHS incorporated SDM for foster care into SWSS/FAJ to improve the
identification of family and child needs and the delivery of services to address
identified needs, to increase supervisory and program manager monitoring and
policy compliance. Completed based on information provided for the Annual
Review during the June 2005 on site visit. SWSS implemented on a roll-out
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bases and documentation was provided to the Administration for Children and
Families at the February 2006 site visit.

Train field staff on SDM as rollout occurs, completed.

DHS revised treatment plans to include assessing specific needs of foster
parents. Improved monitoring of the use of SDM forms occurred during the PIP
period to ensure that needs and strengths were being accurately assessed and
those services were being provided to address the priority needs, this policy
revision was completed.

In order to increase effective monitoring by supervisors on the use of SDM by
their staff, training needs were identified based on the result of the counties who
were reviewed during the CFSR PIP reviews. A total of 194 CPS and foster care
cases were reviewed during the PIP period. Completed in June 2005, with the
results and report provided to the Administration for Children and Families.

To improve the current system of providing substance abuse services to clients
involved in the child welfare system, an interagency committee convened with
representatives from DHS, DCH, SCAO, private agencies and others. This team
provided technical assistance to counties and tribes to encourage communication
and collaboration among substance abuse treatment providers. In addition,
several counties have developed protocols or written agreements for improving
substance abuse services to child welfare clients. Michigan also received
technical assistance from the National Center on Substance Abuse and Child
Welfare. This was completed in June 2005 with an ongoing process in place.
Develop a training package and train staff in the use of Structured Decision
Making (SDM). Completed in June 2005.

Measures of effectiveness
A survey of legal parents of children involved in the foster care and/or juvenile justice
system provided the following results:

Q6: Have you been asked to help decide what Foster Care  Juvenile
services you need to have your children returned to Cases justice Cases
you? n % n %
Yes 34 354 6 35.3
No 47  49.0 3 17.6
Total 81 84.4 9 52.9
Missing 15 8
Q19: Are the services you are getting helping Foster Care Juvenile justice
you and your child? Cases Cases

n % n %
Yes 59 61.5 8 47.1
No 32 33.3 8 47.1
Total 91 94.8 16 94.1

Missing 5 1

In a survey of parents with an open CPS case:

Page 138 of 336




Michigan CFSR Statewide Assessment

A survey of parents with an open CPS case indicated:

Did your CPS worker help you set up the services to meet

your needs? Respondents

n %
Yes 146 54.9
No 120 45.1
Totals 266 100.0
Missing 11

Targeted case reads show that at the time of the foster care Initial Service Plan:
e 83.2 percent of foster care cases had a FANS completed for each parental
household in compliance with policy requirements.
e 91.9 percent had a CANS completed for each child.

At the time of the foster care Updated Service Plan:
e 72.1 percent of foster care cases had a FANS completed for each parental
household in compliance with policy requirements.
e 90.6 percent had a CANS completed for each child.

Targeted CPS case reads show that:
e In 84.4 percent of the cases with a preponderance of evidence had a FANS that
was accurately scored with explanations for all needs and strengths.
e In 87.1 percent of the cases had a CANS that was accurately scored with
explanations for all needs and strengths identified for all children.
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In a survey of foster parents, they reported:

Respondents | Native

Foster Parent Survey Responses American
Respondents
Percentage responding “yes” or “sometimes” that 91.7 86.7

foster care workers are helpful in getting needed
services for the child(ren) in my home.
Percentage indicating need for more support (top two
responses from respondents):
1. Financial assistance 31.2 N/A
2. Transporting children to 30.2 N/A
appointments/visits
Percentage indicating need for more support (top two
responses for Native American Population):
1. Dealing with the court process N/A 83.3
2. Financial assistance N/A 41.7
Percentage indicating dissatisfaction with services
and supports (top three responses):

1. Reimbursement for special costs (e.g., field | 52.3 60.0

trips)

2. Determination of care (DOC) rates 36.9 75.0

3. Transportation 31.7 100.0

Focus group discussions with DHS and private agency staff reveal the Initial Service
Plan (ISP) process in assessing child and family needs has strengthened over time.
DHS is encouraging service provider input in the development of the plan. Service
provider agencies reported that when other partner agencies are not able to be present
information at the ISP, written feedback has proven to be helpful in further identifying
the needs of the family.

Focus group discussions reveal that the USP process works well in the assessment of
the child and family needs. However, breakdowns were noted in the implementation of
services targeted to meet the identified needs. Focus group participants, including
service providers, Foster Care Review Board members, Court Appointed Special
Advocates and court staff indicated that service plans tend to be “cookie cutter” rather
than individualized. Participants believed that this was due to a lack of service capacity
to meet specific needs such as substance abuse. Participants also discussed a lack of
parent, youth and foster parent involvement in service planning. Several staff stated that
the assessments contain some confrontational questions and parents get angry when
trying to complete the assessments and are frustrated with the amount of information
they gather during the meetings. Reference Item 18 for further information on
involvement in service planning.
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Strengths

Michigan revised policy to require that caseworkers complete the FANS with the
assistance of the parents. With the implementation of TDM meetings, parents and
youths are engaged and involved in identifying areas of strengths and needs. Michigan
is also increasing the number of casework staff, which will enable workers to spend time
with families in the collaborative identification of their needs.

Challenges

The shortage of service providers presents a challenge for caseworkers when
identifying needed services. Funding to support identified services is limited.
Additionally, agencies and their caseworkers are not always aware of all services
available within the area. Many communities do not have a centralized resource guide
that provides updated information on services available, location, and cost. Lastly,
placement changes can disrupt the provision of specific services, particularly
psychotherapy and counseling for children.

Item 18: Child and Family Involvement in Case Planning
How effective is the agency in involving parents and children in the case planning
process?

Policy

Foster care policy (CFF 722-6) requires that caseworkers develop the service plan with
the involvement of family, age appropriate children, the foster parents if it is an out-of-
home case, and any other involved parties. Consideration of the health and safety of a
child must be included in service planning for children. Parents are to participate in
developing the Parent-Agency Treatment Plan and Services Agreement section of the
service plan. Item 17 includes additional details regarding the development of the
service plan.

Foster care policy, CFF 722-6, requires the involvement of the foster parents or relative
caregivers in the development of the case plan.

Juvenile justice policy (JJ2 200) requires the worker to encourage the parents of
juvenile justice youths to be involved in services and treatment plan development. If
they refuse to participate, the worker will document that fact in the service plan.

Practice

Birth parents, when applicable, foster parents/relative caregivers and children 14 years
and older are given the opportunity to provide input into the plan, both in its initial
development and quarterly update. The parents, youths and foster parent/relative
caregiver’s signatures are required to confirm their participation in plan development
and their understanding of the plan. If required participants are not available to
participate or sign, the caseworker documents the reasons for the lack of signature in
the plan. Youths age 14 and older must be involved in the development of the plan and
be responsible for its implementation with the assistance of identified individuals.
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Foster care workers visits with the parents and others to discuss the development of the
treatment plan. The foster care worker has an open conversation between all
parents/guardians to:
e Discuss the family and child’s needs and strengths (the family and child strengths
and needs assessments).
e Establish the service plan.
e Reach an understanding of what is required to meet the goals of the service plan.

Michigan continues to integrate the principles of family engagement through its use of
TDM meetings, a crucial component in the creation of a family centered, strength
based, team guided decision-making process.

e The goal of TDM meetings is to involve the birth families and community
members, along with foster families, service providers and agency staff in all
placement decisions, to ensure a network of support for the child and adults who
care for them.

e The purpose of the TDM is to use the gathered information in making placement
and permanency decisions and to provide “reasonable efforts” services.

Reference the Child Welfare Case Practice Model section in the Introduction for
additional information on TDM meetings.

Caseworkers are required to engage the family individually in developing the service
plan. This means an open conversation between all parents/guardians and the FC
worker in:
e Discussing needs and strengths (FANS and CANS).
e Establishing the service plan.
e Reaching an understanding of what is required to meet the goals of the service
plan.

Developing the service plan with parental involvement includes the caseworker making
attempts or efforts to identify and locate absent parent(s) and/or the legal guardian or
putative father. The Absent Parent Protocol provides guidance for identifying and
locating parents of children involved in the child welfare system. Workers must make
efforts on a quarterly basis to locate the absent parent.

Policy and practice also requires that CPS, juvenile justice and foster care staff make a
referral to child support (the Title IV-D program) for Federal Parent Locator Services.
The caseworker must know the absent parent’s Social Security Number to use the
service. If no Social Security Number is available, the worker will note that in the case
record. The Internet is also a valuable resource in locating absent parents. The DHS
public Website has a “Parent Locator Resources” page that contains various search
engines that can be utilized by workers in their search for absent parents. Reference
Item 40, Coordination of CFSP Services with Other Federal Programs for information on
Federal Parent Locator Services and referrals to child support.
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Round One of the CFSR

In Round 1 of the CFSR, reviewers assigned the item an overall rating of an area
needing improvement based on the finding that, in 30 percent of the cases, DHS had
not made diligent efforts to involve parents and/or children in the case planning process.

Michigan’s PIP included the following action items:

Implementation of the Absent Parent Protocol to improve performance of staff in
the diligent search for absent parents. Completed as shown in the sixth quarter
report.

Revised foster care and CPS policy to require that at least one of the two
required face-to-face contacts during the first month following out of home
placement with the removal family be used to discuss family and child
assessment of needs and to develop service plans relying upon their input.
Policy also required that at least one face-to-face contact during the subsequent
guarters was used to discuss same with both children and parents; completed in
June 2005.

Revised CPS policy to require that at least one face-to-face contact within the
initial month of contact to include both children and parents in the service
planning; completed in June 2005.

A supervisory training module was added that includes involving children and
families in case planning. Completed in June of 2005 based on information
provided by the state during the annual review visit.

The statewide implementation of Family-to-Family to assist in the child and family
involvement in case planning based on the design of and adherence to the
model; completed at midpoint of the PIP.

DHS conducted a review through case reads from July 2003 — December 2005
to determine if adherence to policy improves. Completed in June 2005 based on
copy of NCCD case reading report.

DHS used the results of case reading in July 2003 and June 2004 as a basis to
identify best practices relative to engagement of children and families in case
planning to develop a best practice document to share in the field. Completed
based on information provided by the state during the June 2005 annual review.

Michigan has moved away from the Family to Family model; however, the practice of
Team Decision Making is still being implemented.

Measures of effectiveness
Targeted foster care case reads revealed the following:

In 36.7 percent of initial service plans, the mother was involved in development of
the service plan. The mother was involved in the development of the updated
service plan in 31.7 percent of the cases.

In 25.3 percent of cases, the father was involved in development of the initial
service plan. The father was involved in the development of the updated service
plan in 24.3 percent of the cases.

In 41 percent of cases, the worker/care provider involved the parent(s) in
decision-making regarding the child’s needs and activities.
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e In 56.6 percent of cases, the caseworker involved the foster parent(s)/relative
caregiver(s) in developing the plan.

e In 26.8 percent of cases youths age 14 and older were involved in the
development of the plan.

Targeted CPS case reads revealed the following:
e In 52.3 percent of cases, the caseworker involved the mother in development of
the service plan.
e In 36.5 percent of cases, the caseworker involved the father in development of
the service plan.

In a focus group with youths, some reported they were involved in their service plan
development, received a copy of the case plan, and felt included. Other youths said
they had not seen their service plan and did not have sufficient information about their
family, their own future, or were encouraged to share their thoughts and feelings about
case decisions. Some youths reported they felt they could speak and be heard at court,
during TDM meetings, and Foster Care Review Board meetings while others reported
they felt caseworkers spoke for them or the team did not want to hear what they had to
say.

DHS also surveyed legal parents of children in foster care about their participation in
service planning. The survey results are shown below.

Q3: Have you been to a case-planning meeting (such Foster Juvenile
as a Team Decision Making meeting) about your child?  Care justice
Cases Cases
n % n %
Yes 49 521 5 31.3
No, | do not want to go to this kind of meeting 1 11 0 0.0
No, this meeting happened but | was told | could notgo 4 4.3 0 0.0
No, there has never been a case planning meeting 15 160 7 43.8
| do not know if this meeting happened 25 266 4 25.0
Total 94 100.0 16 100.0
Missing 2 1
Totals, in this and subsequent tables, may not equal 100.0% due to rounding error.
Q6: Have you been asked to help decide what Foster Care  Juvenile
services you need to have your children returned to Cases justice Cases
you? n % n %
Yes 34 354 6 35.3
No 47  49.0 3 17.6
Total 81 844 9 52.9
Missing 15 8

* Totals, in this and subsequent tables, may not equal 100.0% due to rounding error.
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In a survey of parents with an open CPS case, they reported:

Have you attended a case-planning meeting (such as a Team Respondents
Decision-Making meeting)? n %
Yes 94 36.3
No, a meeting like this was held but | was not invited 11 4.2
No, | was not interested in attending 6 2.3
No, this type of meeting was never held 148 57.1
Totals” 259 100.0
Missing 18

Did you work with your CPS worker to develop the Services Respondents
Agreement? n %
Yes 92 34.3
No 60 22.4

| do not know what a Services Agreement is 116 43.3
Totals 268 100.0
Missing 9

Parents who were interviewed as part of the Child Welfare Improvement Task Force

reported they felt workers:

e Do not give the parent any credit for knowing their children and did not work in a

partnership with them.

e Created the plan and goals for reunification without consulting the family.
¢ Did not acknowledge the family (blended) as an actual family to work with,
precluding the parent from contributing to the plan and placement decisions for

all of the children.

Strengths

DHS is in the process of reducing worker caseloads and increasing the frequency and
type of TDM meetings statewide. This will require family participation at all critical points
throughout the life of the case. Additional training for workers and supervisors on family
engagement is also required under the Settlement Agreement. Parent partners in
Wayne County also assist in engaging the parents in the case planning process.

Challenges

Engaging parents early in the process can be particularly challenging when CPS
removes children. A barrier to engagement is parental distrust and anger. Furthermore,
caseworkers do not engage fathers in services planning as often as mothers are
engaged. This is in part due to the difficulty in locating or identifying absent fathers.

High caseloads and the generation of the treatment plan in SWSS make it difficult to
involve parents and children in the case planning process for both CPS and foster care
caseworkers. Caseworkers may generate the plan in SWSS without the involvement of

® Totals, in this and subsequent tables, may not equal 100.0% due to rounding error.
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the parent. While not entirely indicative of parental participation, treatment plans often
do not have the parent or the youth’s signature. Additionally, parent participation
barriers for juvenile justice cases are parent transportation to and from residential
treatment facilities, fear or reluctance to deal with facilities/institutions, and parents’ own
personal problems including drug and alcohol abuse.

Promising Practices

The new Youth Services model will also help in engaging youth in the development of
the service plan and in preparing the youth for independence (Reference Item 10, Other
Planned Permanent Living Arrangement for additional information).

Item 19: Caseworker Visits with Child
How effective are agency workers in conducting face-to-face visits as often as needed
with children in foster care and those who receive services in their own homes?

Policy
CPS policy (CFP 714-1) requires caseworker contacts on in-home cases depending on
the risk level. If the risk level is:
e Low — CPS workers must have one face-to-face contact with the family and one
collateral contact per month.
e Moderate — CPS workers must have two face-to-face contacts with the family
and two collateral contacts per month.
e High — CPS workers must have three face-to-face contacts with the family and
three collateral contacts per month.
¢ Intensive — CPS workers must have four face-to-face contacts with the family and
four collateral contacts per month.

CPS worker must verify the well being of all children in the home. The worker is not
required to conduct the visits in the child’s home unless the worker is planning to close
the case. If the worker is planning to close the case, the worker must have contact with
all of the children in the home at least 30 days prior to case closure.

Foster care policy, (CFF 722-6), requires that during the first month of out-of-home
placement, the worker must have two face-to-face contacts with the child. At least one
of those contacts must occur in the residence of the child, including a residential
treatment facility. The worker must also have two phone contacts with the child during
that first month. During subsequent months, the worker must visit the child at least once
a month regardless of placement type. The visit must take place in the child’s residence
at least every other month. Upon return home, the worker must have weekly face-to-
face contact with the children during the first month of reunification. During subsequent
months, the worker must have face-to-face contact with the children at least twice a
month in the home. When a child is placed out-of-state, in the interstate referral packet,
the worker will request that the other state follow Michigan’s policy requirements for
caseworker visits.

The minimum requirements for juvenile justice contact are:
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e Monthly visits when the ward is in family foster care, residential care or in a
permanent placement (e.g., a parent, relative or independent living) with the
majority of visits occurring in the residence of the ward.

e When the ward is in detention in the local county, the caseworker must visit the
youth within 72 hours of placement, and monthly face-to-face contact and one
phone call per month thereatter.

e Youth placed in an out-of-county detention center must be visited monthly and a
monthly telephone call.

e Youths may contact the caseworker at any time via telephone or letter.

If required contacts are not made, the caseworker must document the reason for not
making the contact in the case file.

Practice

Caseworkers are required to meet minimum contact standards as outlined in policy.
Caseworker contacts are documented in the initial service plan, updated service plan,
and permanent ward service plan. Supervisory oversight is provided using the
Children’s Foster Care Case Reading tool, which monitors caseworker contacts. This
process reinforces policy compliance, identifies contact inconsistencies and worker
barriers. Private child placing agencies worker are required to make the foster care
contacts when the agency is supervising the foster care case. The DHS purchase of
service monitoring worker is not required to make the caseworker visits with the child.

If the family is referred for Family Reunification or Families First services, those two
programs are responsible for complying with all the required visitation requirements with
the child and family. The foster care or CPS worker must to have one contact per month
with the family reunification or Families First worker, either face-to-face or by telephone.
This does not discourage any visits that the worker may choose to make. All contacts
with family reunification and Families First workers must be documented within the case
service plan.

If a contracted in-home service provider is providing services to the family, the county
director must approve that the contractor is meeting the contact standards as defined in
policy. It is the responsibility of the county to review current service contracts with their
providers and determine which contractors are eligible to substitute the contacts
currently required by the foster care or CPS worker. The county director must approve
the specific contractor. A minimum, once per week face-to-face contact must required of
all contract providers chosen to substitute for the contacts. Once a plan has been
established, language detailing the specific in-home face-to-face contact requirements
must be added to the contracts as soon as it is feasible.

Regardless of the service contractor, the FC worker must make one face-to-face
contact with the parent(s) and child(ren) prior to case closing.
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Round One of the CFSR

In round one of the CFSR, this item received an overall rating of area needing
improvement based on the finding that in 20 percent of the cases, caseworker visits
were not of sufficient frequency and often did not meet agency policy requirements.

Michigan included the following action items in the PIP:

DHS revised policy to require face-to-face contact by the worker during the first
month following out of home placement to discuss family and child assessment
of needs and service provisions to resolve the identified needs; completed June
2005.

Revised foster care and CPS policy to require that at least one of the two
required face-to-face contacts during the first month following out of home
placement with the removal family be used to discuss family and child
assessment of needs and to develop service plans relying upon their input.
Policy also required that at least one face-to-face contact during the subsequent
guarters will be used to discuss it with both children and parents; completed in
June 2005.

Revised CPS policy to require that at least one face-to-face contact within the
initial month of contact to include both children and parents in the service
planning; completed in June 2005.

To address the issue of quality of visits with children, DHS revised policy on
worker visit expectations; completed in June 2005.

DHS had a workgroup to revise the SDM CANS to include the developmental
stages of children. Caseworkers were provided training on the changes;
completed in June 2005.

DHS convened a workgroup to review and develop alternatives for foster care
worker contacts that will ensure the safety of children.

DHS requested additional staff as indicated in the most recent workload study.
Completed during the Administration for Children and Families’ onsite visit in
February 16, 2006. Workload study provided along with supplemental budget
funding additional CPS worker positions, effective the last quarter of fiscal year
2006.

Measures of effectiveness

Per the requirements of the Child and Family Services Improvement Act of 2006,
Michigan continues to work on improving the rate of children visited by their
caseworkers each and every calendar month the children are in foster care. The target
for the percentage of children in foster care who were visited during each calendar
month to be reached for each of fiscal years 2008 through 2011 are as follows:

FFY 2008: 20 percent
FFY 2009: 40 percent
FFY 2010: 70 percent
FFY 2011: 90 percent
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Michigan failed to meet the 20 percent target for fiscal year 2008 by one percent. DHS
and the Department of Information Technology staff have determined that the computer
logic for reporting the caseworker visits was flawed. DHS and the Department of
Information Technology (DIT) staff determined that the computer logic for Michigan’s
reporting was flawed. The numbers that Michigan previously submitted were lower than
the actual numbers due to a flaw in the report logic. The previous reports failed to count
face-to-face contacts for each individual child when the cases were identified as
“companionated”. For example, when there is a sibling group and the cases are
“companionated”, the worker enters the visits on one sibling case and SWSS FAJ
“shares” them with the other sibling cases. In the database, the visits are only stored
under the one sibling. The previous Michigan caseworker visit reporting did not report
caseworker visits for the “other” sibling. If one of the other sibling cases was included
within the sample, Michigan did not report any caseworker visits for that child. In
addition, the report failed to count the face-to-face contacts made between the
caseworker and the child during parenting time visits.

The SWSS CPS system displays the case worker visits made or due for the month in
the worker’s case listing report. SWSS FAJ does not have worker or management
reports for caseworker visits. DHS is developing management and worker reports to
track the monthly caseworker visit requirements.

Targeted foster care case reads showed:

e 53 percent of foster care cases had two face-to-face contacts during the first
month after initial placement.

e 68 percent of foster care cases documented monthly face-to-face contacts in
subsequent months.

e 13 percent of cases documented weekly face-to-face contacts during the first
month after reunification.

e 70 percent of youth who are living in an independent living placement were
visited monthly by a caseworker.

CPS targeted case reads showed:
e The worker achieved the client contact standard for the associated risk level in
54.1 percent of the cases.
e If the contact standard was met, it was enough to meet the needs of the children
in 62.5 percent of the cases.
e The worker made contact with each child victim at least 30 days before closing
the CPS case 71.1 percent of the time.

About ninety percent of youth participating in focus groups indicated they have had
monthly contact with their caseworker over the past 12 months. As in other areas,
youths provided mixed comments, suggesting inconsistency in the quality of service
provided by caseworkers. Many youths reported that they have frequent contact with
their caseworker, that their calls are returned promptly and their caseworkers provided
advice about school and college. Youths also indicated that they received requested
resources and that their caseworkers were good listeners. Some youths were highly
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complimentary of their caseworkers while other youths reported that they did not have
sufficient contact with their caseworker or that their caseworker changed too frequently.
Youths reported that caseworkers are helpful when they keep them informed about
appointments, help to get things the youths need (clothes, documents and college
scholarships), and set up visits. Youths reported that caseworkers could be more helpful
by being more like a parent (setting rules, checking on school, etc.), setting up more
visits, listening more, and providing more information about the youth’s family and
decisions that affect the youth.

Strengths

Michigan is working to improve monthly caseworker visitation rates. Reducing the
caseloads of foster care workers, clarifying policy and the addition of new permanency
staff are among the efforts already underway expected to improve the rate of visitation
of children in foster care.

Challenges

Data entry in to SWSS is not done by private agency staff. Thus making it more difficult
to track the accurate number of visits made for those cases supervised by private
agencies.

High caseloads in Michigan make it difficult at times for caseworkers to have high
guality visits while they are attempting to meet timeframes for frequency of visitations
with children in in-home and out-of-home placements.

Caseworkers must travel long distances in many Michigan counties in order to visit with
children and families.

Some youths stated that caseworker turnover and workloads directly impacted the
youth’s ability to establish trusting and productive relationships with their caseworker.

Promising approach

By October 2009, DHS will be piloting a Web-based interface with SWSS that permits
private agency staff to enter their casework contacts directly into the DHS system.
These technology modifications will permit the state to track and report accurately the
achievement of caseworker visits for all the children under state care and supervision as
well as allowing supervisors to monitor staff adherence to policy on visitation.

Item 20: Worker Visits with Parents

How effective are agency workers in conducting face-to-face visits as often as needed
with parents of children in foster care and parents of children receiving in-home
services?

Policy

Foster care policy (CFF 722-6) requires the worker to have at least two face-to-face
contacts with the parents to during the first month of placement, one of which must
occur in the parental home and two phone contacts if the parents have a phone. One of
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the face-to-face visits must be used for assessment and case plan development
purposes. After the first month of placement, workers must visit with the parents at least
monthly (CFF 722-6).

Juvenile justice policy (JJ2 200) requires workers to have at least monthly contact with
the parents either via telephone or face-to-face. If the worker is considering return
home, the worker must have at least one in-home visit with the parents.

Reference Item 19 for policy on the parental visitation requirements for in-home CPS
cases.

Practice

Caseworkers are required to meet minimum contact standards as outlined in policy.
Caseworker contacts are documented in the initial service plan, updated service plan,
and permanent ward service plan. Supervisory oversight is provided using the
Children’s Foster Care Case Reading tool, which monitors caseworker contacts. This
process reinforces policy compliance, identifies contact inconsistencies and worker
barriers. Private child placing agencies worker are required to make the foster care
contacts when the agency is supervising the foster care case. The DHS purchase of
service monitoring worker is not required to make the caseworker visits with the child.

If the family is referred for Family Reunification or Families First services, those two
programs are responsible for complying with all the required visitation requirements with
the child and family. The foster care or CPS worker must to have one contact per month
with the family reunification or Families First worker, either face-to-face or by telephone.
This does not discourage any visits that the worker may choose to make. All contacts
with family reunification and Families First workers must be documented within the case
service plan.

If a contracted in-home service provider is providing services to the family, the county
director must approve the contractor is meeting the contact standards as defined in
policy. It is the responsibility of the county to review current service contracts with their
providers and determine which contractors are eligible to substitute the contacts
currently required by the foster care or CPS worker. The county director must approve
the specific contractor. A minimum, once per week face-to-face contact must required of
all contract providers chosen to substitute for the contacts. Once a plan has been
established, language detailing the specific in-home face-to-face contact requirements
must be added to the contracts as soon as it is feasible.

Regardless of the service contractor, the FC worker must make one face-to-face
contact with the parent(s) and child(ren) prior to case closing.

Round One of the CFSR

In round one of the CFSR, reviewers gave this item an overall rating of area needing
improvement because in 27.5 percent of the 40 applicable cases, the frequency and/or
guality of caseworker visits with parents were not sufficient to promote the safety and
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well being of the child or promote attainment of case goals. Staffing issues were cited
as affecting DHS’ ability to meet this requirement.

Michigan included the following action items in the PIP:

The Absent Parent Protocol mandates that courts take leadership to ensure that
efforts to identify, locate and involve absent parents are given appropriate
attention at the earliest stages of a child protection case and quarterly as the
case progresses in the system; completed as shown in the sixth quarter report
Structured Decision Making implementation in SWSS/FAJ assists in tracking
worker visits with parents. It also allows for tracking whether fathers or absent
parents are identified and contacted. Completed based on information provided
by the state during the annual review in June 2005.

The Foster Care and Child Protective Services policy offices met to review
contact standards and appropriate completion of the FANS. DHS revised policy
that assisted in promoting participation and involvement of all family members.
Completed as the policy was reviewed and released in October 2004 and training
was completed based on the Child Welfare Training Institute training module on
engagement provided during the February 2006 onsite review.

DHS interviewed parents, children and workers with the goal of identifying
barriers that negatively affect the quality of visits. Parents were interviewed
during the CFSR PIP reviews, the results of those interviews were used to
change policy to require the completion of the FANS with the parents.
Strengthened local office management accountability for worker contact with
parent, including the absent parent, to promote safety and well being of the child
or promote attainment of case goals. This was completed in June of 2005 and
information was provided by the state during the annual review.

Measures of effectiveness
Targeted foster care case reads show:

32 percent of foster care cases documented quarterly home visits in the parents’
home. The case reading form does not collect the data separately for each
parent.

40 percent of foster care cases documented visits with the parents per policy for
the first month following initial removal.

45 percent of foster care cases documented monthly contacts with the parent in
subsequent months.

Targeted CPS case readings show:

54.1 percent of CPS cases had achieved the client contact standard per level of
risk.

If the contact standard was met, in 61.5 percent of the cases it was enough to
meet the needs of the parent(s).
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In a survey of parents with an open CPS case:

How often do you see your CPS worker? Respondents

n %
Once a week 28 10.3
Every other week 9 3.3
Once a month 53 19.6
Other (explain) 181 66.8
Totals 271 100.0
Missing 6
Does your CPS worker visit your home at least once
every two months? Respondents

n %

Yes 88 33.2
No 177 66.8
Totals 265 100.0
Missing 12
How often does an in-home services provider (such as a Parent
Aide, Families First worker, in-home counselor, etc.) visit your Respondents
home? n %
Once a week 61 22.9
Twice a month 10 3.8
Once a month 7 2.6
An in-home service provider does not visit my home 112 42.1
Other (explain) 76 28.6
Totals 266 100.0
Missing 11

Note: 112 respondents were removed because the question was not applicable.

A significant number of parents who have children in the child welfare system may have
been incarcerated at some time during their child’s involvement in the system.
Numerous stakeholders indicated visits with incarcerated parents are very challenging
due to complex logistical arrangements such as proximity of parent to child,
transportation, and visitation limitations of prison/jail.

Strengths

The involvement of parents early in the process with Team Decision Making meetings
often has the effect of lowering their resistance to contact with the caseworker. Lower
resistance on the part of parents may result in fewer “no shows” or “not at home”
instances when the caseworkers are trying to meet with parents. In addition, the
process may result in a higher level of commitment to the plan on the part of the
parents.
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Challenges

Workers are not making the required amount of contact with parents. Caseload sizes
affect the ability of workers to visit with parents. In turn, this can affect case planning
and negatively affect permanency planning for the children. Due to the logistical
demands of required number of caseworker visits, caseworkers may choose to conduct
these visits in their office. This process is not as conducive for parental participation in
assessment and case planning as within the family home. Geography of the parents
can also affect the caseworker ability to make visits with the parents. In addition,
multiple attempts to make a visit that are unsuccessful are not weighted in to show the
caseworker’s attempt to comply with making visits.

Well being Outcome 2: Children Receive Appropriate
Services to Meet their Educational Needs

Item 21: Educational Needs of the Child
How effective is the agency in addressing the educational needs of children in foster
care and those receiving services in their own home?

Policy

It is the responsibility of the supervising agency to assure that foster children have
educational opportunities to help each foster child meet his/her full potential. The foster
care workers make every attempt to maintain the enrollment of a foster child in the
school he was attending prior to placement into foster care. The supervising agency
coordinates transportation issues with the local school district.

No later than five school days after a child’s placement in foster care, the supervising
agency or foster parent/relative caregiver enrolls each child of school age into school.
The supervising agency also notifies the school administration, in writing, of the name of
the person who is supervising the child’s foster care case and who is responsible for the
care o