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Child Welfare Strategy Group’s Review and Recommendations for CSA Oversight of Child Caring
Institutions

At MDHHS’ request, the Annie E. Casey Foundation’s Child Welfare Strategy Group submits our
findings and recommendations from a review of your agency’s oversight of the safety and quality of
Child Caring Institutions (CCI).! Our review team, comprised of national subject matter experts from
child welfare, juvenile justice and residential interventions, had the privilege of interviewing a number of
MDHHS staft as well as reviewing relevant documentation and publicly available data to answer a core
question: How effectively does MDHHS exercise oversite for residential programs to ensure the safety
and well-being of children? We believe this central question was conveyed more clearly in the words of

one interview subject, who asked...

“Who is caring about these children?”

While the primary scope of our review focused on oversight and monitoring of residential programs, this
could not and should not be separated from reviewing whether or not residential placements are
necessary in the first place, and how one would know if youth are benefiting from or being harmed by
these settings. Research studies related to the impact of institutional settings on child and youth
development have found delays in cognitive skills, social-emotional development, attentional processes
and mental health.” The length of exposure and quality of care has been found to affect the extent of
damage experienced and the potential for long-term impact. Because of the potentially toxic effect of
these placements on children and youth, limiting the frequency and length of stay in residential
placements is the first and most important area of oversight.

The negative impact is amplified for those children and youth with extensive trauma histories and those
who identify as LGBTQ, who may even be more likely to land in residential care as the least desirable of
options based on their needs. While Michigan’s census of children placed in group settings is below the
national average, Black youth are overrepresented in group settings relative to their representation in the
general child population in Michigan.
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Research is clear that placing children and youth in family settings leads to recovery from many of the
developmental delays associated with residential placement, although some negative effects may be long-
lasting.” To complement the review conducted by Casey Foundation staff, we encourage you to explore
alternatives to residential services so that more children and youth live in families. We suggest reviewing
practices to ensure child welfare staff are skilled at completing behavioral health and functional
assessments, working with urgency to identify family placements, determining which services children
and youth need and monitoring quality of care received. Additionally, we encourage DHSS to enact
provisions of the Family First Act to ensure quality of CCI care and promote development of
community-based services to prevent more youth from entering foster care.

Below you will find a summary of what our team learned during this review." A summary table below
includes our six recommendations, along with possible action steps and timeframes. Recommendations
are followed by a narrative of themes and best practices that informed them. We include a number of
best practice resources, examples and further context in endnotes and the appendices for your

consideration.

Underlying the technical and often detailed recommendations provided here is a deep commitment by
the review team to the belief that children deserve to be safe, grow up in families and get the help they
need to heal, build lasting family relationships and reach their full potential. We believe we cannot create
the brighter future we envision for all children, if we do not ensure all young people — of all races,
ethnicities and socio-economic backgrounds — have the opportunity to realize their full potential. We
offer these recommendations with the belief that Michigan’s leaders share this commitment.

Summary of Recommendations

RECOMMENDATION IMMEDIATE STEPS WITHIN 6 MONTHS WITHIN | YEAR
1. Update coercive B Immediately developaplan ~ ® Promulgate policy to B Leverage
intervention policy that prohibits the use of all raise legal standards, the Family First
and practice using restraints, which includes licensing regulations and Prevention Services
national best but is not limited to contractual language on act to frame
practice guidance mechanical, prone/face coercive interventions overarching, long-
down and 1-person restraints (see Appendices A, B term Residential
and C) Transformation

m Phase out use of seclusion
efforts that reflect

and chemical/medication B Support residential .
. . best practice with
restraints completely programs in culture .
) residential
o change and practice i .
B  Asan interim measure interventions

. . improvements to
develop strict ‘guardrails’ for P

restraints and seclusions


https://www.aecf.org/resources/race-for-results/
https://www.aecf.org/resources/2017-race-for-results/

RECOMMENDATION

2. Authentically
engage youth and
families to advise
on and co-design
ongoing
improvements and

alternatives

IMMEDIATE STEPS

until these coercive
interventions are eliminated

altogether.

Immediately draft a change
in policy and licensing
language to prohibit

restraints and seclusions

Require all residential
programs to have an activity
schedule that includes
educational, arts recreation,
groups and individual skill
building opportunities.
These should take place both
in the program and with
pro-social peers in the
community — preferably

their home communities

Engage those who have
experienced CCls, including
young adults and their
family members, to

understand how to improve
CClIs

Require that family members
be informed every time a
youth is physically restrained

or secluded.

Establish a youth advisory

group at every program

Establish a residential
advisory group at every
program, composed of
community leaders/

volunteers with a focus on
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WITHIN 6 MONTHS

prevent and replace use

of coercive interventions

Ensure every youth has
an individualized,
trauma-focused safety

plan that identifies

triggers and coping tools

identified by the youth
and staff and that is

known by the youth and

all those who interact

with them

Support residential
programs to
demonstrate trauma-
focused competencies

for all staff and

personnel

Establish statewide
youth and family
advisory groups with
people who have

experienced CCls

Include contractual
requirement that all
CClIs have a safety and
well-being committee
composed of youth,
family members and
staff that is responsible
for developing strategies
to improve safety and

quality of life for all

Develop state protocols

that promote and

WITHIN | YEAR

Implement
ongoing practice
and policy reforms
guided by
recommendations
from youth and
family advisory

groups

Require a robust
grievance process
for youth and
families that
informs the work
of a state
ombudsman or
other independent

entity



RECOMMENDATION

3.

Improve licensing,
contracting,
oversight and
quality

impr ovement

IMMEDIATE STEPS

bringing programs and
resources and the
normalization of youth in

community activities

Support residential programs
with new best practice

requirements

Require quarterly
monitoring of all CCls in

the licensing unit

Engage the National
Association of Regulatory
Administration (NARA) to
train licensing unit managers
and staff and to support
development of transparent,
consistent and safety-focused
protocols for adverse

licensing actions

Require through licensing
regulations that CCD’s
submit a formal request to
MDHHS prior to planning
to outsource staffing and/or
programming to other

entities
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WITHIN 6 MONTHS

support youth spending
time with their families
in their homes and
communities
throughout the

residential intervention

Update/align Juvenile
Justice and Child
Welfare contracts using
performance-based

contracting

Limit the size of CCls
to no more than 16

youth

Require that any
jurisdiction sending
children from out-of-
state establish a
memorandum of
understanding (MOU)
with MDHHS requiring
information sharing,
visitation requirements
and cross-jurisdictional
communication and
coordination to ensure
child safety and well-
being

Develop a staffed
clinical and educational
oversight team that has
residential best practice
experience to ensure

appropriateness of

WITHIN | YEAR

B Encourage
residential
providers to hire
family
partners/advocates
and youth peer
mentors as
program staff in

their programs

B Work with county
partners to develop
community-based
services to support
youth of all ages,
and families, in

family-based care

B Improve
permanency and
reduce length of
stay for all youth
served through
extensive family
finding and case
planning based on
the principles and
practices of
Extreme

Recruitment



RECOMMENDATION

4. Enhance data

reporting and
management

5. Strengthen
organizational and

finance structures

IMMEDIATE STEPS

Require CClIs to notify a
centralized MDHHS point
of contact (POC) of all
seclusions and restraints
verbally within 12 hours and
in writing within 24-hours.
The POC should report to
the Senior Deputy Director

Support residential programs
in ensuring timely and

accurate reporting

Assign a data analyst
to produce and disseminate

reports

Disaggregate all data
reporting by race, gender
and age to proactively
identify and address
inequitable use of coercive

interventions

Explore establishment of a
state-wide restraint reporting
system that includes child
welfare, mental health and

juvenile justice programs

Reestablish the contract
management function as a
role distinct from licensing
and deploy quality of care

staff to initiate work on
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WITHIN 6 MONTHS

services, guide practice
improvement and work
directly with youth and
families to shape
ongoing policy and

practice

Initiate an active
contract management
approach with CClIs to
leverage existing support
from the Government

Performance Lab

Produce and effectively
use data from monthly
reports to inform
practice improvement,
including residential

program data as

described below

Streamline role and
performance
expectations in licensing
unit to facilitate

consistent quarterly

WITHIN | YEAR

B Support legislative
requirements for
routine public
release of data on
all licensing and
corrective actions
taken, including all
restraints and
seclusions by age,

race, gender and
CCI

m  Simplify
administration of
the state child-care
fund so local/state

partners can



RECOMMENDATION

6. Update casework
policy and practice
according to
national best

practice guidance

IMMEDIATE STEPS

residential quality

improvement

Clearly explain to CClIs what
MDHHS expects them to
provide--then reinforce
expectations verbally and in

writing

Require monthly in-person
visits with youth from
worker of record and
encourage frequent virtual

and phone communication

Clearly articulate the
MDHHS management
structure and protocols for
internal communication so
quality of care concerns are
promptly presented to

responsible managers

Develop a mechanism to
share quality of care
concerns with casework staff
responsible for children in

CClIs

Reinforce with CClIs that
MDHHS staff are part of

the youth’s treatment team

WITHIN 6 MONTHS
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WITHIN | YEAR

licensing visits and prioritize the

monthly data effectiveness

monitoring of services absent
local cost

Ensure staff have the o
negotiations

required expertise to
undertake fiscal and

programmatic oversight

Repurpose and where
needed increase staffing
to enable more robust

licensing capacity

Create protocols and
train casework staff to
engage in high quality
visits with children in
CCls

Use feedback from
frontline staff to
improve in practice and
structures for quality
improvement, contract
management and

licensing staff
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RECOMMENDATION IMMEDIATE STEPS WITHIN 6 MONTHS WITHIN | YEAR

and should have access to all
information about the

b .
youth’s care and progress in

treatment

I. Safety and Coercive Interventions in Residential Programs

Nationally, the field is moving away from coercive interventions in residential programs, including use of
restraints, seclusion and mechanical and chemical/medication restraints. Instead, tight ‘guardrails’ are
being implemented for use of these interventions. This movement is based on a growing understanding
of the adverse impact of these interventions on young people,* in particular, young people with trauma
histories. Further, the research literature points to more effective ways to improve safety in residential
interventions, such as choosing program practices and staff that use behavioral and emotional supports
and that are youth-guided, family-driven, culturally and linguistically competent, trauma-informed,
individualized and strengths-based. Other effective approaches include promoting youth and family
engagement and emphasizing organizational change that supports partnership and skill building.

Our team interviewed staff, reviewed publicly available incident reports and reviewed your policy,
licensing regulations and relevant state statutes. While data to inform our understanding program-level
patterns were not available, we found significant cause for concern pertaining to the use of different types
of restraints and seclusions in Michigan.

The licensing regulations, while recently updated, require revamping to meet national norms and best
practices and align with research on how to improve child outcomes and well-being. MDHHS licensing
language on restraints and seclusions in particular, are loosely defined and subject to broad
interpretation. This creates the potential for unacceptable and avoidable levels of risk to child safety." As
a result, MDHHS is limited in its authority to assure child safety through the licensure process.
Fortunately, it is our understand that if licensing regulations are updated to prioritize child safety,
MDHHS could have the full legal authority required for enforcement.

Additionally, our team found that MDHHS has unreliable quality-related feedback loops built into
practice standards for CCI licensing, contracts and casework. Careful tracking and coordination of follow
up on quality of care complaints is one strategy to intervene early, prior to serious incidents occurring
related to safety or maltreatment in care. Examples of improved feedback loops in other jurisdictions
include: robust grievance processes for youth and families served by residential programs; clear formal
caseworker and supervisory expectations on reporting quality of care concerns; and use of an ombudsmen
or Child Advocate to follow up and report on concerns from the community.

Michigan is not unique in recognizing the need to reevaluate coercive intervention policies. The National
Conference of State Legislatures recently produced a brief policy scan (see Appendix A). It notes
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Michigan statute includes certain requirements consistent with model legislation in other states.
However, it also described gaps in crisis intervention training (e.g. Oregon) and specific prohibited
practices (e.g. New Hampshire). The scan also identified some state child ombudsman/ advocate policies
(e.g. Georgia, Rhode Island) that contain more robust CCI oversight requirements.

Recommendations

® Immediately develop a plan that prohibits the use of all restraints, which includes but is not
limited to mechanical, prone/face down and 1-person restraints.

m  Phase out use of chemical/medication restraints. Provide guidance and technical assistance to
residential programs on alternatives.

m Phase out seclusion. Begin by providing more clarity and consistency of administrative rules for
residential leaders and managers, including limits on duration of and conditions for seclusion.
For example, if a youth is secluded for more than 15 minutes, a supervisor or clinician should
talk to the youth. Provide clear guidance and technical assistance to residential programs on
alternatives to seclusion. Provide specific protocols for immediate engagement of supervisors,
managers and appropriate clinical staff in these decisions. Additionally, for JJ-specific CCls, our
team recommends that MDHHS engage The Center for Children’s Law and Policy for support

on assessing conditions of confinement based on national best practice standards (see Appendix

I) 'viii

® Asan interim measure develop strict ‘guardrails’ for restraints and seclusions until these coercive
interventions are eliminated altogether.

®m Immediately draft a change in policy and licensing language to prohibit restraints and seclusions.

Require all residential programs to have an activity schedule that includes educational, arts
recreation, groups and individual skill building opportunities, both in the program and with
pro-social peers in the community — preferably their home communities.

Require increased interaction, planning and decision-making involving program youth,
families, direct care and clinical staff to improve program structure, programming, practices,
and culture to alleviate the need for restraint, seclusion, and other coercive practices.

Require development of protocols for a range of trauma-focused individualized prevention
tools (e.g., individual soothing/calming plans; sensory modulation approaches) and crisis
interventions to support youth in self-calming/soothing to prevent the use of restraints.

Require prompt and comprehensive debriefing with staff, youth involved, families of youth
involved, and youth observing a restraint and/or seclusion.

Develop protocols on crisis communication before use of restraints or seclusion.
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Require accurate and comprehensive incident reporting and program mechanisms (i.e.
Quality Improvement Protocols) to ensure the use of data to inform practice improvement.

m Promulgate policy to raise the legal standards, licensing regulations and contractual language
pertaining to coercive interventions—see Appendices A, B and C for detail.

m  Require every CCI to have a trauma-responsive support plan™ that includes: evidence that staff
possess skills and competencies that are trauma-focused, individualized, culturally and
linguistically competent, youth-guided and strength-based; promote collaboration and
empowerment with youth, ensure clear rights and expectations / responsibilities and skill
building to teach youth and staff how to regulate their emotions and behavior.

m  Support residential programs in the culture change and practice improvements required to
prevent, reduce and replace the use of coercive interventions. Ensure that technical assistance on
best practices to reduce, prevent and replace coercive interventions with family-driven, youth-
guided, culturally and linguistically competent, trauma-informed, strength-based and
individualized approaches is provided to residential providers.

m Leverage the Family First Prevention Services act to frame overarching long term Residential
Transformation efforts. Create an urgency towards ensuring permanency, on successfully
engaging and working with families, allowing residential program size of 16 beds or less,
significantly shorter lengths of stay, and focus on partnerships with community providers and
supports that leads to effective in-home and community work during the residential
interventions and throughout aftercare.

2. Authentic Engagement of Youth and Families

Our team explored your system’s structures to ensure the authentic and routine engagement of young
people and their families. One of the important functions of these structures is to ensure that critical
information on the experiences of youth and their families in CCls is available to system leaders with
authority to take action prior to a crisis. Our team reviewed and has provided more specific feedback on
your proposed contractual changes (Appendix B), including enhanced requirements for engagement of
young people and their families, consistent with the Family First Prevention Services Act.

We learned from MDHHS staff about a number of areas of youth engagement upon which to build,
including routine interviews of young people during annual licensing reviews, monthly caseworker visits
and existing contractual requirements that each CCI have a grievance process for young people.
MDHHS staff shared that CCls routinely serve youth from distant jurisdictions, which limits the ability
of programs to serve youth in the context of their families and to engage and partner with families, as
required by Family First. As context, residential best practices put a strong emphasis on residential staff
continually working in the homes and communities of the youth served, with youth spending time with
families as often as possible (at least weekly; ideally multiple times a week).
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Our team reviewed your existing Foster Youth Bill of Rights. We believe this document, already in use,
could be a central tool as you improve authentic youth voice. Similarly, MDHHS’ structure for the
Michigan Youth Opportunities Initiative could be deployed to ensure young people who are receiving
services in CCI have an opportunity to engage with peers and build leadership and self-advocacy skills.

Finally, it will be critical as you explore technical assistance opportunities with CClIs to ensure that CCI
staff are trained and supervised to engage appropriately with youth. MDHHS staff shared that a
common theme from discussions with young people in CCls is the perception that they do not have a
voice and are not treated with respect. Similarly, staff shared that some CCI leaders have expressed
skepticism about new contractual requirements to engage young people, based on a concern that it may
be inappropriate to do so. Conversely, staff also noted at least two “bright spots”—referring to CCls that
have incorporated practices that include young people and their families in decision making. Our team
would encourage MDHHS to fully leverage local best practice providers as examples as what is possible,
in addition to national supports.

Recommendations

m  Engage those who have experienced CCls, including young adults and their family members, to
provide input into ways to improve CCls.

m  Require that family members be informed every time a youth is physically restrained, or a
seclusion takes place and involved in meetings with youth and others to identify further de-
escalation and coping methods.

m  Establish a youth advisory group for every program.

m  Establish a residential advisory group for every program composed of community leaders/
volunteers with a focus on bringing programs and resources and the normalization of youth in

community activities.
m  Establish statewide youth and family advisory groups with people who have experienced CCls.

m  Contractually require that all CClIs have a safety and well-being committee composed of youth
and staff that is responsible for developing strategies to improve safety and quality of life for all.

m  Develop state protocols that promote and support youth spending time with their families in
their homes and communities throughout the residential intervention and that include
communicating with family members and important fictive kin on a daily basis throughout the
residential intervention. Many programs have significantly reduced the use of restraints by
encouraging youth to call a family member at the earliest sign of distress.

®m Implement ongoing practice and policy reforms guided by the recommendations of these
advisory groups by embedding constituent voice into the program design, procurement and
routine oversight of CCls.



THE ANNIE E. CASEY FOUNDATION

®m Require a robust grievance process in each facility for youth and families that ensures the safety
of those who raise concerns. The process should inform the work of a state ombudsman or other
independent entity charged with recommending policy and practice reforms highlighted by the

grievance and reporting process.

m  Encourage residential providers to hire family partners/advocates and youth peer mentors as staff
in their programs. Develop a robust technical assistance project to support providers in hiring,
supervising and effectively using these peer staff who have lived experience of residential as a
former child or family member of a child.

3. Capacity for Oversight and Quality Improvement

MDHHS licensing and contract management functions and staff roles are merged. This limits the
department’s effectiveness in carrying out both its regulatory responsibilities (licensing facilities) and
programmatic responsibilities (meeting service needs of child welfare and juvenile justice populations). In
best practice public systems, these functions are distinct from one another and well-coordinated.

Licensing provides the “floor” for assuring minimal health and safety standards are met, including annual
compliance reviews, citations or sanctions for licensing violations, and investigations of complaints (see
Appendix C for detailed licensing regulation feedback). Quarterly or biannual inspections are used by
other jurisdictions with robust licensing programs to support greater licensing compliance and require
both adequate staffing* and effective processes (see Appendix D).

Monitoring and enforcing licensing regulations in Michigan is even more complicated for CCls that
serve mixed populations of youth with different standards and contract expectations for each. These
complexities and the high volume of issues and complaints that arise are likely the result of staff
responding to emergencies rather than supporting quality services. MDHHS staff reported long standing
problems with inconsistent enforcement of licensing violations. Agencies found to be in violation must
complete a program improvement plan, but we found no guidance in state regulations on what the plan
must include or accomplish. Additionally, there are opportunities to strengthen consistency and
transparency associated with adverse licensing actions to prioritize safety. For example, some jurisdictions
use a risk-based scoring approach to guide rational, consistent and transparent adverse regulatory actions
(see Appendices D and E).

Even at its best, a compliance and complaint-based system has significant limitations and will not lead to
significant quality improvement in areas that really matter, such as: making sure children and youth are
physically and emotionally safe; engaging in developmentally appropriate activities; receiving relevant
and high-quality treatment services in the appropriate type, frequency and duration; and maintaining

connections with family and other social supports.

To focus time and attention on areas with potential for the greatest impact, contract management and
quality improvement staff must have time and opportunity to assess, provide improvement feedback and
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promote quality care in pursuit of improved child outcomes through technical assistance and other

related strategies. By and large, the review team found very little indication that ongoing program

improvement is occurring in a meaningful way.

Recommendations

Use national best practice guidance to update policy and practice regarding licensing, oversight and

quality improvement.

Support residential programs with new best practice requirements. Develop, in partnership with
provider leaders, a plan to provide technical assistance to support providers in implementing new
requirements into practice. The plans should address the most effective technical assistance
needed pre-implementation of updated licensing and contract requirements, and throughout the
first-year post implementation.

Require quarterly, in-person monitoring of all CCls in the licensing unit.

Engage the National Association of Regulatory Administration (NARA) to train licensing unit
managers and staff and support development of transparent, consistent and safety-focused
protocols for adverse licensing actions (see Appendix F).

Require through licensing regulations that CCls submit a formal request to MDHHS on any
future plans to outsource staffing and/or programming to other entities prior to taking that
action to ensure all entities that hold liability for safety and quality of programming are in
agreement with the arrangement. Monitor any outsourced programming through routine

licensing reviews and contract management.
Update/align Juvenile Justice and Child Welfare contracts using performance-based contracting.

Limit the size of the programs to no more than 16 beds in contracts. Ensure small residential
programs.

Require that any out-of-state jurisdictions sending children for placement in a Michigan CCI
notify MDHHS prior to placement and establish a memorandum of understanding (MOU)
with MDHHS requiring the exchange of information, establishing visitation requirements and
ensuring cross-jurisdictional communication and coordination to ensure child safety and well-

being.

Develop a staffed clinical oversight team and youth leaders to ensure appropriateness of services
and guide practice improvement quality of care and treatment services within Michigan
residential programs. This may include development of an internal, multi-agency team
(including education, mental health, etc.) or a contracted team to ensure children and youth are
screened and assessed for residential placement and more desirable family-based alternatives, and
ensure the appropriate type, frequency, and duration of treatment services are provided. The
team’s focus could be case specific, programmatic and systemic. Responsibilities would include
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consultation and support to case workers, family members and other system partners such as the
courts, as well as developing processes and supports to eliminate harmful or inappropriate
practices (e.g. restraint, seclusion) and facilitate improvements in the quality and effectiveness of
interventions. This infrastructure could be created using internal staff or university partnerships
or evolve from existing care coordination structures that may exist within health maintenance
organizations, adolescent medicine or other specialized or coordinated care initiatives, health
homes and others.

Work with county partners to develop community-based services to support children, teens and
families in family-based care. This would ideally mean placing youth with their own family or
extended families, closer to home, and would include:

Prioritization of child welfare families for services from local Community Mental Health
Centers. Other populations may already be prioritized (e.g. pregnant women, co-occurring
disorders, and others).

Creating a network of peer-helpers, birth families and resource parents devoted to supporting
each other to address behavior challenges and increase placement stability in family-based
settings.

Expansion of in-home support services, such as intensive family preservation, crisis response

teams and in-home behavior specialists.

Improve permanency and reduce length of stay for all youth through extensive family finding
and case planning based on the principles and practices of Extreme Recruitment.*

4. Enhance Data Reporting and Management

Require immediate reporting (verbal notification within 12 hours and written notification within
24 hours) of all uses of seclusion and restraints in CCls to MDHHS. Consider centralizing
notifications to a point of contact (POC) that reports directly to the office of the Senior Deputy
Director. Holding the licensing authority when MDHHS has incomplete data for all children
served in CCls is a significant vulnerability. One state example of a simple, actionable tracking
and reporting process is Oklahoma (see Appendix G).

Support providers to ensure timely and accurate reporting. Provide technical assistance on
information needed and the relevant forms or processes as well as routine on-site file checks for
accuracy of reporting

Assign a data analyst to produce and disseminate reports.

Disaggregate all data reporting by race, gender and age to proactively identify and address
inequitable use of coercive interventions (see Appendix H).
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m  Explore the establishment of a State-wide restraint reporting system that includes, child welfare,
mental health and juvenile justice programs.

m Initiate an active contract management approach with CCls that leverages tools from the
Government Performance Lab. Active contract management (ACM) is a set of strategies
developed by the Harvard Kennedy School Government Performance Lab (GPL) in partnership
with government clients that apply high-frequency use of data and purposeful management of
agency service provider interactions to improve outcomes from contracted services.

®m Produce and use monthly reports on CCI use of restraints, seclusions and psychotropic
medications along with data on police calls, AWOLS, hospitalizations and incidents of
aggression or harm towards self/others/property.

m  Support a legislative requirement for routine public release of data on all CCI licensing violations
and corrective actions, including data on all use of restraint and seclusions youth age, race,
gender and CCI facility. Incident and corrective action data could be posted in a required format

xii

on individual provider and MDHHS websites and analyzed and compiled in an annual report.

5. Strengthen Organizational and Finance Structures for Oversight and Quality Improvement

m  Reestablish contract management function as a role and set of responsibilities distinct from
licensing. Staff could be housed in the same or separate units, but it is critical that their job
functions are disentangled. Additionally, deploy quality of care staff either within a clinical
oversight function or CQI to support performance improvement.

m  Streamline role and performance expectations in licensing unit to facilitate consistent quarterly
licensing visits and monthly data monitoring. It will not be sufficient to increase staff, but rather
to redefine job functions and oversight. NARA, referenced above, may be a useful resource in
formalizing and reframing these role expectations.

m  Ensure that staff have the required expertise to undertake fiscal and programmatic oversite.

®  Repurpose, and where needed, increase staffing in licensing to enable more robust licensing
capacity as described above. Our team was unable to identify a national standard for the ratio of
staff to facilities because the scope, frequency and organizational structures vary widely by
jurisdiction. We provide (in Appendix D) examples from Connecticut, a system with a robust,
high functioning licensing structure that was developed over a number of years following
fatalities and near fatalities of youth in residential placements. Connecticut, which requires
quarterly licensing visits and biannual inspections to each program, has a caseload of 10 facilities
per licensing consultant. Quarterly visits require .5 to 1 workday, depending on the distance staff
must travel. Regulatory consultants are involved in any residential program investigation as well
as less frequent reviews of state-licensed non-residential care settings.
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m  Simplify administration of the state child-care fund so that local/state partners can prioritize the
effectiveness of services absent local cost negotiations. Our brief review of CCI fiscal
considerations found that rates in the actuarial model used to shape rates for CCIs were generally
sound and on par with other systems nationally. Our team found Michigan’s CCI rates to be
adequate to provide quality care. Further, as MDHHS/CSA seeks to expand services, it will be
important to engage effectively with county child serving agencies. We therefore recommend
simplifying the childcare funds’ local/state matching to use a rolling average budget total from
recent years, so that county fiscal impacts are predictable and removed from consideration of

child-level service planning.

6. Communication, Casework and Quality of Care Concerns

Caseworkers who visit a young person monthly, combined with family and other visitors, are important
sources of information and can flag concerns about quality of care prior to them rising to the level of a
fatal or near fatal incident. In our interviews with MDHHS staff a few key themes emerged. There did
not appear to be a structure or process for agency staff to raise systemic, quality or culture problems with
CClIs. Further, there did not appear to be a clearly defined process for responding to concerns related to
quality of care that fall outside the scope of the Maltreatment in Care unit and Licensing. In short, when
staff are concerned about program culture and quality, they expressed lack of clarity about what to do or
who had accountability to address it. Staff have advocated and taken actions for their specific youth, but
the overall culture and climate of concerns has not been systemically addressed. Staff do not believe the
CClIs offer appropriate services to meet the needs of their youth.

Recommendations

m  MDHHS should clearly articulate to CCIs what they expect programs to provide and then
reinforce those expectations. For example, leadership should create opportunities to make
declarative statements and establish impactful and transformative bottom-line expectations that

may include:
Eliminating the use of restraints;
Eliminating the use of seclusion and isolation;
Requiring providers to use evidenced based strategies;

Creating a therapeutic, trauma-informed treatment environment, moving away from

antiquated, punitive settings;
Believing in the development of youths’ ability to regulate their emotions and behavior;
Discontinuing placements in large residential programs over 16 beds;

Requiring trauma assessments and safety and support plans for all youth in CCls;
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Placing limitations on length-of-stays in CCls; and
Maintaining family and social network support at all costs.

Require monthly visits from the worker of record with youth and encourage more frequent
virtual and phone communication between monthly visits

Clearly articulate the management structure and protocols for internal communication at
MDHHS so that timely and accurate information is presented to responsible managers when
there are quality of care concerns.

Develop a mechanism to share quality of care concerns with staff whose caseloads include
children in residential programs and solicit their feedback. Formalize supervisory oversight for
reporting quality of care concerns in CCls.

Train and create protocols to support casework staff to engage in high quality visits with children
in residential programs. Provide training to all staff about what needs to be reported as suspected

abuse/neglect and what and how to report to licensing any concerns.

Reinforce with CCls that MDHHS staff are part of the youth’s treatment team and should have
access to all information about the youth’s care and progress in treatment. Require that timely
and comprehensive service planning reports on youth in CCls be submitted to MDHHS.

Ensure that practice and quality improvement structures, contract management structures, and
licensing staff structures (described in the sections above) are informed by feedback from
frontline staff (ongoing caseworker as well as incident-based and trend data regarding

maltreatment in care).

Conclusion

The work in front of MDHHS will require a transformation of the residential system across the state.

Provided in Appendix J is a recommended framework for MDHHS to consider as a guide for your

residential transformation work. The memo references a number of resources and documents, included

in the attached appendices, where your team can find additional detail and guidance supporting the

recommendations. Finally, we want to express our gratitude to the MDHHS team, especially Stacie

Bladen and Patricia Neitman, for providing the needed documentation and participating in interviews so

that we could learn more about your system and develop sound recommendations.

List of Appendices™

m Appendix A: National Council of State Legislatures Policy Scan

m Appendix B1 & B2: BBI Summary and Recommendations for Review of MI QRTP

RFCAN Master Template
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m Appendix C1, C2, C3 & C4: BBI Summary and Recommendations from Review of MI
DCWL Documents

®m Appendix D1 & D2: Documentation from Connecticut’s Regulatory Approach &
Structures

m Appendix E: Florida Child Care Adverse Sanctions Matrix

m Appendix F: National Association of Regulatory Administration White Paper

® Appendix G1 & G2: Oklahoma DHS Data Reporting and Monitoring tools

m Appendix H: The Annie E. Casey Foundation Racial Equity and Inclusion Action Guide

m  Appendix I: The Annie E. Casey Foundation Juvenile Detention Facilities Standards and
Self-Assessment

m Appendix J: BBI Recommended Framework for Residential Transformation

"'We use the terminology Child Caring Institution (CCI) because it reflects a licensing category in the state of Michigan
regulations. When considering best practice terminology and framework, we would advise that Michigan use the
terminology Residential Program or Residential Intervention.

i See series of research articles collected in the Lancet Commission in the Institutionalization and De-institutionalization
of Children, June 23, 2020.

i yan IJzendoorn MH, Bakermans-Kranenburg MJ, Duschinsky R et al. Institutionalization and deinstitutionalization of
children 1: A systematic and integrative review of evidence regarding effects on development.

Lancet Psychiatry. 2020; (published online June 23.) https://doi.org/10.1016/52215-0366(19)30399-2

¥ Tt is important to note the limitations of this analysis. First, quantitative data on use of restraints and incident
frequency were not available to the team for review. Second, we did not evaluate the practices of individual staff, units or
child caring agencies, but rather the capacity of the state’s Children’s Services Administration to provide effective
oversight. Undoubtedly there are many examples of exceptional performance within these offices and our team was
impressed by your visionary staff who are tirelessly leading reform. Third, due to the current public health crisis,
information that would be best conveyed through face-to-face conversations and focus groups was gathered via email,
phone calls and video conferences.

v Extreme Recruitment is a program of the Foster and Adoptive Care Coalition. Learn more at https://www foster-
adopt org/recruitment-programs/#extreme

“iBlau, G M, Caldwell, B & Lieberman, R E (Eds ) Residential Interventions for Children, Adolescents, and Families: A
Best Practice Guide (P 110-125) Routledge, Taylor & Francis Group New York.

Vi Blau, G M, Caldwell, B & Lieberman, R E (Eds) Residential Interventions Jfor Children, Adolescents, and Families: A
Best Practice Guide (P 110-125) Routledge, Taylor & Francis Group New York.

vili The self-assessment tool referenced has been adapted for utilization in a range of JJ facilities beyond detention We
would recommend using the modified standards available from the Center for Children’s Law and Policy.


https://www.thelancet.com/commissions/deinstitutionalisation
https://www.thelancet.com/commissions/deinstitutionalisation

THE ANNIE E. CASEY FOUNDATION

* As a comparison, Connecticut, which requires quarterly licensing visits and biannual inspections to each program, has a
caseload of 10 facilities per licensing consultant Quarterly visits require 5 to 1 work day, depending on the distance staff
must travel Additionally regulatory consultants are involved in any investigation in a program that pertain to licensing
regulations.

* Extreme Recruitment a program of the Foster and Adoptive Care Coalition. Learn more at https://www foster-adopt
org/recruitment-programs/#extreme

“i New Hampshire provides an example of agency that provides an annual report on use of restraint and seclusion to
their legislature. The policy requires that such reports be based on “periodic, regular review of such records and shall
include the number and location of reported incidents and the status of any outstanding investigations.”

*ii In addition to the attached appendices, Casey will provide Michigan MDHHS with a number of residential best
practice materials including two BBI books and articles on successful restraint/seclusion prevention initiatives.
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State Policies Related to Oversight of Congregate Care/Residential Facilities

NCSL was asked to examine a range of state policies related to congregate care/residential facilities with
a focus on state restraint and seclusion policies of children and youth in such facilities. In the timeframe
allotted for this request, NCSL has been able to do an initial, cursory examination of the following policy
areas which might be useful for Michigan to consider as it examines related policies:

1. Specific state restraint and seclusion policies for residential facilities. These policies prohibit or
limit use and require reporting, documentation and training.
a. California, Colorado, Oregon, New Hampshire, Michigan
b. Regional prohibition on prone restraints — Connecticut, Maine, Massachusetts, New
Hampshire, New York, Rhode Island, Vermont.
c. Additional helpful statutory language — D.C. and New Mexico.

2. Example of broader reform of oversight/licensing of residential facilities.
a. Florida’s statewide accountability system for residential group care providers based on
measurable quality standards.

3. The role of state oversight of child welfare residential facilities through entities such as the
office of the child ombudsman/child advocate.
a. State ombudsman offices with strong statutory requirements around residential and
group facility oversight including Connecticut, Georgia and Rhode Island. This includes a
cursory comparison of Michigan Office of the Children’s Ombudsman with these states.

4. State protection from abuse in residential facilities legislation.
a. State legislation in Arizona, Nevada, New York, Oklahoma and Texas.

5. Examples of state prevention of entry into residential facilities legislation.
a. California and Connecticut.

6. NCSL Overview of State Juvenile Justice Seclusion Policies.
a. Selected states’ policies to reduce the use of seclusion in juvenile justice facilities.

Please see Appendix 1, where noted, starting on page 12 for lengthier, complete policy and legislative
language that is summarized below.

1. State Restraint and Seclusion Policies

Policies and legislation in California, New Hampshire and Oregon address restraint and seclusion policies
aimed to reduce the use of such policies and/or restrict such policies. Michigan policies, based upon a
cursory review, seem very similar.

California 9 CCR §1929(a) states that “Physical restraint and seclusion shall be used only when
alternative methods are not sufficient to protect the child or others from immediate injury.” Further,
such methods may be used “only with a signed order of a physician or licensed psychologist, except in
an emergency.... In such an emergency a child may be placed in physical restraint at the discretion of a
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registered nurse.” 9 CCR §1929(d)(2). Restraint is time limited and must be carefully documented. Staff
training in the use of the restraint is required. (See Appendix 1 for the full statute.)

Colorado Administrative Code _Title 2500. Department of Human Services_2509. Social Services Rules
(Volume 7; At-Risk Adults, Child Welfare, Child Care Facilities) defines an describes de-escalation,
escalation, mechanical restraint, training requirements, the use of transitional methods of behavioral
control (See Appendix 1 for full regulation.)

Oregon requires physical restraint used in facilities to be written out in detail, to only engaged in by
trained staff, and to be thoroughly documented: (B) Only child-caring agency staff and proctor foster
parents who have been trained in a nationally recognized nonviolent crisis-intervention system may use
physical restraint and only when physical restraint is necessary as a last resort to prevent a child in care
from inflicting harm to self or others. The restraint must be conducted within the parameters of the
nationally recognized system in which the staff or proctor foster parent is trained. (C) The child-caring
agency must report each use of physical restraint on a child in care to the child in care's parent or legal
guardian, caseworker, or probation officer within five working days, and must document the notification
in the child in care's case file. (D) Any use of physical restraint by a staff member or proctor foster parent
of the child-caring agency, if the member is not trained in a nationally recognized nonviolent crisis
intervention system, must also be reported to a Department licensing coordinator within one working
day of occurrence. (See Appendix 1 for the full statute/regulation.)

New Hampshire RSA chapter 126-U was enacted to ensure: limited use of these practices, careful
collection of information about each incident, periodic review of facility practices, and transparent
reporting to state decision makers. The law provides specific detail on the limitation of use of restraint,
prohibits its use to emergencies and provides detailed recordkeeping requirements. Below is an excerpt
(see Appendix 1 for the full statute) of a very detailed statute that Michigan might find extremely
helpful:

No school or facility shall use or threaten to use any of the following restraint and behavior
control techniques:

I. Any physical restraint or containment technique that:

(a) Obstructs a child's respiratory airway or impairs the child's breathing or respiratory capacity
or restricts the movement required for normal breathing;

(b) Places pressure or weight on, or causes the compression of, the chest, lungs, sternum,
diaphragm, back, or abdomen of a child;

(c) Obstructs the circulation of blood;

(d) Involves pushing on or into the child's mouth, nose, eyes, or any part of the face or involves
covering the face or body with anything, including soft objects such as pillows, blankets, or
washcloths; or

(e) Endangers a child's life or significantly exacerbates a child's medical condition.

II. The intentional infliction of pain, including the use of pain inducement to obtain compliance.
lll. The intentional release of noxious, toxic, caustic, or otherwise unpleasant substances near a
child for the purpose of controlling or modifying the behavior of or punishing the child.

IV. Any technique that unnecessarily subjects the child to ridicule, humiliation, or emotional
trauma.

Source. 2010, 375:2, eff. Sept. 1, 2010.

According to a 2019 report of the New Hampshire Office of the Child Advocate:
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“New Hampshire DCYF is reportedly in early stages of promoting a system-wide cultural shift to trauma-
sensitive, restraint and seclusion-free milieu in certified residential programs. They identified Six Core
Strategies for Reducing Seclusion and Restraint Use®© (Six Core Strategies),110 a model for reform
developed by the National Association of State Mental Health Program Directors (NASMHPD), as a
promising therapeutic framework and a means to reduce the aversive and traumatizing use of
restraining and secluding children.111 The Six Core Strategies include steps to build culture,
infrastructure, knowledge, and individualized, strengths-based, child and family-driven care. These
strategies aim for alternatives to restraining and secluding children. They actually build capacity and
effectiveness of treatment and therapeutic milieu so that restraint and seclusion are unnecessary.”

Michigan legislation appears to contain many elements found in California and Oregon statutes,
including release from restraint, documentation, record-keeping, notification, debriefing after the
incident, required reporting of a serious occurrence, and an annual report. However, we could not
clearly identify language related to crisis intervention training such as that found in Oregon or details on
prohibited practices such as is found in New Hampshire (See Appendix 1 for the full statute/regulation).

The chart below was prepared by the New Hampshire Office of the Child Advocate to identify and
describe regional state prohibitions on prone restraints in residential treatment centers and schools in 7
states.
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Table 1. REQ!OHO! State Pronibitions on Prone Restraints

STATE
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RESIDENTIAL TREATMENT FACILITIES

SCHOOLS

Connecticut®

“Any physical restraint or hold of a
person that restricts the flow of air into a
person's lungs, whether by chest
compression or any other means”

Prone Restraints

Maine®¢’ Prone restraints prohibited Restraint “that restricts the free
movement of the diaphragm or chest
or that restricts the airway so as to
interrupt normal breathing or speech
(restraint-related positional asphyxia)
of a student”

Massachusetts®® | “[P]rone restraints prohibited. Exception | “[P]rone restraints prohibited.

on individual bases, if all 6 conditions Exception on individual bases, if all 6
met”: documented history, alternatives conditions met”: documented history,
failed, no medical contraindications, alternatives failed, no medical
documented psychological justification, contraindications, documented
written consent for emergency use to psychological justification, written
prevent serious injury, must be in consent for emergency use to prevent
“position that allows airway access and serious injury
does not compromise respiration.”
New “[Alny restraint that “[o]bstructs a child's | “[A]lny restraint that “[o]bstructs a
Hampshire® respiratory airway or impairs the child's child's respiratory airway or impairs
breathing or respiratory capacity or the child's breathing or respiratory
restricts the movement required for capacity or restricts the movement
normal breathing...[pllaces pressure or required for normal
weight on, or causes the compression of, | breathing...[p]laces pressure or weight
the chest, lungs, sternum, diaphragm, on, or causes the compression of, the
back, or abdomen of a child” or chest, lungs, sternum, diaphragm,
“[o]bstructs the circulation of blood,” back, or abdomen of a child” or
“[o]bstructs the circulation of blood,”

New York™ Prone restraints prohibited No prohibition

Rhode Island’* | Prone restraints prohibited Prone restraints prohibited

Vermont™ “Restraints that impede a child/youth's Prone restraints when less restrictive

ability to breathe or communicate”

restraints fail or are ineffective

55 Conn. Gen. Stat. ch. 814e § 46a-150-4. https://www.cga.ct.gov/current/pub/chap 814e.htm.
86 10-144 Me. Code R. 36 § 5.0(5). https://www.maine.gov/sos/cec/rules/10/chaps10.htm.

57 05-071 Me. Code R. 33 § 6.2(A). https://www.maine.gov/doe/schools/safeschools/restraint.
58 MA 603 CMR 46.03(1)(b) and 606 CMR 3.07(7)(j)(15), 3.07(7)(j)(1)(b).

59 NH RSA chapter 126-U:4

" The Laws of New York, Consolidated Laws Article 31.19
L R.I. Gen Laws § 42-158-3. http://webserver.rilin.state.ri.us/Statutes/TITLE42/42-158/42-158-3.HTM.
72\/t. Code R. 13 172 001-648. https://bit.ly/31AFvhz.
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Following are two additional states with helpful language:

DC CODE § 7-1231.09 and MI ST 722.112e both also contain regulations. Both of these also
require some sort of debriefing following the incident, though they are a bit different in terms
of the specifics of these debriefings. The DC law applies to "Residential treatment facilities
licensed pursuant to section 948 of Title 29 of the District of Columbia Municipal Regulations
(Standards for Participation of Residential Treatment Centers for Children and Youth" which
means it applies to PRTFs, though probably not all congregate care settings.

NM ST § 32A-6A-10 specifies several regulations surrounding restraint and seclusion when
providing "treatment or habilitation", including a requirement that a mental health professional
debrief with the child following any use of restraint or seclusion. It also requires a child be
reassessed every 30 minutes while restraint or seclusion is being used. It has a few other
regulation pieces that might be helpful as well.

2. Broader Reform of the Oversight/Licensing of Residential Facilities

Florida Institute for Child Welfare
Quality Standards for Residential Group Care website - https://ficw.fsu.edu/GCQSA

2017 Florida House Bill 1121 amended Section 409.996 (22) of the Florida Statute, requiring the
Department of Children and Families to develop a statewide accountability system for residential group
care providers based on measurable quality standards to be implemented by July 1, 2022. In addition,
the legislation required the Department to develop the system in collaboration with the Florida Institute
for Child Welfare, lead agencies, service providers, current and former foster children placed in
residential group care and other community stakeholders.

In collaboration with the Florida Coalition for Children (FCC) and the Florida Institute for Child Welfare
(FICW), the Department established a core set of quality standards for licensed group homes (Group
Care Quality Standards Workgroup, 2015). The Department engaged the FICW to develop and validate a
comprehensive assessment tool, the Group Care Quality Standards Assessment which will serve as the
core measure for the statewide accountability system. The quality accountability system initiative draws
upon research and empirically-driven frameworks to transform residential services through the
integration of research-informed practice standards, on-going assessment, and continuous quality
improvement. (See link above for full project reports and information.)

Improving the Quality of Residential Group Care: A Review of Current Trends, Empirical Evidence, and
Recommendations - This technical report from Florida Institute for Child Welfare provides an overview
of current trends related to residential group care, although it does not provide much information on
state’s restraint and seclusion policies. The report summarizes models of evidence-supported residential
group care including Positive Peer Culture, The Sanctuary Model and Stop-Gap.

Additionally, the report provides a summary of recommendations to guide policy and practice for
residential group care:
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e Quality standards

e Evidence-based and best practices

e Family engagement

e Explore/expand new and innovative models and approaches
e  Culturally competent practice

o  Workforce development

e Flexible funding

3. Office of the Child Ombudsman/Child Advocate

Children’s Ombudsman Offices, also known in some jurisdictions as Office of the Child Advocate, have
been established at the state level in order to assist in providing oversight of children’s

services. Currently, approximately twenty-three states have established a Children’s Ombudsman/
Office of the Child Advocate with duties and purposes specifically related to children’s services. Another
five states have a statewide Ombudsman program that addresses the concerns of all governmental
agencies, including children’s services. Nine states have related Ombudsman services, program-specific
services, or county-run programs.

Georgia and Rhode Island statute appear to provide much more comprehensive oversight of
residential/group care facilities than what NCSL was able to identify in Michigan statute.

The Georgia Office of the Child Advocate
Georgia Code § 15-11-744.

(3) To enter and inspect any and all institutions, facilities, and residences, public and private, where a
child has been placed by a court or DFCS and is currently residing. Upon entering such a place, the
advocate shall notify the administrator or, in the absence of the administrator, the person in charge of
the facility, before speaking to any children. After notifying the administrator or the person in charge of
the facility, the advocate may communicate privately and confidentially with children in the facility,
individually or in groups, or the advocate may inspect the physical plant. To the extent possible, entry
and investigation provided by this Code section shall be conducted in a manner which will not
significantly disrupt the provision of services to children.

The Rhode Island Office of the Child Advocate

The office, statutorily and in regulation, mandates several duties that impact their oversight of
residential and group facilities, including the duties of the advocate, access to information, right to
interview a child privately, ability to periodically inspect juvenile facilities ; it is not clear that the
Michigan Office of the Child Advocate has similar oversight requirements or powers.

Rhode Island § 42-73-7. Duties of advocate.
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The child advocate shall perform the following duties:

(2) Review periodically the procedures established by the department of children, youth, and families to
carry out the provisions of chapter 72 of this title with a view toward the rights of the children and to
investigate in accordance with the established rules and regulations adopted by the child advocate, the
circumstances relating to the death of any child who has received services, from the department of
children, youth, and families;

(4) Periodically review the facilities and procedures of any and all institutions and/or residences, public
and private, where a juvenile has been placed by the family court or the department of children, youth,
and families;

(5) Recommend changes in the procedures for dealing with juvenile problems and in the systems for
providing childcare and treatment;

Rhode Island Office of the Child Advocate § 42-73-8. Access to information.
The child advocate shall have access to the following information:

(1) The names of all children in protective services, treatment, or other programs under the jurisdiction
of the department of children, youth, and families, and their location if in custody;

The Rhode Island Office of the Child Advocate has oversight of all facilities under the Department of
Children, Youth and Families, which includes Child Protective Services, Licensing, the Family Service Unit,
Developmental Disability Unit, Child Support Unit, Juvenile Corrections, Juvenile Probation, Legal
Department, Intake Unit, Monitoring Unit, Central Referral Unit, Children’s Behavioral Health Unit and
the Contract Compliance Unit.

Additionally, the Rhode Island Office of the Child Advocate:

“...monitors each child open to DCYF, to protect the legal rights of children in State care and to promote
policies and practices which ensure that children are safe, that children have permanent and stable
families, and that children in out of home placements have their physical, mental, medical, educational,
emotional, and behavioral needs met. The OCA has the right to meet with and speak to any child,
regardless of their current placement, if the child is open to the Department. The OCA also has the right
to intervene in any case to ensure that proper steps are being taken to secure the child’s health and
safety. In addition, the OCA is responsible for monitoring each facility licensed by the Department of
Children, Youth and Families in the State of Rhode Island including foster homes, day care providers,
residential programs, out-of-state placement facilities and the Training School.”

4. Protection from Abuse in Facilities

Below are summaries of state legislative enactments related to protecting children and youth from child
maltreatment in residential facilities.
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Arizona

2010 Ariz. Sess. Laws, SB 1091, Chap. 161 required child protective service workers to accept, screen and
assess reports of abuse or neglect in residential treatment centers or in behavioral health residential
agencies that are licensed by the Department of Health Services.

Nevada

2009 Nev. Stats., AB 103, Chap. 2 provided for the audit, inspection, review and survey of governmental
facilities for children to determine whether such facilities adequately protect the health, safety and
welfare of the children. Defined governmental facility for children as any facility, detention center,
treatment center, hospital, institution, group shelter or other establishment that is owned or operated
by a governmental entity and that has physical custody of children.

New York

New York, 2012 Senate Bill 7749, Chapter 501 — Enacted the Protection of People with Special Needs Act
to provide for the protection of persons in state operated and licensed facilities from abuse, neglect and
mistreatment. The legislation also established the justice center for the protection of people with
special needs, addresses the protection of students in residential care, background checks of providers
and their employees, and an abuse prevention notification system.

Oklahoma

2010 Okla. Sess. Laws, SB 1830, Chap. 220 stipulated Department of Human Services (DHS)
responsibilities when a DHS assessment or investigation results in a report of alleged abuse or neglect of
a child placed in an Office of Juvenile Affairs secure facility. The law required the DHS to immediately
make a referral, either verbally or in writing, to the appropriate law enforcement agency for the purpose
of conducting a possible criminal investigation. After making the referral to the law enforcement agency,
the DHS shall not be responsible for further investigation.

Texas

2011 Tex. Gen. Laws, SB 653, Chap. 85, Sec. 203.014 required the Department of Family and Protective
Services to establish a permanent, 24-hour, toll-free number for information about the abuse, neglect or
exploitation of children in the custody of the Texas Juvenile Justice Department. The law further
required that the number be prominently displayed in each department facility and that children in
custody have confidential access to telephones to call the toll-free number. The Texas Juvenile Justice
Department must share complaints received on the toll-free number with the Office of the Inspector
General and the Office of the Independent Ombudsman.

5. Prevention of Entry into Group Care

Several states have provided examples of efforts to provide children and youth with alternatives to
institutional care:
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California

2010 Cal. Stats., AB 1758, Chap. 561 authorized all counties to provide children with service alternatives
to group home care through development of expanded family-based services programs, including
individualized or “wraparound” services. Wraparound services are community-based intervention
services that emphasize the strengths of the child and family and include coordinated, highly
individualized, unconditional services to address needs and achieve positive outcomes in their lives.
These services are available to a child living with his or her birth parent, relative, non-relative extended
family member, adoptive parent, licensed or certified foster parent, or guardian. The law authorized a
county to develop and implement a plan for providing wraparound services designed to enable children
who would otherwise be placed in a group home setting to remain in the least restrictive, most family-
like setting possible. It also imposes specified evaluation and reporting requirements for participating
counties and training requirements for staff in these counties.

Connecticut

2013 Senate Bill 972, Act No. 13-178 required the development of a plan for meeting children’s mental,
emotional and behavioral health needs, requires the inclusion of certain strategies, including school and
community-based mental health services integration and early intervention enhancement, provides for
collaboration with emergency mobile psychiatric service providers, training of school resource officers,
mental health providers, pediatricians and child care providers, home visitation, and a study on nutrition
and psychotropic drugs.

6. NCSL Overview of State Juvenile Justice Seclusion Policies

A practice in some residential facilities that has come under increasing scrutiny is the use of solitary
confinement. Also known as room confinement, seclusion, isolation or segregation, it can include
physical and social isolation in a cell for 22 to 24 hours a day. State legislatures across the country are re-
examining the practice of placing juveniles in solitary confinement without first assessing each juvenile's
individual behavior.

Most states currently allow youth to be held in isolation under specified circumstances, but 12 states and
the District of Columbia have enacted statutes that limit or prohibit solitary confinement (others have
limited its use through administrative code or court rules). Four of those laws were enacted in the last
three years.

Arkansas now prohibits any young person who is detained from being placed in punitive isolation or
solitary confinement for more than 24 hours unless a physical or sexual assault has been committed by

the young person or there is an imminent or direct threat to the young person, other detainees or staff. If
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a young person is isolated for more than 24 hours, the director of the facility must provide written
authorization for every 24-hour period.

Maryland prohibits anyone under age 18 from being put in restrictive housing unless a director finds
clear and convincing evidence that the young person poses an immediate danger to himself/herself,
others or staff. Any young person put in restrictive housing must have daily physical and mental health
assessments to determine whether the minor may be released, and they must be provided access to the
same services—e.g., phone calls, mail, food, water, showers, health care, recreation and education—that
any other young person in the facility would receive. Each year, every correctional unit must report to the
governor the number of people put in restrictive housing by age, race, gender and basis for restrictive
housing.

Montana’s 2019 House Bill 763 defines restrictive housing as confinement to a cell for at least 22 hours
a day and limits the use of restrictive housing over 24 hours unless it is “necessary to protect the youth or
others.” An administrator must review any restrictive housing assignments within four hours regardless
of weekends or holidays. Facilities may adopt policies that require young people to be separated from
the general population if the youth exhibits serious behavior problems there are serious behavior
problems.

New Jersey passed the “Isolated Confinement Restriction Act” in 2019, and it goes into effect in August
2020. This law prohibits the use of any solitary confinement for youth age 21 or younger and other
vulnerable populations.

Under Nebraska law, solitary confinement longer than one hour must be documented and approved by
the facility administrator and must be released “immediately upon regaining sufficient control so as to
no longer engage in behavior that threatens substantial and immediate risk of harm to self or others.”
Additionally, the facility must notify the child’s parents and attorney of the young person’s confinement
within one business day.

Juvenile Solitary Confinement

Jurisdictions that have enacted statutes limiting or prohibiting the practice
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Note: Other states may have limits or prohibitions in administrative policy or court rules
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State policymakers are also passing laws that regulate the conditions and standards of juvenile facilities

and provide mechanisms for oversight. Nebraska enacted a law in 2016 that (Neb. Rev. Stat. Sec. 83-

4,134.01) adopted reporting requirements for youth facilities to “...provide increased accountability and

oversight regarding the use of room confinement for juveniles in a juvenile facility.” Reports from 2017

and 2019 revealed that although Nebraska had limited the use of solitary confinement in statute, “the

utilization of juvenile room confinement has generally not changed in the last three years—it continues

to be relied upon. In FY 18-19, the total number of youth subject to room confinement was 631...” These

reports may have prompted the 2020 legislation strengthening limitations against solitary confinement.

Oregon in 2019 and Virginia in 2020 both enacted laws that direct more oversight of their juvenile justice

facilities.
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APPENDIX 1
1. California Restraint and Seclusion
(California Compilation of Select Laws & Regulations Regarding Behavioral Restraint & Seclusion)

Community Treatment Facilities
9 CCR §1929 and 22 CCR §84175.2

“Physical restraint and seclusion shall be used only when alternative methods are not sufficient to
protect the child or others from immediate injury.” 9 CCR §1929(a).

May be used “only with a signed order of a physician or licensed psychologist, except in an emergency....
In such an emergency a child may be placed in physical restraint at the discretion of a registered nurse.”
9 CCR §1929(d)(2).

When does an MD or healthcare practitioner have to cosign Always. “In [an emergency] a child may be
placed in physical restraint at the discretion of a registered nurse. An order shall be received by
telephone within sixty (60) minutes of the application... and shall be signed by the prescriber within
twenty-four (24) hours.” 9 CCR §1929(d)(2).

“All orders for physical restraint shall become invalid two (2) hours after the restraint or seclusion is
initiated for children ages 9 to 17, one (1) hour for children under age 9, and four (4) hours for any
special education pupils ages 18 through 21.... If continued physical restraint or seclusion is needed a
new order shall be required.” 9 CCR §1929(d)(2)(D).

“[P]hysical restraint shall not be allowed for longer than twenty-four (24) hours.” 9 CCR §1929(d)(3).
P.R.N. orders are prohibited. 9 CCR §1929(d)(4).

“[A] child placed in physical restraint shall be checked at a minimum of every fifteen (15) minutes by the
licensed nursing staff.” 9 CCR §1929(d)(11). “Vital signs shall be measured at least every half hour,
unless otherwise indicated by the prescribing professional.” 9 CCR §1929(d)(11)(A).

“Full documentation of the episode leading to the use of physical restraint... shall be entered in the
child's facility record.” 9 CCR §1929(d)(2)(B). “At the time physical restraint is initiated, or as soon as
practical, but in every case within one (1) hour, information regarding the child's medical condition...
shall be reviewed... and noted in the child's facility record.” 9 CCR §1929(d)(2)(C). “A written record of
each check shall be placed in the child's record.” 9 CCR §1929(d)(11).

“Staff participating in the physical restraint or seclusion of a child shall also participate in a required four
(4) hours of bi-annual review.” 9 CCR §1922(b). “Staff shall complete at least 16 hours of a basic
assaultive behavior and prevention training course prior to their participation in the containment,
seclusion, and/or restraint of a child.” 22 CCR §84165(f)(2)(A)

“’Physical Restraint’ means physically controlling a child’s behavior. Physical control includes restricting
movement by positioning staff, restricting motion by holding, the application of mechanical devices and
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involuntary placement of a child in a seclusion room or any other room in which they are involuntarily
isolated.” 9 CCR §1901(v)

2. Colorado Restraint and Seclusion Policy

Colorado Administrative Code _Title 2500. Department of Human Services_2509. Social Services Rules
(Volume 7; At-Risk Adults, Child Welfare, Child Care Facilities) 12 CCR 2509-8. Rule Manual Volume 7
Child Care Facility Licensing_7.714. Quality Standards for 24-Hour Child Care 12 CCR 2509-8:7.714 12
Colo. Code Regs. 2509-8:7.714Alternatively cited as 12 CO ADC 2509-8 2509-8:7.714. QUALITY
STANDARDS FOR TWENTY-FOUR (24)-HOUR CHILD CARE All rules in Section 7.714 will be known and
hereinafter referred to as the Quality Standards for Twenty-Four (24)- Hour Child Care and will apply to
all child care applicants and licensees subject to licensing as a specialized group facility, residential child
care facility, shelter residential child care facility, or psychiatric residential treatment facility. \

“De-escalation” is the use of therapeutic interventions with a child during the escalation phase of a
crisis. The interventions are designed to allow children to contain their own behavior so that acute
physical behavior does not “De-escalation” is the use of therapeutic interventions with a child during the
escalation phase of a crisis. The interventions are designed to allow children to contain their own
behavior so that acute physical behavior does not develop that would lead to the need to use a physical
management. “Emergency” means a serious, probable, imminent threat of bodily harm to self or others
where there is the present ability to effect such bodily harm. “Escalation” is an increase in intensity of a
child’s out-of-control behavior. The “Family Service Plan” is a case services plan completed by a county
caseworker jointly with the child, parents, and providers within sixty (60) calendar days of placement for
each child receiving services from a county department of social/human services. The “Individual Child’s
Plan” (“the Plan”) is based upon an assessment of the child immediately following placement at the
facility. It is developed by the facility for each child and must be consistent with the Family Service Plan
for the child. “Mechanical Restraint” means a physical device used to involuntarily restrict the
movement of an individual or the movement or normal function of a portion of his or her body.
Mechanical restraints include, but are not limited to: the use of handcuffs, shackles, straight jackets,
posey vests, ankle and wrist restraints, craig beds, vail beds, and chest restraints. Mechanical restraint
does not include the use of protective devices used for the purpose of providing physical support or
prevention of accidental injury. “Nationally Recognized Criteria” means a set of standards, nationally
acknowledged as acceptable and appropriate for use with at-risk populations, that are incorporated into
the model of physical management utilized by the facility. The Nationally Recognized Criteria shall
include, at a minimum the following:

A. Annual staff training and/or certification, to include training upon hire, and ongoing (at least every six
months) refresher training or practice exercises for each staff member trained or certified in restraint, to
review and refresh skills involved in positive behavior intervention, prevention, de-escalation, and
physical management, in accordance with the model. B. A restraint prevention and de-escalation
component, to include identifying antecedents that may cause an individual to escalate, and/or
development of behavior management plans that are in alignment with individual treatment plans if
necessary. C. A physical management process that prohibits or provides alternatives to a prone position,
and includes identifying primary control techniques that emphasize utilizing only the minimum amount
of force necessary to gain control and keep the individual safe. D. A debriefing process which includes a
review of physical management, to determine the appropriateness and effectiveness of preventive/de-
escalation techniques used, the appropriateness of physical management, and how, or if, physical
managements are preventable. “Physical Management” means the physical action of placing one’s
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hands on an individual. Physical management may be used to gain physical control in order to protect
the individual or others from harm after all attempts to verbally direct or deescalate the individual have
failed. Physical management may be utilized when an emergency situation exists. The physical
management continuum may include:

A. Utilizing transitional measures. B. Placing one’s hands on an individual to physically guide and/or
physically control the individual. C. Use of an approved restraint method to control or contain the
individual. D. Placing of an individual into an approved prolonged restraint method. E. Physical
management may be used to move or escort an individual into seclusion. Seclusion, in itself, is not a
form of physical management. “Physical Restraint” means the use of bodily, physical force to
involuntarily limit an individual’s freedom of movement. “Prone Position” means placing an individual in
a face down position. “Prone Restraint” means a restraint in which the individual being restrained is
secured for a period of time in a prone position for a period of time exceeding five (5) minutes.
“Reasonable” as used in these rules means appropriate and suitable, or not excessive or extreme.

“Restraint” means any method or device used to involuntarily limit freedom of movement, including,
but not limited to, bodily physical force, mechanical devices, or chemicals. Restraint includes a chemical
restraint, a mechanical restraint, a physical restraint, and seclusion. Restraint does not include: A. The
use of any form of restraint in a licensed or certified hospital when such use is in the context of
providing medical or dental services that are provided with the consent of the individual or the
individual’s guardian; B. The use of protective devices or adaptive devices for providing physical support,
prevention of injury, or voluntary or life-saving medical procedures; C. The initial temporary holding or
positioning of an individual, for less than five minutes, by a staff person appropriately trained and/or
certified for protection of the individual or other persons; D. The holding of a child by one adult for the
purpose of calming or comforting the child; E. Placement of an individual in his or her sleeping room for
the night; or, F. The use of time-out, in an unlocked setting where voluntary egress is not prevented, and
as may be defined by written policies, rules, or procedures

A “Residential Facility” (“the facility”) provides 24-hour child care and includes residential child care
facilities and specialized group facilities. A “staff member” of the facility as used in these rules includes a
specialized group home parent or a specialized group center or residential child care facility. “Seclusion”
means the placement of an individual, six (6) years old or older, alone in a room from which egress is
involuntarily prevented. “Transitional measure” means physical guidance, prompting techniques of
short duration, or an initial temporary approved physical positioning of an individual at the onset or in
response to a re-escalation during a physical management, for the purpose of quickly and effectively
gaining physical control of that individual in order to prevent harm to self or others. Momentary
utilization of a short term (as quickly as possible, but not to exceed five (5) minutes) prone position is
only permissible during a transitional measure.

3. Oregon Restraint Policy

(d) Physical restraint.

(A) For the purposes of this rule, "physical restraint”" means the act of restricting a child in care's
voluntary movement to manage and protect the child in care or others from injury when no alternate
actions are sufficient to manage the child in care's behavior. "Physical restraint" does not include
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temporarily holding a child in care in an emergency to assist him or her or assure his or her safety, such
as preventing a child in care from running onto a busy street.

(B) Only child-caring agency staff and proctor foster parents who have been trained in a nationally
recognized nonviolent crisis-intervention system may use physical restraint and only when physical
restraint is necessary as a last resort to prevent a child in care from inflicting harm to self or others. The
restraint must be conducted within the parameters of the nationally recognized system in which the
staff or proctor foster parent is trained.

(C) The child-caring agency must report each use of physical restraint on a child in care to the child in
care's parent or legal guardian, caseworker, or probation officer within five working days, and must
document the notification in the child in care's case file.

(D) Any use of physical restraint by a staff member or proctor foster parent of the child-caring agency, if
the member is not trained in a nationally recognized nonviolent crisis intervention system, must also be
reported to a Department licensing coordinator within one working day of occurrence.

(E) Limitations. The child-caring agency must have a policy that prohibits the application of a nonviolent
physical restraint to a child in care who has a documented physical condition that would contraindicate
the use of that particular restraint, unless a qualified medical professional has previously and specifically
authorized its use in writing for that child in care. Documentation of the authorization must be
maintained in the child in care's record.

(F) Physical Restraint Documentation. The policies of the child-caring agency must require a report on an
incident report form of behavior that required the use of physical restraint. The report must include the
specific attempts to de-escalate the situation before using physical restraint and the length of time the
physical restraint was applied. The report must include the time the restraint started and the time it was
terminated, the debriefing completed with the staff and child in care involved in the physical restraint,
and documentation of a review by the executive director, program director, or designee.

(G) Review. The policies of the child-caring agency must require that whenever a physical restraint is
used on a child in care more than two times in seven days, there is a review by the executive director,
the director's designee, or a management team to determine the suitability of the program for the child
in care, whether modifications to the child in care's plan are warranted, and whether staff need
additional training in alternative therapeutic behavior management techniques. The child-caring agency
must take appropriate action indicated by the review.

4. Michigan Restraint Legislation

722.112e Personal restraint or seclusion; release; documentation; record; notification; debriefing;
report of serious occurrence; annual report.
Sec. 2e.

(1) A minor child shall be released from personal restraint or seclusion whenever the circumstance that
justified the use of personal restraint or seclusion no longer exists.

(2) Each instance of personal restraint or seclusion requires full justification for its use, and the results
of the evaluation immediately following the use of personal restraint or seclusion shall be placed in the
minor child's record.

(3) Each order for personal restraint or seclusion shall include all of the following:

(a) The name of the licensed practitioner ordering personal restraint or seclusion.

(b) The date and time the order was obtained.

(c) The personal restraint or seclusion ordered, including the length of time for which the licensed
practitioner ordered its use.
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(4) The child caring institution staff shall document the use of the personal restraint or seclusion in the
minor child's record. That documentation shall be completed by the end of the shift in which the
personal restraint or seclusion occurred. If the personal restraint or seclusion does not end during the
shift in which it began, documentation shall be completed during the shift in which the personal
restraint or seclusion ends. Documentation shall include all of the following:

(a) Each order for personal restraint or seclusion.

(b) The time the personal restraint or seclusion actually began and ended.

(c) The time and results of the 1-hour assessment.

(d) The emergency safety situation that required the resident to be personally restrained or secluded.

(e) The name of the staff involved in the personal restraint or seclusion.

(5) The child caring institution staff trained in the use of personal restraint shall continually assess and
monitor the physical and psychological well-being of the minor child and the safe use of personal
restraint throughout the duration of its implementation.

(6) The child caring institution staff trained in the use of seclusion shall be physically present in or
immediately outside the seclusion room, continually assessing, monitoring, and evaluating the physical
and psychological well-being of the minor. Video monitoring shall not be exclusively used to meet this
requirement.

(7) The child caring institution staff shall ensure that documentation of staff monitoring and
observation is entered into the minor child's record.

(8) If the emergency safety intervention continues beyond the time limit of the order for use of
personal restraint or seclusion, child caring institution staff authorized to receive verbal orders for
personal restraint or seclusion shall immediately contact the licensed practitioner to receive further
instructions.

(9) The child caring institution staff shall notify the minor child's parent or legal guardian and the
appropriate state or local government agency that has responsibility for the minor child if the minor
child is under the supervision of the child caring institution as a result of an order of commitment by the
family division of circuit court to a state institution or otherwise as soon as possible after the initiation of
personal restraint or seclusion. This notification shall be documented in the minor child's record,
including the date and time of the notification, the name of the staff person providing the notification,
and the name of the person to whom notification of the incident was reported. The child caring
institution is not required to notify the parent or legal guardian as provided in this subsection if the
minor child is within the care and supervision of the child caring institution as a result of an order of
commitment of the family division of circuit court to a state institution, state agency, or otherwise, and
has been adjudged to be dependent, neglected, or delinquent under chapter XIIA of the probate code of
1939, 1939 PA 288, MCL 712A.1 to 712A.32, if the minor child's individual case treatment plan indicates
that the notice would not be in the minor child's best interest.

(10) Within 24 hours after the use of personal restraint or seclusion, child caring institution staff
involved in the emergency safety intervention and the minor child shall have a face-to-face debriefing
session. The debriefing shall include all staff involved in the seclusion or personal restraint except if the
presence of a particular staff person may jeopardize the well-being of the minor child. Other staff
members and the minor child's parent or legal guardian may participate in the debriefing if it is
considered appropriate by the child caring institution.

(11) The child caring institution shall conduct a debriefing in a language that is understood by the minor
child. The debriefing shall provide both the minor child and the staff opportunity to discuss the
circumstances resulting in the use of personal restraint or seclusion and strategies to be used by staff,
the minor child, or others that could prevent the future use of personal restraint or seclusion.
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(12) Within 24 hours after the use of personal restraint or seclusion, all child caring institution staff
involved in the emergency safety intervention, and appropriate supervisory and administrative staff,
shall conduct a debriefing session that includes, at a minimum, all of the following:

(a) Discussion of the emergency safety situation that required personal restraint or seclusion, including
a discussion of precipitating factors that led up to the situation.

(b) Alternative techniques that might have prevented the use of personal restraint or seclusion.

(c) The procedures, if any, that child caring institution staff are to implement to prevent a recurrence of
the use of personal restraint or seclusion.

(d) The outcome of the emergency safety intervention, including any injury that may have resulted
from the use of personal restraint or seclusion.

(13) The child caring institution staff shall document in the minor child's record that both debriefing
sessions as described in subsections (10) and (12) took place and shall include the names of staff who
were present for the debriefings, names of staff that were excused from the debriefings, and changes to
the minor child's treatment plan that result from the debriefings.

(14) Each child caring institution subject to this section and sections 2c and 2d shall report each serious
occurrence to the department. The department shall make the reports available to the designated state
protection and advocacy system upon request of the designated state protection and advocacy system.
Serious occurrences to be reported include a minor child's death, a serious injury to a minor child, and a
minor child's suicide attempt. Staff shall report any serious occurrence involving a minor child by no
later than close of business of the next business day after a serious occurrence. The report shall include
the name of the minor child involved in the serious occurrence; a description of the occurrence; and the
name, street address, and telephone number of the child caring institution. The child caring institution
shall notify the minor child's parent or legal guardian and the appropriate state or local government
agency that has responsibility for the minor child if the minor child is under the supervision of the child
caring institution as a result of an order of commitment by the family division of circuit court to a state
institution or otherwise as soon as possible and not later than 24 hours after the serious occurrence.
Staff shall document in the minor child's record that the serious occurrence was reported to both the
department and the state-designated protection and advocacy system, including the name of the person
to whom notification of the incident was reported. A copy of the report shall be maintained in the minor
child's record, as well as in the incident and accident report logs kept by the child caring institution.

(15) Each child caring institution subject to this section and sections 2c and 2d shall maintain a record
of the incidences in which personal restraint or seclusion was used for all minor children. The record
shall include all of the following information:

(a) Whether personal restraint or seclusion was used.

(b) The setting, unit, or location in which personal restraint or seclusion was used.

(c) Staff who initiated the process.

(d) The duration of each use of personal restraint or seclusion.

(e) The date, time, and day of the week restraint or seclusion was initiated.

(f) Whether injuries were sustained by the minor child or staff.

(g) The age and gender of the minor child.

(16) Each child caring institution subject to this section and sections 2c and 2d shall submit a report
annually to the department containing the aggregate data from the record of incidences for each 12-
month period as directed by the department. The department shall prepare reporting forms to be used
by the child caring institution, shall aggregate the data collected from each child caring institution, and
shall annually report the data to each child caring institution and the state-designated protection and
advocacy system.
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5. New Hampshire

126-U:4 Prohibition of Dangerous Restraint Techniques. —

No school or facility shall use or threaten to use any of the following restraint and behavior control
techniques:

I. Any physical restraint or containment technique that:

(a) Obstructs a child's respiratory airway or impairs the child's breathing or respiratory capacity or
restricts the movement required for normal breathing;

(b) Places pressure or weight on, or causes the compression of, the chest, lungs, sternum, diaphragm,
back, or abdomen of a child;

(c) Obstructs the circulation of blood;

(d) Involves pushing on or into the child's mouth, nose, eyes, or any part of the face or involves covering
the face or body with anything, including soft objects such as pillows, blankets, or washcloths; or

(e) Endangers a child's life or significantly exacerbates a child's medical condition.

Il. The intentional infliction of pain, including the use of pain inducement to obtain compliance.

lll. The intentional release of noxious, toxic, caustic, or otherwise unpleasant substances near a child for
the purpose of controlling or modifying the behavior of or punishing the child.

IV. Any technique that unnecessarily subjects the child to ridicule, humiliation, or emotional trauma.
Source. 2010, 375:2, eff. Sept. 1, 2010.

Section 126-U:5

126-U:5 Limitation of the Use of Restraint to Emergencies Only. —
I. Restraint shall only be used in a school or facility to ensure the immediate physical safety of persons
when there is a substantial and imminent risk of serious bodily harm to the child or others. The
determination of whether the use of restraint is justified under this section may be made with
consideration of all relevant circumstances, including whether continued acts of violence by a child to
inflict damage to property will create a substantial risk of serious bodily harm to the child or others.
Restraint shall be used only by trained personnel using extreme caution when all other interventions
have failed or have been deemed inappropriate.
II. Restraint shall never be used explicitly or implicitly as punishment for the behavior of a child.

126-U:7 Notice and Record-Keeping Requirements. —

I. Unless prohibited by court order, the facility or school shall, make reasonable efforts to verbally notify
the child's parent or guardian and guardian ad litem whenever seclusion or restraint has been used on
the child. Such notification shall be made as soon as practicable and in no event later than the time of
the return of the child to the parent or guardian or the end of the business day, whichever is earlier.
Notification shall be made in a manner calculated to give the parent or guardian actual notice of the
incident at the earliest practicable time.

II. A facility employee or school employee who uses seclusion or restraint, or if the facility employee or
school employee is unavailable, a supervisor of such employee, shall, within 5 business days after the
occurrence, submit a written notification containing the following information to the director or his or
her designee:

(a) The date, time, and duration of the use of seclusion or restraint.

(b) A description of the actions of the child before, during, and after the occurrence.

(c) A description of any other relevant events preceding the use of seclusion or restraint, including the
justification for initiating the use of restraint.
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(d) The names of the persons involved in the occurrence.

(e) A description of the actions of the facility or school employees involved before, during, and after the
occurrence.

(f) A description of any interventions used prior to the use of the seclusion or restraint.

(g) A description of the seclusion or restraint used, including any hold used and the reason the hold was
necessary.

(h) A description of any injuries sustained by, and any medical care administered to, the child,
employees, or others before, during, or after the use of seclusion or restraint.

(i) A description of any property damage associated with the occurrence.

(j) A description of actions taken to address the emotional needs of the child during and following the
incident.

(k) A description of future actions to be taken to control the child's problem behaviors.

(I) The name and position of the employee completing the notification.

(m) The anticipated date of the final report.

lll. Unless prohibited by court order, the director or his or her designee shall, within 2 business days of
receipt of the notification required in paragraph Il, send or transmit by first class mail or electronic
transmission to the child's parent or guardian and the guardian ad litem the information contained in
the notification. Each notification prepared under this section shall be retained by the school or facility
for review in accordance with rules adopted under RSA 541-A by the state board of education and the
department of health and human services.

IV. Whenever a facility or school employee has intentional physical contact with a child which is in
response to a child's aggression, misconduct, or disruptive behavior, a representative of the school or
facility shall make reasonable efforts to promptly notify the child's parent or guardian. Such notification
shall be made no later than the time of the return of the child to the parent or guardian or the end of
the business day, whichever is earlier. Notification shall be made in a manner calculated to give the
parent or guardian actual notice of the incident at the earliest practicable time.

V. In any case requiring notification under paragraph 1V, the school or facility shall, within 5 business
days of the occurrence, prepare a written description of the incident. Such description shall include at
least the following information:

(a) The date and time of the incident.

(b) A brief description of the actions of the child before, during, and after the occurrence.

(c) The names of the persons involved in the occurrence.

(d) A brief description of the actions of the facility or school employees involved before, during, and
after the occurrence.

(e) A description of any injuries sustained by, and any medical care administered to, the child,
employees, or others before, during, or after the incident.

VI. The notification and record-keeping requirements of paragraphs IV and V shall not apply in the
following circumstances:

(a) When a child is escorted from an area by way of holding of the hand, wrist, arm, shoulder, or back to
induce the child to walk to a safe location. However, if the child is actively combative, assaultive, or self-
injurious while being escorted, the requirements of paragraphs IV and V shall apply.

(b) When actions are taken such as separating children from each other, inducing a child to stand, or
otherwise physically preparing a child to be escorted.

(c) When the contact with the child is incidental or minor, such as for the purpose of gaining a
misbehaving child's attention. However, blocking of a blow, forcible release from a grasp, or other
significant and intentional physical contact with a disruptive or assaultive child shall be subject to the
requirements.

(d) When an incident is subject to the requirements of paragraphs I-1ll.
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Source. 2010, 375:2. 2014, 324:8, eff. Sept. 30, 2014.

126-U:9 Review of Restraint Records by Department of Health and Human Services.

I. The commissioner of the department of health and human services shall adopt rules, pursuant to RSA
541-A, relative to:

(a) Periodic, regular review by the department of health and human services of records maintained by
facilities regarding the use of seclusion and restraint.

(b) A process for the department's receipt of complaints and its conduct of investigations of reports of
improper use of seclusion and restraint in facilities, which may be through the department of health and
human services, office of the ombudsman, or otherwise. The process shall provide for:

(1) Investigation of complaints regarding any violation of this chapter, regardless of whether injury
results.

(2) Investigation by persons not affiliated with the facility which is the subject of the complaint.

(3) Resolution of complaints and completion of investigations within 30 days, with provision for limited
extensions for good cause.

(4) Protection of children before and after completion of the investigation.

(5) Appropriate remedial measures to address physical and other injuries, protect against retaliation,
and reduce the incidence of violations of this chapter.

Il. Beginning November 1, 2010, and each November 1 thereafter, the commissioner of the department
of health and human services shall provide an annual report to the committees of the house of
representatives and the senate with jurisdiction over health and human services and over children and
family law, regarding the use of seclusion and restraint in facilities. The annual report shall be based on
the periodic, regular review of such records and shall include the number and location of reported
incidents and the status of any outstanding investigations.

Source. 2010, 375:2. 2014, 324:8, eff. Sept. 30, 2014.

Section 126-U:10

126-U:10 Injury or Death During Incidents of Restraint or Seclusion. —
I. In cases involving serious injury or death to a child subject to restraint or seclusion in a facility, the
facility shall, in addition to the provisions of RSA 126-U:7, notify the commissioner of the department of
health and human services, the attorney general, and the state's federally-designated protection and
advocacy agency for individuals with disabilities. Such notice shall include the notification required in
RSA 126-U:7, Il. The department of health and human services shall annually notify facilities of their
responsibilities under this section and provide contact information for the persons to be notified.
. In cases involving serious injury or death to a child subject to restraint or seclusion in a school, the
school shall, in addition to the provisions of RSA 126-U:7, notify the commissioner of the department of
education, the attorney general, and the state's federally-designated protection and advocacy agency
for individuals with disabilities. Such notice shall include the written notification required in RSA 126-
U:7, Il. The department of education shall annually notify schools of their responsibilities under this
section and provide contact information for the persons to be notified.
Source. 2010, 375:2. 2014, 324:8, eff. Sept. 30, 2014.
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Section 126-U:11

126-U:11 Authorization and Monitoring of Extended Restraint. —
In a school or facility:
I. Restraint shall not be imposed for longer than is necessary to protect the child or others from the
substantial and imminent risk of serious bodily harm.
II. Children in restraint shall be the subject of continuous direct observation by personnel trained in the
safe use of restraint.
lIl. No period of restraint of a child may exceed 15 minutes without the approval of the director or a
supervisory employee designated by the director to provide such approval.
IV. No period of restraint of a child may exceed 30 minutes unless a face-to-face assessment of the
mental, emotional, and physical well-being of the child is conducted by the facility or school director or
by a supervisory employee designated by the director who is trained to conduct such assessments. The
assessment shall also include a determination of whether the restraint is being conducted safely and for
a purpose authorized by this chapter. Such assessments shall be repeated at least every 30 minutes
during the period of restraint. Each such assessment shall be documented in writing and such records
shall be retained by the facility or school as part of the written notification required in RSA 126-U:7, II.
Source. 2010, 375:2, eff. Sept. 1, 2010.

Section 126-U:12

126-U:12 Restriction of the Use of Mechanical Restraint During the Transport of
Children. —

I. A school or facility shall not use mechanical restraints during the transportation of children unless
case-specific circumstances dictate that such methods are necessary.

Il. Whenever a child is transported to a location outside a school or facility, the director shall ensure that
all reasonable and appropriate measures consistent with public safety are made to transport or escort
the child in a manner which:

(a) Prevents physical and psychological trauma;

(b) Respects the privacy of the child; and

(c) Represents the least restrictive means necessary for the safety of the child.

lll. Whenever a child is transported using mechanical restraints, the director shall document in writing
the reasons for the use of mechanical restraints. Such documentation shall be treated as a notification
of restraint under RSA 126-U:7.

Source. 2010, 375:2, eff. Sept. 1, 2010.

Section 126-U:13

126-U:13 Restriction of the Use of Mechanical Restraint in Courtrooms. — At any
hearing under RSA 169-B, RSA 169-C, or RSA 169-D, the judge may subject a child to mechanical restraint
in the courtroom only when the judge finds the restraint to be reasonably necessary to maintain order,
prevent the child's escape, or provide for the safety of the courtroom. Whenever practical, the judge
shall provide the child and the child's attorney an opportunity to be heard to contest the use of
mechanical restraint before the judge orders its use. If mechanical restraint is ordered, the judge shall
make written findings of fact in support of the order.

Source. 2010, 375:2, eff. Sept. 1, 2010.
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Section 126-U:14

126-U:14 School Review Following the Use of Restraint or Seclusion. — Upon
information that restraint or seclusion has been used for the first time upon a child with a disability as
defined in RSA 186-C:2, | or a child who is receiving services under Section 504 of the Rehabilitation Act
of 1973, 29 U.S.C. section 701, and its implementing regulations, the school shall review the individual
educational program and/or Section 504 plan and make such adjustments as are indicated to eliminate
or reduce the future use of restraint or seclusion. A parent or guardian of a child with a disability may
request such a review at any time following an instance of restraint or seclusion and such request shall
be granted if there have been multiple instances of restraint or seclusion since the last review.

Source. 2014, 324:9, eff. Sept. 30, 2014.
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DRAFT
REVIEW OF MICHIGAN
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF CHILD WELFARE LICENSING

REVIEW OF QRTP RFCAN MASTER TEMPLATE
& RECOMMENDATIONS FOR IMPROVEMENT

DATE OF REVIEW: 06,/07/20/Updated 6,/17/20
REVIEWER: Janice LeBel, PhD, ABPP
BBI LEAD FOR REVIEW OF CONTRACT FOR PROJECT: Beth Caldwell, MS

Overview

Through the leadership of the Annie E. Casey Foundation, the Building Bridges Initiative (BBI) is
involved in a review of Michigan Department of Health and Human Services (MDHHS) Children’s
Services Agency’s (CSA) Division of Child Welfare Licensing (DCWL) residential standard-setting
documents, including their contracting Master Template for QRTPs. The review process is part of a
wide-ranging assessment of MDHHS’s residential program/group care policies and practices to
ensure youth safety, service effectiveness, and greater staff skill and competency in order to deliver
high quality effective residential interventions. Michigan DHHS initiated this assessment in response
to a restraint-related fatality of a youth in a residential service.

Dr. Janice LeBel served as a reviewer of DCWL’s residential standard-setting documents and Beth
Caldwell provided a framework and oversight for the review process, as well as input into this
summary and the feedback with the accompanying licensing documents. The review that follows is of
the QRTP RFCAN Master Template v6 (1). The template was assessed against the Six Core
Strategies© (6CS), an evidenced-based practice to prevent/reduce conflict/violence and the use of
restraint and seclusion (R/S) in treatment settings, along with BBI and Family First (FF) values,
principles, and practices. Dr. LeBel and Ms. Caldwell served as reviewers of the Master Template.

What follows below are summary, thematic bullet points of areas of Strengths and Recommendations
including: 1) General Comments - Language; 2) Documentation, 3) Best Practices, and 4)
Restraint/Seclusion.



Appendix B1

Included with this summary document is the e-file for: QRTP RFCAN Master Template v6 (1)
(Template) which was reviewed and returned with suggested edits, recommendations and comments

imbedded in the e-file document using “tracked changes.” This applied approach to document review

was provided in an effort to help Michigan’s DHHS DCWL refine their Master Template which sets the

tone for services sought, purchased and delivered in order to ultimately improve the safety and

quality of care in residential interventions provided to Michigan’s youth and families.

Please note: Recommendations offered in the Master Template were typically made with the first

occurrence of the word/content and were not necessarily repeated /restated throughout the entire

document.

Strengths

The Master Template leads with ‘youth and families’ language. This is great and does not
always occur in state contracting!

The Master Template acknowledges and solicits information regarding trauma history.
Persons with lived experience must be included in formal roles, Executive Boards, Agency
committees and involved with other activities as indicated. This is fantastic! Nothing
changes culture and operations faster - and for the better - than youth/family inclusion.
Kudos!!

There is wonderful inclusion of the youth guided family driven framework in treatment
planning (p.10)!

There are terrific statements on the primacy of permanency and youth/family engagement
(p- 12-13)!

Great references are provided regarding workforce commitment to permanency and website
resources for potential Contractors to pursue additional information (p.13).

There are excellent references to inclusion of youth/family roles in care and experiences
receiving services (p.22) in annual staff training requirements!

Use of sensory modulation approaches to support self-regulation is also included the annual
staff training topics (p. 23). Fabulous!

Prone restraint is prohibited. This is important, essential, and appreciated!

Residential intervention language was used in the Master Template. Great!

“Family and caregiver involvement shall remain the center of the youth’s programming” (p. 28).
This is clear and strong!
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e Diversity, equity, cultural competence and cultural humility is recognized and included in the
Master Template (p. 29). This is so important and especially relevant.

e Weekly sibling involvement is a clear expectation (p. 29). This is critical to family system
respect and integrity!

Recommendations

General Comments - Language

Please note: Language change promotes culture and practice change. Some language changes may
seem trivial, odd, uncomfortable, or not necessary. But language matters. It drives social process and
makes people stop, pause, ponder, and possibly feel a little uncomfortable. This is good. This is
necessary. You are creating an intentional cognitive intervention for your field staff and Contractors
and signaling a shift away from business/practice as usual. Please do not minimize the importance of
semantic shifts they are part of the change process.

Also, where word/semantic changes were recommended, the recommended change is often made
with the first appearance of the word only and may not be restated every time the original term is
used. For words/terms that DHHS decide to change/improve, when updating/improving contract
language DHHS staff will need to replace the words/terms throughout the contract.

e Change ‘placement’ or ‘residential care program’ or ‘residential facility ‘to ‘residential
intervention’ to underscore that the purpose of out of home care is for a treatment and
support intervention to support both the youth and family. Residential interventions are
meant to be short-term and designed to address the behavioral and/or emotional needs that
prevent the youth from living with the family and/or at a lesser level of care in the community.

o Change ‘case service plan’ to ‘Family Service Plan’ or ‘Youth and Family Service Plan’ and ‘case
worker’ to ‘family worker or youth and family worker’. “Case” dehumanizes/neutralizes and
diminishes the role/position of the person in the service equation. They are the customer.
They are who MI DHSS staff work for. Case Service Plan is not consistent with Person-First
Language which is the preferred language for human service work. It is respectful, non-

labeling/non-judgmental, and consistent with the value we place on those served.
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o Change ‘client eligibility’ (section 1, program requirements, p.2) to ‘yvouth/family eligibility’ to
1) be consistent with the language already in the section for term consistency sake, and 2) to
keep the focus on both (youth and family) and not reduce their role to an amalgam customer
without affiliation or role. Better to retain, ‘youth and families’ to underscore the dual focus
and the position that youth belong to a family and exist within the context of a family.

e Examine obligatory language in the template (shall, will, must) and use one term, if possible.
In general, ‘shall’ confers an obligation, ‘will’ requires an action that is typically tied to
policy/regulation/requirement and ‘must’ maintains an absolute position of obligation/action.

e Change the tone and language from “compliance” to “adherence.” Compliance has a negative
tone and connotes a forced adoption of practice, while adherence connotes more positive,
intentional action on the part of the licensee. Also, consider advancing your expectations for
organizations to “adherence and advancement.” You want Contractors to go farther than
minimal standards.

e Choose one term to identify the child. There are multiple terms used in all of the documents
to describe the youth: child, youth, resident, client, etc. Itis best to select one term, e.g. young
person and stick with that for consistency’s sake and ease for the reader, unless a specific
term has specific age parameters. If so, then add the specific term and age range to the
Definitions section at the beginning of the document to inform the reader. Also, if possible, do
not use the term, “resident.” It neutralizes the youth to an affiliation with the program and no
longer a child who is connected to a family.

e Under Geographic Area (p.8) the document states: ‘Statewide.” It is not clear what ‘Statewide’
means. Can youth be placed anywhere in the state? An explicit statement about youth
receiving a residential intervention in/near their home community/Area of Tie is critical and
needed in this section. Geography magnifies detachment and impedes permanency.

e Under Credentials (p.9), change ‘staff under its control’ to ‘staff under its supervision.” No one
has full control over another human being. The employer’s job is not to ‘control’ but to
supervise to expectation and performance.

e Advance ‘trauma-informed’ language to ‘trauma-responsive’. This is the next step in trauma-
informed practice. Being trauma-informed is an initial step but it does not connote the
action/responsibility needed to move beyond recognition to accountability and integrating
the knowledge into practices to address trauma/prevent re-traumatization.

o Change ‘visits with the youth and family’ language to ‘spending time with family’ or ‘family
time.” Children do not visit their families. ‘Family visit’ language is subtle semantic
detachment and minimizes the connection/relationship/roles.
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e Change the language from ‘rejecting’ a referral to the Contractor’s ‘decision to decline’ the
referral (p.18). The semantic shift moves the tacit blame for not being acceptable from the
youth/family and places the onus and responsibility for the decision on the Contractor on
their inability to serve.

e Change ‘crisis intervention’ to ‘crisis prevention and intervention’ to emphasize the need to
anticipate and avoid crises.

e Change the language from ‘safety plan’ to ‘soothing plan’ or weave the concepts together (e.g.
soothing/safety plan) (p.19). Safety plans often fail to achieve their goal because they are
used too late and distort the goal. Ultimately, we want youth to feel comforted and to practice
self-soothing techniques which lead to self-calming skill development. We want staff to
understand their role is to promote kind/calm/nurturing comfort for the youth in distress.
The goal is for both staff and youth to practice these interventions daily and reinforce
calming/self-regulation skill acquisition - not to attempt this only when a crisis is emerging (it
is often too late then).

o Use explicit language, such as: joy, happy, happiness when requiring ‘strengths’ ‘resilience’
and desired outcomes. Happy kids are more likely to do better, participate in treatment, form
more positive attachments, have shorter lengths of stay and succeed at the next level of care.
Instead of preventing a negative (like AWOLs, self-injury/harm/aggression) - state what you
do want. You want to see happy kids, having fun, engaged, learning and developing positively.
Use the language so Contractors can pivot to positive practice/approaches/verbiage.

e Eliminate ‘child handling’ verbiage and replace with ‘child support’ (p. 22 - also found in CCI
rules).

e Consider simplifying some language (e.g. shift from singularly ‘self-regulation’ strategies to
also adding ‘self-calming’ or ‘self-soothing’ strategies - so ‘self-regulation and calming
strategies’ OR switching to using the terms ‘self-calming’ or ‘self-soothing’ strategies) (p. 23).
Verbiage like ‘self-regulation’ alone, without explanation becomes jargon/psychobabble of the
trade and loses the implicit meaning: self-calming/self-soothing. Given the education level of
the direct care workforce and the need to be very clear with Contractor’s about expectations,
consider keeping language simple, clear, and specific. The average person on the street should
know what you are asking/looking for.
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Consider changing ‘appropriate discipline’ verbiage (p. 23). This is subjective/moral judgment
language. Direct care staff will rely on their own experience of ‘discipline’ and it could be
completely inappropriate. Consider using ‘compassionate discipline’ to put the accent on kind
intervention, not a punitive response.

Change ‘required restraint’ language (p. 39) to ‘staff used restraint.” Restraint/seclusion are
often used because of flawed staff judgement and limited skill set. ‘Required restraint’
language puts the onus/responsibility /blame for the event on the youth when more often it is
an indicator of what is lacking in the staff’s capacity to effectively intervene.

Change language from ‘substance abuse’ to ‘substance use’. The language in the new DSM-5
removed ‘abuse’ from the language /taxonomy and refers to the problem within ‘Substance
Use Disorders.’

Use person-first language. Person-first language is needed in the list of program types and in
the more detailed descriptions. As written, the youth are the disability/diagnosis as opposed
to a youth that has that challenge, e.g. Developmentally Disabled and Cognitively Challenged
Program should be stated as Program for Youth with Developmental Disability and Cognitive
Impairment (p. 57).

Change ‘Symptomology’ (which is the study of symptoms) to ‘Symptoms’ (found in program
type p. 52 on). Symptoms is de-jargonized, clear, and specific.

Documentation

Require explicit documentation with a focus on strengths/social resilience (p. 3). Also, lead
with strengths in the document expectations. Human service work is well oriented and
focused on problem identification and resolution but at the expense of not concertedly
focusing on strengths and resilience. Strengths are the gateway to recovery, healing,
successful living in the community with family/permanent connections. This is part of success
planning for youth/families.

Require documentation on psychotropic medications used and weight/BMI (tracked over

time). Weight gain is a very serious problem with lifelong implications that is

being largely ignored. It directly impacts health, functioning, and longevity. Require a
nutritional consult/plan and an activity plan for every youth whose weight/BMI moves into an
overweight classification.

Require clear outcome measures that include positive and negative indicators, race, diversity

representation/inclusion, and success post transition/discharge.
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Best Practices

Require Contractors to adopt ‘no eject’ policy and practice subject to capacity. Implement a ‘no
reject’ requirement that includes some exclusions that are approved by the oversight agency.
Raise the bar in provider expectations.

Require race, equity and inclusion performance measures (hiring/retention, workforce
education, advancement, competencies, etc.).

Require ‘high reliability’ and accountability for performance measures (increased positive
indicators: permanency, youth/family engagement and inclusion, improved functioning in
home/community/school/with family, and decreased negative indicators: acuity, R/S, service
disruption, hospitalizations, arrests, academic decline/dropout, etc.).

Require aftercare activities be explicitly identified and measured, including: working with
youth/families in the home/community/school. If left unspecified, it will be interpreted as
conducting telephonic outreach with youth/families/collaterals, and/or soliciting feedback
through discharge satisfaction surveys, etc.

Reduce the timeframes for tasks/deliverables — ideally cut the time in half, e.g. time to act on a

complete referral from 5 days to 2 days, developing a treatment plan from 30 days to 7 days,
(p-18), treatment/transition/discharge planning reviews from every three months to every
month (p. 25), decisions for program realignment from 15 days to 5 days (p. 26), and outreach
post discharge from a Level One service from twice during the first 30 days to a minimum of
weekly (p. 42). To move the system forward, you have to raise the performance bar and signal
that every day is important. The current time frames are arbitrary, markers of convenience,
and based on historic practice. Inpatient care must have a treatment plan on day one, which is
continually refined; residential programs across the country have done the same. Raise the
professional expectation of the residential industry by shortening timeframes (they won’t be
fully honored anyway, but you will get the Contractors’ and Field’s attention and start change
how people think and practice). Please note: These are examples and not a complete list of
timeframes in the template - all should be reconsidered and reduced. There is too much time
which slows the system, slows decision making, and creates great potential for system failure.
Every day matters!

Change the language and practice of transition/discharge planning from ‘begins at admission’
(p- 25) to begins at ‘pre-admission.’ For effective systemic practice and youth not getting
stuck in residential interventions when they are transition/discharge-ready, take advantage of
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the time lag from referral to admission for the Contractor to organize a pre-admission process
with involved parties (family, school, agencies, family’s current community supports, etc.) that

elicits the focus of the intervention/goals/trajectory re: expected next level of care/service
and identifies where the lack of consensus is - early - to prevent protracted stays and
adversely impacts permanency/family connection.

o Significantly expand the Program Performance Objectives (e.g. p. 43), as written, there is only
measurable requirement: Substantiated allegations of maltreatment by staff of the provider.
Please expand these sections in each program type and include positive indicators and
markers of behavioral, functional, familial/permanency improvement and success. Also
include measuring these dimensions by race. Look for service/practice bias and
discrimination so you can address it through licensing/monitoring/contracting.

e Increase the required number of individual therapy sessions by program type. These
standards are low, consistent with outpatient service delivery and a lower level of care. For
effective treatment interventions to occur, there must be active treatment delivered.

e Add language in the template that expands the health related references to include the Covid-
19 pandemic and/or more public health considerations/training/practices (e.g. screening
protocols for youth/staff/visitors, terminal cleaning procedures, routine and touch-surface
cleaning protocols and frequency, cleaning methods, cleaning agents,
HVAC/ventilation/airflow sufficiency, PPE use and procedures for PPE donning and doffing,
etc.).

e Require Contractors to solicit youth/family feedback as part of their own annual
review/quality improvement processes and imbed this in the Master Template.

e Inthe Service Planning & Delivery section (p. 7), shift the language and timing of identifying
and activating a permanent connection from post discharge to during the residential
intervention. Why wait to nurture/support and grow a permanent connection? Please make
Permanency the primary treatment goal for youth who have no ‘family’ or permanent
connection identified at the beginning of the residential intervention. This is a crisis for the

child and beginning of profound detachment and social damage /impairment and is highly
disruptive to the goal of youth achieving success post residential intervention.

e Require Contractors to make treatment plan goals observable, measurable, and progress
identified with specific data points. Evidence informed/directed practice is essential for
accountable, quality care. Data also makes the focus of care explicit.
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e Add the requirement that youth and families participate in Contractor hiring practices (e.g.
reviewing job descriptions, developing a list of questions, interviewing candidates,
participating in new employee orientation/onboarding practices, etc.). This is powerful, no-

cost programmatic advancement that strongly communicates the value a funder and
Contractor places on those they serve.

Restraint and Seclusion (R/S)
Imbed the Six Core Strategies© into the Master Template. The contract foundation needs a
comprehensive approach to address R/S use and should include: 1) leadership, 2) workforce
development, 3) using data to inform practice, 4) comprehensive debriefing immediate post-
event and next day, 5) youth/family engagement and roles, and 6) prevention tools (including
but not limited to individual soothing/calming/crisis prevention plans and sensory
approaches [integration/modulation/application throughout the service/connected to
transition/discharge plans, and teaching sensory skills to youth and families]). There are some
elements of the Strategies in the template now (e.g. sensory modulation, safety planning,
processing/debriefing) but the content is limited. Contractor’s need more guidance and
practice parameters to effect R/S prevention/reduction and change.

e Chemical restraint is referenced on p. 24 and prohibited (chemical restraint is also listed in the
CCO definitions and CCI rules). The term is outdated. The term of art is ‘medication restraint’.
It is wonderful to see that this is prohibited and clearly stated in the contract template! Can
the practice be stated as a prohibition or deleted from the CCO/CCI standards, too?

e Describe R/S as an ‘emergency procedure’ instead of an emergency intervention (p. 24).
Interventions are intended to improve an outcome. Procedures are a course of action which
may/may not improve a condition or outcome. In the case of R/S - their use is toxic, harmful,
damaging and does not improve psychiatric/behavioral conditions. These procedures cause
injury and a significant breach in the therapeutic relationship.

e Add debriefing with the youth AND the family to the ‘processing requirements’ after R/S is
used (p. 25). The debriefing should also include a revision to the soothing/safety plan and the
treatment plan. Also, expand the concept and practice of processing/debriefing other
significant acuity events. This is a learning process to prevent recurrence and to heal
relationships. Many Contractors use debriefing time to model apology, help restore the
damage to relationships, teach relationship repair skills and modify staff training and quality
improvement efforts.
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e Require Contractors to have organizational R/S prevention/reduction plans to be continually
used and updated no less than annually (if they use R/S).

e Require Contractors to submit their data on a monthly basis and provide systemic R/S reports
to Contractors no less than monthly that allows each licensee to assess their use compared to
other like Contractors.

Closing

Thank you for the opportunity to review the Michigan QRTP RFCAN Master Template v6 (1). There
are many terrific strengths and innovations in the Master Template. We applaud your thinking and
direction! Keep going! We hope this feedback is useful to your next steps. If there are any questions
regarding this feedback, please contact Dr. Janice Lebel (978-395-6909; jlebel@comcast.net) or Beth

Caldwell (413-717-0855; bethanncaldwell@gmail.com).

JLL/mht
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Appendix B2: BBI Review of QRTP RFCAN Master Template

Michigan Department of Health and Human Services
Bureau of Grants and Purchasing (BGP)
PO Box 30037, Lansing, Ml 48909
Or
235 S. Grand Avenue, Suite 1201, Lansing, Ml 48933

AGREEMENT NUMBER: RFCAN xxx

Between
MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES
And
CONTRACTOR PRIMARY CONTACT EMAIL
Xxx XXX XXX
CONTRACTOR ADDRESS TELEPHONE
Xxx - -
STATE CONTACT NAME TELEPHONE EMAIL
Contract Administrator | Xxx - - xxx@Muichigan.gov
BGP Analyst Xxx - - xxx@Michigan,gov
AGREEMENT SUMMARY
SERVICE DESCRIPTION | Residential Foster Care Abuse Neglect

GEOGRAPHIC AREA

Statewide

INITIAL TERM

EFFECTIVE DATE*

EXPIRATION DATE

AVAILABLE OPTION YEARS

XXX

October 1, 2020

September 30,2024

2

MISCELLANEOUS INFORMATION

ESTIMATED CONTRACT VALUE AT TIME OF EXECUTION | $xxx

CONTRACT TYPE | Per Diem

*The effective date of the contract shall be the date listed in the “Effective Date” box above, or the date of Michigan
Department of Health and Human Services (MDHHS) signature below, whichever is later.

The undersigned have the lawful authority to bind the Contractor and MDHHS to the terms set forth in this Agreement.
Section 291 of the fiscal year 2016 Omnibus Budget, PA 84 of 2015, requires verification that all new employees of the
Contractor and all new employees of any approved subcontractor, working under this Agreement, are legally present to
work in the United States. The Contractor shall perform this verification using the E-verify system
(http://www.uscis.gov/portal/site/uscis). The Contractor’s signature on this Agreement is the Contractor’s certification that
verification has and will be performed. The Contractor’s signature also certifies that the Contractor is not an Iran linked
business as defined in MCL 129.312.

FOR THE CONTRACTOR: FOR THE STATE:
XX MICHIGAN DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Contractor

Signature of Director or Authorized Designee Signature of Director or Authorized Designee

Print Name Print Name

Date Date


http://www.uscis.gov/portal/site/uscis

Agreement Number: RFCAN xxx

Anticipated Total Agreement Value: $XX

This Agreement will be in effect from the date of MDHHS signature through September 30,
2024. No service will be provided and no costs to the state will be incurred before xxx, or the
effective date of the Agreement, whichever is later. Throughout this Agreement, the date of
MDHHS signature or xxx, whichever is later, shall be referred to as the begin date.

1.  PROGRAM REQUIREMENTS

1.1. Glient Youth/Family Eligibility Criteria

a. Eligible Youth/Families Clients

Services provided by the Contractor under this Agreement are limited to
those youth and families for whom MDHHS can legally provide care and
services and for whom MDHHS makes a State payment.

County child-care funded youth referred to MDHHS for care and supervision
by probate court but for whom MDHHS may have no legal responsibility to
make a payment are also eligible clients.

b. Determination of Eligibility

MDHHS shall determine the youth and families' eligibility and document this
in the Michigan Statewide Automated Child Welfare Information System
(MiSACWIS).

1.2. Referrals

The Regional Placement Unit (RPU) shall provide referral materials to the
Contractor which complies with this agreement. The following steps will be
completed by the RPU;

a. At the time of referral, the RPU shall provide the Contractor with a referral
packet, which shall include:

1) A copy of the commitment order or placement and care order from the
court, or appropriate documentation of authorization from the local law
enforcement agency.

MDHHS shall not refer a youth for residential intervention placement prior
to a fully executed Individual Service Agreement (DHS 3600). In event of
an emergency placement, the DHS-3600 shall be fully executed no later
than the first working day following the admission.
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2)

3)

4)

6)

7)

A copy of the Gase Service Plan (DHS-441), and DHS-69 from prior
placemeni(s)interventions if applicable. If any of these documents are
incomplete at placement, the completed materials must be forwarded to
the Contractor within 10 business days of the youth’s placement.

A MiHealth card or the Medicaid recipient identification number, if the
youth is active for Medicaid and the MiHealth card is not available. If the
youth is to be enrolled in Medicaid, MDHHS shall provide a copy of the
Medicaid recipient ID number to the Contractor as soon as it is issued or
the status of the Medicaid ID number application of activation.

Educational reports, including transcripts, IEPs, testing and disciplinary
reports when applicable and available.

Copies of valid Psychotropic Medication Informed Consent (DHS-1643)
for current medications. Valid consents contain medication name,
maximum recommended dosage, mental health diagnosis(es’), physician
signature and either a signature of a consenting party or valid attestation
of consent obtained verbally from a consenting party and witnessed by
the Foster Care Psychotropic Medication Oversight Unit (for youth in
outpatient or residential interventions services) or psychiatric hospital
personnel (See FOM 802-1, Psychotropic Medication in Foster Care).
The Primary caseworker/agency shall coordinate with the current medical
provider to ensure the youth has a minimum of a 14-day supply of
prescribed medications AND a prescription for all current medications,
OR a 30-day supply of all medications.

Detailed documentation off the youths’/families’ strengths, skills, assets
including: hobbies, interests, talents, hopes, dreams, wishes and areas of
interest to develop/further develop. Identify specific areas that will amplify
joy, fun, and meaning for the youth/family.

Documentation of a youth’s/families’ health/behavioral health/social
history including:

i. All psychiatric evaluatons and all medication review
documentation and laboratory reports from prior year (for
youth working with psychiatric providers) OR most recent
annual comprehensive examination and other focused follow-
up visits and laboratory reports from prior year (for youth
working with primary care providers).

ii. Documentation from any psychiatric inpatient treatment within
the past year including admission examination, daily progress
notes, laboratory reports and discharge summary.

ii. Documentation from all prior residential providers including
initial evaluation and quarterly progress updates.
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v. The youth’s welfare history documentation (ISP, USP) from at
least the last year.

vi. Medical records (annual examination and medical follow-up
visits from the past year (these may be included in i. above if a
primary care provider has also been providing mental health
treatment)

8) Additional behavioral health/social history/needs, if applicable::
i. Areas identified as a strength for the youth/family
ii. Current non-suicidal self-injuries.
iii. History of traumatic brain injury.
iv. Sexual orientation/gender identity expression.
v. Any information about medication use not covered in
psychiatric and medical documentation.
vi. AWOLP history and risk.
vii. Current and historical social support.
viii. Behavior or aggression issues in the past year, including the
timeframe in which these behaviors occurred.
ix. Behaviors of sexual aggression or acting out
X. History/recency of maltreatment/trauma.
xi. Substance abuse treatment history.

Sources for this information can include, but should not be limited to
the following:
i. Report from independent assessor.
ii. IEP and most recent educational testing
iii. Psychiatric examination and all medication review
documentation
iv. Health care visits (annual exam and ongoing visits),
laboratory studies from prior 1-2 years
v. Hospital admission, discharge, daily notes and laboratory
studies

9) Youth’s placementresidential intervention history.

10) Treatment plans from prior residential interventions.

. Within 10 business days of a youth’s admission, the referring

caseworker/agency shall provide the Contractor with the following:

1) A photocopy of the birth verification or copy of the request for verification.
MDHHS shall immediately forward a copy of the birth verification upon
receipt.

2) A photocopy of the Social Security Card or verification provided by
MDHHS identifying the youth’s Social Security Number.
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3)

4)

5)

6)

7)

9)

A copy of the Medical Passport (DHS-221).

If available, a copy of the Youth Health and Dental Record or other
documentation of physical and dental examination(s) within the past 12
months and history including immunization record. If the record is not
available, the Contractor will ensure receipt of this information within the
first 30 days of service delivery.

An Initial Placement Outline and Information Record (DHS-3307), if
required, and other documentation required by MDHHS policy as
specified in FOM.

Court studies and reports, when available.

Copies of all psychological/psychiatric reports, evaluations, assessments,
medication monitoring visits related to mental health care.

Psychological assessments are not routinely required for intake decision-
making. If the Contractor requests a psychological evaluation and the
local MDHHS office agrees that a psychological evaluation is appropriate,
the local MDHHS office shall arrange and pay for the evaluation within
the allowable payment maximum.

If the local MDHHS office does not agree that an evaluation is necessary,
the Contractor is responsible for arranging the evaluation. The cost of the
evaluation may be billed to the youth’s medical insurance provider if the
service is covered, if not, the costs are covered by the per diem
reimbursement rate.

A court order is required to place an adjudicated delinquent youth in a
specific contracted abuse/neglect program. With a court order, placement
exception request approval is required from DCWL.

1.3  Admission Criteria

Rev. 10-17

The Contractor shall submit program information to DCWL, RPU, and Foster
Care Program Office. The criteria as outlined in the Contractor's submitted
program information shall identify the needs, behaviors and characteristics of
youth and family for whom the Contractor can provide services. It is understood
by both parties to this Agreement that the youth’s/family’s needs must be met by
the Contractor upon acceptance. A refusal cannot be based on the
youth’s/family’s diagnosis, acuity, criminal or sexual offender status, race, color,
religion, national origins, sexual orientation, gender orientation, linguistic or
cultural needs, or previous negative outcomes or experiences with this youth.
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The Contractor shall accept all youth referred by the RPU that match the needs,
behaviors and characteristics of youth as outlined in the Contractor’'s program
information, unless exceptional circumstances exist.

Service Planning and Delivery

a. MDHHS shall cooperate with the Contractor in completing the DHS-3600 for
the youth/family and ensure the Contractor receives the DHS-3600 at the
time of the youth’s admission in the identified residential intervention.

b. The primary Youth & Family worker/agency responsible for facilitating the
residential intervention shall review and approve or request modification of
the Contractor's Initial Service plan and each Updated Service Plan
submitted by the Contractor.

c.The primary caseworker/agency responsible for placement shall assure that
the youth has a basic wardrobe, as defined and documented by the Clothing
Inventory Checklist, DHS-3377 upon entering the Contractor's care.

d. Intervention decisions should be made in collaboration with the youth,
family, planning team which would include the Contractor and primary Youth
& Family worker, at minimum.

1. When any discharge decision is made without the Contractor's
agreement, the primary caseworker/agency responsible for placement,
except in emergencies or when constrained by a court order or parental
demand, shall give at least 30 calendar days notification to the
Contractor of the intended discharge.

2. In the event that the Contractor provides a written notification of the
decision to terminate a youth’s residential intervention in 30 calendar
days, the primary caseworker/agency provider responsible for
placement shall:

i. Acknowledge receipt of the notification within five
business days.
ii. Provide at least weekly contacts with the Contractor to
advise of progress in arranging another placement.
iii. Arrange transfer of the youth from the Contractor's care
within 30 calendar days, unless the primary
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caseworker/agency provider supervising the placement
and the Contractor agree in writing on a later date.

3. In the event that the Contractor provides a written notification requesting
removal of a youth who is in danger to himself/herself or others, per the
conditions specified in Section Il., 2.10, u., 2) of this Agreement, the
primary caseworker/agency provider shall assist with additional
services to assist with the safety of the youth, and if necessary, identify
and help transition the youth to another service consistent with his/her
needs within 24 hours.

e. The primary caseworker/agency provider responsible for placement shall

visit the youth every month, which includes observing the youth’s daily living
and sleeping areas (FOM-722-06H, Caseworker Contacts). The Contractor
shall allow the primary caseworker/agency provider responsible for
placement to meet in private with the youth during a portion of each monthly
visit.

The primary caseworker/agency provider in coordination with the
Contractor shall invite the Permanency Resource Monitor and the
community based provider where the youth will be residing and will be
referred to upon discharge to Family Team Meetings (FTM) when
appropriate.

The primary caseworker/agency shall work collaboratively with residential
staff, the youth and the family, to make immediate and ongoing efforts to
identify a community intervention that promotes permanency for the youth
while in the residential intervention and upon discharge.

. If a primary caseworker/agency provider responsible for placement does not

meet the responsibilities outlined in this Agreement, the Contractor shall
notify the local MDHHS office County Director responsible for child welfare
case management. If the dispute is not resolved, the Contractor is to contact
the MDHHS Business Service Center Director for the County responsible for
child welfare case management.

Legal or Court Related

MDHHS shall not transfer legal responsibility for any youth to the Contractor
except as provided herein.

MDHHS shall involve the Contractor, to the extent allowed by law, in matters
relating to any legal or court activites concerning the youth while in the
Contractor's care. If the Contractor is to be involved in the court proceedings,
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MDHHS will provide the Contractor with written reports for court use upon
request, subject to confidentiality requirements imposed by statute.

The Contractor must ensure all directives and services ordered by the court are
completed to the satisfaction of the court within the timeframes ordered.

CONTRACTOR RESPONSIBILITIES

2.1.

2.2.

2.3.

24.

Rev. 10-17

Email Address

The Contractor authorizes MDHHS to use the contact information below to send
Agreement related notifications/information. The Contractor must provide
MDHHS with updated contact information if it changes.

Contact email address: |

Requests for Information

The Contractor may be required to meet and communicate with MDHHS
representatives and MDHHS may require that the Contractor create reports
or fulfill requests for information as necessary to fulfil the MDHHS’
obligations under statute and/or Dwayne B. v. Whitmer, et al., 2:06-cv-
13548, herein referred to as the Modified Implementation, Sustainability,
and Exit Plan (MISEP).

Geographic Area

The Contractor will provide services described herein in the following geographic
area: Statewide. To the maximum extent possibly, youth placed in a residential
intervention will be placed in within or no greater than 100 miles outside their
Area of Tie.

Licensing Requirements and Number of Youth in Care

The MDHHS Division of Child Welfare Licensing (DCWL) is the licensing agency
for Child Caring Institutions (CCI). A license is issued to a certain person or
organization at a specific location, is non-transferable, and remains the property
of the Department. Therefore, an institution must be established at a specific
location.

The Contractor shall ensure that, for the duration of this agreement, it shall
maintain a license for those program areas and services that are provided for in
this Agreement. If the Contractor does not adhere to this section, MDHHS may
terminate this Agreement for default.
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The Contractor is licensed to provide service under this agreement under the
following license number: XXX

At no time shall the number of youth in care exceed the licensed capacity of the
facility specified in the Contractor’s license. On no day during this Agreement
period, shall there be more than xxx youth in placement for whom MDHHS has
the responsibility to make a State payment. MDHHS does not guarantee any
minimum number of referrals or youth in care at any point in time. If the
Contractor is able to admit more than the contracted number of youth (but not
more than the licensed capacity), a Bed Cap Exception must be obtained
through DCWL prior to placement.

Location of Facilities

The Contractor shall provide services described herein at the following
location(s):

XXX

Program Name and Statement

Intervention Name: XXX
Residential Intervention Type XXX

The Contractor will provide MDHHS with copies of its program statements for
the program covered under this Agreement. The program statement will adhere
to the requirements of MDHHS DCWL standards specific to the license listed in
Section 2.4 above and with all federal laws related to the combining of
abuse/neglect and juvenile justice programs.

The Contractor will inform MDHHS of any changes made to the program
statement at any point during the term of this Agreement and provide copies of
the new statement to MDHHS.

Provider Numbers

MiSACWIS Provider Number: XXX
Bridges Provider Number: XXX
Credentials

The Contractor will assure that appropriately credentialed or trained staff under
its supervision, including Contractor employees and/or subcontractors, shall
perform functions under this Agreement.
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The Contractor must include persons with lived experience (young adults, family
members) in their intervention in formal roles (e.g. Peer Mentor, Family
advocate), on their Executive Board, on agency committees, and in
programming (e.g. hiring activities, workforce development / training, etc.)

Compliance Requirements

a.

The Contractor must comply with requirements of MDHHS policy
Children’s Foster Care Manual (FOM 912-912.1) and MDHHS policy
amendments, including interim policy bulletins.

Throughout the term of this Agreement, the Contractor must ensure that
it provides all applicable MDHHS policy and MDHHS policy amendments
(including interim policy bulletins) and applicable Administrative Codes to
social service staff. The Contractor will ensure that social service staff
adhere to all applicable requirements.

MDHHS policies, amendments and policy bulletins, are published on the
following internet link:  https://dhhs.michigan.gov/olmweb/ex/html/.
Administrative Codes are published at on the following internet link:
https://www.michigan.gov/lara/0,4601,7-154-89334 10575 17550---,00.htm|

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

The above statement applies to all MDHHS supervised youth and
families, and to all licensed and unlicensed caregivers and families that
could potentially provide care or are currently providing care for MDHHS
supervised youth/families, including MDHHS supervised youth/families
assigned to a contracted agency.

The Contractor shall provide services within the framework of Michigan’s
Child Welfare Practice Model, MITEAM. The Contractor shall utilize the
skills of engagement, assessment, teaming and mentoring in partnering
and building trust-based relationships with families and youth by
exhibiting empathy, professionalism, genuineness and respect.
Treatment planning shall be from the family driven, youth guided
perspective clearly articulated and identified in the treatment plan with
explicit youth/family goals in their own words. For youth without
identified family, treatment planning will prioritize and rapidly engage
supportive adults involved with the youth.

The Contractor will comply with the provisions of 2015 PA 53 once an
assignment from MDHHS is accepted by means of;
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1) Submitting to MDHHS a written agreement to perform the services
related to the youth or individuals that the Department referred to the
Contractor; or

2) Engaging in any other activity that results in the MDHHS being obligated
to pay the Contractor for the services related to the youth or individuals
that the Department referred to the Contractor.

The Contractor acknowledges that it has waived any legal protections under
MCL 722.124e, MCL 722.124f, and/or MCL 710.23g to decline to provide
such services based on an assertion that to do so would conflict with the
Contractor’s sincerely held religious beliefs contained within its statement of
faith, written policy, or other document adhered to by the Contractor.

The Contractor shall ensure compliance with all applicable provisions
and requirements of the Dwayne B. v. Whitmer, et al., 2:06-cv-13548,
Modified Implementation, Sustainability, and Exit Plan.

g. Throughout the term of this Agreement the Contractor will maintain the

residential intervention service 24 hours a day, 365 days a year as specified
in the treatment plan for each youth and the youth’s family accepted for care.

h. The Contractor will ensure adherence to all provisions of the Family First

Prevention Services Act (FFPSA) of 2018 (H.R. 1892) and all
requirements of the Qualified Residential Treatment Program (QRTP)
established within the Act as well as MCL 722.111 and MCL 722.13(c).

i. If certified as a QRTP, the Contractor will be accredited by one or more of

the following for the duration of the Agreement:

i. Council on Accreditation (COA)

i. Commission on Accreditation of Rehabilitation Facilities (CARF)

iii. Joint Commission on Accreditation of Health Care Organizations
(JCAHO)

iv. Education Assessment Guidelines Leading Towards Excellence
(EAGLE)

v. Teaching Family Association (TFA)

vi. Other non-profit accreditation organization approved by the US
Department of Health and Human Services QRTP listing.

j. The Contractor will implement a trauma informed practice model that is

certified/approved by the Foster Care Program Office initially in the
application and annually in the Chief Administrator Annual Assessment,
CWL-4607-CCl.

Additional Compliance Provisions

The contractor shall also comply with the provisions of:
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1) 1984 Public Act, 114, as amended being M.C.L. 3.711 et seq., Interstate
Compact on the Placement of Children.

2) 1975 Public Act 238, as amended, being M.C.L. 722.621 et seq., Child
Protection Law.

3) 1982 Public Act 162, as amended, being M.C.L. 450.2101 et seq., Michigan
Nonprofit Corporation Act.

4) 1994 Public Act 204, as amended, being M.C.L. 722.921 et seq., Michigan
Children's Ombudsman Act.

5) 1973 Public Act 116, as amended, being M.C.L. 722.111 et seq., Michigan
Child Care Organization Act.

6) 1939 Public Act 288, Chapter X, being M.C.L. 710.1 et seq., Michigan
Adoption Code.

7) 1984 Public Act 203, as amended, being M.C.L. 722.951 et seq., Michigan
Foster Care and Adoption Services Act.

8). The Social Security Act as amended by the Multiethnic Placement Act of
1994 (MEPA); Public Law 103-382, and as amended by Section 1808 of the
Small Business Job Protection, the Interethnic Adoption Provision (IEAP).

9) The Indian Child Welfare Act (ICWA); Public Law 95-608 being 25 U.S.C.
1901 et seq.

10)1976 Public Act 453, as amended, being M.C.L 37.2101 et seq., Elliott-
Larsen Civil Rights Act.

11) Fostering Connections to Success Act of 2008

12)Preventing Sex Trafficking and Strengthening Families Act, Federal PL113-
183

13) Social Security Act, 42 USC 671(a)(20)

14)2017 Public Acts 246 through 255, Michigan Opioid Laws

15)Rehabilitation Act of 1973, Section 504 Protecting Students with
Disabilities

16)Free Appropriate Public Education (FAPE) as per the Rehabilitation Act
of 1973

17)Individuals with Disabilities Act (IDEA)

Services to be Provided

Services provided under this Agreement shall be trauma informed, trauma
responsive, and evidence-based, evidence-informed or identified as a promising
practice to effect optimal outcomes.

A primary focus of residential intervention shall be to engage and support
family members, caregivers identified as a permanent connection in learning
the skills and supporting in identifying and connecting with resources and
supports to ensure youth can live in the community successfully. For those
youth with no identified permanent family and connection, the primary and
urgent focus must be on permanency. Contractors must, in collaboration
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with the primary youth/family worker/agency, work to identify and engage
family members, caregivers, and permanent connections for youth in their
programs. Unless agreed upon by the child and family planning team,
including primary youth/family worker/agency and Contractor, that doing so
would be harmful in the treatment of the youth, the Contractor shall be
responsible for collaborating in establishing permanence for the youth.

A child welfare trauma-informed and trauma responsive approach
understands and recognizes that youth and families engaged in residential
intervention have experienced complex trauma, which can significantly harm
individual and familial development. In response, the Contractor must
educate youth, parents, families, and caregivers on the potential impact of
trauma, particularly on development. The Contractor must screen youth
and families for trauma based on requirements in this contract, refer or
provide clinical trauma assessments as necessary, collaborate with mental
health providers to link youth to evidence-based and supported trauma
services, develop resiliency-based case plans and recognize the necessity
of building workforce resiliency both at the individual staff and organizational
levels.

The Contractor must build a workforce committed to the importance of
permanency and the value of all youth needing to reside with family.
Services must be delivered according to each youth and their family’s
assessed needs with interventions aligned with the identified needs and
desirable outcomes; particularly those identified by the youth and by the
family. Resources for evidence-based, evidence-informed interventions and
promising practices for engaging and supporting youth and families can be
found on the websites listed below, and in other best practice overviews.

e Building Bridges Initiative (BBI); www.buildingbridges4youth.org

e American Academy of Pediatrics;
www.2.aap.org/commpeds/dochs/mentalhealth/KeyResources.html

e SAMHSA'’s Evidence-Based Practices Resource Center,;
www.samhsa.gov/ebp-resource-center

e California Evidence-Based Clearinghouse for Child Welfare; www.cebc4cw.org

¢ The National Child Traumatic Stress Network; www.NCTSN.org

e American Academy of Child and Adolescent Psychiatry (AACAP);
Www.aacap.org.

The Contractor, within the constraints of the agency’s Agreement, shall
incorporate normalcy activities into the residential intervention such as activities
that a youth/family in a community setting would have the ability to participate in.
These activities must comply with the Reasonable and Prudent Parent Standard
to help youth and families develop skills essential for positive development.
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The Reasonable and Prudent Parent Standard is characterized by careful and
sensible parental decisions that maintain a youth’s health, safety, and best
interests while at the same time encouraging the youth’s emotional and
developmental growth. The caregiver must use the standard when determining
whether to allow a youth in foster care including those participating in residential
intervention to participate in extracurricular, enrichment, cultural, and social
activities. The Contractor shall reference DHS-5331 to assist in determining the
appropriate level of approval for such activities.

a. Residential Intervention

The Contractor must ensure that each youth in their care will be provided with
the elements of residential intervention outlined in the MDHHS DCWL Child
Caring Institution standards specific to the license listed in Section 2.4. of this
Agreement.

Based on the recommendation from the independent assessment, which
includes the youth’s/family’s needs and strengths as well as short and long
term objective, measurable treatment goals, the RPU will refer a youth for
placement in one of the following residential intervention specialty types:

1)  General Residential

2)  Mental Health Behavior Stabilization

3)  Youth with Developmental Disability and Cognitive Impairment
Substance Use Treatment

Sexually Reactive

Mother/Baby

Specialized Unit for Youth with Intellectual and Developmental Disability
Crisis Stabilization

cIJ3eas

Definitions, symptoms, and program specific services which the Contractor
must make available to each youth/family in its care are listed in Attachment A
of this Agreement.

b. Initial Placement Assessment

For all youth placed with the Contractor on or after October 1, 2020, the
Contractor shall not routinely accept placement of a youth from RPU unless
they have a recommendation from an independent assessor that residential
intervention is the least restrictive setting in which they can be served. Only in
emergency situations, if an assessment has not been secured by the
department prior to placement, the Contractor shall cooperate with the
independent assessor and the primary caseworker/agency responsible for
placement to ensure the youth receives the required independent placement
assessment within 30 days of placement.
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c. Standardized On-Going Assessment Tools:

The Contractor shall utilize the following assessment tools to assess the
youth’s needs and strengths while in the residential program:

1) Child Assessment of Needs and Strengths (CANS), Child and
Adolescent Needs and Strengths (CANS), or Child and Adolescent
Functional Assessment Scale (CAFAS), and

2) Casey Life Skills Assessment (CLSA) or Daniel Memorial Assessment
(for youth 14 years of age and older).

The Contractor may utilize additional standardized and reliable assessment
tools to assess overall progress in functioning. Additional program specific
assessment tools are identified within each program type in Attachment A.

The Contractor shall administer the assessment tool(s) within 14 calendar
days of admission, and quarterly thereafter until planned discharge. An
unplanned discharge is defined as an immediate (one calendar day or less)
move from the Contractor's program as directed by the court or caseworker.
Youth who are Absent Without Legal Permission (AWOLP) are considered
an unplanned discharge.

Throughout the term of this Agreement the Contractor will provide services
24 hours a day, 365 days a year as specified in the treatment plan for each
youth and the youth’s family accepted for residential intervention.

The range of services specified within each residential care program type
establishes a range and number of services to be provided. Services
provided to each youth/family shall be individually determined based on the
assessment and needs and shall be documented in the youth and familiy’s
treatment plan.

. Referral and Intake Process

1) For Regional Placement Unit (RPU):

When considering a placement, a youth’s demographics (age, gender
and geographic home) and indicated need(s) must align with the
Contractors service description, in addition to the Regional Placement
Unit (RPU) and the Contractors reporting that there is a current vacancy
or vacancy expected that aligns with projected admission date.

The RPU shall assign youth to a Contractor consistent with FOM Policy,
Michigan Administrative Codes, and applicable federal and state law(s).

PAGE 15 of 73



Rev. 10-17

2)

3)

4)

5)

The Contractor shall not admit any MDHHS supervised abuse neglect
youth who are not assigned by the RPU.

The importance of maintaining youth and family connection must be
considered when identifying a residential intervention location.
Contractors must demonstrate specific daily practices that ensure youth
and family permanency connections (communication, spending time
together, etc).

For Secure Program Interventions:

The Contractor shall accept youth whose needs can be met in the
program upon consensus with the primary caseworker/agency if
vacancies exist.

For Non-Secure Program Interventions:

The Contractor shall accept youth whose needs can be met in the
program upon consensus with the primary caseworker/agency if
vacancies exist.

Contractor Request for Replacement

Replacement can be emotionally difficult for the youth and family.
Replacement increases the likelihood that lengths of stay will increase,
youth will not meet success in the community, and youth will not achieve
permanency. The Contractor must demonstrate a comprehensive
approach to anticipating and addressing the needs of the youth and
family and any barriers presented in an effort to support the youth and
family with relevant treatment goals that includes those identified by the
youth and family.

A youth must not be moved to another program or facility without going
through the RPU placement process. The assigned provider must
continue residential treatment services for the youth and youth’s family
until the RPU or primary caseworker/agency assigns a new placement.

Youth’s/Family’s Needs Do Not Align with Contractor Services and
Request for Change of Placement

A youth’s residential intervention may only be changed upon completion
of a reassessment of the youth’s/family’s functional status conducted by
the independent assessor. If a Contractor feels that a youth should be
served in a different program type, a request for change in type of
residential intervention must be submitted within 45 calendar days of the
youth’s placement with the Contractor. The request for change in
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6)

8)

residential intervention must be submitted in writing to the RPU and
primary worker/agency and approved by the RPU Director and MDHHS
child welfare director/county director. The request shall include: youth’s
identifying information, residential care program type recommended,
reason for recommended residential care program change, how a new
residential care program is in the youth’s and family’s best interest,
discharge date, and plan to ensure an effective transition to the new
residential program.

The Contractor shall receive a decision in writing from the RPU or primary
caseworker/agency responsible for placement within 15 working days of
receipt of the request.

Change of Placement Due to Safety Concerns for Youth and/or Staff

A Contractor that provides residential services in a non-secure setting
may request a change in placement due to documented safety concerns
for the youth, other residents and/or staff. The request for a change in
placement from the Contractor’'s care due to safety concerns shall be
submitted in writng to the RPU and the vyouth’s primary
caseworker/agency. The request shall include all of the following:

¢ Youth identifying information

e A detailed explanation of the problematic circumstance that

prevents the Contractor from continuing care of the youth

Co-Location of Residential Intervention Program

Youth must not be moved from one residential placement or program to
another, even within the same campus/area until the RPU or primary
caseworker/agency has completed the re-placement process.

A new referral must be completed when a youth will remain with the
same provider, but the youth would be best served in a different program
with that provider including change of programming (e.g. Mental Health
Behavior Stabilization to Substance Use), security level, etc. Information
must be used from time the youth and family spent together, treatment
team and treatment plans to collaborate with the Contractor to ensure the
youth is benefitting from treatment.

Referral Packet
At the time of referral, the primary caseworker/agency shall provide the

contractor with a complete referral packet as outlined in 1.2 Referral
Packet of this Agreement.
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3)

Referral

a) The Contractor must adopt a “no reject/no eject policy” and be
prepared to accept all referrals to the residential intervention
subject to capacity to admit

b) The Contractor shall accept and act on referrals from RPU upon
receipt of a complete referral packet. The referring primary
caseworker/agency shall not be required to complete an
application or other Contractor forms for inclusion in the agency
case record or agency files or for any other purpose.

c) The RPU shall be notified, within five working days of receipt of a
complete referral packet, see Section 1.2, of:

i) the Contractor’s intent to set up an initial telephone or face-to-
face interview with the youth/family

i) the Contractor’'s decision to accept or decline the referral (and
valid rationale for the Contractor’s inability to effectively serve)
the youth/family,

i) the admission date or status on a waiting list.

iv) the Contractor's outreach and engagement activities to be
provided to the youth/family or current provider while awaiting
admission to the residential intervention.

d) The Contractor shall not accept a youth for placement prior to a
fully executed Individual Service Agreement (DHS 3600). In event
of an emergency residential intervention, the DHS-3600 shall be
fully executed no later than the first working day following
placement.

Intake

The Contractor shall develop an assessment-based treatment plan
within 30 calendar days of placement. The treatment plan shall be
consistent with the short and long-term treatment goals identified in the
recommendation from the independent assessor and include the
explicit treatment goals articulated by the youth and family. The
Contractor shall document the assessment-based treatment plan on
the identified Children’s Foster Care Residential Care Case Plan. The
Contractor shall ensure that licensed/limited licensed clinical personnel
(see requirements in Section 2.10 a,3,d,2,b conduct a bio-psychosocial
evaluation, or review a recent bio-psychosocial evaluation (within the
past year) that includes:

a) Strengths, skills, and special interests.

b) Permanency history

c) Social history for youth, parents, and family.

d) History and current experience of maltreatment and trauma.

e) Mental status examination.

f) Trauma screening and assessment results.
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d.

g) Trauma informed and trauma responsive soothing/safety plan that
details the trauma history, trauma triggers, and coping
mechanisms to develop/build on.

h) Intelligence and projective tests, as indicated.

Behavioral assessment.

Family, environmental, cultural, and religious or spiritual

preferences.

k) Educational and vocational goals and needs.

l) Psychiatric history, as necessary.

m) Specific behaviors and frequency of those behaviors that
necessitate a more intensive treatment setting for the youth.
Utilization of the Adverse Childhood Experiences (ACEs) results, if
completed upon intake, shall also be incorporated in treatment
plan development.

n) Develop a resiliency plan that focuses on building positive peer
and adult relationships, finding areas of skill, competency, joy and
happiness and the strengthening of emotional regulation skills.

Staffin

The Contractor shall provide sufficient staff who are trained to provide and
consistently demonstrate effective youth engagement that encourages youth
to be empowered, educated, and given a decision-making role in the care of
their own lives while creating a safe environment to adequately fulfill the
terms of this Agreement. The Contractor will recruit and employ a diverse
staff reflective of the Contractor's client population.

The Contractor shall designate individual(s) trained in making decisions
using the reasonable and prudent parent standard and who are authorized to
consent to the youth’s participation in activities. A designated individual(s) is
to be onsite to exercise the reasonable and prudent parent standard. The
designated individual shall take reasonable steps to determine the
appropriateness of the activity in consideration of the youth’s age, maturity,
and developmental level. The designated individual(s) is to consult with
social work or treatment staff members who are most familiar with the youth
at the residential program in applying and using the reasonable and prudent
parent standard.

1)  Youth Care
Youth care is defined as those activities necessary to meet the daily
physical, social and emotional needs of the youth. Specific direct care

staffing ratios are defined within each program category within
Attachment A.
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a)

b)

Provide a minimum of a halftime (.5 FTE) Family Transition
Coordinator position for every eight youth.

This position shall maintain community involvement, facilitate
ongoing family voice and choice, and transition/permanency
planning. This coordinator must demonstrate a strong
commitment to achieving permanent connections for every youth,
using Family Find/Family Search and Engage and other
permanency methods to ensure permanency and a broad
family/community support network is in place for each youth
served. Permanancy planning ensures regular contact between
youth, families, siblings, and significant adults.

The Family Transition Coordinator shall also involve CMH,
MDHHS Permanency Resource Monitor, MDHHS Education
Planners, and other community providers, the family, work with
the referring RPU or primary worker/agency to communicate,
convene, partner and facilitate meetings such as FTMs, conduct
ongoing relative search efforts, identify mentors for the youth and
the family. The Family Transition Coordinator should be the
"designated individual" to exercise the Reasonable and Prudent
Parent Standard listed in the paragraph above and work in
partnership with the family during the intervention.

The Family Transition Coordinator shall receive supervision from
a clinical supervisor with demonstrated commitment to
permanency and youth living with families in their homes and
communities, who is pasionate about family-driven care in
practice and staff skills, and who has advanced clinical skills in a
specific family engagement evidence-based, evidence-informed
practice such as Functional Family Therapy (FFT), Multi-
Systemic Therapy (MST), or Motivational Interviewing (MI).

Provide a minimum of a half-time (.5 FTE) Educational Specialist
position for every eight youth.

The Educational Specialist must have a bachelor's degree in
education or human services.

Provide on-call Contractor senior-level support staff or contracted
staff for emergency assistance available with 10 minutes at all
times. This requirement is essential and must be assured every
day, 24 hours per day, 7 days per week, 365 days per year. In
addition, the Contractor must have a contingency plan of
additional support in the even the on-call staff or contracted
emergency assistance staff are unavailable.

PAGE 20 of 73



Rev. 10-17

2)  Staff

Education and Experience Qualifications

a.)

Vi.

All program staff shall possess the following minimum
qualifications prior to working with youth:

i. A non-judgmental, positive attitude toward youth with mental
health and behavioral problems and their families.

ii. Training in working with youth and families by promoting
positive engagement and interactions.

jii. Training in working with youth and families who have
experienced trauma.

iv. Cultural and ethnic sensitivity, cultural humility, as well as
diversity competency.

v. Knowledge of and skills in the area of mental health,
substance use, problematic sexual behavior and child
development.

vi. Skills in conflict avoidance, crisis prevention, early intervention
and assessment of potentially violent situations, and de-
escalation techniques.

vii. Training in safety planning and short-term goal setting.

Therapeutic interventions shall be provided by someone who is
trained/certified in evidence-based trauma informed, trauma-
responsive treatment:

Licensed Master’s Level Social Worker

Licensed Master’s Level Counselor

Limited License Master’s Level Psychologist

Licensed Psychologist, Ph.D.

Limited License Master’s Level Counselor or Limited License

Masters Level Social Worker under the supervision of a

Licensed Counselor or a Licensed Masters Level Social Worker,

Licensed Psychologist, PhD, or Psychiatrist.

Psychiatrist trained to work with youth and families; Board
Certified in Child/Adolescent Psychiatry is preferred.

If therapy services are subcontracted, the Contractor must ensure
the subcontracted provider has the appropriate credentials and
skills outlined in this Agreement in addition to training, experience
and a conceptual approach to youth and families consistent with
the intent of this contracted service.

3) Staff Training Requirements
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The Contractor must choose a training practice model that fully
operationalizes and translates the values of family-driven, youth-guided,
trauma-informed/trauma-responsive, permanency, strong involvement
with the home communities, and culturally and linguistically competent
care outside of the residential setting. The training model shall have an
urgent focus on permanency practices and engaging and working with
families in their homes and in their communities towards successful and
sustained reunification and positive functional outcomes.

The Contractor shall provide 50 hours of training during a new hire’s
first year of employment. The Contractor shall provide a minimum of 40
clock hours within the first 30 calendar days of employment. Sixteen of
the 40 hours of training shall occur prior to direct care staff having
contact with youth. The remaining hours shall be completed prior to the
end of the first year of employment.

a) Orientation shall include topics identified in R400.4128, as well as the
Child Protecton Law, Mandated Reporting Requirements,
Family/Child/Youth Engagement, interpersonal communication,
appropriate discipline, crisis intervention, effects of trauma, secondary
trauma, MiITEAM Case Practice Model Overview, youth support
handling-and de-escalation techniques and basic group dynamics.

b) A minimum of 25 hours per year of staff development shall be
provided to direct care staff following the first year of employment.

c) One training opportunity quarterly should be available on the topic of
engaging youth and family to ensure ongoing development and
support of knowledge and skills in this area. This does not have to be
accomplished solely through traditional classroom or online training
methods.

d) Based on the assessment of a staff persons identified training needs,
annual training topics shall be selected from but not limited to the
areas identified in licensing rule R400.4128 and the following:

i. Youth-guided/family driven approaches.
ii. Working as part of a team.
ii. Relationship building.
iv. Family/Youth engagement, empowerment, and roles in
care.
v. Youth/Family experiences of receiving services
vi. Customer skills and skill development.
vii. Understanding and analyzing problematic behaviors in
context.
viii. Positive behavior and emotional support.
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Xi.

Xii.
Xiii.

Xiv.

XV.

XVi.

Individualized self-regulation strategies.

Use of sensory integration and sensory modulation
approaches to support self-calming

Partnering with youth and families on individualized
approaches to support youth in following protocols and
rules.

Interpersonal communication.

Compassionate  discipline, crisis prevention, early
intervention, and youth handling- support and de-escalation
techniques.

The significance of the birth family, value of spending time
frequently each week in the home and community with
family, importance of attachment and strengthening family
relationships, impact of separation, grief and loss issues for
youth in all levels of care, and youth’s need for
permanency.

Understanding and recognizing the emotional and
behavioral issues and/or physical needs of youth who have
experienced childhood trauma.

Medication Management: Administration, monitoring,
recording, secure storage, medication side effects and
procedure for reporting side effects, weight/BMI, medication
reviews and process for obtaining informed consents for
medication changes.

Race, equity, inclusion, cultural comfort, competency and
humility.

Trauma: prevalence, effects and treatment of trauma.
Suicide prevention and/or intervention.
Child/Adolescent/Young Adult Development.

Trauma informed / trauma responsive practices.
Strength-based, culturally sensitive and responsive
interventions and interactions.

Preventing and defusing threatening behaviors.

Solution focused assessment and case planning.
Secondary Trauma.

MiTEAM Case Practice Model.

Recognizing the needs of youth with diverse Sexual
Orientation Gender Identity Expression (SOGIE) and how to
positively support them.

All program staff will be trained to serve as a role model for
appropriate social skills, prioritizing needs, supporting reasonable
expressions of anger and demonstrating dispute resolution, conflict
management and negotiation skills, showing how to access local

resources,

teaching hygiene and grooming skills, preparing
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f.

food/meals, and assisting with other essential activities of daily
living..

All program staff shall be provided with quarterly trauma-focused
program training to maintain a trauma-informed/trauma-responsive
milieu and treatment environment. Trauma-focused programming must
be based on an evidence-based, evidence-informed or promising
practice treatment model.

. Reporting

1) The Contractor shall develop and submit to the primary
caseworker/agency responsible for placement: all service plans, case
summaries, incident reports, arrests, death notifications and other
reports as FOM 912 and the MDHHS DCWL standards specific to the
Contractor’s license specified in Section 2.4 of this Agreement. Service
Plans shall be completed on the age appropriate treatment plan.

2) The Contractor shall submit a photo of the youth to the primary
caseworker/agency responsible for placement taken at the time of
placement. A copy of the photo shall be maintained in the youth’s file
and replaced with a new photo annually or whenever the youth’s
appearance has substantially changed. The Contractor shall submit a
new updated photo to the primary caseworker/agency provider
responsible for placement at least annually in an electronic format or a
format which is suitable for scanning into an electronic file.

3) A transitional discharge plan shall be estabished within 30 days of
placement and submitted to the primary caseworker/agency
responsible for placement. Efforts toward discharge, including
updated action steps, shall be discussed during quarterly FTMs at a
minimum.

Restraint and Seclusion:

The Contractor shall not use Positive Peer Culture, peer-on-peer
restraint, medication restraint, or any form of corporal punishment.

Personal restraint or physical management shall only be used as a last
resort as an emergency procedure when an event/action is about to
occur that will likely result in imminent serious physical harm to the youth
or others. This shall only be used briefly until the youth has calmed.
Each Contractor shall mandate physical techniques must only be used
during emergency situations and end immediately when the youth has
calmed. Prone restraint is prohibited under any circumstances.

Brief seclusion/isolation may only be used in emergency situations and
only if essential to providing for the safety of the youth or others.
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Emergency seclusion/isolation must not be used any longer than
necessary to allow a youth to sufficiently calm and end the emergency
seclusion/isolation event.

Without exception, even under extreme circumstances, significant
repeated attempts must be made to prevent retraumatizing the youth and
utiliizing restraint or seclusion. Within 2 business days of the restraint or
seclusion/isolation, the circumstances surrounding the event must be
processed with all involved staff/supervisors by a manager, supervisor or
clinician that did not participate in the restraint or seclusion/isolation. The
discussion must always include meaningful strategies to avoid future
restraints or seclusion/isolation with an implementation plan.

The Contractor shall report the use of restraint and seclusion/isolation
within 2 business days of the use of restraint or seclusion/isolation. The
Contractor will utilize the MDHHS Incident Reporting Form in MiSACWIS
to record all incidents of restraint and seclusion/isolation.

g. Transition and Discharge Planning

Transition and discharge thinking and planning must begin before the
admission. The Contractor shall develop an initial transition/discharge plan
within 30 days of placement. A review of the transition/discharge plan shall
be completed within 30 days of intervention and every quarter thereafter.
These plans shall be created in collaboration with the youth, parent or
guardian, agency with placement responsibility, foster parents, relative
caregiver, local community mental health providers, Permanency Resource
Monitor and the assigned residential staff responsible for the creation and
review (the FTC if assigned). Discussions relating to the development of the
plan will include services the youth identifies for themselves, needed
supports identified by the family, consideration regarding a referral to CMH
for Wraparound up to 180 days prior to discharge, and formal and natural
community supports to link the youth and family to prior to discharge. The
youth’s transition/discharge plan along with a projected date for discharge
shall be included in each youth’s/family’s service plan. The youth’s/family’s
transition/discharge plan will include the level of care projected to be needed
at discharge. The plan will include recommended services, transfer of
information (e.g. medical records, mental health records, etc.) and a
graduated visitation schedule; an extended plan to spend time together as a
family or with supportive adults.

The Contractor shall ensure the youth’s/family’s transition/discharge plan is
current, reviewed and updated as necessary but no later than during
quarterly team meetings. The youth will be engaged with their Lawyer
Guardian ad Litem (LGAL) and/or other supportive adult should be included
during all subsequent Family Team Meetings following admission.
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h. Realignment of Program Type

A youth’s residential intervention type may be changed upon completion of a
reassessment of the youth’s functional status and as recommended by the
family and/or youth’s treatment team. A request for change in residential care
program type must be submitted within 45 calendar days of the youth’s
placement with the Contractor. The request for change in residential care
program type must be submitted in writing to the primary caseworker/agency
responsible for placement and approved by the MDHHS child welfare
director/county director. The request shall include: youth’s identifying
information, residential intervention type recommended, reason for
recommended residential care program type change, how the new
residential care program type is in the youth’s best interest, plan to prepare
the youth for transition, and projected discharge date plan.

The Contractor shall receive a decision in writing from the primary
caseworker/agency responsible for placement within 15 working days of
receipt of the request.

Family Team Meetings

Family Team Meetings are an essential component of MiTEAM and serve
as the primary forum for collaborative case planning for the youth and
family. The overall goals of the Family Team Meetings are used to plan
and review for the youth and family ensuring the youth/family receives an
appropriate array and quantity of services necessary improve the youth’s
functioning and improve the social circumstance and decrease the
problematic behavior that contributed to the decision to admit to a
residential intervention and to prepare the youth/family to succeed in less
intensive community based services after discharge.

Upon admission, the Contractor shall coordinate with the primary
caseworker/agency responsible for placement, the family and the youth
to identify members of the youth’s team for ongoing participation in case
planning Family = Team Meetings  facilitated by primary
caseworker/agency. The Contractor shall incorporate relevant planning
goals/action steps regarding the youth from previous Family Team
Meetings into the Contractor developed initial case plan due 30 days from
admission. The Contractor and youth shall participate in quarterly Family
Team Meetings facilitated by the Contractor. Parents, caregivers, and
supportive adults shall be invited to FTM’s.

The Contractor shall coordinate with the primary worker/agency, a Pre-

Meeting Discussion with the youth at least 24 hours prior to the Family
Team Meeting. The Contractor shall participate with the youth in person
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or via phone conference for all Family Team Meetings when appropriate
for the youth to participate.

The Contractor shall work with the youth, family, treatment team, primary
caseworker/agency and local CMH provider to assist the youth in
developing meaningful connections to the youth’s family, community and
other non-family resources. @ These ties provide assistance and
connections with caregivers to help meet the youth’s relationship needs.

Legal or Court Related

The Contractor will work with and assist the primary caseworker/agency
responsible for placement of the youth in matters relating to any legal or court
activities concerning the youth. These activities may include, but are not
limited to:

1) Transportation of the youth to and from court hearings.

2) Supervision of the youth during transport or while present at the hearing.

3) Court testimony, recommendations, and reports to the court as requested
by the court.

Safety of the youth must always be a priority concern when considering the
youth’s transportation needs. If determined that a youth is presenting safety
concems and is unable to be safely transported to a court hearing, the
Contractor shall immediately notify the youth’s LGAL and the primary
caseworker/agency responsible for the youth’s placement.

k. Absent Without Legal Permission

The Contractor shall have a clearly defined process for determining when a
youth is AWOLP from the placement. The process shall delineate how the
facility and grounds are searched, what personnel will be involved in the
search, and how the determination will be made that the youth is AWOLP
from the placement.

Once determined that a youth is AWOLP from the placement, the Contractor
shall:

1) Immediately notify law enforcement agencies that the ward under their
care has failed to return at the expected time.

2) Immediately file a missing person report with law enforcement.

3) Immediately notify the local office the primary caseworker/agency
responsible for placement or designee of the youth's AWOLP status.

The Contractor and primary caseworker/agency are expected to discuss the
factors that led to the youth leaving placement, the plan to alleviate these
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factors, and the activities of the youth while AWOLP, including if the youth
was a victim of trafficking so that necessary services and treatment can be
implemented. It is imperative that the Contractor and primary
caseworker/agency communicate closely regarding any service needs
subsequent to an AWOLP youth being trafficked consistent with SRM 300
Human Trafficking of Children and the MDHHS Human Trafficking of
Children Protocol.

Independent Living Preparation

Independent living preparation is defined as a comprehensive and
coordinated set of activities that will assist all youth in preparing for a state of
independence or self-sufficiency in areas of housing, employment,
financial and personal care.

The Contractor shall provide Independent Living activities for all youth aged
14 and older which shall include but are not limited to: budgeting and money
management; employment seeking skills; communication skills; relationship
building; establishing health and hygiene; household maintenance and
upkeep; educational assistance; preventive health services; parenting skills
and accessing community services.

The Contractor shall identify independent living activities in the youth’ DHS-
365 and DHS-366 regularly, following the youth’s 14th birthday, according to
the FOM 722-03C, Older Youth: Preparation, Placement, and Discharge.
For youth with developmental disabilities who are not capable of full
independence, the Contractor shall provide relevant adult self-care, daily
living skills, community engagement and mobility skills within the
aforementioned domains.

. Individual or Group Therapy

The Contractor shall provide at least weekly direct therapy services for each
youth individually and/or in group sessions. If the youth is provided with
group therapy, then at least one session out of four must be an individual
therapy session. Individual and/or group therapy shall be provided in
accordance with the youth’s treatment needs as identified in the youth’s
service plan.

. Inclusion and Involvement of parents, other family members, or caregivers:

Families (including incarcerated parents) and placement caregiver(s) shall be
included as extensively as possible from pre-admission, through the
admission process, during the intervention, through transition, discharge, and
aftercare. Families and caregiver(s) shall be supported and involved in all
aspects of the youth’s/family’s treatment and transition/discharge planning.
Family and caregiver(s) involvement shall remain the center of the youth’s
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programming. All services shall be provided in a manner that ensures youth,
families and placement caregiver(s) receive comprehensive, culturally
competent interventions.

The Contractor shall, in accordance with each youth’s individual treatment
plan:

1) Include the family (birth, relative, identified adult support and/or
permanent caregiver) in the development of the treatment plan and
specifically document the family’s involvement in the service plan.

2) Provide a method to ensure the opportunity for daily contact between
family and youth, when safe and therapeutically indicated for the youth
to have contact with their family.

3) Provide transportation and flexible hours to meet the family’s time
schedule to facilitate the family’s accomplishment of the treatment
goals. Transportation is defined as any travel, including travel for family
time, required by the youth or family for treatment purposes which
occurs in the Contractor's geographic area to be served, that may not
reasonably be provided by the parents or other funding source. The
Contractor  shall  coordinate/collaborate  with  the  primary
caseworker/agency responsible for placement to resolve transportation
and location barriers.

If the distance of a family from the agency is identified as a barrier,
describe the agency’s plan to reduce the barrier to ensure ongoing
family contact as outlined in the FOM 722-061, Maintaining Connections
Through Visitation and Contact. (Note: The primary emphasis needs to
be working with the family in their home and community)

4) Provide an identifiable area for youth and family to spend time together
which offers privacy and comfort when it is safe and in the best interest
of the youth to do so.

5) In collaboration with the primary caseworker/agency responsible for
placement, ensure weekly sibling involvement and time together and
other required sibling interaction as outlined in FOM 722-06l,
Maintaining Connections through Visitation and Contact, and provide
supported intervention, based on the youth’s treatment needs, to
encourage and strengthen sibling relationships unless the primary
caseworker/agency indicates it should not occur.

6) Include a specific plan to address the family’s needs, to assist the family
in meeting the needs of the youth in placement, and to attain the family
goals, as well as delineation of roles of the Contractor, assigned
caseworkers, and family to accomplish these goals. The Contractor
shall coordinate with the primary caseworker/agency responsible for
placement to identify, recruit and prepare any identified family for
eventual placement or involvement with the youth.

PAGE 29 of 73



Rev. 10-17

7)  Withholding of family contact (in any form) as a method of discipline is
prohibited.

8) Ensure the youth is present for identified special recruitment activities
for youth available for adoption without an identified adoptive family. In
addition, the Contractor must aggressively pursue Family
Finding/Family Search and Engagement practices for every youth in
placement for whom there is no identified family. If age appropriate, the
youth shall also be involved in adoption recruitment and planning
activities. If there are safety concerns or other identified treatment
concerns, the Contractor shall consult with the assigned primary
caseworker/agency responsible for placement.

0. Religious and Cultural Expression

The Contractor shall respect the religious and cultural expression
preferences of the youth and the youth’s parent(s) or legal guardian/family.

The Contractor shall ensure each youth is afforded opportunities to attend
religious services or activities in the youth’s religious faith of choice. The
Contractor shall arrange for or ensure reasonable means are provided for
transportation of a youth to services or activities on or off site. Safety of the
youth must always be a priority concern when transporting and supervising
youth.

The Contractor shall not require or coerce a youth to participate in religious
services or activities, shall not discipline, discriminate against, or deny
privileges to any youth who chooses not to participate. The Contractor shall
recognize and take into consideration the racial, cultural, ethnic and religious
backgrounds of a youth when planning various activities or religious
activities.

. Education

The Contractor shall ensure every youth is provided with appropriate
educational services. Such services shall be provided in accordance with
the requirements set forth in the FOM and MDHHS Division of Child Welfare
Licensing standards for the license specified in Section 2.4 of this
Agreement, and as detailed in the Implementation, Sustainability, and Exit
Plan

In addition, the contractor shall:
1) Collaborate with the youth’s identified school to screen for possible

educational disabilities; and if a disability is suspected, refer the youth
for an Individual Education Program Team (IEPT) evaluation within the
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4)

5)

7)

first 30 calendar days to assess, plan and place the youth in the most
appropriate educational/vocational program.

Request prior educational assessments within 30 calendar days of
placement to assist in assessing the current educational needs.
Documentation of diligence in requesting records must be included in
the youth’s file.

An exit review of the educational plan shall be initiated at least 30
calendar days prior to discharge and forwarded to the primary
caseworker/agency responsible for placement.

Assure that program staff is available to the school program in crisis
situations to assist in managing the crisis or to call for assistance.

Notify the school administration where the youth is enrolled, in writing,
of the name of the person who is supervising the youth’s foster care
case and who is responsible for attending IEPT meetings.
Documentation of the notification is to be contained in the Education
section of the youth’s foster care case record.

Provide or arrange structured educational and/or vocational activities
for youth suspended from or expelled from school, or who have passed
their General Education Development (GED) test, (i.e., structured
homework time, additional reading or writing activities, online
educational programming, independent study assignments and
independent living skills). This shall include Free Appropriate Public
Education (FAPE) to all students with disabilities.

Take an active role in monitoring and maintaining school progress
(including documenting a minimum of weekly contact with the school
monitoring the youth progress) for youth whether or not they attend a
structured school program. Interventions may include, but are not
limited to, obtaining school assignments, monitoring completion of
homework, supporting test preparation, capturing and reporting grades
and test scores when and where available, and additional tutoring.
Provide tutorial services to a youth, as necessary, based on the youth’s
Individualized Education Plan (IEP) or treatment plan. Tutorial staff
must have appropriate educational credentials to provide tutorial
services. Appropriate educational credentials are determined by the
Contractor's Educational Specialist. Tutorial services shall not be a
substitute for special education and related services.

Provide advocacy and service planning for youth that are expelled or
suspended including actively engaging the youth’s family in the
advocacy and planning process.

Be in compliance with Michigan’s Department of Education rules and
requirements if they operate a school on the Contractor’s ground.
Whenever possible, maintain enrollment in the youth’s school of origin.
Assess the family’s educational background and capacity to support the
youth’s education service needs and coordinate with the primary
caseworker/agency to refer family members to relevant adult education
programming as indicated, when appropriate.

PAGE 31 of 73



Rev. 10-17

g. Medical and Dental Care

The Contractor shall assure that each youth receives routine and non-routine
medical and dental care as required in the FOM 801, Health Services for
Foster Children and the MDHHS DCWL standards for the license specified in
Section 2.4 of this agreement and as detailed in the Implementation,
Sustainability, and Exit Plan. The Contractor shall provide all medical and
dental information to the assigned primary caseworker/agency responsible
for placement to facilitate maintenance of the Medical Passport (DHS-221).
In addition, the Contractor shall assure that specific health care is provided,
including:

1) Rehabilitative, physical, vision, or dental procedures by medical
personnel as necessary.

2)  Utilization of enrolled Medicaid providers or a board-certified physician
or dentist volunteering their time for health procedures.

3) Provision of medication as prescribed by a treating physician. Agency
must have a Standard Operating Procedure for dispensing and storage
of medication.

4) Special diets provided as needed and regularly reassessed utilizing
appropriate specialized personnel. Any youth who is determined to
be obese/underweight shall have a plan to address their weight,
health and well-being.

5) Registered or licensed nursing staff on-site and/or available 24/7.
The nursing staff must be available (within 60 minutes) to the
Contractor at all times. The Contractor may sub-contract the
nursing services required in this Agreement.

The Contractor shall forward the above required examination reports and
assessments to the primary caseworker/agency within five working days of
completion.

Wardrobe/Personal Possessions

The Contractor shall assure that each youth has an adequate wardrobe as
defined by and documented on the Clothing Inventory Checklist (DHS-3377)
while in placement and upon leaving placement. When the youth is absent
or at the conclusion of the placement, the Contractor shall have a process in
place to keep the youth’s wardrobe and possessions safe until claimed by
the youth or primary caseworker/agency. If the possessions are not claimed
within 90 calendar days, the Contractor may dispose of the items at its
discretion.

s. Recreation Activities
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The Contractor shall provide daily access to appropriate recreation activities
as defined by MDHHS DCWL standards for the license specified in Section
2.4 of this Agreement.

Behavioral Health Services

The Contractor shall provide the following in accordance with the treatment
plan for each individual youth. The costs of these elements may be billed to
the youth’s medical insurance provider if the service is covered. If not, the
costs are to be covered by the per diem reimbursement rate:

1)

Psychological Services

Psychological services are defined as various professional activities or
methods, provided by a licensed Masters Social Worker, licensed
Professional Counselor, licensed psychologist or a limited licensed
psychologist, including therapy with youth individually or in groups,
consultation with staff, administering and interpreting psychological
tests and work with families.

a) The Contractor shall provide psychological services to an
individual youth on an as needed basis, per the youth’s
Residential Initial Treatment Plan or Residential Updated
Treatment Plan.

b) The Contractor shall provide psychological testing as necessary
for assessment and treatment planning. Only professionals
trained to administer and interpret psychological tests and
whose license includes psychological testing in the scope of
practice shall be allowed to provide this service.

c) The Contractor shall provide psychological consultation to staff
as necessary to assist staff in understanding the youth’s
background or needs, test results, implications for treatment and
interventions most appropriate for the youth/family.

Psychiatric Services

Psychiatric services are defined as various professional activities or
methods, performed by a licensed physician with expertise in
mental/behavioral health care as evidenced by:

a) Certification in Youth and Adolescent Psychiatry by the American
Board of Psychiatry and Neurology (ABPN), or
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b)

Certification in general psychiatry by the ABPN and clinical
experience with children and adolescents.

Services may include diagnostic assessment, individual
psychotherapy with evaluation and management, medication
review with minimal psychotherapy, individual or group therapy
with the resident(s) and consultation with agency staff.
Telepsychiatry may be used when a local psychiatrist is not
available. If telepsychology is utilized the provider must follow
general clinical guidelines for this technology. All services (in-
person or telepsychology) must be HIPAA compliant.

i. The Contractor shall provide psychiatric services to an
individual youth, on an as needed basis, according to the
youth’s treatment plan. The Contractor shall engage the
parent(s)/family, medical and educational staff and any other
relevant individuals involved in the youth’s treatment in the
initial and ongoing evaluation process.

ii. The Contractor shall provide psychiatric consultation or
supervision of Contractor staff as necessary to assist staff in
understanding the results of the psychiatric evaluation(s),
implications for the youth’s treatment and identification of
treatment interventions most appropriate for the youth.

iii. Psychotropic Medication must be prescribed or adjusted
by a youth’s psychiatrist or a psychiatrist with experience
working with the youth or the youth’s primary care
physician if a psychiatrist is not available via
telepsychiatry. For youth in temporary custody, the
youth’s parents/family must be engaged in the
consultation either in person or by phone conference
witnessed by the Foster Care Psychotropic
Medication Oversight Unit (FC-PMOU). For state
wards, the youth’s caseworker must be engaged in
the consultation either in person or by phone
conference witnessed by the FC-PMOU. Appropriate
consent must be obtained for administration to a youth of
each psychotropic medication. The Contractor shall
follow FOM 802-1, Psychotropic Medication in Foster
Care.

iv. Within 30 calendar days of the youth’s placement, if
necessary, from the vyouth’s treatment plan, the
psychiatrist must assess the youth and coordinate with
the licensed clinical personnel completing the
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Vi.

psychosocial assessment. The psychiatrist shall review
the youth’s medication history, current needs and
prescriptions. This includes adjustment of medications
and dosage as necessary.

After the first 45 calendar days of a youth’s placement,
the psychiatrist shall review the youth’s current medical
and psychiatric needs and prescription or adjustment of
medications and dosage as necessary.

Within 24 hours of admission, a telephone call between
the nursing staff and/or the consulting psychiatrist, at a
minimum, is to be held. The conversation must include:

a. Areview and reconciliation of all medications.

b. The supply of medication that is accompanying
the youth, including medications, prescriptions, or
refills available to fill or transfer.

c. The overall health status of the youth, including
current treatment and any diagnostic work up that
will not be complete at the time of transition.

d. A list of any ongoing laboratory or other
monitoring required because of current treatment;
for example, complete blood counts required for
individuals taking clozapine.

The nurse from the receiving program will document the call
as a nursing note that will be kept in the youth’s record.

Within 24 hours of the youth’s entry to the receiving program,
the nurse from the receiving program will reconcile the
information documented during the nursing call and the
transmission packet supplied when the youth comes to the
program, contacting the referring program nurse to resolve
any discrepant information. The reconciliation process will be
documented in a nursing note.

When a youth is admitted from a community placement, the
nurse from the receiving program will review the transmission
packet supplied on admission and resolve any discrepant
information or questions with the nursing staff from the
transferring program(s) by the first business day following
admission. Any conversation/correspondence will be
documented as a nursing note that will be kept in the youth’s
record.

u. Transition Service Following Discharge
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1)

Planned Discharge

In addition to aftercare requirements outlined in Section 2.11, the
Contractor shall provide the following transition services to youth
discharged from the program in a planned discharge:

a)

d)

Submit a discharge service plan to the RPU or primary
caseworker/agency responsible for placement utilizing the DHS-69,
which complies with the requirements of the MDHHS DCWL
standards specific to the Contractor’s license specified in Section
2.4 and also contains a summary of services provided during care.

Maintain communication and coordination with CMH (if involved) or
coordinate with the primary caseworker/agency at least 180 days
prior to discharge to make a referral to Community Mental Health
(CMH) for assessment and case management/Wraparound
services and continue coordination with CMH until discharge. If the
youth does not meet eligibility requirements for CMH services,
maintain transition psychosocial services as outlined in section 2.11
until the youth is scheduled to attend an initial appointment with a
community based psychosocial service provider.  Document
services needed to continue to meet the youth’s needs and
identified providers for such services in order to provide continuity of
services.

Provide a complete list of the youth’s medications including those
used routinely and on an as needed
(PRN) basis. This list must be generated from the medication
administration record used to administer medications and must be
reviewed and reconciled by the facility nurse. This list must be
generated a reconciled no more than 48 hours before discharge.

A list of the medications supplied on discharge including (as
applicable):
i.  Prescriptions for medications sent with the youth
(minimum 30-day supply).

ii.  Prescription refills (minimum 30-day supply) available for
transfer from the pharmacy at discharge.

ii.  Medications supplied in packaging (minimum 30-day
supply).

iv.  If a youth is taking clozapine and the pharmacy will not
dispense a 30-day supply, the prescription should include
refills sufficient to provide a 30-day supply once
Clozapine REMS- required lab work is
obtained/documented.
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f)

g)

Copies of psychiatric care documentation including the initial
psychiatric evaluation, all medication review documents and any
related documents, e.g. documented correspondence about
psychiatric care.

Copies of medical examinations including comprehensive (yearly)
health examinations, and acute care visits.

Copies of laboratory and all other diagnostic studies conducted
while the youth was in the facility.

Assessment documents including those conducted as part of the
intake process, and any assessments conducted for the purposes of
treatment planning.

Initial and updated treatment planning documents for the entire
period of stay.

A statement for each youth receiving psychotropic medication,
including the name of the youth’s next treating psychiatrist/primary
care physician, date of last medication review, date of last signed
informed consent, date of medication review following discharge
(within five days of discharge), and date the psychiatric information
was provided to the next psychiatrist/primary care physician.

Provide a complete Medication Administration Record which
includes the youth’s medical information and medication regime,
signed by the Contractor’s medical staff or clinical supervisor, and at
least a 30 day supply of medication or prescription to the
responsible party at the time of discharge.

Assign a social services worker to maintain contact with the youth
and family for the first 30 calendar days following discharge, if the
youth is placed in a family setting. Contact shall include at least two
home visits within the 30-calendar day period and at least one
successful phone contact per week to both the parent and youth for
30 calendar days following discharge to assist in re-establishing
family equilibrium.

For youth placed in a family setting out-of-state or within the state
more than 150 miles from the residential facility, the Contractor shall
make two successful face to face contacts via Skype or through
other software technology and at least two ene successful phone
contacts per week to both the parent and youth for the first 30 days
following discharge and more contacts as indicated.
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2)

This shall be completed in accordance with the youth’s/family’s
individual treatment plan.

n) Provide the assigned RPU or primary caseworker/agency with a
written report utilizing the DHS-69 with an assessment of the
youth/family situation at the end of the 30 day transition period (90 days
for MHBS Programs only) and summarize the Contractor's services,
contacts, concerns, and agency and family activities needed to achieve
unmet goals and objectives. This shall be provided within 60 days (105
days for MHBS Programs only) after the youth’s discharge date.

o)

The packet may be sent by fax to the appropriate recipients, or

paper copies may be transferred by the caseworker or other person
transporting the youth to the next placement. Document the
transmission of the packet.

Unplanned Discharge

An unplanned discharge shall be defined as one of the following:

a)

b)

When the Contractor requests removal of the youth from placement
prior to the youth successfully achieving the treatment goals. The
Contractor shall continue services to the youth/family for a period of
up to 30 calendar days following written notification to the referring
RPU or primary caseworker/agency responsible for placement of
the decision to discharge the youth from placement.

An immediate (within one day or less) move of the youth from the
Contractor’s program to another program/facility as directed by the
court or RPU or primary caseworker/agency responsible for
placement.

In the event of an unplanned discharge, the Contractor and RPU or
primary caseworker/agency shall identify the specific treatment
needs of the youth and possible alternative placements.

The Contractor may request the primary caseworker/agency to
remove a youth from the Contractor's program in less than 30 days
if the following conditions are met:

i. The behaviors or their intensity that endanger the youth or

others were not made known to the Contractor before
admission, And
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The behavior considered dangerous to self or others is
significantly deviant from what the Contractor has specified as
acceptable.

And

The youth physically assaults other persons and staff resort to
restraint use to prevent harm to self or others, Or

. The youth makes a suicide attempt and hospitalization is

necessary.

In cases of unplanned discharge, the MDHHS RPU or primary
caseworker/agency shall respond to the request for new
placement within 15 business days to ensure the health and
safety of the youth and the well-being of other youth in the
program. If the youth poses a threat of harm to self or others,
the Contractor may request and be approved to provide 1:1
staffing ratio once replaced. The request for 1:1 staffing must
be requested in writing to DCWL by email or fax from the RPU
or primary caseworker/agency after consultation and a written
request for 1:1 from the Contractor. If approved, the 1:1 staffing
will only be approved while conditions i. and ii. above continue
to exist.

Note: If the youth is hospitalized in a psychiatric hospital, once stabilized it is
expected that the youth would return to their residential care program unless
there is documentation and a clear rationale as to why this cannot occur.

c)

When any youth is transitioning out of the residential intervention

to any other place of care, the current Contractor faeility will provide a
health packet within five days to go to the next treatment providers
including the residential/shelter team (if applicable), psychiatric and
primary care. This packet will include:

a) A complete list of the youth’s medications including those
used routinely and on an as needed (PRN) basis.

b) A list of the medications supplied on discharge including
(as applicable):

i. Prescriptions for medications sent with the youth
(minimum 30-day supply).

ii. Prescriptions refills (minimum 30-day supply)
available for transfer from the pharmacy at
discharge.

ii. Medications supplied in packaging (minimum 30-
day supply).
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c)

g)

iv. If a youth is taking clozapine and the pharmacy
will not dispense a 30-day supply, the prescription
should include refills sufficient to provide a 30-day
supply once Clozapine REMS- required lab work
is obtained/documented.

Copies of psychiatric care documentation including the
initial  psychiatric evaluation, all medication review
documents and any related documents, e.g. documented
correspondence about psychiatric care.

Copies of medical examinations including
comprehensive (yearly) health examinations, and acute
care visits.

Copies of laboratory and all other diagnostic studies
conducted while the youth was in the facility.

Assessment documents including those conducted as
part of the intake process, and any assessment
conducted for the purposes of treatment planning

Initial and updated treatment planning documents for the
entire period of stay.

The packet may be sent by fax to the appropriate recipients, or
paper copies may be transferred by the caseworker or other
person transporting the youth to the next placement. Document
the transmission of the packet.

3) Special

a)

Discharge Instructions

When a youth transitions from a residential program to a

hospital (general medical or psychiatric), the nurse from the
residential program will contact the hospital nursing staff
(emergency department or floor/unit to which the youth is
admitted) to coordinate care. This conversation must include:

A review and reconciliation of all medications.

The overall health status of the youth, including
current treatment and any diagnostic work up in
progress at the time of transition.

A list of ongoing laboratory or other monitoring
required because of current treatment; for example,
complete blood counts required for individuals taking
clozapine.

This call must occur prior to or at the time of the transition. The
call will be documented as a nursing note and maintained within
the youth’s residential record.
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b) The residential facility nursing staff will communicate with
consulting physicians/health care providers (general health
and psychiatric) within one business day of any of the
following transition events:

i.  From inpatient medical or psychiatric care to the
residential program.

i. From the residential program to an emergency
department for potential admission for medical or
inpatient psychiatric care.

ii.  From another clinical site to the residential program.

c) The communication between the residential nursing staff and
consulting physicians/health care provides shall include:
i.  Asummary of the nurse to nurse consultation.
ii. Current status of the youth, including any concerns,
e.g. level of alertness, side effects, ongoing diagnosis
or treatment that will need attention/orders prior to
psychiatric evaluation.
ii. Review of current medication supply/needs prior to
scheduled psychiatric evaluation.

The communication will be documented as a nursing note
and will be co-signed by the physician/health care provider
within five business days, either by fax transmission of a
paper health record, or by electronic signature within an
electronic health record. The document will be kept in the
youth’s health record.

Aftercare Services

a)

Aftercare services must be provided for each youth who received
residential services contracted by MDHHS. Aftercare services must
continue for a duration of 6 months post discharge and must be provided
to youth who are discharged into a community setting; this excludes
discharge to another CCI, shelter, hospital, detention, or jail.

Aftercare services are not required to be provided if the youth was in the
facility for 14 days or less, or if the independent initial assessment
determines that the youth should be served in the community and that
youth is discharged from the facility within 30 days of entry.

For families living outside a 90-mile radius from the facility, the
Contractor may subcontract or partner with another agency who is in the
family’s community. If the family is outside of the 90-mile radius and
services are subcontracted, the Families Transition Coordinator (FTC) is
responsible for ensuring the required services are being provided and
the aftercare residential report is completed and submitted.
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c) The contractor must have a Families Transition Coordinator (FTC) that
must be assigned to a youth’s case prior to the youth exiting the
program. The FTC must have a caseload of no more than 1:16.

At a minimum, the FTC shall have a bachelor's degree in a human
services field from an accredited university.

d) Service Levels

i. Level 1: Level 1 after care services to be provided when the youth
has services being provided in the home by Community Mental
Health (CMH), Prepaid Inpatient Health Plan (PIHP), or other
services approved by program office.

The Contractor shall:

1. Be responsible for assessing the youth and family for any
needs that are not being covered by CMH and completing
the appropriate referrals.

2. Participate in CMH Wraparound meetings with the team, if
appropriate.

3. Regular, minimum of monthly, contact with the CMH service
provider for updates on the youth.

4. The first contact must be completed within five business
days of discharge from the facility

a) Two times within the first 30 days post discharge.
b) One time per month for the remaining months.

ii. Level 2: Level 2 after care services to be provided when the youth
does not have services provided by CMH, another plan, or a
service approved by program office.

The Contractor shall:

1. Be responsible for assessing the youth and family for needs
and completing appropriate referrals.

2. Provide crisis on-call services

3. Provide therapeutic/psychiatric services as identified by the
youth’s treatment plan.

4. Offer activities, classes, or other programs for the youth and
the family to participate in.

5. Assess the need for CMH services and assist with facilitating
services.

6. The first face to face contact must be completed within five
business days of discharge from the facility.

a) One time per week for the first 30 days post
discharge.

b) Two times per month for the second month post
discharge.

c) One time per month for the remaining months.
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d) Face to face contacts may be made by the FTC or
therapist.

e. Assessments and Reports
The Families Transition Coordinator shall complete a residential
aftercare report at 30, 90 and 180 days after a youth’s discharge from
the facility. All reports must include any clinical assessments and
treatment goals. The reports are due to the primary caseworker/agency
no more than 15 days after completion.

Program Performance Obijectives

During the contract period, the Contractor shall track performance
outcomes. The Contractor shall submit the data to Program Office quarterly
on the Residential Treatment Intervention Scorecard provided by MDHHS.
This data will be used for the purpose of identifying trends and focusing on
quality improvement.

The following performance outcome, included in the scorecard, will be tracked
for compliance:

a) Substantiated allegations of maltreatment by staff of the provider.

Audit Requirements

Contractor/Vendor Relationship

This Agreement constitutes a contractor/vendor relationship with MDHHS. The
Contractor must immediately report to the MDHHS Bureau of Audit any audit
findings of fraud, ongoing concern, financial statement misstatement, or
accounting irregularities, including noncompliance with provisions of this
Agreement.

Financial Audit Requirements

a. Required Audit or Audit Exemption Notice
Contractors must submit to the Department either a Single Audit, Financial
Statement Audit, or Audit Exception Notice as described below. If submitting
a Single Audit or Financial Statement Audit, Contractors must also submit a
Corrective Action Plan for any audit findings that impact MDHHS-funded
programs, and management letter (if issued) with a response.
1) Single Audit
Contractors that are a non-profit organization and that expend
$750,000 or more in federal awards during the Contractor’s fiscal
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year, must submit a Single Audit to the Department, regardless of the
amount of funding received from the Department. The Single Audit
must comply with the requirements of Title 2 Code of Federal
Regulations, Subpart F.

2) Financial Statement Audit
Contractors exempt from the Single Audit requirements with fiscal
years that receive $750,000.00 or more in total funding from the
Department in State and Federal grant funding must submit to the
Department a Financial Statement Audit prepared in accordance with
generally accepted auditing standards (GAAS).

3) Audit Exemption Notice
Contractors exempt from the Single Audit and Financial Statement
Audit requirements (1 and 2 above) must submit an Audit Exemption
Notice that certifies these exemptions. The template Audit Exemption
Notice and further instructions are available at
http://www.michigan.gov/mdhhs by selecting Inside MDHHS menu,
then MDHHS Audit, then Audit Reporting.

b. Due Date and Where to Send

The required audit and any other required submissions (i.e. Corrective Action
Plan and management letter with a response), or Audit Exemption Notice
must be submitted to the Department within nine months after the end of the
Contractor's fiscal year by e-mail to the Department at MDHHS-
AuditReports@michigan.gov. The required submissions must be in PDF
files and compatible with Adobe Acrobat (read only). The subject line must
state the agency name and fiscal year end. The Department reserves the
right to request a hard copy of the audit materials if for any reason the
electronic submission process is not successful.

c. Penalty

1)

2)

If the Contractor does not submit the required Single Audit or Financial
Statement Audit, including any management letter and applicable
corrective action plans within nine months after the end of the
Contractor’s fiscal year, the Department may withhold from the current
funding an amount equal to five percent of the audit year's contract
funding (not to exceed $200,000) until the required filing is received by
the Department. The Department may retain the amount withheld as a
penalty if delinquency reached 120 days past due. The Department may
terminate the contract if the Contractor is 180 days delinquent in meeting
the audit requirements.

Failure to submit the Audit Exemption Notice, when required, may result
in withholding from the current funding an amount equal to one percent of
the audit year’s funding until the Audit Exemption Notice is received.

PAGE 44 of 73



2.15.

2.16.

217.

2.18.

Rev. 10-17

d. Other Audits
The Department or federal agencies may also conduct or arrange for
“agreed upon procedures” or additional audits to meet their needs.

Cost Reporting

The Contractor shall submit annual financial cost reports based on the state’s
fiscal year which begins October 1 and ends September 30 in the following
calendar year. The reports shall contain the actual costs incurred by providers in
delivering services required in this agreement to MDHHS youth/families for the
reporting period. Costs for non-MDHHS youth are not to be included. Reports
will be submitted using a template provided by MDHHS. The financial reports
shall be submitted annually, and will be due November 30 of each fiscal year.
The Contractor must comply with all other program and fiscal reporting
procedures as are or may hereinafter be established by MDHHS. Reports shall
be submitted electronically to MDHHS-Foster-Care-Audits@michigan.gov with
the subject line: RFCAN Cost Report.

Failure to meet reporting responsibilities as identified in this agreement may
result in MDHHS withholding payments until receipt of annual financial cost
report. MDHHS may withhold from current payments an amount equal to five
percent of the Contractor's reporting year MDHHS revenue (not to exceed
$60,000) until the required filing is received by the Department. MDHHS may
retain withheld funds as a penalty if delinquency reaches sixty (60) days past
due. MDHHS may terminate the contract if the Contractor is ninety (90) days
delinquent in submitting the required annual financial cost report.

Service Documentation

The Contractor agrees to maintain program records required by MDHHS,
program statistical records required by MDHHS, and to produce program
narrative and statistical data at times prescribed by, and on forms furished by,
MDHHS.

Private Agency MiSACWIS

The Contractor shall ensure that residential payment staff has access to the
Michigan Statewide Automated Child Welfare Information System (MiSACWIS)
through a web-based interface, henceforth referred to as the “MiISACWIS
application.” Requirements for MISACWIS for CCI contracts may be found at
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_7199---,00.html

Billing

The Contractor shall submit through the MiISACWIS system the bi-weekly roster
for any youth in the Contractors care per the instructions within the MiSACWIS

PAGE 45 of 73


mailto:MDHHS-Foster-Care-Audits@michigan.gov

2.19.

system. The billing shall only indicate the units of service provided by the
Contractor and shall be submitted to MDHHS within 30 days from the end of the
billing period.

No original request for payment submitted by the Contractor more than one year
after the close of the two week billing period during which services were provided
shall be honored for payment.

When the Contractor’s financial records reveal that payment for a youth/family
has not been provided by MDHHS within 30 days of receiving all necessary
documentation, the Contractor will seek payment resolution by contacting the
direct supervisor of the assigned MDHHS worker in writing. Any concerns over
a payment authorization or issuance that cannot be resolved within 30 days of
the written notice must be reported to the MDHHS County Director for immediate
resolution. The Contractor will apprise MDHHS Office of Child Welfare Services
and Support of any ongoing, unresolved payment concerns.

Fees and Other Sources of Funding

The Contractor guarantees that any claims made to MDHHS under this
Agreement shall not be financed by any source other than MDHHS under the
terms of this Agreement. If funding is received through any other source, the
Contractor agrees to deduct from the amount billed to MDHHS the greater of
either the fee amounts, or the actual costs of the services provided.

The Contractor may not accept reimbursement from a client unless the
Agreement specifically authorizes such reimbursement in the "Contractor
Responsibility" Section. In such case, a detailed fee scale and criteria for
charging the fee must be included. If the Contractor accepts reimbursement from
a client in accordance with the terms of the Agreement, the Contractor shall
deduct these fees from billings to MDHHS.

Other third-party funding sources, e.g., insurance companies, may be billed for
contracted client services. Third party reimbursement shall be considered
payment in full unless the third-party fund source requires a co-pay, in which
case MDHHS may be billed for the amount of the co-pay. No supplemental
billing is allowed.

2.20. Recovery of Funding and Repayment of Debts

Rev. 10-17

a. Recovery of Funding

If the Contractor fails to comply with requirements as set forth in this
Agreement, or fails to submit a revised payment request within allotted time
frames established by MDHHS in consultation with the Contractor, MDHHS
may require the Contractor to reimburse payments made under this

PAGE 46 of 73



Agreement which MDHHS has determined that the Contractor was not
entitled. If the Contractor becomes aware of any situation involving payments
received under this Agreement to which the Contractor was not entitled, the
overpayment amount must be repaid to MDHHS within 30 days of the
Contractor becoming aware. The Contractor is liable for any cost incurred by
MDHHS in the recovery of any funding.

Upon notification by MDHHS that repayment is required, or upon any other
awareness of an overpayment to the Contractor, the Contractor shall make
payment directly to MDHHS within 30 days or MDHHS may withhold future
payments made under this or any other agreement(s), between MDHHS and
the Contractor.

If the Contractor fails to: (1) correct noncompliance activities identified by
MDHHS, (2) submit revised billings as requested as part of a Corrective
Action Plan when required; or (3) remit overpayments or make arrangements
to have the overpayments deducted from future payments within 30 days,
such failure shall constitute grounds to terminate immediately any or all of
MDHHS’ agreements with the Contractor. MDHHS shall also report
noncompliance of the Contractor to Michigan’s Department of Technology,
Management and Budget. Such report may result in the Contractor's
debarment from further contracts with the state of Michigan.

. Repayment of Other Amounts due MDHHS

By entering into this Agreement, the Contractor agrees to honor all prior
repayment agreements established by MDHHS with the Contractor or
Contractor's predecessors. In the absence of a repayment agreement for
amounts due MDHHS, the Contractor agrees to make monthly payments to
MDHHS at an amount not less than 5% of any outstanding balance and to
begin on the date this Agreement is executed. If any of these required
payments are made more than 30 days past the due date, MDHHS may
reduce or withhold future payments made under this or any other
agreement(s) between MDHHS and the Contractor.

The payment reduction will be made at the amount originally established in
the repayment agreement or at an amount not less than 5% of any
outstanding balance effective on the date this Agreement is executed.

2.21. Child Protection Law Reporting Requirements

Rev. 10-17

a. The Contractor shall ensure that all employees who have reasonable

cause to suspect child abuse or neglect shall report any suspected
abuse or neglect of a youth in care to MDHHS for investigation as
required by Public Acts of 1975, Act Number 238.

. Failure of the Contractor or its employees to report suspected abuse or

neglect of a youth to MDHHS shall result in an immediate investigation
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to determine the appropriate corrective action up to and including
termination of the contract.

Failure of the Contractor or its employees to report suspected child
abuse or neglect two or more times within a one-year period shall result
in a review of the contract agency’s violations by a designated
Administrative Review Team, which shall include the Director of CSA
and the Director of DCWL or its successor agency, that shall consider
mitigating and aggravating circumstances to determine the appropriate
corrective action up to and included license revocation and contract
termination.

2.22. The Division of Child Welfare Licensing (DCWL)

Rev. 10-17

DCWL shall be responsible for review of the Contractor's compliance with the
Agreement and any court orders, via an Annual Compliance Review (ACR) and
Special Investigations. DCWL may review, analyze and comment on all
activities covered within the terms of the Agreement or court order. If the ACR of
Special Investigation reveals that the Contractor has not complied with the
requirements of this Agreement or court order, the following procedures shall be
implemented:

a.

DCWL shall notify the Contractor of the Agreement or court noncompliance.
This notification shall occur verbally during an exit conference and be
followed with a written report of the findings. The Contractor may request a
meeting to discuss and examine the identified Agreement or court
noncompliance.

Following the identification of the Agreement or court noncompliance, DCWL
will request the Contractor submit a Corrective Action Plans (CAP) to DCWL
within 15 days of receiving the written report of findings.

After the Contractor's CAP has been reviewed and approved by DCWL, the
Contractor's compliance with the CAP shall be reviewed in accordance with
time frames established by DCWL in the written notification of acceptance of
the CAP.

Based on the severity or repeated nature of cited violations, a
recommendation may be made by DCWL at any time to place a moratorium
on new placements with the contractor or to cancel the contract. If either
recommendation is made, a meeting will be convened with the director of the
contracted agency, the division director of DCWL and the Children’s Services
Agency (CSA) director or designee to provide the contractor with the
opportunity to provide documented information on why the moratorium or
cancellation of the contract should not occur.

If a moratorium on new placements is put into place, it shall be for a
minimum of 90 days to allow the contractor to remedy cited violations and
comply with any agreed-on CAP. If the cited violations are not corrected
during the period of the moratorium or additional serious violations are cited,
consideration shall be given to cancellation of the agency’s contract. Final
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decisions regarding the cancellation of a contract shall be made by the CSA
director.

Corrective Action Requirements

If a program review by MDHHS reveals a lack of compliance with the
requirements of this Agreement, the Contractor shall:

a.

b.

Meet with MDHHS to discuss the noncompliance.

Prepare a corrective action plan within 30 days of receiving MDHHS’
written findings.

Achieve compliance within 60 days of receipt of MDHHS' approval of the
corrective action plan (unless other time frames are agreed to in writing
by MDHHS) or MDHHS may terminate this Agreement, subject to the
standard contract terms.

Criminal Background Check

As a condition of this Contract, the Contractor certifies that the Contractor
shall, prior to any individual performing work under this Contract, conduct or
cause to be conducted for each adult working in the Child Caring Institution,
either an employee, subcontractor, subcontractor employee:

a.

b.

A criminal records check, including fingerprints-based checks of national
crime information databases and a National and State Sex Offender
Registry check.

The Michigan Public Sex Offender Registry web address is
http://www.mipsor.state.mi.us.

The National Sex Offender Public Website address is
http://www.nsopw.gov.

A Central Registry (CR) check.

Information about CR can be found at
http://www.michigan.gov/mdhhs/0,5885,7-339-
73971 7119 50648 48330-180331--,00.html

Clients under this Contract, or who has access to client information, an
Internet Criminal History Access Tool (ICHAT) check and a National and
State Sex Offender Registry check.
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Information about ICHAT can be found at http://apps.michigan.gov/ichat.

The Contractor shall require each employee, subcontractor, subcontractor
employee; or volunteer who works directly with clients or who has access to
client information; under this Contract to timely notify the Contractor in
writing of criminal convictions (felony or misdemeanor) and/or pending
felony charges or placement on the Central Registry as a perpetrator.

Additionally, the Contractor shall require each new employee, employee,
subcontractor, subcontractor employee or volunteer who works directly
with clients under this Contract or who has access to client information
and who has not resided or lived in Michigan for each of the previous ten
(10) years to sign a waiver attesting to the fact that they have never
been convicted of a felony or identified as a perpetrator, or if they have, the
nature and recency of the felony.

The Contractor further certifies that the Contractor shall not submit claims
for or assign to duties wunder this Contract, any employee,
subcontractor, subcontractor employee, or volunteer based on a
determination by the Contractor that the results of a positive criminal
records check (fingerprint based or ICHAT) andlor a CR
response or reported criminal felony conviction or perpetrator
identification make the individual ineligible to provide the services.

The Contractor must have a written policy describing the criteria on
which its determinations shall be made and must document the basis for
each determination. As indicated in CPA Licensing Rule
R400.12212 the Contractor may consider the recency and type of
crime when making a determination. Failure to comply with this provision
may be cause for immediate cancellation of this Contract.

If MDHHS determines that an individual provided services under this
Contract for any period prior to completion of the required checks as
described above, MDHHS may require repayment of that individual's
salary, fringe benefits, and all related costs of employment for the period
that the required checks had not been completed.

3.  MDHHS RESPONSIBILITIES

3.1.

Rev. 10-17

Payment

MDHHS shall make payments to the Contractor pursuant to MCL 17.51-17.57
and State of Michigan Financial Management Guide, Part |l-Accounting and
Financial Reporting, Chapter 25, Section 100, “Prompt Payment for Goods and
Services.”
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3.2.

Per Diem Unit Definition: One unit equals the initial calendar day of placement of
a referred youth or any 24-hour period thereafter where a youth is receiving
basic supervision and care, and any specialized services as defined by this
Agreement. The last day of a youth’s placement shall not be counted as a unit.

The Contractor shall be reimbursed for care on a per diem basis for each youth
based upon the youth’s program type. For each residential care program type,
the Contractor shall be reimbursed according to the rate set for youth in that
program type as provided below.

Bridges Provider Number XX
MiISACWIS Provider Number xx
Residential Program Type  xx

The per diem rate(s) for services provided under this Agreement shall be

Service Code Per Diem Rate Effective Date
XXX P$xxx XXX
XXX Pxxx XXX
XXX P$xxx XXX

For County Child Care Fund funded youth, MDHHS is not statutorily obligated to
make payment to the Contractor. Payment for these youth is the statutory
responsibility of the County. If payment is not made, MDHHS shall make
reasonable efforts to assist the Contractor to obtain payment.

Performance Evaluation and Monitoring

The services provided by the Contractor under this Agreement shall be
evaluated and assessed at least annually by MDHHS on the basis of the criteria
outlined in Section 2.11.

MDHHS shall perform contract monitoring through activities such as:
a. Auditing expenditure reports.

b. Conducting Interim or Renewal Licensing Studies and reports.
c. Reviewing and analyzing written plans and reports.

4. INSERT Standard Contract Terms

Rev. 10-17
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Attachment A: Residential Foster Care Program Types

REMOVE ALL PROGRAM TYPES BELOW EXCEPT FOR THE PROGRAM TYPE
IDENTIFIED IN THE CONTRACT.

The Contractor shall ensure access to the elements of residential care outlined in the
MDHHS DCWL standards specific to the license listed in Section 2.4. Additionally, the
Contractor shall ensure access to those services outlined in Section 2.10 of this Agreement
for each residential program type.

1. General Residential

Definition

The General Residential Program provides a discharge focused, interdisciplinary,
psycho-educational, and therapeutic 24 hour a day structured program with
community linkages, provided through non-coercive, coordinated, individualized care,
and interventions with the aim of moving individuals toward a stable, less intensive
level of care or independence. Interventions should be evidence-based and include
trauma-focused interventions.

Symptoms
The youth presents risk in school, home and/or community. The youth has

presented risk to self, others and property. The youth has exhibited a behavior(s)
that has interfered with his or her ability to function adequately in a less restrictive
setting. Such behaviors could include, but may not be limited to: aggressive
episodes, stealing or petty theft; vandalism; inappropriate social interactions
(threatening behavior, inappropriate language, disruptive school behavior,
consistent failure to adhere to rules, incorrigibility unable to follow adult
directives), and/or reactions to trauma, which results in maladaptive behaviors.

Standardized Assessment Tool
The contractor shall utilize assessment tools identified in Section 2.10, b., to assess
the youth’s overall progress in functioning while in the residential intervention.

The Contractor shall administer the assessment tools within 14 calendar days of
admission and quarterly thereafter until planned discharge as defined in Section
2.10(u).

Services

For a youth in the General Residential Program, the Contractor shall ensure access to
the elements of residential care outlined in the MDHHS DCWL standards specific to
the license listed in Section 2.4. Additionally, the Contractor shall ensure access to
those services outlined in Section 2.10 of this Agreement.

Staffing Ratio
The Contractor shall:
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a. Provide a minimum of one on-duty direct care worker for every xx youth during
waking hours.

b. Maintain a minimum of one on-duty direct care worker for every xx youth during
sleeping hours. All of these staff shall be awake during this period. Room checks
must be conducted at variable intervals of no more than every 15 minutes
between checks during sleeping hours.

Program Performance Obijectives
During the contract period, the Contractor shall track youth for the outcome
measures listed in Section 2.11 of this Agreement.

2. Program for Youth Needing Mental Health and Behavior Stabilization

Definition

The Mental Health and Behavior Stabilization (MHBS) Residential Intervention
Program type provides intensive and frequent services and has a lower staff to
youth ratio than General Residential. The staffing, structure, and environment
make more intensive youth supervision possible. The Mental Health and
Behavior Stabilization Program provides for the application of a comprehensive
array of services that include psychiatric and clinical assessments and evaluations
and corresponding interventions designed to stabilize and treat the conditions of
mental health/behavioral instability. Level of service intensity is tailored to and
based on the needs of the youth and the youth’s diagnosis at the time of intake
and ongoing progress in the program.

The Mental Health and Behavior Stabilization program provides intensive youth
supervision via staffing, structure, environment, and treatment intervention.

Behaviors of a youth currently experiencing or with a history of MHBS may include
among others: aggressive behavior towards self and others, psychotic symptoms
(delusions, hallucinations, suicidal/homicidal ideations), sexually aggressive
behavior, and/or frequent severe emotional instability. Additionally, the youth may
not agree with taking their medication and/or medication may not have resulting
behavioral stability. The specific range of mental health and behavioral symptoms
each program can serve must be outlined in the Contractors program description.

Symptoms
A youth currently experiencing or has a history of symptoms which may include

aggressive behavior toward self or others, psychotic symptoms (delusions,
hallucinations, suicidal/homicidal ideations), and/or frequent severe emotional
episodes. The youth is unable or unwilling to adhere to medication and has not
behaviorally stabilized as a result. The youth has a high risk of serious self-harm
and aggression. The youth’s thinking is confused and disorganized.

Standardized Assessment Tool
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The contractor shall utilize assessment tools identified in Section 2.10, b., to assess the
youth’s overall progress in functioning while in the residential program.

The Contractor shall administer the assessment tools within 14 calendar days of
admission, and quarterly thereafter until planned discharge as defined in Section
2.10(u).

Services

The youth shall have a psychiatric consultation within seven calendar days of the
youth’s admission into the program. The consultation shall include current and
past psychiatric history, medical/developmental history, social history, family
history, and medication review. The consultation shall be conducted face to face
or via telepsychiatry technology. If telepsychology is utilized the provider must
follow general clinical guidelines for this technology. All services (in-person or
telepsychology) must be HIPAA compliant.

The youth shall have a comprehensive psychiatric evaluation within 15 calendar
days of the youth’s admission into the program. The evaluation shall include
mental status exam and a diagnosis and treatment recommendation. The
evaluation shall be conducted face to face or via telepsychiatry technology. If
telepsychology is utilized the provider must follow general clinical guidelines for
this technology. All services (in-person or telepsychology) must be HIPAA
compliant.

a. Nurse oversight of physical interaction with psychotropic medication.

b. Within 24 hours of admission, a telephone call between the nursing staff and

consulting psychiatrist, at a minimum, is to be held to review medications,

including both description and supply, current status, and to address any

urgent needs.

Self-help groups as needed.

Family activity programs.

e. 1:1 staff/child ratio, if required for youth safety. The request for 1:1 staffing

must be requested in writing to DCWL by email or fax.
f. Individual, Group and Family Therapy
i. Both individual and group therapy are requirements of this Agreement. At

least two times per week, the Contractor shall provide direct therapeutic
interventions for each youth individually and/or in group sessions. At least one
session per week must be an individual therapy session. Individual and/or
group therapy shall be provided in accordance with the youth’s treatment
needs as identified in the youth’s service plan.

oo

ii. Parents, family members and pertinent supportive adults should be engaged in
therapy with the youth. Family therapy, when safe for the youth, should be
provided no less than one time per month.
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ii. The Contractor shall describe its plan for supporting each youth to build,
strengthen and/or repair primary attachments with parents, family members,
and pertinent supportive adults in the youth’s life.

Staffing Ratio
The Contractor shall:

a. Provide a minimum of one on-duty direct care worker for every xx youth during
waking hours.

b. Maintain a minimum of one on-duty direct care worker for every xx youth during
sleeping hours. All of these staff shall be awake during this period. Room checks
must be conducted at variable intervals of no more than every 15 minutes
between checks during sleeping hours.

Program Performance Objectives
During the contract period, the Contractor shall track youth for the outcome
measures listed in Section 2.11 of this Agreement.

3: Program for Youth with Sexually Problematic Behavior Sexually Reactive
Program

Definition

A residential intervention for youth with sexually problematic behavior. The
service type uses a bio-psychosocial approach to address the symptoms of
compulsive behaviors, Post-Traumatic Stress Disorder (PTSD), and childhood
sexual and/or non-sexual abuse. The Contractor shall provide individualized
treatment plans in a variety of evidence-based modalities. Therapeutic
approaches may include Cognitive-Behavioral Therapy (CBT), experiential
therapies, psycho-educational presentations, psychopharmacological
interventions, family systems theory, and integrative therapies.

Treatment approaches are gender specific and age appropriate. Treatment
options for youth with aggressiveness, attachment problems, sadistic behaviors,
grief and loss issues, and impulse control problems are included in the residential
program. Skills training in aggression replacement, anger management, social
skills, activities for daily living, coping skills, and communication skills shall be
provided.

Symptoms
A youth who has been exposed to sexualized awareness via sexual abuse or

exposure to sexualized materials and is suffering from the impact of child sexual
abuse, including sexual addiction/compulsivity (including internet addiction),
PTSD, and/or other psychological or physiological effects of abuse and trauma
such as anxiety and anger. A youth that has a history of displaying problematic
sexualized behaviors including, but not limited to, sexual behavior that appears
inappropriate due to age or the nature and/or extent of the sexual behavior;
behavior that is sexually abusive in nature; behavior that is sexually aggressive,
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etc. This youth may or may not be exhibiting outward sexualized behaviors
(touching others) but may display poor physical boundaries, expose themselves
to others, touch themselves publicly, engage in frottage (rubbing against others),
etc. This youth is not involved in any known sexual offending behaviors as a
result of the sexual awareness.

Standardized Assessment Tool

In addition to the assessment tools outlined in Section 2.10, b., the contractor shall
utilize the Estimate of Risk of Adolescent Sexual Offense Recidivism (ERASOR) or
Juvenile Sex Offender Assessment Protocol (J-SOAP) to assess the youth’s overall
progress while in the residential program.

The Contractor shall administer the assessment tools within 30 calendar days of
admission, and quarterly thereafter until planned discharge as defined in Section
2.10(u).

The tool shall be utilized by a professional trained in the utilization of the identified tool.

Services

a. Individual therapy shall occur at least 3 times per week,

b. Group and/or family therapy shall be provided as outlined in the youth’s
treatment plan.

c. Interventions focusing on and treating any history of trauma as well as any
sexualized behavior is required.

d. Additional life skills interventions.

e. Sexual abuse group therapy, which shall include anger management, sex
education, recidivism prevention, and victim awareness and empathy.

The Contractor shall have a phased approach to service delivery. The various
phases generally include the following:

a. Orientation — Youth are oriented to the phases of interventions and program
expectations.

b. Accountability — Youth are encouraged to fully disclose their actions that led
them to the program and accept responsibility.

c. Boundaries — Clarification of values system will be developed to help
establish and maintain healthy interpersonal and sexual boundaries.

d. Empathy — Youth will begin to understand the impact of violating sexual
boundaries on primary and secondary victims.

e. Relapse Prevention — Youth will develop healthy and effective responses to
their high-risk sexual behaviors.

f. Transition — Youth will develop a plan for a healthy transition to a lower level
of care.

The length of time a youth is in any particular phase is dependent on the
individual youth and treatment plan.
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Service Provider Qualifications

Therapists shall be persons that meet the qualifications outlined Section 2.10, d.,
2), and have experience working with youth who have displayed sexually
inappropriate behavior or be supervised by a therapist with the experience and
qualifications outlines in Section 2.10, d., 2).

Staffing Ratios/Room Assignments
The Contractor shall:

a. Provide a minimum of one on-duty direct care worker for every xx youth during
waking hours.

b. Maintain a minimum of one on-duty direct care worker for every xx youth during
sleeping hours. All of these staff shall be awake during this period. Room checks
must be conducted at variable intervals of no more than every 15 minutes
between checks during sleeping hours.

Single occupancy rooms are highly recommended. If youth must share a room,
frequent (every 10 but no less than 15 minutes) and random room checks shall
be conducted, regardless of the use of video monitoring systems.

Program Performance Objectives

During the contract period, the Contractor shall track youth for the outcome

measures listed in Section 2.11 of this Agreement in addition to the outcomes

identified below. The Contractor shall submit the data quarterly on the template

provided by MDHHS.

a. The percentage of youth who had a relapse prevention plan upon a planned
release.

b. The percentage of youth who demonstrate Stage of Change
improvement/progress related to the identified assessment tool.

4. Program for Youth with Developmental Disability and Cognitive Impairment

Definition

Services for youth with developmental disabilities consists of individualized
services that include structure and support in mastering activities of daily living,
developing positive self-protective skills, community integration, behavior support
plans and interventions, including mental health treatment as needed. Services
are designed and delivered to engage the client at his or her level of functioning.
Residential providers support youth in their treatment, school programs, adult
transition planning, transition planning to a less restrictive placement and, when it
is a part of the youth’s individual plan, preserving connection with their families.

Intellectually disabled is defined as mild to moderate (IQs 45 to 69), intellectually
impaired youth, with or without substance use or dependence symptoms. This
also includes youth with severely or profound cognitive impairments (IQ below
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45), those with classic autism spectrum disorder that exhibit severely restricted
functioning levels, and severely multiply impaired, which includes those with a
combination of cognitive and physical impairments, and may also include mental
and/or emotional impairments.

Developmentally disabled is defined as an individual diagnosed with a mental
disorder which significantly impacts their adaptive functioning and ability to care
for themselves and generally is considered a lifelong condition.

Symptoms
Youth experiencing significant adjustment problems at home, in school, and/or in

the community as a result of serious emotional disturbance (SED) with or without
substance use or dependence symptoms, concurrent with cognitive impairments.

Youth experiencing significant adjustment problems at home, in school, or in the
community concurrent with cognitive impairment or developmental disability,
emotional impairment and behavioral concerns that cannot be addressed in a
less restrictive placement.

Youth may be currently experiencing or have a history of active unstable
symptoms which may include severely aggressive behavior toward self or others,
psychotic symptoms (delusions, hallucinations, suicidal/homicidal ideations),
and/or frequent severe emotional episodes. The youth is non-compliant with
and/or not stabilized on medication. The youth has a high risk of serious self-
harm and aggression. Lack of intact thought process.

Standardized Assessment Tool
The Contractor shall utilize a standardized assessment tool as defined in the
Contractor's program statement to assess the youth’s overall progress in functioning
while in the residential program.

The Contractor shall administer the assessment tools within 30 calendar days of
admission, and quarterly thereafter until planned discharge as defined in Section
2.10(u).

The tool shall be utilized by a professional trained in the utilization of the identified tool.

Staffing Ratio

The Contractor shall:

a. Provide a minimum of one on-duty direct care worker for every xx youth during
waking hours.

c. Maintain a minimum of one on-duty direct care worker for every xx youth during
sleeping hours. All of these staff shall be awake during this period. Room checks
must be conducted at variable intervals of no more than every 15 minutes
between checks during sleeping hours.

Services
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Nurse oversight of side effects of all medications, in particular psychotropic
medications

Intensive activity-based individual or specialized group therapy.

Self-help groups as needed.

Family therapy and/or family activity programs.

Independent living skills assessment/preparation and community
reintegration.

Adjunctive therapy, provided either on site or in the community, including
recreational therapy, occupational therapy, music therapy, art therapy,
speech therapy, physical therapy, and respiratory therapy when these or any
other interventions are prescribed by a treating physician or required by an
IEP.

Peer support groups that focus on social norms, learning how to interpret
social cues and problem solve responses that are acceptable.

Family therapy directed toward the establishment and utilization of positive
behavioral support and strengthening family relationships.

Aftercare service planning, connecting the youth/family with services that
include coordinating a referral and initial appointment with a local Community
Mental Health center for casework services for persons with developmental
delays.

1:1 staff/child ratio, if required for youth safety, upon documentation of safety
issues and with written approval from DCWL.

Program Performance Objectives

During the contract period, the Contractor shall track youth for the outcome
measures listed in Section 2.11 of this Agreement in addition to the outcomes
identified below. The Contractor shall submit the data quarterly on the template
provided by MDHHS.

a.

The percentage of youth who demonstrate progress in receptive and
expressive skills as shown by a communication skills assessment prior to
discharge.

The percentage of youth who demonstrate an understanding of their
environment and manage their response as shown by a reduction in negative
behaviors and an increase in the ability to appropriately express feelings and
needs at the time of discharge.

5. Substance Use Rehabilitation

Definition

A comprehensive array of services to address substance use, prevent substance
use, and support recovery. Interventions are co-occurring, capable, and address
the full range of related issues including:

a.
b.
c.
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recognizing the harmful effects of chemicals on the youth.

develop skills to avoid chemical use

identify alternate methods of meeting the needs previously met by chemical
use
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d. achievement and maintenance of sobriety or abstinence

e. health and mental health needs

f. counseling and/or psychotherapy

g. education

h. improved social, emotional, psychological, cognitive, and vocational
functioning.

Symptoms

Youth experiencing substance use disorders with a significant impairment in an
area of functioning.

Standardized Assessment Tool

In addition to the assessment tools outlined in Section 2.10, b., the Contractor shall
utilize a published standardized assessment tool as defined in the Contractor's
program statement to assess the youth’s overall progress in functioning while in the
residential program.

The Contractor shall administer the assessment tools within 30 calendar days of
admission and quarterly thereafter until planned discharge as defined in Section
2.10(u).

The tool shall be utilized by a professional trained in administering the identified tool.

Staffing Qualifications
Therapists shall have appropriate certifications as outlined in the Michigan
Certification Board for Addiction Professionals.

Staffing Ratio
The Contractor shall:

a. Provide a minimum of one on-duty direct care worker for every xx youth during
waking hours.

b. Maintain a minimum of one on-duty direct care worker for every xx youth during
sleeping hours. All of these staff shall be awake during this period. Room checks
must be conducted at variable intervals of no more than every 15 minutes
between checks during sleeping hours.

Services

a. Individual therapy at least one time weekly.

b. Specialized group, multi-family or didactic group therapy as identified in the
youth’s treatment plan.

Self-help groups and/or sober leisure skill development.

Family therapy and/or family activity programs.

Level appropriate community or campus-based education.

Intensive school supports services e.g., testing, monitoring, tutoring.

~ 000

Program Performance Objectives
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During the contract period, the Contractor shall track youth for the outcome
measures listed in Section 2.11 of this Agreement in addition to the outcomes
identified below. The Contractor shall submit the data quarterly on the template
provided by MDHHS.

a. The percentage of youth who have a plan including relapse prevention and
recommended services upon a planned discharge.

6. Mother/Baby

Definition

The Mother/Baby Residential Program provides a discharge-focused, interdisciplinary,
psycho-educational, and therapeutic 24-hour-a-day structured program with
community linkages, provided through non-coercive, coordinated, individualized care,
and interventions with the aim of moving individuals toward a stable, less intensive
level of care or independence. Interventions should be evidence-based and include
trauma-focused interventions.

The Mother/Baby Program shall offer an intensive array of services to meet the
short term and longer-term needs of pregnant and parenting youth in the
Michigan child welfare system. Research has shown that successful programs
incorporate three elements that offer a pregnant and parenting youth the
supports needed to succeed: socialization, nurturing and support, structure and
discipline. To best support pregnant and parenting youth in Michigan, the
program shall be designed as a continuum of care approach. The continuum
may consist of three levels. Level 1 is highly structured with 24-hour supervision.
Level 2, a step down to a less restrictive living situation where the level of
supervision is decreased, and the youth obtains more responsibility for managing
her own money. Level 3 includes a step to a less restrictive non-residential
setting. The tiered level approach encourages youth participation and
investment in the program while working on their long-term goal of being self-
sufficient.

The Mother/Baby Program service delivery can be offered in several different
modalities. ldeally, the program should provide a continuum of services to allow
the youth to transition from a residential/group home setting to a non-residential
setting. The approach should include supervision, staffing, home settings, and
basic program standards.

The objectives of Mother/Baby Residential Program type are:

a. Youth will acquire skills necessary to successfully maintain placement in a
less restrictive home setting.

b. The youth will engage in educational or vocational programming while
participating in the program.
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c. Youth and infants/toddlers will be monitored and assessed for special health
and/or mental health care needs and developmental delays.

d. Pregnant and/or parenting youth will demonstrate appropriate expectations of
their infants/toddler’s behavior and needs.

e. The youth will understand typical child development.

f. The youth will have a supportive adult connection upon discharge to assist
with transitioning from the program into independence or to next placement.

g. Children of parenting youth will remain with the parent without substantiated
reports of abuse or neglect.

h. The youth will demonstrate an ability to prioritize the child’s needs above their
own.

i. The youth will have the ability to reflect on their own parenting strengths and
challenges.

Eligibility

The Mother/Baby Program is available to youth ages 13 and older who are pregnant
and/or parenting and the youth’s infants/toddlers. The Contractor shall have the ability
to serve both pregnant and parenting youth and the youth’s infant/toddler(s).

Symptoms
The youth presents risk in school, home and/or community. The youth has

presented risk to self, others and property. The youth has exhibited a behavior(s)
that has interfered with his or her ability to function adequately in a less restrictive
setting. Such behaviors could include, but may not be limited to: aggressive
episodes, stealing or petty theft; vandalism; inappropriate social interactions
(threatening behavior, inappropriate language, disruptive school behavior,
consistent failure to adhere to rules, incorrigibility in not following adult
directives), and/or reactions to past trauma, which results in maladaptive
behaviors.

Standardized Assessment Tool

In addition to the assessment tools outlined in Section 2.10, b., the Contractor shall
utilize the Adult-Adolescent Parenting Inventory (AAPI) to assess parenting skills
progress.

The Contractor shall administer the assessment tools within 30 calendar days of
admission and quarterly thereafter until planned discharge as defined in Section
2.10(u).

The tool shall be utilized by a professional trained in the utilization of the identified tool.

Services

For a youth in the Mother/Baby Residential Program, the Contractor shall ensure
access to the elements of residential care outlined in DCWL standards specific to the
license listed in Section 2.4. Additionally, the Contractor shall ensure access to those
services outlined in Section 2.10 of this Agreement in addition to the following:
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Interventions through infant mental health or Early On shall be provided as
needed and/or recommended for at-risk infants/toddlers.

Intensive school supports services e.g., testing, monitoring, tutoring.
Transportation Assistance - Assist the parenting youth in accessing
necessary transportation to obtain or maintain employment, attend school or
vocational training, attend medical appointments and therapy appointments.
Access to Mentors - Encourage and develop opportunities for pregnant and
parenting youth to be matched with mentors in the community that will provide
additional support and a potential long-term connection.

Recreational Activities - Provide recreation activities defined as a planned,
age appropriate, regular, and recurring set of staff-supervised leisure time
events designed to support the youth's treatment plan. These recreational
activities shall be supported by appropriate supplies and equipment that are
well maintained and in useable condition.

The Contractor shall:

a.

b.

C.
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Provide activities which shall contain a variety of physical, intellectual, social and
cultural opportunities indoors and outdoors.

Assign a minimum of one staff for every eight youth/infants to directly supervise
the activities.

Parenting Skills Training - Parenting Skills Training and interactive training
activities shall be utilized in accordance with the outcomes specified in the case
service and treatment plan, including youth development, improvement and
reinforcing of age appropriate social, communication and behavioral skills.
Classes and referrals shall address issues which include, but are not limited to:

(i) Infant care/early infant brain development.

(i) Stages of growth in infants.

(i)  Safe Sleep.

(iv)  Infant/toddler safety.

(V) Parenting preparation.

(vi)  Child development.

(vii)  Child health care.

(viii)  Infant/toddler emotional and social needs.

(ix)  Child management skills and positive discipline.

(x) Parent/child roles and communication.

(xi)  Responsible fatherhood.

(xii)  Developing secure attachment.

(xiii)  Securing appropriate childcare.

(xiv) Stress management and coping sKills.

(xv) Domestic violence.

(xvi) Changes in parent mood and awareness of surroundings under the
influence of recreational drugs or alcohol.

(xvii) How to access community resources.
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In addition to parenting classes, programming shall address specialized bonding
and attachment sessions and activities to promote secure attachments between
the parent and infant. Research indicates early attachments lay the foundation
for social, emotional and academic skills. Interactive parenting activities shall
include opportunities to capitalize on teachable moments with the adolescent
parent, promote the value of family literacy with teaching nursery rhymes, songs,
etc. and offer various interactive play activities that engage both the youth and
baby.

a. Community Referrals - Referrals shall be made to community resources such
as Early Head Start, Early On, Parent Infant Program, Infant Mental Health or
other in-home programs and documented in the service plan. Research has
shown that participation in this type of programming is linked to several
positive impacts on parenting, child development, and economic self-
sufficiency.

b. Child Care Assistance - The youth shall be provided assistance in obtaining
appropriate childcare while they are participating in programming to enhance
their self-sufficiency. Childcare can be provided on site or off site by a
licensed childcare provider.

The Contractor shall ensure the infant/toddler childcare is of high quality that
promotes the child’s social, emotional, cognitive and verbal development.

c. Outreach to Fathers - Unless documented that it would be contrary to the best
interest of the child and/or mother or if required in a court order, the contractor
will make extensive efforts to engage fathers to foster involvement in the
infant/toddler’s life and to assist the pregnant/parenting youth in obtaining a
supportive support network. The program shall allow for the father's select
participation in parenting skills trainings, visitations with child and child-parent
activities. The father should be encouraged to attend prenatal and/or well-
baby medical appointments.

Staffing Ratio
The Contractor shall:

a. Provide a minimum of one on-duty direct care worker for every eight youth,
infant/toddler during waking hours.

b. Maintain a minimum of one on-duty direct care worker for every 12 youth,
infant/toddler during sleeping hours. All of these staff shall be awake during this
period. Room checks must be conducted at variable intervals of no more than
every 15 minutes between checks during sleeping hours.

The staffing ratio includes the youth infant/toddler.

Additional Staff Training Topics
The Contractor shall provide the following training topics in addition to those
outlined in Section 2.10, d., 3), of this Agreement:
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Medical, physical, and psychological aspects of pregnancy.
Prenatal and postnatal care.

Infant and toddler development.

Safe Sleep practices.

Childcare.

Parenting skills training techniques.

Attachment theory.

Reporting
The Contractor shall include youth in the development of the treatment plan. The

treatment plan must:

a.

b.

Assist the youth in preparation and transition to adult living and responsible
parenting.
Include outcomes identified through the Independent Living assessments.

c. ldentify the youth’s educational and/or vocational goals.
d.

Outline the youth’s other personal goals.

In addition to the youth’s goals, the treatment plan shall address the following:

a.

b.
C.

d.

The infant’s/toddler’s daily needs, establishing daily exclusive time with the
infant, providing stimulating development and educational activities with the
infant.

The infant’s/toddler’s daily routine or schedule.

The youth’s coordination and arrangement of medical care for the infant and
other necessary services.

The youth’s participation in parenting skills classes.

Program Performance Objectives

During the contract period, the Contractor shall track youth for the outcome
measures listed in Section 2.11 of this Agreement in addition to the outcomes
identified below. The Contractor shall submit the data quarterly on the template
provided by MDHHS.

a.

Rev. 10-17

The percentage of youth who show improvement in parenting skills upon
discharge from the Mother Baby Program based upon the findings documented in
the AAPI.

The percentage of youth who demonstrate an increase in understanding of their
infant’s/toddler's needs as measured by the Casey Life Skills supplemental or
Daniel Memorial assessment as applicable to the teen parent.

The percentage of infant's/toddlers who remain placed with their parent after
discharge from the residential setting.
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Unit Definition: One unit equals one day in residence for a pregnant youth and/or
mother with infant. The unit rate includes care and services provided to a youth’s
infant/toddler.

7. Program for Youth with Specialized Developmental Disability (SDD)

Definition

The program for youth with Specialized Developmental Disability (SDD) provides
enhanced residential treatment to youth with intensive and specialized service
needs related to developmental disabilities, including Autism, and intellectually
disabled youth, who have deficits in social communication skills, sensory activity,
and a limited ability to conduct daily living tasks without intensive support.

Symptoms
A youth whose level of developmental impairment warrants a significant sensory

sensitive individualized treatment setting.

Program is designed for youth diagnosed with Autism Spectrum Disorder, or
youth with intellectual or developmental disability.

Youth experiencing significant deficits in social communication skills, sensory
sensitivity and a limited ability to conduct daily living tasks without intensive
support which prevents youth from adjusting satisfactorily to a lessor restrictive
treatment environment.

Youth who will benefit from a controlled environment that is tailored to their
developmental and functioning level.

Standardized Assessment Tool
The assessment tools identified in Section 2.10(b) of this contract are not required
for youth served under the Specialized DD program type.

The Contractor shall utilize one or more of the following assessment tools for all
youth entering the program, regardless of any previous assessments conducted
by any provider:

e Autism Diagnostic Observation Schedule (ADOS)
e Pearson’s Expressive Vocabulary Test (PEVT)
e Assessment of Functional Living Skills (AFLS)

Assessments will be completed by a Board-Certified Behavior Analyst (BCBA) or by a
professional trained in the utilization of the identified tool.

The Contractor shall administer the assessment tool within 21 calendar days of
admission, and quarterly thereafter until planned discharge as defined in Section
2.10(u).
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Services

The youth shall have an Applied Behavior Analysis (ABA) treatment plan within 30
days of placement if ABA services are appropriate to the individual youth.

a.

b.
C.

An Applied Behavior Analysis (ABA) treatment plan within 30 days of
placement if ABA services are appropriate to the individual youth

Nurse oversight of side effects with psychotropic medications

Family engagement and enrichment activities.

Intensive activity-based individual or specialized group therapy at least one
time weekly.

Independent living skills assessment/preparation and community
reintegration to the extent identified as appropriate for the individual youth.
Adjunct therapy provided either on site or in the community, when these or
any other interventions are prescribed by a treating physician or required by
an assessment/IEP. (Examples include recreational therapy, occupational
therapy, music therapy, art therapy, speech therapy, physical therapy, and
respiratory therapy)

Peer support groups.

Family therapy directed toward the establishment and utilization of positive
behavioral management and strengthening family relationships.

Aftercare service planning as described in Section 2.10(u) (Transitional
Service Following Discharge).

Staffing Ratio
The Contractor shall:

a. Provide a minimum of one on-duty direct care worker for every 2 youth during
waking hours.

b. Provide an additional floating staff that will be able to provide 1:1 supervision
when youth are new to the program or display significant behavior outburst or
significant needs associated with daily living activities. This program is not
eligible for additional 1:1 service payment.

¢. Maintain a minimum of one on-duty direct care worker for every 4 youth during
sleeping hours. All these staff shall be awake during this period. Room
checks must be conducted at variable intervals of no more than every 15
minutes between checks during sleeping hours.

Program Performance Objectives

During the contract period, the Contractor shall track youth for only the outcome
measures a, ¢, & d listed in Section 2.11 of this Contract in addition to the
outcomes identified below. The Contractor shall submit the data quarterly on the
template provided by MDHHS.
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a. Percentage of youth who demonstrate progress in expressive and receptive
communication skills (verbal and non-verbal) as shown by a communication
skills assessment.

b. Percentage of youth with an increased ability to tolerate changes in routine
or environment via an increase in score of approved assessment.

c. The percentage of youth who demonstrate an understanding of their
environment and manage their response as shown by a reduction in
negative behaviors and an increase in the ability to appropriately express
feelings and needs at the time of discharge.

8. Intensive Stabilization

Definition

The Intensive Stabilization (IS) program provides a therapeutic environment for
youth who are in current crisis or have not been able to maintain stabilized
behavior. This program offers intensive specialized services in a trauma-informed
short-term program. The intent of the program is to stabilize crisis while diagnostic
services and supports are provided to meet the short-term treatment goals of the
youth and frequent services and has a lower staff to child ratio than other
residential programs. The program will help identify short and long-term treatment
goals, community supports, and secure an appropriate living situation for youth
which will allow the youth to return to a community-based setting as soon as
possible.

Symptoms
A youth with significant behavior challenges, youth being stepped down from a

hospitalization program or youth experiencing repeated placement instability.
Youth may be currently experiencing or have a history of active unstable
symptoms which may include severely aggressive behavior toward self or others,
psychotic symptoms (delusions, hallucinations, suicidal/homicidal ideations),
and/or frequent severe emotional episodes. The youth is non-compliant with
and/or not stabilized on medication. The youth has a high risk of serious self-
harm and aggression and a lack of intact thought process.

Standardized Assessment Tool
In addition to the assessment tools outlined in Section 2.10, b., the Contractor shall
utilize the following types of assessments:
a) Biopsychosocial Assessment
The youth and family (whenever possible) participate in the development
of a comprehensive, individualized, strength-based, trauma informed,
family-focused, culturally responsive assessment that informs and guides
service delivery, discharge planning and aftercare services. Assessment
is completed by a Therapist within 3 days of admission to the program.
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Assessments are integrated to address multiple life domains, assess for
co-occurring mental health and substance use condition, and include a
summary of symptoms and a diagnosis. Assessments are conducted
face-to-face and include an assessment of natural supports and
resources. Screening tools may be used as part of the assessment
process.

b) Psychiatric Assessment is completed within 72 hours of admission to the
facility. Parent, guardian, caregiver, or support person identified are
required to attend the Psychiatric Assessment. It is critical that the youth,
Parent/Guardian/Caregiver/Support Person participate in the Psychiatric
Assessment. If any medication changes are made the parent or guardian
will need to sign a medication consent form. New medications cannot be
started without this consent in place.

c) Nursing Assessment will be completed with 24 hours of admission. This
assessment will also include an assessment of nutritional needs

There may be identified conditions, needs, or issues that require further assessment by
practitioners of other disciplines. Psychiatric stability will be important for the validity of
any additional assessments so consultation with the Psychiatrist will occur prior to
scheduling additional assessments. The Therapist will coordinate with referral source
in coordinating and making referrals for those assessments. In such instances, an
authorization to release information is signed by the guardian/family so that the referral
may be made. Examples of additional assessments include but are not limited to
neurological, psychological, developmental, occupational, speech, hearing, nutritional,
and medical.

The tools shall be utilized by a professional trained in the utilization of the identified
tool.

Treatment planning:

An initial treatment plan will be developed within 4 days of admission. Al
stabilization services and interventions mush be directly related to the goals and
objectives established in each youth’s individual service plan (ISP). The ISP is
developed by the youth/family/treatment team in collaboration with the provider
agency. Family/caregiver involvement is extremely important and unless
contraindicated, should occur from the beginning of treatment and continue as
frequently as possible, as determined appropriate in the ISP.

The ISP must identify the youth’s interests, preference, and needs as determine
to be appropriate by the treatment team, in the following areas:

¢ Physical and emotional well-being

e Risk and safety factors

e Nutrition
e Personal care needs
e Cognitive and education abilities
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Recreation and leisure time

Community participation

Communication

Religion and culture

Social and personal relationships

And other areas determined important by the youth

The goal of treatment will focus on stabilizing youth in crisis, supporting and
assisting the youth in achieving greater independence and fulfillment in their life,
while improving the youth’s functioning, participation and reintegration into the
family home/resource home/ or potentially transition in to an alternative out of
home living situation.

Staffing Ratio

The Contractor shall:

a.

b.

Provide a minimum of one on-duty direct care worker for every xx youth during
waking hours.

Maintain a minimum of one on-duty direct care worker for every xx youth during
sleeping hours. All of these staff shall be awake during this period. Room checks
must be conducted at variable intervals of no more than every 15 minutes
between checks during sleeping hours.

Services

a) Nurse oversight of side effects with psychotropic medications

b) Intensive activity-based individual or specialized group therapy.

c) Family therapy and/or family activity programs.

d) Independent living skills assessment/preparation and community
reintegration.

e) Family therapy directed toward the establishment and utilization of positive

f)

9)

behavioral management and strengthening family relationships.

Aftercare service planning, connecting the youth with services that include
coordinating a referral and initial appointment with a local Community Mental
Health center for casework services for persons with developmental delays.
1:1 staff/child ratio, if required for youth safety, upon documentation of safety
issues and with written approval from DCWL.

Program Performance Objectives

During the contract period, the Contractor shall track youth for the outcome
measures listed in Section 2.11 of this Contract in addition to the outcomes identified
below. The Contractor shall submit the data quarterly on the template provided by
MDHHS.
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Attachment B: Glossary of Acronyms and Forms

AAPI:
ABA:
ABPN:
AFLS
ADOS:
AWOLP:
BCBA:
CAFAS:
CANS:
CANS:
CBT:
CLSA:
CMH:
cal:
DCWL:
DMA:
ERASOR:
FOM:
GED:
HIPPA:
IEP:
IEPT:
ISEP
J-SOAP:
LGAL:

MiSACWIS:

PEVT
PAFC:
PIHP:
PTSD:
SED:
SOGIE:

DHS-441:
DHS-69:
DHS-221:
DHS-1643:
DHS-3307:
DHS-3377:
DHS-3600:

Adult-Adolescent Parenting Inventory

Applied Behavior Analysis

American Board of Psychiatry and Neurology
Assessment of Functional Living Skills

Autism Diagnostic Observation Schedule

Absent Without Legal Permission

Board Certified Behavior Analyst

Child and Adolescent Functional Assessment Scale
Child Assessment of Needs and Strengths

Child and Adolescent Needs and Strengths
Cognitive Behavioral Therapy

Casey Life Skills Assessment

Community Mental Health

Continuous Quality Improvement

Division of Child Welfare Licensing

Daniel Memorial Assessment

Estimate of Risk of Adolescent Sexual Offense Recidivism
Foster Care Online Manual

General Education Development

Health Insurance Portability and Accountability Act
Individualized Education Plan

Individual Education Program Team
Implementation, Sustainability, and Exit Plan
Juvenile Sex Offender Assessment Protocol

Legal Guardian ad Litem

Statewide Automated Child Welfare Information System
Pearson’s Expressive Vocabulary Test

Placement Agency Foster Care Provider

Prepaid Inpatient Health Plan

Post-Traumatic Stress Disorder

Serious Emotional Disturbance

Sexual Orientation and Gender Identity Expression

Case Service Plan

Foster Care Juvenile Justice Action Summary
Medical Passport

Psychotropic Medication Consent

Initial Placement Outline and Information Record
Clothing Inventory Checklist

Individual Service Agreement

DHS-4765-YA: Young Adult Voluntary Foster Care Invoice
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Trauma-informed approach: (as defined by the Substance Abuse and Mental Health
Services Administration)

A program, organization, or system that is trauma-informed realizes the widespread
impact of trauma and understands potential paths for healing; recognizes the signs and
symptoms of trauma in staff, clients, and others involved with the system; and responds
by fully integrating knowledge about trauma into policies, procedures, practices, and
settings.

Trauma- responsive: (as defined by Covington & Bloom [2018]): “...becoming trauma-
responsive means looking at every aspect of an organization’s programming,
environment, language, and values and involving all staff in better serving clients who
have experienced trauma.”
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Building Bridges

INITTIATIVE REVIEW OF MICHIGAN DEPARTMENT OF
Advancing. Fartnerships. lmproving. Lives. HEALTH AND HUMAN SERVICES
DIVISION OF CHILD WELFARE LICENSING STANDARDS

SUMMARY OF REVIEW AND RECOMMENDATIONS FOR IMPROVEMENTS

DATE OF REVIEW: 05/31/20/Updated 6/17/20
REVIEWER: JANICE LEBEL, PHD, ABPP
BBI LEAD FOR REVIEW OF LICENSING FOR PROJECT: Beth Caldwell, MS

Overview

The Building Bridges Initiative (BBI) is involved, under the Annie E. Casey Foundation, in a review of
Michigan Department of Health and Human Services (MDHHS) Children’s Services Agency’s (CSA)
Division of Child Welfare Licensing (DCWL) residential standard-setting documents. This review of
documents is part of a broader assessment of MDHHS’s residential program/group care policies and
practices to ensure youth safety, service effectiveness, and greater staff skill and competency in order
to deliver quality and effective residential interventions. Michigan DHHS initiated this assessment in
response to a restraint-related fatality of a youth in a residential service. Dr. Janice LeBel served as
the lead reviewer for DCWL'’s residential standard-setting documents; Beth Caldwell provided a
framework and oversight for the review process, as well as input into this summary and the feedback
within the accompanying licensing documents.

The following documents were reviewed: 1) DCWL Policies & Procedures Manual (current revision
02/20); 2) DCWL Pub 14_498187_7 (Regulation of Child Care Organizations [CCO], effective
03/28/18); 3) DCWL Pub 452_684825_7 (Licensing Rules for Child Caring Institutions [CCI], effective
12/05/19); and 4) the DCWL Staff Organization Chart. The materials were assessed against the Six
Core Strategies© (6CS), an evidenced-based practice to prevent/reduce conflict/violence and the use
of restraint and seclusion (R/S) in treatment settings, along with BBI and Family First (FF) values,
principles, and practices.

What follows below are summary, thematic bullet points of areas of strengths, general comments, and
priority recommendations in two specific domains: 1) restraint/seclusion practice consistent with the
Six Core Strategies© and 2) best practices in youth guided/family driven practice consistent with BBI.
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Included with this summary document are the DCWL Policies & Procedures Manual and e-files for:
DCWL Pub 14_498187_7 (Regulation of Child Care Organizations [CCO]) and DCWL Pub
452_684825_7 (Licensing Rules for Child Caring Institutions [CCI]) which have been reviewed and
returned with suggested edits, recommendations and comments imbedded in each e-file document
using “tracked changes.” All of this is offered in the spirit of helping Michigan’s DCWL advance their
standards and enhance the safety and quality of care in residential interventions provided to
Michigan’s youth and families.

Strengths

o The Policies & Procedures (P&P) Manual leads with a strong vision statement and explicit role
of the CSA to support MI youth and families to reach their full potential. This is terrific!

o The P&P Manual also provides the CSA mission statement which states in part: “The
unwavering commitment to engage and partner with families ...” and acknowledges the
importance of safety, permanency, and being trauma informed. Fantastic!

e The CCO Regulations identify important elements in judicious R/S practice:

o the importance of staff being trained to recognize a range of possible triggers to child
upset including “event and environmental factors” which are seldom stated in
standards;

o several non-physical interventions staff should be taught including but not limited to:
mediation, conflict resolution, and active listening in order to support youth in
distress;

o competency requirements for staff who participate in R/S. Most standards focus on
training and knowledge. Making competencies explicit is important.

e The CCI Rules acknowledge trauma history as an important consideration when using R/S.

e The CCI Rules prohibit children under 6 years old from being in an institution longer than 30
days. This is critical! Consider prohibiting it altogether!
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Recommendations

Organizational Culture Change:

Revise the DCWL mission to advance practice in MI. Currently, the mission states, “To ensure
the protection of children who are receiving care ... by enforcing rules and laws ...".

The mission does not reference families. Add families to the mission statement. The mission
also has a rather negative tone and preserves minimal practice. The statement puts licensors
in the role of “rule enforcers” instead of people who work collaboratively with licensees to
assure service integrity and provide guidance about continual quality improvement. Consider
language such as, “...by working in partnership with licensees, upholding standards, and laws
and continually advancing the quality and care of treatment for MI youth and families.”

Change the tone of the DCWL functions described in the P&P Manual from “compliance” to
“adherence.” Compliance has a negative tone and connotes a forced adoption of practice, while
adherence connotes more positive, intentional action on the part of the licensee. Also,
consider advancing your expectations for organizations to “adherence and advancement.” You
want licensees to go farther than minimal standards.

Change ‘residential program’ to ‘residential intervention’ (P&P Manual) to underscore the
purpose of out of home care is for treatment and support for both the youth and family;
residential interventions are meant to be short-term intervention and not a destination.

Prioritize diversity, race, equity and inclusion:

Raise the bar in the MDHHS Non-discrimination statement imbedded in the DCWL standards.
“Non-discrimination” is a statement of what MI will not do. Re-message this. State in the
affirmative what MDHHS will do to actively promote full inclusion of all individuals/cultures,
etc.

Prioritize the value of diversity. Add strong affirming language regarding respecting and
honoring youth/family /workforce culture, race, equity, and inclusion in the CCO regulations
and CClI rules.

Prioritize the practice of cultural inclusion. Add strong affirming language in the CCO
regulations and CCI rules regarding hiring expectations, ‘career ladder’ opportunities,
workforce education, staff competencies that promote culture, cultural humility, diversity,
equity and inclusion.

Require outcome measures that track admissions, discharges, aftercare and functional
progress by race of all youth/families served. Use measures to monitor and support practice
advancement.
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Language:
Language is the first step in making culture and practice change. Language signals the direction and
transmits the value on what is changing. Outdated verbiage impedes progress. Change in verbiage is
needed.

o Eliminate ‘child handling’ verbiage and replace it with ‘child support’ (CCI rules). Child
handling is disrespectful. It categorizes the youth to a class and diminishes the value of the
child as something being ‘handled’ (akin to an animal to be controlled).

o Eliminate the term ‘behavior management’; replace it with ‘behavioral and emotional
supports’.

¢ Eliminate the term and use of ‘behavior management rooms’; there is a system
recommendation to eliminate seclusion over time - until that time, use the term it is called
‘seclusion rooms’.

o Eliminate the use of ‘time-out’ rooms; replace them with comfort/sensory rooms.

e Choose one term to identify the child. There are multiple terms used in all of the documents
to describe the youth: child, youth, resident, client, etc. It is best to select one term, e.g. youth
and stick with that for consistency’s sake and ease for the reader, unless a specific term has
specific age parameters. If so, then add the specific term and age range to the Definitions
section at the beginning of the document to inform the reader.

e Advance trauma-informed language to “trauma-responsive”. This is the next step in trauma-
informed practice. Being trauma-informed is an initial step but it does not connote the
action/responsibility needed to move beyond recognition to accountability and integrating
the knowledge into practices to address trauma/prevent re-traumatization.

e Change ‘Crisis Intervention’ to ‘Crisis Prevention and Intervention’ (CCI rules) to emphasize
the need to anticipate and avoid crises.

e Consider adding a few more definitions for:

o Safe / safety
o CCO performance (CCO regulations)

Demand High Performance Outcomes
e Residential interventions are part of health care. The health care field is being held
accountable for delivering positive outcomes and health care organizations are being assessed
for ‘high reliability’ (e.g. Joint Commission). A high reliability organization does not tolerate
failure. The airline industry must have ‘high reliability’. An airline manufacturer would never
benchmark to a 68% annual crash rate (which is the residential failure/ ‘bounce back’ rate
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reported by one state). The airline industry benchmarks to 0% annual crash rate. Nothing
less should be accepted with the residential industry. Accountability must be demanded and
expected. Use the DHHS authority to require values-driven outcomes and set high standards
for: increased permanency, increased community tenure/stability, increased educational
attainment, increased functional outcome scores, reduced R/S, decreased lengths of stay,
decreased hospitalizations, decreased workforce turnover, effective aftercare integration, etc.

e Monitor not only psychotropic medications used but monitor weight/BMI monthly as well
throughout course of care (pre-medication through to current use). Inequity in medication
prescribing have been established. Youth of color are more often to be prescribed
psychotropic medication and at higher doses. Look at prescribing practices of providers.
Review whether youth are gaining weight? Weight gain is a very serious problem with
lifelong implications that is being largely ignored. It directly impacts health, functioning, and
longevity. Higher doses of medication can also impact metabolism, motivation, and capacity
to participate in school/treatment. Require a nutritional consult/plan and an activity plan for
every youth whose weight/BMI moves into an overweight classification.

e Add language in all the standard setting documents that reflects the pandemic
preparation/response and/or more public health considerations/training/practices (e.g.
screening protocols for youth/staff/visitors, terminal cleaning procedures, routine and touch-
surface cleaning protocols and frequency, cleaning methods, cleaning agents,
HVAC/ventilation/airflow sufficiency, PPE use and procedures for PPE donning and doffing,
etc.).

Restraint / Seclusion (R/S) Practice
Priority Recommendation #1: Imbed the Six Core Strategies in your Standards

e Imbed a comprehensive approach to addressing R/S in the standards. There is no R/S
prevention framework in the standard setting documents. It is strongly recommended that the
Six Core Strategy© approach be imbedded in licensing requirements and integrated into the

licensee review process including: 1) leadership, 2) workforce development, 3) using data to

inform practice, 4) workforce development, 5) youth /family engagement and roles, and 6)
prevention tools (including but not limited to soothing/calming/crisis prevention plans and
sensory approaches [integration/modulation/ application throughout the service/connected
to transition/discharge plans, and teaching sensory skills to youth and families]). As written,
Section 6-8 in the P&P Manual, the CCO regulations, and the CCI rules are limited and give



Appendix C1

)
Building Bridges

INITTIATIVE
Advancing_ Fartnerships. Improving. Lives.
insufficient guidance to licensees about the operations, infrastructure, and methods necessary
to prevent R/S which is tantamount to treatment cessation and service disruption.
e To effect substantive change and address R/S in MI residential interventions, DCWL should
use its licensing/standard-setting authority to advance R/S prevention practice and conduct a
thorough review and revision all standard setting documents. Ata minimum:
o Imbed R/S prevention and reduction language in the P&P Manual. Section 6-8. For

example, this was referenced in section 6-2 (p. 29): Review and approve
Restraint/Seclusion Training Curricula for Child Caring Institutions (R400.4128 (5)).
Refer to 6-8. Rule Required Departmental Approvals for approval requirements. It is
recommended that the framework of the Section and curricula be explicitly changed
to: Restraint/Seclusion Prevention/Reduction Curricula and Requirements if Used. It

is important to shift the focus from R/S use to preventing/avoiding/not using R/S
unless a true life-threatening emergency unfolds (which is seldom the case in most
settings). Shift the focus. Move upstream. Put the accent on all the things licensees
need to have/do/use to prevent R/S from occurring in the first place.

o Change the curricula verbiage expectation in the P&P Manual Section 6-8 regarding
the curriculum being ‘nationally recognized, accredited, and developed for the
population to be served’. There is no R/S curricula standard-setting body. The
industry is unregulated and for-profit. None of the R/S curriculums are accredited
(there is no accrediting body). National recognition is a laudable expectation, but the
true designation is ‘name recognition,” as none of the R/S companies have received an
‘industry award/recognition’. Only one R/S curricula was developed for
children/adolescents (Cornell’s Therapeutic Crisis Intervention [TCI]).

o Change this verbiage in Section 6-8: “Documentation must exist either in the training
curriculum or in the organization’s policy that includes the use of a trauma-informed
approach in relation to the use of crisis intervention, de-escalation and restraint.”
Recognition of trauma is an important to crisis prevention, but the use of R/S is
antithetical to a trauma-informed approach. The goal should be for licensees to be
trauma-informed and trauma-responsive. What should be stated in this section is the
commitment to: a) strive to eliminate R/S, b) prevent re-traumatization, c) apply
trauma history to R/S prevention strategies, d) debrief and modify the treatment and
soothing/crisis prevention plan if R/S is used, e) involve the youth and family (and
staff) in a meaningful debriefing process with separate steps to learn, heal
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relationships, and prevent recurrence, f) continually educate and support workforce

competency and skill development, g) continually review and update the
organization’s R/S prevention action plan and h) only use R/S in emergent life
threatening circumstances for the least amount of time possible.

o Require every licensee to have an R/S prevention/reduction plan to be continually
used and updated no less than annually (if they use R/S).

o Require the development of soothing/calming plans (aka: crisis prevention plans).
Soothing/Calming plan verbiage is preferred as it connotes the intent of the plan and is
not limited in use to avoid crisis -in other words, it can be used/practiced any time.

o Require the use of sensory based interventions (e.g. with Occupational Therapy
consultation, recreational therapy, and include the concepts of sensory
integration/modulation) - healing the mind and body, helping traumatized youth
learn the skill of calming their body, organizing their thinking and integrating these

functional actions.

o Expand the concept and practice of debriefing after an episode of R/S (and other
significant acuity events). Use debriefing as a learning process to prevent recurrence
and to heal relationships. Many providers use a debriefing time to model apology, help
restore the damage to relationships, teach relationship repair skills and modify

treatment/soothing or crisis plans.

o Expand the focus in the DCWL P&P Manual Section 6-8. Look beyond the number of
initial/annual restraint training hours, look beyond the documentation of a post event
review to ensure correct techniques were used and assess what is being taught in the
curricula? Examine what the curricula emphasizes (verbal vs. physical procedures)?
[s the teaching focused on R/S prevention/verbal de-escalation? Look at the sequence
of events that lead to the decision to use R/S. Ask if the episode of R/S was
warranted? Askif R/S was used in response to a true life safety emergency? Askif
preventive measures were used? Determine if there is a method and process to learn
and prevent recurrence, etc. Determine if the youth/family were involved in a
meaningful post event review process? Determine if any changes were made after the



Appendix C1

)

Building Bridges

INITIATIVE

Aah/anoing_ Fartrerships. lmProvin& Lives.

O

R/S event to prevent recurrence. The message is: dig deeper than looking at hours

and documentation.

Require licensees to submit their data on a monthly basis and provide systemic R/S
reports to licensees no less than quarterly that allows each licensee to assess their use

compared to other like providers/licensees.

Priority Recommendation #2: Reduce the Number of Containment Methods & Limit their

Use

e [tis notclear how many methods of containment are used in DCWL licensed services. The
methods identified in Section 6-8 in P&P Manual refer to R/S but mechanical restraint is
identified on Attachment 8 & 9 (direct care and social service worker interview forms). The

P&P Manual is silent on the use of involuntary medication, but “chemical restraint” is found in

the CCO regulations and CCI rules. There appear to be no limits/exclusions of restraint,

mechanical restraint, seclusion, or chemical restraint practice. This is excessive. This number

of high risk/lethal procedures in child-serving settings is not necessary. As such, it is strongly

recommended that DCWL:
o Prohibit the use of prone restraint (unless medically contraindicated). The collective

R/S standards as written are silent on restraint position. The prohibition of prone
restraint should be stated and made explicit. Many states have moved away from
prone restraint. This a more harmful position than supine restraint and should be

faded from use.

Mechanical restraint appears to be used but is not identified in Section 6-8 of the P&P
Manual. However, two staff interview forms in the Attachments section (Attachments
8 & 9 for direct care and social service workers, respectively) ask questions about

mechanical restraint use.

The CCO regulations reference mechanical restraint in the Definition section. The
definition states, in part: “Mechanical restraint does not include use of a mechanical
device to ensure security precautions appropriate to the condition and circumstances of
a minor child placed in the child caring institution as a result of an order of the family
division of circuit court under section 2(a) of chapter XIIA of the probate code of 1939,
1939 PA 288, MCL 712A.2.” The intent of this provision is unclear. The possible
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interpretation or misinterpretation of this unusual regulatory language is very
concerning. The language is inconsistent with the use of mechanical restraint for
psychiatric indications. [t is strongly recommended this language and practice be

eliminated from this regulation.

The CCI rules state: “The approval of the administrator or his or her designee shall be
obtained prior to any use of material or mechanical restraints. A staff member shall be
present continuously while material or mechanical restraint equipment is being used on
a resident...” Material restraint is unusual language, not defined, and requires
clarification. Ultimately, to elevate practice, reduce the number of

coercive/traumatizing procedures. It is strongly recommended that mechanical (and
material) restraint use be faded from MI DCWL practice and eliminated.

“Chemical restraint” is listed in the CCO definitions and CCI rules. The term is
outdated. The term of art is “medication restraint” and the practice of medication
restraint is one that should not be used in the group care settings included in these
standards. Medication restraint occurs in facility-based care with close medical
observation/supervision with nursing administration. Involuntary medication should
not be used in community-based care.

Raise the standard for when R/S can be used. The CCI rules are too low a standard:
“To prevent injury to the child, self-injury, or injury to others or as a precaution against
escape or truancy...” Restraint / seclusion should only be used in the face of imminent
danger as a life-safety measure of last resort. This CCI rules do not meet this standard.

Limit who can use R/S. The different standard setting documents simply require that
staff are trained before participating in R/S. Other states/programs have gone further
and require at least 3 months of observation, de-escalation skill development,
competency mastery in dispute resolution/negotiation, etc. Raise the bar. This is a
lethal procedure. It requires those who authorize and participate in this violent
emergency procedure use it judiciously, with keen critical judgement, and with
compassionate skill to minimize use/duration.

Limit the duration of restraint. The P&P Manual Section 6-8 is silent on this and
should be explicit. The CCO regulations identify outside timeframes based on age for
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youth served (4 hours 18+, 2 hours 9-17, 1 hour <9). These are time designations
were established by CMS for inpatient facilities and youth at higher acuity/psychiatric
need - not community-based care. The longer the duration, the higher the risk of
fatality or physical/emotional injury to youth and staff. Many states have reduced R/S
duration, many have cut the maximum order in half and some have gone further, for
example, Oklahoma child welfare services limits restraint episodes to 5 minutes,
seclusion is not used.

o Eliminate the use of seclusion. The word seclusion is only mentioned once in Section
6-8 of the P&P Manual. As noted above, the P&P Manual standards are silent on
duration and the CCO timeframes are not applicable (as identified above) and should
be reduced. The CCI rules do not articulate specific durations but require an
administrative review for seclusion events lasting longer than 3 hours. This is
excessive. The potential for R/S abuse is significant without clear parameters and
strong oversight required for any episode lasting longer than 15 minutes until
seclusion is eliminated.

o Until seclusion is eliminated, further limit the duration of seclusion by making the
oversight requirements identical to the use of restraint. Currently, the CCO
regulations indicate that youth in restraint will be evaluated for well-being and have a
face to face assessment conducted after 15 minutes have passed, however the same
review requirements will not occur for a youth in seclusion until 30 minutes have
passed. This makes no sense. It needlessly doubles the duration of seclusion episodes,
compounding the traumatic impact to the youth and disruption to treatment and
service operations.

o Limit the duration of R/S episodes by changing the CCO release criteria. As
currently written, it is highly interpretable: 722.112 Sec. Ze. (1) A minor child
shall be released from personal restraint or seclusion whenever the circumstance
that justified the use of personal restraint or seclusion no longer exists. Restraint
is often used inappropriately by staff who have insufficient judgement/skills.
The release criteria should simply be stated as ‘when the child has calmed.’

10
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Change R/S documentation criteria. Currently the CCO standards require the
documentation to include, in part, a description of, “The emergency safety situation that
required the resident to be personally restrained or secluded.” As stated, this criterion
presumes the staff’s judgement and decision making is reasonable. Often this is not
the case and R/S is not ‘required’. Instead R/S is used because of flawed staff
judgement. As stated, this criterion puts the onus/responsibility/blame for the

episode of R/S on the youth. R/S is an adult/staff decision and action. Change the
verbiage to reflect this. Consider restating as: “The situation that resulted in the staff’s
decision to use R/S.”

Change ‘behavior management’ verbiage (CCI rules: R 400.4157). This is an outdated
term and connotes a focus on external containment of the youth. The term of art is
now ‘behavior and emotional support’ which connotes the intent to help youth
develop internal skills to self-manage. Update and revise the Behavior Management
section (CCI rules) to explicitly fade/eliminate the use of point/level systems which
are not evidenced-based or directed practice and typically lead to great conflict/upset,
and are inconsistent and contra-indicated for youth with trauma histories.

Eliminate the use of “behavior management rooms” (P&P Manual, p. 42, p. 145). These
rooms were not defined, and it is not clear how they are being used. As shared above,
“behavior management” is an outdated term to connote methods to exert external
control. The preferred thinking, practice and language is “behavior and emotional
support” to promote methods to teach youth social skills and internal self-control in
order manage upset/conflict and difficult situations that could lead to R/S.

In section 6.2 (p. 42), the Field Analyst will review sample of R/S records. If R/S
prevention/reduction is to be a priority for DCWL, then make the review rigorous and

meaningful. Look at multiple years of R/S data/trending, look at their R/S
prevention/reduction plans, look at each of the Core Strategies (leadership, workforce
development, using data to inform practice, prevention tools, youth/family roles and
debriefing) and how they are being used (or not), look at youth who were subjected to
R/S the most and drill down on what R/S occurred and what was done to remedy and
prevent recurrence. Review the youths’ treatment plans. Were treatment or

11
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soothing/crisis plans changed after R/S use? If not, then there is a problem with the

capacity of the residential intervention to be effective.

Building Bridges Initiative Best Practices:
Priority Recommendation #1: Change Organizational Culture & Verbiage

e Thisis a bold recommendation. Consider, at least in your policies and procedures, referring to
your Division and your work as “child and family welfare.” The term “child welfare” hides
and annexes the focus and importance of the family. The family is not acknowledged and
removed from visual representation. The family concept/construct is hidden and that failure
to acknowledge and include begins the process of separating the youth from their family,
fragments thinking, interventions, and systemic practice. To push the system forward,
consistent with BBI and FF, consider renaming/rebranding your work to include and
represent in the affirmative - the role and position of the family. Put the family in your focus
and field identity.

e Similarly, change “child welfare programs” to “child and family welfare services” or “child and
family welfare interventions” and move beyond traditional bricks and mortar verbiage to time-
limited intervention language that includes the concept of family and focuses on returning
youth to the home/community/family.

o Likewise, the CCO statutory language (Act 116 of 1973) establishing the regulations for Child
Care Organizations is silent on families. When statutory changes are anticipated, add “and
family” to this service designation.

o Where possible, connect language of youth and family, and not just say “child” or “youth”,
independent of one another. The more the verbiage that states “youth and family” and
connects them, the less we will silo treatment interventions and planning efforts. Writing and
stating “youth and family” reminds everyone that children exist in the context of a family and
belong to a family - even when it is fractured, limited by the courts, etc.

e Replace “customer” with “youth and families served”. The CSA DCWL staff work for MI youth
and families. Make it explicit. It communicates respect and value and does not diminish their
role/identity to a generic classification or label.

e Also, if possible, consider not using the term, “resident.” It neutralizes the youth to an
affiliation with the program and no longer a child who is connected to a family.

e Change ‘family visit’ language (noted in the CCI Rules: R 400.4122 Resident and parent
visitation) to ‘spending time with family’ or ‘family time.” Children do not visit their families.

12
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‘Family visit’ language is subtle semantic detachment and minimizes the

connection/relationship/roles.

Priority Recommendation #2: Engage & Include Youth and Families

e Add soliciting youth/family feedback as part of onsite inspections, annual reviews, and other
review/quality improvement processes. Meet with youth and families separately. Have youth
tour with licensors separately. Licensors will get frank feedback that likely differs from
licensee perspective. Make the role of licensing relevant and useful to improved service
delivery by engaging those served as quality improvement experts. By involving youth and
families, DCWL will communicate the value DHHS places on MI consumer experience and
perspective.

o The P&P Manual includes a final chapter (Chapter 12) with many Interview form attachments,
including #7: Residential Youth Interview Form. Consider organizing a focus group of youth
to review and revise this form. A number of elements are essential, and these types of
questions are well known and frequently asked of youth (typically problem-oriented).
Consider looking at other dimensions to effectively engage youth in this process. Ask them
about their hopes, dreams and wishes. Find out if the residential service has asked these
questions or focuses on their interests, hobbies, or ways they find joy or have fun. You open
up the future and help them think beyond the situation they are currently in when you query
in a different direction.

e There are many procedures outlined in the P&P Manual (e.g. adverse actions, reassignment
and replacement of children, incidents, alerts, etc.). Where relevant notifications are required,
add notification to the family in the protocol. Notification may be implicit in practice but if it is
not stated, the role/authority of the parent/family may be marginalized or diminished.

o I[dentify the youth’s goals and the family’s goals explicitly in the treatment plan (CCI rules).

e For youth with no reunification goal, please consider requiring that Permanency be the
number one treatment goal in the treatment plan (CCI rules). Prioritize permanency. Create
aggressive timeframes. This is a crisis for the child and beginning of profound detachment

and social damage/impairment and is highly disruptive to the goal of youth achieving
successful adulthood.

o Make treatment plan goals observable, measurable, and progress identified with specific data
points (CCI rules). Evidence informed/directed practice is essential for accountable, quality
care. Data also makes the focus of care explicit.

13
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Consider adding the requirement that youth and families participate in licensee hiring
practices (e.g. reviewing job descriptions, developing a list of questions, interviewing
candidates, participating in new employee orientation/onboarding practices, etc.). This is
powerful, no-cost programmatic advancement that strongly communicates the value a funder

and licensee places on those they serve.

Thank you for the opportunity to review the Michigan CSA DCWL standard-setting documents. We
hope this feedback is useful to your next steps. If there are any questions regarding this feedback,
please contact Dr. Janice Lebel (978-395-6909; jlebel@comcast.net) or Beth Caldwell (413-717-0855;

bethanncaldwell@gmail.com)

14
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Chapter 1 - GENERAL PROVISIONS

1.1. Purpose and Scope

This Policy and Procedure Manual establishes uniform policies and procedures for
the Division of Child Welfare Licensing (DCWL). DCWL evaluates the child caring
organizations for compliance with the administrative and programmatic standards
as defined by Act No. 116 Of The Public Acts of 1973, As Amended (Act 116); Child
Placing Agency, Child Caring Institution and Court Operated Facility (Child Care
Organizations — CCO) rules; the Department of Health and Human Services’
(DHHS) standard contract and all contract amendments; Departmental policy,
Michigan statutes; and federal regulations including the Implementation
Sustainability and Exit Plan (ISEP).

1-2. Children’s Service Agency Vision and Mission

Vision:
MDHHS will lead Michigan in supporting our children, youth, and families to
reach their full potential.
Mission:
Child welfare professionals will demonstrate an unwavering commitment to
engage and partner with families we serve to ensure safety, permanency
and well-being through a trauma-informed and responsive approaches.
Division of Child Welfare Licensing Mission:
To ensure the protection of children who are receiving care from

licensed agencies and facilities by enforcing rules and laws such as the
Child Care Organizations Act (1973 PA 116).

1-3. Overall Policy

DCWL shall protect the wellbeing of the children placed in CCOs for care and
supervision, as well as protect the interests of the State and the Department by
conducting reviews that assess CCOs for compliance with Act 116, CCO rules,
contract provisions, policies, and federal and state laws including ISEP. Inspections
completed by DCWL shall be considered an independent investigation. As such,
DCWL staff are required to avoid any actual or perceived conflicts of interest.
DCWL shall provide accurate, timely, and factual information so the Director of
Children’s Services Agency and other Department personnel may carry out their
responsibilities. DCWL staff shall demonstrate respect for CCOs, and shall
collaborate with CCOs in the development of corrective action plans (CAP), to the
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extent possible, without compromising the overriding need to provide
independent investigations.

DCWL will:

Conduct annual inspections in the area of child and family welfare services.
Reviews will focus on performance of CCOs. Reviews will also include
child/youth/family input and perspective.

Conduct special investigations.

Provide technical assistance and consultation.

Conduct annual home visits and interviews with (?? Staff, youth and
families) to assess safety and service provision.

Conduct additional on-site reviews as indicated (e.g. acuity, critical
events, etc.)

Monitor residential intervention outcomes for youth/families
Monitor race, equity and inclusion outcomes

Monitor acuity indicators as threats to quality service delivery
Review positive and negative performance measures as intervention
effectiveness.

Provide training to certification workers and supervisors.

Review and approve requests and recommendations submitted to DCWL
as required.

Represent the DCWL and Maltreatment in Care (MIC) at
administrative hearings.

Process and issue licenses, modifications and changes.
Evaluate applicants for licensure.

1-4. Organizational Structure

Regulatory oversight is a statewide function, located within the Department of
Health and Human Services — Division of Child Welfare Licensing. DCWL is
composed of:

Field Consultants who are trained to conduct inspections.

Field Analysts who are trained to conduct annual home visits and
interviews to assess safety and service provision.

Central Office Consultants who provide training to certification
workers and supervisors and review and approve requests and
recommendations submitted to DCWL as required.

Disciplinary Action Unit Analysts who represent DCWL and CPS —
Maltreatment in Care (MIC) in administrative hearings.

Central Office Support Staff who process, issue licenses and make license
modifications; complete clearances and disseminate criminal record
history information.

Fingerprint Unit Staff who receive, assess and process criminal record
history information; ensures compliance with FBI requirements.

Area Managers who are responsible for supervision and oversight of
field consultants and field analysts.



Central Office Managers who are responsible for supervision and
oversight of Central Office personnel.
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DCWL Division Director who is responsible for the overall supervision and
oversight of the Division and reports to the Children’s Services Agency
Executive Director.

All of the DCWL roles and functions uphold the mission of DCWL and the
mission and vision of the Children’s Services Agency

1-5. Definitions

Administrative Hearing: A quasi-judicial proceeding held by the Department at
which an administrative law judge listens to the evidence presented by the licensing
authority and the applicant or licensee named in the intended action. The purpose
of the hearing is to recommend to the Department Director whether there is
sufficient evidence of existing licensing violations that supports the intended action.
The standard for making the recommendation is a preponderance of evidence —i.e.
more likely than not.

Affidavit: A written statement of facts made voluntarily and under oath before a
notary public or other statutory authorized official.

Approval: An action whereby a governmental organization is identified as meeting
the requirements of licensing.

Approved Governmental Unit: A type of CCO. A court is an approved governmental
unit if the court has been authorized to certify foster homes for licensure.

Area Manager: Responsible for direct supervision of the field consultants, field
analysts and support staff. The area manager is also responsible for training staff,
reviewing and approving work schedules, providing oversight to assigned staff
daily activities, and assuring the quality of written reports.

Bureau Information Tracking System (BITS): The database system for logging and
tracking licensing activity. Licensing transactions and generating reports are also
completed through the system.

Consultant Workload Report: A report generated from BITS for field
consultants and managers to track and monitor the assigned workload.

Consultant Workload Summary: A report generated from BITS for
managers to track and monitor the assigned field consultant workload.

Special Investigation Report: A report generated from BITS for field
consultants and managers to track and monitor the status of
Special Investigations.

Summary Sheet: A BITS report that is generated by field consultants
and managers to show the history of alleged and cited rule non-
compliances/violations for a specific CCO.
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Capacity: The maximum number of individuals for whom the licensee is
authorized to provide care at one location or building, at any one time.

Central Office Consultant: Responsible for reviewing requests for licensure, issuing
foster home licenses, reviewing and processing variance requests, and foster home
placement exception requests. Responsible for developing and delivering
certification and complaint training to licensing workers and supervisors. Provides
technical assistance related to certification and complaints to child placing
agencies.

Child Caring Institution (CCI): “A child care facility that is organized for the purposes
of receiving minor children for care, maintenance, and supervision, usually on a 24-
hour basis, in buildings maintained by the child caring institution for that purpose,
and operates throughout the year. An educational program may be provided, but
the educational program shall not be the primary purpose of the facility. Child caring
institution includes a maternity home for the care of unmarried mothers who are
minors and an agency group home that is described as a small child caring institution
owned, leased or rented by a licensed agency providing care for more than 4 but less
than 13 minor children. Child caring institution also includes institutions for mentally
retarded or emotionally disturbed minor children. Child caring institution does not
include a hospital, nursing home, or home for the aged licensed under article 17 of
the public health code 1978 PA 368, MCL 333.20101 to 333.22260, a boarding school
licensed under section 1335 of the revised school code, 1976 PA451, MCL 380.1335,
a hospital or facility operated by the state or licensed under the mental health code,
1974 PA 258, MCL 330.1001 to 330.2106, or an adult foster care facility home or an
adult foster care small group home licensed under the adult foster care facility
licensing act, 16979 PA217, MCL 400.701 to 400.737, in which a child has been
placed under section 5(6).” (Act No. 116 Of The Public Acts of 1973, As Amended)

Child Care Organization (CCO): “A governmental or nongovernmental organization
having as its principal function receiving minor children for care, maintenance,
training, and supervision, notwithstanding that educational instruction may be
given. Child care organization includes organizations commonly described as child
caring institutions, child placing agencies, children's camps, children's campsites,
children's therapeutic group homes, child care centers, day care centers, nursery
schools, parent cooperative preschools, foster homes, group homes, or child care
homes. Child care organization does not include a governmental or
nongovernmental organization that does either of the following:

Provides care exclusively to minors who have been emancipated by
court order under section 4(3) of 1968 PA 293, MCL 722.4.

Provides care exclusively to persons who are 18 years of age or older and
to minors who have been emancipated by court order under section 4(3) of
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1968 PA 293, MCL 722.4, at the same location.” (Act No. 116 Of The
Public Acts of 1973, As Amended)

Child Placing Agency (CPA): “A governmental organization or an agency organized
under the nonprofit corporation act, 1982 PA 162, MCL 450.2101 to 450.3192, for
the purpose of receiving children for placement in private family homes for foster
care or for adoption. The function of a child placing agency may include investigating
applicants for adoption and investigating and certifying foster family homes and
foster family group homes as provided in this act. The function of a child placing
agency may also include supervising children who are at least 16 but less than 21
years of age and who are living in unlicensed residences as provided in section 5(4).”
(Act No. 116 Of The Public Acts of 1973, As Amended)

CHRI: The information contained in the results of the fingerprint-based criminal
history is considered Criminal History Record Information (CHRI) in the CJIS Security
Policy. CHRI is defined as "any notations or other written or electronic evidence of
an arrest, detention, complaint, indictment, information or other formal criminal
charge relating to an identifiable person that includes identifying information
regarding the individual as well as the disposition of any charges.”

Compliance: A licensing staff determination that an applicant or licensee has
demonstrated that the requirements of the statute, rules, ISEP, policy and or
contract have been met.

Consultation: Skill, knowledge, and information provided by the field
consultant to improve practice and/or service.

Contractor: A licensed, private Child Placing Agency or Child Care Institution that is
under contract with the Department of Health and Human Services to provide
child welfare services.

Corrective Action Plan (CAP): The written plan submitted by the CCO to correct any
violation noted in the Inspection or Special Investigation Report.

Disciplinary Action Unit (DAU)/Organizational Support Unit (OSU) Manager:

Responsible for direct supervision of DAU analysts and OSU staff. Ensures DCWL's
compliance with criminal record history information requirements and
complaints received are transferred for investigation.

DCWL Director: Responsible for the overall functioning of the Division, including
supervising the DCWL managers, ensuring that activities are representative of the
DCWL mission, and supporting the vision and values of the Department. The DCWL
Director reports directly to the Executive Director of the Children’s Services Agency.

Department: The Michigan Department of Health and Human Services (DHHS).
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Deposition: The word-for-word transcription of the testimony of a
witness conducted under oath outside of the courtroom.

Disciplinary Licensing Action: An action taken by the Department to deny the
issuance of a license, refuse to renew a license, revoke a license, or modify a
license to provisional status or change the terms of a license against the wishes of
the licensee.

Discovery: The process by which one party to a civil suit can find out about matters
which are relevant to the case, including information about what evidence the
other side has and what witnesses will be called. Examples of discovery are
depositions and interrogatories to obtain testimony; requests for documents or
other tangibles; or requests for physical or mental examinations.

Due Process: The right of redress through legal proceedings carried out regularly and
in accordance with established rules and principles.

Evidence: Any fact which provides proof of compliance or violation/non-compliance of
laws, rules, or terms of the license such as affidavits, eye witness observations,
statements of involved parties or required written material.

Facility: The common name of the licensed CCl or agency.

Failure to Report Suspected Abuse/Neglect Violation: The failure of a CPA or CCl to
report suspected abuse or neglect of a child to DHHS shall result in an immediate
investigation to determine the appropriate corrective action plan up to and including
termination or modification of relevant portions of a contract, or placement of the
provider on provisional licensing status. A repeated failure within one year shall
result in a review of the agency’s violations by the designated Administrative Review
Team.

Field Analyst: Conducts annual home visits and interviews to assess safety and
service provision within licensed foster homes and unlicensed caregiver homes.

Field Consultant: Responsible for observing, reviewing, and reporting the
information necessary to determine whether the CCO is in compliance with the
terms and conditions of Act 116; Child Placing Agency, Child Caring Institution or
Court Operated Facility rules; the Department’s standard contract and all contract
amendments; Departmental policy; Michigan statutes; and federal regulations
including ISEP. Consultants must be specifically trained to conduct inspections and
investigations. Provides consultation and technical assistance, renews and modifies
licenses, and attends administrative hearings.

Field File: A file maintained by a field consultant for each CCO that contains office
licensing material, including all inspection and investigation reports, variances,
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applications, and fire and environmental inspections. Except for variances, article of
incorporation, original application, and original LSR, information beyond three years
should be purged.

Hearsay: What someone says they heard someone else say. Generally, hearsay is
inadmissible as evidence in a court or administrative hearing, though there are
exceptions.

Inspection: A systematic and objective examination to determine compliance
with the licensing statutes and administrative rules, the ISEP, Departmental policy
and contract.

Intended Licensing Action: The action which represents the Department’s intent
to take a specific licensing action.

Interim Inspection: The annual inspection conducted by a field consultant, on-site
at the CCO for the purposes of determining adherence with Act 116; Child Placing
Agency, Child Caring Institution and Court Operated Facility rules; the Department’s
standard contract and all contract amendments; Departmental policy; Michigan
statutes and federal regulations including ISEP. Interim Inspections are conducted
during the non-renewal year of the licensing period.

License Types:

CCI-Children’s Therapeutic Group Home (CM)

Court Operated CPA (CA)

Court Operated Facility (CO)

DHHS Operated Child Caring Institution (CS)

MDHHS Child Placing Agency (CP)

Non-MDHHS Government Operated Child Caring Intuition (CE)
Non-MDHHS Government Child Placing Agency (CN)

Private Non-Governmental CCI (Cl)

Private Non-Governmental CPA (CB)

License: Authorization to conduct an activity which would otherwise be prohibited.

Licensee: As defined by Act 116, “a person, partnership, firm, corporation,
association, nongovernmental organization, or local or state government child care
organization that has been issued a license under this act to operate a child care
organization.”

License Terms: The conditions authorized for the operations of the facility or agency; may
include capacity, age range, sex, location and services.
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Licensee Designee: As defined by Act 116, “the individual who is authorized by the
board of directors, or the governing body for a public agency, to act on behalf of the
corporation or organization on licensing matters.”

Licensing Recommendation: The recommendation which represents the field
consultant’s judgement as to the appropriate licensing action that should be
taken.

Licensing Study Reports (LSR): The official document which describes findings of an
original, renewal, or interim licensing inspection; including areas of compliance and
violation, and a recommendation for regulatory action to be taken by the
Department.

MDHHS Non-Discrimination Statement: The Michigan Department of Health and
Human Services (MDHHS) will not discriminate against any individual or group
because of race, sex, religion, age, national origin, color, height, weight, marital
status, gender identity or expression, sexual orientation, political beliefs, or
disability. The statement applies to all MDHHS staff, private child placing agencies
and child caring institutions in the provision of services under contract, grant, or
subcontract with MDHHS. This is applicable to the provision of services to MDHHS
supervised children and to all licensed and unlicensed caregivers and families
and/or relatives that could potentially provide care or are currently providing care
for MDHHS supervised children including MDHHS supervised children assigned to a
contracted agency. Pursuant to the Dumont Settlement, for the avoidance of doubt,
policies and practices prohibited under the non-discrimination provision include,
without limitation,

Turning away or referring to another contracted CPA an otherwise
potentially qualified LGBTQ individual or same-sex couple that may be
a suitable foster or adoptive family for any child accepted by the CPA
for services under a contract or a subcontract;

Refusing to provide orientation or training to an otherwise potentially
qualified LGBTQ individual or same-sex couple that may be a suitable
foster or adoptive family for any child accepted by the CPA for
services under a contract or a subcontract;

Refusing to perform a home study or process a foster care licensing
application or an adoption application for an otherwise potentially
qualified LGBTQ individual or same-sex couple that may be a suitable
foster or adoptive family for any child accepted by the CPA for
services under a contract or a subcontract; and
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Refusing to place a child accepted by the CPA for services under a
contract or a subcontract with an otherwise qualified LGBTQ individual
or same sex couple suitable as a foster or adoptive family for the child;

in each case, without regard to whether such individual or couple has identified any
particular child for foster placement or adoption.

MiSACWIS (Michigan Statewide Automated Child Welfare Information System):

The database system for logging and tracking activity related to children’s
case management, certification of foster homes, and completion of adoptions.

Noncompliance/Violation: A violation of Act 116, an administrative rule
promulgated under the act, the terms of a license or certificate of approval, ISEP,
Department policy, and/or contract.

Notice of Intent: The notice which conveys the Department’s intent to take
a disciplinary licensing action.

Numbered Provisional License: Per Act 116, 722.117a, “A provisional license may
be issued to a child care organization which is temporarily unable to conform to the
rules.... A provisional license expires 6 months from the date of issuance and may be

issued not more than 3 times...At the end of the 6 months, the department shall
either issue a regular license, refuse to renew the license as provided in section 11,
or modify to a provisional license...” The issuance of a provisional license shall be
contingent upon the submission to the department of an acceptable plan to
overcome the deficiency present in the child care organization within the time
limitations of the provisional licensing period. 722.117a, (3), “The department may
modify the license of a child care organization to a provisional license when the
licensee willfully and substantially violates this act, the rules promulgated under
this act, or the terms of the license...”

Original License: Per Act 116, 722.117, “An original license shall be issued to a new
child care organization during the first 6 months of operation. An original license
expires in 6 months after the date of issuance...”

Period Under Review (PUR): The inspection period that begins with the date of the
exit conference of the last annual inspection to the date of the entrance conference.
This applies to renewal and interim inspections.

Placement Agency Foster Care (PAFC): A private child placing agency under contract
with the Department that provides foster care and adoption services.

Policy: The requirements detailed in the Department’s Children’s Protective Services
Manual (PSM), Children’s Foster Care Manual (FOM), Adoption Services Manual
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(ADM), Juvenile Justice Residential (JIR), Service General Requirements Manual
(SRM), and/or Juvenile Justice Field Services (JJFS) Manual.

Program Manager: Responsible for direct supervision of Central Office consultants,
analysts, and support staff. The program manager is also responsible for the
review and processing of Administrative Review Requests and represents the
division in Department’s meetings and projects.

Refusal to Renew: Per Act 116, 722.121 Sec. 11(2), Action taken against a license
when the licensee willfully and substantially violates the Act and/or licensing
rules. Recommendations for refusal to renew shall only be made as a result of
violations found during a renewal inspection.

Regular License: A license issued to a CCO that is in compliance with all
licensing rules promulgated under Act 116 or in substantial compliance with an
approved CAP.

Reminder Packet: The BITS report generated for field consultants and managers to
monitor workloads, assignments, and due dates.

Renewal Inspection: The annual inspection conducted by a field consultant, on-site
at the CCO, for the purposes of determining compliance with Act 116; Child Placing
Agency, Child Caring Institution and Court Operated Facility rules; the
Department’s standard contract and all contract amendments; Departmental
policy; Michigan statutes and federal regulations including ISEP. Renewal
Inspections are conducted in advance of the expiration date of the license.

Residential Foster Care (RFC): A private child caring institution under contract with
the Department that provides residential services to foster children in a child
caring institution.

Revocation: Per Act 116, 722.121, Section 11 (2), “The department may deny,
revoke, or refuse to renew a license of a child care organization when the licensee
or applicant falsifies information on the application or willfully and substantially
violates this act, the rules promulgated under this act, or the terms of the license.”

Serious Incident Report (CWL-4605): Serious injury, accident or child death as
defined in CCl Rule 400.4150 and CPA Rule 400.12415.

Security Awareness Training (SAT): Required training for all personnel, contractors,
vendors and external auditors who have access to fingerprint based CHRI. Michigan
State Police approved SAT is accessed through the Learning Management System
and or the DHHS public website.
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Special Investigation: The investigation conducted by DCWL, of alleged
noncompliance/violation. The investigation occurs outside the parameters of
an Interim or Renewal Inspection.

Special Investigation Report (SIR): The official document which describes the
findings of a special investigation; including areas of compliance and violation, and
a recommendation for regulatory action to be taken by the Department.

Subpoena: A written order to cause a witness to appear at a hearing or conference
and/or to provide testimony or documents. There are two kinds of subpoenas:

Administrative: A written document issued by an administrative agency
which commands a person to appear to testify or to produce certain
documents.

Judicial: A written document which commands a person to appear in court
to testify as a witness or to appear at an arranged deposition hearing. Failure
to respond to a court-issued subpoena is subject to penalty of law.

Substantial Violation: See R 400.16001. Definitions. This rule is promulgated under the
authority of both Act 116 and Act 218, “A noncompliance with the Act, the licensing rules
promulgated under the Act, or the Terms of the license that jeopardizes the health, safety,
care, treatment, maintenance, or supervision of children or adults receiving services or, in the
case of an applicant, children or adults who may receive services.”

Technical Assistance (TA): Information or direction provided by the field consultant
about how to improve compliance with a particular statute, rule, contract, policy or
ISEP item. TA is provided in instances where the CCO is technically in compliance
with the requirement; however, compliance is viewed as marginal and the CCO is at
risk of a future finding of noncompliance if practice is not modified.

Unannounced Site Visit: Visits completed by DCWL where the CCO has not been
provided with the site visit date.

Variance: An allowable alternative to meeting the specific requirement of a rule as
approved by the DCWL director.

Willful Violation: An applicant or licensee has received a copy of Act 116, the licensing
rules promulgated under the Act, and the terms of a license knew or had reason to know
that his or her conduct was a violation of the Act, the licensing rules promulgated under
the Act, or the terms of the license.

Writ of Mandamus: A written order of a court commanding a public official, public body
or lower court to perform a specific duty.
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Zoning Authority: A public body of a city/village, township or county that has the
regulatory responsibility for prescribing the use or uses of designated land. [PA
116 722.121(11)(3)].
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Chapter 2 - STANDARDS OF CONDUCT FOR DCWL STAFF
2-1. Policy

DCWL shall expect the highest ethical and professional standards of behavior for
its staff.
Staff shall exercise honesty, integrity, objectivity, and diligence in
the performance of their duties and responsibilities.
Staff shall exhibit loyalty in all matters pertaining to the affairs of the
State, the Department, and to DCWL.
Staff shall not knowingly be a party to any illegal activity.

To the greatest extent possible, staff shall avoid behaviors that could be
perceived as creating a potential conflict of interest, even when an
actual conflict does not exist.

2-2. Ethical Standards and Conduct

Employment in the state classified service, demands a high degree of loyalty and
imposes high ethical standards on employees to ensure the integrity of state
government and to maintain effective services. All employees must meet these
ethical standards and all appointing authorities are obligated to enforce these
ethical standards.

The Ethical Standards and Conduct Rule (Civil Service Rule 2-8) serves to promote
and protect the integrity of government. It is incumbent upon each member of
the DCWL to be knowledgeable concerning his/her personal responsibility in these
areas.

Particular attention is to be paid to the following prohibitions:

A classified employee shall not do any of the following:

Divulge or release, for financial gain for the employee or a member of the
employee’s immediate family, any confidential information that is not by
law, rule, regulation, or court order available to members of the general
public. However, this subsection does not prohibit an employee from
disclosing to a public body a violation or suspected violation as authorized in
rule 2-10 [Whistleblower Protection] unless otherwise prohibited by statute,
court order, or professional ethics.

Engage in or agree to engage in, for financial gain for the employee or a
member of the employee’s immediate family, any business transaction or
private arrangement that accrues from or is based on the employee’s official
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position or on confidential information gained by reason of the employee’s
position.

Solicit, accept, or agree to accept anything of value (1) from any designated
representative or (2) under any circumstances that could reasonably be
expected to influence the manner in which the employee performs work or
makes decisions. Employees are prohibited from soliciting or accepting
anything of value that would cause them to be influenced in the discharge
of their responsibilities.

Make available any consideration, treatment, advantage, or favor beyond
that which is generally granted or made available to others under similar
circumstances.

Exercise any decision-making authority of the state regarding any state
regulation, enforcement, auditing, licensing, or purchasing with respect to
any business or entity in which the employee or a member of the
employee’s immediate family has any financial interest.

Engage in supplemental employment that conflicts with the satisfactory
or impartial performance of the employee's state duties.

Employees are expected to conduct themselves in a manner that
favorably reflects upon the state, the Department and themselves.

2-3. Minimum Expectations for DCWL Staff

Treat all persons-served (youth, families), public and private agency staff
with courtesy, respect, and dignity, and present a positive image.

Perform all rule, policy and DCWL assigned work activities in accordance
with Act 116, the administrative rules and program requirements and
approved Department timeframes.

Initiate appropriate action after learning that the action(s), or lack of
action by a licensed or unlicensed program, have created a serious threat
to the health, safety or welfare of any Department client, state employee
or member of the public.

Report, discuss and document the failure of a licensed or unlicensed
program to comply with Act 116, the administrative rules, ISEP, policies and
contract requirements.

Keep their supervisor fully informed of their whereabouts, activities,

pertinent issues, upcoming events and potential problems.

Demonstrate effective oral and written communication skills in daily work.

Support the DCWL and Department, and work with others to accomplish the
goals of the DCWL and Department.
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Adhere to established safety procedures and practices in the field and in the
work area.

2-4. Conflict of Interest

DCWL staff are required to render impartial and unbiased judgments in their review
of licensed and unlicensed programs with the terms and conditions of Act 116, the
administrative rules, ISEP, policy and contract requirements.

In cases where potential conflict of interest is noted, the area manager shall
determine if the staff person is to participate in the assigned work activities.

DCWL staff will not be assigned to monitor programs in which
they have been employed within the previous five years.

If the area manager has a conflict of interest the DCWL director shall
make the determination.

If the DCWL director has a potential conflict of interest, the Children’s
Services Agency executive director shall make the determination.

2-5. Department Values

DCWL staff are expected to demonstrate, model and reinforce the Department's
core values of integrity, inclusion, teamwork and excellence. DCWL staff will
demonstrate these values at all times in their interactions with co-workers,
supervisors, and youth and families served; in their personal contributions to work
assignments and projects; and when representing the Department or the state.

2-6. Reporting Misconduct

DCWL staff who have reason to believe that misconduct or a violation of the Ethical
Standards and Conduct Rule may have been committed by another Department
employee, a former Department employee, or any other individual whose acts might
affect the Department, shall report this knowledge as follows:

A misconduct report involving DCWL personnel (managers, consultants,
analysts, general office, support and supervisors) shall be submitted to
the DCWL director.

A misconduct report involving the DCWL director shall be reported to the
Children’s Services Agency Executive director.

Suspected or confirmed falsification of records or travel vouchers by a
Department employee will be referred to the Department’s Inspector
General.
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2-7. Reporting Suspected Abuse and/or Neglect

All DCWL staff are mandated by Public Act 238 to report suspected child abuse or
neglect. This includes hearsay information the staff member believes has not been
or will not be reported to Centralized Intake - Children’s Protective Services.

2-8. Reporting Alleged Program Non-Compliance

If DCWL staff become aware of possible non-compliance with Act 116,
administrative rules, ISEP, policies or contract requirements in a licensed
or unlicensed program not assigned to them, they will immediately report
the allegations to the assigned DCWL consultant and manager.

If DCWL staff become aware of possible non-compliance with the MDHHS
anti-discrimination provision in a program contracted or subcontracted
with the Department not assigned to them, they will immediately report
the allegations to the assigned DCWL consultant and manager.

If DCWL staff become aware of the possible operation of an unlicensed
program they will immediately notify their manager.
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Chapter 3 - SERVICE OVERSIGHT

3-1. Policy

The oversight of a licensee’s performance is the responsibility of multiple entities,
both internal and external to the Department. All of these entities contribute
information that is critical to evaluating a licensee’s performance at both the micro
(case management) level and at the macro (licensed provider) level.

3-2. Entities Involved in the Oversight of a Licensee’s Performance

The following entities provide oversight activities related to the licensee’s
performance:

The MDHHS Purchase of Service (POS) Monitors and Supervisors

The Department is responsible for oversight of each contracted foster care
case. Oversight includes but is not limited to: verification of Medicaid
activation; ensuring payments are accurate and processed timely; financial
eligibility determinations and service approvals are accurate and complete;
assisting with resolution of court and community stakeholder concerns over
case handling and service delivery; and monitoring case activities to assure
children and families are receiving intended services. Together with the
Office of Child Welfare Services and Support (CWSS), the applicable Business
Service Center (BSC), county office directors and their management teams,
MDHHS POS monitors are responsible for ensuring ongoing, collaborative
relationships exist with contracted private agencies so that barriers to
successful case management and case specific transactions are identified
and addressed in a timely and efficient manner. The BSCs, CWSS and local
office staff may file a complaint with DCWL.

Direct Service Staff

Direct service staff include foster care, adoption, licensing, and juvenile
justice (JJ) workers and supervisors. The direct service staff are responsible
for all case management activities as detailed in Act 116, the administrative
rules, ISEP, contract and policy requirements. Concerns that the direct
service staff may have related to the provision of services are to be
addressed with his or her immediate supervisor and if appropriate with
DCWL. Documentation of such concerns and resolution are to be
maintained in the child’s case record.

The Court

In the Court’s role as a temporary or permanent custodian for the child, the
Court (Judge and/or Referee) is responsible for holding at least quarterly
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review hearings and for reviewing the placement of the child and the
permanency plan. The Court may address concerns regarding the provision
of services by a licensee directly with the licensee, the POS monitor, the
direct service staff, and the Assistant Attorney General representing the
Department. The Court may also file a complaint with DCWL.

The Child’s Assigned Guardian Ad Litem (GAL)
The child’s GAL represents the child’s best interest in all court proceedings.

The GAL is required to meet with the child before each hearing, as well as to
review the licensee’s case file and reports. Concerns that the GAL may have
related to the provision of services by a licensee are to be addressed with
the licensee, the Court, the direct service staff or the POS worker. The GAL
may also file a complaint with DCWL.

The Division of Child Welfare Licensing (DCWL)

DCWL is responsible for determining the compliance with Act 116, the
administrative rules, ISEP, policy and contract requirements.

The Office of the Family Advocate (OFA)

Provides objective case reviews of adoption and foster care cases in
response to concerns raised by citizens, the Office of the Children’s
Ombudsman or others. The OFA shares their report of findings with the
Licensee, CSA Executive Director and DCWL.

The Office of the Children’s Ombudsman (OCO)

The OCO conducts independent investigations related to Children’s
Protective Services, child deaths, adoption or foster care. Copies of its
findings are shared with the OFA, the involved county DHHS office and the
private child placing agency. The OFA provides copies of the OCO reports to
the DCWL director, who forwards reports to the appropriate DCWL manager.

The Bureau of Grants and Purchasing (BGP)

The Bureau of Grants and Purchasing (BGP) is responsible for the
procurement of goods and services for the Department. This includes
purchases to support the operational needs of the Department as well as
issuing all direct human services contracts that provide services to clients.
The Purchasing Division processes all procurement of goods and services
relative to general operations, administers the Procurement Card program,
and processes procurement contracts utilized for clients. The Grants Division
is responsible for processing all department-originated grant agreements,
and supports the financial infrastructure that advances the goals of the
Bureau.
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PREA (Prison Rape Elimination Act) Coordinator

The PREA coordinator provides compliance oversight of licensed Juvenile
Justice CCls with PREA standards as required by the Department of Justice.

CPS Maltreatment in Care (MIC)

MIC is a specialized unit within CPS that investigates licensed providers
regarding allegations of abuse and neglect. MIC investigators conduct joint
investigations with DCWL and LARA consultants. Their completed reports
are provided to the assigned field consultant.

Child Welfare Services and Support (CWSS)

Child Welfare Services and Support-Performance Based Child Welfare Unit
provides support and technical assistance to private child placing agencies to
assist providers with their improvement efforts. Private agency analysts
review and analyze reports on a continuous basis to identify areas of inquiry
that require attention such as trends in performance over time,
performance concerns or exceeds performance.

3-3. General Regulatory Oversight Responsibilities of DCWL Field Consultants and Field
Analysts

The responsibilities of DCWL are described throughout the DCWL Policy and
Procedure Manual, and include the following activities:

Scheduling the original, interim and renewal inspections

Preparing for the inspections

Conducting the inspections

Completing the inspection reports

Completing home visits and interviews to assess safety and services

Ensuring resolution of Safety Alerts

Reviewing and approving/denying Corrective Action Plans (when applicable)

Issuing licenses; processing any changes to a license (terms)

Conducting special investigations

Completing special investigation reports

Providing consultation and technical assistance

Maintaining an up-to-date file on all licensees

Reviewing and making recommendations regarding denial of issuance

or adverse licensing actions

Utilizing all computer-based information and case management systems.

Participating in administrative hearings

Reviewing and approving variances
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Chapter 4 - WORKLOAD ASSIGNMENTS

4-1. Policy

The goal of the DCWL is to provide regulatory oversight of licensed child welfare
programs. Establishing a plan for assigning workloads and completing job related
functions is essential to ensuring that standards of promptness (SOP) are met.

4-2. Workload Assignments

Assignments are made based on business needs and are subject to change.

The area manager shall assign applicants, licensed programs and
unlicensed programs to DCWL field consultants.

The area manager shall assign licensed CPAs to a DCWL field analyst.

The Central Office program manager shall assign geographic coverage areas
to central office consultants.

The Central Office Support/Disciplinary Action Unit manager shall
assign cases to the DAU analysts and support staff.

4-3. New CCO Applications

Individuals who express interest in obtaining a license for a new CCO program are
referred to an area manager based on geographic location of the proposed program
and the following steps must be completed:

The area manager will refer the individual to the following website,
http://www.michigan.gov/mdhhs/0,5885,7-339-

71551 27716 76094 27719---,00.html for a review of the program
requirements, licensing rules and applicable statutes.

The area manager provides an orientation invitation to the individual after
the individual has reviewed all required information.

The individual must attend orientation in person. Upon discretion of the
Department, a phone orientation may be provided by the area manager.

Following orientation, the individual may request an application be provided.

Upon receipt of application in DCWL, the internal process outlined in the

DCWL Administrator Fingerprints for CClI/CPA/COF will be followed.
(Attachment 1)

Upon receipt of a processed application, the area manager will assign a
DCWL field consultant and will make the applicable database entries.
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4-4. Licensed Programs

Workloads are assigned by the area manager based on business needs and are
subject to change. DCWL field consultants are responsible for the original, interim
and renewal inspections and special investigations for all licensed programs on their
workload as outlined in Chapter 5.

Out of state facilities will be assigned to a field consultant’s workload.

4-5. Unlicensed Programs

When information is received that a CCO is operating without a license the information
obtained is to be directed to the area manager based on geographic location of the
program. The unlicensed program is assigned to a DCWL field consultant for
investigation and resolution. (Refer to 6-5. Special Investigations, 8-1.

— 8-6. Adverse Action, 10-3. Workload Activities — DAU Analyst and MCL 722.123
Injunction.)
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Chapter 5 - DCWL FIELD CONSULTANT WORKLOAD OVERVIEW
5-1. Policy

DCWL field consultants through regulatory monitoring activities, provides the
Department with information necessary to make recommendations regarding
licensure and contract compliance. Each DCWL field consultant represents DCWL
and has been delegated the full authority by the State to conduct inspections to
determine compliance with statute, rules, ISEP, policy and contract. Delegated
authority is defined in Act 116, “AN ACT to provide for the protection of children
through the licensing and regulation of child care organizations; to provide for the
establishment of standards of care for child care organizations; to prescribe powers
and duties of certain departments of this state and adoption facilitators; to provide
penalties; and to repeal acts and parts of acts.”

5-2. Methods and Tools Used to Monitor CCOs

The quality and adequacy of services delivered by each CCO shall be regulated and
monitored using the following methods: record reviews, interviews, observation
of the facility, review of performance outcome data and review of reports
completed by DCWL. Information is analyzed by DCWL field consultants and
recorded on standardized tools.

Records Review:

Administrative Records: The DCWL field consultant reviews the CCO’s
program statement and administrative policies, procedures as
defined by Act 116, the administrative rules, ISEP, DHHS policy and/or
contract to deliver client services, and financial records.

Personnel Records: The DCWL field consultant will review the
personnel records to determine compliance with staff
gualifications and training requirements.

Child/Youth/Family Records: The DCWL field consultant seeks
verification in programmatic records that the services have been
delivered, are appropriate to the youth’s/family’s needs, are
meeting programmatic terms, and are in compliance with statutes,
rules, ISEP and applicable DHHS policies and contracts.

Foster Parent/Adoption Records: The DCWL field consultant seeks
verification in programmatic records that the services have been
delivered, are appropriate to the family’s needs, are meeting
programmatic terms, and are in compliance with statutes, rules, ISEP
and applicable DHHS policies and contract.
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Other: Medical records, medication logs, incident reports, shift logs,
staff schedules, menus, recreation schedules, behavior management
reports, seclusion logs, bed check logs, fire drills, fire and
environmental health inspection reports, and other applicable
documents will be reviewed.

Interviews:

Interviews will be conducted either on site, in a location that allows
for privacy, or via telephone contact.

Interviews in CPAs will consist of foster care workers, licensing
workers, independent living workers, adoption workers, supervisors,
administrators, and foster parents (see Attachments 2-6 and 12).

Interviews in CCls programs will consist of residents, direct care staff,
social workers, therapists, supervisors, and administrators (see
Attachments 6-11).

Separate interview questions are used for each of the interview
categories. All respondents in each category shall be asked the same
set of questions in order to assure comparability of responses and to
reduce bias.

Observation:

Certain observable select rules and contract terms and conditions can be
monitored only at the site and are specific to each CCO type. For example,
the DCWL field consultant reviews sleeping rooms, therapy rooms,
visitation rooms, seclusion rooms, common and recreation areas, the
kitchen, bathrooms, and on-grounds schools for adequacy of furnishings
and space, organization and cleanliness and conduciveness to services.

Data (Performance Measure Outcomes):

The DCWL field consultant shall review data reports as compiled by the

Department.

DCWL Reports:

The DCWL field consultant shall review reports (renewal, annual and special

investigations, and applicable CAP’s) completed by DCWL during the PUR.
Special attention shall be paid to substantiated and/or repeat violations.

Substantiated Child Abuse and/or Neglect Reports:

The DCWL field consultant shall review all reports of substantiated child
abuse and/or neglect, when the CCO’s employee or a member of a foster
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family certified for licensure, has been identified as the perpetrator of
such abuse and/or neglect.

Standard Monitoring Tools:

Licensing field consultants use standardized monitoring tools to evaluate
compliance with the terms of the CCO license as well as Act 116,
applicable administrative rules, ISEP, DHHS policy and contract provisions.

Standardized monitoring tools are used based on the type of program under
review. These tools are located in the shared drive at S:\Bfs\BfscwI\Policy-
Procedures DCWL\Field Consultant - Audit Work Books, and include the
following:

CCI Audit Workbook No Contract

CCl Audit Workbook Residential Foster Care-Abuse/Neglect Contract
CCl Audit Workbook Residential Foster Care-Juvenile Justice Contract
CCl Audit Workbook Residential Foster Care-Short Term

Assessment Care

CCl Employee Audit Workbook Foster Care-Juvenile Justice Contract
CCl Employee Audit Workbook No Contract

CCl Employee Audit Workbook Residential Foster Care-
Abuse/Neglect Contract

CCl Employee Audit Workbook Residential Foster Care-Short Term
Assessment Care

COF Audit Workbook

COF Employee Audit Workbook

CPA Audit Workbook Adoption Contract

CPA Audit Workbook Foster Care/Adoption Contracts

CPA Audit Workbook IL Contract

CPA Audit Workbook No Contract

CPA Audit Workbook Treatment Foster Care/Adoption Contracts
CPA Employee Audit Workbook Adoption Contract

CPA Employee Audit Workbook Foster Care/Adoption Contracts
CPA Employee Audit Workbook IL Contract

CPA Employee Audit Workbook No Contract

CPA Employee Audit Workbook Treatment Foster Care/Adoption
Contracts
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5-3. Critical Compliance Deficiencies

During the course of inspections, if a DCWL field consultant identifies any
situation meeting one or more of the following criteria, he or she shall
immediately inform the DCWL area manager who will notify the DCWL director:

Any potential threat to the health, safety or welfare of any clients, staff or
members of the public, including a reasonable probability that a threat could
occur if remedial action is not initiated without delay. In addition, notification
may include one or more of the following: Centralized Intake - Children’s
Protective Services, local law enforcement officers (911), or emergency
medical services (911), the LARA Bureau of Community and Health Systems
(fire safety staff), or local environmental health department.

Verifiable indications that state or federal laws have been violated.

Irregularities at any stage of DCWL inspection that requires
immediate attention or action that degrade the service to any clients,
or indicate questionable financial and managerial practices.

5-4. General DCWL Field Consultant Guidelines

Location: DCWL inspections may occur at different locations. For example,
review of administrative records may occur at the organization’s
headquarters, while review of service delivery may occur at the facility. Case
record reviews may occur remotely through the use of MiSACWIS.

Handling Confidential Information: All materials that belong to the DCWL
field consultant, including copies of facility records and notes made by the
DCWL field consultant, shall be safeguarded at all times. Additionally, the
DCWL field consultant shall be diligent in protecting the facility’s confidential
information, sharing information only as necessary in completion of the
inspection. Please see DHHS Policy, Services General Requirements Manual;
SRM series.

While at the agency/facility, the DCWL field consultant shall keep
their confidential information secure or carry such information
with them.

No original facility records shall be taken from the agency or facility.

DCWL field consultant shall make copies of any records to support
findings relevant to the inspection and which are necessary to
support findings. CCOs are required to make copies of any record on
request. DCWL field consultant may take pictures of records on their
state-issued device when necessary.
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DCWL field consultant may take pictures on their state-issued device
at the facility during the course of inspections or investigations,
when needed to assist in documenting safety concerns or other
noncompliance.

All CCO records shall be kept secure by the DCWL field consultant
while in use, following the CCOs procedures. For example, the
CCO could request to be notified if the DCWL field consultant
leaves for lunch or another reason during the day.

All DCWL field consultant work papers and state issued devices
should be removed from the CCO at the end of each work day and
secured in the DCWL field consultant’s possession. DCWL field
consultants are expected to practice diligence and not leave
laptops, memory sticks, work papers, etc. in any vehicle overnight.

CCO Alteration of Records: If the DCWL field consultant has reason to
believe that client records or data have been altered or falsified, they
shall:

Document the circumstances and inconsistencies.

Include copies of the suspect documents whenever
possible. CCO shall not prohibit copying of documents as
this constitutes non-compliance with Act 116.

Copy any document reflecting CCO non-compliance or
inconsistency as soon possible after its discovery, to preclude
unavailability or later tampering with the document by the
Cco.

Report all situations in which there are reasons to believe
client records or data have been altered or falsified
immediately to the DCWL area manager who shall notify the
DCWL director for further action.

Handling of CHRI (Refer to DHHS Policy, SRM 200 - Fingerprints)

CHRI may be actual fingerprint results or narrative
information contained in reports located in MiSACWIS and in
hard copy records.

At all times, DCWL field consultants are to view CHRI in a
controlled environment (e.g. a room with door closed or in
a cubicle configured to ensure security). Only authorized
personnel would be allowed in the room. Authorized
personnel are those that have been determined through
ICHAT to not have a criminal history and have completed
Security Awareness Training (SAT).
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When leaving the controlled environment or when
unauthorized individuals enter the room, BITS and MiSACWIS
criminal clearance tabs must be closed and screens locked.

DCWL field consultants will use security screen protectors
when viewing CHRI.

DCWL field consultants shall not access CHRI from other
devices including personal computers. DCWL field consultants
must not print CHRI from home printers.

CHRI is not to be duplicated, copied or in any way transferred
to any other document or file and will remain in the
controlled audit site.

Any documentation in the DCWL audit workbook shall only
include the terms “eligible” or “ineligible.” Eligible identifies
the applicant as meeting criteria to be a licensed provider.

Ineligible identifies that the applicant does not meet the
criteria to be a licensed provider. Information related to

“ineligible” applicants will be retained if information is public
information and was obtained and documented from a
source other than CHRI.

CHRI will be destroyed by cross-shredding per CJIS security
policy requirements.

DCWL field consultants shall enter all interims, renewals and special
investigations on their outlook calendar. Calendar permission must be set so
that the area manager and field analysts can view appointment details.
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Chapter 6 - WORKLOAD ACTIVITIES — FIELD CONSULTANT

6-1. Policy

Field consultants are the DCWL staff responsible for observing, reviewing, and
reporting the information necessary to determine whether the CCO is in
compliance with the terms and conditions of Act 116, CPA, CCl, or COF rules,
the Department’s standards contract and all contract amendments,
Departmental policy, Michigan Statutes, and federal regulations including ISEP.

. Original Licensing Inspection

The purpose of the original licensing inspection is to make a determination of
compliance with applicable statues and licensing rules for new applicants pursuing
CCO licensure. Upon completion of the steps outlined in 4-3, the following shall be
completed for original licensing inspections:

The DCWL field consultant shall review the application packet for program
type and location within 7 calendar days of assignment in the database. A
database entry entitled “comment” will be made.

The DCWL field consultant shall contact the licensee and proposed chief
administrator within calendar 7 days of assignment. A database event
entitled “contact” will be made.

The DCW.L field consultant shall schedule face to face contact within 30
calendar days to discuss the necessary steps for licensure. A database
event entitled “contact” will be made.

To determine compliance for original licensure the DCWL field
consultant shall complete the following steps:

Receive confirmation from DCWL fingerprint analyst that the
criminal clearance and central registry checks for the license
designee and chief administrator have been reviewed and individuals
are eligible for these roles. Refer to Administrator Fingerprint for
CCI/CPA/COF Internal Process (Attachment 1).

Review the credentials for the proposed chief administrator and
make a determination regarding compliance with licensing rules
pertaining to the educational and professional experience
requirements for the chief administrator.

Determine financial stability by reviewing a completed budget for a
12-month period that shows projected income and expenditures

for operation as well as documentation that demonstrates financial
stability (i.e. bank statements, grants, loans, etc.). Determination of
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financial stability will be completed with the area manager.
A database event entitled “comment” will be made.

A demonstrated need for the CCO must be documented (i.e. letters
from potential referral sources signed by person of authority,
established DHHS rate for CCls).
A review of the CCO’s program statement, policies and procedures to
determine compliance with all applicable statutes and licensing rules.
Required external inspections and approvals:
CCI/COF only - an approved fire inspection (Attachment 13).

CCI/COF only - A final environment health inspection rating
of A must be received after completion by the local health
department.

Zoning approval as required by the local municipality.

CCI/COF only - Certificate of occupancy as required by the
local municipality.

Documentation of non-profit status; application for

503c status.

Article of incorporation must be received.

Review and approve Restraint/Seclusion Training Curricula for Child
Caring Institutions (R400.4128 (5)). Refer to 6-8. Rule Required
Departmental Approvals for approval requirements.

DCWL onsite inspection will be completed within 30 calendar days of
receiving and approving items 1 — 6. The DCWL field consultant will
use the applicable audit workbooks based on the type of CCO under
review.

The onsite inspection must include a walk though of the
entire facility by the DCWL field consultant.

Upon determination of compliance, the DCWL field consultant will
complete the original licensing study report (LSR) and make a
recommendation regarding licensure. The report shall be
completed within 14 calendar days of the final onsite inspection.

The DCWL field consultant will submit the LSR and completed audit
workbook to the area manager for review. All database entries shall
be made prior to submission, as outlined in (See Attachment 14).

The DCWL area manager will review the documents and take one of
the following actions:

Return documents to the DCWL field consultant within 7
calendar days with a request for rework and/or
additional information. DCWL field consultant will
resubmit the documents for review after completion. OR
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Approve the LSR recommending license issuance and make
applicable database entries. The first license will be an
original license. OR

Approve the LSR recommending denial of license issuance and
make the applicable database entries and submit the LSR and
all requested documentation to the DCWL director’s secretary
for DAU processing.

Approved reports and audit workbooks will be placed in the CCO’s
field file and will be saved into the appropriate electronic folders.

If 9 months from the date of application the applicant has no viable
plan to open or all required documentation has not been received by
DCWL, the DCWL field consultant will notify the applicant by letter that
the application will be closed within 30 days. (Attachment 15)

Field consultants will request of the applicant, steps taken toward a
viable plan and any barriers to moving forward. Field consultant
will discuss in monthly supervision with area manager the reasons
for recommending closure.

Issue a letter to the applicant informing them the enrollment has been
closed and make applicable database entries. (Attachment 16)

6-3. Renewal Inspections

The purpose of the renewal licensing inspection is to make a determination of
compliance with applicable statutes, licensing rules, ISEP, DHHS policy and or
contract. The following steps must be completed:

The DCWL field consultant shall schedule 3-4 months in advance, the on-site
inspection, to occur at least 30 calendar days prior to the expiration date of
the license.

Once the inspection has been scheduled, the DCWL field consultant will send
the appropriate CCO template letter confirming the upcoming inspection and
required materials. Only CPAs and COFs shall receive a minimum of 30
calendar days prior notice of the scheduled inspection. CCl inspections are to
be unannounced.

Review the prior DCWL licensing reports (both interim and special
investigations) for the previous 12 months, applicable Corrective Action
Plans (CAPs), and performance outcome data (monthly management reports,
caseload reports, Infoview reports, etc.).

Note: If the inspection is due to a provisional license, the field consultant will
review the approved CAP and draft additional staff interview questions,
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identify documents to review etc. to assess and verify that the CAP has
been implemented/operationalized.

EAAATAAAAAT ARARAZARARAE _ AATAEAAAT ARARARARARARAR Review
the Summary Sheet in BITS for the previous 36 months for trends in repeat
violations.

EAAATAAAAAT ARARARARARAE_ AATAEAAAT ARAZARAZARARAR Revie
w Cost Report/Financial Audit Reports if received from the MDHHS
Bureau of Audits and applicable CAP to determine compliance with
applicable licensing rules in consultation with the area manager.

EAAATAAAAAT ARARARARARAE_ AATAEAAAT ARAZARAZARARAR To
determine compliance for renewal licensure the DCWL field consultant
shall complete the following steps:

Conduct an entrance interview on the first day of the inspection. The
entrance interview must be completed onsite with the chief
administrator and those individuals designated by the chief
administrator. During the interview the administrator is informed of
the purpose, scope and schedule of the inspection. The DCWL field
consultant will answer questions about the monitoring process and
work with the administrator to establish a review process that
minimizes disruption to the CCO’s daily work activities. The DCWL
field consultant will advise the administrator that all records being
reviewed for compliance may be requested by their employees if
needed for critical case management activities.
During the entrance conference the DCWL field consultant will also
discuss:
Review of the chief administrator’s annual assessment and
CAP per Rule 400.12207; activities, developments, and
concerns that have occurred since the previous inspection,
including CAPs.

Interviews that need to be scheduled, especially if the
individuals to be interviewed are not readily available at
the site.

Program and staffing changes, including position
vacancies and promotions.
Review of the field analyst’s findings.
Review the terms of the license in BITS; for renewals compare
to the application for accuracy.
The DCW.L field consultant will review the lists provided and select

the case sample for each regulated program using the established
sampling method.

Note: If during the inspection the nature and number of violations found
indicates that possible adverse action may be recommended, the
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consultant shall pull an additional sample of cases equal to 50% of the
original sample size.

Number of Cases Open Closed
1-3 All All
4-30 3 2
31-60 6 4
61+ 8 8

Adoption Sample Selection

Review cases one year forward from the date of

the exit conference for the last annual inspection. If
the CCO’s license is in original status, the cases will

be reviewed from the date the original license was
issued.

Review sample of records from multiple staff

and/or supervisors.

Review staff to case ratio.

Review sample of records for Licensing Rules for
Child Placing Agencies, Part 6, Adoption Evaluation
Services that includes both approvals and denials.

Review sample of records, for Licensing Rules for
Child Placing Agencies, Part 7 Adoptive Placement
Services, which includes completed child adoption
assessments, cases in supervision, those that have
been finalized and those that have been free for
adoption for more than 12 months without an
identified plan.
Review sample of closed records.

Foster Care Sample Selection:

Review cases one year forward from the date of
the exit conference for the last annual inspection. If
the CCO'’s license is in original status, the cases will
be reviewed from the date the original license was
issued.

Review of sample of records from multiple staff
and/or supervisors.

Review staff to case ratio.
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Review open foster care cases that include children
placed with licensed foster homes, unlicensed
relatives, unlicensed/unrelated caregivers, CCl
placements, those who have achieved reunification,
sibling splits, and ICWA.
Review a sample of both Initial Services Plans
(ISP) and Updated Service Plans (USP).

Review a sample of records from multiple staff
and/or supervisors.

Review a sample of records where the child
has experienced three or more moves.

Review a sample of cases which include
Determination of Care.

Review a sample of records where children are
placed with relative caregivers to ensure that
the relative licensing/waiver process is
followed.
Review sample of closed records.

Foster Home Licensing Sample Selection

Review cases one year forward from the date of
the exit conference for the last annual inspection. If
the CCQO’s license is in original status, the cases will
be reviewed from the date the original license was
issued.

Review of sample of records from multiple staff
and/or supervisors.

Review staff to case ratio.

Review sample of foster home records that
includes renewal and annual inspections.

Review separate sample of foster home special
evaluations.

Review separate sample of borrowed foster homes.
Review sample of closed records. — ensuring they

have their closed files, not necessarily a review
of them.

Independent Living (IL) Sample Selection
Review cases one year forward from the date of

the exit conference for the last annual inspection. If
the CCO'’s license is original status, the cases will be
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reviewed from the date the original license was
issued.
Review of sample of records from multiple staff
and/or supervisors.

Review staff to case ratio.

Review a sample of cases where the youth is in

an IL placement.
Review sample of closed records.
EAAAARARARARARAREAATAAAATAEAAAT ARARARARARARZAA  Field
Analyst Case Record Concerns
Cases that included concerns noted in the Field Analyst

Contact Sheet (Attachment 34) will be reviewed for
purposes of verifying specific identified concerns. This
would include foster care and foster home licensing
records. Record sample selection is not based on the
Field Analyst Contact Sheet findings.

Violations found in these records will be documented
in the LSR, Section Il under the applicable rule, policy,
ISEP or contract citation, in a statement separate
from the sample size findings.

CCl Sample selection:

Review cases one year forward from the date of
the exit conference for the last annual inspection. If
the CCO'’s license is original status, the cases will be
reviewed from the date the original license was
issued. If a license includes multiple contract types,
the following sample criteria must be used for each
contract type to ensure that the contract
requirements are met for each contract.
Review a sample of open cases.
Review a sample of both Initial Treatment
Plans (ITP) and Updated Treatment Plans
(UTP).
Review a sample of records from multiple
social services workers and/or supervisors.
Review a sample of cases where children have
been in the residential program at least 30
days and at least 120 days.
Review a sample of residents who are
prescribed psychotropic medication.
Review a separate sample of incident reports.
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ATAAAATAEAAATARARARAZAZABAATAAAATAEAAAT ABAZAZAZAR
ull and review a separate sample of
seclusions and restraints from MiSACWIS —
these may be included in the incident report
sample above.
ATAAAATAEAAATARARARARARABAATAAAATAEAAAT ARARARAZAR
eview a sample of closed cases (focusing on
discharge planning).
CCI/COF only: A final Qualified Fire Inspection (QFI) report
with a rating of A must be received after completion in
order to recommend a regular license. (See Attachment 13)

If the result of the QFI report is a B rating the facility
must correct the deficiencies prior to the renewal
date in order to recommend a regular license. If this is
not possible, a provisional license must be
recommended with an approved CAP.

If the result of the QFl is a C rating the facility must
take immediate action to correct the deficiencies. If
the consultant receives a QFl with a C rating the
consultant must notify the area manager and
division director immediately. Decisions regarding
action on the license and corrective action must be
made with the DCWL director’s approval.

CCI/COF only - A final environment health inspection report
with a rating of A or B must be received after completion by
the local health department.

If the result of the environmental inspectionisa C
rating the facility must correct the deficiencies prior
the renewal date to recommend a regular license. If
it is not possible to correct the deficiencies prior to
the renewal date, action on the license and
corrective action must be made with the DCWL
director’s approval.

If the result of the environmental inspection is a D
rating the facility must take immediate action to
correct the deficiencies. If the consultant receives an
environmental inspection with a D rating the
consultant must notify the area manager and
division director immediately.

CCI/COF only — Prison Rape Elimination Act (PREA) of 2003.

The Office of Juvenile Justice will send PREA audit reports
and CAPS to the DCWL area managers.
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The field consultant will review and document receipt
of the PREA audit report and CAP in the Evaluation
section of the LSR. If the PREA report documents
PREA violations, the field consultant will not cite a
contract violation as the CCI/COF has already
received citations from the PREA auditor.

If DCWL is informed by the Office of Juvenile Justice
that the PREA CAP has not been implemented as
required, the field consultant will initiate a special
investigation. If DCWL verifies non-compliance with
the CAP, a contract violation will be established.

Upon completion of the inspection, the DCWL field consultant will
complete an exit conference with the chief administrator and
anyone of his or her choosing.

The exit conference allows the CCO and the DCWL field consultant an
opportunity to review and discuss the findings of the on-site review.
The CCO may provide additional information during the exit
conference and the DCWL field consultant will consider the
additional information provided. DCWL may incorporate the
additional information into the findings as appropriate.

During the exit conference the DCWL field consultant will
verify that all field analyst findings have been resolved.
Documentation verifying resolution will be collected.

The exit conference shall include a summary of preliminary
findings (including rules, policy, ISEP and contract etc. that
are in noncompliance), preliminary recommendations, and
timeframes for the report.

The CCO may provide information that would modify the
findings of noncompliance by the time of the exit conference.
Additional time beyond the exit conference may be granted by
the consultant, only in extenuating circumstances. The
opportunity to provide additional information must be
balanced by the need of DCWL to issue a final report within
thirty days calendar of the exit conference.

Upon determination of compliance, the DCWL field consultant
will complete the renewal LSR and make a recommendation
regarding licensure.

Note: The LSR will document in the Evaluation section, receipt of
PREA Audit Reports and CAPS as well as Cost Reports/Financial Audit
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Reports if received from the MDHHS Bureau of Audits and
the applicable CAP.

Cost Reports/Financial Audit Reports, findings and any additional
DCWL findings associated with applicable rules and or contract will be
tracked by DCWL Central Office according to Foster Care Payment
Rate Setting and Monitoring Policy and Procedures; September 2018.
(Attachment 55)

The DCWL field consultant will submit the LSR and completed audit
workbooks to the area manager for review.

The DCWL area manager will review the documents and take one of
the following actions:
Return documents to the DCWL field consultant with a request
for rework and/or additional information. DCWL field consultant
will resubmit the documents for review after completion. OR

Approve the LSR recommending license renewal/approval. OR
Approve the LSR recommending adverse action and submit
the LSR and all requested documentation to the DCWL
director for review. CSA executive director reviews and gives
final approval for all adverse recommendations.
Upon approval of the license recommendation the DCWL field
consultant will make the applicable database entries for renewal of a
regular license. Database entries for an adverse action will be
entered by the area manager. When making a recommendation to
renew a license from a numbered provisional back to regular status,
the field consultant will discuss the recommendation with the area
manager. (See Attachment 17)
The DCWL field consultant will send the approved report to:
The chief administrator
Director of Child Welfare Services and Support-specific to
private CPA
Board president of private CCOs
Business Service Center Directors for MDHHS local offices
Deputy director of Child Welfare Field Operations
If there is as finding of non-compliance, a CAP is required.

The license recommendation and applicable database entries must be
made prior to the date of the license expiration. (See Attachment 17)

If a provisional license is issued, the field consultant will notify
the assigned field analyst of the provisional license.
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Approved reports and audit workbooks will be placed in the CCO’s
field file and will be saved into the appropriate electronic folders.
(See Attachment 18)

6-4. Interim Inspections

The purpose of the interim inspection is to make a determination of compliance
with applicable statutes, licensing rules, ISEP, policies, and contract requirements
for licensed CCOs. The following steps must be completed:

The interim inspection due date is determined by the license renewal date
(month and day). The inspection can be completed up to 60 days prior to the
anniversary date of the renewal or up to 60 days after.

Once the inspection has been scheduled, the DCWL field consultant will send
the appropriate CCO template letter confirming the upcoming inspection and
required materials. Only CPAs and COFs shall receive a minimum of 30
calendar days prior notice of the scheduled inspection. CCl inspections are to
be unannounced.

Review prior DCWL licensing reports (both annual and Special Investigations)
for the previous 12 months, applicable CAPs and performance outcome data
(monthly management reports, caseload reports, Infoview reports, etc.).

Review Cost Report/Financial Audit Reports if received from the

MDHHS Bureau of Audits and applicable CAP to determine compliance

with applicable licensing rules in consultation with the area manager.

Review the Summary Sheet in BITS for the previous 36 months for trends

in repeat violations.

To determine compliance for interim licensure the DCWL field

consultant shall complete the following steps:
Conduct an entrance interview on the first day of the inspection. The
entrance interview must be completed onsite with the chief
administrator and those individuals designated by the chief
administrator. During the interview the administrator is informed of
the purpose, scope and schedule of the inspection. The DCWL field
consultant will answer questions about the monitoring process and
works with the administrator to establish a review process that
minimizes disruption to the CCO’s daily work activities. The DCWL
field consultant advises the administrator that all records being
reviewed for compliance may be requested by their employees if
needed for critical case management activities.

During the entrance conference the DCWL field consultant will also
discuss:
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Review of the chief administrator’s annual assessment
and corrective action plan per Rule 400.12207; activities,
developments, and concerns that have occurred since the
previous inspection, including CAPs.

Interviews that need to be scheduled especially if the
individuals to be interviewed are not readily available at
the site.

Program and staffing changes including position vacancies
and promotions.

Review of the field analyst’s findings.

Review the terms of the license in BITS; for renewals compare
to the application for accuracy.

The DCWL field consultant will review the lists provided and select
the case sample for each regulated program, using the established
sampling method.

Note: If during the inspection the nature and number of violations
found indicates that possible adverse action may be recommended,
the consultant shall pull an additional sample of cases equal to 50% of
the original sample size.

Number of Cases Open Closed
1-3 All All
4-30 3 2
30-60 6 4
61+ 8 8

Adoption Sample Selection

Review cases one year forward from the date of the
exit conference for the last annual inspection. If the

CCO'’s license is provisional status, the cases will be
reviewed from the date the provisional license was
issued.

Review sample of records from multiple staff and/or
supervisors.

Review staff to case ratio.

Review sample of records for Licensing Rules for Child
Placing Agencies, Part 6, Adoption Evaluation Services
that includes both approvals and denials.

Review sample of records for Licensing Rules for
Child Placing Agencies Part 7, Adoptive Placement
Services, which includes completed child adoption
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assessments, cases in supervision, those that
have been finalized and those that have been free
for adoption for more than 12 months without an
identified plan.
AAAEAAADADAZAZAD: AATAAAAAAAAT AEAATARADADAZAZAA R

eview sample of closed records.

Foster Care Sample Selection
Review cases one year forward from the date of the
exit conference for the last annual inspection. If the
CCO'’s license is provisional status, the cases will
be reviewed from the date the provisional license
was issued.
Review of sample of records from multiple staff
and/or supervisors.
Review staff to case ratio.

Review open foster care cases. Cases that include
children placed with licensed foster homes,
unlicensed relatives, unlicensed/unrelated
caregivers, CCl placements, those who have achieved
reunification, sibling splits and ICWA.

Review a sample of both Initial Services
Plans (ISP) and Updated Service Plans (USP).

Review a sample of records from multiple
staff and/or supervisors.

Review a sample of records where the child
has experienced three or more moves.

Review a sample of cases which
include Determination of Care.

Review a sample of records where children
are placed with relative caregivers to ensure
that the relative licensing/waiver process is
followed.
Review sample of closed records.

Foster Home Licensing Sample Selection

Review cases one year forward from the date of the exit
conference for the last annual inspection. If the

CCO'’s license is provisional status, the cases will be
reviewed from the date the provisional license was
issued.

Review of sample of records from multiple staff
and/or supervisors.
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Review staff to case ratio.

Review sample of foster home records that includes
renewal and annual inspections.

Review separate sample of foster home special
evaluations.
Review separate sample of borrowed foster homes.

Review sample of closed records. — ensuring closed
files are maintained, not necessarily a review the
contents.
Independent Living Sample Selection
Review cases one year forward from the date of the
exit conference for the last annual inspection. If the
CCO'’s license is provisional status, the cases will
be reviewed from the date the provisional license
was issued.
Review of sample of records from multiple staff
and/or supervisors.
Review staff to case ratio.
Review a sample of cases where the child is in
an IL placement.
Review sample of closed records.
Field Analyst Case Record Concerns

Cases that included concerns noted in the Field Analyst
Contact Sheet (Attachment 34) will be reviewed for
purposes of verifying specific identified concerns. This
would include foster care and foster home licensing
records. Record sample selection is not based on the
Field Analyst Contact Sheet findings.

Violations found in these records will be documented
in the LSR, Section Il under the applicable rule, policy,
ISEP or contract citation, in a statement separate
from the sample size findings.

CCl Sample Selection:
Review cases one year forward from the date of the
exit conference for the last annual inspection. If the
CCO’s license is provisional status, the cases will be
reviewed from the date the provisional license was
issued. If a license includes multiple contract types,
the following sample criteria must be used for each
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contract type to ensure that contract requirements
are met for each contract type.

Review a sample of open cases.

Review a sample of both Initial
Treatment Plans (ITP) and Updated
Treatment Plans (UTP).
Review a sample of records from multiple
social services workers and/or supervisors.
Review a sample of cases where children
have been in the residential program for at
least 30 days and at least 120 days.
Review a sample of residents who are prescribed
psychotropic medication.
Review a separate sample of incident reports.
Review a separate sample of seclusions and restraints

—these may be included in the incident report
sample above.

Review a sample of closed cases (focusing
on discharge planning).

DCWL onsite inspection will be completed using the audit workbooks
applicable for the type of license and or contract.

The onsite inspection must include a walk though of the entire facility
by the DCWL field consultant.

For CCls, the walk through must include observation of:
Observe staff/youth activities.
Observe daily routines.

Observe conditions of the facility (bedrooms, restrooms,
recreational areas, behavior management rooms, kitchen,
etc.).

Review menus and recreation schedules.

Upon completion of the inspection, the DCWL field consultant will
complete an exit conference with the chief administrator and
anyone else of his/her choosing.

The exit conference allows the CCO and the DCWL field consultant an
opportunity to review and discuss the findings of the on-site review.
The CCO may provide information that would modify the findings of
noncompliance by the time of the exit conference and DCWL field
consultant will consider the additional information provided. DCWL
may incorporate the additional information into the findings as
appropriate.
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During the exit conference the DCWL field consultant will
verify that all field analyst findings have been resolved.
Documentation verifying resolution will be collected.

The exit conference shall include a summary of preliminary
findings (including rules, policy, etc. that are in non-
compliance), preliminary recommendations and
timeframes for report.

Following the exit conference, the CCO may provide
information that would modify the findings of noncompliance.
The opportunity to provide additional information must be
balanced by the need of DCWL to issue a final report within
thirty days calendar of the exit conference.

Upon determination of compliance, the DCWL field consultant
will complete the interim LSR and make a recommendation
regarding licensure.

CCI/COF only — Prison Rape Elimination Act (PREA) of 2003.
The Office of Juvenile Justice will send PREA audit reports
and CAPS to the DCWL area managers.

The field consultant will review and document receipt
of the PREA audit report and CAP in the Evaluation
section of the LSR. If the PREA report documents
PREA violations, the field consultant will not cite a
contract violation as the CCI/COF has already received
citations from the PREA auditor.

If DCWL is informed by the Office of Juvenile Justice
that the PREA CAP has not been implemented as
required, the field consultant will initiate a special
investigation. If DCWL verifies non-compliance with
the CAP, a contract violation will be established.

If DCWL has received Cost Reports/Financial Audit Reports
from the MDHHS Bureau of Audits and the applicable CAP, the
field consultant will document the receipt of the financial
audit report and CAP in the Evaluation section of the LSR and
determine compliance with the applicable rules.

Cost Reports/Financial Audit Reports, findings and any
additional DCWL findings associated with applicable
rules and or contract will be tracked by DCWL Central
Office according to Foster Care Payment Rate Setting
and Monitoring Policy and Procedures; September
2018. (Attachment 55)
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The DCWL field consultant will submit the LSR and completed audit
workbooks to the area manager for review.

The DCWL area manager will review the documents and take one of
the following actions:

Return documents to the DCWL field consultant with a request for
rework and/or additional information. DCWL field consultant will
resubmit the documents for review after completion. OR

Approve the LSR recommending license continuance. OR

Approve the LSR recommending adverse action and submit the LSR
and all requested documentation to the DCWL director for review.
CSA executive director reviews and gives final approval for all
adverse recommendations.

Upon approval of the license recommendation the DCWL field
consultant will make the applicable database entries for the interim
inspection. Database entries for an adverse action will be entered
by the area manager. (See Attachment 19)

The DCWL field consultant will send the approved report to:

The chief administrator

Director of Child Welfare Services and support — specific
to private CPA

Board president of private CCOs

Business Service Center Directors for MDHHS local offices
Deputy Director of Child Welfare Field Operations

If there is a finding of noncompliance a CAP is required.

If a provisional license is issued, the field consultant will notify the
assigned field analyst of the provisional license.

The license recommendation and applicable database entries must be
made prior to the end of the 60-day period following the date of the
interim inspection. (See Attachment 19)

Approved reports and audit workbooks will be placed in the CCO’s

field file and will be saved into the appropriate electronic folders.
(See Attachments 20 and 23)

6-5. Special Investigation

DCWL responds to complaints where it is alleged that the licensee has not
complied with the terms of the statute, rules, ISEP, policy, and/or contracts. DCWL
encourages individuals who want to file a complaint to utilize the public website’s

online complaint form. DCWL will also accept complaints verbally or in other
written formats.
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Upon receipt of an allegation, the DCWL field consultant will initiate a special
investigation (SI). The DCWL field consultant will not dismiss allegations
without consultation with the area manager. Intake allegations are logged
into the database system by DCWL central office staff or the DCWL field
consultant within 24 hours or the next business day. (See Attachments 21
and 22)

All special investigations are to be initiated within 24 hours or on the next
business day. Initiation shall be in person, via telephone, or email and with a
party relevant to the investigation. Investigations are to commence on site
within seven days of initiation. Any modifications to the initiation or
commencement on-site of special investigations must be pre-approved by
the area manager.

All special investigations are to be conducted unannounced and on-site. Any
modifications to this must be pre-approved by the area manager. Complaints
self-reported by the agency do not need to occur unannounced.

Coordination with the MIC worker and law enforcement (LE) is required, if
applicable. Site visits and interviews shall be conducted jointly with MIC
and LE when involved. If LE is involved, the consultant shall contact them
regarding the status of the LE investigation before proceeding.

When conducting unannounced visits, DCWL field consultants will:

Carry appropriate State of Michigan identification and provide said
identification to the staff in charge of the facility at the time of the
unannounced visit.

In situations involving safety of children, an alternative unannounced
visit schedule may be implemented with approval from the area
manager. If visits are scheduled to occur after normal business hours
(8:00am to 5:00pm), the DCWL field consultant shall have live
telephone contact with a DCWL area manager prior to the visit and
immediately after the visit is completed to verify safety.

Upon arrival at the CCO the DCWL field consultant will inform the
chief administrator of the allegations and intended methodology for
the investigation. If the chief administrator is not available, the DCWL
field consultant will inform the highest-ranking manager onsite.

The methodology shall include:

w —N = = =\ = = =

AATAPARARARAZAZAEAAAAAAACEAAATARARAZAZAZAZEEA D
etermination of interviews to be conducted. Interviews may
include children, workers, supervisors, caregivers,
complainant, and other parties. Required interviews include:

Alleged victim
Complainant (if known)
Alleged perpetrator
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All alleged witnesses
Supervisors, if applicable

Observation of forensic assessment center
interview. Any modifications to this shall be pre-approved by
the area manager.

Documentation to be reviewed shall include:

Child’s case record

Child’s medical record (when allegations are
related to illness, injury, medications,
medical/dental care, immunizations, etc.)

Child’s school records (when allegations are related
to truancy, behaviors at school, attendance,
educational services, etc.)

Personnel records (injury during restraint, improper
supervision, failure to perform duties, lack of training,
lack of qualifications, improper conduct, etc.)
Applicable CCO’s policies and procedures

Incident reports

MiSACWIS seclusion and restraint reports, if
applicable.

Video recordings for facilities with video monitoring
capabilities

MIC reports, if applicable

Police reports, if applicable

Determination of the need for a walk-through of the facility.

The determination will be made based on the allegations or

other concerns observed by the DCWL field consultant during

the investigation.

Additional interviews and/or documentation review

is required for new allegations or to support findings.
Report/allegation of violation of the MDHHS non-discrimination
requirement in a program contracted or subcontracted with MDHHS
investigation shall include:

A. DCWL will enforce the MDHHS non-discrimination
requirement in a program contracted or subcontracted with
MDHHS and will investigate any report or allegation of
violation of the MDHHS non-discrimination requirement in a
program contracted or subcontracted with MDHHS.
Required interviews include:

a. Complainant if known
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CCO chief administrator and responsible staff
Alleged victim
Alleged perpetrator
All alleged witnesses
Documents to be reviewed:
CCO applicable policies and procedures
Incident reports if applicable
Other applicable documentation

Additional interviews and/or documentation review
is required for new allegations or to support findings.

The DCWL consultant for a CCl with a JJ contract will send an email
notification to the PREA email box at MDHHS-PREA@ Michigan.gov,
if the consultant receives a complaint of a sexual nature, including:

Allegations of sexual harassment by youth toward other
youth or staff toward youth

Allegations of sexual abuse (physical or verbal), by youth
toward other youth or staff toward youth
Allegations of sexual activity between youth, youth and staff

If a special investigation is completed by the DCWL
consultant for any of the above reasons, the consultant will
email the completed/approved SIR to the PREA email box.
Financial Audit/Cost Report methodology should include:
DCWL may receive a complaint from the MDHHS Bureau of
Audits alleging rule and/or contract violations regarding
financial stability. MDHHS Bureau of Audits will collaborate
on the special investigation. Required interviews may include:
Auditor who completed the Financial
Audit/Cost Report
MDHHS Bureau of Audit staff
CPA/CCI chief administrator and responsible staff
Documentation to be reviewed:
Financial audit/cost reports
Applicable CAPS
Documents identified in the CAP
Case records
MiSACWIS payments
Other applicable records

The DCWL field consultant shall conduct an independent investigation. The
CCO may conduct their own internal investigation. The DCWL field consultant
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will not prohibit the facility from investigating when safety of children may
be a consideration.

Upon determination of compliance, the DCWL field consultant will complete
an exit conference with the chief administrator and anyone of his/her
choosing. In person exit conferences are preferred; however, if the chief
administrator is unavailable in person, a phone conference may be
conducted.

The exit conference shall include a summary of allegations,
preliminary findings (including rules, ISEP, policy, and contract
etc. that are in noncompliance), preliminary recommendations,
and timeframes for the report.

The CCO may provide information that would modify the findings of
noncompliance by the time of the exit conference. Additional time
beyond the exit conference may be granted by the consultant, only
in extenuating circumstances. The opportunity to provide additional
information must be balanced by the need of DCWL to issue a final
report within thirty days calendar of the exit conference.

Upon determination of compliance, the DCWL field consultant

will complete the special investigation report and make a

recommendation regarding licensure.

The DCWL field consultant will submit the SIR and code sheet to the

area manager for review.

The DCWL area manager will review the SIR within 7 calendar

days and take one of the following actions:
Return documents to the DCWL field consultant with a request
for rework and/or additional information. DCWL field consultant
will resubmit the documents for review after completion. OR
Approve the SIR recommending license renewal/approval. OR

Approve the SIR recommending adverse action and submit the SIR
to the DCWL director for review. CSA executive director reviews
and gives final approval for all adverse recommendations.

Upon approval of the license recommendation the DCWL field
consultant will make the applicable database entries for continuation of
the current licensing status. Database entries for an adverse action will
be entered by the area manager. (See Attachments 20 and 21)

The DCWL field consultant will send the approved report to the chief
administrator, BSC director etc. If there is as finding of
noncompliance, a CAP is required.

The license recommendation and applicable database entries must
be made for the SI. (See Attachments 20-21.)
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Approved reports will be placed in the CCO’s field file and will be
saved into the appropriate electronic folders (Docs_Completed
and identified shared drive folder). (See Attachment 18)

6-6. Corrective Action Plans

Corrective Action Plans (CAPs) are required as a result of noncompliance/violations
to licensing statutes and rules, ISEP, DHHS policy, contract (if applicable). CAPs are
due within 15 calendar days upon receipt of a Division of Child Welfare Licensing
(DCWL) inspection report.

CAPs must include the following:

How compliance with each citation will be achieved; this
includes identifying behaviorally specific action steps.

Repeat violations must include an explanation of why
the previous CAP did not result in compliance.

Individuals directly responsible for implementing the corrective action
steps for each licensing statute and rule, ISEP, DHHS policy, or
contract section citation; e.g. workers, supervisors, program
managers, director, etc.

Specific time frames for each citation as to when the correction will
be implemented and completed.

Attach any document being utilized to obtain or maintain compliance
as part of the CAP.

How continuing compliance will be maintained once compliance is
achieved; this includes identifying specific action steps for
continuous monitoring.

Signature of the chief administrator and date.

CAPS should incorporate:

CPAs: MiSACWIS users with access to the Book of Business, Info View
Reports and the Child Welfare Monthly Management Report should
incorporate the use of these tools as well as other data management
reports released by the Department for continuous monitoring.
CPAs: Incorporate Licensing Rules for Child Placing Agencies,
R400.12207(a), “Not less than once annually, conduct a written
assessment and verify the agency’s compliance with the applicable
provisions of these rules” into the monitoring steps.

CCls: Incorporate Licensing Rules for Child Caring Institutions,
R400.4116(2) Develop a written CAP based on the chief
administrator’s annual assessment to demonstrate improvement
in any rule non-compliances.
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Immediate Action: The field consultant may identify a noncompliance that
directly impacts a child’s safety and which requires immediate action;
missing medical/dental exams; safety or placement assessments (DHS-588,
DHS-3130a); facility maintenance issues; etc. The field consultant may
require immediate corrective measures to ensure safety. This is also required
to be included in the CAP related to the investigation/inspection. Such a plan
must identify the specific child, case number, the item that was found to be
noncompliant, along with the date that the items will be completed, and the
specific employee responsible for correcting the item. The consultant shall
make the following database entries: “document sent” and “document
received” with a note in the “comment” section as to what was sent and
received. (See Attachment 22)

The DCWL field consultant will review the CAP within 7 calendar days of
receipt; sooner if necessary to avoid expiration of the license. If the CAP is
adequate to ensure compliance, the DCWL field consultant will notify the
CCO of such in writing. If the CAP is not acceptable, the DCWL field
consultant will advise the CCO in writing of such and will provide TA to assist
the CCO in development of a plan that would lead to compliance. The CCO
must submit a revised CAP within 5 calendar days of being notified that the
plan is not adequate. Note: While the DCWL field consultant may provide TA,
the CAP is ultimately the plan of the CCO and they are solely responsible for
implementation. (See Attachments 23 and 24)

Note: CAPs submitted in response to a provisional license will be reviewed
by the field consultant and area manager. An additional review by the
division director may be appropriate as determined by the area manager and
division director.

Following receipt of an acceptable CAP related to safety of youth, the DCWL
field consultant will work with his/her DCWL area manager to develop a
plan for monitoring the implementation of the CAP.

Note: When completing the renewal inspection due to a provisional
license, the field consultant will review the approved CAP and draft
additional staff interview questions, identify documents to review etc. to
assess and verify that the CAP has been implemented/operationalized.
Refer to 6-3. Renewal Inspections.

Failure of the CCO to comply with the CAP as evidenced by future citations by
the DCWL field consultant may result in a recommendation for adverse
action.
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When developing CAPS, the following should be considered:

CAPs are to be a useful “working document” to achieve, manage and
maintain compliance. Engaging all staff in the assessment, development,
implementation and management of the CAP will encourage success.

Analyze the cause of the non-compliance to identify the barriers, gaps, etc.
to the CCO’s internal processes/procedures.

6-7. Variances

Licensing Rules for Child Placing Agencies R 400.12102 Rule-variance allows for:
“(1) Upon the written request of an applicant or agency, the department may

grant a variance from an administrative rule if the alternative proposed
ensures that the health, care, safety, protection, supervision, and needed
services of children are maintained.

The decision of the department, including the conditions for which the
variance is granted, shall be entered upon the records of the department
and a signed copy shall be sent to the applicant or agency. The variance
may be time-limited or may remain in effect for as long as the agency
continues to ensure that the health, care, safety, protection, supervision,
and needed services to children are maintained.”

Licensing Rules for Child Caring Institutions, R 400.4105-variance allows for:
“(1) Upon written request of an applicant or licensee, the department may
grant a variance from an administrative rule if there is clear and

convincing evidence that the alternative to the rule complies with the
intent of the administrative rule from which a variance is sought.

The department shall in its records of the department and send a signed
copy the applicant or licensee. This variance may remain in effect for as
long as the licensee continues to comply with the intent of the rule or may
be time limited.”

Variance Requests completed by a Child Placing Agency or a

Child Caring Institution:
The CPA or CCI chief administrator will complete a written
Variance Request, using the variance request template for
Child Placing Agency or Child Caring Institution and submit
along with supporting documents to the DCWL field
consultant. The Variance Request must be signed and
dated by the chief administrator.

If the Variance Request is missing information, the field
consultant will request the required information from
the chief administrator via email.
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The field consultant will review the Variance Request and
supporting documents, discuss with the area manager,
and will provide the following electronically to the DCWL
director’s secretary for the DCWL director’s review and
decision (approval or denial):
The Variance Request (See Attachment 25)
Supporting documents
The CPA/CCI Variance Approval/Denial Letter,
prepared by the field consultant for the director’s
signature (See Attachment 26)

The DCWL director’s secretary will print the documents
received and provide to the director for review.

The DCWL director will review the Variance Request and
approve or deny the request.
The DCWL director will sign the approval or denial letter
and provide completed packet with Variance Request,
Approval/Denial letter and supporting documents to
DCWL director’s secretary for processing.
The DCWL field consultant will enter the following
comments into BITS on the CPA/CClI facility screen:
Variance request received, with applicable rules
and date variance request granted or denied,
with applicable rules and date
The DCWL director’s secretary will make copies of the
Variance Approval/Denial Letter and send to the following
individuals:
Original to chief administrator via US mail
Copy to assigned licensing field consultant
via scan into email and ID mail
The DCWL director’s secretary will provide the
completed packet, containing copy of signed Variance
Approval/Denial Letter, CWL-4002 and supporting
documentation to the DCWL designated staff for filing.
Standard Variance Templates:
Variance Request for CPA.CCI.COF (Attachment 25)
Variance Approval/Denial Letter Template CPA.CCI.COF
(Attachment 26)
Standards of Promptness:

Variance Requests for Child Placing Agencies or Child Caring
Institutions will be reviewed by the field consultant
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within 7 calendar days upon receipt by the field
consultant.

6-8. Rule Required Departmental Approvals

Licensing Rules for Child Placing Agencies and Licensing Rules for Child Caring
Institutions may require the CPA or CCl to submit documents to the Department
for written approval prior to implementation. Field consultants review
submissions, provide technical assistance if applicable, and draft approval letters
for the DCWL director’s signature.

Licensing Rules for Child Caring Institutions, R400.4128 (5) requires:

An employee shall not participate in restraining a resident or placing a resident
in seclusion prior to receiving training on those topics. The training model shall
be approved, in writing by the department.

History: 1983 AACS; 2015 MR 9, Eff. June 8, 2015

The CCI chief administrator will submit the proposed training model to
the assigned DCWL field consultant. The DCWL field consultant will
review the proposed training model for the following seven elements:

The training curriculum must be nationally recognized or
have accreditation and must include empirical support for the
effectiveness of the program.

The training curriculum must be designed for use with youth
and children of the age and size served by the CCl and must
emphasize and teach crisis prevention and de-escalation prior
to the use of physical restraint. The curriculum must not
include the use of pain compliance.

Documentation must exist either in the training curriculum or
in the organization’s policy that includes the use of a trauma-

informed approach in relation to the use of crisis intervention,
de-escalation and restraint.

Documentation must exist either in the training curriculum
or in the organization’s policy that supervisors are to be
notified as soon as possible of a restraint episode and must
indicate that supervisors will be directly involved in the
restraint episode when possible.

The training curriculum must identify the minimum number of
persons needed to perform each restraint method taught; the
facility must adhere to this requirement.
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The training curriculum must identify a minimum number of
training hours for both the initial and ongoing training of
staff who perform restraint. The minimum number of
training hours for initial training of the curriculum as well as
for ongoing training must be sufficient to demonstrate
competency of the staff who will perform crisis intervention,
de-escalation and restraint.

Documentation must exist either in the training curriculum or
in the organization’s policy that any incidents of physical
restraint shall be documented by the staff involved by the
next business day and must be reviewed at a supervisory level
within 24 hours of the incident. The review must include
examination of the staff’s application of crisis intervention, de-
escalation and restraint methods and make recommendations
if the methods were not used correctly.

If the proposed training model is missing required elements, the
DCWL field consultant will provide technical assistance and request
the required information from the chief administrator via email.
The DCWL field consultant will electronically send an approval letter
to the DCWL director’s secretary for the DCWL director’s review and
signature.

The DCWL director’s secretary will print the letter received
and provide to the director for review.

The DCWL director will review the approval letter, sign and return
to the DCWL director’s secretary for processing.

The DCWL field consultant will enter the following comments into
BITS on the CCl screen:

Training model received and date

Training model approved and date
The DCWL director’s secretary will make copies of the approval
letter and send to the following individuals:

Original to chief administrator

Copy to assigned licensing field consultant via scan into email
and ID mail

The DCWL director’s secretary will file the approval
letter electronically and hard copy.

Standard of promptness:

Training models will be reviewed by the field consultant within
7 calendar days upon receipt by the field consultant.
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6-9. Work Papers

Work papers may consist of audit workbooks, code sheets, and other supporting
documentation. Audit workbooks contain documentation of violations, technical
assistance and consultation. Code sheets document the identity of coded
individuals within reports and link centralized intake numbers with the DCWL SI.
Work papers shall be organized and retained based on the retention schedule.
There may be exceptions to this practice on a case by case basis. Ongoing
litigation or audits may extend the length of time records must be maintained.

The DCWL will follow the State of Michigan, Department of Technology,
Management & Budget Services, Records Retention and Disposal Schedule
specific to Child Welfare Licensing.

32299 - Child Welfare Licensing Files

These files document licensed child welfare organizations. They may include
correspondence, applications, supplemental information forms, licensing
record clearance forms, original and renewal inspection reports, fire safety
and environmental health inspections, license compliance correspondence,
follow-up compliance letters, special investigation reports, disciplinary
action requests and notices, contracts, etc.

Background checks are stored separately in Central
Office. ACT=While facility is licensed +3

32300 - Child Welfare Licensing Reports and Plans

These documents are filed in the Child Welfare Licensing Files (see item
32299), but only need to be retained for three years. They include renewal
inspection reports, corrective actions and special investigation reports.

CR=Creation +3

32304 - Disciplinary Action Case Files

These records document disciplinary action against foster parents, child
placing agencies and child caring institutions. They may include investigation
reports, correspondence, procedures, notices of intent, hearing documents,
supporting documents, etc. ACT= Until the case is closed +7
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Chapter 7 - DCWL REPORTS

7-1. Policy

The DCWL field consultant will transmit the results of the inspection or
investigation, its findings, and any other relevant information by preparing and
submitting a written LSR or SIR to the CCO chief administrator, board of directors’
president (if applicable), and Business Service Center directors, Deputy Director
of Child Welfare Field Operations and Child Welfare Services and Support (if
applicable).

7-2. Finding of Noncompliance

A finding of noncompliance denotes a violation with the terms and conditions of
ACT 116, an administrative rule promulgated under the act, the terms of a license
or certificate of approval, department policy, terms of the contract, and/or ISEP. A
finding of noncompliance may represent an isolated occurrence or may be
symptomatic of systemic problems. All findings of noncompliance/violations
shall be documented. Repeat violations for the previous 24-month period shall
be documented as repeat violations; including violations found during
inspections and special investigations. Field consultants shall reference the BITS
summary sheet to identify previous violations (see Attachment 27).

7-3. Reporting Onsite Inspection Results

The DCWL field consultant compiles documents generated during the
inspection or investigation process, including audit workbooks, interview
forms, code sheets, CAPs, etc.

The DCWL field consultant shall make all required database entries for
inspections and investigations. These entries must be made prior to
generating a report template.

The DCWL field consultant prepares a written LSR or SIR that reports all
findings of noncompliance/violation, technical assistance and consultation.

Reports shall be prepared following DCWL procedures. (See Chapter 6
Workload Activities)

Reports shall include the dates of the inspection or investigation, the date
of the exit conference, information about methodology and scope (type of
review and allegations if applicable and period under review) including
documentation of records and documents reviewed, and a summary of
findings, conclusions and recommendations.
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Resolution of field analysts’ findings will be documented in the
LSR, section VII. DCWL Analyst Concerns and will include the
following headings and information:

Concern: A clear/concise statement that summarizes the field
analyst’s concern documented on the Safety Alert (CWL-4613).

Resolution: A clear/concise statement regarding the records
reviewed, interviews conducted if applicable and receipt of
additional documentation and the findings. Additional information
obtained from the CCO regarding explanations or rational is not to
be included in the resolution. Refer to 9-5. Safety Alerts for
additional information on documenting resolutions.

When evaluating noncompliance/violations the consultant shall make
a determination as to whether the noncompliance/violations are
willful and/or substantial.

In order to prove a substantial violation, the field consultant must do all
of the following:
Document that the applicant or licensee failed to comply
with Act 116, the licensing rules promulgated under the Act,
or the terms of the license
AND
Document one of the following:

The nature of the noncompliance/violation(s) directly
endangers the health, safety, care, treatment,
maintenance or supervision of children and adults
receiving services or, in the case of an applicant,
children or adults who may receive services.

OR
ii. The number or the noncompliance/violation(s) directly
endangers the health, safety, care, treatment,
maintenance or supervision of children and adults
receiving services or, in the case of an applicant,
children or adults who may receive services.
OR

iii.  The licensee repeatedly violated Act 116, the
applicable licensing rules, or the terms of the license
and therefore the health, safety, care, treatment,
maintenance or supervision of children and adults
receiving services cannot be assured.

6. In order to prove willful violation, the field consultant must do all of the
following:
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Document that the applicant or licensee received a copy of
Act 116, the licensing rules promulgated under Act 116,
and, in the case of a licensee, the terms of the license.

Document that the applicant or licensee failed to comply
with Act 116, the licensing rules promulgated under Act116,
or the terms of the license.

The DCWL area manager shall ensure the quality of all documents and
reports per the requirements as outlined in this manual. Note: Reports may
be referred to the DCWL director and CSA executive director for review; e.g.
provisional licenses or adverse action recommendations.

All LSRs are to be written upon completion of the exit conference, to
allow the CCO a minimum of 15 days to submit an acceptable corrective
action plan; and to allow for the timely processing of the license renewal.

All SIRs are to be written within 60 days of the date that the investigation
was initiated. If a report will not be released within that timeframe, written
notice of the exception to the timeframe will be provided to the CCO by the
DCWL field consultant with a copy to the DCWL area manager.

The CCO may address disagreement with the report after it is issued by
contacting the DCWL field consultant. If the disagreement cannot be
resolved at the DCWL field consultant level, the CCO may seek resolution by
contacting the DCWL area manager to arrange for a meeting where the
findings of noncompliance/violations will be discussed. If following a
meeting with the DCWL area manager resolution of the disagreement is not
reached, the CCO may request a meeting with the DCWL director.
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Chapter 8 — ADVERSE ACTION

8-1. Policy

DCWL is committed to working collaboratively with all licensees to implement a
corrective process that will ensure improvement in service delivery. When
those efforts are not successful, adverse license and or contract action may be
recommended.

8-2. Licensee Evaluation

CCOs are evaluated on their performance in four areas:

Current level of compliance with statutes, licensing rules, ISEP, applicable
DHHS policy, and or contract, including repeat noncompliance/violations
as documented in the LSR. (See 7-2. Findings of Noncompliance)

Trends and patterns of noncompliance/violations during inspections or
special investigations completed in the preceding 36 months.

Compliance with the CAP submitted by the CCO in response to any
previous noncompliance/violations and the CAP(s) submitted by the
licensee during the preceding 36-month period.

Performance as documented in the Monthly Management Reports,
caseload reports, InfoView reports etc.

These four criteria provide a full picture of the CCO’s performance and allow
the Department to make a fair and objective finding related to continuation of
the license and or contract.

8-3. Type of Adverse Contract and/or License Action

Adverse contract actions include the following:

Temporary Suspension of Referrals or Moratorium — An action
whereby local offices are advised via an electronic communication
from the DCWL director that, pending further direction from Central
Office, no referrals/placements may be made with the contractor.

Reassignment or Removal of Children — An action whereby local
offices are advised, via an electronic communication from the DCWL
director that it is necessary to reassign or remove children from a
contractor’s supervision by a specified date.

Determination not to Renew the Contract — An action whereby the
Department will cease utilization of a contractor at the end of the
current contract period.
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Termination of the Contract — An action whereby the Department
will cease utilization of a contractor on a specific day, prior to the end
of the current contract period.

Adverse licensing actions include the following (See MCL722.121 which
applies to both Act 116 and Act 218):

Denial of Issuance — Action taken against an application when the
applicant(s) is/are in substantial noncompliance/violation with the
applicable Act and/or licensing rules or falsifies information on the
application.

Recommendation for Numbered Provisional (1-3) - Action taken
against a license when the licensee is temporarily unable to conform
to licensing rules. In order to issue a provisional license, the licensee
must have an acceptable corrective action plan on file with DCWL
that adequately addresses the rule violations that led to
recommendation for a provisional license. In addition, the licensee
must complete and sign the Acknowledgment of Appeal Rights (CWL-
4617-CPA-CCl) and return with the signed CAP. If the licensee fails to
return the CWL-4617-CPA-CCl, it will be treated as an appeal.

A license cannot be modified unless the licensee is given
written notice of the grounds of the proposed modification. If
the proposed action is not appealed, the license will be
modified. MCL 722.117a.

A license may immediately be modified if the licensee waives in
writing, the Department’s requirement to provide written
grounds for the proposed action; or waives the 30 day time
frame to submit the written appeal; or waives the right to
implement chapters 4 and 5 of the administrative procedures act
of 1969, 1969 PA 306, MCL 24.271 - 24.292. MCL 722.117a
Refer to Chapter 10 — Disciplinary Action Unit

Recommendation for Revocation — Action taken against a license
when the licensee willfully and substantially violates the applicable
Act and/or licensing rules.

Recommendation for Refusal to Renew — Action taken against a
license when the licensee willfully and substantially violates the
applicable Act and/or licensing rules or falsifies information on the
application. Recommendations for refusal to renew shall only be
made as a result of violations found during a renewal inspection.

Summary Suspension (PA 116 722.123 Injunction) — An order that is
issued which requires a licensee to immediately cease operation of
the licensed facility. In order to issue an Order of Summary
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Suspension, the Department must demonstrate that there is
imminent threat to the public health, safety, and welfare or the well-
being of a child is endangered which requires emergency action by
DCWL.

8-4. Factors Considered When Recommending Adverse Action

Factors considered when making recommendations for adverse contract
and/or license action include:

Nature of Noncompliance: Generally, a single finding of noncompliance/
violation would not be sufficient cause to take adverse license and or
contract action however; noncompliance may occur that is so egregious that
a recommendation of adverse action is appropriate. Examples may include
but are not limited to:

Failure of the licensee to take reasonable action to safeguard a
child which results in injury or abuse to the child. For example:
failure to provide the required behavior management or medical
training to staff; failure to provide emergency treatment to a child;
failure to provide adequate supervision of children; etc.

Actions which demonstrate a willful disregard for licensing rules and
for the safety and well-being of children. For example: employing
staff for whom the required criminal and central registry checks have
not been completed; accepting and continuing the placement of a
child that presents a risk to other children; failure to maintain the
facility in a clean, comfortable and safe condition.

Falsification of records where evidence supports that the falsification
was done with the knowledge of the supervisory or administrative
staff. For example: falsifying medical records; falsifying documented
required visits with the child, falsifying incident reports/internal
investigation reports, sibling, and or parents; falsifying the provision
of services.

Failure to obtain required fire safety or environmental approvals.

Number of Non-Compliances/Violations: Licensees who have a significant
number of noncompliance/violations in multiple rules, ISEP, policy and
contract areas may justify adverse license and/or contract action.

Note: If during the inspection the nature and number of violations found
indicates that possible adverse action may be recommended, the consultant
shall pull an additional sample of cases equal to 50% of the original sample
size.
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Repetitive Pattern of Noncompliance/Violations: Licensees who enter into
corrective action plans but are unable to implement or sustain those plans
resulting in repetitive noncompliance/violations may justify adverse
contract action involving contracted CPAs.

License Status: Compliance with applicable licensing rules is viewed as a
minimal standard. When a licensee is unable to maintain a regular license,
they are unable to meet even the most basic expectations for compliance.
Therefore, when a licensee is issued a provisional license by DCWL, the
status of the contract will be reviewed by the Children’s Services Agency to
determine if a recommendation to take adverse contract action should be
made.

Failure to Report Suspected Child Abuse and/or Neglect: The failure of a CCO
to report suspected child abuse and/or neglect of a child to Centralized
Intake, as detailed in Public Act 238 (Child Protection Law). A repeated
failure to comply with the reporting requirements of PA 238 within a 12-
month period will result in an Administrative Review Team review.

Finding of Substantiated Child Abuse and/or Neglect: Substantiated child
abuse and/or neglect by employees of the CCO, or a licensee or
household member of a foster family certified for licensure by the CPA,
may justify adverse license and/or contract action.

8-5. Process for Taking Adverse Action

Recommendations for adverse license and/or contract action are made by the field
consultant and area manager. The area manager will provide the recommendation
and all supportive documentation to the DCWL director. The Children’s Services
Agency Executive Director will make a final decision regarding the
recommendation for adverse license and/or contract action.

Refer to Chapter 10 — Disciplinary Action Unit for action steps completed by
field consultants and area managers when recommending adverse action and
implementing due process in a contested revocation, refusal to renew or
modification to provisional license action.

8-6. Documents Required When Recommending Adverse Contract and/or License Action

When requesting adverse license and/or contract action, the area manager
will provide the following information to the DCWL Director:

A summary which includes the primary concerns and reasons for the
recommendation, referencing applicable reports, documents, etc.

A copy of the most recent DCWL licensing or special investigation report
resulting in the recommendation.
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A copy of the two prior LSRs for the previous 36-month period and any
applicable Sls and CAPs.

A summary of MIC-Child Protective Service findings if applicable.

8-7. Reassignment and Replacement of Children

Adverse license and/or contract action may involve the reassignment of children
being served by the child placing agency or the replacement of children serviced
by a child caring institution. Roles and responsibilities of individual DCWL staff will
be identified through initial and ongoing meetings on a case by case basis. There
are different considerations when implementing the reassignment/removal
process of children.

Reassignment of Child Placing Agency Cases:

Because children do not physically reside with a contracted child placing
agency and therefore are not under the daily direct care of the CPA, the
termination of a CPA contract and license does not require removal of
children, rather reassignment of the case management supervision.
Therefore, when reassignment of foster children from a PAFC contractor is
necessary, the DCWL director will work with CWSS to notify local DHHS
offices, all licensed foster parents and relatives receiving case
management services from the licensee/contractor.

DCWL and CWSS will collaborate in the transfer of case management, foster
home licenses, and case records, etc. to either another foster care contractor
or the local DHHS office. The foster parents and/or relatives will be advised
that if they wish to continue the children’s placement in their home, they will
need to initiate transfer of their foster home license to another licensed CPA
under contract with DHHS. Case management services will usually transfer to
the CPA in which the foster parent chooses to manage their license.

DCWL and CWSS will ensure that payments are made prior to closing

the license.

DCWL, CWSS and MiSACWIS will work closely to prioritize the transfer of
foster home licenses and case management services to ensure that the
required activities occur timely and that no children or parents experience an
unnecessary disruption in their foster family, relative placement or case
management services.

DCWL will verify that all foster home licenses and enrollments have
been transferred from the CPA prior to closing the CPA license.

Weekly conference calls with DCWL, CWSS, the CPA, local offices and
MIiSACWIS are required. Agendas include the following:

Review of data reports from the Division of Continuous Quality
Improvement - Data Management Unit which provides a list of foster
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care cases that must be transferred and tracked. Essential
information included on the report includes: child’s name,
MIiSACWIS ID, date of birth, current case worker name, legal status,
date of next court hearing, originating county, etc.

Review of the BITS data report on the foster homes currently
assigned to the CPA. Report should include: foster parent name,
license number, address, phone number, license status, etc.

Discussion of activities necessary to transfer foster home
licenses/enrollments: informing foster parents and applicants of the
need to transfer; providing foster parents and applicants with list
CPAs from which to choose; providing orientation to the new agency
and processing new applications; scheduling family team meetings
to transfer information on service provision; transfer of records; etc.

Reassignment of Children from a RFCAN/JJ Contractor:
Emergency Replacement:

Children reside physically with the residential contractor and therefore
are subject to the contractor’s direct care and supervision.
License and contract noncompliance and the subsequent adverse
action that requires replacement of children may or may not be
based on determination that circumstances and conditions exist
which may endanger the health, safety, or welfare of children. If
concerns exist which may endanger the health, safety, or welfare
of children, the residents will immediately be replaced.

If findings exist indicating that the public health, safety or welfare
requires emergency action, the summary suspension of a license
may be ordered. If a summary suspension is ordered residents must
be immediately replaced.

DCWL will notify the BSC directors, CWSS and the Regional Placement
Unit (if applicable) to coordinate the assessment of each child’s case,
scheduling of family team meetings etc. to determine the type of
placement that is appropriate for the child. There may be a
determination that a child can be replaced to a less restrictive
setting, and if so, the appropriate non-residential placement will be
made. If the child continues to require residential care, DCWL will
work with CWSS, the BSCs, and permanency resource managers to
locate the most appropriate residential placement to meet the
treatment needs of the child.

Appropriate involvement/notification of the parents and court will
be made by the assigned caseworker.
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DCWL will remain in contact with the residential contractor to
ensure their full cooperation during the replacement efforts and that
adequate staff supervision continues until all children are replaced.

Non-Emergency Replacement:

In situations where the adverse contract action requires replacement
of children and the adverse action is not based on concerns of
health, safety and well-being, DCWL will work with the contractor,
CWSS, BSCs and the local offices to ensure an organized replacement
process. All local offices will be directed to conduct a family team
meeting for each child to determine the next most appropriate, least
restrictive setting available to meet the child’s treatment needs.
Appropriate involvement/notification of the parents and court will
be made by the assigned caseworker.

DCWL will remain in contact with the residential contractor to
ensure their full cooperation during the replacement efforts and that
adequate staff supervision continues until all children are replaced.
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Chapter 9 — Safety Assessments
(***applies to Field Analysts and Field Consultants***)

9-1. Policy

The Implementation, Sustainability and Exit Plan (ISEP), 5.12 Contract — Agency
Evaluation, requires that DHHS conduct annual evaluations of all child caring
institutions (CCls) and private child placing agencies (CPAs) to ensure that the
CCls and private CPAs are complying with the applicable terms of ISEP. The ISEP
also stipulates that a random sample of foster homes will be visited as a part of
the annual inspection.

Field analysts are responsible for assessing the safety in the homes of licensed
and unlicensed/related caregivers. Home visits are conducted to assess the home
for safety using interviews with foster children, foster parents, and unlicensed
relatives. Field consultants are responsible for verifying resolution of the safety
concerns identified by the field analysts.

9-2. Identifying Child Placing Agencies Due for On-Site Reviews

Area managers, field consultants and field analysts will receive the CWL
Expiring License Renewal spreadsheet monthly from Central Office,
which provides a list of licenses due to expire in the next three months.

By the 5t of each month field analysts will review the Field Analyst
Assignment Spreadsheet, the field consultants’ Outlook calendar, and
the CWL expiring license renewal spreadsheet to identify child placing
agencies due for an interim/renewal licensing inspection within the
next three months.
Within the shared drive, field analysts will update the Field Analyst
Assignment Spreadsheet monthly by reviewing the applicable data base(s)
for the license expiration date. The Field Analyst Assignment Spreadsheet
(Attachment 35) is located at: S:\Bfs\Bfscwl\Policy-Procedures DCWL\Field
Analyst Forms and Templates.

Field analysts will update the child placing agency contact information on the
Field Analyst Assignment Spreadsheet.

9-3. Sampling Process

The ISEP, 5.12 Contract-Agency Evaluation requires at least once per year:
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“(2) DHHS shall visit a random sample of each CPA’s foster homes as a part of
the annual inspection. CPAs with less than 50 foster homes shall have three
foster homes visited. CPAs with 50 foster homes or more shall have 5% of
their foster homes visited...”

To ensure the safety of children placed, field analysts will visit a
random sample of licensed foster homes and a random sample of
unlicensed homes assigned to the CPA. The same sample
methodology will be used for each group.

Field analysts will use the following to determine the number of
homes that are to be visited. Two separate samples must be pulled
as follows:

Licensed foster homes.

Total Number of
Licensed homes:
0-60 3

61-80 4
81-100 5
101-120 6
7

8

9

Sample Size:

121-140
141-160
161-180
181-200 10
201-220 11

2. Unlicensed homes.

Total Number of Sample Size:
unlicensed homes:
0-60 3
61-80 4
81-100 5
101-120 6
121-140 7
141-160 8
161-180 9
181-200 10
201-220 11
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The following sampling instructions will be used:

Obtain your list of licensed foster homes from the DCWL
website: https://cwl-search.apps.lara.state.mi.us/.Request
the PDF list to be changed to a excel document by the
Central Office assigned secretary. Transfer the list to the
Licensed/Unlicensed Homes spreadsheet (Attachment 36).

Draft the standard letter (Attachment 28) which will be
sent via email to the designated CPA employee (licensing
supervisor or program manager with a copy to the chief
administrator). The letter should provide the following
instructions:

Review and confirm the list of licensed homes for
accuracy.

Identify the licensed foster homes that currently
have and/or have had children placed in the
past year.

If the CPA has had a provisional license, identify
the licensed foster homes that currently have
and/or have had child placed in the last six months.
Request a list of current unlicensed relative homes.

The list of licensed foster homes/unlicensed
relatives must be returned to the field
analyst within five business days.

CPA staff must contact the selected licensed
foster homes, unlicensed relatives associated with
the children placed in the selected homes to
inform them of the following:

DCWL is responsible for monitoring
licensed child placing agencies.
Annually, DCWL spends
approximately four days at your
agency reviewing children’s records
and interviewing staff, foster parents
and children to ensure that services
are provided according to licensing
rules and policies.

As a component of the annual
licensing review, a random sample of
the agency’s homes are visited in
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order to assess the safety of the
children placed in the home.

Your home has been randomly
selected to be reviewed by the DCWL
and consequently will be contacted to
schedule a home visit at your
convenience.

Attach the Licensed Foster/Unlicensed Relative
spreadsheet to the letter.

Use the random number generator to randomly select
your two samples; one sample for licensed foster
homes and one sample for unlicensed relatives.
Borrowed beds will not be excluded from the sample.

Use the following website www.random.org which
will produce the random number generator page.

Scroll down to the “Names” heading and select
“sequence generator.” Enter the number “one” for
the minimum and the maximum number will be
the number of licensed foster homes who have
had children placed within the last year. The
random sample should be generated one time only
for each sample; licensed foster homes and
unlicensed relatives. Repeat this step for
unlicensed relatives identified by the CPA.

In the column box, enter the number “one.”
This will generate two random lists with all of
the numbers.

To obtain the sample, pull 10% of the homes rather
than the ISEP required 5%. This allows for an
oversample of extra homes should homes need to
be disqualified for any of the approved reasons
listed below. Use the first number on the randomly
generated list and continue down the list to the
number of homes required (e.g., if 5% is 3 homes
select the first 6 numbers on the random
generated list to obtain the oversample of 10%).

Count down the foster home list until the numbers
identified on your random generator list are
obtained; these will be the homes you will visit (i.e.
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if there are 50 homes on your home list and the
top 6 numbers are 14, 20, 6, 42, 29, 16 you will
count down the list of foster homes to the 14th,
20th, 6th, and so on. The first three are the
homes to visit. The other three are only to be
used if one of the first three cannot be used for
one of the reasons cited below.) Repeat this
process for unlicensed relatives.

The following criteria may disqualify a home from the
random sample, upon approval from the area manager:

No response after three documented attempts.
The following active efforts must be made to
schedule a home visit:

Attempted contact via phone, email

and/or text message. Field analyst will
leave a message to contact. Frequency
of the contact may be every other day.

Contact the assigned licensing/foster care
worker to verify correct contact
information and current status of the
home.

Review MiSACWIS and or BITS to
verify correct contact information.

Contact the assigned field consultant
regarding lack of response by the CPA
if applicable.

Unwilling participants — must be discussed with
the area manager. Children are under the care and
supervision of DHHS which allows DHHS the
authority to complete these home visits.

If the licensed foster home is closed as reported
by the CPA, the field analyst must verify the
closure with DCWL; date adoption was finalized,
date of 3706, etc.

Upper Peninsula Coverage Area — the sample will
be reviewed/discussed with the area manager.

Screen shot the random number selection from
www.random.org and attach to the list of licensed foster
homes and unlicensed relatives and the contact sheet.
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These documents are to be sent to the area manager for
review.

Transfer the names from the random sample selection,
including the oversample, into the first column of the Field
Analyst Contact Sheet. Send the letter (Attachment 29)
and the Field Analyst Contact Sheet to the identified CPA
contact with instructions to complete all boxes with the
required information. The completed Field Analyst Contact
Sheet must be returned within three business days.

The field analyst provides instruction to the CPA that all
families included in the identified sample may be
contacted by DCWL to arrange a home visit and interview.
The DCWL field analyst will send a confirmation letter to
the foster home and unlicensed relative confirming the
date/time of the scheduled home visit. The letter should
be sent via text, email, US postal mail etc. (Attachment 30)

The DCWL Field Analyst Contact Sheet must be used to
document the contact with the foster homes and
unlicensed relatives. Three attempts must be documented
on the contact sheet prior to removing the name from the
sample as well as notification to the CPA that the family
did not respond to the DCWL contact and discussion with
the area manager.

In preparation for the home visits to licensed foster
homes, the field analyst will review BITS for information
on the licensed foster home; e.g. terms on the license (age
range, capacity, gender, etc.) and MiSACWIS for any
variances to a licensing rule such as bedroom size,
bedroom walls and floors, bedroom sharing with parents,
latchable doors to egress, safe sleep requirements due to
medical documentation, etc.

9-4. Scheduling and Conducting Home Visits

Home visits are scheduled three to four months prior to the field
consultants’ interim/renewal on-site CPA review.

Home visits are to be scheduled at the convenience of the family and to
allow for interviews with all children placed in the home regardless of CPA
case responsibility. This may require after school, evening and weekend
home visits. CPAs and foster parents will be informed that home visits will
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need to occur within a timeframe to ensure that the field analyst report is
completed and distributed prior to the field consultant’s scheduled licensing
review.

Field analysts use the standard interview questions:

DCWL Interview with Foster Child (Non-Verbal children will be
observed) (Attachment 37)

DCWL Caregiver Interview-Home Checklist (Attachment 38)

Note: All foster parents and foster children placed in a borrowed home will
be interviewed using these two forms as well. Clarifying questions may be
needed to understand what is reported during the interviews and to ensure
accuracy.

D. Field analysts conduct a tour of the home.

9-5. Safety Alerts

Field analysts may identify safety concerns during the home visit; through
interviews, observations or during the home tour. Field analysts will complete
the following:

Observed safety concerns will be documented and reported according
to standards and timeframes identified on the Safety Alert Response
Requirements (Rev. 01/2019). (Attachment 31)
Field analysts document safety concerns on the Safety Alert (CWL-4613)
(Attachment 32). Documentation shall include the following:

Identify each safety concern.

A clear and concise description of the safety concern, (e.g., no
egress—analyst observed the basement being used as living space
with no window to use as an emergency exit).

Field analysts will immediately report to Centralized Intake any allegations of
suspected abuse and or neglect observed or reported during a home visit.
The DCWL field analyst will document the contact on a 3200 and include the
Centralized Intake number on the Safety Alert form.

The area manager and assigned field consultant receive the Safety
Alert for review.

The Safety Alert is forwarded to the CPA by the assigned field
consultant for resolution by the CPA.

Verification that safety alerts have been resolved is required to be
documented on the Safety Alert by the CPA and field consultant (e.g.,
pictures if applicable, CAP, etc.). Signatures are required of the CPA
and DCWL staff verifying resolution.
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Area managers are responsible for ensuring that verification has
been obtained, documented on the Safety Alert as well as in the
licensing study report completed by the field consultant.

Field consultants will send the resolved Alert to the area manager for
review and approval.

Safety Alerts when resolved are to be filed on the shared drive in
the respective ISEP period folder by the area manager.

Safety Alerts are to be resolved within timeframes as determined by the area
manager using the DCWL Safety Alert Response Requirements, Rev. 06/2019.
Resolution of the Alert is to be documented on the Safety Alert

and within the field consultant’s licensing study report (LSR).
Documentation requirements must include:
Specific resolution and supporting documentation (e.g.
pictures, CAP, etc.) including the resolution date.
Comment that the safety alert has been completely resolved.

Field analysts may be assigned to conduct a home visit to
confirm the safety alert resolution.

Resolution of the safety alert is the responsibility of the CPA, the
assigned field consultant and area managers. Area managers are
to discuss resolution of safety alerts during monthly supervision
with field consultants.

The Safety Alerts will be compiled on a tracking spread sheet and
included in the ISEP folder. DCWL director, area managers and
departmental analysts will review trends and patterns and make
recommendations regarding staff training/technical assistance needs,
systemic factors, etc.

9-6. Field Analyst Documentation

Field analysts send the completed Division of Child Welfare Licensing, Field
Analyst Contact Sheet (Attachment 34), original list of CPA’s foster homes,
the sampling screen shot, and Safety Alerts to the area manager for
review. Field analyst documentation is due to the area manager based on
the following:
Renewal Inspections: 45 days prior to the expiration of the CPA
license.
Interim Inspections: 45 days prior to the scheduled on-site inspection;
review field consultant’s calendar for the date. The interim inspection
due date is determined by the license renewal date (month and day).
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The inspection can be completed up to 60 days prior to the
anniversary date of the renewal or up to 60 days after.
Area managers send the DCWL Field Analyst Contact Sheet and the Safety
Alerts to the assigned field consultant and field analyst. Analysts will save the
contact sheet to the Shared drive in the appropriate ISEP folders.

Assigned field consultant sends the DCWL Field Analyst Contact
Sheet and Safety Alerts to the CPA prior to the scheduled on-site
visit. Any identified safety concerns will need to be resolved by the
CPA within timeframes specified by the assigned field consultant and
prior to the exit conference.

CPA must provide documentation to the field consultant on the
Safety Alert (e.g. pictures if applicable, CAP, date of resolution,
etc.) by the specified due date and prior to the on-site review.

The field analyst will attend the entrance interview, for the purposes
of providing feedback that the analyst received during the home
visits. The field analysts’ findings, including safety alerts and any other
feedback obtained by the field analyst during home visits will be
discussed during the entrance interview with the CPA chief
administrator by the field consultant and the field analyst. Any
feedback provided by the field analyst to the CPA chief administrator
regarding information obtained during home visits, aside from safety
alert issues, will be provided for informational purposes, for the CPA
chief administrator to follow up on as necessary. This information will
not be tracked by DCWL, and is intended for qualitative use by the
CPA chief administrator.

In advance of the entrance interview either an in-person or
teleconference meeting shall take place between the field
analyst and field consultant to discuss the analyst’s findings
and feedback that will be shared during the entrance
meeting. The purpose of this meeting is to ensure consistency
in the communication shared by DCWL staff with CCOs. It is
expected that the field analyst and field consultant will
approach this meeting and the entrance interview with a
unified team perspective.

The field analyst’s attendance at the entrance interview may
be either in-person or via teleconference, however it is
expected that the field analyst will attend periodically in
person.
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Chapter 10- Disciplinary Action Unit

10-1. Policy

The Disciplinary Action Unit (DAU) is responsible for taking action on behalf of the
Department to deny the issuance, refuse to renew, revoke or modify a license or
assist with other legal provisions related to the regulation of child care
organizations. Such actions are defined by Act 116:

MCL 722.117a Provisional License

MCL 722.121 Denial, revocation, or refusal to renew license; grounds;
notice; appeal; hearing; decision; protest; denial of license for
noncompliance; complaint by legislative body of city, village, or township;
procedure; previous revocation of license or certificate of registration;
issuance of license to individuals prohibited; conditions; immediate
revocation or refusal to renew license or denial of application; issuance of
subpoena; order; definitions.

MCL 722.123 Injunction

The DAU also represents the Department in expunction hearings regarding the
placement of an individual’s name on the Children’s Protective Services (CPS)
Central Registry. The DAU handles all expunction hearings for the Maltreatment in
Care — Child Protective Services (MIC-CPS) which investigates child abuse and
neglect complaints for children in the custody of MDHHS. Expunction hearings are
defined by the Child Protection Law (CPL), 1975 PA 238, MCL 722.627(6).

MCL 722.627 Electronic central registry; availability of confidential
record; closed court proceeding not required; notice to person named in
record; amending or expunging certain reports and records; hearing;
evidence; release of reports compiled by law enforcement agency;
information obtained by citizen review panel; release or inspection of
documents from another agency or organization; sharing of information
or records.

A person who is the subject of a report or record made under this
act may, within 180 days from the date of service of notice of the
right to a hearing, request the department hold a hearing to
review the request for amendment or expunction. If the hearing
request is made within 180 days of the notice, the department
shall hold a hearing to determine by a preponderance of the
evidence whether the report or record in whole or in part should
be amended or expunged from the central registry. The hearing
shall be held before a hearing officer appointed by the
department and shall be conducted as prescribed by the
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Administrative Procedures act of 1969, 1969 PA 306, MCL
24.201 to 24.328. The department may, for good cause, hold a
hearing under this subsection if the department determines that
the person who is the subject of the report or record submitted
the request for a hearing within 60 days after the 180-day notice
period expired.

Administrative hearings related to adverse licensing action and expunction from
central registry are conducted as prescribed by the Administrative Procedures Act
of 1969, (APA) and the Michigan Administrative Hearings System Uniform Hearing
Rules, Michigan Admin Code R792.1010, et. seq.,

General Provisions — Administrative Procedures Act of 1969
Chapter 4 — Procedures in Contested Cases
MCL 23.271 — MCL 24.288
Chapter 5 — Licenses
MCL 24.291 — MCL 24.292
Chapter 6 — Judicial Review
MCL 24.301 — MCL 24.306
Requirements for Licensing Disciplinary Actions
24.291 Licensing; applicability of contested case provision;
expiration of license.
Sec. 291. (1) When licensing is required to be preceded by
notice and an opportunity for hearing, the provisions of
this act governing a contested case apply.
24.292 License; suspension, revocation, and amendment
proceedings; summary suspension.
Before beginning proceedings for the suspension,
revocation, annulment, withdrawal, recall, cancellation or
amendment of a license, an agency shall give notice,
personally or by mail, to the licensee of facts, or conduct
that warrants the intended action. The licensee shall be
given an opportunity to show compliance with all lawful
requirements for retention of the license....

If the agency finds that the public health, safety or welfare
requires emergency action and incorporates this finding in
its order, summary suspension of a license may be
ordered effective on the date specified in the order or on
service of a certified copy of the order on the licensee,
whichever is later, and effective during the proceedings.
The proceedings shall be promptly commenced and
determined.
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10-2. Overview — Licensing Adverse Action

When it has been determined that an adverse action to a license is warranted due to
one or more violations of applicable statue and or licensing rules, the disciplinary
action process is invoked. Similarly, an applicant becomes subject to a disciplinary
action if after assessment by a field consultant or a foster home certifying agency, a
determination is made that the applicant, a member of their household (in the case
of a proposed foster family/foster family group home) or the proposed designee
does not meet the minimum standards for licensure.

Recommendations for adverse action are made by the following entities
depending on license type.

DCWL field consultants may recommend adverse action on a
license issued for any of the following child care organizations:
CCI-Children’s Therapeutic Group Home (CM)
Court Operated CPA (CA)
Court Operated Facility (CO)
DHHS Operated Child Caring Institution (CS)
MDHHS Child Placing Agency (CP)
Non-MDHHS Government Operated Child Caring Intuition (CE)
Non-MDHHS Government Child Placing Agency (CN)
Private Non-Governmental CCI (Cl)
Private Non-Governmental CPA (CB)
Foster Family Homes (CF)
Foster Family Group Homes (CG)
CPA licensing workers/supervisors make license recommendations to the
Department as defined by MCL 722.115 (2) and (3) on the following:
Foster Family Home (CF)
Foster Family Group Home (CG)

The types of licensing actions DCWL may consider are defined under
MCL 722.117a and MCL 722,121(2). Adverse action types include:
Revocation, refusal to renew, denial of issuance, and modification to a
provisional license.

If a child care organization commits serious violations that jeopardize
the health, safety or welfare of children and children remain at
immediate risk, DCWL may take emergency action under the APA, MCL
24.292. DCWL may order the suspension of the license.

DCWL will issue an Order of Summary Suspension and Notice
of Intent to Revoke, which orders the licensee to discontinue
operating by a specific date and time, typically within 24
hours.
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A recommendation to modify a license to provisional status or a
recommendation to revoke or refuse to renew a license requires a field
consultant and or licensing worker to show that one or more willful
and substantial statute and/or administrative rule violations occurred.

The annual CPA/CCI Licensing Study Report (LSR) or a Special
Investigation Report (SIR) completed by the field consultant
must include the following documentation:

Level of compliance with statutes, licensing rules, the
Implementation, Sustainability and Exit Plan (ISEP), applicable
MDHHS policy and or contract, including repeat
noncompliance/violations.

Trends and patterns of noncompliance/violations during
inspections or special investigations completed in the preceding
36 months.

All CAPS submitted by the licensee during the preceding 36
months, along with an assessment of the CPA/CCI’s overall
compliance with previously cited rules and implementation
of the plans.

A recommendation to modify the license to a provisional license
when the licensee willfully and substantially violates CCOA, the
rules promulgated under the CCOA or the terms of the license.

The licensee will be required to submit an acceptable CAP to
overcome the noncompliance/violations.

The field consultant will provide a copy of the report to the licensee within
30 days of the inspection/special investigation and an Acknowledgement of
Appeal Rights (CWL-4617-CPA-CCl) (Attachment 41). If the report and CWL-
4617-CPA-CCl are emailed to the licensee, the field consultant will request
and email confirmation that the report has been received.

The licensee must complete and sign the CWL-4617-CPA-CCI and return
with the signed CAP. If the licensee fails to return the CWL-4617-CPA-CCI
it will be treated as an appeal.

Refer to Chapter 8 — Adverse Action for additional information regarding
field consultants’ procedures when recommending adverse licensing action
and MCL 722.117a (5)(a) and (b).

Process for modifying a foster family home/foster family group home:

The CPA licensing worker must complete the applicable special
evaluation (CWL-4005), make a license recommendation and
provide a copy of the report to the licensee within 10 days of
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completion. (Refer to Licensing Rules for Child Placing Agencies,
R400.12327 and R400.12325)

If the recommendation is a modification to a provisional license,
a CAP must be developed with the licensee. In addition to the
CAP, the Acknowledgement of Appeal Rights (CWL-4617-FH)
(Attachment 42) must be completed by the licensee.

If the foster parent refuses to agree to sign the CAP and also
refuses to coordinate on the development of a CAP, the
certifying agency must recommend revocation.
If the CAP is signed, but the licensee has failed to return the CWL-
4617-FH, it will be treated as an appeal.
The certifying agency must submit to DCWL 259 email box
(MDHHS-DCWL-259@Mlichigan.gov) the following documents:
Closing Special Evaluation Record (CWL-259)
CWL-4005 and supporting documents
Signed CWL-4617-FH

These documents will also be uploaded in the Special Evaluation
Document hyperlink in MiSACWIS. [DRAFT Disciplinary Action Unit
Denial/Revocation Checklist (CWL-4618) Attachment 43].

Due Process

Due process in a contested revocation, refusal to renew, or provisional
action requires four necessary and progressive steps:

Notice of Intent (NOI): The notice which conveys the Department’s
intent to take disciplinary action and includes facts and conduct which
warrant the action.
Opportunity to show compliance e.g. Compliance Conference
Notice of hearing which commences the contested case proceedings
Administrative Hearing

Notice of Intent

In the disciplinary action process, the NOI serves multiple functions:

The NOI fulfills the Department’s requirement to inform the
licensee/applicant of the action intended to be taken against the
license/applicant and the facts and conduct that warrant the action.

Outlines the licensee’s/applicant’s rights and responsibilities related
to the intended action.

Notifies the licensee/applicant of appeal/hearing rights and informs
them that an appeal must be filed within 30 days of receipt of the NOI.
It further provides that the Department will take the intended action if
no appeal is filed within 30 days

DCWL Policies & Procedures Est. 4/18; rev. 1/19; rev. 3/19; 8/19; current rev. 02/20 79


mailto:MDHHS-DCWL-259@Michigan.gov

The NOI is the “charging” document for a contested case appeal at the
administrative hearing.

Compliance Conference

Attached to the NOI is a Notice of Compliance Conference. If the licensee
submits a timely appeal to the NOI, the DAU analyst schedules and conducts
a compliance conference at which the licensee is given the opportunity to
show compliance with all lawful requirements for retention of a license. The
compliance conference is held within 60 days and may occur by phone or in
person.

Note: Although an exit conference between the field consultant and the
licensee may take place, before the NOI is mailed, the exit conference does not
meet the compliance conference requirement.

Potential outcomes of a compliance conference include: An agreement
between the parties to resolve the matter without a hearing; the
intended action; or a different licensing action allowed by the statute or
no change in the license status.

Compliance conference attendees involving a CPA/CCl include: Licensee,
DAU analyst, field consultant, area manager, DCWL director and the CSA
executive director. Compliance conference attendees involving a foster
family home/foster family group home include: Licensee(s), DAU
analyst, and CPA licensing worker/supervisor.

The licensee is entitled to have legal representation at their own
expense at the compliance conference.

An applicant who has been issued an NOI to deny licensure is
not entitled to a compliance conference.
If the compliance conference does not resolve the matter, the DAU files
the NOI and a Request for Hearing with the Michigan Administrative
Hearings System (MAHS).

The DAU analyst routes the DAU file to the division secretary
to request an administrative hearing.

MAHS will commence the contested case proceedings with
a Notice of Hearing described in the APA.
Administrative Hearing

An administrative hearing is a quasi-judicial proceeding held by the
Department at which an administrative law judge (AL) listens to the evidence
presented by the licensing authority and the applicant or licensee named in the
NOI. The purpose of the hearing is to recommend to the Department director
whether there is sufficient evidence of existing licensing violations that
supports the intended action. The standard for making the recommendation is
a preponderance of evidence —i.e. more likely than not.
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10-3. Workload Activities — DAU Analyst

DAU analysts are the DCWL staff responsible for reviewing documentation
submitted by DCWL field consultants or CPA licensing staff with a recommendation
for adverse licensing action on CPA, CCl and foster family home licenses; drafting
NOlIs; preparing documents for administrative hearings and summary suspensions;
and conducting compliance conferences. DAU analysts represent the Department in
all licensing matters and MIC-CPS expunction hearings.

The process for assigning cases to the DAU is dependent upon the license type
and/or referral source. Clerical Processes and Procedures — Receiving and
Assigning New DAU cases (Attachment 44)

DAU is assigned a case by the division director when recommendations
are made for adverse action on a CPA or CCl license.

Recommendations to modify a foster family home license by a CPA are

sent to the DCWL Organizational Support Unit.

MIC-CPS cases are received via email from the MIC-CPS program office.
The following process is completed when preparing an NOI:

A conference call will be scheduled with DCWL staff recommending
adverse action on a CPA/CClI license to: obtain background information;
review the willful and substantial violations; identify supporting
documentation needed (copies of policies, video, signed CAPS, LSRs
and SIRs with repeat violations, Incident Reports etc.)

The DAU analyst drafts the NOI based on information documented in
reports, the supporting documents etc. The NOI template includes a
letter providing the licensee with information on their right to appeal
the NOI within 30 days of receipt. Notices of Intent (NOI)
(Attachment 45) and Clerical Processes and Procedures — 30 Day
Appeal Letters (prepared by DAU Analyst) (Attachment # 46)

In cases involving a CPA or CCI, the DAU analyst prepares the NOI which
is reviewed by the field consultant, area manager and the DAU
manager. Final approval is given by the division director following
review by the CSA executive director.

The NOI is signed by the division director or designee, when necessitated
by emergency or extended absence.

The NOI is mailed certified, to the applicant/licensee. Unless the
applicant/licensee submits a timely appeal (as outlined in the NOI), the
DAU manager will make the intended BITS action and written
notification via letter to the foster home applicant/licensee will be
completed. Area managers will make the necessary BITS changes to
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modify a CPA/CCI license. Clerical Processes and Procedures — Notices
of Intent (Attachment 47)

Note: If the report recommends a summary suspension, the NOI is
hand delivered. Refer to F. Summary Suspension.

The division secretary mails a copy of the NOI to the applicable staff
(field consultant and area manager or CPA licensing worker/supervisor)
with the compliance conference appointment. Clerical Processes and
Procedures — Notices of Intent (Attachment 45)

Compliance Conference Preparation

In preparation for the compliance conference the DAU analyst will:
Notify the licensee and applicable DCWL/CPA staff of the compliance
conference.
Review the NOI and consult with the DAU manager regarding a
possible settlement agreement. A DRAFT settlement agreement may
be prepared.

Conducting a Compliance Conference and Offers of Settlement

During the compliance conference the DAU analyst will review each allegation
in the NOI with the licensee and allow them the opportunity to answer the
allegations contained within the NOI and show compliance with all lawful
requirements for retention of a license. The DAU analyst will answer any
guestions and provide information on the next steps: e.g. administrative
hearing; settlement agreement; the intended action; a different licensing action
allowed by the statutes; or no change in the license status.

Note: If an attorney attends the compliance conference at the request of the
licensee, the DAU analyst will conduct the compliance conference. Attorney
General (AG) representation will be requested to represent the Department for
the administrative hearing if the licensee will be represented by an attorney.
DCWL may also discuss protentional offers of settlement with
the licensee or his/her attorney.
A written Settlement Agreement resolves a DAI case short of
hearing. The terms, language and timing of the agreement are
negotiable and will vary based upon the DCWL Director’s
approval. In order to resolve the adverse action, the Settlement
Agreement must include one of the following outcomes:

Licensee agrees to revocation/refused renewal of
the license.

Licensee agrees to administrative closure of
the license.
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Licensee agrees to corrective actions and the
issuance of a provisional license.

Licensee agrees to corrective actions and the status
of the license will remain unchanged.

If the compliance conference outcome demonstrates that a licensee
did not commit the allegations in the NOI, DCWL must withdraw the
NOI and the status of the license will remain unchanged. This is done
via letter to the licensee.

The length of the investigation and disciplinary action process may
extend beyond the expiration date of a license. If the compliance
conference outcome is to allow the license to continue, the DAU
must make the settlement offer contingent upon receipt of a
favorable renewal assessment.

The consultant/CPA licensing worker will complete the renewal
assessment and forward the results to the DAU analyst.

If the renewal assessment determines either repeat or
additional willful and substantial violations, the DAU will issue an
Amended NOI to incorporate the new findings and will proceed
with adverse action.

If the renewal assessment is favorable, the DAU analyst and DAU
manager will consulta with the consultant/CPA licensing worker
regarding corrective actions and changes in the license terms
that may aide the licensee and assure children’s safety. These
items will be drafted into a Settlement Agreement.

The draft agreement is presented to the DCWL director for
verbal approval (no signature) and is then sent to the licensee for
signature.

Upon receipt of the signed Settlement Agreement from the
licensee, the DCWL director will then sign the document. This
is known as a fully executed settlement agreement.

The DAU manager will renew the foster home license in BITS and
modify any other licensing terms specified in the agreement and

provide the case to the DAU administrative support staff for case
closure.

Refer to G. Settlement Agreement for additional information regarding
settlement agreements.

Administrative Hearing

The DAU staff will follow MAHS processes and procedures as outlined in

the APA. Refer to Administrative Procedures Act of 1969, 1969 PA 306
(APA).
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The following steps are included in hearing preparation:

The DAU analyst receives a request for administrative hearing from
the licensee. The DAU analyst provides the file to the division
secretary and requests that the Request for Hearing (MAHS) form be
prepared and sent to MAHS for the appropriate action. Clerical
Processes and Procedures — Requesting Administrative (MAHS)
Hearing (Attachment 47).

The DAU analyst will review the NOI and prepare various hearing
documents, such as witness and exhibit lists, motions, etc., which the

DAU secretary will be requested to send on the analyst’s behalf by
certified mail to the licensee. (The DAU analyst may assess witnesses
and their ability to testify and/or to review their testimony). Clerical
Processes and Procedures — DAU Analyst Created Hearing
Documents and Misc. Documents (Attachment 48)

The DAU analyst will prepare questions which will be used during the
administrative hearing and consult with the DAU manager as needed.
Subpoenas may be needed for the administrative hearing. The DAU
analyst prepares the Subpoena Request form which is provided to
the division secretary. Subpoenas are prepared by the MAHS

Administrative Law Judge’s office and sent to the DAU analyst. The
analyst will then give the Subpoena(s) to the DAU secretary to
process. Clerical Processes and Procedures — Steps to Process Out
a MAHS Subpoena (Attachment 49)

Note: Current state and private CPA employees do not receive
subpoenas as providing testimony during administrative hearings is a
function of their employment. DAU analysts will provide notification of
the administrative hearing to the DCWL field consultant.

All notices from MAHS, including hearing dates, Final Decisions &
Orders, etc. are sent to DCWL via the electronic mailbox CWL-NOH by
the Administrative Law Judges’ (ALJ) offices. Clerical Processes and
Procedures — MAHS Notice of Hearing — Received by DCWL for DAU
Actions (Attachment 50)
Denial of Issuance: In the case of a denial of issuance, the applicant
has the burden of proof to show that he/she meets all
requirements for the license.

Summary Suspension

A summary suspension of a license is an emergency action taken by DCWL to

immediately and temporarily withdraw permission for the licensee to operate
pending the outcome of a hearing. (Refer to MCL722.121 and APA) A decision to
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proceed with a summary suspension is to be made in conjunction with the division
director and the CSA executive director. (Refer to 8-3. Type of Adverse Contract
and/or License Action and 8-7. Reassignment and Replacement of Children) Summary
suspension actions are taken under the following circumstances:

Children are in imminent danger and it becomes necessary to provide

immediate protection to children in a licensed foster family home,

foster family group home or CCI.

After an actual instance of harm when conditions present ongoing danger.

The following process is completed for a summary suspension:

The DAU manager is informed by the division director that a summary
suspension is recommended; license number, facility name and copy of the
LSR/SIR are provided.

The field consultant enters the appropriate events for the inspection type
and Recommend Revocation/Refusal to Renew and Notice of Intent —
Recommendation to Central Office into BITS.

The DAU analyst prepares the Order of Summary Suspension and NOI which
is reviewed by the DAU manager and signed by the division director.

The DAU analyst scans and emails the DAU documents to the
field consultant/area manager.

The field consultant/area manager serves in person the Order of Summary
Suspension, NOI, the report, and the Request for Hearing form to the
licensee in person.
The field consultant/area manager explains the summary suspension to the
licensee.
The field consultant/area manager will explain the contents of the
Order of Summary Suspension, NOI, the report etc. In addition,
the following will be explained:
As of a specific date licensee is no longer able to operate
Licensee is not to accept placements
Arrangements to be made to obtain records/files
MiSACWIS access will be terminated — field consultant
may need to initiate access termination
Right to an attorney at their own expense

Compliance conference and administrative hearing will
be scheduled

The field consultant signs the proof of service, indicating that the documents
were served to the licensee and faxes a copy of the signed proof of services
to the division secretary.
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Note: If the licensee is not available to receive the documents, the field
consultant may leave them at the site and notify the division secretary,
area manager, DAU manager and division director that the documents
were left on-site. Also note this on the proof of service document. The
division secretary will send copies to the licensee via certified mail. If the
licensee refuses to take a copy of the documents, the notification process
and documentation noted above needs to be followed.

The field consultant notifies the DAU analyst/DAU manager that the
licensee has been served.

The division director is responsible for providing current information to the
Communications Department, CSA executive director, BSC and CWSS
directors and CPAs responsible for children placed, MiSACWIS and the
Federal Compliance Division. (Refer to 8-7. Reassignment and Replacement
of Children)

The field consultant enters the final BITS events — the appropriate
report sent event (e.g. LSR Sent, SIR Sent), SIR Closed (if SIR), and DU-
Summary Suspension Served.

Settlement Agreement

A settlement agreement is an agreement between the licensee and the
Department which outlines the action that will be taken to resolve issues outlined
in the NOI. By signing a settlement agreement, a licensee is not admitting that the
allegations are true but also does not contest the allegations; understands that the
allegations will be treated as fact for future licensing purposes; and accepts the
disciplinary action recommendation. [(Refer to MCL 722.125(4)]

Settlement agreements are drafted by the DAU analyst and or with the

Attorney General’s office if the licensee is represented by an attorney.
Note: Collaboration is needed between the field consultant and the
entity drafting the settlement agreement to ensure that the
settlement agreement language is appropriate based on the situation
and or licensee’s licensing history.

Settlement agreements are signed by the division director after it is
signed by the licensee. The disciplinary action goes into effect on the
date the division director signs the settlement agreement or other
date agreed upon in the settlement.

Settlement Agreement Reversing Disciplinary Action Recommendation

If a field consultant recommends revocation or refusal to renew
and a settlement agreement is reached to not revoke or to renew
the license, the division secretary will update BITS and send a
copy of the settlement agreement to the field consultant and
area manager.
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The field consultant must complete an amendment to the report
that recommended revocation or refusal to renew to document
that a settlement had been reached.

A settlement agreement regarding a licensed foster home is
negotiated by the DAU analyst in consultation with the DAU
supervisor and division director. Prior to offering a settlement
agreement, the DAU will consult with the CPA regarding the
recommendation.
Refer to Attachments 54 — 56 for examples of settlement
agreements.

Any disciplinary actions involving potential circuit court actions requires

consultation with the MDHHS Legal Division. Requests for Assistant

Attorney General representation is made the MDHHS Legal Division.

Failure to Cease Operation
An on-site inspection may be necessary to determine if services are continuing to

be provided after closure. The field consultant will consult with the area
manager regarding this issue. (Refer to 4-5. Unlicensed Programs)

If services continue after closure, a special investigation must be opened, and
injunctive action may be initiated. (Refer to 6-5. Special Investigations, 8-1.- 8-6.
Adverse Action and MCL 722.123 Injunction).

10-4. Overview — CPS — MIC Administrative Hearings

The DAU also represents the Department and the Child Protective Services-
Maltreatment in Care - (CPS - MIC) staff in the expunction hearings. Such actions are
defined by Act 238 of the Public Acts of 1975, as amended [Child Protection Law
(CPL)] and Children’s Protective Services Manual, PSM 711-5. Refer to the following
link for the specific PSM citation:
https://policymanuals.michigan.gov/olm/pages/home.aspx

Refer to the Management Directive Letter (MDL) 14-001 Expunction and
Administrative Hearings Procedure, Revised 07.03.18 (Attachment 51)
for information given to CPS — MIC staff.

DCWL is notified by CPS-MIC of requests for expunction hearings
and receives the following documents:

Hearing Summary (3050)

CPS Investigation Report
Risk Assessment

Safety Assessment

Police Reports

Green Certification Card
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Notification of placement on Central Registry
Photographs/Video (if applicable)

Medical Reports (if applicable)

Mental Health Reports (if applicable)

Refer to Attachment 51 for the Division of Child Welfare Licensing —
Disciplinary Action Unit, Administrative Hearing Transfer Checklist

DAU analysts prepares for the MIC-CPS administrative hearing as identified
in 10-3. Workload Activities, A-E.

10-5. DAU Work Papers

Work papers may consist of licensing reports, Child Protective Services reports,
supporting documents, pictures, video footage etc. In addition, DAU files may
contain NOls, subpoenas, proof of service, witness lists, hearing interview questions,
settlement agreements, reconsideration documents and final orders. Work papers
shall be organized and retained based on the retention schedule. There may be
exceptions to this practice on a case by case basis. Ongoing litigation or audits may
extend the length of time records must be maintained. Refer to 6-9. Work Papers for
the 32304 - Disciplinary Action Case Files retention schedule.

DAU files will be closed upon receipt of a final order, signed settlement
agreement etc. The assigned DAU analyst is responsible for ensuring that all
documents related to the case are included in the file folder.

The DAU file will be submitted to the division secretary by the DAU
supervisor with instructions regarding the type of closure and date the closed
action takes effect.

Closing letters signed by the division director are sent to the licensee in
situations in which the NOI has “timed-out” or the license was
administratively closed. DAU cases may also be closed due to insufficient
evidence; these letters are drafted by the DAU analyst and signed by the
division director.

Note: A closing letter is not sent in cases in which a final Dispositional
Order of MAHS is received.

The DAU supervisor is responsible for making all final BITS entries.
Clerical Processes and Procedures — Closing DAU Files (Attachment 52)
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Chapter 11 - DCWL Central Office Complaint Process

11-1. Policy

The Division of Child Welfare Licensing (DCWL) evaluates the child caring
organizations for compliance with the administrative and programmatic standards
as defined by Act No. 116 Of The Public Acts of 1973, As Amended (Act 116); Child
Placing Agency, Child Caring Institution and Court Operated Facility (Child Care
Organizations — CCO) administrative rules; the Department of Health and Human
Services’ (DHHS) standard contract and all contract amendments; Departmental
policy, Michigan statutes; and federal regulations including the Implementation
Sustainability and Exit Plan (ISEP).

As such, DCWL is responsible for investigating complaints received on CCO’s. In
addition, DCWL is responsible for transferring complaints to child placing agencies
(CPA) when they are received on foster parents and unlicensed relatives.

11-2. Complaints

DCWL receives complaints from the following entities but are not limited to:
Centralized Intake (Cl)
Mandated reporters as defined by Child Protection Law (CPL)
Parents (e.g. birth, foster, adoptive)
Relatives
Children
Private Citizens (e.g. neighbors)
DCWL staff (Central Office, Field Consultants, Disciplinary Action
Unit, General Office Assistants, etc.)
Law Enforcement and Courts
Licensing and Regulatory Affairs (LARA)

DHHS Central Office Departments (Division of Continuous Quality
Improvement (DCQI); Program/Policy offices (Foster Care,
Protective Services, Adoption, Juvenile Justice etc.); Child Welfare
Services & Support (CWSS); Federal Compliance Division (FCD); etc.
Legislative Services

Business Service Centers (BSC)

Media

CPA and child caring institution (CCl) staff

Michigan Protection & Advocacy Service, Inc.

Anonymous
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Complaints are received in DCWL via:
Phone calls
Mail — postal, DCWL staff email and fax
DCWL Complaint Email box (On-line Complaint form, Centralized Intake
(CI) email, LARA, etc.)
Social Media; Linked In
DCWL Appeals Email box
Verbal - face to face
Special Evaluation Record (CWL-259)
Reports (CWL-3130, Child Protective Services (CPS)
Investigations, etc.)
Hearing testimony
MDHHS Alert system
Complaints are received by:
DCWL staff assigned to process complaints (including 259s)
DCWL Managers
DCWL Consultants (Central Office and Field)
DCWL Support Staff
DCWL Departmental Analysts assigned to process complaints
Nature of Complaints:
Neglect (e.g. condition of the foster home/CCl; hygiene and
or appearance of children; etc.)
Physical abuse (by foster parents/CCl staff; treatment of children)
Improper Supervision/Failure to Protect
Visitation (e.g. allowing or not allowing visits with parents)
Unauthorized person residing in the home
Corporal Punishment used as discipline
Sexual Abuse (includes child on child)
Domestic violence within a foster home
Finances (e.g. foster parent, CPA and or CCl)
Failure to provide medical services (e.g. no physicals/dentals completed
by foster parents; not dispensing medication as prescribed; dispensing
wrong medications; improper storage; etc.)
Reported injuries
Child death
Restraints/Seclusions
AWOL of a child/youth
CPA not meeting licensing timeframes (e.g. relatives and
unrelated caregivers)
Not placing children with relatives
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Clearances (e.g. not properly assessing or completing clearances on
foster parent/adoption applicants and or CCl staff)

Falsifying records
Significant Events (e.g. loss of power, fire safety inspection disapproval)
Hazardous materials (e.g. weapons storage, water safety equipment, etc.)
Child support and food stamp related information
Any alleged administrative rule, ISEP, DHHS policy and
contract noncompliance/violation

Processing Complaints:

The majority of the complaints received by DCWL will be referred by Cl due to
allegations of abuse and or neglect occurring in a licensed foster home,
unlicensed relative home or licensed CCI. Cl will send complaint notification to
the DCWL Complaint email box: MDHHS-DCWLcomplaints@michigan.gov; Refer
to Centralized Intake (Cl) Notification Process for Maltreatment in Care (MIC)
Complaints and Flow Chart, Revised 04/04/2018.

The following steps are completed by the assigned DCWL Central

Office employee:

The complaint email box is checked at a minimum two times per
day and all complaints received will be processed.
Complaints received from Cl are in the form of an email sent by the
Cl employee. DCWL will receive two emails regarding an individual
complaint. The email will include:
Centralized Intake ID
Documentation that the complaint was assigned for investigation,
transferred and referred to licensing and or law enforcement
Allegations

Attachments — Documentation that outlines the
allegations/reports

Note: Complaints received from Cl may include multiple Cl Intake
numbers

DCWL will forward complaints to a CPA, a DCWL field consultant assigned
to a CCl and or a CPA, and/or LARA. DCWL employee reviews the
complaint to determine where the complaint is to be sent.

a. Complaints sent to a CPA

Complaints involving a licensed foster parent and
unlicensed relative:

Go to MiSACWIS > Search > Intake Search > and
enter the Centralized Intake ID #; Search.
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Go to Participants tab: Click on the Child Victim >
MiSACWIS History > Placement History. Click Provider
ID > Provider Name and review information to
determine the assigned licensing and foster care
workers and supervisors and CPA (Organization).
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Go to MiSACWIS > Search > Intake Search > and enter
the Centralized Intake ID #; Search. Select Intake >
Reporting Person tab; Cl may have documented the
assigned workers and supervisors.
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Go to MiSACWIS Search > Intake Search > enter CI ID > Go
to Participant tab > Click on foster Parent > Go to
Provider History > Click on current foster home.
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~ T PRD home | seerch |  help&tmining | dots werehouse portsl | log off
ﬂiﬁgtﬂs’ Logged In: Lain, Gretchen [ Central Office |
| beig |

~ Person Header

Nam c: S Gender: Fermale DoB: 02/22/1971

[T —

D: Age: 47Y8BM

~ MiS ACWIS History

il Caze History [

Ward] (1)
# Intake History (2)

Human Trafficking (0)

B Provider Hatary (1

Pravider Name Pravider

Provider Type

Provider Status
Date

Status

Licensed Foster

- Active

11/18/2015

Organization

Child & Famity Services Of The Upper
Peninsuls

Flacement History (0)
Non-Placement Services Histery (0)
Titke IV-E Eficibiity History (0)
Merge Histary (0)

Home | Help&Teng | Brvecy &Securdy | Bebume Nobes |

View Log | PROversion SACNTS 302 INT2 23- 2015-09-22 110719 EDT
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Provider Name: Organization:

MISACWIS Provider ID: License Number:

Primary Address: Status: Active

— - Primary Contact: NN n W
Status Begin Date: 11/18/2015 Status End Date:
Estimated Date of Next Bed Availsbiity Managed By: BOAL

Provider Alerts
No Tickers Available.

&

~ Provider Actions

| Proviger Information

[ Worker Name | Effective Date Rale Organization

08/21/2018 Non-DHS Roster Verifier
f 0173172017 Frovider Management Supervisor {
01/31/2017 Inquiry Decision Maker .
— 11/18/2015 Lice nsing Worker im—

View Assignment History

F

Creste Assignme nt

If needed, search BITS to identify the CPA attached to
the foster parent. BITS will also identify the chief
administrator and email address associated with the

CPA.
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Forward the original Cl email to the CPA licensing and
foster care workers, licensing and foster care supervisors
assigned to the child and or foster home/unlicensed
relative as identified in MiSACWIS. The following language
is to be included in the email:

DCWL received the information below regarding a
foster child placed in one of your agency’s licensed
foster homes. Please assess the information carefully
and determine if the below information relates to
alleged licensing rule noncompliance. If so, please
proceed with a special evaluation accordingly.

Complaints received on the birth parents should be
forwarded to the assigned foster care workers and
supervisors for follow-up. ***

DCWL will request a Delivery Confirmation with every
complaint forwarded to the CPA, assigned workers and
or field consultants/DCWL area managers.

Using BITS:

Enter the Centralized Intake ID number in BITS
on the foster parents’ Event screen.

Review the Event screen; DCWL employees must
notify DAU assigned analyst of any new foster
home complaints when DAU is assigned.
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M6 Special | Consultation Requested/Denied 31 NO  2018c0208057
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Complaints remain in the DCWL Complaint email box

for three years.

Complaints sent to the DCWL Field Consultant
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If complaints involve a CCl or CPA, DCWL employee will
check for multiple license numbers and verify the child’s
placement in MiSACWIS using steps identified in 4(a).

DCWL employee will create a BITS Intake #, using the BITS
Intake screen. All “blue” areas including the following must
be completed:

Intake Type

Intake Date/Time

Use Name? — Type in “No”

Source — “Centralized Intake” or other

reporting source.

Nature of Intake — Summarize the type of
allegation/information received from Cl and or
complaint form. Must include the Cl Intake ID #

Facility Name/Location Description — Include
information specific to the CPA/CCI

Contact Method — Use the drop-down box to
select the applicable option

Source Type — Use the drop-down box to select
the applicable option

Field Office — Location of the assigned field

consultant
File Eait Query Templales Sereen Reperis Maintenancs Window ORACLE
=) = S e e % 2]

intake
Intake & Intake Type > COMPLANT intake Date and Time = 05/14/2018 10.38 A
Use Name? > MO Intake Status 2L

Source
Last Name |Centrakzed intake First Name Migdie Name
Supplemental Addresa. Street Address ciy

State M1 Zip Code Country |US Telephone

Nature Of intake > Physical Abuse ClLoq #5551111
Facity NamefLocation Descr. Macamb County Juvenie Justice Center CE500201270
Contact Method > E-MAL Source Type = CASE MANAGEMENT STAFF
Created By Date Created
Modified By Date Modified

To Initiate 8 Special To change the status of this inlake
B | | e— S—

Look up & Facity
Name License Numibsr Sirest Address City County Organization Name

Program | GWL -
Fiela Office

Move License # Goto Special Inv. Create Unlicensed Facility

Forward the original Cl email to the assigned DCWL area
manager and field consultant. Email subject line must

DCWL Policies & Procedures Est. 4/18; rev. 1/19; rev. 3/19; 8/19; current rev. 02/20 99



include BITS Intake #, the CPA/CCI facility names and
license number(s).

Complaints in which it cannot be determined that the
facility is a licensed program or when a child’s placement
cannot be determined among several licenses, the original
Cl email will be sent to the assigned DCWL area manager
and field consultant assigned to the organization.

In situations in which multiple Cl intakes are received by
DCWL that may appear to be duplicates, the DCWL
employee will open an Intake and the original Cl emails
will be sent to the assigned field consultant and area
manager for review of any new additional information. If
the decision is made to dismiss duplicate intakes, the field
consultant must choose a reason to dismiss in BITS; 1.)
Dismiss (No rule violations alleged) or 2.) Sl already exists
(Multiple intakes on the same allegation/complaint or
when an Sl has just been completed on the same
allegations and there is no new information regarding the
allegation).
DCWL will request a Delivery Confirmation with
every complaint forwarded.
Complaints remain in the DCWL Complaint email box
for three years.

Complaints involving schools, child support, etc.
Consult the DCWL Organizational Support Unit (OSU)
manager regarding complaints that are received that do
not involve a child welfare licensed CCO.

Complaints involving schools not associated with
CCls: May be referred to the individual school
and or the Michigan Department of Education.

Complaints involving child support: May require
the DAU analyst/OSU manager to obtain
additional information from the complainant.
Complainant should be referred to the Friend of
the Court and or Child Support office.

Complaints involving cash assistance:
Complaints should be referred to the BSC, Field
Operations. Access contact information through
the MDHHS Intranet, Field Operations.
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Complaints remain in DCWL Complaint Email Box for
three years.

Complaints involving Child Daycare, Adult Foster Homes,
Hospitals etc.

Forward complaints related to child daycare, adult
foster homes and hospitals to LARA.

DCWL will request a Delivery Confirmation with
every complaint forwarded.
Complaints remain in DCWL Complaint Email Box for
three years.
Complaints involving local office MDHHS staff/private agency
CPA staff
Forward complaints to the local office MDHHS director
when allegations do not suggest licensing rule, policy, ISEP
or contract violations. Complaints involving CPS staff
should be referred to the local office director.
Forward complaints to the CPA director
Complaints received from birth parents

Email the complaint to the CPA assigned foster care
supervisor and director informing of the complaint and
that follow-up is needed by the CPA staff. The above
process to identify the assigned foster care worker and
CPA must be used to determine where the complaint is
to be sent.

The DCWL Complaint Email box may receive a complaint on the DCWL
On-Line Complaint form located on the DHHS public website. This form
will not contain a Cl #. The above process to identify the child and or
CPA must be used to determine where the complaint is to be sent.
Phone Complaints

Phone complai